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Green Mountain Care Board [phone] 802-828-2177 Alfred Gobeille, Chair
89 Main Street www.gmcboard.vermont.gov Karen Hein, MD
Montpelier, VT 05620 Con Hogan

Betty Rambur, PhD, RN
Allan Ramsay, MD

To:  Vermont Health Care Innovation Project Core Team

From: Al Gobeille, Chair, Green Mountain Care Board

Date: November 11, 2013

Re:  Allocation of authority re: payment and delivery system reform

The purpose of this memo is to clarify how authority with respect to payment and delivery
system reform is allocated among the Green Mountain Care Board, the Agency of Human
Services (AHS), the Department of Vermont Health Access (DVHA), and the state’s Health Care
Innovation Project (HCIP).

Put simply, the GMCB, AHS, and DVHA each has statutory responsibility and authority over
matters within their areas of jurisdiction while the HCIP, through the Core Team, has the
authority under the terms of the State Innovation Model (SIM) grant to determine the use of
grant funds to support reform projects and the responsibility to make sure that its funding
decisions are consistent with the policy decisions of the GMCB, AHS, and DVHA. In addition,
the HCIP is a mechanism for gathering input and reaching consensus among stakeholders. The
composition of the HCIP Core Team reflects this reality by including the Chair of the GMCB,
the Secretary of AHS, the Commissioners of DVHA and DAIL, and two stakeholder
representatives—the CEOs of Northeastern Vermont Regional Hospital and King Arthur Flour.

The Legislature has delegated general authority to oversee the development and implementation
of payment and delivery system reform to the GMCB. See 18 V.S.A. §§ 9375(b)(1) & 9377(b).
Placing that authority in the context of the above-described division of labor, the GMCB has the
statutory duty and power to review, approve, and evaluate proposed reform initiatives, id., and
rulemaking authority to establish those “methodologies for achieving payment reform and
containing costs” that prove capable of system-level, sustainable reform. Id. § 9375(b)(1)(A).
AHS and DVHA retain authority to “engage in additional cost-containment activities to the
extent permitted by state and federal law.” Id. § 9375(b)(1)(D).

Several benefits flow from the Legislature’s decision to give general oversight of payment
reform and pilot projects to the GMCB. First, by allocating this role to the Board, the
Legislature provided for review and oversight designed to ensure that pilot projects “achieve the
principles stated in section 93717 of Title 18. 7d. § 9377(a). Second, the Legislature also




empowered the GMCB to actively facilitate and supervise the planning and implementation of
pilot projects, in order to avoid antitrust violations. Id. § 9377(c).

Finally, the Board’s role in payment reform ensures that Vermont will “achieve health care
reform through the coordinated efforts of an independent board, state government, and the
citizens of Vermont, with input from health care professionals, businesses, and members of the
public.” 2011 Vt. Acts & Resolves, No. 48, § 1(a) (legislative intent). As an independent public
body, the Board can assess payment reform proposals from a systemwide perspective. Because
the Board members have defined statutory terms, the Board can apply an institutional memory
over time to proposals it reviews. Board members are also insulated from the political process in
that they cannot be replaced with a change in administration. Finally, as a public body, the
Board’s review processes must be open and transparent and must allow Vermonters to be heard.
See, e.g., 18 V.S.A. § 9371(3) (Vermont’s “health care system must be transparent in design,
efficient in operation, and accountable to the people it serves. The state must ensure public
‘participation in the design, implementation, evaluation, and accountability mechanisms of the
health care system.”); 18 V.S.A. § 9375(a) (Board must execute its duties consistent with

principles in 18 V.S.A. § 9371).

From the GMCB’s perspective, the commercial and Medicaid ACO programs currently being
developed help illustrate. the division of labor outlined above. As a threshold matter, these
initiatives are most accurately viewed as pilot projects, within the meaning of 18 V.S.A. § 9377,
because each project is an opportunity to implement and evaluate the effectiveness of payment
and delivery system reforms.! The tables and discussions below attempt to allocate approval
authority and review responsibilities with respect to these initiatives.

! Because each project applies to a discrete, identifiable subset of Vermonters, not to our health care system as a
whole, neither project requires an exercise of the GMCB’s rule-making authority set outin 18 V.S.A.

§ 9375(b)(1)(A).



Commercial ACO program:

Workgroup, GMCB approves
Standards SIM steering comm., | per 18 V.S.A.
SIM core team § 9377
Workgroup, GMCB approves,
Measures SIM steering comm., | per 18 V.S.A.
SIM core team § 9377

Program Agreement | Standards workgroup | Payers, ACOs

ACO formation

(participation ACO, Providers ACO, Providers
agreements)
. GMCB approves,
ot GMCB per 18 V.S.A.
PPt § 9377
Evaluation/ GMCB, per 18
enforcement” GED V.S.A. § 9377

e The Standards and Measures workgroups, initially convened by the GMCB and later
integrated into the HCIP governance structure, have largely completed developing
standards and measures for the commercial and Medicaid ACO programs. The standards
and measures will be reviewed by the SIM Steering Committee and the SIM Core Team.
The core team will then forward the standards and measures, with any changes by the
Steering Committee and Core Team, to the GMCB for approval.

e The payers and potential ACOs will enter into program agreements re.ﬂecting the
standards and measures approved by the GMCB.

» Each group of providers intending to form a commercial ACO will enter into a
participation agreement between the providers and the ACO.

e Each ACO will submit a payment reform pilot application to the GMCB, pursuant to 18
V.S.A. § 9377 and the GMCB’s pilot policy and application process. Among other
things, the GMCB will review each application to ensure that the proposed ACO will
abide by the standards and will use the measures approved by the GMCB. Approval will

? The program agreements between payers and ACOs and the participation agreements between ACOs and providers
in both the commercial and Medicaid ACO programs will presumably provide additional enforcement mechamsms
aimong the parties to those agreements.



also be conditioned on GMCB evaluation of the ACO’s adherence to those standards and

measures.

Medicaid ACO program:

‘Medicaid ACO"

Bttt ko e Who creates/reviey Who ppo\ts
_decision points. = £ B R e S
Workgroup, GMCB approves,
Standards SIM steering comm., | per 18 V.S.A.
SIM core team § 9377
Workgroup, GMCB approves,
Measures SIM steering comm., | per 18 V.S.A.
SIM core team § 9377
RFP DVHA DVHA
A EOl iormation, (R Providers, Payers Providers, Payers
responses) .
. GMCB approves,
ACO Rlot GMCB; DVHA per 18 V.S.A.
application § 9377
. GMCB, per 18
Catuation/ GMCB; DVHA V.S.A. § 9377;
' DVHA

e DVHA has issued a Request for Proposals to providers wishing to form Medicaid ACOs.
The RFP contains standards and measures substantially similar to the commercial
standards and measures developed by the workgroups. Through the RFP process, DVHA
will enter into contracts with ACOs according to standard Medicaid contracting

procedures.
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TO: SIM CORE TEAM

FROM: RICHARD SLUSKY

SUBJECT: ACO STANDARDS RELATED TO THE COMMERCIAL SHARED SAVINGS PROGRAM
DATE: NOVEMBER 13, 2013

As you are aware, the Vermont ACO Standards Work Group has developed and endorsed
recommendations for review and consideration by the SIM Steering Committee, the SIM Core
Team, and the GMCB. The work group anticipates that these standards will subsequently
become a part of a Program Agreement between the participating commercial insurers and the
participating ACOs.

| have attached a Word Document which is a compilation of the Standards that have been
approved to date, and a Power Point Document from a‘presentation | made to the GMCB which
ilustrates a summary of the Standards Categories. We are requesting that the Core team
review and approve the standards as amended.

Two specific areas of concern have been raised regarding the Standards. These are related to
Downside Risk and Governance Requirements.

