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VT Health Care Innovation Project
Steering Committee Meeting Agenda

September 3, 2014 9:30 am- 12:30 pm
DVHA Large Conference Room, 312 Hurricane Lane, Williston, VT
Call-In Number: 1-877-273-4202; Passcode: 8155970

Item# | Time Frame Topic Presenter Relevant Attachments Action
Needed?
1 9:30-9:35 Welcome and Introductions Al Gobeille Attachment 1: Agenda
2 9:35-9:45 Public Comment Al Gobeille
3 9:45-9:50 Minutes Approval Al Gobeille Attachment 3: August Approval of
Meeting Minutes Minutes
4 9:50-10:00 Core Team Update Anya Rader N/A
Wallack
Public comment
5 10:00-11:00 | Financial Requests: Georgia Attachment 5: Financial Decisions
1. Workforce WG REP: Demand Maheras Proposal PowerPoint regird:cngh
Modeling: $250,000-$350,000. anc of the
our
2. DLTSS WG RFP: Work Group proposaIS.

Support: $215,000.

3. HIE/HIT WG RFP: Telehealth
Planning: TBD.

Steering Committee Agenda for 9.3.14 drafted 8.27.14




4. HIE/HIT WG Contract: Stone
Environmental: $120,000.

Public Comment

6 11:00-12:20

Policy:

1. Quality and Performance
Measures Work Group Year
Two Shared Savings ACO
Program Measures Discussion

Public comment

Al Gobeille

Attachment 6a: SSP Measures
Presentation for Steering
Committee FINAL 8.6.14
(previously distributed)

Attachment 6b: Year 2 Proposed
Measures Overview with
Benchmarks (previously
distributed)

Attachment 6¢c: Comments
provided to Steering Committee

(.pdf)

Attachment 6d: Summary of
Comments and Votes

Attachment 6e: Summary of
Comments

Decision
regarding
measure set.

7 12:20-12:30

Next Steps, Wrap-Up and Future
Meeting Schedule

Al Gobeille

Next Meeting: October 1,
2014

10am-12pm, Montpelier

Steering Committee Agenda for 9.3.14 drafted 8.27.14
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VT Health Care Innovation Project
Steering Committee Meeting Minutes

Date of meeting: August 6, 2014 at DVHA Large Conference Rm — Pavilion Building, Montpelier 10 am - 12 pm

Agenda Item

Discussion

Next Steps

Welcome and Introductions

Mark Larson called the meeting to order at 10:02am.

Public Comment

None provided at this time

Minutes Approval

Ed Paquin moved to approve the minutes. Bob Bick seconded the
motion. A roll call was taken and the minutes were approved.

The roll call should be
amended to reflect that Harry
Chen abstained.

Core Team Update

Public comment

Georgia Maheras provided an update on Core Team activities. The
Core Team released the second round of the sub-grant program
solicitation for applications on July 24™. The Core Team will be
discussing the scoring for these applications at their meeting on
August 13™. The Core Team will also review a budget realignment at
that meeting.

Policy:
1. Quality and
Performance Measures
Work Group Year Two

Shared Savings ACO
Program Measures
Update

Public comment

Please review to the two attachments provided to the Steering
Committee for additional background on this agenda item:

e Attachment 5a: SSP Measures Presentation for Steering
Committee FINAL 8.6.14.

e Attachment 5b: Year 2 Proposed Measures Overview with
Benchmarks.

The Steering Committee engaged in a robust discussion about the
proposed measure set after the Quality and Performance Measures
Work Group (QPM) Staff and Co-Chairs introduced the proposed

There will be a public comment
period until close of business on
8/20/14. Please submit
comments on the proposed Year
Two Shared Savings ACO
Program Measure Set Changes
to: Alicia.cooper@state.vt.us
and Pat.jones@state.vt.us.

These comments, as well as a
summary, will be provided to the

Steering Committee Minutes
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changes to the measure set for Year Two:

Harry Chen requested that the QPM Work Group also
review the comments submitted to the Steering
Committee and provide any additional information to the
Steering Committee on 9/3.

