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Almost one in ten Vermont adults have 
diabetes. It is the seventh leading cause 
of death in the state. Vermont is  
working hard to reverse that trend,  
and so are Stowe  
Family Practice and 
Morrisville Family Health 
Care. Each has a certified 
diabetes educator on staff to 
help people with diabetes 
manage their condition and 
live a normal lifestyle. 

Once a diabetic diagnosis is made, 
a patient meets with a diabetes  
educator to devise an individual  
treatment plan that may or may not 
include medication. “We try to work 
out changes in a patient’s lifestyle based  
on age and need,” explains Family 
Nurse Practitioner Cheryl Holton, 
who is a certified diabetes educator at 
Morrisville Family Health Care. “We 
educate our patients about the disease 
and how to tweak their diet, and we 
encourage them to exercise. It’s very 
individualized. We’re really looking at 
the person’s lifestyle and we emphasize 
that someone with diabetes can live a 
perfectly normal life.”

For a person newly diagnosed with 
diabetes, a diabetic educator will 
teach the basics: recognizing signs and 
symptoms of blood sugar levels, such as 
blurry vision, thirst, frequent urination, 
and dizziness (for low blood sugar); the 
importance of eye and dental exams, 

which reveal information about a  
person’s condition; and foot exams—
with high blood sugar, a diabetic’s 
feet can be at risk of infection due to 
decreased sensation and inability to heal.

Kate Myerson is a registered dietitian/
nutritionist and certified diabetes  
educator at Stowe Family Practice, 
where she is a member of the  
Community Health Team. She says  
patients are referred to her for a variety 
of reasons, but more than 50 percent 
have diabetes. “When we meet, we talk 
about what each patient wants to talk 
about. It varies from person to person. 
I find out what they already know and 
try to get the big picture of what’s  
going on in their lives and what’s 
creating barriers to healthier living. My 
job is to educate and support them, 
and the Community Health Team has 
many support systems in place that are 
available to them. I help my patients 
learn how to manage their diabetes 
themselves.”

Continued on page 6

Diabetes  
Education

According to the Center for Disease Control, 
one in three American adults has a condition 
called prediabetes, which means blood glucose 
(sugar) levels are higher than normal, but  
not high enough for a diabetes diagnosis.  
Prediabetes can lead to heart disease, stroke,  
and Type 2 diabetes. The good news is  
prediabetes can often be reversed.

A national clinical study called Diabetes  
Prevention Program (DPP) was conducted  
to determine whether modest weight loss 
through dietary changes and increased  
physical activity, or treatment with the oral  
diabetes drug metformin, could prevent or  
delay the onset of Type 2 diabetes. 

At the beginning of the study, participants  
were all overweight and prediabetic.  The study 
found that those who lost a modest amount of 
weight through dietary changes and increased 
physical activity sharply reduced their chances 
of developing diabetes. Taking metformin also 
reduced risk, although less dramatically.

Diabetes
Prevention
Program

Cheryl Holton, FNP
Certified Diabetes Educator

Kate Myerson, RD
Certified Diabetes Educator
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Adam Strong has worked in CHSLV’s 
internet technology department for 
five years. It’s an all-consuming job  
of problem-solving the network  
infrastructure, servers, appliances,  
and devices. He also provides support 
for the staff ’s PCs, laptops, and  
printers. Most of his work is done  
sitting at a computer, and he’s  
extremely knowledgeable about 
the Internet. In his spare time 
Strong immerses himself in 
fighting for the Society for  
Creative Anachronism (SCA), 
which, to the uninitiated, sounds 
like an Internet war game. 
It’s not. 
 
The SCA is an international  
organization dedicated to  
researching and re-creating  
the arts and skills of pre-17th- 
century Europe. It’s a world-
wide organization that consists 
of 20 “kingdoms,” and over 
30,000 members, who, dressed in 
clothing of the Middle Ages and 
Renaissance, attend events that 
feature tournaments, royal courts, 
feasts, dancing, various classes, 
and workshops.
 
