THE VERMONT COALITION
OF CLINICS
FOR THE UNINSURED

2010ANNUAL REPORT

“ [’5_';1" K
)
M !
2B l,, J
4 ¥
Pl
o ! Health Assistance Program ]
'-l-“'"l * Burlington 'Ll
._.-1:‘ g
,‘-. v ¢
- /
pu . ~
\ Peopl eds WellgessIClint &
J" *Barre "
A
{
f Open Door Clinic 4
b * Middlebury 5
|l Health Connkctions at Gifford
*Randolph /
| e
¢ s
.} GBod Neighbor Health Clinic
g'. (;White River Junction
|~."1|. Rutland Free Clinig
)y * Rutland .:'

Winglsor Community Health Center
*\Windsor

!
Valler Health Connections
* Sprip
Bennington Free Clinig

]

* Bennington

gdfield

Pq[ney Walk In Clinic
*Butney
'H

. X

Increasing Access to Care for
Uninsured and Underinsured Vermonters

PO Box 655, Bellows Falls, Vermont 05101
Telephone: 8022892454
Website: www.vccu.net
Email: vccu@comcasinet


http://www.vccu.net/

VCCU 2010ANNUAL REPORT

THE VERMONT COALITION OF CLINICS FOR THE UNINSURED

2010ANNUAL REPORT

EXECUTIVE SUMM ARY oottt eeeee et ettt ettt e e s e st e s et e e eaa e s s ba s semmsteesan et abn e eaneesansannesees 5
LI | =7 L 4 6
(@] 2T e V] 1 ] 7
HISTORY AND GROWTH. 1 ittiiittittitttiitteettsraneesstssa et ssaesnesta amnstsn et sssas sttt esassannsasstasstsstesteseansssinenssiernnns 7
A Y 1= PN Q.
Y =] = P 10
PROGRAM M ODELS ... ittt ettt ettt et ea e eaea s tem e ea e ea e ea e ea s ea e ea s easa s samneaesa e taesasaesasasasrannsenernernnes 10
THE VCCU REFERRAL PR OGRAMS .ottt ettt et s e re e st et e et e et e et e st s e ae e e e et rens 11
PROGRAM UTILIZATION . utittiiitteteett ettt et eee st e ea e et e sa s et e eaa s smma s sa s s b e s b s et s ebe e s e snmms s eb e s b s en e sassnssensnemenenns 11
VCCU FREESTANDING CLINICS .ottt ettt e et et s et e s ea s rma s e e e s anreens 13
FREESTANDINGCLINICS: PROGRAM UTILIZATION ...utuittiitieeteett ettt esiseessesstsssneesnsssnesnssmnsessnsssnessnsssnsesnessnsrens 16
SPOTLIGHT ON: Why Do We Need Free CIinics..........ccccccuveeiinceienim e a e e a e e e e e aaaaaaaaaaaaas 18
PATIENT POPULATION T N 2000 .. e iiiiiiiii ittt ettt et et e et eeemte s st e et e et s eas e st s saanrnsasensesnsesnsensen 21
L@ Y =1 122 I =1 = 22
LY =IO N = S Y 7 I 23
[N EST0 172 Lo = 24
= 25
EDUCATI ONéééééééb6b6b6b6é6ééb6b6b666666666606060606060660666606060606060666686¢
D11V TS 2N 27
PROGRAM FUNDING AND SUPP ORT ...ttt ettt e st eeme e e s et e st e s e e s anseaeesean e seen 28
A O O = = 1 = 30
PROGRAM STAFF AND VOLUNTEERS . ... ttuiittitttittnettaetasceemta st ssaeesaestassan st saasan st san st stansetsesrnneestsransstneranns 31
FINANC IAL REPORT FOR CALEN DAR YEAR 2010.....ccuuiiiiiiiiiiie et e e r e e e ATTACHED



