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Sarayu Balu, MD, is bringing her  
35 years in private practice at  
Ryder Brook Pediatrics to  
Appleseed Pediatrics in its new 
location at 439 Washington  
Highway, Morrisville.  The  
upcoming retirement of Beth 
Hanscom, RN, a long time office 
nurse at Ryder Brook, prompted 
Dr. Balu to consider a move to  
Appleseed Pediatrics and the  
potential benefits for her patients. 
Effective January 25th, Dr. Balu  
will be seeing patients at the  
new location.
 
Dr. Balu has been the only  
pediatrician in Lamoille  
Country for 35 years.  Several of 
her current patients are the  
grandchildren of some of her  

very first patients. “I love seeing 
them come in with their kids and 
grandkids. I enjoy connecting with 
all of my patients. When I connect 
with them they know I care and am 
doing my best,” Dr. Balu says. “The 
science of medicine is a healing  
art. It’s a tool to help people heal 
from illness, trauma, and life  
circumstances. It is the spirit of 
medicine and I’ve tried to keep that 
in the forefront of my profession.”
 
Since she started practicing  
medicine, Dr. Balu has seen  
many changes in medicine, such  
as inhalers for asthmatics, and  
immunization for numerous  
contagious diseases. “Back then I 
would treat children for bacterial 
meningitis and epiglottitis, but these 
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On December 16th Appleseed  
Pediatrics moved their offices  
from Stowe Family Practice and 
Morrisville Family Health Care  
to 439 Washington Highway in 
Morrisville. The new facility has  
several exam rooms, a large  
reception area, and a lab for  
routine tests and immunizations.

The practice has expanded to  
include Sarayu Balu, MD, who will 
start seeing patients on January 25th. 
The staff now consists of Adrienne 
Pahl, MD; Sarayu Balu, MD;  
Practice Administrator Cindy Doerr, 
LPN; Mysha Dompierre, RN;  
Laurie Dore, RN; Front Office  
Coordinator Karen Field; and  
Receptionist Heidi Ainsworth.

Office hours are Monday through 
Friday, 8am to 4pm. A doctor  
is on call after hours. Appleseed  
Pediatrics, 802-888-7337,  
www.appleseedpediatrics.org.

is Moving

Appleseed
Pediatrics



The Yellow Turtle, a children’s clothing store  
in Stowe, was the site of an informative  
discussion on how to keep kids healthy  
during the winter months. Dr. Clea James  
of Stowe Family Practice gave advice on  
sanitation, how to keep a child’s immune  
system strong, nutrition, vitamin  
supplements, exercise, and immunization. Here 
are her 6 tips on keeping kids healthy during 
the cold, dark, snowy days of winter: 

1. Sanitation: Hand washing is key. Not just 
after using the bathroom but throughout the 
day. Hand sanitizer makes this easy! 

2. Immune system: Strengthen a child’s 
immune system by making sure they have 
enough sleep. Here is what Dr. James  
recommends: 
  Newborns      0-3 months––––14-17 hours 
  Infants            4-11 months–—12-15 hours 
  Toddlers          1-2 years––––—11-14 hours
  Preschoolers    3-5 years old—–10-13 hours 
  School age      6-13 years old—–9-11 hours
  Teens            14-17 years old–—8-10 hours

3. Nutrition: Winter super foods— salmon, 
oranges, sweet potatoes, beans—can help make 
your body more resistant to illness. 

4. Vitamins: Vitamin D supplement is also 
important during the winter months to help 
keep a kid’s immune system strong. Ask your 
doctor if a supplement is safe for your child.

5. Exercise is always important and  
contributes to overall good health and  
improved mental well being!

6. Immunization: Get the flu shot!

Angela Winchell is a family nurse  
practitioner at Stowe Family Practice.

It’s winter, and that means it’s  
pneumonia and flu season!  
You can lower your risks of infection 
from either of these diseases by 
receiving an injection of PCV13 for 
pneumococcal disease and the flu 
vaccine for influenza. Morrisville 
Family Health Care Clinical 
Supervisor Lisa Whipple, BSN, RN, 
says receiving these vaccines will lower 
your risks of illness, reduce severity, and 
keep people out of the hospital. “We 
encourage our patients to receive these 
vaccines either at their family practice 
or a local pharmacy.”

