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Blueprint for Health Community Health Team (CHT) Expansion Pilot: Year 1  
Vermont is experiencing increased deaths from drug overdose and suicide and concerning levels 
and acuity of mental health and substance use disorders. In addition, there is a need to broaden 
screening for social determinants of health and address mental and physical health-related social 
needs of Vermonters of all ages. The objective of this project is to ensure that screening, brief 
intervention, and navigation to services occurs across the entire population served by primary care 
practices in Vermont that participate in the Blueprint for Health (most primary care practices in the 
state).  
  
Eligible Practices 
Blueprint Patient-Centered Medical Homes (PCMH) with at least 50 attributed Medicaid members 
are eligible to receive additional support. Blueprint PCMHs with between 50 and 250 attributed 
Medicaid members will receive this support through a centralized resource in the Health Service 
Area (HSA). Practices with at least 250 attributed Medicaid members are eligible to receive support 
in the form of embedded staff at levels commensurate with their Medicaid member attribution; 
these staffers may be hired by the practices utilizing pass-through funding or employed by the 
Blueprint Administrative Entities in their health service areas.  
  
Practice Requirements 
Blueprint Program Managers will meet with each practice to review eligibility for participation in 
the CHT Expansion Pilot. Practices will review an attestation document containing information 
regarding the requirements of participation. Each practice that decides to participate in the 
Expansion Pilot will sign the attestation and return it to their Blueprint Program Manager for 
signature. Blueprint Program Managers will send all signed attestations to the Blueprint central 
office for approval.   
  

Provider Requirements   
Delivering effective integrated care across all ages may require practices to make shifts in their 
culture, workflows, and/or clinical operations. Providers are asked to engage in team-based care 
that includes increasing mental health and substance use screenings and support for patients and 
families within the practice. Providers will also engage with quality improvement teams and 
training offered as part of the Pilot. Practices will be expected to make any necessary shifts in 
culture, workflows, and/or clinical operations with support from Quality Improvement Facilitators, 
state-level Blueprint staff, and training offered by Blueprint. 
 
Organized and streamlined procedures that place primary care providers, CHT providers, outside 
referral specialist organization (e.g., designated agencies, parent child centers, support group 
leaders), patients, and their supporters in frequent communication enhance whole-person, team-
based, integrated care. The focus of the CHT Pilot Expansion is on enhancing access to this level of 
integrated care for patients in all life stages. 
  
Screenings to Identify Mental Health, Substance Use, and Health-Related Social Needs    
This information is included in the practice attestation document (attached). 
 
Payment Disbursement 
Administrative Entities received their first payments from Medicaid in August 2023, and will receive 
payments monthly for the duration of the Pilot. It is the responsibility of the Administrative Entities, 
in consultation with participating practices, to determine whether to hire staff directly or pass 
through dollars to practices for the hiring of staff.  
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Payment Amount Determinations 
Payment amounts for each HSA are determined by the number of Medicaid members attributed to 
each practice within the HSA based on the Blueprint attribution methodology. Attribution levels will 
be held constant for the first year of the Pilot and reassessed at the end of the first year. See the 
Vermont Blueprint for Health Manual for a detailed table of amounts and methodology.  
 
Allowable Uses of Funding 
The CHT Expansion Pilot funding shall be used to embed a Community Health Worker, Family 
Specialist, master’s prepared licensed or unlicensed Mental Health Counselor, Social Worker, or 
Psychologist as a member of the primary care team. The Administrative Entity may hire directly, 
pass through dollars to a practice to hire or contract with an outside referral specialist organization. 
Funding may also be used to support the development of the same types of centralized staffing to 
serve smaller practices. Requests for alterations in staffing type must be addressed to the Blueprint 
Executive Director by the Blueprint Program Manager and accompanied by justification. Such 
requests are subject to approval by the Blueprint Executive Director. 
 