“The fighting I do is a full- 
contact medieval weapons  
form of fighting, from singles 
(one-on-one) to mass combat. 
But fighting is a small part of the 
organization,” Strong explains. 
“Other members might be involved in 
period dress, food, speech, customs… 
all kinds of things. You can get involved 
in any aspect of the period.
 
SCA events are held around the world, 
and almost always include a battle.  
“It’s un-choreographed full-contact 
fighting,” Strong says. “Solid contact to 
the chest or head designates a kill. You 

die in place.” The battles are physically 
intense and can last a day or a week. 
The fighters are 18 and over and there 
are no weight classes. “I like the high 
level of competition, yet people behave 
with decency and honor. It’s quite a  
contrast to modern sports and fans.”

Born and raised in Stowe, Strong 
served in the 82nd Airborne Division, 
an active airborne infantry division of 
the U.S. Army that specializes in  
parachute landing operations. “When  
I came back from the military in 1996, 
I wanted to find something as  
exhilarating as jumping out of an 
airplane with a 125-pound pack on 
my back,” he says. Skiing and hiking 

weren’t cutting it. Through word  
of mouth he found SCA and the  
adrenaline rush he craved.

Strong practices every other Sunday 
with a handful of fellow fighters. “It’s 
intense. And it’s hard to keep people 
involved. My group is located in East 

Kingdom and we fight for the 
shire of Mountain Freehold,” 
he explains. 

The largest event Strong has 
attended is Pennsic, a “war” 
between SCA’s East Kingdom 
and Middle Kingdom held  
every summer in Pennsylvania. 
It lasts two weeks and  
attendance exceeds 10,000. 
Activities include large melee 
battles, tournaments, archery, 
stage performances, feasts,  
and hundreds of classes on 
medieval topics. The  
marketplace has over 200  
merchants selling a variety  
of wares.

“You literally feel like you’ve 
walked into a Roman village,” 
Strong says, “and it’s neat  
meeting people from all over. 
We go into battle all day. At 
night we feast, sit around a 
bonfire, and tell stories. There 
are so many opportunities  
to learn and  
the camaraderie  

is great. It’s about  
sitting back and  
recreating a period  
for modern  
enjoyment, and if  
you have an interest  
in genuinely  
pursuing it, you’ll  
get all the help  
you need.”

Adam Strong
From  

high tech 
to medieval
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A recent report from the Center for 
Disease Control noted that 65 percent 
of Americans have a healthy sleep 
duration. Vermont was slightly higher 
than the national average, but 31  
percent of Vermont adults have  
insufficient sleep.

Insufficient sleep is associated with  
a number of adverse health  
outcomes: stroke, obesity, heart disease, 
mental distress, impaired cognitive 
performance, increased accident risk, 
and increased all-cause mortality.

Basic habits for  
better sleep
 
There are some very basic habits we 
all can work on in order to get a  
better night’s sleep:

1. Exercise daily (keep it simple and  
 available, a brisk walk counts).

2. Have a consistent bedtime and  
 awakening time in order to set  
 your biological clock.

3. Have a period of “winding down”  
 prior to bedtime.

4. If you have a sleep disturbance 
 eliminate stimulants (such as 
 caffeine) and sedatives (such as 
 certain medications and alcohol). 
 Alcohol can sometimes cause both  
 initial drowsiness while causing  
 stimulation several hours later.   

5. Consider anxiety and depression  
 since both can interfere with sleep.

Sleep disturbances can originate  
from a large number of causes.  
See your primary care practitioner  
if you need evaluation and treatment. 
Be aware that medication is  
usually not the best solution. The  
Behavioral Health and Wellness  
Center runs groups for treatment  
of sleep disturbances. 

Feel better and live longer and safer! 
Give yourself a good night’s sleep.

Savannah Droney 
Earns  

eClinicalWorks 
Certification 

Community Health Services of  
Lamoille Valley is pleased to announce 
that Savannah Droney recently became 
an electronic medical records certified 
trainer for eClinicalWorks, the state- 
of-the-art software system CHSLV  
providers use to record and manage 
patient information. It’s a highly  
complex program and takes a great deal 
of training for medical professionals to 
fully understand its scope and become 
proficient at using all of its features. 