PCV13
The pneumococcal conjugate vaccine, 
or PCV13, can protect children and 
adults from 13 strains of pneumococcal 
disease caused by bacteria that is spread 
from person to person by contact with 
respiratory secretions, such as saliva 
or sinus mucus. It can lead to serious 
infection of the lungs (pneumonia), 
blood (bacteremia), and brain and  

spinal cord (meningitis). 
Children under age of 2 
and adults over  
age 65 are most 
vulnerable to these 
diseases, as are cig-
arette smokers and 
patients with  
certain medical  
conditions.  

PCV13 is routinely 
given to children at 

2, 4, and 6 years, and 12 to 15 months 
of age, and adults 65 years and older. It 
is also recommended for children and 
adults 2 to 64 years of age with certain 
health conditions. Your doctor can give 
you specific details. Most private  
insurers and Medicare cover PCV13.

Quadrivalent Flu Vaccine
According to the Center for Disease 
Control, influenza, or flu, causes  
millions of illnesses, hundreds of  
thousands of hospitalizations, and  
thousands of deaths every season.  
Most experts think that flu viruses are 
spread when people with flu cough, 
sneeze, or talk. The quadrivalent flu 
vaccine protects people from four  
different flu strains. Whipple states  
everyone should get this vaccine 
annually, although certain factors can 
determine a person’s suitability for 
vaccination. Talk to your health care 
provider for specifics. 

The flu vaccine is readily available at 
Morrisville Family Health Care and 
Stowe Family Practice. “We will bill 
your insurance company, but some 
people with a high deductible may 
choose to pay out-of-pocket.” Whipple 
also notes that a sliding scale is offered 
for those who qualify.   

If you haven’t been vaccinated for 
either of these diseases, talk to your 
health care practitioner about what is 
best for you and your family. Call  
Morrisville Family Health Care at  
802-888-5639, Stowe Family Practice 
at 802-253-4853, or Appleseed  
Pediatrics at 802-888-7337 (PEDS).

Winter Vaccines!6 Tips for 
Keeping Your 
Kids Healthy 
this Winter

By Angela Winchell, FNP

“Dr. Balu Joins Appleseed Pediatrics,” continued from front page

Angela Winchell, FNP (standing left) and Dr. Clea James  
(center) speak at the Yellow Turtle store in Stowe.

diseases have disappeared because  
of newly developed vaccines.  
My last patient with childhood 
meningitis was 20 years ago.”  
Dr. Balu still hears from that  
patient.  “I personally feel that  
vaccines have changed lives  
tremendously and I am happy  
to answer any questions or  
concerns my patients may have 
about vaccination.” 

Residents of Hyde Park, Dr. Balu 
and her husband, Mr. Raman, a 
software engineer, have a grown son 
who lives in New York City. She is 
looking forward to working with  
Dr. Adrienne Pahl at Appleseed 
Pediatrics and helping maintain 
a sustainable and strong pediatric 
practice in Lamoille County. “Being 
a physician is a calling and to serve 
people is an honor.” 
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CHSLV and Copley Health Systems 
have teamed up with Lamoille Home 
Health and Hospice to create a process 
of identifying the most accurate list 
of all medications patients are taking 
after they are discharged from Copley 
Hospital. The initiative is called Medi-
cation Reconciliation, or Med Rec, and 
mainly serves patients age 65 or older 
who are residents of Lamoille County. 
Patients do not require a home health 
referral. Lamoille Home Health and 
Hospice works with Copley to identify 
patients who are discharged and meet 
the Med Rec criteria. Patients that meet 
the criteria will automatically go on the 
Med Rec list for a home visit.

Med Rec’s main objective is 
preventing hospital readmissions. 
After patients are discharged from 
Copley, a Lamoille Home Health 
and Hospice nurse visits them in their 
homes. The nurse compares a list of 
all the medications that have been 
prescribed by the hospital and a list 
from the patients’ own doctor prior 
to their hospital admission. The 
nurse flags any discrepancies 
and alerts the primary 
care practitioner, who 
makes the final call on 
which drugs the 
patient should be 
taking.  “We want to 
assure that patients are 

knowlegeble and receive the prop-
er medications” says Lamoille Home 
Health and Hospice Executive Director 
Kathy Demars, RN. 

Med Rec is the first pilot program in 
Vermont with a home health agency. 
For more information contact 
Lamoille Home Health 
and Hospice, 802-888-4651.

