
 
VT Health Care Innovation Project  

Steering Committee Meeting Minutes 
 
Date of meeting: July 9, 2014 at EXE - 4th Floor Conf Room, Pavilion Building, Montpelier 10 am - 12 pm 
 
 

Agenda Item Discussion Next Steps 
1. Welcome & 
Introductions 

Al Gobeille called the meeting to order at 10:00 am. Al noted that there item #6 (Financial 
Request from HIE Work Group) was being removed from the agenda. 

 

2. Public Comment Al Gobielle asked for public comment and no comments were offered. 
 

 

3. Minutes 
Approval 

Ed Paquin moved to approve the minutes.  The motion was seconded by Bob Bick. The motion 
passed.   
 
 
 

 

4. Core Team 
Update 

Anya Rader Wallack gave a Core Team update: 
• The June Core Team meeting was abbreviated due to the CMMI visit. The QPM Work 

Group gave an update on the process for the work group’s recommendation of the 
payment measure criteria and proposed measures for Year 2. 

• The CMMI visit was largely a great success; we hosted five people from CMMI. It was 
mainly an opportunity to show our progress to date as well as a chance to review the 
major deliverables. There were presentations from VITL and ACO representatives and 
VHCIP Staff. 

• The July Core Team meeting will focus on re-budgeting for year 2 of the SIM grant and the 
Round 2 Grant Application recommendations from the work groups. 

 
There were no questions from group.   
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Agenda Item Discussion Next Steps 
5. Policy 1. Medicaid and Commercial Shared Savings ACO Program Update (Attachment 5a&5b): 

Richard Slusky and Kara Suter presented the SSP and ACO FAQ and Chart. Noting that the payer 
contracts have been signed and that MVP does currently does not have the minimum attributable 
lives to participate in an ACO and only BCBS is participating. 
 

The group discussed the presentation and the following points were made: 
• Dale Hackett asked how short MVP was and if there was anything we could do to help? 

Richard expressed that they were not close but are continuing to strive to participate. 
• Don George asked if there are physicians participating in gain sharing, if so how many? 

Peter asked if the current contact included a definition of savings/ method of calculation. 
Richard noted that we are continuing to work through the operational details with ACOs. 

• Richard noted that VITL has been approved additional funding to do a gap analysis, build a 
gateway between VITL & ACO analytics contractor, and an event notification system. The 
State has signed an ACO analytics contract however because we are waiting for the vendor 
to sign the contract no announcements can be made at this time. There is a kick-off 
meeting scheduled for July 15th. 

• Kara noted that the beneficiary notification process is part of the process to allow sharing 
of claims data and beneficiaries can choose to opt out. This will start on a rolling basis 
beginning this month. The call-centers lines are being prepped. There is generally a 30 day 
wait to receive the beneficiary opt outs.  Georgia expressed that there was very good 
collaboration between OneCare, CHAC, VLA and HCA all of whom provided input regarding 
the process. 

• Trinka Kerr asked if there were beneficiaries on the ACO Boards and if we the ACOs were 
actively trying to solicit beneficiaries. Richard explained that the ACOs will be submitting 
reports on the progress of seating members, the timeline and form of these reports is still 
being worked out. Todd Moore expressed that it has been difficult to get responses and 
that Church Hindes has been reaching out and that they were also exploring the option of 
using beneficiary representatives. Kara also noted that OneCare has been working very 
hard on this and has been in close communication with DVHA and she hesitates to think 
that broad solicitation would yield a good candidate. Nancy Eldridge expressed that the 
SASH coordinators could work with Church to help identify potential candidates. Dale 
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Agenda Item Discussion Next Steps 
expressed concern that these individuals would receive the support they need to 
understand many of these complicated issues. Trinka and Todd noted that HCA and 
OneCare are prepared to provide support and educate these individuals. 

 
2. Quality & Performance Measures Work Group Year Two Shared Savings ACO Program 
Measures Update (Attachments 5c, 5d, 5e and 5f): 
Catherine Fulton presented the information on the process the Quality and Performance 
Measures Work Group is using to make modifications (or not) to the Year Two SSP quality 
measure set.  Many work groups provided feedback on the additional proposed measures and the 
QPM work group will be reviewing at their July meeting in hopes concluding at that time. 
 

The group discussed the presentation and the following points were made: 
• Dale asked if absolute values were used in assessing measures. How are we 

calculating/evaluating these measures? Pat responded that when we used absolute values 
we looked at raw rates and did not compare to others only ourselves. The SSP is against a 
benchmark, derivatives. 

• Allan Ramsay noted that this is a four step process (WG, SC, CT and GMCB all need to 
approve) and will the timing work out. We shouldn’t assume that there won’t be any 
modifications in the process. Georgia expressed that the QPM work group is also soliciting 
public comment which will be made available for GMCB to review prior and that there we 
can go into October if necessary. 

• Ed Paquin suggested that perhaps we should consider comparing to counties or states that 
are comparable vs. national, perhaps previous year’s performance. Pat noted that one of 
the criteria is opportunity for improvement. Paul Harrington and Todd noted that there are 
some areas where VT is not better than the national average, i.e. immunizations, we need 
some absolute standards. Dale expressed that immunizations is an example of the 
complexities of these measures and signals bigger challenges. 

• Don asked if patient experience surveys will be measure for payments. The more engaged 
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patients are the better the healthcare and will drive other numbers. Catherine explained 
that it is currently a reporting requirement and no proposals have been made to move to 
payment. 

6. Financial 
Requests 

No requests at this time. 
 

 
 

7. Six-Month 
Preview 

Georgia Maheras presented an update of upcoming activities (attachment 7). 
   
 

 

8. Next Steps, 
Wrap-Up and 
Future Meeting 
Schedule 

The next meeting will be Wednesday, August 6th 10 am – 12 pm, EXE - 4th Floor Conf Room, 
Pavilion Building, Montpelier.  
 

 

 

4 
 








	Draft SC Minutes 7 09 14
	7-09-14 SC Attendance Sheet

