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Say “No” to AHEAD 
  

March 7, 2024 
  

The state’s latest health care reform efforts, once again, do not appear to address the most 
urgent problems Vermonters now face – access and affordability. Rather, they represent a 
doubling down on the failed approaches of the past eight years.  

It is critical that legislators block these efforts until clear descriptions and measurable goals are 
provided on how this proposed initiative will solve the very real and worsening problems we are 
experiencing.   

The Centers for Medicare and Medicaid (CMS) has issued an invitation to states to participate in 
a model named “AHEAD.”  This model, unfortunately, is not fundamentally new.  It asks states to 
focus on the same failed tactics, using jargon like “total cost of care” and “value-based 
payments.”   

In a 79-slide power point by the Vermont Agency of Human Services (AHS) to the Green 
Mountain Care Board, the Scott administration outlined the requirements of AHEAD and how the 
state will apply for approval.  The AHS presentation, however, provides scant details on how the 
state, using this model, would actually improve health care and make it more affordable. The 
proposed plan represents an overly bureaucratic approach that will take years to implement and 
cost millions.  

Here is a partial list of the problems with AHEAD: 

1. The timeline for implementation is nine years. Vermonters should not have to wait that 
long to solve health care problems we can and should be working on today.  

2. The model focuses almost exclusively on hospitals, which will only maintain the status 
quo. For example, it calls for “global budgets” for hospitals, but does not describe how 
these budgets will reduce costs. The model instead would “bake in” historically high 
hospital costs, instead of rigorously analyzing them first to determine how to reduce 
waste and avoidable costs.  

3. While there is a mention in the model of primary care, there is nothing in the AHS power 
point that describes how Vermont will strengthen primary care, even though plans for 
how to do that have been described to state officials and the Green Mountain Care Board 
for years.  

4. There is also no mention of how the model will address the severe crises in mental health 
services, or how home health or social services will be strengthened, despite the fact 
these services are critical to reducing hospital costs.  

5. The model anticipates continuing to fund and rely on the failed accountable care 
organization, OneCare Vermont.   

https://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB%20Board%20meeting%2020240117_FINAL.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB%20Board%20meeting%2020240117_FINAL.pdf


6. The model potentially transfers oversight of hospital budgets to the Agency of Human 
Services, thus eroding the independent authority of the Green Mountain Care Board.  

  
For a more detailed and critical assessment of the AHEAD model, see Julie Wasserman’s 
submission to the Green Mountain Care Board.   

The AHEAD application is progressing while our health care system continues to 
crumble.  Recently, the Howard Center in Burlington announced it was closing two programs for 
lack of staffing. Additionally, a group of Emergency Room physicians submitted a commentary to 
Vermont Digger that describes how chaotic their emergency rooms are because of elderly 
persons with no place to get care, people with disabilities who can’t find support services, and 
the medical plight of the homeless. The kind of services and support systems necessary to address 
these systemic problems are nowhere to be found in the state’s AHEAD plans.  

It is also deeply concerning that the state is intent on submitting its AHEAD application within 
weeks without first seeking and obtaining public input on the specifics. Last fall, the Green 
Mountain Care Board held over 100 public events to hear from Vermonters about the problems 
they experience with our health care system. Over 1,800 Vermonters, including physicians and 
other clinicians, participated in these meetings.  It is obvious to us that the AHS AHEAD plan did 
not take into account the comments of these Vermonters.  

Proceeding with the AHEAD application is especially foolish since we have known for years what 
needs to be done to give Vermonters better access to essential health care services that are 
affordable, timely, and equitable:  

1. expand and strengthen primary care, including by recruiting more primary care 
physicians;  

2. expand and strengthen the ranks of nursing; 
3. expand and strengthen mental health and substance use disorder services and resources; 
4. expand and strengthen support services like home health to keep people out of the 

hospital or to get them home safely and sooner; 
5. center equity as a governing principle in all domains of medical care; 
6. control escalating hospital costs through mechanisms like Reference-Based Pricing 

benchmarked to Medicare rates, which will save the state tens of millions of dollars; and  
7. create a Prescription Drug Affordability Board to control the high cost of prescription 

medications.  
All these initiatives could be implemented now and bring relief to Vermonters.  

We, the undersigned, ask legislators to pause the state’s plans for the AHEAD model until such 
time as the proposal addresses the issues above in a truly meaningful and effective fashion. 

 

 

 

https://gmcboard.vermont.gov/sites/gmcb/files/documents/Public%20Comment%20-%20AHEAD%20Model%20-%20Julie%20Wasserman%20-%2002.05.2024.pdf
https://vtdigger.org/2024/02/08/howard-center-suspends-some-substance-abuse-programs-citing-staffing-shortages/
https://vtdigger.org/2024/02/08/ben-smith-julie-vieth-matthew-siket-ryan-sexton-a-crisis-in-our-emergency-departments/
https://auditor.vermont.gov/sites/auditor/files/documents/20211110%20%20State%20Employee%20Health%20Care%20Price%20Variation%20Report.pdf


Signatories: 

Aimee Towne, President, Vermont State Employees Association  
Don Tinney, President, Vermont-National Education Association 
Deb Snell, RN CCRN, President Vermont Federation of Nurses and Health Professionals  
Heather Bauman, President, UVMMC Support Staff United, AFT-VT Local 5223 
Cindy Chornyak, Chair, Benefits Advisory Committee, Vermont State Employees Association  
Kathy Callaghan, former State Benefits Director and VSEA Health Care Consultant   
Avery Book, President, Vermont Workers’ Center  
Sue Racanelli, League of Women Voters of Vermont  
Mollie Wills, Rural Vermont, Grassroots Organizing Director  
Patrick Flood, former Deputy Secretary, Agency of Human Services  
Cheryl Mitchell, former Deputy Secretary, Agency of Human Services  
John Perry, former Director of Planning, Vermont Department of Corrections 
William Young, former Commissioner of Department of Social and Rehabilitation Services  
Joe Patrissi, Former Commissioner of Corrections and Deputy Commissioner of Economic 
Services  
Julie Wasserman, MPH  
Jack Mayer, MD, MPH, Rainbow Pediatrics (Ret.)  
Marvin Malek, MD, MPH   
Deborah Richter, M.D., Family Physician  
Johana K. Brakeley, M.D., Developmental Behavioral Pediatrician, retired  
Lee Russ, BPS, JD  
Walter Carpenter, Green Mountain Care Board Advisory Committee  
Ellen Oxfeld, Vermont Health Care for All, Board Member 
Ethan Parke, Vermont Health Care for All, Board Member 
Giovanna Peebles, retired state employee  
David Peebles, retired state employee 
 


