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Vermont Health Care Innovation Project  

Practice Transformation Work Group Meeting Minutes 
 

Pending Work Group Approval 
  
Date of meeting: April 5, 2016; 10:00 AM to 12:00 PM; Red Oak Room, State Office Complex, 280 State Drive, Waterbury, VT 

Agenda Item Discussion Next Steps 
1. Welcome, 

Introductions 
 
Approval of 
minutes 
  

Deborah Lisi-Baker opened the meeting at 10:03.   
 
A roll call was taken and a quorum was present. 
Sue Aranoff made a motion to approve the minutes of the last meeting by exception; Dale Hackett 
seconded the motion.  The minutes were approved with 3 abstentions: Trinka Kerr, Sam Liss and Maura 
Graff.  
 

 

2.  Accountable 
Community for 
Health, Peer 
Learning Lab 
Update 

 

Accountable Community for Health, Peer Learning Lab Update 
Heidi Klein – Director of Health Surveillance; Vermont Department of Health 
 
Heidi Klein presented on the Accountable Communities for Health, Peer Learning Lab. 
She began with an overview of the concept of Accountable Communities for Health and discussed how 
the VHCIP has approached the idea of how we might create an accountable community for health in 
Vermont.   
 
Following on the work of the Prevention Institute and the creation of the report that was completed as 
part of Phase I of this project, we decided to pursue a peer learning model.  Vermont has several 
communities who are interested in taking the next step in the process and they are all at different points 
of developing at least some of the components of an accountable community for health. 
 
The lab is designed to facilitate a forum where these communities can learn from one another by 
participating in in-person learning events interspersed with webinars. 
 
Dale Hackett asked about how this type of work might be sustained in the long term? Heidi responded 
that  New and innovative payment models may allow us to be creative around how we currently fund 
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Agenda Item Discussion Next Steps 
things.  Additionally, alternative funding sources could help support this type of model. For example, Jim 
Hester is part of a work group that is investigating ways to find alternative funding models to help impact 
the social determinants of health.  Laural Ruggles reinforced the complexity of our current payment 
models, and illustrated this by noting the large volume of disparate funding streams her local designated 
mental health agency receives from Medicaid alone.  
 
Sam Liss asked Heidi to elaborate on the goal of addressing the social determinants of health through an 
accountable communities for health model.  Heidi responded that under the community collaboratives 
there are work groups state wide that are thinking how to improve things like housing, transportation and 
other social determinants of health.  One positive development that is occurring in the community 
collaborative teams is the involvement of leadership from key organizations that are working together to 
set priorities for the community as a whole.  
 
 

3. Update on the 
Medicaid 
Pathway 

Update on the Medicaid Pathway 
Michael Costa, Deputy Director of Health Care Reform and Selina Hickman, Director of Health 
Care Operations and Quality at the AHS Secretary’s Office 
 
Michael Costa began with a brief update on the All Payer Model and reviewed the slides in the meeting 
packet starting on page 18. 
 
Vermont is negotiating with the federal government (CMS) to work out the details that would eventually 
form the basis for an all payer waiver for Vermont.  He highlighted that we also want to start changing the 
way that we talk about health care reform so that we keep the goal in sight:  An integrated health system 
that can achieve the Triple Aim.  
 
Sue Aranoff asked whether the all payer model approach must include an ACO because the model in 
Maryland does not utilize one.  Michael responded that it does not, but that Vermont has determined that 
in order to encourage provider led reform, and to increase the likelihood that we will gain CMS approval, 
an ACO model has been determined to be the way forward for Vermont. 
 
Dale Hackett asked why DVHA is issuing an RFP soliciting ACO involvement in the all payer model while 
AHS central office is overseeing the Medicaid Pathways initiative.  Michael and Selina responded that in 
this scenario DVHA is the ‘payer’ in State Government that is looking to contract with an ACO for 
payments related to those services that are similar to Medicare A&B services. However, DVHA and AHS 
more broadly cover a wide range of services outside of that definition. The Medicaid Pathways initiative 
is a critical step to understanding how to expand the all payer model to include additional services over 
time.   
 
Ben Watts from the Department of Corrections offered several points to include in the conversation: 
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1) The notion of the Triple Aim – ‘Staffing/Workforce” can be considered a 4th Aim.   
2) New York State has the ability to pay for services for incarcerated individuals who are within 30 

days of release under a Medicaid waiver.  It would be very beneficial to include this benefit under 
any new waivers that are being negotiated on behalf of the State of Vermont. 

3) Alignment of incentives – it appears there are not enough financial incentives for DAsThey are 
beginning to be included in reform conversations, but the payments have not yet followed.  

 
4) PCPs and DAs – these should be seen as the front line in delivering care.   

 
Michael Costa expressed appreciation for the observations and likened the tasks to creating a doorway:  
our job is to build the door – can we make it attractive enough for the DAs (among others) to walk 
through it? 
 
Selina Hickman next reviewed the Medicaid Pathway slides in the materials packet – starting on page 
29. 
 
