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Key Components July, 2014

PCMHs (active PCMHS)

PCPs (unigue providers)

Patients (Onpoint attribution) (12/2013)
CHT Staff (core)

SASH Staff (extenders)

Spoke Staff (extenders)

10/28/2014

123
644
347,489
218 staff (133 FTES)
60 FTEs (48 panels)
47 staff (30 FTES)
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P PCMH =124
PCPs = 831
|. PCP FTEs =608.4
CHT FTEs = 140.1
Attributed Patients (Q4 2012) = 293,862
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Total Expenditures per Capita 2008 - 2013 Commercial Ages 18-64 Years
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Total Expenditures Excluding SMS per Capita 2008 - 2013 Medicaid Ages 18 - 64 Years
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SMS Total Expenditures per Capita 2008 - 2013 Medicaid Ages 18 - 64 Years
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Current State of Play

= Statewide foundation of primary care based on NCQA standards

= Statewide infrastructure of team services & community networks

= Statewide infrastructure (transformation, self-management, quality)

= Statewide comparative evaluation & reporting (profiles, trends, variation)
= Essential delivery system foundation for Green Mountain Care

= Favorable trends over 6 years (utilization, expenditures, quality)

= Reduced expenditures that offset investment (PCMH & CHT payments)
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Stimulating a Unified Learning Health System
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Transition to Green Mountain Care
Stimulating a Unified Health System

Current
PCMHs & CHTs

Community Networks
BP workgroups

ACO workgroups
Increasing measurement

Multiple priorities

Transition
Unified Community Collaboratives
Focus on core ACO quality metrics
Common BP ACO dashboards
Shared data sets
Administrative Efficiencies

Increase capacity
* PCMHSs, CHTs
+ Additional services
» Medical Neighborhood

VERMONT
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Green Mountain Care
Global Budget
Novel payment system
Regional Organization
Advanced Primary Care
Medical Neighborhoods
More Complete Service Networks

Population Health
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Strategy for the Transition to Green Mountain Care

1. Unified Community Health System Collaboratives
2. Unified Performance Reporting & Data Utility

3. Administrative simplification and efficiencies

4. Build the medical neighborhood

5. Implement new service models (e.g. ACE, ECHO)

6. Payment Modifications
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Strategy for the Transition to Green Mountain Care

Unified Community Health System Collaborative

= Unified local quality collaboratives (blend BP & ACO groups)
= Focus on core ACO measures (add ACO measure dashboard)
= Review examples that are up and running

= Quarterly larger groups & leadership, Monthly workgroups

= Co-chairs including clinical leadership from ACOs

= Local groups adopt charter an select leadership
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Strategy for the Transition to Green Mountain Care

Collaborative Performance Reporting

= Co-produce comparative profiles

= Include dashboard with results for ACO measures
= Possible thru a linkage of claims and clinical data

= Objective basis for planning & extension of best practices

10/28/2014 15



Commercial, M

ViERMC

Blueprint for Hcﬁh

Smiart cholces. Powerful toals.

Welcome to the 2014 Blueprint
Practice Profile from the Blueprint
for realth, 3 state-lad initiative
transforming the way that health
care and overall health services are
deliverad in vermont. The
Blueprint s leading a transition to
an environment where all
Vermonters have access to a
continuum of seamless, effective,
and preventive health services.

Blueprint practice profiles are
based on data from Vermont's
all-payer claims database, the

vermont Healthcara clims
Uniform Reparting and evaluation
System [VHCURES). Data include
all coverad commercial, Full
Medicaid, and Medicare members,
attributed to Blueprint practices
starting by December 31, 2013,

Practice profiles for the adult
population cover members ages 18
years and older; pediatric profiles
caver members between the ages
of 1and 17 years.

Utilization and expenditure rates
presentedin these profiles
have been risk adjusted for

demographic and health status
differences amang the
rported populations.

This reporting includes anly
members with 3 visit to a primary
care physician, as identified in
VHCURES claims data, during the
current reporting year

or the prior year.

