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Vermont System of Care - A public health approach
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(@) Addiction s a chronic disease

Substance use disorder (SUD) reqguires a long-
term approach beyond residential treatment.
Recurrence® is common in SUD and rates are
similar to other diseases.
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Treatment System
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Short- and Long-Term Residential Treatment

The federal Substance (Ab)use and Mental Health Services
Administration defines residential substance use treatment as follows:

Short term = <30 days
Long term = > 30 days
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Recovery Residences

Recovery residences are not treatment facilities; they are:

* Sober living environments that support transitions from active use to
recovery to independent living

* Typically, a single-family home shared by roommates who commit to
abstinence from illicit substances

Other characteristics:

 Residents are connected to recovery and treatment services in the
community

* Length of stay is typically six months to a year

 Would not be covered by the provisions in S.36.
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Residential SUD Treatment in Vermont

Vermont has 2 organizations that provide Medicaid-covered residential
substance use treatment in 5 locations

» Valley Vista - Bradford (80 beds)

* Valley Vista - Vergennes (19 beds)

* Recovery House, Inc. - Serenity House - Wallingford (31 beds)
* Recovery House, Inc. - Grace House - Rutland (12 beds)

* Recovery House, Inc. - McGee House - Rutland (16 beds)
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High Intensity Residential

Valley Vista (both locations) and Serenity House are “Medically
Managed Residential” (per the American Society for Addiction Medicine, or “ASAM”)

This level of care is for someone who requires 24/7 nursing staff to
manage their acute substance use disorder symptoms.

These are not intended to be long-term settings due to their intensity.
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Low Intensity Residential

Grace House and McGee House are “Clinically Managed Low-Intensity
Residential Services” (per ASAM)

This level of care is appropriate for those who need a residential setting
with support from counselors, case managers, and peer support
workers but who do not need 24/7 nursing care.

Services include individual and group counseling, communal activities,
case management and integration with community services.
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How is the need for residential treatment decided?

Not everyone with a substance use disorder (SUD) requires residential-
level treatment.

An SUD diagnosis is only one factor in determining if residential
treatment is appropriate.

It is the severity of the illness and the degree of impairment that
determines the patient’s specific treatment needs and drives the
treatment plan (just as with other chronic diseases).

A comprehensive assessment is required to determine treatment needs
and what level of care is most appropriate.

The final decision to admit an individual is up to clinicians in the
residential SUD program, not the referral source.
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Length of Stay

Vermont Medicaid does not dictate length of stay in residential SUD
treatment regardless of substance use disorder diagnosis (e.g., OUD,
AUD) or co-occurring mental health conditions.

Clinical best practice is that length of stay in residential treatment is:
* Individualized;

 Determined by severity of iliness and level of functioning;
 Based on response to treatment, progress, and outcomes

It is not clinical best practice to define a predetermined need for a
particular length of stay.
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Residential Lengths of Stay - Calendar Years 2023 & 2024

Medicaid Only All Payers

(including Medicaid)

Cy 23 CY 24 Cy 23 CY 24
Residential Category LOS LOS LOS LOS LOS LOS LOS LOS LOS LOS LOS LOS
Range | Avg. Median | Range | Avg. Median | Range | Avg. Median | Range | Avg. Median

High Intensity Residential | 1-69 11 days | 14 days | 1-30 12 days | 14 days | 1-43 13 days | 14 days | 1-35 13 days | 15 days

days days days days
(Valley Vista — 2 locations; y Y ! '

Serenity House)

Low Intensity Residential 1-112 45 days | 34 days | 2-108 52 days | 40 days | 1-112 46 days | 33 days | 1-118 46 days | 40 days

days days days days
(Grace House) y y y y
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Average stays of >30 days at Vermont's high intensity
residential facilities may require use of state funds because of

the Medicaid IMD exclusion

 Medicaid’s Institute of Mental Disease (IMD) exclusion limits the
circumstances under which federal Medicaid funding to states is available
for inpatient mental health and substance use disorder treatment.

e Any facility that primarily provides mental health and or substance use
treatment AND has more than 16 beds is considered an IMD.