She noted that there is a great deal of work needed to make this initiative possible. For example, the 
work group that is reviewing the designated agency and mental health services has allotted 6 months for 
that work and up to a year to implement the payment model.   
 
Dale asked about the providers who are participating in the ACO Shared Savings Program – it’s mostly 
the groups of hospitals and physicians and community providers who are participating.   
 
Maura Graff also asked about the “TBD” category of departments – what are the plans for including 
them?  Selina responded that this is primarily a human resources issue in that we don’t have enough 
people to work on everything at once and that the TBD was meant more to refer to the timing.  It seems 
that several of the departments listed are indeed already engaging in the process. 
 
Selina described the slide on page 32 of the materials packet and noted that the first column that is 
colored green should really be about a third of the whole picture as it represents more of the total than it 
graphically appears to show. This slide is meant to show how complicated the model and its 
implementation will be as all the items must be in alignment in order to be eligible for payment under the 
model.  
 
Patricia Singer pointed out that the DMH 1115A waiver already includes both hospital and community 
based care payments – and they manage it within their utilization reviews.   
 
Sam Liss asked if the model of care incorporates not only the concept of person/family centered care but 
also person/family directed care. Selina noted that the Medicaid Pathways initiative draws heavily from 
the DLTSS Model of Care that absolutely includes an emphasis on person directed care.  
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Deborah Lisi-Baker asked about efforts to include advocates and consumer representatives in the 
development of this model, as they often feel left out of the conversation around what the best outcomes 
for families will be.  Selina indicated that the plan will come back through the SIM work groups so that the 
public process of SIM will be engaged there.  As well, any changes to Medicaid requires a robust public 
process and will likely involve MEAB.  As well, the next legislative session will need to address the 
changes proposed to the funding streams.  Deborah also pointed out that providers have always been 
interested in streamlining the administrative relationship with AHS.  She hopes that the Medicaid 
Pathway will develop some congruence and integration in the way that AHS will work with providers.  
Selina noted that the goal is to indeed do that and also that she is cognizant that providers may find 
themselves in a very complicated place if they are left with feet in both worlds for too long, hence the 
need for a fast pace of change.   
 
Laural Ruggles also noted the anxiety level in the communities and amongst providers is very high:  
What can we tell them to alieve that anxiety?  Michael responded by asking this question “Do we want to 
keep walking down this road?”  Are the providers willing to keep walking on this path based on the facts 
of today and the potential opportunity that is presented?  We don’t have to commit the full model at this 
time, but rather to keep the conversation going as facts materialize over time.  
 
 

4. Core 
Competency 
Training Update 

Erin Flynn – DVHA 
 
Learning 
Collaborative 
Update 
Pat Jones - GMCB 
 

Core Competency Training Update 
 
Erin Flynn provided an update on the Core Competency Training Series. The response has been strong 
and the training sites have been chosen to try to cover the state as widely as possible.  The interest has 
been so high that an additional session has been scheduled for the Burlington area.  The materials 
packet contains a listing of the whole training schedule and the materials have all be posted to a new 
page on the VHCIP website, linked here.   
 
240 people have signed up already; with a waitlist for all locations. Staff is doing everything possible to 
meet the training needs of all those interested.  
 
Learning Collaborative Update 
Pat Jones provided an update on the ongoing Integrated Communities Care Coordination Learning 
Collaborative program.  In person learning sessions for 2nd and 3rd cohorts were held March 16th and 
17th.  These focused on care coordination conferences and shared care plans.  Nationally recognized 
faculty member Jill Rinehart, along with Shelley Waterman, and Kristy Trask presented.  As well, Jeanne 
McAllister from the Indiana School of Medicine was invited back to present.   
 

 

http://healthcareinnovation.vermont.gov/node/884
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There was great participation including members of the original pilot communities – highlights include the 
use of UVM trained actors (Standardized Patients) to role play the implementation of multi-organizational 
care conferences.    
 
On May 24th and 25th expert faculty member Lauran Hardin will return for a series of in person learning 
sessions focused on sustainability. Sarah Narkewicz will also be presenting on how to train others in your 
community to use the tools.  Also, the agenda will highlight the Patient Ping ENS statewide system.   A 
future in person learning session will focus on transitions of care and how peoples acuity and needs 
change over time. –The team continues to work with ACO partners, Blueprint and community partners to 
carry on this work.  We are seeing participants in the Core Competency referencing the tools we’ve 
developed as part of the LC so it is wonderful to see the synergies circling around the same topics and 
tools. Finally, the team is nearing completion of a tool kit that will be made publicly available highlighting 
the tools and teachings of the last two years of the Integrated Communities Care Management Learning 
Collaborative model.   
 
 
 
 

6. Next Steps Please note that the May Practice Transformation work group meeting is cancelled! 
 
The next meeting is Tuesday, June 7, 2016  10:00 am – 12:00 pm 
 
Red Oak Conference Room, 280 State Drive, Waterbury  
This is in the new State Office Complex 
 
(New Building - the meeting space is located on the 2nd floor above the main entrance) 
Call-In Number: 1-877-273-4202 
Conference ID: 2252454 
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