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Welcome
Tracy Dolan called the meetingto orderat 2:40pm.

Roll Call and Approval of minutes
A roll call attendance was taken and a quorum was not present.

Agenda Review
Tracy Dolan then reviewed the agendawith the group, including an update VHCIP project activities to date, the

Population Health Plan RFP, Accountable Communities for Health initiative and a new CMMI funding opportunity.

Update:

VHCIP
Operational Plan
and Year 3
Budget
Population
Health Plan RFP
Accountable
Communities for
Health: Phase Il
CMMI new AHC
funds

Update: VHCIP Operational Plan and Year 3 Budget

The Year 3 Operational Planis being developed for submission to CMMI by May 1, 2016. Keycomponentsinclude
aspects of population health planning thatis occurring as part of the overall SIMwork. We will also be drawing
some attention tothe linkages from our work to related initiatives going on across the state.

Update: Population Health Plan RFP
Bids were received last week and an apparentawardee has beenidentified. Thisrequired element was not
originally included in the scope of the Round 1 SIM projects but was added later when CMMI recognized its value.

Update: Accountable Communities for Health: Phase |
Heidi Kleinand Sarah Kinsleradded more information around the Peer Learning Laboratory and itsintentto help
nformthe workin this area in hopes of moving the accountable communities for health model forward. Avendor
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has beenselected to help develop curriculum and alearning environmentto share ideas. Ten (10) regional teams
have beenselected. Each of the teamsincludes awide variety of organizations and participants, and each teamis
na different place interms of readiness to adopt this model. One of ourgoalsisto make the products of this
nitiative availableso that we can share the experiences with those communities who are not quite ready to
participate now, but who mightbe lateron.

Dale commented that his experience atthe Blueprint Annual Meetingincluded a presentation about the model
beingusedin Britain, where clinical and primary care is outside the model they showcased. Tracy commented that
we found, as part of the work done by the Prevention Institute, that hospitalsin Vermont appearto be ready to
serve key partners forcommunities asthey pursue the accountable community for health model. We however, are
not going to dictate how the pilot communities should be organized. Thisis part of the learning.

All of the materials forthis will be posted onthe VHCIP website, and as materials develop they will be posted as
well.

Heidi noted that Bennington showed astronginterestand was ready to move forward quickly, so theirteam kickoff
Imeeting has been scheduled for April 14, 2016 and they will be engaginginaconversationaround the 9 core
elements of an accountable community for health and explore theirreadiness according to each one.

Melissa Miles asked about the overlap between this work and the community care groups (UCCs, as they are
known.) Heidi noted thatthereis connection. The intentisto build upon the foundation of the UCCS with this
complementary effort to connect the work of the UCCs to integrated care forindividuals with community-wide
prevention thatservesthe whole community. See attached chart that show building blocks from PCMH to UCC to
ACH.

Conflict of Interest Policy— if you have not submitted these toJoelle Judge, please doso. Thankyou!
Joelle.Judge@partner.vermont.gov)

Update: CMMI new AHC funds

CMMI is seeking applications related to Accountable Health Communities. This “AHC” shares some common
featureswith VT’s efforts. The application requiresthat the State Medicaid Agency support theirapplication.
Jlenney Samuelson commented that DVHA has indicated that they may not currently have the bandwidth to
supportan applicationforthis endeavor. Jenney noted that theirgroup also came to the conclusion thatit would
ikely cost the state more to coordinate the effort than would be granted by CMMI, so they have chosen notto
pursue this opportunity at thistime.

3. Status of All
Payer Waiver and

Status of All Payer Waiver and Pop Health

Implications and application to population health objectives
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Michael Costa, Deputy Director of Health Care Reform presented. He noted that his job functions atthe
intersection of Health Care, Budgetand Tax Policy issues. He is co-coordinator of the All Payer Model project,
with Ena Backus, Deputy Director of the Green Mountain Care Board. Theirwork isfocused onbuildingalegal,
policy and regulatory framework that people willwanttojoinin. The group discussedthe implications of the All-
Payer Model for population health objectives.

Quality: (One of 18 objectives)

Michael stated that he views the establishment of quality goals forthe All-Payer modelto be a series of
relationships. If one envisions a pyramid of relationships, then the relationship between the federal government
and the State is at the top; nextisthe relationship between the ACO and the GMCB; relationship between the
providers and the ACOs; and nextthe payersandthe ACO.

Relationship between the federal government and the State:
e Qualityisimportantto the federal government
0 Make itreal forVermonters using Population Health goals, based on ambitious targets and build on
our state healthimprovement plan
=  Primarycare —increase access
= Chronicdisease —reduce the prevalence
= Substance abuse -addressthe epidemic
0 Next—whatkinds of thingsinform this work to create benchmarks forthese measures?
e Thingsto watch —what type of resources can we devote toitovertime; how do we getto the top of the
pyramid; andintegrate these more fully with the work we already do at the Department of Health.

Karen Heinreferenced the CDChealth impact pyramid (where the biggerimpacts are at the bottom of the health
pyramidin the social determinants of health). She opined that we need to focus onthe impacts upstream and
look more toward the social determinants of health which will drive our ability to meet these goals. Michael
responded by asking what our ultimate goal is—are we building consensus or finding new funding models? The
hopeisthat if we make smarter investmentsin certain areas, we then free up more dollars to make better
investmentsin the kinds of interventions that will impact further down.