Practice Profile: ABCP
Perind: 01/2013 - 1272013 Practice HSA: 28C Profile Typi

Demographics & Health Status

Practice HSA S
Average Members 4081 B0 2
Average Age 506 501
% Female 556 555
% Medieaic 145 130
% Medicare 17 22
% Matermity 21 21
% with Selected Chronic Conditions 501 358
Health Status (CRG)

% Heaithy 390 439

% Acute or Minar Chronic 188 205

% Moderste Chranic s 25

% Significant Chronic 1524 123

% Cancer or Catastrophic 14 13
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Total Expenditures per Capita
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54,800 -
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F.-gwe 1: Prasents arnuo risk-odfusted rates and S3% conficnca intervals
xpenditures copped stotewide for outiier patiants. Expanditures
inciude bath pian ond member cut-of-pocket payments (Le.. copay.
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edicaid, & Medicare

Practice Profile: ABC Primary Care
Period: 01/2013 - 12/2013 Practice HSA: ABC Profile Type: Adults [16+ Yearz)

Total Expenditures by Major Category
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Practice Profile: ABC Primary Care
Period: 01/2013- 12/2013 Practice HSA: 25C Profile Type: Acuits (18 Vears]

Annual Total Expenditures per Capita Excluding SMS vs. Resource Use Index (RUI)
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Enhancing Blueprint Reporting: Clinical Outcomes

2013 VHCURES Members with a Primary Care Visit (469,134)

Attributed to Blueprint Practice (347,489) Non-Blueprint (121,645)

[ Linked to DocSite ID (264,554) Unlinked (82,935)

4

[ Data in DocSite Measures Table

for 2013 (112,388) No Measures in 2013 (152,166)

J Examples of Patient Volume for Key Measures in 2013

Measure Number of Patients with Data

Blood Pressure 93,230
Triglycerides 26,585
LDL-C 24,978
Tobacco Use 18,004
HbAlc 12,812

{‘/" ONPOINT Health Data ‘ All-Payer Primary Care Profiling for Vermont’s Blueprint for Health 17



-

(ACO 27) % of Members with Diabetes,

Enhancing Blueprint Reporting: Outcomes Data

(ACO 28) % of Members with Hypertension,

Glucose Not in Control (Alc >9%) Blood Pressure in Control (<140/90 mm Hg)
25.0% 90.0%
80.0%
20.0% 70.0%
60.0% -
15.0%
50.0% -
40.0% -
10.0% -
30.0% -
MmiAERRRRRRRRR
10.0% -
0.0% - 0.0% -

Region Region Region Region Region Region Region Region Region Region Region Region
A B C D E F G H | J K L

Region Region Region Region Region Region Region Region Region Region Region Region

A

B C D E F G H | J K L
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Strategy for the Transition to Green Mountain Care

Data Utility

= Integration of diverse data sets for advanced measurement

= Produce analytic data sets to meet ACO measurement needs
= Share analytic data sets with ACOs

= Collaborative work with VITL and others to build data infrastructure

10/28/2014 19
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Strategy for the Transition to Green Mountain Care

Administrative Simplification, Efficiencies, & Cost Offsets

= Reduce insurer medical management programs (e.g. diabetes, hypertension)
= Insurer referrals to enhanced Community Health Teams

= BP participation meets insurer quality requirements for rule 9-03

= Approach NCQA regarding insurer requirements (quality, care management)

= Unified attribution process using VHCURES data
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Strategy for the Transition to Green Mountain Care

Options for Payment — Stimulate Unified Community Collaboratives

= Adjust insurer portion of CHT costs to reflect market share

Increase CHT payments

Increase PCMH payments

Increase CHT and PCMH payments

Test new models (e.g. fully capitated PC payment, P4P, Health Home)

10/28/2014 21
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Goals for the Transition to Green Mountain Care

= Assure that Vermonters have unhindered access to the highest quality
primary care and team based services

=  Stimulate unified cohesive networks of medical and non-medical
services in each community

= Demonstrate measurable improvement in the quality of preventive
services that Vermonters receive (core measures, additional measures)

= Demonstrate measurable improvement in key outcomes in each
community (health status, experience, utilization, costs)

= Formalize a community oriented and data guided health system, ready
to operate under Green Mountain Care.
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