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Vermont Health Care Innovation Project  

HDI Work Group Meeting Minutes 
 

Pending Work Group Approval 
 
Date of meeting: Wednesday, June 22, 2016, 9:00am-11:00am, Ash Conference Room, Waterbury State Office Complex, 280 State Drive, Waterbury.    

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

Simone Rueschemeyer called the meeting to order at 9:05am. A roll call attendance was taken and a quorum was 
not present.   

 

2. Project Updates VHITP Update: The VHITP has come before the Green Mountain Care Board but not yet been approved. GMCB is 
entering the season for rate review, Certificate of Need, and hospital budget hearings, so it is not clear when the  
 
Home Health Agency Gap Remediation Project Update: Susan Aranoff provided an update. This is a three-phase 
project. In the first phase, ending on June 30, a first wave (4 agencies) of Home Health Agencies was on-boarded 
to VITLAccess. Agencies are experiencing some challenges in initial implementation. For the second two cohorts, 
VITL and project staff are working to provide HHAs with additional information about the project and the benefits 
of participation. Larry Sandage added that VITL has been very helpful; Holly Stone is the project manager on the 
State side. VITLAccess 

 

3. Data Quality 
Project Update 

Judith Franz and Mike Gagnon (VITL) provided an update on the Data Quality project (Attachment 3). 
• Two project components: work to improve ACO data quality through workflow improvements and 

technology to normalize data; and work to improve data quality for Vermont Care Partners member 
agencies (DAs and SSAs) through workflow improvements.  

 
The group discussed the following:  

• How does VITL deal with collecting data from multiple locations? For example, vaccinations can occur at an 
office visit or at a pharmacy. Mike responded that VITL is open to any organization contributing data, but 
has focused on the largest data volume first (hospitals).  
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• How will the recent DVHA RFP impact ACO data marts? Mike responded that generally the data marts are a 

service to feed into analytics and data quality tools. Georgia Maheras noted that we cannot speak 
specifically to the DVHA RFP because it is in active procurement. 

• What types of providers or organizations are using VITLAccess the most? Judith replied that this 
information is tracked, and she would follow up to find the answer to this question. Generally, the 
organizations that use VITLAccess most are those that are involved in care integration and care transitions.  

4. OneCare 
Vermont Care 
Navigator Update  

Sara Barry and Maura Crandall (OneCare Vermont) provided an update on implementation of the Care Navigator 
care management tool.  

• OneCare identified a need for a tool to coordinate and manage care for complex patients, both to optimize 
patient outcomes and to control cost growth. Selected Blueprint Health IT Care Navigator tool.  

• Care Navigator includes a web-based hub. Later rollouts will include a secure mobile app for providers, 
caregivers, and patients. Pulls from both claims and clinical data.  

• Other possible participation in pilot work through a group made up of the VNA, CVAA, and one other 
participant. 

• SASH has also indicated that they are interested in participating. 
• Care Navigator Demo –  

o Portal (hub) is dynamic and allows for personalized care team, including both providers and non-
providers, with varied permissions.  

o Can include documents like advanced directives, crisis plans, etc.  
o Care coordination log will allow future data analysis on care coordination “dosage” and possible 

link to outcomes.  
o No substance abuse or mental health data included.  
o Work informed by Integrated Communities Care Management Learning Collaborative and NCQA 

care coordination standards.  
 
The group discussed the following: 

• Does Care Navigator have the ability to analyze and report across the ACO or within health service areas 
(for example, shared care plan root causes)? Yes, and OneCare will be able to drill down within different 
parts of the tool.  

• How will this interface with PatientPing? Claims are updated monthly, but care team members can update 
diagnoses and other data more frequently to inform timely decision-making.  

• OneCare is just starting to explore what other assessments and fields could be captured, and thinking 
about whether data should be aggregated within this system or elsewhere. There will be an evaluation of 
this implementation that will include the SF-12 and other assessments. Heather Skeels suggested she and 
Sara connect on the PREPARE tool. Stephani Hartsfield suggested initial assessments/screening questions 
could seamlessly trigger additional assessments. This is a future possibility for using the branching logic 
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within Care Navigator. Care Navigator does include some initial pediatric assessment tools as requested by 
focus groups.  

• Can patients opt out of the Care Navigator system? Sara responded that patients can opt out of data 
sharing with the ACO entirely. For patients that don’t entirely opt out, the first step is care team 
onboarding; the next step is to engage patients to receive and review information, to give access to some 
components to key members of their care teams (whether providers, social service organizations, or family 
members/friends/caregivers). Patients cannot opt out of providers using Care Navigator to discuss their 
care. OneCare is exploring how best to engage patients in this tool.  

• Can minors limit what information their parents can see under HIPAA rules? Not yet sure. Working with 
colleagues at UVMMC to learn more about concerns specific to pediatric populations. Other systems and 
areas of the country that are rolling out this software or similar software are also sharing challenges and 
lessons learned. 

• How is OneCare learning from the Integrated Communities Care Management Learning Collaborative? 
Starting slowly with just a few patients in a few communities, learning slowly and ramping up from there. A 
population-level focus going forward – will eventually be looking at a proportion of patients, rather than a 
count per community. Not yet setting long-term targets, will need to get an initial sense of scope. 
Prioritizing flexibility and customization within communities, learning from Learning Collaborative 
experience and care teams.  

5. Public 
Comment, Next 
Steps, Wrap-Up, 
and Future 
Meeting Schedules 

There was no additional comment.  
 
Next Meeting: Wednesday, July 20, 2016, 9:00-11:00am, Ash Conference Room (2nd floor above main entrance), 
Waterbury State Office Complex, 280 State Drive, Waterbury. 
 
August meeting is cancelled.  
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