Monica Light asked whether the Steering Committee
would vote on the measure set in its entirety or by
individual measure. Georgia responded that last year the
Steering Committee voted on the set in its entirety and
that is ideal, but it can be done measure by measure.
Trinka Kerr asked about how this relates to ongoing
activities to align the Shared Savings Program Measure Set
with the Blueprint measures. The response is that there
are plans to unify the reporting of measures for both
programs in provider profiles and that quality
improvement collaborations can be unified across regions.
Allan Ramsay comments that integration between these
two programs is valuable.

Todd Moore expressed a concern that the process seemed
tilted a bit away from providers delivering the care.

Allan asked if year one performance measure information
was used to inform the year two decision. Cathy Fulton
and Pat Jones indicated that the QPM Work Group
members were aware of what data was available and that
Bailit, the consultant working with the QPM Work Group,
used as much historical data as possible. Kara Suter added
that the work group had not yet set the targets and scoring
for the Year Two measures and that the performance and
data from year one would be used as part of that
discussion.

Don George asked whether/if the QPM Work Group had

Steering Committee in advance
of their meeting on September
3",

Steering Committee Minutes




reviewed the patient experience measures and what about
the approved payment criteria would prohibit a patient
experience measure from becoming a payment measure.
He asked whether the QPM Work Group would consider
changing this measure to payment. Cathy and Pat
responded that no one recommended that this measure be
elevated from Reporting to Payment and that it was not
reviewed by the work group, but could be.

e Dale expressed concern that it is hard to develop year two
measures without year one data. Cathy responded that
data is starting to flow about year one and Bob Bick
commented that data is not necessarily a pre-requisite for
some quality measures.

e Jackie Majoros asked whether the measure criteria would
be modified in the future. The response is that yes, they
can be modified next year, but will use the Year Two
criteria as a starting point.

e Mike Gagnon asked whether the work group considered
the electronic availability of the clinical measures. Pat
responded that the work group reviewed whether the
measures had specifications, but that the HIE/HIT Work
Group was responsible for reviewing the electronic
capability.

Financial Requests:

1. CMCM Work Group:
Learning Collaborative
Proposal $300,000

Public Comment

Attachment 6a: Financial Proposal PowerPoint

Georgia and Pat introduced this proposal and several members of the
Care Models and Care Management Work Group (CMCM)
participated in the proposal’s explanation.

The Steering Committee expressed interest in the selection of the

Any Steering Committee
members who are interested
in participating in the regional
learning collaboratives or who
know of organizations that
should be involved should
provide contact information

Steering Committee Minutes




learning collaborative pilot sites as well as the community
participants. The CMCM Work Group explained that the three
communities were selected because they volunteered to be early
sites for this work. Additionally, these sites have populations that
need more coordinated care. Each community will be given the
latitude to pick their priority areas for improvement based on their
data and populations. Each site will include, at a minimum, the
entities listed on the powerpoint, but welcome and request
additional regional collaborators. The goal is to engage all
organizations within the community and be as inclusive and broad as
possible. Several Steering Committee members encouraged the
learning collaborative sites to be inclusive. The CMCM Work Group
requested that they help with outreach to entities to participate.

Bob Bick asked why the budget was a little unclear: specifically, there
is $50,000 not clearly accounted for. Pat Jones responded that
CMCM had information about the cost of facilitators (95,000 each)
that was supported by current contracts, but the cost of the Learning
Sessions was not as clear and that this is an estimate and a not-to-
exceed amount. Allan Ramsay asked why this was not considered a
provider grant. Georgia responded that there was a separate line-
item in the SIM budget for learning collaboratives and that the
responsibility for developing these was given to the CMCM Work
Group. Monica Light recommended adding in the AHS Field Directors
for each region.

Monica asked how the findings and information from this learning
collaborative will be used to flow through the rest of the VHCIP. Pat
responded that this is a tool that will be used to inform the CMCM
Work Group about best practices in care coordination.

Jackie also asked how the learning collaborative communities would

to Pat Jones and Erin Flynn
at: Pat.Jones@state.vt.us
and Erin.flynn@state.vt.us .
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integrate person-directed care. The CMCM Work Group responded
that they would operationalize that at the community level and that
they had previously discussed this in the planning for this work.

The intent is that this would expand across the state.

