
 
VT Health Care Innovation Project 

Payment Models Work Group Meeting Minutes  
 

Monday, November 3, 2014 2:00 PM – 3:15 PM.  
 EXE - 4th Floor Conf Room, Pavilion Building, Montpelier 

 
Pending Work Group Approval 

           

Topic Notes Next Steps 

Welcome and 
Introductions 
Approve 
meeting minutes 

 

Steve Rauh called the meeting to order at 2pm. Paul Harrington made a 
motion to approve the minutes, Lila Richardson seconded.  Motion 
passes. 

 

Presentation on  
Yr 2 Medicaid 
SSP Gate and 
Ladder Plan 

Kara Suter and Alicia Cooper presented on attachments 2a, 2b and 2c – 
the following were comments or questions to the presentation: 

• Paul Harrington asked if the GMCB policy of payment for 
improvement for the commercial Shared Savings Program will also 
apply to Medicaid.  Kara Suter responded that Medicaid SSP is 
under a different contract, though it would be ideal to see 
alinement of programs.  Invites comment from the workgroup. 

• Cecelia Wu asked in which WG would the gate and ladder option 
would be chosen.  Kara Suter responded that the PMWG will be 
first to make discuss, then it will go to QPM for input. PMWG will 
be the group that makes formal recommendations to the Steering 
Committee. 

• Paul Harrington made a comment about the math for the 
Medicaid benchmarks and the problems that will arise when using 
percentages instead of whole numbers when calculating 
performance.  Suggests using a whole number instead of 
percentage to avoid that issue.  This suggestion was taken under 
consideration. 

• Lila Richardson asked who is making the decisions on updating 
benchmarks in Yr 2 for Commercial ACOs.  Seeking clarification on 
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how the input of workgroups helps to guide this process.  Kara 
Suter explained the process and the complications that arise with 
current contracts in place between State, Federal and ACOs. 

• Pat Jones clarified that this group would weigh in on gate and 
ladder methodology and recommend to Steering and Core team 
while looking for input from other workgroups.  As this is a 
payment issue, it is the charge of this workgroup to discuss first.  

• Paul Harrington asked why 2013 data was included if it was prior 
to the implementation of the Medicaid SSP, and why scores were 
calculated for the 12 month period spanning the last 6 months of   
2013 and the first 6 months of 2014--would have liked to see data 
for the first half of 2014 in isolation.  Shawn Skaflestad asked 
about the utility of presenting scores for a 12 month period that 
was not the calendar year, and more discussion took place around 
the benefit of providing the most recent months in this Gate and 
Ladder scenario. 

• Joyce Gallimore commented on her concern of raising the gate 
during this learning process.  Concern for providers who are 
making an investment and their willingness to understand that 
change takes time 

• Julie Wasserman asked for clarification on the initial performance 
percentages of the ACOs and the gate being substantially lower 
than ACO-specific baseline performance.  Alicia Cooper 
commented that there was no ACO-specific performance 
information available when gate was originally set—statewide 
Medicaid performance was used as a proxy. 

• Paul Harrington asked what the savings are.  Kara Suter responded 
that they do not yet know, have started to run this calculation – 
predicts a couple more months before projected savings will be 
released.   

• Ted Sirotta asked when downside risk starts.  For Medicaid there is 
none in first three years. 

• Shawn Skaflestad asked for clarification on the calendar year being 
used for shared savings program calculations.  Performance year 
and calendar year are the same. 

• Michael Bailit commented that the population being so small 
makes for less statistically significant changes over years.  Feels 
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that the performance for both ACOs is significantly better than 
2012 performance.  Feels the gate and ladder is low, and that 
lifting the gate make sense to motivate improvement. 

• Abe Berman asked what caused improvement from 2012-2013. 
Kara Suter responded that there could be a lot of things that 
affected this change.  Michael Bailit brought up the difference in 
Medicaid populations attributed and not attributed to ACOs and 
the difference in care they could be receiving. Abe Berman asked 
the group to acknowledge the difference in population and 
payment measures between commercial and Medicaid ACOs.  
Michael Bailit confirmed that these groups cannot be compared 
perfectly. 

• Shawn Skaflestad commented that the floor in PY 13 should be the 
gate for each ACO. 

• Shawn Skaflestad asked for clarification about the inclusion of the 
two new Payment measures in Year 2 scenarios in Attachment 2c.  
They do not.  

• Ted Sirotta asked about the different baselines for CHAC and OCVT 
– appearing to penalize OCVT for performing better.  Kara Suter 
commented that the gate is not set higher for OCVT.  Suggests 
providing input if he would not support setting different gate and 
ladders for different ACOs. 

• Larry Goetschis asked if they are able to increase the money 
available to ACOs.  Kara Suter responded that TCOC expansion in 
Yr 2 would provide the opportunity for more savings.  Larry  
Goetschis suggests providing ACOs with more money if they 
significantly increase quality.   

• Paul Harrington commented that Medicare SSP ACO measures 
were released for 2015, and the number of measures was frozen 
at 33.  Kara Suter suggested that SIM staff do a summary of that 
news release and provide it to this WG and QPM WG for 
consideration when preparing comments. 

• Larry  Goetschis asked when the risk ‘sign up’ process takes place 
after Yr 3.  Asks to keep lack of data in mind as this conversation 
takes place. 

• Lila Richardson asked if this group will take a vote on this issue?  
Yes.  Kara Suter responded that after comments are received, a 
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 proposal will be put out to the workgroup. 
• Michael Bailit commented that DVHA is reviewing gate and ladder 

for the Medicaid SSP for Year 2 contract amendments, but that a 
similar provision may not be in the commercial program 
agreements.  This group may want to suggest that the commercial 
program consider similar updates. 

Public Comment There was no public comment  

Next Steps and 
Action Items  

Next meeting will focus on EOC data analytics.  The December meeting 
will also be a webinar. 

Next Meeting:  
Monday, December 
1, 2014 2:00 PM – 
4:30 PM.  
DVHA Large 
Conference Room, 
312 Hurricane Lane, 
Williston 
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