PHONE: (802) 828-2295

1 BALDWIN STREET,
FAX: (802) 828-2483

MONTPELIER, VT 05633-5701

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: James Reardon, Commissioner of Finance & Management
From: Nathan Lavery, Fiscal Analyst
Date: April 28, 2010
Subject: JFO #2443

No Joint Fiscal Committee member has requested that the following item be held for review:

JFO #2443 — $5,034,328 grant from the U.S. Department of Health & Human Services to the
Office of Vermont Health Access. This grant will be used to establish a statewide health information
exchange (HIE) network and interstate HIE interoperability. The establishment of one (1) limited

service position is associated with this request.
[JFO received 4/06/10]

The Governor’s approval may now be considered final. We ask that you inform the Secretary of
Administration and your staff of this action.

cc: Susan Besio, Director

VT LEG 258003:1



PHONE: (802) 828-2295
FAX: (802) 828-2483

1 BALDWIN STREET,
MONTPELIER, VT 05633-5701

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: Joint Fiscal Committee Members -
From: Nathan Lavery, Fiscal Analyst
Date: April 14, 2010
Subject: Grant Requests

Enclosed please find seven (7) requests that the Joint Fiscal Office has received from the administration.
These requests include the establishment of three (3) limited service positions and the retention of two
existing positions. : C : :

JFO #2439 — $410,215 grant from the USDA Food and Nutrition Service to the Vermont
Department of Health. These funds will support Women, Infants Children program improvement
projects in the areas of cash value benefit cards and replacement of the legacy computer system. The
establishment of one (1) limited service position is associated with this request. This grant is
awarded under the American Recovery and Reinvestment Act.

[JFO received 3/29/10]

JFO #2440 — $6,647 grant from the University of Vermont to Agriculture, Food & Markets.
These funds will be used to support the Farm First program in providing dairy producers and their
families with counseling, resources, and referral information related to stress and other concerns.
[JFO received 3/29/10]

JFO #2441 — $700,000 grant from the U.S. Department of Justice to the Vermont Department
of Children and Families. This grant will be used to fund 12 sub-awards to schools and non-profits

targeting youth delinquency prevention.
[JFO received 4/06/10]

JFO #2442 — $807,454 grant from the Centers for Disease Control & Prevention to the
Vermont Department of Health. These funds will be used to support efforts to reduce tobacco use and
expand tobacco cessation quit lines. This grant is awarded under the American Recovery and
Reinvestment Act.

[JFO received 4/06/10]

JFO #2443 — $5,034,328 grant from the U.S. Department of Health & Human Services to the
Office of Vermont Health Access. This grant will be used to establish a statewide health information
exchange (HIE) network and interstate HIE interoperability. The establishment of one (1) limited
service position is associated with this request. This grant is awarded under the American Recovery
and Reinvestment Act and expedited review of this item has been requested. Joint Fiscal Committee

VT LEG 257210.1
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members will be contacted within two weeks with a request to waive the statutory review period and

accept this item.
[JFO received 4/06/10]

JFO #2444 — Request to establish one (1) limited service position in the Agency of
Agriculture, Food & Markets. This position is associated with a grant approved by the Joint Fiscal
Committee for the Agriculture Innovation Demonstration Project (JFO #2425). This position request
was not submitted as part of the request for approval of JFO #2425.

[JFO received 4/06/10]

JFO #2445 — $10,000 grant from the Wildlife Management Institute to the Vermont
Department of Forests, Parks and Recreation. These funds will be used to create a roost field for
American woodcock through reclamation of a gravel pit.

[JFO received 4/12/10]

In-accordance with the procedures for processing such requests, we ask you to review the enclosed and
notify the Joint Fiscal Office (Nathan Lavery at (802) 828-1488; nlavery@leg.state.vt.us) if you have
questions or would like an item held for legislative review. Unless we hear from you to the contrary by
April 28 we will assume that you agree to consider as final the Governor’s acceptance of these requests.

