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Vermont Health Care Innovation Project  

Payment Model Design and Implementation Work Group Meeting Minutes 
 

Pending Work Group Approval 
    
Date of meeting: Monday, May 16, 2016, 1:00-2:30pm, DVHA Large Conference Room, 312 Hurricane Lane, Williston. 
    
Agenda Item Discussion Next Steps 
1. Welcome and 
Introductions; 
Approve Meeting 
Minutes 

Andrew Garland called the meeting to order at 1:02pm. A roll call attendance was taken and a quorum was present.  
  
Rick Dooley moved to approve the March 2016 meeting minutes by exception. Susan Aranoff seconded. The minutes 
were approved with one abstention (Julie Tessler).  

 

2. Program 
Updates 

Operational Plan Submission and CMMI Site Visit: Georgia Maheras provided an update on the submission of our Year 
3 Operational Plan, which was submitted on April 28. Our CMMI project officer and other federal partners visited on 
May 2 and 3 for a very successful site visit. The compiled Operational Plan is available on the VHCIP website.  

 

3. Shared Savings 
Programs – Year 1 
Analyses   

Kelly Lange from BCBSVT presented analyses of Year 1 of the commercial SSP: 
• All three ACOs spent more than target. Financial targets in commercial SSP are set differently than in 

Medicaid SSP, and are related to premium calculations and benefits. Year 1 (2014) was a particularly 
challenging year to set targets given that exchange plans were new products and the exchange population 
had no claims history on which to base financial benchmarks.  

• Years 1 and 2 were learning efforts for the ACOs and BCBS as a payer – for example, some measures had to be 
removed from the measure set due to small numbers.  

o 2014 was a partial year for some since individuals shopping for exchange plans had until April to sign 
up (this impacts measures that require 12-month lookback).  

o Year 2 data will allow for a greater lookback, and will allow us to compare within the same program 
year-to-year.  

o The ACOs serve different populations which may have impacted variations in quality scores.  
o Strengths and opportunities: There is room for improvement, and ACOs and payers are working 

together to facilitate quality improvement, as well as better and easier measure collection. 
 
 

Send 
additional 
questions on 
this topic to 
Andrew 
Garland or 
Cathy Fulton. 
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Alicia Cooper from DVHA presented analyses of Year 1 of the Medicaid SSP (VMSSP): 

• Both participating ACOs (OneCare Vermont and CHAC) received shared savings payments as a result of 
meeting financial and quality targets for the 2014 performance year. 

• DVHA has engaged in analyses to better understand these results – both differences in unique population 
segments, and changes in utilization and expenditure across areas of service.  

• Key issues in understanding the VMSSP include attribution and Medicaid expansion (impact on overall 
population eligible for attribution, as well as challenges in predicting patterns of care for newly eligible 
Medicaid beneficiaries).  

o For beneficiaries eligible prior to Medicaid expansion, DVHA saw decreases from 2012 to 2014 in 
PMPM costs across both ACOs. For beneficiaries newly eligible for Medicaid in 2014, beneficiaries 
assigned based on PCP of record spent much less than beneficiaries assigned based on utilization 
patterns (no 2012 data to compare).  

• Alicia also presented analyses across population categories (adult; child; and aged, blind, and disabled, or 
ABD), as well as analyses across population categories for attributed lives who did not utilize services that fall 
within the “total cost of care” or TCOC services.  

• Expenditures by Category of Service (inpatient, outpatient, physician, FQHC, and psychologist – ~90% of ACO 
expenditures fall within these categories). More detailed analyses comparing attributed beneficiaries to 
comparison groups are available in the report included in meeting materials.  

 
Kate Simmons and Rick Dooley provided some insight on CHAC and Healthfirst activities in Year 1 that may have 
impacted results.  

• In 2014, CHAC worked with participating providers to do collective quality improvement initiatives driven by 
clinical standards. CHAC also worked to engage community partners and clinical partners to create stronger 
linkages and encourage full participation in ACO governance and in providing care. Also used Blueprint 
profiles and other informatics to target quality improvement.  

• In 2015, CHAC worked to implement 2014 guidelines and develop 2015 guidelines based on ACO experience. 
CHAC also continued to engage in data analysis to drive quality improvement at the health center-level.  

• Kate also presented data on clinical quality members from 2014 and 2015. Staff continue to analyze data to 
identify root of improvements and identify actionable areas for improvement.  

