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Vermont Health Care Innovation Project 
Core Team Meeting Minutes

Pending Core Team Approval
	
Date of meeting: Monday, August 31, 2015, 1:00pm-3:00pm, DVHA Large Conference Room, 312 Hurricane Lane, Williston.
	
	Agenda Item
	Discussion
	Next Steps

	1. Welcome and Chair’s Report
	Lawrence Miller called the meeting to order at 1:00. A roll-call was taken and a quorum was present.

Chair’s Report: 
Update on Contract Approvals and Negotiations with CMMI: We received written approval for our Year 1 Carryover request on Friday after several months of negotiations. We’re now able to pay a significant number of our contractors; all were approved retroactively to the date we requested, and we’ve already started approving invoices and paying contractors. 

We have not yet received approval for our re-baselined Year 2 budget for contractors, and have now received new instructions for our Year 2 submission which are very different from previous CMMI requests – rather than moving approximately $10 million into our Year 3 budget, CMMI has requested that we move these funds back into Year 2, expand our Year 2 milestones to reflect this change, and plan for a significant carryover period. In response to this, Lawrence has been in touch with Dr. Cha at CMMI, and suggested that in the interest of resolving these issues and moving our work forward, we keep our Year 2 budget the same and give back the funds in question. CMMI has communicated that this is not its desired outcome, and we have a call set up later this week to discuss further. Georgia noted that in our budget request (included in attachments), there is a short list of contracts for which we do not yet have approval; we have not been paying these contractors since June, with the exception of one Green Mountain Care Board contractor being paid out of the State General Fund with permission from Commissioner Reardon. For unapproved contractors, there are varying degrees of risk for these contractors and the State. 

Recent Reports Released: 
· Prevention Institute Report: Accountable Communities for Health: Opportunities and Recommendations. This is the first report of its kind nationally, and has been getting significant national attention. Tracy Dolan, Karen Hein, and Heidi Klein will be coming back to the project with proposed next steps. Paul Bengtson noted that work is already happening locally to advance this work, sponsored by hospitals and other providers and community organizations. 
· DLTSS Core Competency Briefs (available here): These will be disseminated both through the Integrated Communities Care Management Learning Collaborative and otherwise. Monica Hutt noted that these briefs begin to embed in education and training best practices for providers working with people with disabilities. Julie Wasserman commented that we are pursuing a multi-pronged distribution strategy to ensure providers and other stakeholders throughout the state receive these briefs. 

Sub-Grantee Symposium: The second sub-grantee symposium will be held October 7th in Montpelier; Core Team members are encouraged to attend this half-day meeting if they are available.
	

	2. Approval of Meeting Minutes
	Robin Lunge moved to approve the July 2015 meeting minutes (Attachment 2). Steven Costantino seconded. A roll call vote to approve the minutes was taken. The motion passed with 2 abstentions.  

Paul Bengtson noted that the minutes from the July meeting include a comment regarding aligning HIT projects in the future and requested we keep this in mind for future Core Team meetings and discussions. 
	

	3. Mid-Project Risk Assessment: Rebasing and Realignment
	Lawrence Miller introduced this item and reiterated the intention to continue to incorporate input from all stakeholders and constituencies, but to reduce the number of meetings we hold monthly. Georgia Maheras presented on the mid-project risk assessment and proposed project governance changes (Attachment 3). 