The Administrative Entity may use up to 1 month of funding from the first year of support (8.3% of 
funding from the first year) for administrative costs related to the CHT Expansion Pilot. Such costs 
may include the cost of posting positions, interviewing, electronic health record enhancements, and 
creating memoranda of understanding (MOUs) or contracts. 
  

Embedded vs. Centralized Staff 
Embedded CHT staff support an integrated model of mental health and substance use disorder care 
when primary care and mental health, substance use, or social services specialists are co-located 
within the same clinic space and share the overall care and treatment plan of the patient.  
 
Centralized CHT staff support a coordinated model of integrated care, where primary care and 
mental health, substance use, or social need specialists are housed in separate locations and 
identification of patient needs and communication is primarily provider driven. Patients and 
providers must be able to reach centralized CHT staff through telehealth and centralized CHT staff 
shall have regular availability to support practitioners and patients. 
  
Staffing at Multi-site Practice Organizations 
Staff models to determine payment and FTE counts occur at the practice site (rather than multi-
site practice organization) level, with the intent of supporting as many practice sites to employ an 
embedded resource as possible. The CHT staff member ideally is always available to the practice 
site’s providers and patients during the workday, whether that involves a warm hand off to 
transition care or quick consultations. Every Health Service Area and multi-site practice 
organization can discuss resource needs and creative solutions to staffing positions in each practice 
site.   
 
Expected Interventions 
Community Health Teams will provide evidence-based mental health and substance use treatments 
appropriate to the primary care setting. They will also support screenings for mental health, 
substance use, family, and social needs, provide education, and offer self-management support 
and strategies.  
 

https://blueprintforhealth.vermont.gov/sites/bfh/files/doc_library/Blueprint%20Manual%20July%202022_Updated.pdf
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For individuals with complex needs, CHT staff may play a greater role as a care coordinator and 
assist with managing transitions of care, co-management of care, care consultations, team-based 
care, and care conferences.  
   
Reporting Data to Blueprint 
Reporting requirement information is located on the attestation document. The evaluation of the 
first year of the Pilot will focus primarily on understanding Pilot adoption and implementation. 
Clinical processes and outcomes will primarily be analyzed via Quality Improvement Facilitator-led 
chart reviews at this stage. 
 
Medicaid Attribution Discrepancies 
If Blueprint Program Managers are concerned about any discrepancies between the CHT Expansion 
Pilot payment methodology and other methods used to calculate practice/organization Medicaid 
caseload, they may contact the Blueprint Payment Administrator, Jennifer Herwood at 
Jennifer.Herwood@vermont.gov.   
 
Program Manger Flexibility in Resource Allocation 
If anticipated staffing needs vary from recommended staffing levels for the practice provided by 
the Blueprint for Health central office, Program Managers should contact the Executive Director to 
discuss potential solutions.   
  
Current Positions and Expansion Funding 
The intent of this Pilot is to expand CHT resources; as a result, funding shall be used to increase 
CHT staffing resources available to practices to address mental health, substance use, social 
determinants, and family specialist needs for all patients.  If a practice has existing mental health 
and substance use disorder treatment services, practices and program managers should assess 
what unmet mental health, substance use, and social or family needs exist in the practice 
population to determine if other resources may be appropriate for the practice.  It may be that the 
addition of another resource, such as a Community Health Worker, would allow existing mental 
health and substance use providers to work to the top of their license and address unmet needs.  As 
a reminder, services provided by CHTs are not billable.  
 
Practices should contact their local Program Manager with any questions or considerations specific 
to the practice.  Program Managers may discuss individual practice questions or considerations 
with the Executive Director.  
  
Time-bounded Funding  
The Blueprint for Health has advocated strongly with the Vermont Legislature for two years of 
funding to evaluate the efficacy of embedding CHT staff to address these needs in primary care 
practices, and the Legislature was responsive to that request. If the CHT Expansion Pilot is 
successful, it will serve as the foundation for making these funds permanently available as part of 
the larger CHT. 
 