Droney’s job is to support the staff at 
Behavior Health and Wellness Center  
in the eClinicalWorks program. She 
solves problem, runs reports, rewrites 
templates, addresses any questions the 
staff has, and communicates with  
eClinicalWorks main office to 
troubleshoot any software glitches  
that may arise. 

Droney, who was born and raised in 
Hyde Park, joined CHSLV a year  
ago as an electronic health records 
specialist. She received her certification 
after attending a workshop and taking  
a test at eClinicalWorks’ headquarters  
in Massachusetts. 

By David M. Coddaire, MD
CHSLV’s Executive Medical Director
Morrisville Family Health Care

Savannah Droney with  
Kevin J. Kelley, President/CEO



David Coddaire, MD
CHSLV Executive Medical Director
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MAT—Medication Assisted Therapy—
is the use of medications, in  
combination with counseling and 
behavioral therapies, to provide a 
whole-patient approach to the treatment 
of substance abuse and addiction. In 
Vermont, MAT is funded by the  
Vermont Blueprint for Health and is  
a free community resource.

Vermont’s MAT program 
follows a hub/spoke 
model, with the hub 
being a specialty  
treatment center that  
coordinates the care  
of individuals  
with complex 
addictions. 
One hub is 
located in 

Berlin, where services begin with an 
assessment and determination of  
appropriate care. Patients receive  
intensive opiate treatment medication 
and care during an initial stabilization 
period. The hub coordinates with the 
spokes to offer addiction medication, 
specialty addiction treatment, and  
ongoing care.

The spokes consist of prescribing 
physicians and collaborating health and 
addiction professionals who monitor 
patients, coordinate access to recovery 
support, and provide counseling and 
case management services. Generally, 
acute patients receive their treatment 
at the hub, while less acute and more 
stable patients go to a spoke.

Stowe Family Practice and Morrisville 
Family Health Care are both MAT 
spokes, supervised by Behavioral Health 
and Wellness Clinical Director Hayley 
Hamilton. “Our MAT team has done 
an excellent job integrating MAT 

substance use services within CHSLV, 
bridging primary care and BHWC, as 
well as integrating and collaborating 
within the larger community to help 
MAT clients access additional services,” 
Hamilton says.

The MAT team consists of Katie 
Whitaker, MAT RN, CADT, who 
works primarily at Stowe Family  
Practice and with Psychiatric Nurse 
Practitioner Jessica Terrien; Arie Schue, 
MAT RN, MAEd, CADT, who works 
with Treatment Associates and with 
Psychiatric Nurse Practitioner  
Alexander Johnston at BHWC; and 
Dawn Palladino, MSW, AAP (apprentice 
addiction professional), who works with 
Dr. Rossman and at Morrisville Family 
Health Care.

The team takes a holistic approach with 
individual patients and incorporates 
various resources to help them on their 
road to recovery. They work primarily 
in an out-patient setting.

“We offer a variety of options for  
opiate addiction treatment,” says  
Whitaker. “We meet patients face to 
face and help them figure out what is 
best for them. Then we coordinate  
with other MAT providers and  

physicians to determine their level  
of care.” 

“Due to the team’s work assisting  
physicians with care plans and  
connecting clients to behavioral health 
services, there has been much greater 
stability in this patient population  
overall,” Hamilton says. “The team has  
also initiated, developed, and executed 

innovative programs 
such as Acudetox 

and the Vivitrol 

project within CHSLV’s care system in 
order to help our clients be as successful 
as they can be.” 

Patients may be prescribed medica-
tion, such as Suboxone or Vivitrol to 
reduce cravings for opiates, but treat-
ment doesn’t stop there. Patients are 
also required to take part in psychiatric 
care, individual and group counseling, 
and other support services. A MAT 
team member works with each patient 
to change habits and behaviors that 
reinforce addiction. The MAT team 
also communicates between different 
members of the treatment team and 
guides and supports patients through 
their recovery processes. There is even 
a program that Whitaker created for 
expecting moms who are being treated 
for opiate addiction. It’s called Close to 
Home and enables them to have their 
babies at Copley Hospital.

