
 
VT Health Care Innovation Project  

Health Information Exchange Work Group Meeting Minutes 
Pending Work Group Approval 

 
Date of meeting: Wednesday, September 24, 2014; 9:00-11:30am, EXE - 4th Floor Conf Room, Pavilion Building, Montpelier 

 
Agenda Item 

Discussion Next Steps 

1. Welcome, roll 
call and agenda 
review  

Simone Rueschemeyer called the meeting to order at 9:05 am.  A roll call attendance was taken.   
 
 

 

2. Approval of 
August 27th 
minutes  
 

A quorum was not present at the time of the minute’s approval so the vote was initially postponed. 
At 9:26 a quorum was present and Richard Slusky moved to approve the minutes.  Joyce Gallimore 
seconded.  A roll call vote was taken and the motion passed unanimously.   
 

 

3. HIT Plan Update Steve Maier gave an update on the State’s HIT Plan.  Centerboard, LLC has been selected as the vendor.  
The contract is currently being reviewed by CMS since it is a federally funded contract.  They have 60 
days to perform the review.   The hope is to execute the contract by the next HIE meeting and an 
estimated timeline will be presented at that time.  The approval process goes first through the Secretary 
of Administration and GMCB has the final approval authority.   
 
The deliverable will be an updated revised and adopted strategic plan.  In the past the plan has focused 
primarily on clinical data.  There is a broader view of what we’re trying to develop around technology in 
the State and this plan will account for those additional systems.   
 
Stakeholder involvement: will the HIE work group have an opportunity to comment on the plan?  Yes- 
the plan includes an upfront stakeholder engagement process, including interviews one on one and 
smaller groups.  Members from the HIE work group will be asked to participate.  The group will have an 
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opportunity to review plan drafts and provide comments.  This will be defined in the scope of work, 
which can be shared with the HIE work group.  VITL has been outlined as a principal stakeholder and 
serve as a leadership oversight.  The plan will coordinate with other efforts at a strategic level, such as 
MMIS.  
 

4. Update on two 
approved 
proposals 
 
 
 
 
 

1. Population-Based ACO Gateway Proposal.  Mike Gagnon from VITL presented attachment 4a 
(distributed at the beginning of the meeting).      

• One vendor will be chosen before the pilots begin.  They will need more input from ACOs 
before one vendor will be selected.   

• Alerts will be sent on any type of care or service- the capability is unlimited and will need 
to be further refined.   

• Event notification from Dartmouth for WRFP- this is useful but it is up to the practice to 
put processes in place to successfully deal with the information.   

• Gap remediation around data is anticipated but this is the nature of the work.  
 

2. ACTT Proposals.  Larry Sandage, Simone Rueschemeyer and Brendan Hogan presented the status 
of the different projects under the ACTT proposal (attachment 4b).   

• Kickoff meeting for all three projects under the proposal scheduled for early October, 
2014.   

• The number 16 represents all of the mental health and disability service agencies.   
• There are different EHR vendors across the network for different agencies. 
• The information will be standardized within the data repository even if it’s come from 

different sources.     
• Asking providers to update information they’ve submitted previously in order to perform 

a complete assessment.   
• Technology bases applications for personal devices etc.- what is the best way to direct 

these concepts?  Please forward to Larry Sandage.  VITL will also work on an app store 
concept in the future.  VITL is already doing preliminary work on this including establishing 
standards for practices and back-end standards.   

i. Stakeholder engagement for those outside of State to discuss how to integrate 
their needs into new technology developments.  SIM leadership and AHS project 

Shared learning 
discussion around 
best practices 
once an event 
notification is 
received.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Potential work 
group to be 
developed around 
this.   
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management will be working on this over the next several months.  
ii. The State needs to be cognizant of vendor relations during this stage of 

development and business process rules when engaging them on different 
subjects.    

• Universal Transfer Protocol has a much broader reach throughout the State across 
providers.  The contract is for 6 months and pilot demonstrations would take place in 
phase 2, once the final report is generated at the end of 6 months.  

i. The contractor will begin by looking at different use cases and what the transfer is 
by different settings.    

 
5. Update on 
Quality Measures 
 

Alicia Cooper and Pat Jones presented attachment 5, the Recommended Measures Sets currently with 
the Core Team for review.   
 

• The 11-12 sites that are part of SBIRT will be monitored.  Slide 19 describes all measures in the 
Monitoring and Evaluation set.   

• Slide 8- DLTSS Custom Survey Composite: questions will be added to the existing SIM ACO patient 
experience survey.   

• VITL is looking at Medicaid, Medicare and Commercial measure sets.   
• There has been no reporting on Year 1 measures.  The ACOs are collecting the data and 

preliminary reporting is expected part way through year 2.  The group focused more on 
reclassification of measures instead of adding new measures for this reason.     

 

 

6. Update on 
Stone Proposal 
and Telehealth 
Proposal  and 
Patient Portal 
 
 
 
 

1. Georgia Maheras gave the following update: 
a. Stone Environmental: Core Team requested additional information in particular around 

sustainability on the website.  
b. Telehealth RFP has been released and there is a good amount of interest.  Bids are due 

Friday October 10th.    
 

2. Joel Benware gave an update on the Patient Portal proposal for the VHCIP provider grant 
program.  This information is considered confidential for the work group at this time.  Georgia 
Maheras excused herself from the room due to her role in the application review process.  
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7. Work Group 
Survey 

Annie Paumgarten, VHCIP Director of Program Evaluation, distributed a hard copy work group survey to 
participants in the room and a weblink will be distributed to the participants the group via email.   
 

 

7. Public comment 
Next Steps, Wrap-
Up and Future 
Meeting Schedule 
 

Paul Harrington raised concern about membership given changes to staffing and positions with current members.  
This will be reviewed by VHCIP program staff in October to confirm the memberships of all the work groups.   
 
Next Meeting: Wednesday, October 15th 9:00 – 11:30 am, EXE - 4th Floor Conf. Room, Pavilion Building, 
Montpelier. 
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