Motion to approve made by Dale and seconded by Harry. Motion
passed on a roll call vote with one abstention.

Next Steps, Wrap-Up and
Future Meeting Schedule

Next Meeting: September 3" Williston

This meeting will be extended
30 minutes to allow for
sufficient discussion and
voting on the Proposed Year
Two Shared Savings Program
ACO Measure Set.

Steering Committee Minutes
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Financial Proposals

September 3, 2014
Georgia Maheras, JD
Project Director
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AGENDA

Workforce WG RFP: Workforce Demand
Modeling

DLTSS WG RFP: Work Group Support

HIE/HIT Work Group RFP: Telemedicine
Planning

HIE/HIT Work Group Contract: Stone
Environmental, Inc. Contract

8/28/2014



Workforce Work Group RFP: Demand Modeling

Request from the Workforce Work Group :
Project timeline: December 1, 2014-June 30, 2015

Project estimated cost: $250,000-$350,000

Project Summary: To contract for services for workforce
demand modeling

Budget line item: Workforce: System-wide Analysis

The Workforce Work Group is responsible for providing
spending and policy recommendations about the recruitment
and retention of the health care workforce.

\

fermont Health Care Innovation Project
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Intent of Contract/Relationship to VHCIP Goals

VHCIP’s Operational Plan outlines the following tasks:

“The [Workforce Strategic] Plan also outlines current workforce
capacity issues and calls for ongoing workforce assessments
through surveys of all health professions as part of licensure and
through the development of Vermont-appropriate metrics for
determining supply and demand...Development and analysis of
supply, demand, and performance measures utilizing a team of
data analysts, workforce experts, facilitators, and researchers
that reach out to all health professionals across the state.”

Vermont Health Care Innovation Project

8/28/2014 4



Scope of Work

Construction of a micro-simulation health needs
model for the state of Vermont. The model should
be able to assess and forecast the medical
requirements of Vermont residents on an individual
scale to aid the state in the understanding of
workforce requirements under an ideal, universal,
healthcare delivery system.

The model should be able to account for multiple
aspects of a professionally staffed health workforce.

Vermont Health Care Innovation Project
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Scope of Work cont.

Providing the ability to adjust the model to a demand-based
micro-simulation in order to capture the actual utilization of
healthcare providers by Vermonters. It should include the
effects of economic, social, and other barriers to access in
order to provide an accurate depiction of the usage of health
services.

In the process of assessing and identifying a future ideal level
of healthcare utilization by provider type, a baseline or
current level of healthcare utilization will be identified based
on existing factors currently influencing the Vermont
population.

An assessment of complex demand determinates, such as
developments in science and technology, and projected
changes in disease and chronic iliness rates that accompany
shifting demographics.

Vermont Health Care Inr
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DLTSS RFP: Work Group Support

Request from the DLTSS Work Group :
Project timeline: November 1, 2014- October 31, 2015
Project estimated cost: $215,000

Project Summary: To contract for services to support the
DLTSS Work Group in executing their work plan

Budget line item: Workforce: System-wide Analysis

The DLTSS Work Group is responsible for providing
recommendations regarding payment and delivery system
reforms as they relate to those Vermonters with disabilities or
in need of long term services and supports.

!
8/28/2014 7
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Intent of Contract/Relationship to VHCIP Goals

This work group is responsible for incorporating into Vermont’s payment and delivery system
reform efforts specific strategies to achieve improved quality of care, improved beneficiary
experience and reduced costs for people with disabilities, related chronic conditions and those
needing long term services and supports, including:

Developing recommendations regarding the improvement of existing care models and the
design of new care models to better address the needs of people with disabilities, related
chronic conditions and those needing long term services and supports, in concert with VHCIP
efforts;

Developing recommendations regarding the design of new payment models initiated through
the VHCIP project to improve outcomes and reduce costs for people with disabilities, related
chronic conditions and those needing long term services and supports;

Developing recommendations to integrate the service delivery systems for acute/medical
care and long term services and supports;

Developing recommendations for IT infrastructure to support new payment and care models
for integrated care among people with disabilities, related chronic conditions and those
needing long term services and supports;

Continuing to address coordination and enhancement of services for the dually-eligible

population and other Vermonters who have chronic health needs and/or disabilities through
such mechanisms as the Medicaid ACO program, further design of Green Mountain Care, and
other approaches.