. cc: James Reardon, Commissioner
Wendy Davis, Commissioner
Roger Allbee, Secretary
Stephen Dale, Commissioner
Susan Besio, Director

Jason Gibbs, Commissioner

VT LEG 257210.1



PHONE: (802) 828-2295

1 BALDWIN STREET
FAX: (802) 828-2483

MONTPELIER, VT 05633-5701

STATE OF VERMONT
JOINT FISCAL OFFICE

MEMORANDUM

To: = Representative Steven Maier -
Senator Douglas Racine

From: Nathan Lavery, Fiscal Analyst

Date: April 14, 2010

Subject: JFO #2439, #2442, #2443

: In accordance with Sec. E.129 of Act 1 of the 2009 Special
’ Sessmn Representative Michael Obuchowski asked that I forward:to you a
“copy of the enclosed American Recovery and Reinvestment Act grant
materials and cover memo. He requests your observations regarding the
enclosed items.

cc: Rep. Michael Obuchowski

VT LEG 257275.1
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. Office of Vermont Health Access Division of Health Care Reform Bluepnnt for Heallh

312 Hurricane Lane, Syite 201 312 Hurricane Lane, Suite 201 - Vermont Dept of Health

Williston, VT 05495 : Williston, VT 05495-2807 . . 108 Chérry Strect, B.urli‘ngton, VT 05402
" www.avha,vérmont.cov www her.vermont.fov . health.vermont.gov

[phone] 802-879-5900 {phone] 802-879-5988 . [phone] 802-87‘9-5988

MEMORANDUM
. TO: . : Joint Fxscal Office

FROM: . Hunt Bla:r, Deputy Dircctor for Health Carc Retorm ,

THROUGH:  Joan Stewart, Office of Economic Stimulus &Rccoveryl_f

DATE: _ March 22,2010 - S Ce
SUBJECT: Request to Expedite Position Approval for ARRA Grant -

o In hght of the ARRA goal and expressed intent of the Vcrmom Legn]ature and the Govemor that stimulus
" money be put to work as quickly as possible to help alleviate unemployment and stimulate the economy, |
am requesting expedited consideration by the Joint Fiscal Committee on the position requests under the
Office of the National Coordinator for Health Information chhnology (ONC) Section 3013 Hea]lh
Information Exchange Cooperative Agleemcnt

The. posmon of State HIT Coordinator is required as a condition of the four year ONC C00peratwe
Agreement. . Currently, [ serve in that role, but the expectation from ONC is that it be staffed full time by an.
FTE dedicated to that role. , : :

Act 61 of 2009, Section 13 authorizes AHS' to seck fedcral funds to enable the State to pursue its health
information technology and exchangc goals. This ONC Cooperative Agreement is one of the federal HIT
funding resources that AHS/OVHA has applied for and been awarded. The State match for this grant
funding is the Health Information Technology (HIT) Fund

‘Thank you for your consideration. -



Form ESA

RUCTIONS:

t - Other ARRA Actwnty

This form must be completed in its entirety and is required for:.
1) acceptance of all ARRA Discretionary Grants, and
7) PRIOR te [CLLI[)t ol all ARRA Formula/Block Grants, and

- Individu: l E tlemult I’ro aran
] tua nti 18,

73 REOCnNS -DES
M

s g

It in the, delay of sLndm hutho__ ty r‘e]( 1\e

1. Agency (ARRA-F): Human Services

| 2. Department (ARRA- F: OVHA

| 3. DUNS # (ARRA-C): 809376155

| 4. Office Location:

| City/town: Williston -

| County: Chittenden

5. ARRA Activity (ARRA 1-01): Health Information Technolgoy

| 6. ARRA Code (ARRA 2-1): EQ6. 03

7. Legal Title of Grant: | State HIT-HIE Program

Serv1ces

i- 8. Federal Agency Award # (ARRA-B):

Department of Health & Human
T 0Z2Z/01

9. CFDA’#(ARRA-E): 93.’"719‘; .

10. Federal Fundmg Agency’s US Treasury Account Symbol (TAS)

if provnded by the federal fundmg agency)

11. ,Fede;al (or VT) Funding Agency (ARRA-A): |

Office of the National Coordinator for
Health Information Technology -

12. Award Date: 2/8/2010

13. Award Amount $5

,034,328

| 14, Check if this amount | is an estimate: [ |

_15. Grant Period (ARRA-H)

From:

| 2/8/2010

ITo

| 2/7/2014

16. Date. by which ARRA funds must be:

'17. Purpose of Grant/ARRA Narrative (ARRA 2-02):
‘ Planning and Implementation activities to establish a fully operat1ona1 statew1de health mformatlon exchange
(HIE) network and.develop interstate HIE interoperability.

