
 

 
VT Health Care Innovation Project  

Quality & Performance Measures Work Group Meeting Minutes 
Pending Work Group Approval 

Date of meeting: October 27, 2014, 10:00 am-12 pm, 4th Floor Conf. Room, Pavilion Building, Montpelier. 

Agenda Item Discussion Next Steps 
1. Welcome and 
Introductions; 
Approval of Minutes 

Cathy Fulton Called the meeting to order at 10:00 am.  Georgia Maheras took a roll call of attendees.   
 
Cathy announced Frances Keeler’s retirement and thanked her for her contributions to the QPM work 
group.  Suzanne Levitt will join the work group as a member for DAIL.   
 
The group reviewed minutes from August and September 2014.  Joyce Gallimore moved to approve the 
August and September minutes.  Vicki Loner seconded.  There was no discussion and a roll call vote was 
taken.  The motion passed unanimously.  
 

 

2. Updates 
  

 
Year 2 ACO Shared Savings Program Measures Review Process: 

- The Core Team and the GMCB reviewed the recommendations of the QPM Work Group.  They 
voted to promote the two outcome measures Diabetes HbA1c Poor Control and Ambulatory Care 
Sensitive Conditions Readmissions (composite) from reporting to payment.  They also voted to 
promote Cervical Cancer Screening and Tobacco Use Screening and Cessation Intervention from 
Pending to Reporting; to move Breast Cancer Screening from Reporting to Monitoring and 
Evaluation (M&E);   to move SBIRT from Pending to M&E; and to use Developmental Screening as 
a Reporting measure for the commercial SSP.  They also voted to add the Custom DLTSS Patient 
Experience Survey questions to Reporting, and LTSS Rebalancing to M&E. 

- They did not support the following: Promotion of Pediatric Weight Assessment and Counseling 
from Reporting to Payment; promotion of Avoidable ED Visits from M&E to Reporting. 

- GMCB wants to discuss a hiatus for shared savings program measure changes for year 3.  To be 
discussed and voted on at the next Board meeting, Thursday, November 6th.    

- The Healthcare Advocate has asked for an extension for public comments on the proposal for a 
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Agenda Item Discussion Next Steps 
hiatus in measure changes (original deadline for public comment was Monday, October 27th, 
2014; deadline subsequently changed to Tuesday, November 4th).   
 

• The processes for reviewing targets, benchmarks, and the gate and ladder methodology will be 
discussed further at the November meeting.  The Payment Models Work Group will begin the discussion, 
and will solicit specific points for QPM input.   
 

3. ACO Improvement 
Efforts Related to 
Medicare and 
Vermont 
Commercial/Medicaid 
Shared Savings 
Program Measures 
(Healthfirst and 
CHAC) 

Amy Cooper from Healthfirst gave a presentation on their ACO quality improvement efforts to date 
(Attachment 3a). 
 
Follow up discussion: 

- Will focus on quality improvement help ACOs earn shared savings in future?  Effort around 
wellness visits, helping people self-manage and take care of themselves; reducing costly 
hospitalizations and lowering costs.   

- Develop initiatives that relate to the specific measures (e.g. CHF program).  Change in 
performance on measures indicates programs are working, but may not see results in short  time 
period.  Impact will be over a longer term.   

- Downside risk has been an ongoing discussion at the leadership level but no decisions have been 
made.   

- 2013 template is oriented toward Medicare SSP measures and is now being modified to 
incorporate commercial SSP measures.  They are trying to look at workflow and add into the EHR 
without adding extra work for practitioners.   

- PHQ2 is an initial screen for depression.  Are there instructions and resources for the practice 
when screens are positive?  If positive screen indicates that a patient may be experiencing 
depression, there needs to be a follow up plan.     

- Sharing data and addressing gaps: providers will be given the data and Healthfirst will work with 
providers to perform better in those areas where they are underperforming compared to other 
practitioners.   

- Provider response to measurement check lists: check lists are simplified for presentation to 
clinicians.  Detailed versions with specifications and exclusion criteria are used with practice 
managers.  

- Reporting tools: they are developing a new tool where providers will be able to access data 
electronically but historically it’s been regularly reported in hard copy.  Providers are named on 
the reports- the individual physicians are named and they can see how they compare to other 
providers.   

- ACOs are working on a joint data collection tool.   
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Agenda Item Discussion Next Steps 
- The data is risk adjusted but it’s not 100% accurate because providers have not had to code all 

conditions before.   
 
Joyce Gallimore and Patty Launer gave a presentation on CHAC’s ACO quality improvement efforts to date 
(Attachment 3b). 
 
Follow up discussion: 

- How were QI initiatives identified?  Medicare data and Blueprint data show opportunities for 
improving care OR improving data capture.  For example, fall risk is not being captured in the EHR. 

- Effort is being made to get patients into care management programs if necessary, as the 
attributed lives are being reported.   

- Primary care standards and integration with non-primary care: working with VDH, Behavioral 
Health Network and VNAs.  FQHCs have been leaders in promoting a holistic vision of care.    
Integration of care is sometimes addressed with co-location models- which result in non-primary 
care providers (e.g., mental health practitioners) being located at primary care practices.   

- Currently addressing issues for FQHCs that are on different EHR platforms.  Working on identifying 
elements that are necessary to extract data in an easy and automated way.  Provider concern 
about capture and extraction of data; adding FTEs and increasing budgets to accommodate 
tracking new measures.   

 
OneCare will give its presentation next month.  Vicki Loner provided a preview of that presentation. 
 

4. Revised QPM Work 
Plan 

Pat Jones reviewed the changes in the QPM work group work plan (Attachment 4).   
- VITL will present the gap analysis at the November work group meeting. 
- Lewin, the GMCB analytics contractor, may be able to report preliminary claims based measures 

in November for the Year 1 Medicaid and commercial SSPs. 
 
Work group members should email any additional suggestions on the work plan to Pat and Alicia; the 
work group will vote on the revised work plan during the November or December meetings so that the 
new work plan will be in effect for January. 
 

 

5. Year 1 Measure 
Reporting 

 

Work group members were asked to think about what they might like to see in the SSP measure reporting 
templates, and how the data should be presented for various audiences.   
 
The staff and Co-Chairs will present the group with mock-up templates from the Analytics Contractor for 
discussion at an upcoming meeting.   
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6. Next Steps, Wrap 
up, and Future 
Meeting Schedule 

Next meeting: Monday, November 24, 2014, 10 am-12 pm, 4th Floor Conf. Room, Pavilion Building, 
Montpelier. 
 
Members should notify Pat and Co-Chairs if they think they will not attend the next meeting, given that 
it takes place during the week of Thanksgiving.   
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