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Before we get started...

We've reserved time for Q&A at the end of this
event. Submit questions via Questions pane in
webinar control panel.

This webinar is being recorded. Slides and recording
will be posted to the VHCIP website following the
event: http://healthcareinnovation.vermont.gov/

Please complete our brief evaluation survey at the
end of the event. We value your feedback!
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IT'S JUST
A FIRST
DRAFT.
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Purpose of the Plan

ldentify and document the process for
sustainability.

Consider the lessons learned from the
various SIM investments, and how they
might contribute to program sustainability.

Determine activities and investments to
sustain.

Determine lead entities and key partners.

Ver
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Sustainability Defined

Sustainability is defined as an organization’s ability to maintain
a project over a defined period of time. Elements of
sustainability include:

Leadership support; Health information
Financial support; technology (HIT) and health
information exchange (HIE)
system support;

Project growth and change
support;
Administrative support; and

Legislative/regulatory/polic
y support;
Provider-partner support;

Stakeholder (community
and advocacy) support;

Data support; Project management

support.

(Program Susainability Assessment Tool, https://sustaintool.org/understand, 2016)
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Plan Research and Development:
Vermont SIM Research

Myers and Stauffer, a contractor with the State, used the
following methods to assist in the development of the
Sustainability Plan:

Conducted research on Vermont’s Medicaid program,
legislature, government structure, geography, relevant
legislation, policy, and political environment.

Met with JSI, the SIM State-Led Evaluation contractor, and
reviewed available evaluation materials.

Deployment of an electronic stakeholder survey. Survey was
sent to over 300 SIM participants to seek input on the
sustainability priorities within each focus area; 47 responses
received. A copy of this survey, including results, can be
found in Appendix B of the Plan.
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Plan Research and Development:
Vermont SIM Research (cont.)

Myers and Stauffer also conducted key informant interviews:

12 individuals from the private
and public sector were
interviewed.

Interviews were performed to
identify areas of successful SIM
investment that should be
sustained and barriers to
sustainability.

Vermont SIM Interview Participants

A comprehensive summary of the
key informant interviews can be
found in Appendix C of the Plan.

Vermont Health Care Innovation Project
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Plan Research and Development:
Sustainability Sub-Group

Lawrence Miller, Sub-Group Chair and Core Team Chair

Paul Bengtson, Northeastern Vermont Regional Hospital (NVRH), Core Team Member
Steve Voigt, ReThink Health, Core Team Member

Cathy Fulton, VPQHC, Payment Model Design & Implementation Work Group Co-Chair
Laural Ruggles, NVRH, Practice Transformation Work Group Co-Chair

Simone Rueschemeyer, Vermont Care Network, Health Data Infrastructure Work
Group Co-Chair

Deborah Lisi-Baker, UVM, DLTSS Work Group Co-Chair
Karen Hein, Population Health Work Group Co-Chair
Mary Val Palumbo, Health Care Workforce Work Group Co-Chair

Andrew Garland, BCBSVT, Payment Model Design and Implementation Work Group
Co-Chair

Lila Richardson, Office of the Health Care Advocate

Vicki Loner, OneCare

Kate Simmons, CHAC

Holly Lane, Healthfirst

Paul Harrington, Vermont Medical Society

Dale Hackett, consumer, member of PMDI, PT, HDI, DLTSS, and PH Work Groups

Stefani Hartsfield, Cathedral Square, HDI Work Group member

Kim Fitzgerald, Cathedral Square, Steering Committee and PMDI Work Group4si®iiber \

Vermont Health Care Innovation Project
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SIM Governance
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Stakeholders have reported
that the governance structure,
particularly the Work Groups,
are the cornerstone of
Vermont’s SIM experience and
have served to bring about
unprecedented collaboration,
shared learning, and cross-
program innovation.

The plan recommends that
the functions of SIM
governance be sustained,
even if the SIM-specific
governance structure is not
continued.

Vermont Health Care Innavation Project
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Sustainability
Recommendations
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Three Categories of Investment

The State views SIM investments in three categories with
respect to sustainability:

One-time investments to develop infrastructure or
capacity, with limited ongoing costs;

New or ongoing activities which will be supported by the
State after the end of the Model Testing period; and

New or ongoing activities which will be supported by

private sector partners after the end of the Model Testing
period.

