Vermont Health Care Innovation Project
Steering Committee Meeting Minutes
Pending Committee Approval
Date of meeting: Wednesday, December 14, 2016, 1:00pm-2:30pm, Elm Conference Room, Waterbury State Office Complex, Waterbury

Agenda Item

1. Welcome and
Introductions;
Minutes Approval
2. Core Team
Update

Discussion

Al Gobeille called the meeting to order at 1:03PM. A quorum was not present.

Next Steps

Lawrence Miller was unable to attend the meeting in person and sent his regrets. Georgia Maheras provided an
update from the Core Team:
The Core Team has approved Population Health Plan to move forward; project staff will continue to include
feedback and the target for the next draft is mid-March. A full draft of the plan is available here: Population
Health Plan.

3. Connectivity
Targets

Larry Sandage led a discussion on Connectivity Targets – connections from Health Care Organizations to the VT
Health Care exchange (VHIE) operated by VITL.
The targets were intended to provide stakeholders with a reasonable target for connections to the VHIE over
the next ten years. Larry reviewed the slides in the materials packet, starting on page 18.
The State used the “Health Care Organization Connectivity Report”, submitted by Vermont Information
Technology Leaders (VITL) to the State on July 13, 2016 and revised in September 2016 to identify the
population of providers to create the baseline for these targets. The idea was to analyze the data and attribute
that against what is known about the provider group. The data set does not currently include data covered by
42 CRF Part II (mental health and substance use data).
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61% of the total data that is able to be pushed to the VHIE is currently being sent – including Dartmouth
Hitchcock.

Next Steps

And how does that translate to the quality of care? The response is that it depends on the provider setting, and
what kinds of connections the provider has to the VHIE – is it just for clinical data or is it also for labs and other
types of tests? Is the provider in a rural setting? How is the provider using the data in their health care
delivery?
If you look at providers who are already connected, is there analysis about how providers are using the data?
There are two types of data connections: Ones that push data into the VHIE and ones that send data out to
providers. There are numerous connections (VITLAccess; Admission, Discharge, and Transfer feeds; data used
by the ACOs; data used by the Blueprint for Health). VITL does maintain some data on the VITLAccess use, but it
is not at a granular level to indicate whether the provider views the data once or 10 times, and what data
elements are being viewed.
Dale Hackett: Will the VHIE include data related to the services in the Medicaid Pathway and also the All-Payer
Model? The VHIE receives all patient data from a facility, regardless of the payer. Even patients who are
uninsured are included in the data that is sent by a facility, if the facility has a connection to the VHIE. Clinical
data is real time.
Judy Peterson: It is a good point about the actual use of the data and the location of the provider; for example,
those providers in Chittenden County may have more data available within the system.
Cathy Fulton: Are long term care facilities included in the data set. Yes, they are. (See slide 9)
For those facilities that have an EHR in place, the data can move faster.
Mike Hall raised a concern around the community based providers who may not be able to capture the kinds of
data that they are generating, due to the limitations on the current system they are using, or that they are
contemplating to put into place.
There are a number of factors that impact the ability of any given organization to connect to the VHIE:
– Type and capability of the Health Care Organization
– Technical and financial resource
– Some types of HCOs may never have a need to connect (For instance, a retiring practice)
– Vendor capability
– Privacy & Security Regulations (42 CFR Part 2, FERPA)
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VITL believes that there is a need for some kind of hosted solution for those providers who may never meet all
of the criteria to connect to the VHIE. And there are data extraction tools that providers who support the AllPayer Model could use to convey their data to the VHIE. Technology in this area is evolving.
Community based organizations need a pathway into the system to allow them to participate in the readiness
process to participate in the All-Payer Model.
These targets were approved at the HDI meeting in October as representing a point in time of measurement.
Comments are welcome: Please email Larry Sandage: Larry.Sandage@partner.vermont.gov
4. Sustainability
Plan Review

Georgia Maheras presented a first draft of the SIM Sustainability Plan (here, summarized in the slides in
Attachment 4).
• This is a draft developed based on recommendations of a private-sector stakeholder group.
• For activities that are proposed to continue, the Lead Entity will provide stewardship and ownership.
Not sole decision-making organization, but works with Key Partners to make sure work continues.
• The Sustainability Plan is due to CMMI on June 30, 2017. It is a required deliverable of the SIM grant.
• Comments have been provided to the project team and the draft document has been revised to include
suggestions, such as to incorporate more focus on consumer engagement across all of the focus areas.
• For more information: Review the full plan, or watch a recorded webinar on this topic.
Discussion:
• Note that the audience for this document is intended to be the federal partners for the SIM project.

5. Public Comment,
Steering
Committee Closing
and Thanks

There was no additional public comment.
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