
 

 
VT Health Care Innovation Project  

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

 
Date of meeting: July 29, 2014 at ACCD - Calvin Coolidge Conference Room, 1 National Life Drive, Montpelier  

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

Cathy Fulton called the meeting to order at 9:05 am.   
 
Georgia Maheras notified work group members that changes in the Open Meeting Law necessitated roll 
call voting when any voting members were participating by phone. 
 
Joyce Gallimore moved to approve the minutes, Diane Leach seconded.  No discussion.  The motion 
carried unanimously.   
 

 

2. Updates:  
ACO attribution, 
Clinical measures 
data collection,  
Analytics contractor, 
Additional SBIRT 
information 
 

Pat Jones provided ACO attribution numbers, noting that there had been no updates since the last 
meeting: 
 
OneCare: 52,265 Medicare; 18,400 BCBS; 29,000 Medicaid – TOTAL 99,665 Attributed Lives 
CHAC: 5,980 Medicare; 8,900 BCBS; 21,000 Medicaid – TOTAL 35,880 Attributed Lives 
VCP/ACCGM: 7,446 Medicare; 7,200 BCBS – TOTAL 14,646 Attributed Lives 
 
Georgia provided an update on VHCIP support for ACO clinical measure data collection.  As manual chart 
review will be required for Year 1 measure collection while technological advances are being made, the 3 
ACOs put forth a proposal to the Core Team for financial assistance to support their existing processes.  
Funding totaling $395,000 was approved for a one-time, one year investment to enable consistent, valid 
reporting on clinical quality measures ($150,000 to OneCare; $195,000 to CHAC; $55,000 to VCP/ACCGM). 
 
Georgia also noted that a contract was executed with The Lewin Group, who will be serving as the 
Statewide Data Analytics Contractor for the ACO Shared Savings Programs.  The contract will be posted 

 
 
 
 
 
 

1 
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publicly on the GMCB and VHCIP websites, along with quarterly reports.  
 
Alicia Cooper informed work group members that additional follow-up information from the June SBIRT 
presentation was available in Attachment 2. 
 

3. Recommendations 
on Year 2 Medicaid 
and Commercial ACO 
Shared Savings 
Program Measures 

Cathy thanked work group members for providing written comment on the proposed measure changes 
prior to the meeting, and informed members that copies of all comments had been provided 
electronically the night before.  Cathy explained that the work group would first be considering measures 
recommended for Monitoring & Evaluation, then measures recommended for Reporting, and finally 
measures recommended for Payment.   
 
Pat noted that a document listing the voting order and summarizing written comments had also been 
distributed prior to the meeting. 
 
Cathy asked the group to begin with consideration of Monitoring & Evaluation measure 
recommendations. 
 

• Paul Harrington moved that all three recommended measures (Breast Cancer Screening, SBIRT, 
and LTSS Rebalancing) be used for Year 2 Monitoring & Evaluation.  Fran Keeler seconded.  No 
discussion. The motion carried unanimously.   

 
Cathy asked the group to continue with consideration of Reporting measure recommendations. 
 

• Paul moved that Developmental Screening in the First Three Years of Life be used for Reporting in 
Year 2 for the commercial Shared Savings Program (the measure is already being used for 
Payment in the Medicaid Shared Savings Program.  Joyce seconded.  The group discussed 
challenges associated with using this measure due to inconsistent use of the procedure code for 
developmental screening, and noted that these challenges would make this particular measure 
unreliable as a Payment measure for the commercial program.  The motion carried 10-4. 

• Diane moved that Prenatal and Postpartum Care remain a Pending measure in Year 2.  Paul 
seconded.  The group discussed concerns about measure timeframes not reflecting best care 
practice, along with concerns about this patient population not being represented elsewhere in 
the ACO SSP measure sets.  The motion carried 9-5. 