Some projects remain ongoing at the time of the delivery of
the initial draft report. In these cases, we have indicated
sustainability status is pending the project’s completion.
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Lead Entities

Lead Entities — The organization
recommended to assume
ownership of a project once the
SIM funding opportunity has
ended.

A Lead Entity may be a public or
private sector organization from
the Vermont health care

community. These entities may not

have complete governance over a
project, but they do have a
significant leadership role and
responsibility. This includes the
responsibility to convene the Key
Partners.

Lead Entities are likely to include, but
are not limited to State Agencies,
Departments, programs, and
regulatory bodies, including:

o
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2~~~ VERMONT

GREEN MOUNTAIN CARE BOARD

It will also include the Vermont Care
Organization (VCO).
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Key Partners

Key Partners — A more comprehensive network of State partners,
payers, providers, consumers, and other private-sector entities who
will be critical partners in sustaining previously SIM-funded efforts.

Key Partners may be public or private sector entities within or outside
of the Vermont health care community. These entities represent the
broader community and overlapping concerns inherent in a project’s
mission and objectives.
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Key Partners (cont'd)

Depending on the project, Key Partners may
include those listed above as Lead Entities. Key
Partners also are likely to include:

Additional State Agencies and Departments, including the Vermont

Department of Health (VDH), the Department of Labor (DOL), and
the Department of Information and Innovation (Dll);

Payers, including commercial and public (Medicare and Medicaid)
Providers and provider organizations;
The Community Collaboratives active in each region of Vermont;

Key statewide organizations and programs like the Vermont Program
for Quality in Health Care, Inc. (VPQHC), Support and Services at
Homes (SASH), and Vermont Information Technology Leaders (VITL);
and

Federal partners: CMS, the Center for Medicare & Medicaid
Innovation (CMMI), and the Office of the National Coordinator for
Health Information Technology (ONC).

7~ VERMONT

DEPARTMENT OF HEALTH
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—_—

The Office of the National Coordinator for =
Health Information Technology
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Recommendations:
Payment Model Design and Implementation

Investment Category

Payment Model Design and Implementation
ACO Shared Savings Programs [55Ps)
Pay-for-Performance [Blueprint for Health)
Health Home [Hub & Spoke)

Accountable Communities for Health
Prospective Payment System — Home Health
Medicaid Pathway

All-Payer Model

Vermont Health Care Innovation Project
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Recommendations:

Payment Model Design and Implementation (cont'd)

L

On-Going Sustainability: Task Owner

Payers (DVHA, BCBSVT,

ACO Shared Savings Programs (SSPs) GMCB CMS), ACOSs, VCO Activity continued through transitional period.
. AHS (DVHA-Blueprint) | Note that both VCO and AHS will be engaged in
Pay-for-Performance (Blueprint for Health) VCco and GMCB subsequent P4P activities.
Anticipating additional Health Home initiatives for
Health Home (Hub & Spoke) AHS DVHA-Blueprint . pating . . .
different services. Leverage Blueprint experience.
Blueprint/Ve Aligned with Regional Collaborations/CCs. (See Practice
Accountable Communities for Health pO VDH, AOA Transformation.) Additional information can be found in
Vermont’s Population Health Plan.
VNAs of V tand
Prospective Payment System — Home Health AHS/DAIL SO ern:10n an Anticipate additional PPS for different services.
New Hampshire, HHAs
Medicaid Pathway AHS Provider Partners A comprehensive list of key partners can be found here.
AOA, AHS, ACOs, CMMI,
All-Payer Model GMCB Payers (DVHA, BCBSVT,

CMS), providers

Vermont Health Care Innovation Project
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Payment Model Design and Implementation: k[fl
ACO Shared Savings Programs (SSPs)

Designed to align with the Medicare Shared Savings
Program (SSP) Track 1, but will end after a transitional

period.

The State will implement a Medicare Next Generation
ACO concept through the All-Payer Model framework.

Sustainability Recommendation: Ongoing activities
and investments.

Recommended Lead Entity: GMCB

Recommended Key Partners: DVHA, BCBSVT, CMS, ACOs,
VCO

Vermont Health Care Innovation Project
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Payment Model Design and Implementation: k[fl
Blueprint for Health (Pay-for-Performance)

Provides performance payments to advanced primary care
practices recognized as patient-centered medical homes

(PCMHs).