VCCU 2010ANNUAL REPORT

TABLES

Table 1 The VCCU Referral ProgramsS........ocoooeeeioiiiiiieeeies e eeeeeeeteeme e 11
Table 2 VCCU Freestanding ProgramsS............uuuuuuueiiiieeeiiriiiiiiieeeeeeeeeeeeesseesseeseeeeasassaeees 13
Table 3 VCCU Paid Staff/Full Time Equivalents (FTES)......ccccoivereiiiiiiieeeiiieeee e 31
FIGURES

Figure VCCU Growth 19992010, ......ceiiiiiiiiiiiie et itieeetie et e e e ettt e e e s sk e e et b s e e e e e s st bb e e e e e e s abbeensbeeeeeeesanbbneeeeean 7.
Figure 2Vermont patient Growth ZIB-201 é € € é é ¢ é e é éé e e éééecéééeeceééeéee.8
Figure 3 Total Number of Services VC@Re&ferral Programs in 2010..........cccoiiiiiiiiiiinacen e 12
Figure 4Number of Visitsto Freestanding Program20062010.........ccccceeeieiiiiieiiiieemeeeeeeeiinirr e e e e e e vneenaaeeee e 16
Figure 5 Number of Patients Served by VCCU CIBRBG20L0.........cciiiiiiiieiiiieieiieeee e e e ernen e 21
FIgUre 6 PatienNt POVEILEVEL..........ci it e e e eeee s e e e e e e et et e et emta s e s e e e e e aeeeeeeeesannns 22
Figure 7 Patient EMPIOYMENT STALUS..........uuuuiiiiiiii i ceceiiie e ee e s e e e e e e e e e e e eeeneeaeaeeeeeesnsennnnns 23
Figure 8Patient INSUIANCE SOUICES........ceuiiiiiutie i e ceeetiiess s e e e e e e e e e eeeae e emnreeeesta st s eaeeeaeteteeeseaesereresseesnnnnnnnns 24
Figure 9Age of VCCU Patients Referral and Freestanding.............ueveeiiieeeiiiiiiee e eree e 25
Figure 10Patient EAUCALION LEVEL..........oiiiiiiiiiie ettt ettt e et e e e e e 26
Figure 11 DIVersity Of VCCU PAUEILS........ccoiiuriiiie e ieieiiii ittt se e et bbb e e e s se e e ebae e e e e e e nnnees 27

Figure 12 201@alendar year Rewele Source or Al |l Clini cséééeéééeéeéecéegéeééee. .

"I am so grateful for theHealth Assistance program here at FAHC. It has
allowed my husband to stay on medicat he has previously gone without.
This program demonstrates a true commitment to the community
andtheir wellbeing."

A patientd s s framuhe kBlealth Assistance Program at FAHC.
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VERMONT COALITION OF CLINICS FOR THE UNINSURED

Member Programs

Program Name Location Contact Information
R - 8024791229
Peopl e b sWelness Clinib Barre
phwc@sover.net
802-847-6985802-847-6984
Health Assistance Program at : Ann.slattery@vtmednet.org
Burlington .
Fletcher Allen Health Care Amanda_b|ggs@vtmednet_org
Maya.thompson@vtmednet.org
Community Health Services of : 802-388-0137
Addison County Open Door Middlebury and o o
Clinic Vergennes opendoorclinicl@yfairpoint.net
- 802387-2120
Putney Walkin Clinic Putney
putfams@sover.net
Health Connections at Gifford 8027282323
: Randolph )
Medical Center (GMC) mpackard@giffordmed.org
Rutland Free Clinic 8027751360
o Rutland
and Dental Clinic pksthealthshare@yahoo.com
. o 802-8851616
Valley Health Connections Springfield o
pvfcclinic@vermontel.net
Good Neighbor Health Clinicand | White River 8022951868
Red Logan Dental Clinic Junction hilde@gnhc.org
Windsor Community Health Clinic Windsor 8026747213
at Mt. Ascutney Hospital kathleen.casteni@mahhcorg
Bennington Free Clinic _ 802447-3700
Bennington

bennfreeclinic@gmail.com



mailto:phwcl@sover.net
mailto:Ann.slattery@vtmednet.org
mailto:Amanda.biggs@vtmednet.org
mailto:putfams@sover.net
mailto:mpackard@giffordmed.org
mailto:pksthealthshare@yahoo.com
mailto:pvfcclinic@vermontel.net