For more information about CHSLV’s 
MAT team call 802-888-6009. 

Meet the MAT Team
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Left to right: Katie Whitaker, MAT RN, CADT; Arie Schue, MAT RN, MAEd, CADT; Dawn Palladino, MSW, AAP



A drug called Vivitrol is now available 
to people seeking recovery from opiate 
addiction and alcoholism. Patients involved 
with CHSLV’s MAT team have the 
option of taking Vivitrol, a once-a-month 
injection prescribed and administered by 
a physician or nurse practitioner. It 
specifically blocks the body’s opioid and 
alcohol receptors and prevents their 
euphoric effects. 

“Over time it helps prevent cravings 
and relapses, and there is no dependen-
cy involved. It’s also a very good relapse 
prevention tool,” says MAT team member 
Katie Whitaker, RN. Vivitrol is not addic-
tive like other treatments can be, including 
Suboxone  and Methadone, and there’s no 
risk of diversion. 

Patients must be completely detoxed off 
opiates to take Vivitrol, or they will get 
very sick with withdrawal. “It takes a very 
self-motivated person and someone who 
is very ready for Vivitrol to be successful 
with it,” Whitaker says. “The wait list for 
Suboxone is very long, so being able to 
offer another option can really help some 
patients,” she adds. It can also be helpful 
for patients who have gone through a 
Suboxone program and now want to taper 
off that medication. Dr. Katie Marvin, 
who prescribes Vivitrol at Stowe Family 
Practice, adds, “We want to offer patients 
as many options as possible to be successful 
in their recovery.” 

Whitaker says that patients on Vivitrol 
must continue with other recovery 
treatments. “Just like with Suboxone, 
Vivitrol is only one aspect of the big 
picture. Patients involved with our MAT 
team must also participate in individual 
and/or group counseling and meet 
regularly with the MAT team.”

Vivitrol is currently being prescribed at 
Stowe Family Practice by Dr. Katie 
Marvin and at Behavioral Health and 
Wellness by Jessica Terrien, PNP, and 
Alexander Johnston, PNP. For more 
information about Vivitrol call Behavior 
Health and Wellness Center, 802-888-8320 
or the MAT team at 802-888-6009.

Vivatrol and the Road to Recovery

Behavior Health and Wellness Center 
believes in offering a wide variety of 
treatment options to help patients 
overcome substance abuse and 
addiction. Recently their MAT 
(Medication Assisted Therapy) team 
added another treatment method to 
their therapy toolbox—Acudetox.

Acudetox is ear acupuncture. It  
was developed as an addiction  
treatment by the National Acupuncture 
Detoxification Association (NADA) and 
is offered as part of a comprehensive care  
program; it is not a stand-alone therapy.
 
“We offer Acudetox to CHSLV patients 
with a substance abuse diagnosis for 
smoking, alcohol, and drugs. It helps 
relieve withdrawal symptoms, ease 
anxiety and cravings, reduce stress, and 
improve sleep,” says Katie Whitaker, RN, 
CADT (Certified Acudetox Technician). 

Whitaker and MAT teammate Arie 
Schue, RN, CADT, are not certified 

acupuncturists, but are both trained in 
ear acupuncture. They follow the NADA 
protocol, which recommends that 
Acudetox be integrated with other 
interventions, that treatments are 
accessible and don’t require screening, 
are available without appointment, and 
are provided in a group setting for a 
duration of 30-45 minutes. 
 
At BHWC, Acudetox is offered on 
Mondays at 9 am, Thursdays at 1 pm, and 
Fridays at 1:30 pm in BHWC’s 
conference room. They are group  

sessions in which any CHSLV patient 
with a substance abuse diagnosis may 
participate. The setting is casual.  
Patients are made comfortable, can  
remove their shoes, and even cover  
up with a blanket. Whitaker and  
Schue insert needles into the five  
ear points—shen men, sympathetic,  
kidney, liver, and lung—of both ears.  
The needles are barely noticeable  
when inserted. At most they feel like a 
light pin prick. Patients generally rest 
with their eyes closed and some even 
doze off.
 
