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	Objectives
	Supporting Activities
	Target Date
	Responsible Parties
	Endorsements/ Dependencies
	Approving Entities
	Status of Activity
	Measures of Success

	
	Measure Set Development and Implementation
	
	
	
	
	

	1 
	For all measure sets, identify implementation needs (e.g., learning collaboratives, electronic and other information, provider engagement) and potential resources to meet those needs.
	Review measure sets to identify implementation needs, and identify mechanisms and resources to meet implementation needs.
	Initial presentation on HIE Gap Analysis: November 2014; semi-annual updates
	Staff; co-chairs; sub-group; work group members; consultant.
	Coordinate on relevant projects (HIE/HIT Work Group).
	
	· HIE Gap Analysis presented. 
· Scheduling semi-annual updates from HIE/HIT Work Group.
	Work Group is informed of progress in HIE as it pertains to electronic capture of clinical data elements for performance measures.

	2 
	
	Collaborate with HIE/HIT Work Group to leverage existing technologies to analyze data quality and recommend improvements in its exchange and aggregation.
	December 2015
	Staff; consultant; co-chairs.
	
	
	· Proposed to HIE/HIT Work Group.
	

	3 
	Evaluate alignment of performance measures between different measure sets.
	Identify entities and programs that engage in quality and performance measurement.
	June-September 2015
	Consultant; staff; co-chairs; work group members; organizations engaged in performance measurement
	Coordinate to identify and assess opportunities for alignment around quality and performance measurement (Blueprint staff, AHS agencies, Green Mountain Care Board, VITL).
	
	
	Improved alignment of performance measures between different measure sets, where feasible.

	4 
	
	Identify focus of these entities’ and programs’ work and related measures.
	
	Consultant; staff; co-chairs; work group members.
	
	
	
	· 

	5 
	
	As requested by work group, ask selected entities to attend work group meetings to describe their activities in greater detail.
	
	Consultant; staff; co-chairs; work group members.
	
	
	
	· 

	6 
	
	Develop and populate tool to assess degree of alignment and identify opportunities to improve alignment.
	
	Consultant; staff; co-chairs; work group members.
	
	
	
	· 

	
	Support and Inform Implementation of Shared Savings Programs
	
	
	
	
	

	7 
	Review SSP Payment Measures targets and benchmarks and make Year 3 recommendations. 
	For each Payment Measure, consider whether the benchmark employed as the performance target should remain constant or change for the next pilot year.
	October 2015-December 2015
	Staff; co-chairs; work group members; consultant.
	Obtain review (DLTSS and Population Health Work Groups) and review/approval (Payment Models Work Group).
	Steering Committee
	[bookmark: _GoBack]
	Recommendations to VHCIP Payment Models Work Group, Steering Committee, Core Team, GMCB, and DVHA.

	8 
	
	Review and endorse DLTSS Work Group recommendations for process and methodology for DLTSS sub-analyses of Medicaid and Commercial ACO SSP quality and performance measures for Years 1-3.
	March-April 2015
	Work group members; staff; consultant; DLTSS Work Group; DVHA staff.
	
	
	
	

	9 
	
	Consider setting targets that increase incentives for quality improvement as appropriate.
	October 2015-December 2015
	Staff; co-chairs; work group members; consultant
	
	
	
	

	10 
	
	Review methodology to calculate points for Year 3 “Gate and Ladder” methodology.
	October 2015-December 2015
	Staff; co-chairs; work group members; consultant.
	
	
	.
	

	11 
	
	Review methodology to assign scores based on points for Year 3 “Gate and Ladder” methodology.
	October 2015-December 2015
	Staff; co-chairs; work group members; consultant.
	
	
	
	· 

	12 
	
	Review methodology for creating Gates and Ladders for Year 3.
	October 2015-December 2015
	Staff; co-chairs; work group members; consultant.
	
	
	
	· 

	13 
	Review SSP reporting and dashboard formats from Analytics Contractor.
	Review report format for M&E claims based measures (M&E 12-23).
	April-June 2015
	Staff; co-chairs; work group members; consultants.
	