VCCU 2010ANNUAL REPORT

Executive Summary

Formed in 1995, the Vermont Coalition of Clinfes the Uninsured (VCCU) ia group of ten
freeprimary health carelinics and twadental clincsdedicated to providingccess to health
carefor uninsured andnderinsured Vermont residenté/e offer:

1 Assistance with enrollment in Green Mountain Care programs, inclucdngdhtHealth
Accessrogram(VHAP) Medicaid, Dr. DynasauCatamountand Ladies First.

1 Accesgo health care, either through referral or direct services for acute, preventative and
chronic care services based on qualification guidelines.

1 Referrals for ancillary andiagnostic testingspecialized care, complementary health
savices, and social services

1 Case managemett deliverpersonalized servicds patients to improve their care.

91 Access to free or lowost medications through samples, prescription vouchers, and
pharmaceutical company programs.

In 201Q VCCU member clinics served7,142patients with 6,704patient visits; 21,816
servicesand received inkind support of over $2 million dollars in medications, services,
labs andhospital support.

VCCU clinics and programs are sustained through an annual grant frostateeof Vermont,

local fund raising, private and patient donations, volunteer work by local health care providers
and the support of community hospitalBor more information, or to make a donation, please
contact: Lynn RaymoneEmpey, Executive DirectorYCCU, PO Box 655, Bellows Falls,
Vermont, 05101, 80289-24540r vccu@comcastet
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The VCCU

Dr. Bob Pitts volunteers at the Open Door Clinic.

The Vermont Coalition of Clinics for the Uninsured@€U)

is an association of tdree clinicprograms serving the needs

of Vermonters who are unable to pay for health care services.
Our patients include those who have no insurance, are
inadequatly insured, or have been hit with a traumatic
incident likejob loss and can no longer afford their insurance

The VCCU programs are crucial to the health, skelhg, and
themedical decisioimaking of our patientsln 2010, 73% of
our patients said that if not for VCCU services, they would
havedelayed carebecause they could not afford standard
medical services.Forgoing care of acute and chronic
conditionsoftenresults in an increadeost oftreatment,
severe disabilityandevenloss of life. While the VCCU is
helping to meet this needhdre continuesotbe agrowing
need for accessible, affordaltiealthcare in our state.

The VCCU has identifig access to primary health cadental

and mental health services, and affordable prescription drugs
for those with chronic illnessasthe most pressing neeéts

our patients The VCCU member programs work strategically
to address these needlgh their partners around the state
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Organization

The VCCU is an incorporated 50d)(3) organization. Its temlinic programs are located
throughoutthe state. The lawd employs an Executive Directavho provides technical
assistance tahe clinics and suppotto individual programs. A communHyased board of
directors, comprised of representatives of member organizations, oversees the coalition.

History and Growth

The VCCU was formed in995as an informal coordination mechanism among five free clinics.
Since then,ie health care programs and twental programjoined the coalition, and a VCCU
coordinating office was establishedver the pasten years,the number of people served
annually by the VCCU has more thantripled from 2,418 to7,142

Figure 1 VCCU Growth 1999-2010
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Nearly all of our patients come from the state of Vermamid are therefore screened for
eligibility in the Green Mountan Care programs.With the addition of Catamount and the
Medicaid extension programs in the state of Vermdnivould be natural to think that the
number of patients we serve would decreasenore people should be insuredowever, that

has not been the caseExperience with the patients tells us that even with the availability of
these programshere are life situations that happen and cause people to fall off their insurance,
or force them into difficult financial decisions. Whenevstthappens the free clinics are there

to help bridge Vermonters back into the primary care system. The good news is that with the
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expansion of the Green Mountain Care pangs we are seeing patients, on averagetwor
health care visits dessannualy because we are able to integrate them back into the primary
care system much more quickly.