Vermont Health Care Innovation Project
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Scope of Work

Recommend care model elements and strategies that improve beneficiary service
and outcomes for people with disabilities, related chronic conditions and those
needing long term services and supports.

Identify provider payment models that encourage quality and efficiency among
the array of primary care, acute and long-term services and support providers who
serve people with disabilities, related chronic conditions and those needing long
term services and supports.

Identify mechanisms to incentivize providers to bridge the service delivery gap
between acute/medical care and long term services and supports to achieve a
more integrated and seamless delivery system.

Incorporate person-centered, disability-related, person-directed, and cultural
competency issues into all VHCIP activities.

|dentify Medicare/Medicaid/commercial insurance coverage and payment policy
barriers that can be addressed through Vermont’s health care reform efforts to
improve integration of care for people with disabilities, related chronic conditions
and those needing long term services and supports.

Vermont Health Care Innovation Project
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Scope of Work

Identify mechanisms to minimize the incentives for cost-shifting between Medicare,
Medicaid and commercial payers.

Incorporate representation from Commercial Insurers into the VHCIP Disability and Long
Term Services and Supports Work Group.

Recommend incentives for ACOs to re-invest savings to address the needs of people with
disabilities, related chronic conditions and those needing long term services and supports to
prevent unnecessary hospitalizations, ER visits, and nursing home admissions.

Identify DLTSS quality and performance measures to evaluate the outcomes of people with
disabilities, related chronic conditions and those needing long term services and supports.
These quality and performance measures shall be consistent with the core principles
articulated in State law and regulation: the Developmental Disabilities Act of 1996, Choices
for Care regulations pursuant to Act 56 (2005), and the Mental Health Care Reform Act 79
(2012).

Identify technical and IT needs to support new payment and care models for integrated care
among people with disabilities, related chronic conditions and those needing long term
services and supports.

Other activities as identified by the Work Group to assist in successful implementation of
payment and care models to best support people with disabilities, chronic conditions and
those needing long term services and supports.

Vermont Health Care Innovation Project
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HIE/HIT Work Group RFP:
Telemedicine/Telehealth Planning

Request from the HIE/HIT Work Group :
Project timeline: January 1, 2015- July 31, 2016 (up to 18 months)
Project estimated cost: TBD

Project Summary: Contract with one person/entity to take the lead in
creating a coordinated strategy and future direction for telehealth in
Vermont and to assist in the selection and oversight of projects
designed to test the hypothesis.

Budget line item: Technology and Infrastructure: Telemedicine

The HIE/HIT Work Group is responsible for developing criteria
and an RFP for distribution of SIM funds related to telehealth.

Vermont Health Care Innovation Project
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Intent of Contract/Relationship to VHCIP Goals

VHCIP’s Budget Narrative outlines the following:

“Startup and 1 year pilot (with potential expansion support for
year 2) of a program and technology for home telemonitoring
and web-based patient/family engagement. Program to be self-
sustained by the ACO/Network in subsequent years...The State
envisions using emerging but available technology to pilot a
home telemonitoring project for patients with complex chronic
disease, and/or high readmission-risk acute episodes. We would
intend to evaluate the impact of more aggressive and dedicated
home monitoring on patient outcomes and cost.”

Vermont Health Care Innovation Project
8/28/2014 12




Scope of Work

Conduct a statewide inventory of equipment and services
(Dartmouth, Bi-State, Home Health, MH/SA, public & private
providers, payers, and education/research). The scope will include:
medical (traditional, mental health and substance abuse, and
more), human services, monitoring, distance learning. The goal will
be to define the current landscape including the identification of
barriers. The inventory needs to include what is happening
currently around the state and innovation around the country and
should be in a form that can be easily updated in future years.

Investigate telehealth data systems, analyze options for a common
statewide solution, and if deemed appropriate, recommend steps
(or perhaps phases) to implement such a solution over time.