Provides multi-disciplinary support services in the form of
community health teams (CHTs); a network of self-
management support programs; comparative reporting
from statewide data systems; and activities focused on
continuous improvement.

Sustainability Recommendation: Ongoing activities and
investments.

Recommended Lead Entity: VCO

Recommended Key Partners: AHS, DVHA-Blueprint, and GMCB
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Payment Model Design and Implementation: k[fl
Health Home / Hub and Spoke

Health Home initiative created under Section 2703 of
the Affordable Care Act for Vermont Medicaid
beneficiaries with opioid addiction.

Integrates addictions care into general medical
settings (Spokes) and links these settings to specialty
addictions treatment programs (Hubs) in a unifying
clinical framework.

Sustainability Recommendation: Ongoing activities
and investments.

Recommended Lead Entity: AHS

Recommended Key Partners: DVHA-Blueprint

”n Vermont Health Care Innovation Project




Payment Model Design and Implementation: L[fl
Accountable Communities for Health

Provides peer learning activities to support integration
of community-wide prevention and public health efforts
with integrated care efforts through a Peer Learning
Laboratory.

Peer learning activities and local facilitation to support
communities in developing ACH competencies began in
June 2016 and will continue through the conclusion of
the Peer Learning Laboratory in January 2017.

Sustainability Recommendation: Ongoing activities and
investments.

Recommended Lead Entity: Blueprint/VCO

Recommended Key Partners: VDH, AOA

Vermont Health Care Innovation Project
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Payment Model Design and Implementation: k[fl
Medicaid Pathway

Process designed to advance payment and delivery
system reform for services not included in the initial
implementation of Vermont’s All-Payer Model.

The goal is to support a more integrated system for all
Vermonters; including integrated physical health, long-
term services and supports, mental health, substance
abuse treatment, developmental disabilities services, and
children’s service providers.

Sustainability Recommendation: New activities and
Investments.

Recommended Lead Entity: AHS

Recommended Key Partners: Provider Partners
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Payment Model Design and Implementation: k[fl
All-Payer Model

The All-Payer Model will build on Vermont’s existing all-payer
payment alternatives to better support and promote a more
integrated system of care and a sustainable rate of overall health care
cost growth.

Through the legal authority of the Green Mountain Care Board
(GMCB) and facilitated by an All-Payer Accountable Care Organization
Model Agreement with CMMI, the state can enable the alignment of
commercial payers, Medicaid, and Medicare in an Advanced
Alternative Payment Model. Specifically, the State will apply the Next
Generation ACO payment model, with modifications, and
subsequently, a Vermont Medicare ACO Initiative model across all
payers. The GMCB will set participating ACO rates on an all-payer
basis to enable the model.

Sustainability Recommendation: New activities and investments.
Recommended Lead Entity: GMCB

Recommended Key Partners: AOA, AHS, ACOs, CMMI, payers (DVHA,
BCBSVT, CMS), and providers
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Recommendations: .,4'
Practice Transformation

Investment Category

Practice Transformation

Learning Collaboratives L ] [ ]
Sub-Grant Program L ] [ ]
Regional Collaborations L ] [ ]
Workforce — Care Management Inventory &

Workforce — Demand Data Collection and Analysis Project Delayed

Workforce — Supply Data Collection and Analysis | L ]

On-Going Sustainability: Task Owner

This work stream also includes the Core
Community Competency Training. Aligned with
Learning Collaboratives Blueprint/VCO Collaboratives, Regional Collaborations/CCs. Note there
WPOHC, SASH are contract obligations related to this in
the DVHA-ACO program for 2017.
Sub-Grant Program AHS ADA
. . . Aligned with Learning Collaboratives,
Regional Collaborations Blueprint/VCO AHS, VDH Accountable Communities for Health.
Workforce — Care Management Inventory One-time Investment
Workforce — Demand Data Collection and AOA DOL, VDH, GMCB
Analysis ) ! ~ | ADA to coordinate across DOL, VDH,
- provider education, i i i
:r'"urll;ﬁ:'nme — Supply Data Collection and AOA, private sector. provider education, private sector.
alysis
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Practice Transformation: s A
Learning Collaboratives and Core Competency Training % L]

The Integrated Communities Care Management Learning Collaborative
is a hospital service area-level rapid cycle quality improvement
initiative.