A. DOWNSIDE RISK

Paul Harrington, on behalf of Community Health Accountable Care (CHAC), the FQHC based ACO
and the Accountable Care Coalition of the Green Mountains (ACCGM ), the Independent
physicians ACO, has requested the following language change related to downside risk: (The
full content of his letter is Attached)

"I request that the provisions of above Section | (B) 1, be redrafted to reflect the two tracks
(one-sided or two-sided model) found in both the Medicare and Medicaid Shared Savings
Program for ACOs. Alternatively, | would support revising the Section | (B) 1 lead sentence to
read: “The Board has established that for the purposes of the pilot program, the ACO may
assume the following downside risk in each pilot program year:”

Richard Slusky response this request:

In his memo to the Core Team, Paul Harrington notes that that the “three potential Commercial
ACOs (OneCare Vermont, Accountable Care Coalition of the Green Mountains (ACCGM), and
Community Health Accountable Care (CHAC) have radically different size, financial capacity, and
organizational maturity.” He notes that “imposing...downside risk for ACCGM and CHAC
prematurely may be deleterious in their efforts to participate in the commercial market and
could be counter to their future success.”



The facts he raises are legitimate, and are deserving of serious consideration. In conversations |
have had with representatives from both CHAC and ACCGM they have expressed concern about
being potentially at risk for the total cost of care of their attributed patients, while, in fact, they
have little control over a high percentage of those costs. While they do have control over
referrals and some aspects of utilization, they do not have control over what hospitals are paid
for their services or the utilization of services within the hospitals. They believe it would be
difficult for them to assume downside risk beyond their financial means.

This issue was the subject of a considerable amount of discussion within the ACO Standards
Work Group over the course of 9 months, and the concerns that Paul has expressed were known
to the group, and were taken into consideration in the course of the deliberations and in the

development of the final recommendations.

The Commercial payers and others in the group expressed strong concerns that if. some degree
of downside risk was not introduced into the Shared Savings Program (SSP), the ACOs would
have little or no incentive to change the delivery system in order to achieve savings. Many in the
group insisted that downside risk be introduced in Year 2 of the SSP. The ACOs felt that this was
too early to introduce downside risk because there would be too.little data available that soon
to evaluate their performance in Year 1. As a result of these coneerns , the introduction of

downside risk was postponed until Year 3.

In exchange for the ACOS agreeing to assume downside risk in Year 3, several changes in the
Standards were incorporated into the final recommendations. For example, under the Medicare
SSP program, providers must meet a minimum savings rate (MSR), or target below Medicare's
expected expenditures for the ACOs attributed lives, before the ACO is eligible for any savings at
all. Inthe Commercial SSP program the ACO only has to achieve savings below the expected
level of expenditures for its attributed population in order to receive 25% of the savings, and if it
exceeds the minimum savings rate (MSR), it will receive 60% of the savings below the MSR.

Also, the Program Agreement and the ACO Participation Agreements, now under review, will
provide the ACOs and Participating Providers the opportunity to terminate their participation in
the SSP program on an Annual basis. The Standards also provide ample time for the ACOS and
the Payers to calculate the expected expenditures, financial targets, and downside risk

calculations for Year 3.

Taking into consideration all of the above, it would be my recommendation that the SIM Core
Team approve the ACO Standards as presented, with the condition that the ACOs and the
pavers initiate discussions in January 2014 regarding how expected expenditures and
downside risk will be calculated in Year 3, bearing in mind the different circumstances of the




participating ACOs . In conversations | have had with representatives from ACCGM and CHAC,
I'believe they understand the importance of having these Standards approved in order to
move this process along, and will support this recommendation as long as they have
assurances that their concerns will be addressed in early 2014.

B. Governance Standards

Community Health Accountable Care (CHAC) has proposed that the Governance Standard be
amended to define "ACO Participants" more broadly in order to allow representatives from
collaborating organizations to hold board seats on the ACO without diluting.the 75% participant
requirement for the Board. This amendment would be applicable to ACOs participating in the
Commercial and Medicaid Shared Savings Programs. The explanation for the change and the
proposed language follows:

A Community Mental Health Center performs a small amount of primary care, as
indicated by the occasional use of E&M codes such as 99213. This CMHC joins one ACO
but sees patients for both. The CMHC works with both ACOs to develop programs for
identifying and treating depression. Because of the small- amount of primary care, they
may be deemed ineligible to sit on the Board of one of the two ACOs based on where
their patients are attributed. We are simply asking that so long as they are
meaningfully participating that they be able to hold a Board seat and not have it count

against the 75% requirement,

Here is the suggested wording:

Current:

1. At least 75% control of the ACO’s governing body might be held by or represent ACO
participants or provide for meaningful involvement of ACO participants on the governing
body.

Proposed:

1.'At least 75% control of the ACO’s governing body must be held by or represent ACO
participants or provide for meaningful involvement of ACO participants on the governing
body. For the purpose of determining if this requirement is met, a "participant” shall mean an

organization that:

o



A) has, through a formal, written document agreed to collaborate on one or more ACO
programs designed to improve quality, patient-experience, and manage costs and

B) is eligible to receive shared savings distributions based on the distribution rules of the ACO
or participate in alternative financial incentive programs as agreed to by the ACO and its

participants

A "participant” does not need to have lives attributed to the ACO to be considered a
participant. An organization may have lives attributed to one ACO but still participate in
another ACO as per meeting requirements A+B above. So long as A+B above is met, that
organization will be considered a "participant” if seated on a governing body:

Richard Slusky response to the Core Team:

| don't believe the Standards group would have any objection to this amendment. |
would recommend approval of this amendment.
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Vermont Commercial ACO Pilot
Compilation of Pilot Standards

October 10, 2013 Draft

The Vermont ACO Standards Work Group has developed and endorsed the following
recommendations for consideration by the SIM Payment Models Work Group and the GMCB.
While they represent the consensus of the work group as of the above date, the work group
considers them subject to reconsideration and modlflcatlon by the work group s play

GMCB, the participating insurers and the participating ACOs.

The Standards Work Group has drafted standards for ACOs in
e Standards related to the ACO’s structure:
o Financial Stability
Risk Mitigation
Patient Freedom of Choice °
ACQO Governance

O O ©

e Standards related to the ACO's payn ent o"ul gy:

i ,,%nliStability

Objective: ‘f’“totect ACOs from the assumption of “insurance risk” (the risk of whether a patient
will develop an expensive health condition) when contracting with private and public payers so
that the ACO can focus on management of performance risk (the risk of higher costs from
delivering unnecessary services, delivering services inefficiently, or committing errors in

diagnosis or treatment of a particular condition).



A. Standards related to the effects of provider coding patterns on medical spending and risk

scores

1. Payers will assess whether changes in provider coding patterns have had a substantive
impact on medical spending, and if so, bring such funding and documentation to the
GMCB for consideration with participating pilot ACOs.

B. Standards related to downside risk limitation

e Year 1: no downside risk
e Year 2: no downside risk
e Year 3: downside risk not less than 3% and up;

300 and Decembel 31stin accordance with report formats defined by the GMCB.

D. Minimum number of attributed lives for a contract with a payer for a given line of

business.

1. ACOs are required to demonstrate that projected enrollment meets or exceeds a

minimum of 5,000 attributed lives in aggregate.

T All future references to the SIM Payment Models Work Group should be understand to mean that work
group or its successor,



2. Participating insurers may choose not to participate with a given ACO should projected
or actual attributed lives with that ACO fall below 3000.

E. The ACO will notify the Board if the ACO is transferring risk to any participating
provider organization within its network.

II. Risk Mitigation

potential loss on the ACO and its provider network in Year 3 of the commer:
Such a plan must estabhsh a method for repaymg losses to the insurers pagtigi]

1. ACO patients will ha
health plan benefit.

IV.