* Our high intensity residential facilities - Valley Vista (both locations) and
Serenity House - are considered IMDs.

* Per Vermont’s 1115 Medicaid waiver, Vermont can provide substance use
services in an IMD as long as the statewide average length of stay is at or
below 30 days. Lack of compliance would require treatment to be funded
with non-Medicaid sources.
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Episodic Payments

 Implemented in 2019 for high intensity residential treatment providers
(Valley Vista and Serenity House)

* Designed to incentivize providers to admit only those patients that need
the full resources of residential care

* Receive a single payment for all services needed by a patient for the entire
episode of care

 Episodic rate is determined by primary diagnosis and co-morbidities
* Includes residential detoxification and residential treatment
 Pharmaceuticals are billed separately

e Stays of less than 3 days are paid a per diem rate

 Episodic or “bundled” ‘payments are common in health care
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Readmission Rates
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There is no limit on residential length of stay -

like medical care, stays are based on medical
necessity

Substance Use
Disorder/Poisoning

Hospital (24/7 physician and nursing care)
- this level of care is often not needed
for people with SUD

Short Term Stabilization of Acute
Symptoms in Medically Monitored ASAM
3.5/3.7 Residential (24/7 nursing care)

Long Term Stabilization of Symptoms 90+
Days

e Community Based OP/IOP
* Low Intensity residential (ASAM 3.1)

* Recovery housing with community
supports

Vermont Department of Health

Fall/Broken Hip

Hospital (24/7 physician and nursing care)

Short Term Rehabilitation in Nursing
Home (24/7 nursing care)

Long Term Rehabilitation 90+ Days
*|n home care

* Physical therapy

* Occupational therapy
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Other Parts of the Treatment and Recovery System

Peer-run Services

Residential Treatment ASAM Level 3.5/3.7 ASAM Level 3.1

135 total beds

Medications for i
Hubs >241 Prescribers| 8,200 clients
8 Facilities | 3,100 clients 1 Led by the Blueprint for Health

Opioid Use Disorder
Est 11,000 clients/year =

3 Facilities | 125 Beds 2 Facilities | 28 Beds

Community Organization

Preferred Providers

Emergency Departments

Rapid Access| 13 ERs
Private Providers

o . N . Youth OP/IOP Adult OB/10P
utpatlent/lntens""e OUtpatlent 3 Locations | 245 Clients 18 Towns| 2700 Clients

LADC, MSW, LMHC, Communications

Psychologist
3609 Licensed Professionals

Intervention & Withdrawal management Public Inebriate SUHHECSCIVICER BrORTam -
6 Fixed Sites | Statewide Mobile

Harm Reduction 4 Facilities 5 Providers | 8 Beds Coverage | 4,100 Served

IDRP

Drug Court

9 Locations | 1200 People 4 Counties

11 awareness and social
marketing (behavior
change) campaigns for

Recovery Coaches in the ED Transitional & Recovery Housing
Recovery Supports 14 Hospitals 12 Facilities | 104 Beds

various audiences to
Recovery Centers prevent alcohol,
12 Centers | 5,000 People SFY24 Gl Hinent e
opioid use, misuse, and
addiction and promote
access to treatment,
harm reduction, and
FECOVEry Services

Regional and

VT Helplink

Prevention & Prevention Messaging Education/training Prevention Consultants Community-Based School-Based Health 24/7/365

Campaigns
Early Intervention 630,000 People and Partners

Programs as of 1/1/2025
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2000 People Trained 12 Regions Prevention Coalitions 195U | 9000 Students call | Chat | Text

> 30,000 Contacts/year
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Let’s stay in touch.

Kelly.Dougherty@vermont.gov
Anthony.Folland@vermont.gov

Web: HealthVermont.gov

Email:
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Social: @HealthVermont.gov
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