It is based on the Plan-Do-Study-Act (PDSA) quality improvement
model, and features in-person learning sessions, webinars,
implementation support, and testing of key interventions.

The Core Competency Training series provides a comprehensive
training curriculum to front line staff providing care coordination
(including case managers, care coordinators, etc.) from a wide range of
medical, social, and community service organizations in communities
statewide.

Core curriculum covers competencies related to care coordination and
disability awareness.

Sustainability Recommendation: On-going activities and investments.
Recommended Lead Entity: Blueprint/VCO

Recommended Key Partners: Community Collaboratives, VPQHC, and
SASH

26 Vermont Health Care Innovation Project




Practice Transformation: ., 4’
Sub-Grant Program % L]

The VHCIP Provider Sub-Grant Program launched in 2014, has provided
14 awards to 12 provider and community-based organizations who are
engaged in payment and delivery system transformation.

Awards range from small grants to support employer-based wellness
programs, to larger grants that support statewide clinical data collection
and improvement programs. The overall investment in this program is
nearly S5 million. The Core Competency Training series provides a
comprehensive training curriculum to front line staff providing care
coordination (including case managers, care coordinators, etc.) from a
wide range of medical, social, and community service organizations in
communities statewide.

Sub-grantees performed a self-evaluation and some have engaged in
sustainability planning.

Sustainability Recommendation: Status is pending project’s completion.
Ongoing evaluations of individual sub-grant projects continue.

Recommended Lead Entity: AHS
Recommended Key Partner: AOA
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Practice Transformation: o, 4'
Sub-Grant Technical Assistance % ||

The Sub-Grant Technical Assistance program was designed to
support the awardees of provider sub-grants in achieving their
project goals.

Direct technical assistance to sub-grant awardees has been
valuable to the SIM experience, but will prove costly if
sustained over a considerable period of time. Additionally, it
will become less necessary as awardees get farther along in
their programs. Sub-grantees performed a self-evaluation and
some have engaged in sustainability planning.

The State of Vermont will develop a contractor skills matrix as a
resource for future awardees. Awardees would be responsible
for selecting and securing contractor resources for technical
assistance.

Sustainability Recommendation: One-time Investment.
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Practice Transformation: o 4‘
Regional Collaborations % L |

Within each of Vermont’s 14 hospital service areas (HSAs),
Blueprint for Health and ACO leadership have merged their
regional clinical work groups and chosen to collaborate with
stakeholders using a single unified health system initiative.

These groups focus on reviewing and improving the results
of core ACO Shared Savings Program quality measures;
supporting the introduction and extension of new service
models; and providing guidance for medical home and
Community Health Team operations.

Sustainability Recommendation: On-going activities and
investments.
Recommended Lead Entity: Blueprint/VCO
Recommended Key Partners: AHS and VDH

29 Vermont Health Care Innovation Project




Practice Transformation: o 4‘
Care Management Inventory % L |

Survey administered to provide insight into the current
landscape of care management activities in Vermont.

The survey aimed to better understand State-specific
staffing levels and types of personnel engaged in care
management, in addition to the populations being
served.

The project was completed as of February 2016.

Sustainability Recommendation: One-time investment.
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Practice Transformation: o, 4'
Demand Data Collection and Analysis % LIl

A “micro-simulation” demand model uses Vermont-
specific data to identify future workforce needs for the
State by inputting various assumptions about care
delivery in a high-performing health care system.

The selected vendor for this work will create a demand
model that identifies ideal workforce needs for
Vermont in the future, under various scenarios and
parameters.

This project is delayed.

Sustainability Recommendation: Status is pending
project completion.
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Practice Transformation: o, 4'
Supply Data Collection and Analysis % L

The Vermont Office of Professional Regulation (OPR) and Vermont
Department of Health (VDH) work in tandem to assess current and
future supply of providers in the State’s health care workforce for
health care work force planning purposes, through collection of
licensure and re-licensure data and the administration of surveys to
providers during the licensure/re-licensure process.

Surveys include key demographic information for providers, and are
used for workforce supply assessment and predicting supply trends.

Infrastructure to support the continued use of this data exists, and it
will continue to be supported by the State of Vermont, OPR and VDH.