1. The ACO
and strateg
afhvitied

2. The ?anmahtm must identify its hoard members, define their roles and describe the
re*;ponsihllmes of the board.

3. The governing body must have a transparent governing process which includes the
following;:
a. publishing the names and contact information for the governing body members;
b. devoting an allotted time at the beginning of each in-person governing body
meeting to hear comments from members of the public who have signed up

prior to the meeting and providing public updates of ACO activities;



c. making meeting minutes available to the ACO’s provider network upon request,

and
d. and posting summaries of ACO activities provided to the ACO’s consumer

advisory board on the ACO’s website.

4. The governing body members must have a fiduciary duty to the ACO and act consistently
with that duty.

7.1 !
%ut régarding AGO policy, including the establishment of a consumer advisory board,

) iifemibership drawn from the community served by the ACO, including patients, their
families, and caregivers. The consumer advisory board must meet at least quarterly.
Member&of ACO management and the governing body must regularly attend consumer
advisory board meetings and report back to the ACO governing body following each
meeting of the consumer advisory board. The results of other consumer input activities
shall be reported to the ACO’s governing body at least annually.



V. Patient Attribution

Patients will be attributed to an ACO as follows: An ACO must have at least 5000 commercial
Exchange pilot lives attributed to the participating insurers and at least 3000 commercial
Exchange pilot lives attributed to one insurer in order to participate in the pilot with that

insurer.

1. The look back period is the most recent 24 months for which claims are®

2. Identify all members who meet the following criteria as of the last daydr

period: Gy,
 Employer situated in Vermont or member/ beneficiary}

e The insurer is the primary payer.

3. For products that require members to select &pri iy

members to that provider.

Codes? in the look back period (most recg
provider specialty is internal medicin %

'E'_.\. ol ;i
‘\-. o

Nursing Facility Services:

. & M New /Established patient: 99304-99306

. Subsequent Nursing Facility Care: 99307-99310

Domiciliary, Rest Home (e.g., Boarding Home), or Custodial Care Service:
e Domiciliary or Rest Home Visit New Patient: 99324-99328

e Domiciliary or Rest Home Visit Established Patient: 99334-99337

2 Should the Blueprint for Health change the qualifying CPT Codes to be other than those listed in this
table, the SIM Payment Models Work Group shall consider the adoption of such changes.



CPT-4 Code Description Summary

Home Services

e New Patient: 99341-99345

e Established Patient: 99347-99350
Prolonged Services - Prolonged Physician Service With Direct (Face-to-Face)
Patient Contact

e 99354 and 99355
Prolonged Services - Prolonged Physician Service Without Dif®
Patient Contact

e 99358 and 99359 .

Preventive Medicine Services

e New Patient: 99381-99387

e . Established Patient: 99391-99397
Counseling Risk Factor Reduction and Behavior Cha
*» New or Established Patient Preventive Mech

99404
e New or Established Patient Behavior
99409 -
e New or Established Patient Prgyentiye
99412 | 4
Other Preventive Medicine & Tees - .ut_ inistration and interpretation:
e 99420 > X% B
Other Preventive Me /itegL Unlisted preventive:

lﬁ:”ed a a revenue code on an institutional claim form)
0%521 = Clinic visit by member to RHC/FQHC;
e 0522 = Home visit by RHC/FQHC practitioner
e 0525 = Nursing home visit by RHC/FQHC practitioner

Assign a member to the practice where s/he had the greatest number of qualifying
claims. A practice shall be identified by the NPIs of the individual providers associated

with it.



5. If a member has an equal number of qualifying visits to more than one practice, assign

the member/beneficiary to the one with the most recent visit.
6. Insurers can choose to apply elements in addition to 5 and 6 above when conducting
their attribution. However, at a minimum use the greatest number of claims (5 above),

followed by the most recent claim if there is a tie (6 above).

7. Insurers will run their attributions at least quarterly.

VI. Calculation of ACO Financial Performance art J
Reconciliation Payments

(See attached spréadsheet.)

1. Actions Initiated Before the Performance Yéa

Step 1: Determine the expected PMPM e Pendmg for the ACO's total patient
jpopulation absent any actions taken by \__ -

o 5. product, shall represent the expected PMPM medical
dling”) for Years 1 and 2.

N’ prescrlptlon (retall) medications (excluded in the context of shared savings in
"W Years 1 and 2, with potential inclusion in the context of shared (upside and
downside) risk in Year 3 following SIM Payment Models Work Group

discussion, and

3 The calculation shall exclude the projected value of Allowed claims per claimant in excess of $125,000
per performance year.



2. dental benefits 4

Year 3: The Year 3 expected spending shall be calculated using an alternative methodology to be
recommended by the pilot participants (insurers and ACOs) and presented to the SIM Payment
Models Work Group, and ultimately to the GMCB Board. The employed trend rate will be
made available to the insurers prior to the deadline for GMCB rate submission in order to
facilitate the calculation of premium rates for the Exchange. It is the shared intent of the pilot
participants and the GMCB that the methodology shall not reduce expected spending based on
any savings achieved by the pilot ACO(s) in the first two years.

insurer basis. This is called the “insurer-specific expected spending,-
,:‘?41

At the request of a pilot ACO or insurer and informed by the advige of they
participating ACOs and insurers, the GMCB will reconsider and a i 5t expes
unanticipated events, or macro-economic or environmental aver -Clipgt

different spending than expected.

expe RS '.f‘“t.; pending for the ACO’s patient

Step 2: Determine the targeted PMPM medi ;
ing actions to be taken by the ACO.

population based on expected cost growth i

AlFbe the expected rate minus the CMS Minimum
e specific performance year, with consideration of the

' ined by the GMCB with pilot participant input.

[Pal€6 calculate the targeted spending for the ACO population on an insurer-by-
insurer ba8ig in the same fashion, as described within the attached worksheet (see Appendix
XX). The re:%lting amount for each insurer is called the “insurer-specific targeted spending.”

4 The exclusion of dental services will be re-evaluated after the Exchange becomes operational and
pediatric dental services become a mandated benefit.



I1. Actions Initiated After the Performance Year Ends

Step 3: Determine actual spending and whether the ACO has generated savings.

No later than six months following the end of each pilot year, the GMCB or its designee shall
calculate the actual medical expense spending (“actual spending”) by Exchange metal category
for each ACO'’s attributed population using commonly defined insurer data provided to the

GMCB or its designee. Medical spending shall be defined to include all pald claim for ACO-

responsible services as defined above.

$125 000, and
* conversion from allowed to paid claims value.

For Years 1 and 2, insurers will assume all fina
exceed the high-cost outlier threshold. The GM
will reassess this practice during Years 1 and 2

The GMCB or its designee shall a ggregat _ ;
ACO’s “actual spending.” The actual gpertding forigach ACO shall be compared to its expected
spending. : % '

gis greater than the expected spending, then the
red savings payments from any insurer.

Once'the G { -t-rmmes that the ACO has generated aggregate savings across insurers, the
Wi (! also%lculate the actual spending for the ACO population on an insurer-by-insurer
basis. This1§,called the “insurer-specific actual spending.” The GMCB shall use this insurer-
specific actual spending amount to assess savings at the individual insurer level.

Once the insurer-specific savings have been calculated, an ACO's share of savings will be
determined in two phases. This step defines the ACO'’s eligible share of savings based on the
degree to which actual PMPM spending falls below expected PMPM spending. The share of
savings earned by the ACO based on the methodology above will be subject to qualification and
modification by the application of quality performance scores as defined in Step 4.