The nextchartin Figure 2shows the growth trenithe for Vermont Patientbetween 2006 and
2010. The economic difficulties being experienced by so many fasnilighe state of &mont

and throughout our countrgre reflected by the 58 increase in our unduplited Vemont
patient count between 2006ca2010 There has been a 40% increase in patient growth since the
introduction of Catamount in 2007.

Figure 2 VCCU Vermont Patient Growth 2006 to 2010
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Activities
The VCCU holds quarterly meetings to plan and coordinate the following activities:

Coordinating our work with our partners

The VCCU quarterly meetings are an opportunity to meet with representatigéste
programs and agencies whose services are provided to \p@nts At the meetings,
clinic staff and board membermseet withrepresentatives from the Veomt Agency of
Human Services, including thBepartment of Healtrand Economic Serviceghe
Vermont Health Access Plan, Dr. Dynasaur, Area Health Education CeBiesate
Primary Care, LadieBirst, the Department of Corrections, Rural Health and Community
Health Centersand various advocacy groupsAdditionally, each individual clinic is
involved with their partners at the local level, including hospitals, blueprint for health
committees, and various community health initiatives.

Data Collection,Analysisand Evaluation

The clinics collect a core set of demographic and medical visifaatse by the VCCU

and state policy makerdNew software was developed and installed in 2005 to facilitate
uniform data collection, efficient maintenance of patient charts, and effective case
management. The clinics also track applications to pharmaalitpatient assistance
programs and the dollar value dbnated medications. Recegfforts to enhanc¢he
database sgem were completed at the beginning F6f10. It has improved the
consistency of our reports and provided an additional level of degdihelps us measure

our work and the effect that we are having on the lives of Vermor¢asdardized
evaluation criteria are established for the clinics through the VCCU Board meetings.

Program Development

New programmatic initiatives are collabavaly designed with input and information

from all our coalition membei@nd statewide partners to address the needs of Vermonters
and gaps in health care semes Most recently we have been working closely with the
Economic Services Department as theytlyrough their modernization efforts. We have
been their community partner in the outreach and enrollment process for many years and
will continue to be a major source of assistance to Vermonters who are applyihg for t
Green Mountain Care programs, ti@arlarly those who may need face to face assistance.
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Membership

VCCU members must:

T

Be a private nonprofit corporation that has 501(c)(3)eteempt status or have applied
for such status, or be a program component of a larger 501(c8%eaxpt organition.

Be an organization that provides free health care to the uninsured or underinsured who

are incomeeligible.

Members must also:

1 Demonstrate a commitment to the VCCU by regularly attending quarterly meetings and
actively participating in the activitseof the VCCU.

T

Collect aggregate data as required by the VCCU and respond to all requests for
information required by the VCCU in a timely manner.

Abide by the bylaws of the VCCU.

Our Patients:

A year ago we had a 45 year old
woman come in with a nasty
cancerouslooking growth nea her
eye, no insurance though
seemingly eligible for VHAP. The
dermatologist wouldn't see her until
or unless she could payhey
wouldn't even schedule an
appointment until she had
coverage. We immediately got her
applying for VHAP, and had
another provider try to cajole this
dermatologist into seeing the
patient asap.The end result was
the patient was seen in a timely
fashion, mole removed and biopsied
- not cancer.The patient got on
VHAP, got her care and was very
very, very happy

From the Putney Walk In Clinic

Program Models

The VCCU clinics operate as either Referral
programsor Freestanding health and dental care
facilities. As is described in detail in the sections
that follow, the Referral programs screen patients
for eligibility for healtrcare programs, and make
referrals to partner agencies for care. The
Freestanding pgrams also screen patients for
eligibility for healtlrcare programs andffer direct
health care services for patients.