In October, 2015, the U.S. joined the 
rest of the world in implementing 
ICD-10, the International Classification 
of Diseases, 10th Revision. ICD-10, 
a revision of ICD-9, is a system that 
practitioners use to code all diagnoses, 
symptoms, and procedures recorded in 
hospitals and other practices. ICD-10 
has more than 68,000 diagnostic codes, 
compared to ICD-9’s 13,000. The  
revision includes twice as many  
categories and is more specific in  
identifying treatment. For example, 
ICD-10 provides codes to distinguish 
between the left and right side of the 
body, while ICD-9 did not. 

“Coding is telling a story,” says CHSLV’s 
Coding Supervisor Darcy Bohannon.  
“It is a way for practitioners to give  
as much information as possible to 
insurance companies about what the 
patient was seen for and why. The  
insurance company uses the information 
to determine payment for the services.”

CHSLV’s coding office has recently 
relocated to 439 Washington Highway,  
and is staffed by two employees:  
Bohannon, and Coding Compliance 
Specialist Leslie Llewellyn. Bohannon 
started her career with CHSLV as  
a receptionist at Stowe Family  
Practice, then moved to the Billing 
Department, where she gained coding 
skills. In 2005 she became a Certified 
Professional Coder, having  

participated in a two-and-a-half year 
program offered through North  
Country Adult Education. Llewellyn 
joined CHSLV in 2004, working in 
the Billing Department doing  
payment entry and billing. She 
became a Certified Professional 
Coder in 2009. 

Bohannon and Llewellyn  
attended a national conference 
and participated in  
independent study before  
passing the ICD-10 coding  
test in January, 2015. In  
addition to doing the actual 
coding for all of CHSLV 
patients’ medical visits,  
Bohannon and Llewellyn work 
with practitioners to educate them on 
utilizing the new codes as well as how 
to meet coding requirements when they 
document their patients’ visits. “We met 
with all the departments and gave a  
presentation of the overviews and 
changes in ICD-10, and we are always 
available to assist,” explains Bohannon.

After practitioners meet with patients 
they document the exam in  
eClinicalWorks, a medical software  
program. Bohannon and Llewellyn  
begin their work after the practitioners 
have completed their documentation. 
They review the notes and check the 
codes, level of office visit, time spent, 
and chief complaint.  When completed, 

the file is sent electronically to the 
Billing Department.

The ICD medical classification list  
was created by the World Health  
Organization to track public health 
conditions, improve data for research, 
measure outcomes and care provided  
to patients, make clinical decisions, 
identify fraud and abuse, and design 
systems to process claims and make 
payments. In addition to streamlining 
billing and insurance procedures, the 
coding system will help reveal patterns 
in world diseases.

 CHSLV’s New Department

Medication Reconciliation (Med Rec)

Coding Supervisor Darcy Bohannon and Coding  
Compliance Specialist Leslie Llewellyn
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The 1926 Norman Rockwell  
painting “Doctor and a Doll” depicts 
a grandfatherly doctor who made 
house calls and treated generations 
of the same family, year after year, 
caring for them through everything 
from boo-boos to heart attacks. That 
grandfatherly doctor was a primary 
care doctor. 

Eighty years later, there simply  
aren’t enough primary care doctors 
in the U.S. Most medical students 
want to specialize. So when the  
Affordable Care Act passed in 2010, 
the government included money to 
train and inspire a new generation  
of primary care practitioners.

Primary care is the foundation of a 
streamlined health care system. 
The objectives of primary care are  

to provide a broad spectrum of 
preventive and curative care over a 
period of time, and to coordinate all 
the care that a patient receives.
 
In a primary care setting, primary 
care practitioners are the first  
point of contact. Once you have  
established a relationship with a  
primary care practitioner, they are 
available for your health care  
problems. That professional knows 
you, your medical history, your 
family situation, the medications you 
might be taking, and anything about 
you that might affect a decision 
about your medical care. 
  
According to Dr. David Coddaire,  
CHSLV’s Executive Medical  
Director, primary care has three 
components: availability, knowledge,   
and team work. “Primary care  

practitioners are available to their 
patients at all times, during  
regular business hours and on-call  
after hours. They have a broad scope 
of medical knowledge and can take 
care of the entire body—physical, 
mental, and emotional. They can 
diagnose and treat most medical 
problems, and if not, refer their 
patient to an appropriate specialist. 
Primary care practitioners are 
organized as teams and work 
together across a continuum of care.” 

