
VT Health Care Innovation Project  
Steering Committee Meeting Minutes 
Pending Steering Committee Approval 

 
Date of meeting: October 1, 2014 at 4th Floor Conference Room, Pavilion Building, 1089 State Street, Montpelier, VT 10am – 12pm 

   

Agenda Item Discussion Next Steps 

Welcome and Introductions 

 

Al Gobeille called the meeting to order at 10:02. Georgia Maheras did 
a member roll call. 

 

 

Public Comment Jay Batra asked if there was a way that the Steering Committee could 
hear back from the GMCB regarding decisions made. Al Gobeille 
noted that the GMCB could send their decisions to the Steering 
Committee. 

 

Minutes Approval John Evans asked that a sentence be added to clarify that the 
discussion regarding HIE/HIT contract with Stone Environmental was 
in reference to the deliverables in the powerpoint presentation. Ed 
Paquin moved to approve the minutes with the amendment.  Bob 
Bick seconded the motion.  A roll call was taken and the motion 
passed with three members abstaining. 

 

 

Core Team Update 

 

 

 

Public comment 

Anya Rader Wallack provided an update on Core Team activities.   The 
Core Team is reviewing grant applications and has received the Steering 
Committee’s recommendations regarding the quality measures. Georgia 
provided an update regarding a recent CMMI conference. The other five 
testing states, as well as the CDC and ONC, were represented and the 
emphasis from CMMI was on providing technical assistance. 
 
Dale Hackett asked how the CDC would be connected; regionally or by 
state? Georgia noted that this is still be developed. There will be 
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webinars in the future to foster discussion and they are looking to 
identify similarities with other states. There are currently monthly phone 
calls. 
 
Allan Ramsay asked how many applicants there were in round 2 of the 
grant program and when results would be released. Additionally have 
any of the Round 1 applicants taken advantage of the technical 
assistance offered to them? 
 
Georgia noted that there were 28 applicants and the Core Team would 
be reviewing applications on October 8th and 21st with decisions to be 
made prior to the 31st. Yes, many applicants have utilized the technical 
assistance offered, 1st quarter reports are forthcoming. 
 

Policy Update - Year Two 
Medicaid Shared Savings ACO 
Program Total Cost of Care  

Public Comment 

Kara Suter provided an update regarding Total Cost of Care (TCOC) for 
the Medicaid Shared Savings ACO Program in year two noting: 1) that 
the current TCOC  includes costs consistent with Medicare and 
Medicaid;  2) in Year Two there is a previously approved incent option to 
expand the TCOC; 3) there is not a lot of experience with broadening the 
TCOC around the country; 4) consideration of inclusion of additional 
core service costs: Pharmacy, Pediatric Dental, Adult Dental, Non-
emergency Transportation (NEMT), Medically-necessary personal care 
services, Primary Care Case Management (PCCM) and Community 
Health Team (CHT) payments. The focus has been on benefits that are 
unique to Medicaid as well as potential inclusion in Year Three. The 
additional core services will be determined by October 15, 2014 and 
sent to the participating ACOs for their consideration. 
 
The Steering Committee engaged in a robust discussion about the Year 
Two Medicaid Shared Savings ACO Program Total Cost of Care: 
 

• Jackie Majoros asked who would be making the decisions. Kara 
noted that it would be Medicaid. 

• Dale Hackett asked if this meant taking on additional risk. Kara 
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said yes, however only upside (10% greater sharing) no 
downside risk. Dale followed the response by asking who pays 
the downside risk. Kara responded that the state continues to be 
accountable for downside risk within the Shared Savings 
Program.  Al added that we are trying to move away from the 
state assuming all of the downside risk, and noted that the 
State’s appropriation process for funding Medicaid services will 
not change. 

• Jay Batra asked how we will know where savings are generated; 
the DVHA Pharmacy Unit has been successful in many of their 
attempts to control costs. Kara explained that it would be based 
on historic utilization and centered around provider incentives. 

• Monica Light asked if there would be an adjustment for 
pharmacy rebates. Kara noted that there would be no 
adjustment because the pharmacy rebates are outside the scope 
of this program and not impacted.   

• Allan Ramsay asked if success will be determined by meeting 
quality measures. How will ACOs know there’s a potential 
benefit of 10%? Kara explained that it would foster collaboration 
and that would indeed hope to continue to align the TCOC with 
some kind of quality measures.  

• Ed Paquin expressed concern that providers would become 
responsible for the management of expanded core services. 
Mark Larson expressed that management of these services 
would remain with the State. Kara expressed that the expanded 
TCOC would help prevent cost shifting and falsely presented 
savings. 

 

Next Steps, Wrap-Up and 
Future Meeting 
Schedule 

Next Meeting: October 29th, Williston  
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