1C
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The VCCU Referral Programs

There are four VCCU Referral prograniablel). These programgreen patients for

eligibility for assistance programs, such as the subsidized care programs at bpspitals

sliding fee scales at Community Health Centangl Green Mountain Capgograms (such as the
Vermont Health &cess Plan (VHAP), Dr. DynasaCatamounand Ladies First). Patis are

then referred to partnering care organizationslbkeal hospitals and medical care practioes
community health centerashere medical services are provided at either no charge or on a
sliding scale. Doctorgolunteer their serges, but provide camgithin their office practices. In

this way, patients are incorporated into mainstream health care services. The types of referrals
that are made include all levels of care, including primary care, episodicpacalty care,

social services, dental, and mental health services.

Table 1 The VCCU Referral Programs

Clinic Name Year Founded
Health Assistance Program at 1993 (as Freestanding)
Fletcher Allen Health Care Converted to Referral001
Health Connections at 1993 (as Freestanding)
Gifford Medical Center Converted to Referral 1997

Windsor Community Health Center at

. 1997
Mt. Ascutney Hospital

_ 1999 (as Freestanding)
Valley Health Connections
Converted to Referral 2005

Program Utilization

In 201Q there were3,377peoplewho receivedl1,798servicesa 51% increase over 2004,the
VCCU Referral programsA serviceis defined asan instance wére a patient received care,
prescription assistance, dental care, mental health refesmaoking cessation assistance,
assistance with getting diagnostic testimgreening for benefitsand hospital charity care
programs Figure 3llustrates the number of services provigaach clinic.

11
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Figure 3 Total Number of Services inReferral Programs 2006to 2010

Total Number of Services Provided
by VCCU Referral Clinics 2006-2010
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Typically, the Referral programs have contact with patients multiple times in the form of-follow

up on referrals, application assistance for Green Mountain Care programs, as well as patients
returning for services In 2010, the referral clinics experienced a26% increase in their
unduplicated patient countover 2009 They also had a51% increase in the number of
services provided to their patients.Part of the service increase dam attributed tehe number

of patients seeking sistance with the purchase of medications. The free clinic programs
regularly receive referrals from health care providers who want to make sure their patients are
getting their medications. In many cases the patients either lack prescription comehaye, a

high deductibleor cannot afford their epays. All the free clinic programs work closely with

their partners to insure that patients not only can see a physician, but also have the appropriate
testing or get the medications they need to tiegit tondition. The other factor that increased

not only the number of patientbut also the number of services, is the Modernization of the
Vermont Economic Servicedepartment Uninsured Vermonters, for the most part, no longer
receive assistance ahe economic service department when applying for the health care
programs. However, many Vermontemntinue to need face to face assistance when applying

for these programs. The free clinics have served many of these Vermonters over the past several
months.

12
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The VCCU Freestanding Clinics

There are sixXVYCCU Freestanding programs (Table 2). These clinics scraéients for
eligibility for Green Mountain and charityare programsjust like the Referral programsnd

provide direct services to patientsClinic hours are held at designated times in donated or
reducedcost office space and are staffed by volunteer physicians, nurses, physical therapists and
other health professionals. The Freestanding clinic hours are especially important to those
uninaured individuals who do not qualify for other assistance programs, but are urgently in need

of medical attention.