The vital roles of primary care 
practitioners are illness prevention 
and management. They help educate 
patients on how to prevent illness 
and help them manage an illness 
they may already have. “Prevention 
is tricky. It is about personal choices 
and lifestyle,” Coddaire explains. “A 
primary care practitioner’s role is to 
persuade patients to make changes if 
what they are doing negatively affects 
their health.” 

“In Lamoille County, primary care  
is the bedrock of CHSLV,” says 
Coddaire. “Our goal is to strengthen, 
maintain, and make available our 
primary care practitioners. We have 
an aging population and we need to 
recruit students who want to work in 
a primary care setting.” 

Primary care also plays a role in 
keeping down the cost of health  
care, because patients who go to their 
primary care practitioner first may 
well be avoiding unnecessary  
medical tests at an emergency  
room and specialist visits.

CHSLV’s three primary care  
practices are Morrisville Family 
Health Care, which has six primary 
care physicians and two primary care 
nurse practitioners, Stowe Family 
Practice, which has four physicians, 
one nurse practitioner, and one 
physician’s assistant, and Appleseed 
Pediatrics, which has one primary 
care physician and one primary care 
nurse. Visit www.chslv.org for more 
information about each practice.

Health Care Starts 
with Primary Care

David Coddaire, MD
CHSLV Executive Medical Director
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The Vermont Medical Society, 
which consists of about 1,200 of 
the state’s medical doctors, has 
been striving to make Vermont’s 
health care system work better 
and more efficiently, at lower cost 
for everyone. Our politicians and 
policymakers are struggling to 
attain meaningful reform. Such a 
goal will require the cooperation 
of not only the policymakers, 
insurance companies, and  
various health care providers, but 
the efforts of all individuals. 

Health care spending in Vermont 
compares very favorably with 
other states in the U.S. Health 
insurance coverage also compares 
favorably. But we must do  
better. All Vermonters should have 
health insurance coverage and  
we need to control costs. As a 
family physician and past  
president of the Vermont Medical  
Society, I have some suggestions 
for the patients who are  
consumers of health care,  
which, essentially, is all of us.

1. Find a primary care physician,  
 nurse practitioner, or 
 physician’s assistant whom 
 you trust and who is part   
 of a 24/7 coverage network.  
 Make that office your base of  
 operations for health care   
 needs. Accessible primary care  
 is well documented to be 
 less expensive than 
 fragmented care.

2. Emergency room care is   
 wonderful for emergencies, but  
 terribly expensive for routine  
 or convenience care. People  
 have more tests and scans when  
 evaluated in ERs. A call to your  
 
 
 
 

primary care practitioner can   
help you decide whether the   
ER is the proper place to go.

3. Do not hesitate to question   
 whether a test, scan, or surgical  
 procedure is absolutely 
 necessary. Doctors typically try  
 to use the technique of “shared  
 decision making” with  
 patients in making such  
 recommendations, but  
 sometimes we need a nudge. 

4. Take responsibility for your   
 own prevention efforts. As a  
 society, we tolerate too much  
 violence on the highways   
 (speed, distracted and impaired  
 driving) and in our families.  
 Regular exercise, attention to  
 nutrition, and caution with the  
 use of alcohol, drugs, and   
 tobacco can save you from 
 illness as well as preserve our  
 health care dollars. 

5. Understand your insurance   
 coverage (this is a challenge).  
 Ultimately the cost of health  
 insurance premiums affects our  
 paychecks as well as our taxes. 
 Insurance companies are 
 beginning to educate us about  
 the cost of care. Too many   
 people have huge deductibles,  
 which can interfere with 
 accessing necessary care.

This is a long prescription, but 
like any prescription if you follow 
directions and stick with the  
program the results will be  
worth it in the long run. Please 
consider these suggestions, not 
only personally, but in whatever 
role you have in society, whether 
you are an employer, consumer, 
policy maker, or advocate.

David M. Coddaire, MD
CHSLV Executive Medical Director

Health Care Starts 
with Primary Care

Meet Mark Baker,  
Our New  

Senior Systems  
Engineer

Mark Baker of Stowe is the new senior 
systems engineer at Community  
Health Services of Lamoille Valley. His 
responsibilities include providing  
support for CHSLV’s computer  
network infrastructure, servers, network 
appliances, PCs, laptops, and printers.