Sustainability Recommendation: Ongoing activities and investments.
Recommended Lead Entity: AOA

Recommended Key Partners: DOL, VDH, GMCB, provider education, and
private sector
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Recommendations:
Health Data Infrastructure

Investment Category

Health Data Infrastructure

Expand Connectivity to HIT — Gap Analysis L

Expand Connectivity to HIT — Gap Remediation ] L
Expand Connectivity to HIT — Data Extracts from HIE L

Improve Quality of Data Flowing into HIE » L
Telehealth — Strategic Plan L

Telehealth - Implementation » L
Electronic Medical Record Expansion L ] ]
Data Warehousing » L
Care Management Tools —Event Notification System L
Care Management Tools — Shared Care Plan ] L
Care Management Tools —Universal Transfer Protocol L

General Health Data — Data Inventory L ]

General Health Data — HIE Planning L ]

General Health Data — Expert Support L

33
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Recommendations:
Health Data Infrastructure (contd)

On-Geing Sustainability: Task Owner

Expand Connectivity to HIT — Gap Analysis

One-Time Investment

Expand Connectivity to HIT — Gap Remediation

ADA*

VITL, &AHS (and Departments); GMCE;
providers across the continuum; ACOs;
DIl; HHS [CMS; ONC)

Expand Connectivity to HIT — Data Extracts from HIE

One-Time Investment

Improve Quality of Data Flowing into HIE

ADAF

WVITL, AH5 (and Departments); GMCE;
providers across the continuum; ACOs;
DIl: HHS [CMS; ONC)

Telehealth — Strategic Plan

One-Time Investment

Telehealth - Implementation

ADA*

WITL, AHS5 (and Departments); GMCE;
providers across the continuum; ACOs;
DIl: HHS [CMS; ONC)

Electronic Medical Record Expansion

AQAF

VITL, AHS (and Departments); GMCE;
providers across the continuum; ACOs;
DIl: HHS [CMS; ONC)

Data Warehousing

AQAF

VITL, &AH5 (and Departments); GMCE;
providers across the continuum; ACOs;
DIl HHS (CMS; ONC)

Care Management Tools —Event Notification System

ADAF

WVITL, AH5 (and Departments); GMCE;
providers across the continuum; ACOs;
DIl: HHS [CMS; ONC)

Care Management Tools — Shared Care Plan

ADA*

VITL, &H5 (and Departments); GMCE;
providers across the continuum; ACOs;
DIl; HHS [CMS; ONC)

Care Management Tools —Universal Transfer Protocol

One-Time Investment

General Health Data — Data Inventory

AQAF

VITL, AHS (and Departments); GMCE;
providers across the continuum; ACOs;
DIl: HHS [CMS; ONC)

General Health Data — HIE Planning

One-Time Investment

General Health Data — Expert Support

One-Time Investment

* ADA is the recommended lead entity, pending estzblishment of a coordinating entity as recommended in the HIT Plan.

34
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Health Data Infrastructure: -
Expand Connectivity to HIE — Gap Analysis

The Gap Analysis is an evaluation of the EHR system
capability of health care organizations, interface ability of
the EHR system, and the data transmitted within those
interfaces.

Created a baseline determination of the ability of health
care organizations to produce Year 1 Medicare, Medicaid,
and commercial Shared Savings ACO Program quality
measure data. Evaluated data quality among the 16
designated and specialized service agencies.

Reviewed the technical capability of DLTSS providers
statewide.

Sustainability Recommendation: One-time investment.
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Health Data Infrastructure: -
Expand Connectivity to HIE — Gap Remediation

The Gap Remediation project addresses gaps in connectivity and clinical data
quality of health care organizations to the Health Information Exchange.

The ACO Gap Remediation component improves the connectivity for all
Vermont Shared Savings Program measures among ACO member
organizations. The Vermont Care Partners (VCP) Gap Remediation improves
the data quality for the 16 Designated Mental Health and Specialized Service
agencies (DAs and SSAs). In addition, a DLTSS Gap Remediation effort to
increase connectivity for Home Health Agencies was approved in January
2016 based on the results of the DLTSS Information Technology Assessment.
Infrastructure to support the continued use of this data exists, and it will
continue to be supported by the State of Vermont, OPR and VDH.

Gap Remediation efforts for ACO member organizations and Vermont Care
Partners dovetail with data quality improvement efforts.