Table 2 VCCU Freestanding Programs

Program Type Clinic Name Location Year Founded

Free Standing

Medical Putngy Walk-In Clinic Putney 1991

Free Standing Good Neighbor

: Health Clinic 1992

Medical
and the White River Junction

Free Standing Dental| req Logan Dental 1996
Clinic

Free Standing Com.munlty Heqlth Middleburyand

Medical Services of Addison Vergennes 1993

edica County Open Door

Clinic

Free Standing Park Street

Medical and Dental HealthShare Rutland 1993

Free Standing Pepl e6s He

Medical Wellness Clinic Barre 1993
Free Standing .
Medical Bennington Free Bennington 2009

Clinic

13
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The VCCU Freestandingjinics offer access to the following array of services:

Primary and Preventive Health Care

All levels of medical problems are attended to through the VCCU clinics. Services range
from therapeutic care of acute and immediate problems such as eabn¥extd cough,

to preventive and prophylactic interventions such as immunizations, pap smears, and

blood pressure regulation.

Referrals for Specialized Care

Through special arrangements with our clinics, specialists around the state accept
referrals fom the VCCU clinics, in a similar partnership with the VCCU Referral
programs Some provide services at no charge and others offer care on a sliding scale.

Referrals are commonly made for imaging, foot care, dental, and mental health services.

Case Maagement and Coordination
Case management is the backbone of our work. Understanding that patients may move
frequently or prioritize other issues above health, case managers are the consistent link
for maintaining the health of people who

live with chronc disease. Case manage
in all clinics are responsible for reviewin
patient charts, coordinating service
consulting with  volunteer medica
directors and ensuring referrals for testil
and specialized care. They also provi
assistance with medicatie and facilitate

enrollment in social services.

14
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Enrollment in Government Insurance Programs

All VCCU programs serve as an entry point for systematic health care by carefully
screening patients and helping to enroll them in Medicaid or Medicaid extguiaios
such as the Vermont Health Access Plan (VHAP), Dr. Dynasaur and LadiesaRist

Catamount/Green Mountain Health Care

Dental Care

On-site dental care is provided in two program&ood Neighbor Health Clinic antie

Rutland Free Dental Clinifor persons who have no health insurancat the other

clinics, patients receive referrals to address dental needs and patients may be subject to a
sliding scale fee depending on their income levEhese efforts, while appreciated and

i mpor t ant ,closd to méeting theonesel in our communities. The VCCU and its
member programs will continue working with their state and local partners to expand and

address these important oral health issues.

Immunization Clinics and Outreach Programs

The VCCU partic pat es i n Vermontds Department of
Program. Immunizations are provided in the clinics as well as through mobile outreach
programs. Innovative methods of delivering immunizations to difficult to reach and
vulnerable populationare developed based on community needs assessments. Health
promotion and disease prevention classes are conducted on a regular basis at various

venues in the communities.

15
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Freestanding Clinics: Program Utilization

In 201Q therewere6,704visits to theVCCU Freestanding clinics,slight increase in the

number of visits which is due to a slight increase in the number of patients overR2g0& 4,
shows the number of visits per clinic. visit to the clinicis defined asny service providedyba
health care provider at a clinic office or any-siie locale. Examples of providers would be:

MD, PA-C, NP, dentist, physical therapist, specialist, mental health provider, chiropractor, or

nurse

Figure 4 Number of Visits to Freestanding Progransin 2006 to 2010

Number of Medical & Dental Visits to
Freestanding Programs 2006 to 2010
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Earlier in this report we documented the large increase in number of patients since 2006. Yet the

number of patient visits is down. This means the clinics are doing thdirgald doing it well.

1€
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The goal of all the clinics(freestanding and referral)associated with the VCCU is to reduce

the number of visits to the free clinic and integrate the patients into a permanent medical
home as soon as possibleWe do this by connecting them with the Green Mountain Care
programs so they oabe insured In 2007, the average number of visits per patient to our
Freestanding programs wa4 In 2010thefreestanding clinics haal 27% increase in patients

from 2007 but were able to lower their average number afsvi® 1.8 visits per pant This

number has held steady for a couple of yealhis is great news because the free clinic
programs are not meant to be primary care homes, they are a bridge to help bring patients back
into the primary care systemLike the Referral clinics, # Freestanding clinics are working
diligently to connect their patients withealth care resources and a permanent medical home.
They have focused on efficiently using their resources to reduce the number of visits that patients
have to make to the Frediic, by addressing multiple issues at each visit.

