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XXIXX Governance: Detail

for Better Health

Board of Directors
(18 members; 15 providers; 3 beneficiaries)

ACO Participants, Primary Care:

) ACO Participants, Non-Primary Beneficiary
oB]jfll;n];(;::elly Community Health Centers of Care: Representatives:
eKevin Kelley, Community Health Services of .Ton_l Huebner, Rutland Regional OZac.haI.‘y Hughes,
Lamoille Valley Medical Center Medicaid
eGail Auclair, Little Rivers Health Care eMary Moulton, Behavioral Health eVacant,
ePatrick Flood, Northern Counties Health Network Commercial
Care eSandy Rousse, Visiting Nurses eMarcia Perry,
eDr. John Matthew, The Health Center Association Medicare
ePam Parsons, Northern Tier Center for
Health
*Andy Majka, Springfield Medical Care Finance Committee Clinical Committee
Systems Board Lead: Kevin Kelley Board Lead: Dr. John
eJoseph Woodin, Gifford Health Care Matthew
eGrant Whitmer, Community Health Centers
of the Rutland Region Operations Committee Beneficiary Engagement
eTess Kuenning, Bi-State Primary Care Board Lead: Gail Auclair Committee
Association Board Lead: Marcia Perry
eGrace Gilbert-Davis, Battenkill Valley Health Consumer Advisory Panel
Center Consists of 9 consumers from many regions of VT

eMartha Halnon, Mountain Health Center o7 T27207 5
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Anticipated 2016 Network
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Transi tioning Our Communities
for Better Health

Federally Qualified Health Centers
Rural Health Clinics

. Hospitals

Home Health Agencies
Developmental/Mental Health

CHAC’s Participant Network

1/1/2016

10 Federally Qualified Health Centers
* 4 Rural Health Clinics

* 7 Hospitals

14 Designated Agencies

* 9 Certified Home Health Agencies
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LELKX . VHCIP Funding & Supporting Staff

for Better Health

Approximate FTE Supported:
ACO Director — 0.80
Project Coordinator — 1.00
Informatics Director — 0.15
Project Manager — 0.15
Quality Manager — 0.20
Data Coordinator — 0.25
Admin. Assistant — 0.20
Communications — 0.05

Business Insurance Facility Costs

Beneficiary Engagement

Professional Services

Two VHCIP grants to
Bi-State totaling
$1,128,400 have
supported CHAC’s
capacity, the
development of a care
management model,
and ACO Quality
Reporting.

Travel / Meetings

Supplies / IT
Both VHCIP grants end

6/30/2016.

Temp. Staff Data Extraction

* Bi-State hes additionqllx-leveraged.ather Fedsral funsling to support CHAC priorities



Co;nm;l;lty CHAC & ACOs Populations
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Products CHAC CHAC
2015| 2016 (est.)
Medicaid 20,000 25,000
Medicare 6,400 16,000
Commercial 8,200 11,000
Total 35,300 52,000

Attribution for CHAC as of March 2015; OCV and ACCGM attribution was
estimated using previously presented materials. All numbers are approximate.




Community 2014: STARTING TO USE
XXLXX . DATA FOR IMPROVEMENT

for Better Health

Inpatient Readmissions within 30 Days

2013 Blueprint Practice Profiles Identification of
25.0 Measures for Focus
20.0 Review of Data from
Blueprint and Medicare
o
LM B BRE
o 15.0
—
5 Opportunities for
o. Improvement
2 10.0
o
(a4
5.0 Benchmarking
0.0 FQHC | FQHC | FQHC | FQHC | FQHC | FQHC | FQHC | FQHC | FQHC | FQHC | FQHC .
1 2 | 3| 4| 5 | 6| 7 | 8| 9 10| m Leveraging Best
e 2013 139 | 19.7 | 13.5 9.8 167 |19.11| 221 | 154 | 16.9 | 140 | 16.0 Prqcﬁces
------ Statewide Avg.| 15.6 | 15.6 | 156 | 156 | 15.6 | 156 | 15.6 | 156 | 156 | 15.6 | 15.6
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Transitioning Our Communities
for Better Health

CHAC Clinical Committee: working committee;
engaged provider team

Development of Evidence-Based Recommendations
Support of Care Management thru Tel-Assurance

Network wide training to embed recommendations
in daily workflow.