In Years 1 and 2 of the pilot:

o If the insurer-specific actual spending for the ACO population is between the insurer-
specific expected spending and the insurer-spécific targeted spending, the ACO will
share 25% of the insurer-specific savings.

o If the insurer-specific actual spending is below the insurer-specific targeted spending,
the ACO will share 60% of the insurer-specific savings (The cumulative insurer-specific
savings would therefore be calculated as 60% of the difference between actugl spending
and targeted spending plus 25% of the difference between expecte ingk
targeted spending).

the Green Mountain Care Board.
In Year 3 of the pllot
except that the ACO will be responsible for a po@enta ¥

spending up to a cap equal to an amount no less th
specific expected spending.

All participating ACOs shall assume the gg

surel -specific excess spending over the difference, up to a cap equal to an amount
no greater than 5% of the ACO’s insurer-specific expected spending.

If the sum of ACO savings at the insurer-specific level is greater than that generated in
aggregate, the insurer-specific ACO savings will be reduced to the aggregate savings amount.
If reductions need to occur for more than one insurer, the reductions shall be proportionately
reduced from each insurer’s shared savings with the ACO for the performance period. Any

10



reductions shall be based on the percentage of savings that an insurer would have to pay before

the aggregate savings cap °

Step 4: Assess ACO quality performance to inform savings distribution.

The second phase of determining an ACO’s savings distribution involves assessing quality
performance. The distribution of eligible savings will be contingent on demonstration that the
ACO’s quality meets a minimum quahfymg threshold or gate ” Should the ACO’s quahty

ACO’s performance on specific quality measures. Higher quality perfo.rma &)
larger share of savings up to the maximum distribution as described abov

# Measure Data
Source (PPO)
Core-1 | Plan All-Cause Claims At 90™ 63
Readmissions . g8t 73
NQF #1768, NCQA 50t 78
at. 25t .83

*Please note, in interpreting
this measure, a lower rate is
better.

Core-2 | Adolescent We TN Claims ‘| Nat. 90th: 58.5
Visits 4 Nat. 75t: 46.32

Nat. 50th: 38.66

Nat. 25th: 32,14

Core-3 Cha_kk%ﬁeerol Management | Claims | Nat. 90th: 89.74

for Patignts with Nat. 75th: 87.94
Cardiovascular Nat. 50th: 84.67
Conditions (LDL-C Nat. 25th: 81.27

Screening Only for Year 1)

5 A reciprocal approach shall apply to ACO excess spending in Year3, such that excess spending
calculated at the issuer-specific level shall not exceed that calculated at the aggregate level.

¢ NCQA has traditionally offered several HEDIS commercial product benchmarks, e.g., HMO, POS,
HMO/POS, HMO/PPO combined, etc.

11



Core-4 | Follow-Up After Claims Nat. 90th: 67.23
Hospitalization for Nat. 75th: 60.00
Mental Illness: 7-day Nat. 50th: 53.09
NQF #0576, NCQA Nat. 25th: 45.70
HEDIS FUH
Core - | Initiation and Claims Nat. 90th: 35.28
5 Engagement for Nat. 75th; 31.94
Substance Abuse Nat. 50t 27.23
Treatment: Initiation and Nat. 25t: 24.09
Engagement of AOD
Treatment (composite)
NQF #0004, NCQA
HEDIS IET
CMMI
. Core-6 | Avoidance of Antibiotic Claims Nat. 90th; 28.13
Treatment for Adults Nat. 75th; 24.30
With Acute Bronchitis Nat. 50th: 20.7 2855,
NQF #0058, NCQA Nat. 25th; 17. %
HEDIS AAB 2
Core-7 | Chlamydia Screening in Claims
Women
NQF #0033, NCQA
HEDIS CHL

Acov%éaci-ei igher performance levels for the measures. There shall be six steps on the

ladder, w % reflect increased levels of performance (see Table 2).

12



Table 2. Distribution of Shared Savings in Year One of Commercial Pilot

of [

eligiblé points “earned
savings

75%
80%
85%
90%

95%

100% \

TN)
Step 5: Distribute shared savings payments . \

agseépsment of performance year medical
ending for each ACO/insurer dyad within

The GMCB or its designee will calculate a
expense relative to expected and targeted rmigdi
four months of the end of the perfgfi inform the insurers and ACOs of the

results, providing suppo‘t,ing docuthenta ORI hen doing so. If the savings generated exceed

the insurer-specific targeted,sp ofandjthe preliminary assessment of the ACO'’s

nyear to allow for completion of the typical time lag in claims payment. The

end
LOLLs ‘0'_-,, ,3( will complete the analysis of savings within two months of the
conclusion, of the six-month period and inform the insurers and ACOs of the results, providing

supporting decumentation when doing so. The insurers will then make any required savings
distributions to contracted ACOs within two weeks of notification by the GMCB. Under no
circumstances shall the amount of a shared savings payment distribution to an ACO jeopardize
the insurer’s ability to meet federal Medical Loss Ratio (MLR) requirements. The amount of the
shared savings distribution shall be capped at the point that the MLR limit is reached.

13



Step 6: Process for Review and Modification of the Measures

1. The SIM Quality and Performance Measures Work Group will review all Payment and
Reporting measures included in the Core Measure Set at the beginning of the third
quarter of each pilot year, with input from the SIM Payment Models Work Group. For
each measure, these reviews will consider payer and provider data availability, data
quality, pilot experience reporting the measure, ACO performance, and any changes to
national clinical guidelines. The goal of the review will be to determine whether each

unless there are significant issues with data avallablhty, data
reportmg the measure, ACO performance, and/or cha

percentile) should remain congg;
should consider setting tax ks 1N

3. TheSIM Qu
designated as Pe
pilot ye

> s will consider data availability and quality, patient populations served, and
eeif'cations, with the goal of developing a plan for measure and / or data

pilotyear, it shall recommend the measure as either a Payment or Reporting measure
and indicate whether the measure should replace an existing Payment or Reporting
measure. If the Work Group designates the measure for Payment, it shall recommend
an appropriate target that includes consideration of any available state-level
performance data and national benchmarks. Recommendations will go to the SIM
Steering Committee, GMCB, and the SIM Core Team for review. Final approval for any
changes must be received no later than September 30t of the year prior to
implementation of the changes.

14



4. The SIM Quality and Performance Measures Work Group will review state or insurer
performance on the Monitoring and Evaluation measures during the third quarter of

each year after NCQA publishes its Quality Compass product, with input from the SIM

Payment Models Work Group. The measures will remain Monitoring and Evaluation
measures unless the Work Group determines that one or more measures presents an
opportunity for improvement and meets measure selection criteria, at which point the

SIM Quality and Performance Measures Work Group may recommend that the measure

be moved to the Core Measure Set to be assessed at the ACO level and used for either
Payment or Reporting,. Recommendatlons w1ll go to the SIM Steenn 8 Comnyittee,

6. If during the course of the year, a national clinical g
for Payment or Reporting changes or an ACO or pd¥é
serious concern about the implementatl of a r‘w. ¢

pilot year, the GMCB must notifygll
~ days.

VII. Care Managen&ent St
Objective: Effective ..

Any standards will be *
Year 1 of the 1% femphasis'

VIT
Ob]echv {\nprove the likelihood that ACOs attain their cost and quality improvement goals
by aligning payment incentives at the payer-ACO level to the individual clinician and facility

level.

1. The performance incentives that are incorporated into the payment arrangements
between a commercial insurer and an ACO should be appropriately reflected in those
that the ACO utilizes with its contracted providers. ACOs will share with the GMCB
their written plans for:

change to a measure for the current
___-_','_ pants of the proposed change within 14

15



a. aligning provider payment (from insurers or Medicaid) and compensation (from
ACO participant organization) with ACO performance incentives for cost and
quality, and

b. distributing any earned shared savings.