Funding Source  
This Pilot is being funded using Global Commitment to Health (Global Commitment) funds. Global 
Commitment is the name of the agreement between the State of Vermont and the Centers for 
Medicare and Medicaid Services (CMS) that is used to administer the majority of Vermont’s 
Medicaid program. It is what is known as a Section 1115 Demonstration (often referred to as a 
“waiver”) that waives certain provisions of Medicaid law to give states flexibility and encourage 

mailto:Jennifer.Herwood@vermont.gov
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state innovation in designing and improving state Medicaid programs, while remaining budget 
neutral to the Federal Government. These funds are not considered a grant.   
 
Working with Existing Blueprint Staff 
Added CHT staff will work closely with the existing teams in the practices. The Blueprint Quality 
Improvement Facilitators can engage in the development of new and revised workflows to 
incorporate additional staff.  
 
Each practice may consider creating a new position, adding to an existing position, or discussing 
other opportunities for staffing with their Blueprint Program Manager.   
 
Vacant Positions 
Vermont is currently contending with health care workforce shortages. There are long-standing 
vacancies that various communities have struggled to fill. The Agency of Human Services Health 
Care Reform team has responsibility related to the Health Care Workforce Development Strategic 
Plan to address some of the system and long-term changes required. 
   
The Blueprint for Health recommends tapping into known effective strategies and lessons learned 
across the nation for recruiting and retaining this workforce, which may include:  

• Partnering with the local Designated Agency, Parent Child Center or neighboring 
Health Service Area(s),  
• Exploring opportunities associated with telehealth,   
• Investing in training programs and career pathways, and  
• Exploring licensing support and recruitment strategies.  

 
Program Managers should remain in close communication with the Executive Director about any 
ongoing staffing vacancies.  

 
Integration with and Support for Developmental Understanding and Legal Collaboration for 
Everyone (DULCE) Program   
This Pilot provides two years of support for the DULCE program and Family Specialist role 
embedded in 6 Dulce sites. These sites are also eligible for additional expanded CHT staff based on 
practice attribution. Administrative Entities for six DULCE sites will receive funding for their Family 
Specialist for two years; this funding is in addition to the amount of CHT staffing resource funding 
the HSA receives for the Expansion Pilot.  
 
Vermont Department of Health and Blueprint central office staff will work directly with all HSAs to 
support continued development and implementation of a pediatric model that reflects Vermont’s 
learning from the DULCE program. Pediatric practices without DULCE will engage in a pediatric 
model that includes elements modeled after DULCE’s nine domains: Employment Security, Food 
Security, Intimate Partner Violence (IPV), Financial Supports, Transportation, Mental 
Health/Caregiver Depression, Housing Stability, Health & Safety, and Utilities. These elements are 
expected to be incorporated into Family Specialist positions with CHT Expansion staff. This pediatric 
model will not use the DULCE name due to specific requirements associated with the program; 
however, DULCE-like universal screening and support across all pediatric practices is an important 
goal of the CHT Expansion Pilot, as well as connection to existing systems of care outside of the 
health care system. DULCE required screenings do not currently require a specific screener to be 
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used for any domain. Quality improvement specialists will collaborate with providers to incorporate 
screenings, implement interventions, create referral pathways, and support this model in pediatric 
and family practices throughout Vermont. 

Tracking CHT Expansion Pilot Funding 
CHT Expansion Pilot funding should be tracked separately from other funding sources. Additional 
funding questions should be addressed to the Executive Director. 

Non-participation in Blueprint Expansion Pilot 

If a practice does not attest, the Blueprint strongly encourages Program Managers to propose 
alternative means of utilizing the funds to meet the mental health and substance use needs of the 
community in alignment with the goals of the Expansion Pilot. Proposals shall be presented to the 
Blueprint Executive Director for approval. If a proposal is not made and approved for use of unspent 
funds, the Administrative Entity will remit the unspent FTE funds to the State and future payments 
will be adjusted accordingly. 
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