Baker was previously at GE  
Healthcare and has 25 years of  
experience in supporting networks. 
“Computerized health care has made 
health care more accessible to patients, 
improved diagnostic capabilities, and 
enhanced collaboration among  
providers,” says Baker. “Computers  
have a great capacity to reduce and 
counter-balance administrative costs.”

After graduating from the University of 
Connecticut with a degree in finance 
and business law, Baker moved to  
Stowe to pursue his love of skiing. 
He gained computer skills at Vermont 
Community College in Morrisville, 
where he found he excelled at  
everything related to computers.  
Upon employment with Vermont  
State Employees Credit Union, he 
continued to learn and grow in the 
computer technology field.

Baker says he enjoys the challenges of 
learning the ins and outs of CHSLV’s 
computer infrastructure. “My job is to 
implement IT Director Carol Fano’s 
vision and keep the network operating 
at peak performance. Every day we 
have opportunities to repair, update, 
and improve its performance.”
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Hospice is a word many people do not 
like to hear because it implies someone 
is dying, but hospice is so much  
more. It is a philosophy of care for 
individuals facing life-ending  
illnesses. It is about living well until 
you die. When cure is no longer  
possible, hospice can help people be 
safe and comfortable as they approach 
the end of their lives.

“Hospice is a great benefit for people 
who are dying. They can be at home 
and have quality time with family and 
friends,” says Lamoille Home Health 
and Hospice Executive Director 
Kathy Demars, RN. “We can bring 
the normalcy of life back to a patient, 
and it has been proven that people on 
hospice actually live longer.”
 
Lamoille Home Health and Hospice 
provides home health care as well as 
hospice, which means patients have a 
coordinated team of the same nurses 
coming into their home every day. 
“Our home care nurses and hospice 
nurses are the same people. We are one 
team, and that team wraps around a 
patient at home and provides all the 
care he or she needs,” explains Demars, 
who believes most patients wait too 
long to seek hospice. It can be helpful 
to everyone involved to become  
familiar with hospice ahead of time,  
so that patients and caregivers are  
prepared to take that step when the 
time is right.

Dr. Philip Kiely, Morrisville Family 
Health Care’s Medical Director is  
the Hospice Medical Director for  
Lamoille Home Health and Hospice. 
“We carefully look at each potential 
hospice candidate and make sure that 
he or she (and more importantly the 
family) is on board. All their care will 
be at home. It is a wonderful program: 
we can provide a wide range of 
medical, nursing,  social work, and 
spiritual services for patients and 
families at the end of life,” Kiely says.

Who can receive hospice care?
Anyone—children, adults, the  
elderly—who has received a prognosis 
from a physician of dying within six 
months, is willing to stop receiving  
life-prolonging treatments, and is ready 

to go home can receive hospice care, 
although hospice is also available  
within a hospital should that be  
necessary. “You cannot enter hospice 
until you agree to forego those  
treatments that you believe will give 
you just a little bit more time with 
your family, though they really won’t,” 
says Dr. Kiely.

Who pays for hospice?
In Vermont, Medicare, Medicaid, and 
private insurance companies all pay for 
hospice care, providing a patient meets 
their criteria: a prognosis of dying 
within six months and a willingness to 
discontinue receiving illness-specific 
medication. When a patient enrolls in 
hospice, their insurance coverage will 
change. Lamoille Home Health and 
Hospice has two staff members who 
only work on insurance and can help 
patients and caregivers navigate the 
maze of insurance paperwork.

Getting started
“Families can come in and talk to 
us directly and we will guide them 
through the process,” says Demars. 
Or they can talk to their doctor. The 
agency works under physicians’ orders 
and patients must ultimately have a 
referral, but the staff at Lamoille Home 
Health and Hospice is available for 
consultation at any time along the way.

Hospice care providers are available 
during the day and work with the  

primary caregiver in the home to  
discuss needs, coordination  
medications, provide care, or just sit 
and talk. If there is no primary  
caregiver, the hospice staff will do 
their best to work with any friends 
or family members who are available. 
“Our nurses are experts at end-of-life 
care. We take care of the things patients 
should not have to worry about,”  
Demars explains.