The prevalence and appropriateness  
of acupuncture for addiction is well  
established and in some countries is  
the primary alternative treatment.  
“We are pleased to be able to offer  
it to any CHSLV patient with an 
addiction diagnosis who wants it,” says 
Whitaker. For more information about 
Acudetox call CHSLV’s MAT team  
at 802-888-6009. 

What is Acudetox?
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The Psychiatry Team“Diabetes Education” continued from front page

Mindful eating is a way of eating that is intuitive, non-judgmental, and encourages  
savoring food. Mindful eating promotes a healthy relationship with food and a healthy 
weight. We are all born with the ability to eat intuitively, eat when we’re hungry, and stop 
when we’re full. But over time we can lose touch of this. For example, have you been told 
to finish your plate? 

The following tips will help you re-learn healthy eating habits. 

5 Tips for More Mindful Eating
1. For one week (ideally a lifetime) try to stay positive. Use positive self-talk,  
 such as, “I don’t have cake very often” or “I will enjoy a small piece,” instead of 
 negative self talk, like, “I’m so bad, I shouldn’t have had that cake”). Try not to say or  
 think judgmental thoughts about yourself.

2. Do you know when you’re full and when you’re hungry? We sometimes lose  
 touch with our hunger cues. Here’s a trick to try: using a scale of 1 to 5, 1 being starving  
  and 5 being uncomfortably full. Rate your hunger on a scale of 1 to 5 before and  
 after meals to help you decide how much to eat and when to stop. 

3. Spend at least 20 minutes at each meal. Put your fork or spoon down between  
 bites. This way your brain gets the message to stop when you’re full. 

4. Eat each meal and even snacks seated at the table. Limit distractions like TV,  
 computer, or phone. These can take away from the enjoyment of eating and some 
 times lead to overeating.

5. Instead of finishing your plate, practice leaving a bite behind.

These five tips will get you started on a path of mindful eating, leading to more healthy 
relationship with food and a healthy weight.

Katie Myerson is a registered dietitian/nutritionist and certified diabetes educator on the  
Community Health Team at Stowe Family Practice.

Mindful Eating

The relation between nutrition  
and diabetes
Nutrition plays an important role in  
managing diabetes, since food is what keeps 
blood sugars in, or out of, balance. Myerson 
says the most important thing people with 
diabetes need to understand is that they are 
not going on a diet for a few months. It’s a 
lifestyle change for life. “Some people with 
type 2 diabetes who are overweight can 
manage their condition with a slow weight 
loss of one to two pounds a week,”  
Myerson explains. “The big picture is not 
just what you can lose, but keeping it off.”  
Myerson says there is no list of good  
and bad food and she helps people  
incorporate their favorite foods in a healthy 
plan. “Meals should be individualized, not 
institutionalized. It’s all about balance and 
moderation,” she says.  

One way to achieve balance and  
moderation is the “plate” method  
(ChooseMyPlate.gov). Half of your  
dinner plate should contain fruit and/or 
vegetables, one quarter should be protein, 
and one quarter grain/starch. Another 
method is counting carbohydrate grams, 
since carbs are what affect blood sugar. Too 
many carbs = high blood sugar; too few = 
low blood sugar.  
For a lot of people, accountability helps 
them stay on track with a balanced and 
healthy diet. “People know what to do, but 
have a hard time doing it,” Myerson says. 
“Talking to someone on a regular basis can 
help them get to where they need to be.”
 
Holton adds that food is a big part of  
society and that a person with diabetes 
need not feel ostracized or different about 
what they can eat. “People with diabetes 
have more work to do every day balancing 
food, exercise, and at times medications, 
but it’s a diagnosis that no longer means 
amputations and poor outcomes if they 
manage their conditions,’ Holton says. 
“Weight contributes greatly to the need for 
more medications and higher blood sugars, 
which can be very challenging for our 
patients. Many times, due to age or other 
conditions, exercise is limited in helping 
with weight loss. I tell patients if they lose 
two pounds a month, consistently, that is 24 
pounds a year. Sometimes you have to  
look at the progress over time, since the 
diagnosis does not go away, but may change 
in how patients and their providers treat it.” 
For nutrition and diabetes counseling at 
Morrisville Family Health Care make an 
appointment with Cheryl Holton, FNP, 
CDE, at 802-888-5639. At Stowe Family 
Practice call Kate Myerson, RD, CDE, at 
802-253-4853.