	
	· Formats are under development.
	· Work group members informed of and provide feedback on claims-based measure reporting formats.
· Final reporting formats.
· Report to Steering Committee and Core Team on progress.

	14 
	
	Review report format for Payment and Reporting claims based measures (Core 1-13).
	April-June 2015
	Staff; co-chairs; work group members; consultants.
	
	
	
	· 

	15 
	
	Consider different reporting formats for different audiences (ACOs, providers, consumers).
	April-June 2015
	Staff; co-chairs; work group members; consultants.
	
	
	
	· 

	16 
	Review Year 2 SSP measures and make Year 3 recommendations.
	Consider measure selection criteria and measure specifications.
	TBD
	Staff; co-chairs; work group members; consultant.
	Obtain review from DLTSS, Payment Models, and Population Health Work Groups. 
	Steering Committee
	· GMCB is planning to discuss hiatus for commercial measures; Medicaid measures TBD.
	Recommendations to VHCIP Steering Committee.

	17 
	
	Develop recommendations for VHCIP Steering Committee, Core Team and GMCB.
	TBD
	Staff; co-chairs; work group members; consultant.
	
	
	
	· 

	18 
	Review reports on SSPs from Analytics Contractor.
	Review report of all M&E measures (M&E 1-23, due August 29, 2015). Report of all Core measures (Core 1-29), due August 31, 2015.
	September-October 2015
	Staff; co-chairs; work group members; consultants

	Obtain M&E and Core Measures reports (analytics contractor).
	
	
	Work group members informed of Year 1 SSP performance.

	
	Support and Inform Implementation of Other Potential Payment Models
	
	
	
	
	

	19 
	When requested by Payment Models Work Group, recommend measures for Episode of Care activities to Payment Models Work Group and VHCIP Steering Committee.
	Identify measure selection criteria.

	TBD
	Staff; co-chairs; work group members; consultant.
	Obtain review (DLTSS and Population Health Work Groups) and review/approval (Payment Models Work Group).
	Steering Committee
	
	Recommendations to VHCIP Steering Committee.

	20 
	
	Review potential measures.

	TBD
	Staff; co-chairs; work group members; consultant.
	
	
	
	

	21 
	
	Consider alignment with existing measure sets.

	TBD
	Staff; co-chairs; work group members; consultant.
	
	
	
	

	22 
	
	Recommend measure set to VHCIP Steering Committee.
	TBD
	Staff; co-chairs; work group members; consultant.
	
	
	
	

	23 
	When requested by Payment Models Work Group, recommend measures for Pay-for-Performance reforms to VHCIP Steering Committee.
	Identify measure selection criteria.
	TBD
	Staff; co-chairs; work group members; consultant.
	Obtain review (DLTSS and Population Health Work Groups) and review/approval (Payment Models Work Group).
	Steering Committee
	
	Recommendations to VHCIP Steering Committee.

	24 
	
	Review potential measures.
	TBD
	Staff; co-chairs; work group members; consultant.
	
	
	
	

	25 
	
	Consider alignment with existing measure sets.
	TBD
	Staff; co-chairs; work group members; consultant.
	
	
	
	

	26 
	
	Recommend measure set to VHCIP Steering Committee, Core Team, GMCB.
	TBD
	Staff; co-chairs; work group members; consultant.
	
	
	
	

	
	Ongoing Updates, Education, and Collaboration
	
	
	
	
	
	

	27 
	Review QPM Work Group Workplan.
	Draft Workplan.
	March 2015
	Staff
	N/A
	N/A
	
	Updated workplan adopted.

	28 
	Coordinate and collaborate with other VHCIP Work Groups on other activities of interest.
	Identify activities of interest and establish mechanisms for regular coordination and communication with other work groups.
	Ongoing
	Staff; co-chairs; work group members; other work groups.
	Coordinate to identify activities of interest and establish regular communication (Other VHCIP Work Groups).
	N/A
	· Mechanisms established for monthly co-chair meetings and work group reports to steering committee.
	Well-coordinated and aligned activities among work groups.

