
 

 
VT Health Care Innovation Project  

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

 
Date of meeting: September 22, 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 10:06 am.  A roll call attendance was taken.  A quorum of 
voting members was not in attendance; the minutes from the August 25, 2014 meeting will be held for 
approval until the October 27, 2014 meeting.   
 

 

2. Updates 
  

1. Steering Committee and Core Team Discussions of Recommended Measures.  
a. The Steering Committee voted at their September 3rd meeting to send the measure 

recommendations without support or opposition to the Core Team.   
b. Measures are currently under consideration by Core Team.  Public comment period closes 

September 23rd- comments can be directed to Alicia Cooper and Pat Jones.  
c. After Core Team makes recommendations, the GMCB will consider them—likely in 

October. 
 

2. Clinical Data Collection, including VITL Gap Analysis. 
a. Hoping to have a presentation on Gap Analysis scheduled for November.  There may be 

some preliminary discussion of the results at the HIE meeting on Wednesday.   
 

3. GMCB Approved Changes to Measure-Related ACO Shared Savings Program Standards. 
a. Presentation to GMCB two weeks ago (attachment 2B) which outlines technical changes 

resulting in no comments or controversy.   
b. Medicaid’s contract language does not include language related to the changes outlined 

in the attachment.   
c. The work group was provided with input on the definition of meaningful improvement 

(attachment 2C). 
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Agenda Item Discussion Next Steps 
d. This will come to the group for specific discussion later in the year.   

3. Review of Data 
Submission and 
Analytics Timeline for 
Year 1 SSP Measures 

Michael Bailit reviewed attachment 3, the timeline which represents when information will be available to 
the work groups for the first performance year.  The effective dates for the performance year preceded 
the signing dates of the ACO contracts.   
 
Granularity of reports to drill down to participants, providers, and institutions: the reports to be prepared 
by Lewin will not be that granular; reporting will occur at the ACO level.  Lewin has the ability to drill down 
and allow the GMCB and DVHA to request ad-hoc reports but that is not the intention with these reports.  
The expectation is that the ACOs will perform analysis to understand where the points of improvements 
for their provider participants.   
 
Sampling is for clinical data based measures.  The other analyses based on claims are for all attributed 
lives.  For clinical data based measures, Lewin will provide a list of names in January 2015 and ACOs will 
provide information on quality performance in April 2015.   
 
Diane Leach asked for the data to be more at the detailed level when the reports are first generated.   
 

 

4. Review of QPM 
Work Plan/Update on 
Payment Models 

Alicia Cooper reviewed the work plan and noted what has been completed thus far.  The work groups 
have been asked to update the work plans to coincide with the update of the VHCIP Operational Plan. 
 
Due to the statewide rescission, funding is no longer available to implement an Episode of Care program 
during this year, though there may be funding to do so in subsequent years.  The work group may still be 
asked to review measures for an Episode of Care model, but the timing may change depending on overall 
VHCIP priorities. 
  
Paul recommended changing the timelines to reflect that we will only review targets, benchmarks, and 
the Gate and Ladder methodology once we’ve received Year 1 results from the analytics contractor.  
 
Diane recommended adding a review of measures that were chosen in Year 1 to see if their intended use 
in the program was achieved.   Diane also recommended cataloging the different reporting activities that 
will be carried out for the ACO SSP.    
 
Heidi Klein recommended adding reference to the work group’s interaction with the overall VHCIP 
evaluation work.  Annie Paumgarten noted that he evaluation consultant will work directly with QPM 
work group.  At this point it is too early to say what specific tasks will be requested of the work group.   
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Agenda Item Discussion Next Steps 
Diane asked whether there will be a dashboard for tracking ACO performance over time.  Performance 
will be tracked during the life of the program.  Lewin was originally going to develop a baseline for all 
measures to see how they’ve changed over time.  With BCBS, however, it was not possible to define a 
baseline population given the limited historical claims data available on beneficiaries obtaining coverage 
through the exchange.  DVHA has been working calculating baseline performance for attributed Medicaid 
populations and hopes to have that information available in the next few months.  Even without baseline 
performance data, performance can be compared to national benchmarks.    
 

5. Targets and 
Benchmarks for Year 
2 Payment Measures  

 

Alicia Cooper reviewed the presentation Year 1 Quality Gates & Ladders (attachment 5). 
   
Shawn Skaflestad clarified that current performance on Payment measures in Vermont is relatively poor 
compared to national performance. 
 
Paul asked why a ‘0,2,3’ point scale was chosen for measures without national benchmarks (rather than 
the ‘1,2,3’ point scale used for other measures).  Alicia noted that there had been concerns about 
awarding a point for statistically significant decline in performance relative to a baseline year; for that 
reason, declines are awarded no points.   
 
The work group has been asked to review targets, benchmarks, and the gate and ladder for year 2 once 
there is a better idea for what the measure set will look like.  Recommendations will go to the Payment 
Models work group for further consideration. 
 
Concerns were expressed that Year 1 baseline data will be unavailable when beginning the Year 2 
discussion.  Delaying the discussion until that time would likely need Steering Committee and Core Team 
approval, and it would likely affect the amendments to the ACO contracts for Year 2.   
 
The work group will have additional discussion on this topic at the October meeting.  The group will need 
clarification around the specific tasks to be undertaken at that time.  More information will be available 
after the Core Team and GMCB make their final decisions at their upcoming meetings.   
 
Inquiries were made about validation processes for program measures.  There is a provision that allows 
for an audit check of the ACOs’ self-reported clinical measures; there is also a process for addressing 
concerns about the accuracy of Lewin’s calculation of the claims based measures being used for payment.  
Additional concerns were noted about the accuracy of quality information that could be collected via 
claims (rather than by record abstraction).  
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Agenda Item Discussion Next Steps 
6. Next Steps, Wrap 
up, and Future 
Meeting Schedule 

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