Morrisville Family Health Care and 
Stowe Family Practice offer free Diabetes 
Prevention Program workshops. They are 
closed groups and participants must sign 
up in advance. Workshops meet once a 
week for six months, then once a month 
for the next six months. DPP workshops 
provide education and support to help 
participants adopt healthier eating and 
exercise habits that can lead to weight loss 
and reduce their risk of getting diabetes. 
A primary goal is to lose seven percent of 
your body weight in a year, so, for  
example, if you weigh 200 pounds your 

goal would be to lose 14 pounds over  
the course of the workshop.

Shannon Chauvin is the Diabetes  
Prevention Program coordinator for 
Morrisville Family Health Care. For  
information on when the next group 
starts, call 802-888-6026.

Certified Diabetic Educator Kate  
Myerson is the Diabetes Prevention 
Program group leader at Stowe Family 
Practice. For information on when the 
next group starts, call 802-253-4853.

Thinking about not  
just what we eat  
but how you eat

By Kate Myerson, RD, CDE

“Diabetes Prevention Program” continued from front page
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The team at Behavioral Health and 
Wellness Center (BHWC) is available to 
anyone seeking help for any type of  
mental health condition or counseling  
for substance abuse. They are a multi- 
disciplinary group that provides a wide 
range of services to people of all ages. 
BHWC is designated by the State of 
Vermont as the preferred provider in 
Lamoille County for alcohol and drug 
abuse treatment.

“We try to be available to anyone in 
need,” says Medical Director Linda 
Zamvil, MD, a child, adolescent, and adult 
psychiatrist and the only child psychiatrist 
in Lamoille County. Zamvil was on track 
to become a pediatrician, but switched  
to child psychiatry when she saw a  
need for it.

“Most kids are pretty healthy, it’s their 
mental health that’s suffering,” she says. 
“It’s not just abuse, but also genetic  
conditions, such as mood, anxiety, and 
developmental disorders.” Zamvil’s  
specialty is family psychiatry: treating two 
and three generations of families with  
serious mental illnesses. “Kids suffer  
neglect, abuse, and trauma. It’s hard to 
break the cycle.” she says. Zamvil is also an 

assistant professor of psychiatry at Harvard 
Medical School and has worked at  
Massachusetts General Hospital since 1983.

BHWC collaborates with primary care 
providers within Community Health 
Services of Lamoille Valley and beyond, 
including other mental health agencies, 
Lamoille Family Center, Vermont’s  
Department for Children and Families, 
Visiting Nurses and Hospice, and area 
schools. They received a Youth in  
Transition grant to help young adults 
struggling with co-occurring issues and 
other stressors, and the 7 Challenges 
grant, which allows BHWC to place  
substance abuse clinicians at Peoples 
Academy, Lamoille Union High School, 
and other schools.

The psychiatric staff has three mental 
health nurse practitioners: Boseung  
Halliwell, APRN, PMHNP-BC,  
Alexander Johnston, APRN, PMHNP-
BC and Jessica Terrien APRN, PMHNP-
BC, all of whom specialize in psychiatric 
assessment and medication management 
for children and adults. They assess and 
treat psychotic, mood, and anxiety  
disorders, along with ADHD, trauma,  
and co-occurring disorders. 

The staff also includes clinical  
psychologists, clinical social workers, 
licensed mental health counselors,  
certified alcohol and drug counselors, 
and case managers. 
 
Everyone works closely with their patients 
to provide evidence-based treatments 
which include individual, couples, family, 
and group therapies. They also offer 
alternative treatments, such as mindfulness 
and movement (yoga). The MAT 
(Medication Assisted Treatment) team, 
supervised by Dr. Zamvil and BHWC 
Clinical Director Hayley Hamilton, 
LICSW, LADC, offers Acudetox and 
Vivitrol treatments (see page 5).