	29 
	
	Coordinate and collaborate with HIE Work Group on clinical data collection, the HIE Plan, and gap remediation; create a debrief tool to gather information on data collection (Staff).  
	Ongoing
	Staff; co-chairs; work group members; HIE Work Group. 
	Coordinate on clinical data collection, the HIE plan, and gap remediation (HIE Work Group).
	N/A
	
	

	30 
	
	Obtain ongoing updates from HIE Work Group and VITL on relevant projects, including gap remediation.
	Twice annually
	Staff; co-chairs; work group members; HIE Work Group leaders, VITL.
	Receive regular updates on relevant projects.
	N/A
	
	

	31 
	
	Coordinate and collaborate with Population Health Work Group on measures related to population health.
	October-December 2015
	Staff; co-chairs; work group members; Population Health Work Group.
	Coordinate and collaborate on measures related to population health (Population Health Work Group).
	N/A
	
	· 

	32 
	
	Coordinate and collaborate with Population Health Work Group on related activities: 
· Review draft Population Health Plan outline developed by Population Health Work Group.
· Receive presentation on “population health” definition and Population Health 101 materials developed by Population Health Work Group.
· Collaborate with Population Health Work Group to collect existing sets of population health measures currently used in Vermont, and by CDC and/or CMMI.
· Review and comment on Population Health Work Group recommendations on appropriate measures for payment models.
· Review and comment on Population Health Work Group Recommendations on integration of population health measures into other payment models, developed with input from Payment Models Work Group.
	

Q3 2015

	Staff; co-chairs; work group members; Population Health Work Group.
	· Receive PHP outline (Population Health Work Group).
· Receive definition and materials (Population Health Work Group).
· Collaborate to collect existing population health measure sets (Population Health Work Group).
· Coordinate to ensure tracking of CMMI core measures (Vermont Department of Health).
· Coordinate to review and approve recommended measures (Payment Models and Population Health Work Groups).
· Recommend population health measures for inclusion in payment models (Population Health and Payment Models Work Groups).
	
	
	· 

	33 
	
	
	
Q1 2015

	
	· 
	
	
	· 

	34 
	
	
	
Year 1-Year 2 Q1


	
	· 
	
	
	· 

	35 
	
	
	
(See PHWG)

	
	· 
	
	
	· 

	36 
	
	
	Year 2 Q1

	
	· 
	
	
	· 

	37 
	
	Coordinate and collaborate with DLTSS Work Group on measures relevant to DLTSS.
	October-December 2015
	Staff; co-chairs; work group members; DLTSS Work Group.
	Coordinate and collaborate on measures relevant to DLTSS (DLTSS Work Group).
	N/A
	
	· 

	38 
	
	Obtain regular updates on relevant sub-grantee projects.
	Ongoing
	Staff; co-chairs; work group members; sub-grantees.
	Obtain regular updates on relevant sub-grantee projects (Sub-Grantees).
	N/A
	
	

	39 
	Coordinate with, update, and receive education from VHCIP Core Team, Steering Committee, other VHCIP leadership and stakeholders, and AHS departments as appropriate.
	Overall VHCIP project status updates.
	Ongoing
	Staff; co-chairs; work group members; VHCIP leadership.
	N/A
	N/A
	
	Well-coordinated and aligned activities across VHCIP.

	40 
	
	Update Steering Committee, Core Team, and other VHCIP groups and stakeholders as appropriate.
	Ongoing
	Staff; co-chairs; work group members; VHCIP leadership
	N/A
	N/A
	
	· 

	41 
	Review VHCIP Evaluation Plan. Receive updates on the Evaluation Plan.
	Evaluation contractor presents evaluation plan; work group provides feedback on evaluation plan.
	Ongoing
	Evaluation contractor; evaluation director; work group members.
	Evaluation contractor and evaluation director.
	
	· Evaluation plan under development
	Work group members informed of evaluation plan, and have opportunity for written and verbal feedback.

	42 
	
	Evaluation contractor presents update on evaluation activities
	Ongoing
	Evaluation contractor; evaluation director.
	
	
	
	



1
image1.jpg
[~

Vermont Health Care Innovation Project