The group discussed the following: 
· Paul Bengtson expressed support for the redesign, and asked that we ensure continued focus on improving care for Vermonters and improving individuals’ experience of care. 
· Percentage of Vermonters in Alternatives to Fee-for-Service:
· Paul Bengtson asked how we might go from 60% of Vermonters in alternatives to fee-for-service to 80% - is there a ranking of options? Georgia noted that the easiest is to count programs we’re not currently counting, such as commercial insurers’ value-based payment programs. We’ll also examine whether to work to include currently non-participating small group plans and/or ERISA plans. Current beneficiary impact counts are not non-duplicated – Alicia Cooper at DVHA is leading the effort to identify a non-duplicated beneficiary count, which we expect to have by the next quarter.
· Providers Impacted:
· Al Gobeille asked how we’re quantifying providers impacted. Georgia noted that this is not a measure requested by CMMI, it’s a metric we’re using to track our own progress. Al suggested he would do this differently and more expansively, based on providers impacted by improvements – for example, connecting UVMMC and DHMC to the VHIE impacts far more than 400 providers, the current count listed. Georgia and Lawrence commented that we set few goals in this area early in the SIM grant, and are still assessing our impact; there is limited evidence to suggest where future investments could have the largest impact. 
· Monica Hutt asked whether we can break down providers engaged in the Learning Collaborative by provider type. Georgia noted that our new reporting format focuses more on milestones and could incorporate a breakdown by provider type. 
· Al Gobeille noted that with GMCB’s new role in governing VITL, it’s important to have a better sense of how this is impacting VITL. How can we measure progress toward our goal?
· Paul Bengtson noted that his community’s priority is which providers are connected to the VHIE and reporting meaningful data. He also noted that provider needs should shape connectivity: What is it that DAs need to know about patients’ history and experience, for example?
· Georgia suggested we provide additional information about impact, especially with regard to health data infrastructure, in future months. Lawrence noted that this work is ongoing.
· Micro-Simulation Demand Model: Paul Bengtson asked about the micro-simulation demand model. The contract with the vendor is still in process; the model will take about 6 months to build. We hope to receive our first set of data in Spring 2016. This work lives with the Workforce Work Group. 
· Population Health Plan: Al Gobeille asked whether the Population Health Plan will be created in an iterative process with federal partners. Georgia noted that the outline for the plan has been drafted in collaboration with CMMI and CDC, with CDC taking the lead. Georgia suggested that despite previous direction from CMMI, she expects this to be an iterative process. 
· Paul Bengtson asked what a Population Health Plan recommendation might look like. Georgia suggested that a strategic plan for impacting social determinants of health live with health care leadership across SOV departments, rather than just at VDH. Paul wonders how this could link to Accountable Health Communities and community assessments. Georgia noted that plan development will involve community-based stakeholders. 
· Health Data Infrastructure Projects: 
· SCÜP: Monica Hutt asked whether the Shared Care Plan and Uniform Transfer Protocol were based at the DLTSS Work Group. Georgia clarified that both were based at the HIE/HIT Work Group, though the UTP request initially came from DAIL and the SCP project came from the CMCM Work Group. 
· Telehealth: Monica Hutt asked about the definition of telehealth. Al Gobeille noted that Southwestern Medical Center presented on a telehealth pilot underway with Dartmouth at last week’s hospital budget hearings, and commented that there is a great deal of impressive telehealth work in the state and across the country. 
· Expanded Connectivity: Monica Hutt asked whether most HIT investments have focused on traditional medical providers, and that other provider types have less capacity in this area. Georgia agreed, and noted that this is in large part due to federal HIT investments like Meaningful Use that strictly limited provider eligibility for incentive payments. 
· Sustainability: Paul Bengtson asked who will be leading our sustainability efforts. Georgia replied that we don’t yet have a lead on this – it will be a huge focus across the project. 
· Paul Bengtson asked whether this proposal includes changes to the Steering Committee. It does not. 

Lawrence noted that written comments on the proposed changes were distributed this morning, and requested any additional comments from members. 
· Paul Bengtson remarked that he was not surprised that most comments came from the DLTSS Work Group. Monica Hutt noted that Hal Cohen submitted some comments not part of this packet that reiterated some specific comments and suggestions around DLTSS inclusion in this process – many of these were also included in Susan Aranoff’s comments. Lawrence summarized these, noting that Hal suggested that DLTSS concerns be explicitly included in future workplans and agendas as they relate to our milestones, and that there be a process for raising concerns about inclusiveness. 
· Julie Wasserman noted that she sent Georgia a crosswalk of DLTSS Year 2 Workplan activities and VHCIP Year 2 milestones this morning, and distributed copies to in-person attendees. Robin requested an electronic copy for members attending by phone.