ACOs utilizing a network model should be encouraged to create regional groupings (or
“pods”) of providers under a shared savings model that would incent provider

performance resulting from the delivery of services that are more directly ugder their
control. The regional groupings or "pods" would have to be of """e-;l__—
reasonably calculate "earned" savings or losses. ACO provider groupingsg B
incentivized individually and collectively to support accounta \‘ Of qua
and cost management. oy Q.

Insurers shall support ACOs by collaborating with ACOs toR Ar: ormance

incentives by considering the use of alternative payment methodolgg

16
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TO: SIM Core Team

FROM: Paul Harrington, EVP, VMS

RE: Regquest for amendment to Section | (B) Standards related to downside risk limitations
found on page 2 of document entitled “Vermont Commercial ACO Pilot, Compilation of
Pilot Standards, October 10, 2013 Draft”

DATE: October 17, 2013

During the October 16 SIM steering committee meeting, | objected, on behalf of the
Accountable Care Coalition of the Green Mountains (ACCGM) and the Community Health
Accountable Care (CHAC), being developed under the auspices of Bi -State Primary Care
Association, to the language in Section | (B) Standards related to downside risk limitations
found on page 2 of document entitled “Vermont Commercial ACO Pilot, Compilation of Pilot
Standards, October 10, 2013 Draft.”

The relevant language in Section | (B) states:
1. The Board has established that for the purposes of the pilot program, the ACO will
assume the following downside risk in each pilot program year:
e Year 1: no downside risk
e Year 2: no downside risk
¢ Year 3: downside risk not less than 3% and up to 5%

As | mentioned in my 10/16 statement, the three potential Vermont Commercial ACOs
(OneCareVT, ACCGM and CHAC) have radically different size, financial capacity, and
organizational maturity. While OneCareVT may have the ability to accept the year three
downside risk of between three and 5%, the Green Mountain Care Board directive imposing
such down side risk for ACCGM and CHAC prematurely may be deleterious in their efforts to
participate in the commercial market area and could be counter to their future success. '

As Susan Barrett, J.D. Director of Vermont Public Policy for Bi-State Primary Care Association
wrote in a August 19, 2013 letter to Kara Suter, Director of Payment Reform DVHA relating to
Medicaid ACO Standards: “Bi-State strongly recommends that the State offer a “no-down-side
risk” option similar to the “Track 1” option within the CMS Shared Savings Program. This will
allow for the safest testing of delivery system redesign in a way that is not likely to cause
financial harm to the providers.”

To her credit, Ms. Suter accepted the validity of Ms. Barrett perspective and page 31 of the
October 2, 2013 Medicaid Shared Savings Program for ACOs RFP provides that: “ACOs will be
asked to select from two tracks (one-sided or two-sided model) for contract Years One through
Three of the program.”

Vermont Medicaid recognized the enormous diversity among the three Vermont ACOs and it
has adopted payment options that are in harmony with the Medicare Shared Savings Program
for ACOs in order to accommodate these differences.



I request that the provisions of above Section | (B) 1, be redrafted to reflect the two tracks (one-
sided or two-sided model) found in both the Medicare and Medicaid Shared Savings Program
for ACOs. Alternatively, | would support revising the Section I (B) 1 lead sentence to read: “The
Board has established that for the purposes of the pilot program, the ACO may assume the
following downside risk in each pilot program year:”

Following my presentation on October 16, GMCB Director of Payment Reform Richard Slusky
objected to revising the Section I (B) 1 language and, instead, he recommended that the
concern be resolved by relying on promises of future discussions that may or may hot result in
the desired change.

| believe strongly that it is in the interest of both those charged with administering regulations
and those subject to regulation that standards be clearly stated in a prospective manner and
they be administered in a consistent and transparent manner. Leaving the current language in
the document and, in lieu of change, relying on promises of future conversations creates an
unnecessary degree of subjectivity and discretion in key financial areas that require the utmost
certainty and clarity.

I, therefore, respectfully ask you to amend the Section | (B) 1 standards as outlined above
consistent with your responsibilities as the SIM Core Team.

Please let me know if you have any questions or if | can be of further assistance.
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November 13, 2013

TO: VHCIP Core Team

FROM: Pat Jones, Health Care Project Director, Green Mountain Care Board
RE: Proposed Commercial and Medicaid ACO Quality Measures

cc: Georgia Maheras, Richard Slusky, Kara Suter

We are seeking the Core Team’s decision on two proposals:
1. Review and approval of the recommended 2014 Payment and Reporting Measure Set for
Vermont’s Medicaid and Commercial ACO Shared Savings Programs, and
2. A proposal on how to evaluate reporting measures.

Background on recommended payment and reporting measure set:

Payment measures are those for which ACO performance potentially impacts the amount of shared
savings that the ACO gets to retain. Reporting measures are those for which ACO success in reporting
potentially impacts the amount of shared savings that the ACO gets to retain.

The ACO Measures Work Group spent 9 months developing the recommended payment and reporting
measure set. A majority, but not all, of the Work Group’s members approved the recommended
measure set in October, 2013. The work group process and the measure set are summarized in the
attached documents (including a power point slide deck, and a table and graphic depicting Medicare
measures and proposed Vermont Medicaid and Commercial measures).

Comments from Work Group and Steering Committee participants are summarized in the attached
document. In brief:

e  Written comments from Vermont Legal Aid, Blue Cross Blue Shield of Vermont, Bi-State Primary
Care Association, and MVP Health Care supported the recommended measure set.

e Vermont Legal Aid recommended adding more measures in future years to cover additional
populations. The Howard Center and Betsy Davis, RN recommended adding drug and alcohol
screening and memory screening, respectively.

e Indiscussions at a Measures Work Group meeting and a subsequent Steering Committee
meeting in October, the Vermont Medical Society verbally opposed any measures beyond those
required for the Medicare Shared Savings Program (MSSP), except for unspecified maternity and
pediatric measures.

e Subsequent to those meetings, Fletcher Allen Health Care recommended reclassification of 6
measures from the payment to the reporting categories. The Medical Society’s written
comments supported the FAHC recommendation.

e Accountable Care Coalition of the Green Mountains provided comments similar to VMS’ original

verbal comments.



Background on Proposal to Evaluate Reporting Measures:

A number of the recommended reporting measures rely on data from medical records, as opposed to
the easier-to-collect measures that rely on claims data. The VHCIP Quality and Performance Measures
Work Group (the successor to the ACO Measures Work Group) has recommended the following if the
final Payment and Reporting Measure Set coincides with the recommended measure set (complete
recommendation is attached)’:

e A requirement that ACOs make a good faith effort to submit all reporting measures
completely and in a timely manner.

o Arequirement that measure results be accompanied by an analysis of any barriers and
costs identified during the reporting process, and a plan to mitigate those barriers
where possible.

e GMCB development of guidelines for the content and format of the analysis and mitigation
plan, to include the caveat that ACOs will not be expected to request information from
participating ACO providers that would be unreasonably burdensome to those providers.

e Failure to report shall carry no financial consequences to the ACO in Year 1, provided
that the ACO makes a good faith effort to report all of the measures in a complete and

timely manner.

A key rationale for proposing no financial consequences if ACOs make a good faith effort to
report each measure is that, based on preliminary assessments, there appear to be gaps in
current capacity to report these measures electronically. The Work Group felt it was important
to encourage open assessment of reportihg capacity and development of electronic reporting
solutions during Year 1, rather than imposing penalties for a lack of capacity to report.

! This proposal was discussed and verbally agreed upon at the most recent work group meeting, but is still out for
written comment. | do not anticipate any controversy, but will update you on November 18 if any arises.
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» VERMONT

State Innovation Model

109 State Street
Montpelier, VT 05609
www.gmcboard.vermont.gov/sim_grant

TO: Core Team

FROM: Georgia Maheras

Date: 11/11/2013

RE: Implementation Period Carryforward and Type 1 contracting for Approval on November 18
This memo is a proposal for expending SIM funds under the Implementation Period
Carryforward ($1,562,102.24) and Type 1 Contracting ($25,000-Wakely; $1,436,668-
Mathematica; $125,000-Burns and Associates).

