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SUPPORT AND SERVICES AT HOME SMARTER SPEN DING

HEALTH & WELL-BEING BEGIN AT HOME SASH primarily serves Medicare recipients living in
congregate housing and in the surrounding community.
It is available in every Vermont county and currently
serves about 5,000
people ranging in age

SASH® uses the home as a platform to provide
comprehensive care management and coordination.
One of the country’s best-

known and Wldely cited SASH participants become part of a defined )
housing—cnd—heoITh models community focused on staying healthy at home. from 20 to 101, with an
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Participants benefit from a collaboration of
HOW SASH WORKS community partners who work together to support SMARTER SPENDING
. comprehensive community health.

Affordable-housing From July 2011 to June
organizations throughout 2015, SASH participants
Vermont provide for a home-based SASH care realized an average savings of $1,227 per person
coordinator and a wellness nurse, who work with a per year in Medicare expenditures.” In addition,
team of providers in home health, agencies on aging, a study published in the Journal of the American
developmental/mental health/addiction services, and Medical Association™ indicates that the 3,300 SASH
primary care to help each SASH participant meet their participants with advance directives could translate
self-identified goals. into a savings of $18.4 million in end-of-life care.
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SASH®is a registered trademark of the nonprofit Cathedral Square Corporation.

Partner organizations include Vermont Area Agencies on Aging, member dffiliates of C h d | I Vermont . s
Vermont Care Partners and the VNAs of Vermont, nonprofit housing organizations, S G S V O r ‘JI athedra f::cnztel:rc"oes ‘ Vermont
i i i i e = l Square on Aging ) Care Partners

primary and community health care teams, and local and regional hospitals.
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