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Vermont Health Care Innovation Project 
Steering Committee Meeting Minutes

Pending Committee Approval

Date of meeting: Wednesday, August 26, 2015; 1:00-3:00pm, 4th Floor Conference Room, Pavilion Building, 109 State Street, Montpelier
	Agenda Item
	Discussion
	Next Steps

	1. Welcome and Introductions 
	Steven Costantino called the meeting to order at 1:05pm. A quorum was present. 
	

	2. Minutes Approval
	Trinka Kerr moved to approve the minutes by exception and Sue Aranoff seconded. The motion passed with three abstentions. 
	

	3. Core Team Update













































Public comment
	Georgia Maheras gave an update on the Mid-Project Risk Assessment and CMMI Site Visit (Attachments 2a-c). 
· Slide 5: These are not unduplicated counts – there is overlap between Blueprint and Shared Savings Programs. Project staff are working to come to an unduplicated count now. 
· As of December 1, 2015 we had approximately 65% of Vermonters enrolled in an alternative fee-for-service program. 
· 80% of the total eligible population is about 460,000 beneficiaries; the denominator is comprised of Vermont State residents, which includes Vermonters receiving care out of State, but excludes some populations that we can’t impact with payment reform activities (for example, uninsured Vermonters).
· There was a question about how children are impacted by the Learning Collaborative. The Vermont Child Health Improvement Program (VCHIP) is engaging in its own learning collaborative. SIM is now collaborating with VCHIP to incorporate similar content into the SIM Learning Collaboratives. 
· Data on process measures is availability from the pilot communities for the Learning Collaboratives.
· Slide 12:
· New Proposed Organization Structure: DLTSS and Population Health work groups would still convene on a quarterly basis. 
· Co-Chairs presented on the slide have not been finalized. 
· The focus areas relate directly to the newly identified milestones. 

The group discussed the following:
· Provider/practice transformation operating in isolation while it’s connected to reimbursement. 
· DLTSS issues possibly being overlooked. The goal is to incorporate DLTSS issues into all work groups. 
· The reorganization is budget neutral. One benefit would be devoting more staff time to other programmatic areas. 
· New work group membership would be decided as it was in the past – SIM leadership will ask organizations to assign members to participate. Co-Chairs will note any gaps and approach organizations individually to provide additional membership. Adequate consumer representation is also a focus. 
· More member alternates would be encouraged with this new structure to ensure organizations provide the right member related to the content presented at that particular meeting. 

Lawrence Miller gave an update on the All-Payer Model (Attachment 2e).
· The group agreed it would be important to tell CMS that we will have a road map to get us to an all-payer model that includes a broad total cost of care,even if it is years down the road. 
· The legislature’s role has been minimal to this point – the current effort is around creating a framework for providers to enter into contractual relationships with organizations other than the state. They need to understand the activities, and there are budgetary implications for GMCB and Medicaid. 
· Regarding trends: Trends need to be very carefully set to ensure incentives are correct. This would bring Medicare into alignment. Trend rates might be slightly different across payers, but they’ll be set transparently. 
· Long-term services and supports (LTSS) and other community-based providers need to be part of the system. These providers need to see reimbursement issues addressed, and for the cost base to improve. This is outside the scope of this phase of the All-Payer Model. Stakeholders from the long-term care and community-based provider sectors requested more concrete plans for their inclusion in future models .

Georgia Maheras provided an update on the CMMI site visit in July (Attachment 2d).
· Contract approval delays are mainly due to process and staff turnover at CMMI, not our financial or programmatic elements. 
	
No further comments were offered. 
	Governance Proposal: Please email any additional written comment to Sarah Kinsler (sarah.kinsler@vermont.gov) by Sunday, 8/30. 

A memo to CMMI will be shared with the group that discusses what groups are not included in the denominator. 

	4. Work Group Policy Recommendations










Public Comment
	Georgia Maheras provided an update on the HIE/HIT Work Group – Telehealth Strategy (Attachment 3)
· A final report of the strategy will be distributed to the Steering Committee within the next few weeks. 

The group discussed the following: 
· How does this strategy define telehealth? Attendees expressed concern that a limiting definition could harm current efforts. The definition described in the strategy is quite broad and was developed by the Telehealth Steering Committee, convened by JBS International, the lead contractor on the project. 
· The proposed RFP excludes vendors from proposing projects but all other entities are welcome to submit proposals. 

Dale Hackett moved to approve the Telehealth Strategy by exception. Kim Fitzgerald seconded. The motion passed unanimously. 

No further comment was offered.
	

	5. Work Group Funding Recommendations





Public comment
	Georgia Maheras presented a funding request for the HIE/HIT Work Group- Telehealth Pilot (Attachment 4- note the title on Slide 3 was incorrectly labeled and should have reflected the HIE/HIT Work Group). Georgia noted that the total amount available for this program was misstated at the HIE/HIT Work Group as $155,000– this is the Year 2 budgeted amount only; the full program is budgeted at $1.1 million.

Dale Hackett moved to approve by exception the recommendation for the Telehealth RFP in the amount of $1.1 million. Mike Hall seconded. The motion passed unanimously. 

No further comments were offered.
	

	6. Work Group Update: SCÜP Status Report 



Public comment
	Georgia Maheras presented the SCÜP status report (Attachment 5).

· The project leads are focused on not duplicating existing efforts and minimizing administrative provider burden. 
· The next check point will be at the next Steering Committee meeting. 

No further comments were offered. 
	

	7. Work Group Update: Population Health
Work Group – Accountable Health
Communities Update
	Tracy Dolan presented an overview of the Accountable Health Communities report completed by Prevention Institute (Attachment 6).

	

	8. Next Steps, Wrap Up and Future Meeting Schedule 
	Next Meeting: Wednesday, September 28, 2015 1:00pm-3:00pm, 4th Floor Conference Room, Pavilion Building, 109 State Street, Montpelier
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