Abstraction and Analysis of all required measures.

3/31/2015
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Transitioning Our Communities 61 Elm Street, Montpelier, Vermont 05602
for Better Health 802-229-0002 « fax: 802-223-2336

Congestive Heart Failure (CHF)

Treatment and Prevention of Readmission
approved by CHAC Clinical Committee on 03.31.2015

- for Left Ventricular Systolic Dysfunction (LVSD)

Clinical Perfo

Clinical
Performance
Measures

On Protocol/
Compliant

Below
. Threshold

Veasured

trolled
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JANIT, Engaging Patients

for Better Health
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Blueprint for Hﬁh

Smart choices. Powerful tools

Journal
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Statewide look in 201 5:
Blueprint Health Service Area Profiles

Ambulatory Sensitive Condition Admissions:
Chronic Obstructive Pulmonary Disease or Asthma in Older Adults

8.0
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2.0

1.0

0.0 Benni Brattleb Middlebu | Morrisvill Springfiel S Whi

Barre enningto | Brattlebo Burlington iadiebu] Morrisvi Newport | Randolph| Rutland Pringhieli o; Albans - R ite
n ro ry e d Johnsbury | River Jct

2013 6.0 5.2 4.1 2.8 4.6 5.4 7.2 4.3 6.7 6.9 4.9 4.2 4.8
=== Statewide Avg. 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6 4.6
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. CHAC Attributed Lives: 2015
FQHCs serve 1 in 4

Vermonters and over Commercial
40% of Vermont’s 23%
Medicaid population,
making them ESSENTIAL
and SOUGHT providers
by community residents
covered by all payers.

3/31/2015



Qﬁ%‘%’%&%‘?&ty CHAC & ACOs Populations

Transitio l 0 Cmm itie:

2015
e

CHAC OneCare

Attribution for CHAC as of March 2015; For OCV and ACCGM attribution
was estimated using prewously presented materials. 3/3] /20] 5
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Transitioning Our Communities
for Better Health

Medicare Data Trends
B

Hospital Inpatient Expenditures
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...% 2,000 2014 2014 2014
2012 2013
, Q1 , Q2 , Q3
=—¢—CHAC 2,813 | 2,706 | 2,825 | 2,645 | 2,465
—l—All MSSP ACOs| 3,205 | 3,210 | 3,208 | 3,151 | 3,116
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¢  Medicare Total Expenditures
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% 4,000 2015 | 2015
[
2012 | 2013 | 2014 Q1 Q2
=== CHAC 7,979 | 7,936 | 7,909 | 8,162 | 5942
== All MSSP ACOs| 8,929 | 9,806 | 9,915 | 10,035|12,134

30-Day All-Cause Readmissions
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2012 2013 2014 2015,Q1 | 2015, Q2

=== CHAC 139 150 124 124 141
== All MSSP ACOs 154 144 170 162 163

Source: Trending of CHAC utilization &
expenditure reports from CMS.

3/31/2015
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s CHAC: Value of Primary Care

Community Based Delivery & Partnerships

Primary Care as Gateway to Improved Outcomes
Primary Care as Vehicle for Efficiencies in Delivery
Hospital Inpatient Avoidance

Chronic Disease Collaboratives

Evidence-Based Health Care

Electronic Medical Records

Commitment to Accountability for Performance

CHAC Presentation to ACO Pilot Evaluation Team: April 14, 2015
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Transitioning Our Communities
for Better Health

CHAC Priorities for Savings Distributions

Liabilities & Investment Distributions
A
\

[ | | ]|
Mem-
bers
10%

CHAC intends to apply this formula separately for each business line, as

practical.