Sustainability Recommendation: Ongoing activities and investments.
Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and Departments), GMCB, providers
across the continuum, ACOs, DII, and HHS (CMS, ONC)
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Health Data Infrastructure: Expand Connectivity -
to HIE — Data Extracts from HIE

This project provides a secure data connection from
the VHIE to the ACOs’ analytics vendors for their
attributed beneficiaries.

Allows ACOs direct access to timely data feeds for
population health analytics.

Sustainability Recommendation: One-time
iInvestment.
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Health Data Infrastructure: -
Improve Quality of Data Flowing into the HIE

The Data Quality Improvement Project is an analysis
performed of ACO members’ EHRs on each of 16 data
elements. Allows ACOs direct access to timely data feeds for
population health analytics.

VITL engages providers and makes workflow
recommendations to change data entry to ensure the data
elements are captured. In addition, VITL performs
comprehensive analyses to ensure that each data element
from each health care organization (HCO) is formatted
identically.

Sustainability Recommendation: Ongoing activities and
investments.

Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and Departments), GMCB,
providers across the continuum, ACOs, DIl, and HHS (CMS, ONC)
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Health Data Infrastructure: -
Telehealth
Strategic Plan - The strategy includes four core elements and a road
map based on the prioritization of telehealth projects and their

alignment with new clinical processes adopted as payment reform
evolves.

Sustainability Recommendation: One-time investment.

Implementation - Vermont is funding two pilot projects that can
address a variety of geographical areas, telehealth approaches and
settings, and patient populations. The primary purpose is to explore
ways in which a coordinated and efficient telehealth system can
support value-based care reimbursement throughout Vermont.
Projects were selected in part based on demonstration of alignment
with the health reform efforts currently being implemented as part of
the SIM Grant process.

Sustainability Recommendation: Ongoing activities and investments in
the area of telehealth; not necessarily these two pilots.

Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and Departments), GMCB
providers across the continuum, ACOs DIl, and HHS (CMS, O

39 Vermont Health Care Innovation Project




Health Data Infrastructure: -
Electronic Medical Record Expansion

Electronic medical record (EMR) expansion focuses on
assisting in the procurement of EMR systems for non-
Meaningful Use (MU) providers.

Includes technical assistance to identify appropriate
solutions and exploration of alternative solutions.

Sustainability Recommendation: Ongoing activities
and investments.
Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and Departments),
GMCB, providers across the continuum, ACOs, DIl, and HHS

(CMS, ONC)

Vermon

t Health Care Innovation Project
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Health Data Infrastructure: -
Data Warehousing
The Vermont Care Network (VCN) Data Repository will allow the

Designated Mental Health Agencies and Specialized Service Agencies
to send specific data to a centralized data repository.

Long-term goals of the data repository include accommodating
connectivity to the Vermont Health Information Exchange (VHIE), as
well as Vermont State agencies, other stakeholders, and interested
parties.

It is expected that this project will provide VCN members with
advanced data analytic capabilities to improve the efficiency and
effectiveness of their services.

Sustainability Recommendation: Ongoing activities and investments.
Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and Departments), GMCB,
providers across the continuum, ACOs, DIl, and HHS (CMS, ONC)
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Health Data Infrastructure: -
Care Management Tools
Shared Care Plan Project - A planning activity that ensures
that the components of a shared care plan are captured in
a technical solution that allows providers across the care
continuum to electronically exchange critical data and

information as they work together in a team based,
coordinated model of care.

Sustainability Recommendation: Ongoing activities and
investments.

Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and Departments),

GMCB, providers across the continuum, ACOs, DII, HHS (CMS,
ONC).

Universal Transfer Protocol - Sought to provide a Universal
Transfer Protocol to Vermont’s provider organizations.
Pursued through provider workflow activities.

Sustainability Recommendation: One-time investment
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Health Data Infrastructure:

Care Management Tools (cont.) -

Event Notification System — A system to proactively
alert participating providers regarding their patient’s
medical service encounters.

Sustainability Recommendation: Ongoing activities and
Investments.

Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and
Departments), GMCB, providers across the continuum,
ACOs, DIl, and HHS (CMS, ONC)
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Health Data Infrastructure:

General Health Data Inventory -

A health data inventory that will support future health data
infrastructure planning.

This project built a comprehensive list of health data sources in
Vermont, gathered key information about each, and catalogued
them in a web-accessible format.

The resulting data inventory is a web-based tool that allows
users (both within the State and external stakeholders) to find
and review comprehensive information relating to the
inventoried datasets.