• Lila Richardson moved that Influenza Immunization be used for Reporting in Year 2.  Julia Shaw 
seconded.  The group discussed concerns about the inadequacy of current data systems to 
capture the receipt of influenza immunizations outside of primary care settings, and the ACOs 

 
 
Co-Chairs/Staff/ 
Consultant will 
follow up on the 
following “Parking 
Lot” issues” 
 
1. Is the 
Developmental 
Screening code 
(Core-8) being used 
for the commercial 
population?  Follow-
up with BCBSVT. 
 
2. Ask DVHA to share 
format of ED Use 
report. 
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noted significant difficulty capturing information for this measure for the Medicare program.  
Others noted that the measure specified measurement only for individuals presenting for an 
appointment during flu season, and that the requirement was only to ask patients whether an 
influenza immunization has been administered elsewhere—not to provide record of it.  The 
motion tied 7-7.  Paul noted that a tie vote is considered a failed motion according to Robert’s 
Rules of Order. 

• Julia moved that the custom DLTSS survey questions be added for Reporting in Year 2.  Fran 
seconded.  The group discussed the process for adding questions to the PCMH CAHPS survey, and 
the need to address concerns of special populations.  Concerns were raised about potentially 
small sample sizes for these measures, and about the potential for holding providers accountable 
for knowing about other services patients receive given current patterns of referral.  The motion 
carried 11-3.  Amy Cooper abstained.   

• Diane moved that Avoidable ED Visits remain a Monitoring & Evaluation measure in Year 2.  Vicki 
Loner seconded.  The group discussed the importance of measuring ED utilization as a key 
indicator for ACOs, and challenges associated with using this particular measure (and associated 
algorithm).  The ACOs expressed concern that the aggregate information captured in this measure 
would not be actionable for improved care coordination.  The motion failed 7-8.  Julia then moved 
that Avoidable ED Visits be used for Reporting in Year 2.  Connie Colman seconded.  The motion 
carried 9-6. 

 
Cathy asked the group to continue with consideration of Payment measure recommendations. 
 

• Diane moved that Diabetes Care: HbA1c Poor Control (>9%) remain as Reporting in Year 2.  Paul 
seconded.  OneCare and VCP expressed concern about adding more measures for Payment before 
understanding their performance baseline.  CHAC was in favor of using the measure for Payment.  
The group discussed the process for updating the Gate & Ladder methodology if new Payment 
measures were to be added.  The motion failed 6-9.  Julia then moved that Diabetes Care: HbA1c 
Poor Control (>9%) be used for Payment in Year 2.  Fran seconded.  The motion carried 10-5. 

• Heidi Klein moved that Pediatric Weight Assessment and Counseling be used for Payment in Year 
2.  Julia seconded.  The motion carried 10-5. 

• Julia moved that Ambulatory Care Sensitive Condition Admissions (composite) be used for 
Payment in Year 2.  Lila seconded.  The group discussed CMS’ request that more outcome 
measures be used for Payment in the Medicaid Shared Savings Program.  Alicia noted that CMS is 
planning to release national Medicaid benchmarks for this measure in the coming months.  
Concern was expressed about using the measure for Payment before understanding current 
performance.  The motion carried 10-5. 
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Cathy asked if any members wished to discuss any of the measures that had NOT been recommended by 
Co-Chairs/Staff/Consultant for promotion or addition. 
 

• Heidi moved that Screening for High Blood Pressure and Follow-Up Plan Documented be used as 
Reporting in Year 2.  Julia seconded.  The group discussed the challenges associated with blood 
pressure screening and control measures due to changing national clinical guidelines.  It was also 
noted that documentation of the follow-up plan was challenging at present.  The motion failed 2-
11. 

 
Cathy thanked work group members for their efforts in the measure recommendation process. 
 

4. Next Steps, Wrap 
up and Future 
Meeting Schedule 

 
Next meeting: Tuesday, August 25, 2014, 10 am-12 pm, 4th Floor Conf. Room, Pavilion Building, 
Montpelier. 
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