A summary of each request and a table explaining it in more detail are provided below.

Implementation Period Carryforward:

The VHCIP Implementation Period budget included funding for personnel and one contractual
item, project management. This request is to carryover $1,562,102.24 from the Implementation
Period into Year 1 for Project Management, Stakeholder Engagement, Funding 1 FTE related to
Duals and Expansion of the Grant Program. These funds must be expended in Year 1.

Due to Vermont’s statutory structure, we were not able to begin recruitment for SIM positions
until May, 2013. While we have engaged in significant recruitment efforts, we have not been
able to fill the SIM positions as quickly as we had hoped. The result is that we spent
significantly less in personnel in the Implementation Period resulting in vacancy savings.
Vermont’s expectation is that we will have completed the recruitment process in the first
quarter of Year 1. Additionally, we initially anticipated expending $418,766.76 for a project
management contract in the Implementation Period. The procurement process took longer
than expected. The result is that we spent less in this area during the Implementation Period.
We shifted the work for this contractor to the beginning of Year 1 due to these contracting

delays.

We have identified four areas where we would like to apply the carryover funds: project
management, stakeholder engagement, expansion of the existing grant program, supporting
one additional staff person. lustification for this request is provided below.



Table 1: Explanation of Proposed Carryforward Allocation

Expenditure Amount Justification

Title

Project $775,000 This item was originally budgeted for the implementation period.
Management for one year | Vermont has identified the need for continuing this support

through Year 1 of the project.

Rationale: Vermont's SIM project cuts across multiple agencies and
requires significant stakeholder involvement. We have determined
that we need assistance in planning some of this during the
implementation period. The contractor performing this work will
do the following tasks:

¢ Work Plan and Development and Management: Develop
and maintain project work plan and timeline, provide cross
project monitoring of timelines, deliverables, milestones,
risks and status and assure timely task follow-up and
project completion,

e Project Facilitation and Monitoring Tools: Develop and
maintain project tasks and issues list, project
communications and status update tools.

e Meeting Schedules and Agendas: Develop leadership group
and workgroup meeting schedules, agenda and materials to
facilitate exchange establishment progress and decision
making.

e Meeting Summaries: Prepare summary meeting notes
including discussion, decisions and next steps to support
project leadership, workgroups, and contractors.

e Project Website Development and Maintenance: Maintain
and further develop project management website and
public website.

This amount will support project management for one year based on
the current contract with UMass Commonwealth Medicine.

Stakeholder
Engagement

$100,000
for one year

Vermont submitted a stakeholder engagement plan in May, 2013.
We expanded on that plan in the Operations Plan submitted on
August 1, 2013. As we have started fully activating the SIM work
Groups, we are pleased to find strong interest in this project. We
have several parties who are interested in the work and want to be
informed through newsletters, email blasts and other informational
conversations. In order to support this work, and ensure the
information is understandabie by lay people, we are seeking
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contract support. The contractor will work with the Project
Management team, Project Director and Core Team Chair to ensure
we provide clear, understandable information to all SIM
stakeholders. The state would need to go through the procurement
process for these services.

Examples of work include: maximizing the website, developing
newsletters and other outreach tools.

Support 1 FTE
related to Duals

$110,000
(est. salary
and fringe
for one
year)

Vermont’s SIM project is a combination of the SIM testing project
and Duals project. As described in the Operational Plan, this is to
ensure alignment between these two programs at the state level
and ensure that Vermonters receive the quality health care they
need. One of the reasons that Vermont needs to ensure specific
alignment of these two programs is because some Duals are
currently attributing to MSSP ACOs. Vermont’s providers are eager
to participate in reforms and one of the goals of the SIM/Duals
integration is to make sure all providers can participate to the
greatest extent possible without conflicts or concerns. The State has
identified the need for additional staffing support of this work in
Year 1. Our expected budget in Year 1 is $110,000 based on staff
currently working at the Agency of Human Services on Duals.

Expansion of
grant program to
Vermont
providers

$577,102.24
for one year

This adds funding to the existing capacity grant program being
developed. There is strong interest in this program and the need is
likely to exceed the budgeted amount.

In developing the SIM application, the State of Vermont received
numerous requests from providers and associations representing
providers to provide them with grants and support to develop
models and innovate. These requests demonstrate that there is
significant interest among Vermont’s providers to test alternative
payment mechanisms and innovative care models/interventions.
The State has determined that a competitive grant process will serve
to maximize success of these providers and foster innovation.




Type 1 Contracting:

1. Wakely Actuarial Consulting: 525,000 to support Type 1b Duals Work Group

In February, 2013, Vermont contracted with Wakely Consulting to develop financial projections
related to the Duals Demonstration. This analysis is critical for the state’s negotiations with the
Centers for Medicare and Medicaid Services (CMS). The initia! analyses cost $75,000.

Given Wakely Consulting’s familiarity with this specific set of analyses, the revision would cost
approximately $20,000-$25,000. Engaging with another vendor would cost upwards of
$75,000, similar to the initial data analyses, and significant state staff time to educate the
contractor on the Duals Demonstration.

This request is to expend up to a maximum of 525,000 of SIM funds for a revised analysis related
to the Duals Demonstration. This will be through an amendment to an existing state contract
and is a one-time expenditure.

Background: The State of Vermont is engaged in discussions with CMS for a demonstration
related to Vermont’s Duals population, those who are Medicare and Medicaid eligible. As part
of the formal documents required by the federal government, the State of Vermont must
develop financial projections. The State of Vermont needs to utilize the services of actuaries to
properly develop this model and ensure we have the information necessary for the
conversations with CMS. Wakely Consulting has worked with the State of Vermont in several
other instances, understands our claims data and provided a similar analysis earlier in the year.
Wakely’s experience with the information, and project development will provide cost savings to
the State. ‘
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Table 2: Explanation of Contracting Agency, Scope of Work and Original Budget Category for

Proposed Wakely Contract

Contracting Agency | Scope of Work Budget Narrative
Category
DVHA The projections would include the following Advanced
components: Analytics: Financial
e Funding: Funding projections would Analyses

... include both Medicare ar)d Medicaid

components. .
Under the Dual Demonstration projection,
the Medicare funding would be based on

projected risk scores and benchmark rates

_and the Medicaid funding would be based

on the current Medicaid funding
mechanisms (see section “Understanding
Funding” below for more detail).

Acute and Long Term Services and
Supports (LTSS) Expenses: Claim expense
projections would be based on iIMMRS and
VHCURES data that has been éggregated
for the dual members covered by the
demonstration.

Administration Costs: Administration costs
will include the current cost associated
with the dual members covered by the
demonstration, the additional
investment/start-up costs associated with
the demonstration, and the ongoing
additional expenses associated with
running the demonstration.

Savings estimates for Dual Demonstration:

Based on discussions with the State on
potential savings opportunities under the Dual
Demonstration, Wakely will estimate potential
savings and incorporate these savings into the
projection. Detailed information on the areas
for savings is detailed below.




2. Mathematica Policy Research Team: $1,436,668 for Independent Evaluation

Evaluation is a critical component of the SIM project. CMMI expects states that have received
model testing grants to design and implement evidence-based evaluation frameworks,
meaningful self-evaluation, and continuous improvement monitoring for the planned
transformations contained in their SIM plans.