8/28/2014 13



Scope of Work

Develop a statewide telehealth/telemedicine strategy by 7/1/15 for
Vermont that identifies goals and objectives, addresses barriers and issues
(such as interstate licensing, payment, allowable originating sites, remote
patient monitoring, culture and practice patterns, security/privacy, and
broadband), and makes recommendations for future projects and
initiatives. Convene a telehealth/telemedicine steering committee to
guide the development of statewide telehealth/telemedicine strategies
and projects.

Develop an RFP for telehealth pilot projects that would test or further one
or both of the following goals:

Broad and coordinated telehealth programs or initiatives should lead
to better access to care and services, better care experiences for
patients, better health outcomes for populations, and lower costs,
especially in rural areas.

Common statewide telehealth solutions should lead to more efficient
data sharing and more successful programs.
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HIE/HIT Work Group Proposal: Stone

Request from the HIE/HIT Work Group :
Project timeline: October 1, 2014-September 30, 2015

Project estimated cost: $120,000

Project Summary: To contract for services supporting the analysis of
existing health data systems and development of a recommendation
for a health information data structure to facilitate create access to
Vermont’s health information.

Budget line item: Work Group Consulting

The HIE/HIT Work Group is responsible for providing funding and policy
recommendations regarding the health information system and
infrastructure necessary to support a high performing health care system.
Provides dedicated subject matter expertise in the area of health
information.

Vermont Health Care Innovation Project
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Intent of Contract/Relationship to VHCIP Goals

This contract is intended to provide information and
background to support the work group’s charge:

Guide investments in the expansion and integration of health
information technology, as described in the SIM proposal,
including:

support for enhancements to EHRs and other source data systems

expansion of technology that supports integration of services and
enhanced communication, including connectivity and data

transmission from source systems such as mental health providers and
long-term care providers

implementation of and/or enhancements to data repositories

implementation of and/or enhancements to data integration
platform(s)

development of advanced analytics and reporting systems

Vermont Health .(.}m- Innovation f’l'Hi[-"L-Z{-
8/28/2014 16




Scope of Work

The contractor will work with the HIE/HIT Work Group,
Vermont State Agencies and Contractors on an initial data
source discovery phase. This phase will result in a compilation
of possible data sources, responsible agencies, organizations
or individuals, and type of data. As the project progresses, this
list may expand as additional data sources are identified.

Based on the prioritized data sources identified in Phase 1,
the contractor will develop a detailed inventory of each of the
health information data sources. Prior to conducting the
inventory, the contractor will work with the work group to
specify key items to include in the inventory.
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Deliverables

Compile/Inventory Data Sources

Develop a web-based inventory system that enables
all users to search all the data source information
collected.

\

fermont Health Care Innovation Project
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Sole source justification

Stone is a Vermont company that has been working in the
spatial analysis field for over 25 years. In the field of spatial
analysis, they are national experts.

They have performed contracts for several Vermont agencies
around health data spatial analyses including the GMCB,
DVHA-Blueprint for Health and the Department of Health.

In particular, Stone uses its significant expertise in spatial
analysis to identify ways in which Vermont can improve its
health information data sets.

The team at Stone is comprised of data aggregators and
analysts. Because of their experience across data sectors,
Stone is able to use the best practices for all data and apply
them to Vermont’s health information.
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Sole source justification

Key personnel for this work include David Healy, who has
decades of experience with both Vermont and national data

sets.

One key attribute of Stone is that they are not currently
serving as a vendor of any of Vermont’s key health data sets
and do not intend to pursue this work in the future and they
can remain objective, which is critical to this project.

\

fermont Health Care Innovation Project
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Attachment 6a - SSP Measures

Presentation for Steering
Committee FINAL 8.6.14
(previously distributed)



Vermont ACO Shared Savings Program
Quality Measures: Recommendations
for Year 2 Measures from the VHCIP
Quality and Performance Measures
Work Group

Presentation to VHCIP Steering Committee
August 6, 2014
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Measure Use Terminology: Core

e Performance on these measures will be considered when calculating
shared savings.

Reporting

e ACOs will be required to report on these measures. Performance on
these measures will be not be considered when calculating shared

savings.