Periodic updates will be needed.

Sustainability Recommendation: Ongoing activities and
investments.

Recommended Lead Entity: AOA*

Recommended Key Partners: VITL, AHS (and Departments), GMCB,
providers across the continuum, ACOs, DIl, and HHS (CMS, ONC)

a4 Vermont Health Care Innovation Project




Health Data Infrastructure: -
HIE Planning

The HIE planning project resulted from a perceived gap in high-
level planning and research in local and nationwide best
practices for providing a robust, interoperable ability to transmit
accurate and current health information throughout the
Vermont health care landscape.

This project will conduct further research in best practices
around improving clinical health data quality and connectivity
resulting in recommendations to the HIE/HIT work group.

Additionally, the HDI work group has participated on multiple
occasions in the 2015 revision of Vermont HIT Plan.

Plan is to finalize connectivity targets for 2016-2019 by
December 31, 2016.

Sustainability Recommendation: One-time investment.
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Recommendations:
Evaluation

Investment Category

Evaluation

Self-Evaluation Plan and Execution One-Time Investment

Surveys ° [ ]
Monitoring and Evaluation Activities within Payment Programs ® ®

On-Going Sustainability: Task Owner

Self-Evaluation Plan and Execution One-Time Investment

Providers, AHS,
Consumers, Office of
the Health Care
Advocate, GMCB

Patient experience surveys. Note that there are numerous
patient experience surveys that are deployed annually in
addition to the one used as part of the SSP.

Surveys VCO

Payers, State regulators, and VCO/providers will monitor
Payers, VCO, Office of | and evaluate payment models. There are specific
AHS/GMCB the Health Care evaluation requirements for the GMCB and AHS as a result
Advocate, AOA of the 1115 waiver and APM. Patient experience surveys
are a tool for monitoring and evaluation.

Monitoring and Evaluation Activities within
Payment Programs

6 Vermont Health Care Innovation Project




Evaluation @

Self-Evaluation Plan and Execution - The State works with
an independent contractor to perform a State-Led
Evaluation of Vermont’s SIM effort.

Sustainability Recommendation: One-time investment.

Surveys - As part of broader payment model design and
implementation and evaluation efforts, the State conducts
annual patient experience surveys and other surveys as
identified in payment model development. There are
numerous patient experience surveys that are deployed
annually, in addition to the one used as part of the SSP.

Sustainability Recommendation: Ongoing activities and
investments.

Recommended Lead Entity: VCO

Recommended Key Partners: Providers, AHS, Consumers,
OHCA, GMCB.
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Evaluation @

Monitoring and Evaluation Activities within Payment
Programs - The state conducts analyses as necessary
to monitor and evaluate specific payment models.
Monitoring occurs by payer and by program to support
program modifications. Ongoing monitoring and
evaluation by State of Vermont staff and contractors
occurs as needed.

Sustainability Recommendation: Ongoing activities and
Investments.

Recommended Lead Entity: AHS/GMCB

Recommended Key Partners: Payers, VCO, OHCA, and
AOA
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Project Management =

Vermont SIM is managed through a combination of State
personnel and outside vendors with project management
expertise.

The project management function under SIM considers
both the program and administration functions of
government such as soliciting public comment, ensuring
appropriations, and managing resources; as well as
managing the various projects, groups, and relationships
that SIM initiated.

As SIM projects transition from the demonstration phase
to the program phase, project management functions will
transition to program staff in Medicaid, or other partners.

Sustainability Recommendation: Ongoing activities and
iInvestments.
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Plan Timeline

November and December 2016 — First draft complete
and under review by SIM Work Groups and Steering
Committee. Core Team will review a revised draft in
late December.

Spring 2017 — Second draft of the SIM Sustainability
Plan will be developed based on feedback from SIM
Work Groups, Steering Committee, Core Team, and

Sustainability Sub-Group.

June 2017 — Following Core Team approval, final SIM
Sustainability Plan will be submitted to CMMI. The
Sustainability Plan is due June 30, 2017.

Ver

mont Health Care Innovation Project
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The plan is currently in draft.
Please provide comments and questions to:

Georgia Maheras
(georgia.maheras@vermont.gov, 802-505-5137)
* or Sarah Kinsler

(sarah.kinsler@vermont.gov, 802-798-2244)
|

p
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Questions?
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Thank you!
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