• Healthfirst improved on 4 of 6 clinical quality measures from 2014 to 2015. (For measures with no 
improvement, results are likely not statistically significant.) Some measures are new and lack benchmarks, a 
challenge for providers.  

• Slow claims data is also a challenge for providers and ACOs and delays change significantly.  
• Healthfirst quality improvement efforts are practice-based. Clinical priorities are identified by committee; 

measurement and comparison across participating practices allow for identification of best practices and 
lessons learned.  
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• Kelly Lange noted that BCBS is working to get ACOs interim quality data within three months, rather than six 

months; DVHA is considering this as well.  
 
The group discussed the following:  

• Julie Wasserman asked a question about the VMSSP cost per member-year – can we compare costs across 
CHAC, OneCare, and Other (non-attributed)? Alicia replied that DVHA spent limited time on this comparison. 
There is different composition within ACO populations (pediatric population varies across ACOs, as do 
aggregate risk scores), so comparisons are not apples to apples. Abe Berman from OneCare Vermont noted 
that non-attributed users may be non-attributed because they use a limited number of services. Alicia 
clarified the attribution methodology.  

• Lawrence Miller asked a question about the quality adjuster for savings earned (slides 6 and 26). Alicia Cooper 
replied that both the commercial and Medicaid SSPs used “gate-and-ladder” structures related to quality 
measurement and eligibility to share in savings – Medicaid’s “gate” was lower in the first year based on 
previous Medicaid population experience on the payment measures. DVHA adjusted the gate for the 
Medicaid program in the second year; it is now comparable to the commercial program.  

• Shawn Skaflestad asked about the influx of Medicaid beneficiaries in 2014. He asked how we could adjust 
target or expected spend in light of expansion population. Alicia noted this was a methodological challenge in 
the first program year; it was challenging to adjust for that population not knowing whether or how utilization 
patterns would differ for that population and Medicaid. Another option would have been to exclude the 
expansion population from the program, but this was not considered during program design or actuarial 
certification. Alicia also noted that the VMSSP uses a three-year rolling baseline, so 2014 experience will be 
incorporated when setting future baselines– some of these issues will be resolved over time, but churn across 
Medicaid and exchange populations will continue over following years. Shawn commented that there should 
be some consideration of this when savings aren’t identified – numbers and savings are not cut and dry. Robin 
Lunge commented that this is complicated, and Vermont spent 18 months with CMMI actuaries to approve 
this design. This is particularly challenging because of Vermont’s small population; it’s unlikely our federal 
partners will allow changes this methodology in a 3-year program. 

• Mike Hall noted that many expected high utilization among Medicaid expansion populations in the first year 
of eligibility, but it seems that data indicates lower utilization. Alicia agreed, and pointed to the longer report. 
Expansion group had very variable utilization – some used a lot of services and demonstrated pent up 
demand, while others engaged very little with the health care system in the first year of eligibility. This could 
change in the second program year.  

• Maura Graf asked for more information on how declining PMPM costs can be attributed to work of the ACOs. 
Alicia replied that there was a lot going on in 2014 – it’s hard to assess whether a program in its first year is 
achieving those goals from the outset. She noted that there was declining utilization from baseline to 2014 
and within the baseline period itself. Alicia suggested that the next two years will help to shed light on this. 
Andrew Garland noted that there are many levers at work here, and that it’s impossible to determine 
causality conclusively. Rick Dooley also commented that ACOs had formed just prior to the first program year; 



4 

Agenda Item Discussion Next Steps 
Alicia added that ACOs also may have benefited from Medicare SSP experience in 2013. Abe Berman added 
that there is variation year-to-year, and encouraged waiting for more data before drawing firm conclusions.  

• Susan Aranoff asked how we can explain the differences in results across the ACO programs (Medicare, 
Medicaid, and commercial). She also asked how cost of ACO administration is considered in savings. Kelly 
Lange noted that the commercial program lacked a baseline for medical costs within benefits; no one was 
surprised that there would be savings or losses since there was no historical data on which to base 
projections. 

• Andrew asked Sue to send additional questions to co-chairs, who will attempt to obtain answers. Unanswered 
questions can be discussed in the early fall when we discuss Year 2 results.  

4. Public Comment There was no additional comment.   
5. Next Steps, and 
Action Items 

Next Meeting: Monday, June 20, 2016, 1:00-3:00pm, DVHA Large Conference Room, 312 Hurricane Lane, Williston  
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