Dr. Hand and his assistant perform much needed dental work on a patient at the Red Logan Dental Clinic.

17



VCCU 2010ANNUAL REPORT

SPOTLIGHT ON:
Why Do We Need Free Gnics?

There are lots of things happening with health cafem on the national level and here in the

State of Vermont. Many of the reforms could provide much improved access to health insurance
to many uninsured and underinsured Vermonters. Our hope is that someday there will not be a
need for free clinics anelveryone will have access to a primary care provider and will seek
preventative care to improve health outcomes throughout our state and cdinairgoal will

enable all to seek preventative care which will improve health outcomes throughout camdtate
country. However, until we know exactly when and how that will happen, we cannot

definitively answer the question of how the free clinics may or may not fit into that future vision.
We do know that when Catamount first began in 2007 insurance beffmmable to many

more Vermonters, but that our free clinic programs continued to see an increase in the number of

patients served.

A great example of the work of the free clinic programs can be found at Valley Health
Connections in Springfield, Vermgrone of our referral clinics. The experience of Edward
Perry clearly demonstrates thata when health insurance is availablstiit can beout of

reach.

At 48 years old, Edward Perrydhevorked hard his entire life. He had a job where his employer

offered health insurance, but Perry could not afford the $400 monthly premium payments. He

was very conscientious about paying his bills
exams Perry denied himself the preventive care he needed.

Overtheg ar s, Mr . Perrybds health declined. He suf

difficulty walking. His condition was affecting his ability to work and because his employer did

not offer sick time, he was losing much needed income.

18



VCCU 2010ANNUAL REPORT

By the time Mr. Py came to visit the Valley Health Connections (VHC) Eligibility Assistance
Coordinator in November 2008e wassuffering fromtwo seriouschronic illnesses. After
arranging to have Perryo6s health evalabeated an
to help him navigate the ofte@omplicated system of state health insurance and other assistance

programs.

fOur goal I's to help the uninsured and wunderin
said Wilda Pelton,r .VHiCIoos neexeetc utthiivse gdoale cwieo h el
the health care system and overcome multiple barimeisiding accessing and staying on health

i nsurance and financi al assistance. 0

According to Pelton, the process of enrollment in health insurangegms can be particularly
overwhelming when the patient is ill antbne Once the VHG Eligibility Assistance

Coordinator guided Perry to the appropriate state progiett®n said the coordinator

continued to support hifior the next six monthaith thehelp he needed to complete
applicationsmeetdeadlinesmakeappointmentsseek teatment andbtainprescriptiors.

During a4 monthperiod Mr. Perry had to transition from Catamount, to VHAP, to a different
premium level in VHAP and finally to Mediach Each required paperwork, income

verifications, employer forms and numerous advocacy calls on his behalf. After many hours of
consultations with medical staff and possible caregivers, Perry was admitted to a nursing home
for medical care. During histay they were able to stabilize his health and identify a better

living situation for his transition out of the facility.

18
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November 20106 VCCU Executive Director, Lynn RaymonBmpey, Edward Perry, Valley

Health Connections Clinic Director, Wilda Peltan

Almost a year later, the VHEIigibility Assistance Coordinatare por t s t hat Mr . Pel
improving, which puts a smile of relief on his face and Heéeshas health insuran@ndsees his
doctor on a regular basis to helpntrol his chroniclinessesHe is living a new place now and

while still recovering, his health crisis is in the past.

Edward Perry is just one of thousands of Vermont patients that seek help from the free clinic
programs each year. Each of their stories and needdfaremt, but the clinics of the VCCU
weave together the federal, state, l@a private resources assist patients with their health

care needs. We will continue to fill gaps and help patients overcome barriers to health care as

long as we are needed.