Lawrence solicited additional public comment. 
· Susan Aranoff noted that these slides have been edited based on Steering Committee comments, though the Steering Committee did not vote on this plan. She noted that the slides don’t include subject matter experts yet for each work stream, and suggested this will be important for successful implementation. Lawrence responded that these slides are not final and are illustrative; Georgia will work with staff to make final assignments.

Lawrence expressed the desire not to vote today if members aren’t ready, noting that Hal Cohen was absent and Monica Hutt is attending via phone. Lawrence deferred to Monica Hutt. 
· Monica commented that she supports the consolidation and feels ready to vote, and noted that implementation and process are key issues that will ensure success. Lawrence noted that if the proposal is approved today, we would plan for the September work group meetings to happen as scheduled, and the new structure to launch in October. If in September the DLTSS and Population Health Work Groups decide to meet sooner than quarterly to discuss implementation within the transition, we will support it. 
· Monica suggested that Susan and Julie could also support the new groups in ensuring DLTSS concerns are heard and included. Georgia noted that various staff will act as subject matter experts in different areas for the new work groups, but that there will be one staff person assigned to manage logistics. Monica suggested identifying the DLTSS subject matter expert on these slides to ensure clarity. Georgia supports this change and will work with staff to clarify roles. 
· Al Gobeille asked how to word a motion. Lawrence suggested moving to support high-level principles. 

Al Gobeille moved to approve the plan to reduce the number of work groups to the number proposed here and with the structure proposed here, with the Project Director to oversee implementation. Paul Bengtson seconded. The motion carried unanimously. 
	

	4. Policy Recommendation: HIE/HIT Work Group: Telehealth Strategy
	Sarah Kinsler presented the principles and core elements of the draft Statewide Telehealth Strategy, drafted by contractor JBS International. 

The group discussed the following: 
· Paul Bengtson asked how this strategy takes into account patient portals, mobile devices, wearable devices, and retail clinics. Sarah noted that the strategy addresses some of these issues but not all, and agreed that these are fast developing areas. Karen Bell of JBS International agreed. 
· Al Gobeille agreed that area is evolving. He noted that there are local companies working in this area. 

Steven Costantino moved to approve the strategy elements. Al Gobeille seconded. A roll call vote was taken and the motion passed unanimously.  
	

	5. Funding Recommendation: HIE/HIT Work Group: Telehealth Implementation RFP
	Sarah Kinsler presented the draft scope of work for the Telehealth Implementation RFP, drafted by contractor JBS International.

The group discussed the following: 
· Al Gobeille noted that some organizations have other ways to fund pilots, for example, Southwestern Medical Center is funding telehealth activities through the hospital budget process. He suggested we amend the RFP to prioritize funding projects that would otherwise not be funded. 
· Steven Costantino wondered whether telehealth services would replace services Vermonters are already receiving (for example, primary care services) or increase the use of new services. Paul Bengtson suggested that both would happen. In some cases we will have major improvements through telehealth, but those will substitute for other, costly things that we’re doing. Hopefully they’re less costly. Paul suggested that there are other types of organizations that need to be brought into the telehealth fold to provide the varied services needed. Steven Costantino noted that this could positively impact Medicaid’s transportation budget, for example. 

Lawrence requested a motion for approval for the RFP to be released with a maximum of $1.1 million. Al Gobeille moved. Paul Bengtson seconded. A roll call vote was taken and the motion passed unanimously.
	

	6. Public Comment 
	There was no additional public comment. 
	

	7. Next Steps, Wrap Up and Future Meeting Schedule 
	Next Meeting: Monday, October 5, 1:00pm-3:00pm, 4th Floor Conf Room, Pavilion Building, 109 State Street, Montpelier.
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