“Our staff is innovative. We have highly 
qualified licensed clinicians and we help 
train clinicians who are still in graduate 
school or those pursuing their clinical 
licensure,” Zamvil notes.

BHWC offers a number of group 
therapies of group therapies, including 
drug and alcohol counseling, anger 
management, grief support, pain 
management, cognitive behavioral 
therapy, and many others. A complete 
list is available at www.chslv.org. 

The Psychiatry Team

Thinking about not  
just what we eat  
but how you eat

By Kate Myerson, RD, CDE

Left to right: Alexander Johnston, APRN, PMHNP-BC; Jessica Terrien APRN, PMHNP-BC; 
Boseung Halliwell, APRN, PMHNP-BC (shown in monitor) and Medical Director Linda Zamvil, MD.
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Anniversaries
Congratulations to the following employees on their CHSLV employment anniversaries.  
They joined CHSLV during the first quarter of the year (January, February, March). 

We look forward to many more successful years with them.
Kevin J. Kelley, President/CEO 

Vicki Emerson, Director of Human Resources

Employee           Years at CHSLV

Administration: P.O. Box 749, 
66 Morrisville Plaza, Morrisville, VT 05661
Phone: (802) 851-8608   CHSLV.org

We’re Neighbors taking care of neighbors

The Community Health Services of  
Lamoille Valley Board of Directors thank 
Cliff Johnson and Rev. Rick Swanson for 
their valuable service as board members of  
our community health center. Their  
leadership has been invaluable in support 
of our mission to provide quality medical, 
behavioral and oral health care services to 
the residents of Lamoille County, through 
our practices. 
Thank you on behalf of our community. 
Kevin J. Kelley, President/CEO 
and CHSLV Board of Directors

This year, you may receive one or more forms 
that provide information about your 2015 
health coverage; these forms are 1095-A,  
1095-B and 1095-C. 
Form 1095-A, Health Insurance Marketplace 
Statement, provides you with information 
about your 2015 health care coverage. The 
Marketplace should have furnished Form 
1095-A to you by February 1, 2016. You should 
wait to file your 2015 income tax return until you 
receive this form. Contact your Marketplace for a 
form if you did not receive one.

Form 1095-B, Coverage providers should 
furnish Form 1095-B to you by March 31, 
2016. You might not receive a Form 1095-B by the 
time you are ready to file your 2015 tax return, and 
it is not necessary to wait for it to file.

Form 1095-C, Employer-Provided Health 
Insurance Offer and Coverage Insurance,  
provides you with information about the 
health coverage offered by your employer. 
Employers that are required to issue this form 
should furnish it to you by March 31, 2016.
You might not receive a Form 1095-C by the time 
you are ready to file your 2015 tax return, and it is 
not necessary to wait for it to file.

Stowe Family Practice has a new front  
office coordinator, Hallie Barney, who 
joined the team in January.

Barney graduated from Johnson State 
College with a BA in Health Science. She 
worked for Mansfield Orthopedics for 17 
years, starting as a medical assistant and 
working up to office manager. She then 
took a hiatus from the medical field to 
explore other interests, and for 14 months 
worked in the accounting department  
at Manufacturing Solutions, Inc.,  
in Morrisville. 

“I found I really missed working in the 
medical field. I am so excited to return 
to it and to have the opportunity to join 
CHSLV,” Barney says.

As the front office coordinator, Barney  
is responsible for a wide range of  
duties, which include oversight of the 
medical records department and the  
administrative staff.  She also assists in  
continuing to foster the team approach  
between clinical and non-clinical staff. 
“The team dynamics at Stowe Family 
Practice are some of the best I’ve seen,” 
Barney says. “It’s great to be a part of a 
team where everyone is willing to help 
out. It surprises me on a daily basis.”

Barney lives in Johnson with her husband, 
Brian, a physical education teacher at 
Stowe Elementary School. They have two 
daughters, who attend Lamoille Union 
High School, and Bella, a pound puppy. 

Meet Hallie Barney
Stowe Family Practice’s
new front office 
coordinator

Rev. Rick SwansonCliff Johnson

What to do if you didn’t 
receive your health care  

information forms.

A Thank You  
to our retiring  
board members