Pending

e Measures that are included in the core measure set but are not presently
required to be reported. Pending measures are considered of
importance to the ACO model, but are not required for initial reporting
for one of the following reasons: target population not presently
included, lack of availability of clinical or other required data, lack of
sufficient baseline data, lack of clear or widely accepted specifications, or

overly burdensome to collect. These may be considered for inclusion in
future years. A
, Vermont Health Care Ipnovation Project




Measure Use Terminology: Monitoring &
Evaluation

Monitoring

e These are measures that would provide benefit from tracking and
reporting. They will have no bearing on shared savings; nonetheless,
they are important to collect to inform programmatic evaluation and
other activities. These measures will be reported at the plan or state-
level. Data for these measures will be obtained from sources other

than the ACO (e.g., health plans, state).

Utilization & Cost

e These measures reflect utilization and cost metrics to be monitored on
a regular basis for each ACO. Data for these measures may be obtained

from sources other than the ACO.

P
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Year 1 Payment Measures — Claims Data

/'

Commercial & <
Medicaid

-
Medicaid-Only {

e All-Cause Readmission
e Adolescent Well-Care Visits

e Follow-Up After Hospitalization for Mental
lliness (7-day)

e |nitiation and Engagement of Alcohol and
Other Drug Dependence Treatment

e Avoidance of Antibiotic Treatment for Adults

with Acute Bronchitis
e Chlamydia Screening in Women

e Cholesterol Management for Patients with
Cardiovascular Disease (LDL Screening)*

e Developmental Screening in the First Three
Years of Life

*Medicare Shared Savings Program measure

Vermont Health Care Innovation Project
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Year 1 Reporting Measures — Claims Data

Commercial
& Medicaid

<

e Ambulatory Care-Sensitive Conditions
Admissions: COPD*

e Breast Cancer Screening*

e Rate of Hospitalization for Ambulatory
Care-Sensitive Conditions: PQlI Composite

e Appropriate Testing for Children with
Pharyngitis

*Medicare Shared Savings Program measure

Vermont Health Care Innovation Project
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Year 1 Reporting Measures — Clinical Data

Commercial
& Medicaid

<

- Adult BMI Screening and Follow-Up*

e Screening for Clinical Depression and
Follow-Up Plan*

e Colorectal Cancer Screening*

e Diabetes Composite
e HbAIc control*

LDL control*

High blood pressure control*
e Tobacco non-use*
e Daily aspirin or anti-platelet medication*

e Diabetes HbAlc Poor Control*
¢ Childhood Immunization Status
e Pediatric Weight Assessment and

Counseling

-
*Medicare Shared Savings Program measure

Vermont Health Care Innovation Project
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Year 1 Reporting Measures — Survey Data

e Access to Care

e Communication

e Shared Decision-Making

e Self-Management Support

Commercial

2 Medicaid Sl ° Comprehensiveness

e Office Staff

e Information

e Coordination of Care
e Specialist Care

2 Vermont Health Care Innovation Project




PLAN-LEVEL MONITORING

Appropriate Medications for People with
Asthma

Comprehensive Diabetes Care: Eye Exams
for Diabetics
Comprehensive Diabetes Care: Medical

Attention for Nephropathy

Use of Spirometry Testing in the Assessment
and Diagnosis of COPD

Follow-up Care for Children Prescribed
ADHD Medication

Antidepressant Medication Management

STATE-LEVEL MONITORING

Family Evaluation of Hospice Care Survey
School Completion Rate
Unemployment Rate

Year 1 Monitoring & Evaluation Measures

UTILIZATION & COST

Total Cost of Care

Resource Utilization Index
Ambulatory surgery/1000

Average # of prescriptions PMPM
Avoidable ED visits- NYU algorithm
Ambulatory Care (ED rate only)

ED Utilization for Ambulatory Care-

Sensitive Conditions
Generic dispensing rate
High-end imaging/1000
Inpatient Utilization - General
Hospital/Acute Care

Primary care visits/1000
SNF Days/1000

Specialty visits/1000

e Annual Dental Visit

Vermont Health Care Innovation Project




Year 1 Pending Measures

Ischemic Vascular Disease (IVD): Complete
Lipid Panel and LDL Control (<100 mg/dL)*
Ischemic Vascular Disease (IVD): Use of
Aspirin or Another Antithrombotic*