Start the Conversation
A wonderful booklet is available for 
anyone who may need hospice care. 
It’s called “Start the Conversation” and 
was compiled by Vermont’s Visiting 
Nurses Association, Home Health and 
Hospice Agencies, and the Vermont 
Ethics Network. The publication is for 
people who are dying, as well as for 
their family and friends, and provides 
guidance on how to approach the 
difficult and sensitive topic of end-
of-life plans. It contains worksheets, 
suggestions, information, and resources 
to help people understand their  
values about medical decisions,  
end-of-life options, how to spend  
their remaining time, and how to  
discuss choices with loved ones  
and a health care agent. Find it at 
www.starttheconversationvt.org.

For more information about Lamoille 
Home Health and Hospice call  
802-888-4651 or visit www.lhha.org.

Palliative CareThe Comfort of Hospice

Philip Kiely, MD, and  
Kathy Demars, RN,  
Lamoille Home Health and  
Hospice Executive Director
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Palliative Care

Jennifer Reed-Collett, RN, is  
CHSLV’s new clinical documentation 
improvement specialist (CDIS). A CDIS  
reviews medical records for accuracy,  
and Reed-Collett is the liaison  
between CHSLV’s medical staff and  
their coding department. When  
documentation in a medical record 
needs adjustment Reed-Collett works 
collaboratively with the medical team. 
Together they strive to reflect a  
complete health picture for each patient.  

“My job is to make sure the coding 
documented by medical practitioners is 
complete and reflects the ICD-10  
coding system which we recently  
transitioned to,” says Reed-Collett,  
referring to the International  
Classification of Diseases, 10th Revision. 
“The conversion requires a lot of work 
for staff, including the practitioners. It 
benefits patients in that any provider 
who picks up their chart will know 
exactly what’s going on.”

Reed-Collett was born and raised in 
Rutland, received her nursing degree 
from Castleton State College, and  
started her career at Rutland Regional 
Hospital. She has 26 years of nursing 
experience, primarily in the emergency 
room and intensive care unit, and also  
in home health, case management, and 
supervisory work. As a traveling nurse 
she has worked in Massachusetts and 
New Hampshire, and Vermont.

Palliative care is a medical specialty 
that is often misunderstood by patients, 
families, and even some physicians. 
Many people associate palliative care 
with end-of-life care, but that is not 
necessarily the case. The objective of 
palliative care is to 
relieve pain and other  
symptoms that affect 
people living with 
serious illness. In a 
nutshell, palliative care 
is about helping people 
feel better, whether 
they have a terminal 
prognosis or not. 
Palliative care may 
actually help patients 
recover from an illness 
by relieving symptoms 
such as pain, anxiety, or 
loss of appetite as they 
undergo difficult  
medical treatments or 
procedures.

People of any age and 
at any stage of illness, 
whether that illness 
is curable, chronic, or 
life-threatening, can 
receive palliative care. Patients need 
a referral from their physician for a 
consult with a palliative doctor who is 
specially trained in palliative medicine. 
Patients can receive palliative care at a 
hospital, nursing home, assisted living 
facility, or at home. To best meet a 
patient’s needs, palliative care uses a 
team approach. The team, headed by 
the palliative doctor, may include 
nurses, social workers, and other 
medical and non-medical professionals 
and volunteers.

Dr. Allan Ramsay, past Medical  
Director of the University of  Vermont 
Medical Center’s Palliative Care 
Service and the founder of the Rural 
Palliative Care Network, is a passionate 
leader in advancing the work of both 
palliative care and hospice care. “The 
main difference between the two is 
there is no life expectancy rule  
associated with palliative care. Also, 
palliative services are paid through a 
traditional Medicare payment model. 
Those who select hospice services are 
replacing traditional Medicare  
benefits with specific hospice benefits,” 
he explains. “When you elect  
palliative care, any disease-specific 

therapies directed towards cure are still 
covered. When you go on Medicare’s 
hospice benefit they are not.” It should 
be noted that most commercial  
insurers and Medicaid also cover  
palliative care and hospice services.

Ramsay adds that 
all hospice programs 
have a palliative care 
approach. “Both 
palliative care and  
hospice are focused 
on communication 
about advanced 
-care planning and 
quality of life, rather 
than length of life,  
and both are patient 
- and family-
centered as opposed 
to just patient-
centered.”