On September 4, 2013, the Green Mountain Care Board (GMCB) released a Request for
Proposals (RFP) for evaluation services related to the State Innovation Model (SIM) grant. The
RFP was previously released on June 17, 2013, and subsequently revised and released on July
10, 2013. It was released again on September 4 in an effort to obtain a larger pool of bidders;
six bids were received in response. The RFP can be found

at: http://emchoard.vermont.gov/sites/emcboard/files/SIM RWJF Evaluation RFP092013.pdf

With this RFP, the GMCB is seeking a contractor to assist in developing performance measures,
benchmarks, and an evaluation process for payment reform pilots approved by the GMCB, and
to conduct overall evaluation of the SIM grant received by Vermont. The goal is to determine
which payment reform initiatives are successful, so that these successful initiatives can.be
expanded to contribute to the state’s overarching health care reform aims: reducing costs,
improving care, and improving health. The scope of work is described below.

The GMCB convened a bid review team consisting of the following: Craig Jones, MD and Alicia
Cooper from DVHA; Allan Ramsay, MD, Betty Rambur, PhD, and Pat Jones from the GMCB;
Catherine Fulton from VPQHC; and Annie Paumgarten, the recently hired Evaluation Director
for the GMCB.

This team reviewed the six bids and determined that one bid (from Mathematica Policy
Research) was superior to the others in addressing the core criteria outlined in the RFP. The bid
review team recommends selecting Mathematica for the following reasons:

1. They will provide a strong team to fully address the GMCB's requirements.

2. They understand the complexity of the services and data sources required for this SIM
evaluation, as well as the nature of Vermont’s health care reform landscape.

3. Their approach and methodology is thorough and creative, and includes a strong
provider experience component.

4. They provide a realistic, detailed and well-supported budget proposal.

It should be noted that Mathematica’s proposal identifies Market Decisions as a sub-contractor.
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Table 3: Explanation of Contracting Agency, Scope of Work and Original Budget Category for
Proposed Mathematica Contract

approved payment and delivery system pilot

projects related to shared savings accountable

care payment models, bundled payment models,
and pay-for-performance models. The activities

within these tasks include: i
e Development of performance measures

for broad SIM evaluation and for each

approved pilot project, including:

o Development of appropriate
measures relating to financial
targets, clinical processes, clinical
outcomes, patient
satisfaction/experience, and
provider satisfaction,

o Identification of benchmarks,

o ldentification of how measures will
be retrieved from various data
sources,

o Recommendations on minimum
number of patients enrolled in
each pilot in order for the
evaluation to achieve statistical
significance, and

o Recommendations on timing of
evaluation after pilot project
initiation.

e Evaluation of results for consumers who
are subject to more than one intervention,
using multiple regression analysis.

e Assessment of impact of delivery system

improvements on health care costs,

quality and access, with specific focus on:

7

Contracting Agency | Scope of Work Budget Narrative
Category
GMCB The specific tasks in the contract are outlined in Evaluation:
detail in the RFP, and include conducting broad Independent
SIM project evaluation, as well as evaluation of Evaluation




Expenditures,
Savings,
Cost trends,
Utilization,
Quality (including process and
outcomes),
o Patient, provider and caregiver
satisfaction/experience of care
o Promotion of provider behavior
that leads to continuous
improvement and better
outcomes,
o Promotion of patient behavior that
leads to improved outcomes, and
o Unintended consequences or
behaviors.
Independent evaluation of entire SIM
project for Vermont and for the Center for
Medicare and Medicaid Innovation.
Recommendations to the Green Mountain
Care Board based on the results of the
evaluation of the payment reform pilots
and models.

0O O 0 0O
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3. Burns and Associates: $150,000 to support Type 1c DVHA Agency Funding

DVHA has identified the need for continuing support of Burns and Associates, the consultant
who assisted in development of the Medicaid shared savings ACO program. Burns and
Associates would.assist the state in activities related to the launch, implementation, reporting,
monitoring and evaluation of the Medicaid shared savings ACO program throughout the first
performance year (2014). -

Table 4: Explanation of Contracting Agency, Scope of Work and Original Budget Category for
Proposed Burns and Associates Contract

Contracting Agency | Scope of Work | Budget Narrative
Category
DVHA e Until the state-wide data analytics Advanced
contract is fulfilled, the contractor will Analytics: Policy

assist with conducting provider attribution | and Data Analyses
and other relevant programmatic analytics
for reporting purposes, and will also work
with internal DVHA data analytics unit to
prepare Limited Data Settings files for
release to ACOs under the shared savings
program.

e While the state-wide data analytics
contract is in the early stages of
implementation, the contractor will work
together with the state-wide data
analytics contractor on technical issues
related to data feeds and reporting under
the program and any other Medicaid data
issues.

e Once the work of the state-wide data
analytics contractor is fully operational,
the contractor will conduct an internal
validation of their analysis of Medicaid
data, and work through any other
technical issues that might pursue.

e Contractor will continue to provide
technical assistance on all
communications and activities with CMCS
and CMM], including ad hoc analysis to




support and explain programmatic
activities. .

Contractor will conduct analytics to
support the Monitoring and Evaluation
components of the program, shadow
payments, calculation of the expanded
Total Cost of Care, computation of
performance measures, and any other ad
hoc requests for information.
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DRAFT FOR 5IM CORE TEAM DISCUSSION ONLY, 11/13/13

Vermont Health Care Innovation Project Provider Grants Program

Background

The State Innovation Model (SIM) grant was awarded to Vermont by the federal Centers for
Medicare and Medicaid Innovation (CMMI). The grant provides funding and other resources to
support health care payment and delivery system reforms aimed at improving care, improving
the health of the population, and reducing per capita health care costs, by 2017. To maximize
the impact of provider involvement in this health care reform effort, Vermont identified
funding within its SIM grant to directly support providers engaged in payment and delivery’
system transformation. The State has determined that a competitive grant process will foster
innovation and promote success among those providers eager to engage in reforms. Grants will
fund data analysis, facilitation, quality improvement, evaluation, and project development.
Applicants can seek technical assistance support as well as direct funding. The total amount
available for direct funding is $3,377,102.

Vermont will establish a Provider Grants Program (PGP) to fulfill the intent of this grant
provision. Below are proposals for:

e The general areas of provider activity eligible for support;

e Grant submission requirements;

e The criteria to be used to evaluate requests for support; and

e The technical assistance resources that might be available to grantees, in addition to

SIM funds. g

General areas of activity eligible for support

PGP grants will support provider-level activities that are consistent with overall intent of the
SIM project, in two broad categories:

1. Activities that directly enhance provider capacity to test one or more of the three
alternative payment models approved in Vermont’s SIM grant application:
a. Shared Savings Accountable Care Organization (ACO) models;
b. Episode-Based or Bundled payment models; and
c. Pay-for-Performance models.
2. Infrastructure development that is consistent with development of a statewide high-
performing health care system, including:
a. Development and implementation of innovative technology that supports
advances in sharing clinical information across provider organizations;
b. Development and implementation of innovative systems for sharing clinical or
other core services across provider organizations;



c. Development of management systems to track costs and/or quality at the
provider level in innovative ways.

Preference will be given to applications that demonstrate:

Support from and involvement of multiple provider organizations that can demonstrate
the grant will enhance integration across the organizations;

A scope of impact that spans multiple sectors of health care service delivery (for
example, primary care, specialty care, mental health and long term services and
supports);

Innovation, as shown by evidence that the intervention proposed represents best
practices in the field;

Consistency with the Green Mountain Care Board’s specifications for Payment and
Delivery System Reform pilots.