Influenza Immunization*

Tobacco Use Assessment and Tobacco
Cessation Intervention*

Coronary Artery Disease (CAD) Composite*
Hypertension (HTN): Controlling High Blood
Pressure*

Screening for High Blood Pressure and
Follow-up Plan*

Cervical Cancer Screening

Proportion not admitted to hospice (cancer
patients)

Elective delivery before 39 weeks

Prenatal and Postpartum Care

Care Transition-Transition Record Transmittal

to Health Care Professional
How's Your Health?
Patient Activation Measure

Frequency of Ongoing Prenatal Care
Percentage of Patients with Self-
Management Plans

Screening, Brief Intervention, and
Referral to Treatment

Trauma Screen Measure

Falls: Screening for Future Fall Risk*
Pneumococcal Vaccination for Patients
65 Years and Older*

Use of High Risk Medications in the
Elderly

Persistent Indicators of Dementia
without a Diagnosis

*Medicare Shared Savings Program measure
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QPM WG Year 2 Measure Review Process

Goals were to adhere to transparent process and obtain
ongoing input from WG members and other interested parties

March-June

Interested parties and other VHCIP Work Groups presented Year 2
measure changes for consideration

WG reviewed and finalized criteria to be used in evaluating overall
measure set and payment measures

WG reviewed and discussed proposed measure changes

June-July

Co-Chairs/Staff/Consultant scored each recommended measure against
approved criteria on 0-1-2 point scale and developed proposals for Year
2 measure changes for the WG’s consideration

WG reviewed and discussed proposals

July

WG voted on measures during July 29th meeting

Vermont Health Care Innovation Project
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QPM Criteria for Evaluating All Measures

AN

S X

AN NI NN

AN

Valid and reliable
Representative of array of services provided and beneficiaries served by ACOs

Uninfluenced by differences in patient case mix or appropriately adjusted for
such differences

Not prone to effects of random variation (measure type and denominator size)

Consistent with state’s objectives and goals for improved health systems
performance

Not administratively burdensome

Aligned with national and state measure sets and federal and state initiatives
whenever possible

Includes a mix of measure types

Has a relevant benchmark whenever possible

Focused on outcomes

Focused on prevention, wellness and/or risk and protective factors

Limited in number and including measures necessary to achieve state’s goals
(e.g., opportunity for improvement)

Population-based

Vermont Health Care Innovation Project
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QPM Criteria for Evaluating Payment
Measures

v’ Presents an opportunity for improvement

v’ Representative of the array of services provided and
beneficiaries served

v’ Relevant benchmark available

v Focused on outcomes

v’ Focused on prevention and wellness
v’ Focused on risk and protective factors

v’ Selected from the Commercial or Medicaid Core
Measure Set

Vermont Health Care Innovation Project
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Summary of Year 2 Recommended Changes

QPM Work Group voted to:

Re-classify 9 existing measures
3 to Payment
5 to Reporting
1 to M&E
Add 2 new measures
1 to Reporting (Patient Experience Survey)
1 to M&E
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Recommended Year 2 Payment Measures
— Claims Data
~

e All-Cause Readmission
e Adolescent Well-Care Visits

e Follow-Up After Hospitalization for Mental lliness (7-
day)

e |nitiation and Engagement of Alcohol and Other
Drug Dependence Treatment

Commercial & _< e Avoidance of Antibiotic Treatment for Adults with
Medicaid Acute Bronchitis

e Chlamydia Screening in Women

e Cholesterol Management for Patients with
Cardiovascular Disease (LDL Screening)*

(10-5 vote of QPM
WG, move from Reporting)

\—
Medicaid-Only { . I_Dh?evelopmental Screening in the First Three Years of

*Medicare Shared Savings Program measure

Vermont Health Care Innovation Project
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Recommended Year 2 Payment Measures
— Clinical Data

(10-5 vote of QPM WG;

Commercial move from Reporting)
& Medicaid

(10-5 vote of QPM WG;
move from Reporting)

*Medicare Shared Savings Program measure

Vermont Health Care Innovation Project
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Recommended Year 2 Reporting
Measures — Claims Data

/'
e Ambulatory Care-Sensitive Conditions
Admissions: COPD*
Commercial
& Medicaid <
e Appropriate Testing for Children with
Pharyngitis
(9-