Because complex 
illnesses push  
patients into an  
often confusing 
health care system, 
palliative care seeks 
help from many 

sources, including doctors and  
nurses specializing in pain control, 
social workers, chaplains, nutritionists,      
rehab specialists, pharmacists, and 
others. In addition to addressing pain, 
palliative care helps coordinate  
complicated medical care, helps  
patients and families clarify their own 
goals and priorities and understand 
their treatment options, and offers 
support, counseling, and community 
resources to reduce family and  
caregiver stress, a serious health risk  
in its own right.

Bottom line? Palliative care’s objective 
is to improve your quality of life and 
your family’s quality of life while you 
are ill. Research shows that people  
often live longer when they receive 
palliative care along with other  
treatments that are targeted at  
their illness.
  
“The perception among some medical 
professionals, community members, 
and patients is that receiving palliative 
care or hospice care is giving up, when 
in reality, it has been proven that those 
who enroll in these programs live  
longer,” Ramsay says.

Meet Jennifer  
Reed-Collett, RN,  
Our New Clinical 
Documentation 
Improvement 

Specialist 

Allan Ramsay, MD
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Beginning with the 2015 calendar 
year, employers are required to report 
health care coverage for their  
employees and their dependents to 
the IRS, via a 1095-B form. The IRS 
will use this information to verify 
who has medical coverage through an 
employer, and are not subject to the 
individual mandate penalty tax for 
non-payment. 

Form 1095-B reports the name,  
address, and social security number of 
all individuals (employees, spouses, 
dependents) who are covered under 
their employer’s medical plan, and the 
number of months during which the 
individuals were covered. 

1095-B forms must be filed for the 
first time in 2016 for the 2015  

calendar year. As with Form W-2, these 
forms must be provided to employees 
by January 31, 2016.

If you have health insurance, you don’t 
have to worry about paying a penalty. 
If you don’t have coverage for two or 
more months in 2015, you may be 
subject to paying a tax penalty on your 
2015 federal income tax return due 
April 18, 2016.

Your penalty amount is determined 
by the number of uninsured people in 
your household and your household’s 
taxable income. The penalty is capped 
at an amount it would cost to  
purchase a certain level of insurance  
in your state’s health insurance 
marketplace. Your penalty amount will 
be prorated to only cover the number 

of months you and your family 
are uninsured. 

Below is a general guideline of the 
penalty for individuals for not being 
enrolled in a medical plan for 2015. 
This is not intended to be definitive, 
and employees should verify potential 
penalties with their tax preparer.  

The higher of $325 per person (up to 
3 people, or $975) or 2.0% of taxable 
income.

CHSLV is working with our medical 
carrier and our payroll provider to 
ensure that our 1095-B reporting is 
complete and accurate. And of course, 
these forms will be issued to all  
employees by the January 31, 
2016 due date. 

CHSLV’s trustees, managing physicians, 
and administrative team attended an 
annual strategic retreat at Topnotch  
Resort on November 14. The purpose  
of the retreat was to look at ongoing 
initiatives for 2015 and create a plan for 
the next 24 months. Donna Cox-Davies 
of Morrisville facilitated the retreat. She is 
the principal consultant and founder  
of D2 Solutions, LLC.

CHSLV, a Federally Qualified Health 
Center, is required by FQHC to hold 
annual strategic retreats under the  
direction of Health Resources  
Services Administration. (HRSA) HRSA 
is  the primary federal agency for  
improving access to health care services 
for people who are uninsured, isolated,  
or medically vulnerable.

Andrea G. Phelps         13
Leslie A. Llewellyn       11
Michelle Lynn Draper   8
Hayley Hamilton 7
Ashley R. Cote 5
Birquette Gilman 5
Debbie M. LaCasse  5
Carol Reinders 5
Adam W. Strong 5

Donna M. Christiansen  4
Lucinda L. Clark 4
Deanna Heath 4
Matthew Bouchard  3
Olivia Montgomery  3
Kathryn Wolfe 3
Joshua Bratt 2
Brett Eagan  2

Jack McShane  2
Tracy Patoine  2
Julie Stevenson 2
José Zirena  2
Kim Dacek 1
Carol Fano  1
Meghan Orlando 1
Anne Pilbin  1

Anniversaries
Congratulations to the following employees on their CHSLV employment anniversaries.  

They joined CHSLV during the fourth quarter of the year (October, November, December). 
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

Annual Strategic 
Retreat

1095-B—2015 
Employee Health Coverage 

Tax Reporting

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

We’re Neighbors taking care of neighbors