Grant submission requirements

Applicants will be expected to provide the following in support of their application:

A clear description of the activities for which they are requesting funding or technical
assistance; ‘ S

A budget for the proposed project, consistent with specified budget formats;

A description of technical assistance services sought;

A description of any-available matching support, whether financial or in-kind;

A description of the project’s. potential return-on-investment in terms of cost savings
and quality improvement, and plans for measuring both;

A summary of the evidence base for the proposed activities;

A project plan and timeline for completion of the proposed activities;

A Memorandum of Understanding or other demonstration of support from partner
providers, if applicable; |

A project management plan, with implementation timelines and milestones.

Grant review criteria

Grants wifl be evaluated based on the following criteria:

Consistency with overall SIM project activities;

Involvement of and support from multiple provider organizations and/or provider types;
Demonstration of lead organization’s commitment to the SIM project activities;

Quality, clarity and soundness of the project description, project budget, project plan
and timeline;

The evidence base for the proposed activity;



The overall cost and expected return-on-investment of the proposed activity.

State resources available to grantees

Projects supported by the Provider Grants Program may be provided the following supports, to
the extent that a need has been clearly established in the grant application:

Supervision to ensure compliance with federal antitrust provisions;
Assistance in aligning with other testing models in the state;
Assistance with the appropriately attributing outcomes and savings to testing models;
Overall monitoring of health care quality and access; 2
Funding for specific activities;
Technical Assistance:

Meeting facilitation

Stakeholder engagement

Data analysis

Financial medeling
' Professional learning opportunities

VVVVY



SIM Core Team
Meeting Notes for
Tuesday, September 10, 2013

At 8:00 a.m., Chair, Anya Rader Wallack welcomed everyone to the meeting.
Draft memo to SIM Steering Committee Members:

Anya presented her draft memo to the Steering Committee regarding the ACO standards, which
included an overview of the comments received from Stakeholders and the revised proposals in

response to the comments received. The comments revealed:
* There was some confusion about core elements of the standards.

o Anya provided some clarifying definitions.

e There were concerns about Uncertainty and Risk, and the Total Cost of Care definition

o Year 1 will be designed to minimize requirements for provider risk bearing.

o Year 2 would not require but incent additional 10% savings for choosing an optional
track.

o Year 3 would require adoption of the optional track.

o The optional track would include components to expand the total cost of care definition
to include all additional categories of services and demonstrate provider participant
agreements.

o ACOs will be required to participate in collaborative learning.

o ACOs will be asked to do an annual assessment using a validated tool.

o Participating ACOs wilil be eligible for “capacity grants”

® There was concern that the proposed standards did not do enough to assure meaningful
consumer and provider representation in ACO governance.

o The ACO Standards Work Group approved a revised proposal, developed with input
from Legal Aid, Health Care Ombudsman and OneCare.

Additional Proposals:
1. ACO shall submit annual plans for meaningful consumer engagement.
2. Mandatory representation for Acute/chronic medical care providers.

Key Comments/Concerns/Questions:

e There needs to be a set of common definitions for ease of communicating with various
stakeholders and advisory groups.

e What incentives are being created unintentionally?

» There has been a lot of attention to provider risk and consumer involvement however
transparency has yet to be addressed. What is public/reportable?

e Will we have legislative issues? Need to compare standards to statute.

¢ Whatis the status of the ACO Measures? There should be an alignment of the ACO Standards
and the ACO Measures. How do we define the metrics?



o Need broad participation in total cost of care. How do we accomplish and measure?
e Should year three exclude additional savings from ACOs who waited until year three?
e What will be the availability of “capacity grants”?
s Should there be the creation of a consumer advisory board?
e Who will negotiate with ACOs? How prescriptive should we be?
o Initially DVHA, with ultimate approval from GMCB
o Proposal from evaluation team needs input from the Core Team. Need to clarify
expectations as part of the review process and comment on responses.

Discuss the proposal for revising the standards in response to comments received from the SIM Steering

Committee members:
The SIM Core Team will vote 'on the revised standards at a subsequent meeting after the SIM Steering

Committee has time to discuss and submit comments.

The goal is to reach agreement on Medicaid ACO standards before the end of September so that the
Department of Vermont Health Access (DVHA) can issue an RFP shortly thereafter to prospective

Medicaid ACOs.

Misc:
Waiting on response from CMS regarding Operational Plan.

Adjournment:
At approximately 9:15 a.m., Anya Rader Wallack ended the meeting.



SIM Core Team
Meeting Notes for
Monday, October 14, 2013

At approximately 1:30 p.m., Chair, Anya Rader Wallack welcomed everyone to the meeting.

Chair’s Report:
Anya gave a briefing on the CMS “Reverse Site Visit”, meeting of SIM testing states in Chicago,

Operational Plan follow-up and approval for testing (documents provided), project staff hiring, Medicaid
ACO update, Commercial ACO update, and upcoming Project Kick-Off and Steering Committee agendas.
e We had a good show of force at the “reverse site visit”, met the project director Karen Murphy.
e There are 6 test states with whom we can collaborate.
e Georgia has been hired as the Project Director.
e The Medicaid ACO RFP went out:
e Richard gave a briefing on the Commercial ACO which will be presented to the Steering
Committee on 10-16-13.
e Evaluation RFP is out to bid again. GMCB declined the Core Team’s chosen vendor.

Key Comments/Concerns/Questions:
e What are some of the shared issues amongst the testing states?
o Duals demonstration presents a need for flexibility.
o Complexities of including various LTS providers.
o Need for data.
. o Arkansas has been working on episodes of care.
e How flexible will CMS be?
o We will need to develop specific requests.
e Were the CMS operational plan questions similar amongst the testing states?
o Yes, nature of the questions centered on timelines and accountability targets.

Discussion of SIM Funding Allocation Proposal:

Anya explained that the grant application and the approved grant budget identified categories of project
spending. Now that Vermont has been approved to move to the “testing” period of the SIM grant there
is an urgency for defining the rules and processes for how funding allocation decisions are made and, in
particular, to recommend how and when we include SIM stakeholders meaningfully in project spending

decisions.
Documents Provided - Flow chart showing how type 1 and type 2 expenditures would gain approval, and
spreadsheet that showing a proposed allocation of grant funds based on the distinction between type 1

and type 2 expenditures.

e SIM expenditures are sorted into two categories — type 1 and type 2.



e Type 1 expenditures will be reviewed on a “fast track” with only approval of the Core Team.

e Type 2 expenditures will be reviewed by SIM work groups.

e Some expenditures may be subject to review and approval by the State’s Health Services
Enterprise Executive Committee and possibly other approval processes within the Agency of
Human Services.

e All contracts are subject to the state’s procurement rules.

e All recommendations arising from SIM work groups, the SIM Steering Committee and the SIM
Core Team will be subject to conflict of interest policies to be developed.

e All contracts are subject to approval from CMS.

e GMCB has a draft of the grant program. This will be further developed by the Chair before it is
submitted to CMS for approval.

Key Comments/Concerns/Questions:
e GMCB should be removed from SIM funding process if possible, leave decision making to the
Core Team.
o What is the IAPD?
o Integrated Advanced Planning Document
e How will our agreements affect other AHS agreements with CMS?
e Work groups will have the greatest potential for conflicts of interest.
e Wil grant money be used for ACO funding/implementation?
o The Core team will develop draft criteria
o How much flexibility will there be with these budgets?
e Are we moving too many funding decisions away from the work groups?
e Should certain organizations with statutory approval apply for a waiver to avoid conflict of
interest?
e Should certain organizations be allowed to comment on grant criteria if they might submit a
bid?
e We should avoid the appearance of conflict.

Action Items:
1. Approval of funding allocation proposal type 1 and type 2 designations and processes
o Core team approved
2. Approval of selected type 1 expenditures
o Core team approved
3. Robin to work on conflict of interest rules.
Robin sought approval for funding of half-time staff member to perform duties for the
Workforce Committee.
o Core team approved

Adjournment:
At approximately 3:30 p.m., Anya Rader Wallack ended the meeting.
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