Jim Hester noted thatthe 32 objectives are tied to the funding mechanisms, and is that kind of analysis being
done forthe APM? Michael responded that qualityistied to payment as part of the ACO model Next Gen. Yes,
the relationships may be different wherethe GMCB doesthe regulation versus CMS, butthe goal is to keep
paying for quality as we currently do as part of the MSSP.

Tracy Dolan asked about the targets and whetherthere is any discussion around bonus payment forreaching
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targets. We could build accountability into Medicare’s PMPMto the ACO for these big population health goals —
whichwould be very farahead of any otherstate inthe country. Ratherthan framingas addingriskin terms of
withholding funds, could we offerabonus for reaching these goals? . Michael notedthat thereislikely notmore
money beingaddedtothe system, butthatthereisa different way to break up the pie that already exists.
Michael noted thatthereis a great deal of balancing goingoninthese early negotiations and these kinds of
measures and addingrisk represent moves thatare of interestto CMMI, but that they are likely to be part of
discussions much further down the road.

How can the population health work group help? The Board will end up beingthe publicforum forsupportand
concerns.

Josh Plavin surmised thatthe commercial payers will also be tied to quality viathe GMCB. It is estimated that
there are a couple of openissuesbutthatitcould be estimated 4-8 weeks before the publicforums with the
GMCB.

Dale Hackett noted thatthe addictionissue issolarge, we need investments now inthose areas and for those
areas where thereisnoshortterm. Are yougoingto cannibalize investmentsin some otherareas whenwe invest
inthese larger pop health goals? Michael noted thatthe teamis keenly aware of thisissue andisaimingto
preventthat.

Jim Hester noted that APM presents an opportunity forthe ACH communities to work onvia the learning lab
Heidi noted that one of the important planning pieces of the ACH Lab initiative isto ensure alignment with on-
going state-wide initiatives.

4. Auerbach’s 3
Buckets and
the ACO
“Change
Packets”

* Presentation:

Framework and

initial packets

deweloped

¢ Discussion:

Feedback on

content and

opportunities for use

Auerbach’s 3 Buckets and the ACO “Change Packets”
« Presentation: Framework and initial packets developed
e Discussion: Feedback on contentand opportunities foruse

Auerbach Framework: The best outcomes are achieved when all partnersin the health system are working
towards the same goals usingthe best practicesin three different domains toincorporate prevention activities
and improve population health outcomes:

Traditional Clinical Approaches

This categoryincludesincreasing the use of prevention and screeningactivities routinely conducted by clinical
providers. Examplesinclude: annual influenza vaccination, use of aspirin for those atincreasedrisk of a
cardiovascularevent, screening fortobacco use, screening for substance abuse, and screening fordomesticor
otherviolence.

Innovative Patient-Centered Care and/or Community Linkages
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This category includesinnovative, evidence-based strategies offered within the community that are not typically
leveraged by health care systems underfeeforservice payment models. Examplesinclude: community-based
preventativeservices, health education to promote health literacy and patient self-management, and routine use
of community health workers.

Community-Wide Strategies

This categoryincludes specificsystem-wide action steps demonstrating an organization’s investmentin total
population health. Examplesinclude: funding for worksite wellness, immunizations for children and adults,
smoking-cessation groups, substance abuse prevention and treatment programs and chronicdisease self-
managementgroupsinthe larger community, passinglegislation that addresses publichealth issues (i.e., smoking
bans in bars and restaurants), providing healthierfood options at state-operated venues and publicschools.

The Health Department has adopted the Auerbach approach to recommending evidence based actions for
preventionin each of the three domains. Health department staff are working with clinical care experts and ACO
clinical guidance committees to develop “change packets” for each of the ACO measures. These change packets
are intended to demonstratethe connections between the ACO measures and the work thatis occurring in
PCMH, on the groundin the UCCs and inthe emerging ACHs. Heidi asked the group toreview these toolstosee if
there are any changes or updates that could be made to make them more useful to a largeraudience.

Melissa Miles asked if they will be tested within the ACH pilots. Certainly, this will be broughtas one of the
potential toolsto be used to address the need fora coordinated strategy. Tracy pointed outthatthereisa nice
multiplication affect that some of these interventions have farmore impact further upstream than juston the
itemthat the measure isfocused on. CHAC's clinical committee would be interested in reviewing them, as well as
OneCare Vermont. Josh Plavin noted that adding some references might be helpful when vetting these with
clinical groups. Jim Hester suggested sharingthis with the UCCs as they are a perfect forum forthis work; Maura
Graff noted thatit would be helpfulto share this withthe ACHs when it becomes final.

5. Open Comments
and Next Steps

Open Comments and Next Steps
Karen noted that the APM negotiations are ongoingand the go and no-go decision appears to be this summer; the

Legislature may ultimately pass some bills that could have implications to Population health; Sustainability
Planningisalsorampingup and the conversations will be on-going with the various VHCIP work groups and
leadership.

6. Next Meeting
and Next Steps

Next Meeting and Next Steps
The next meetingis Tuesday, July 12,2016 2:30 pm —4:00 pm
EXE - 4th Floor Conf Room, Pavilion Building; 109 State Street, Montpelier

Please note thatitis necessary for ALLvisitors to have properphotoid as identification when signingin at the
Kiosk Desk onthe 1st floor.