2C
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Outreach and Enrollment

VCCU Patient Population in 2010 for all Clinics

In general th&/CCU patient is an uninsured adult who works either fadlparttime, but earns

less tharR50% of the Federal Poverty Limit. However, the patient populatias quite diverse in

tems of education, agand employment status. In many ways, the patient population represents
the diversity of Vermont as a wholén 2005, the VCCU clinics served,672 Vermonpatients

andin 2010theclinics served 5,80patiens. This represents an increase58P6 during a time

when the state of Vermont was extremely proactive in trying to provide additional insurance
options to the uninsured in our stat€éhat work, while not reflected in our patient numbers, is
reflected inthe reduction in th@averagenumber of medical visits that the free clinic programs

are providing to our Vermont patients. Much air patient increase is linked to the economic
conditions that are stressing so many of damilies throughout the United t8tes We are

seeing many patients where the main breadwinner has lost their employment and, along with it,
the insurance for the family. Many of these patients are people who have never applied for a
state assistance program. They are completely uepasiadhe Green Mountain Care programs

and the health care insurance options that may be available to them.

Figure 5 Number of Patients Served by VCCU G@nics
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Poverty Level

The following points below provide some information about the changing pobfier patient
population in these difficult economic times.

T

T

In 2010, 46% percent of VCCU patients had incomes beld®0% of the Federal
Poverty Level (FPL).

In 2010, 886 of VCCU patients hadncomes below 200% of thEederal Poverty
Level (FPL) In 2007 about 70% of our patients fell into this income bracket.

And in 201Q 93% of our patients f€below 250% of the FPLThis figure continues
to remain fairly consistent, although there has been a slight increase since 2007.

Figure 6 Patient PovertylLevels
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Employment Status

In 201Q 48%of our patientsvere employed fultime, parttime, seasonallyr self employed

31% wereunemployed, and the remaining?2ivere either students, disabled or unpaid care
providers. Even thoughmost of our patient&ere working manyof them wee still unable to

obtain health insurance from their employer because of the coshy $ecause their

employer couldot afford to offer them a plarin an increasing number of cases we are seeing
patients whose employbaas switched to a high deductible health plan and they are coming to us
seeking help getting medications and affording their deductiesy of our self employed

patients were unable to continue buying coverage due to a reduction in income aneaa® imcr

premiums.
Figure 7 VCCU Patient Employment Status
Employment Status 2007 vs 2010
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Insurance

The vast majority of VCCU patients do not have insurance. For the minority who do, their
cowerage typically hadeductibleghey cannot afforéinddoes not provide adequate eoge to

meet their health care needBhe number of uninsured patients seen by the VCCU programs sets

it apart from our partners. We are very knowledgeable about the issues facing the uninsured
population and have worked hard to identify all the difiengrograms that may be helpful to
patients who vary in income levels up to 400% of the FPe free clinic programs that are part

of the VCCU assist patients with Grebtountain Care programs, alongth Hospital Charity

Care programs, Patient Assistan@rograms, diagnostic testing, Prescription Assistance
program, sample medications, dental care consults and resources, and mental health referrals, to
name a few. Many of the patients who come to our clinics have no knowledgefeti¢hal,

state, lochand privateesources that may be available to help them.

Figure 8 Patient Insurance Sources in 2010
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Age

Our programs provide important services to patients of different age gr@nerall the age

distribution of our patients for all VCCU clinfjgrograms remained stable. However, there were

some interesting fluctuations in the age of the patients when you reviewed the information based

on clinic type. The Freestanding clinics continued to see relatively the same age patients as they
did in 2009. However, the Referral clinics doubled the number of children they were seeing age

18 and under. While this is only a 3% increase overall, it was a patient population that had
remained stable around 2% f or man ywegre going . Th
to watch closely.We assume that the increase is due to the Modernization of economic services

and families seeking help from our program to get their children back onto Dr. Dynasaur.

Figure 9 Age of VCCU Patients
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