<] Obligated by Date; 2/7/2014 and/or Spent by Date, 3/31/2014

18. Area that will Benefit (name the state, county, city or. school district): Vermont Entlre State

| 19. Impact on existing program if grant is not Accepted:
State's HIE network will not be able to reach full operational capac1ty ‘without the resources 1ncluded in th1s grant

20. BUDGET INFORMATION (Note the total: of ¢olumiis:A+B+C must equal the total of columns DHE4F)

Column Referenc A | B | C D | E |
' : (—-—--’----—-—.--State Fiscal Year—-—,—-—---‘---—-‘-) 6-———---—-—-—-Federal Fiscal D) S—— > ]
_ , SFY 2011 & , SFY 2011 &
. Fiseal Year SFY 2009 SFY_2010 Beyond FFY 2009 | FFY 2010 Beyond
Expendltures o E ' o .
_Personnel Costs - $ ~$43,724 $404,810 3 $70.,864. $377,670
3" Party Contracts '$ $ 3 ' $ $ _ $
| Operating Expenses $ $30,319 . $61,866° $ $34,527 $57,658
| Grants/Sub-Awards $ $713,454 " $4,483,600 $ $l,l4l ,526 $4,055,528
Total Expenditures $ $787,497 _ $4,950,276 $ 7 $1,246,917 ~ $4,490,856
| Revenues: v '
State Funds: $ $ $ 3 $ $
" Cash $ $ $703,445 $ $ -$703,445
In-Kind 3 3 - $ $ $ $
ARRA Federal Funds: $ - $ $ $ $ $
(Direct Costs) - $ $749,997 $4,044,600 $ $1,187,540 $3,607,057.
(Statewide Indirect) 3 $ A ¥ $ $ $ ‘
(Dept’l Indirect) $ $37,500 $202,231° $ - $59,377 $180,354
Sub-total ARRA Funds $ $7‘87,497 ‘ $4,246,831 $ $1,246,917 $3,787,411
Other Funds: $ 3 $ $ 3 $
" (Other Federal) $ $ $ $ 3 $
(list source) $ - $ $ $ $ $
__Total Revenues $ $787,497 $4,950,276 $ $1,246,917 $4,490,856
ARRA Activity Acceptance_ Form ESR-2.dot_v1.4

Page 1 of 3



~ — , - " Form ESR-2

{.Comments about expenditures ory, _Jnues may be made in the space prov1dedibe§)w

“The State source of Funds (Match) will be the Health IT Fund # 21916

."DeptlDIAppropnatlon. Other VISION Chartfield |  Total | Comments

(funds, programs or pro;ects) - | Amount
v o (all FYs)
341_70010000 ARRA Fund-22040; Program % - 41617 $5,034,328
3410010000 Health IT Fund - 21916; Program # - 41617 $703,445
$. : g - ]
$ ,
o This Total MUST agree with the
- L . total of ltem 10, columns A+B+C
e . _ Total | $5,737,773 above '_ ‘
! ‘ERVICE INFORMATION:: . : .
22. Will monies from this grant be used to fund one or more Personal Servxce Contracts" . Yes I:_I No
If “Yes” appomtmg authonty must initial here to indicate intént to. follow current competltlve bidding process/policy. . .. .
Appomtmg Authonty Name: Susan Besio Agreed by: . %M)& (1mt1al) .
# Existing - “Est. Aunual | # Positions “Est. Annual
] ’ _ Positions 1}egular Hours: | Created (New) " Regular Hours
23. State Posmon Informatlon and Tltle(s) v " Retained ~ oo hoo el 7 o
) State HIT Coordinator ; P P TP 2,080
Total Positions | T 1 ' 2,080

‘24 Is the appropriate Position Request Form attached for new posmon(s) listed in Line 12 above?
' X YES - Form attached  or [[] No new positions created

25. Equipment and space for

these positions: (X Is presently available. [ ] Can be obtained w/available funds.

26. Does this qualify as “Infrastructure”? [ ] Yes [X] No ___['IfYes complete next line:

'27. Infrastructure Rationale (select one) (ARRA 2-06):

1. [[] To Preserve & create jobs & promote economic recovery.

2.[] To assist those most impacted by the recession.

3. [} To provide investment needed to increase economiic efficiency by spurring technological advances in science & health.

4. ] To invest in'transportation, environmental protection, & other infrastructure that will provide long-term economic benefits.
5.[] To stabilize State & local government budgets, in order to minimize & avoid reductions in essential services &
counterproductlve state & local tax increases.

28. AUTHORIZATION AGEN_(_:Y/DEP_ARTMENT'-SIGNAT--URES -

T/we certify that no funds beyond basic ' Act1v1ty . T Date:
application preparation and filing costs \ < / 7z ) 7L \ 19
have been expended or committed in o — - - 4
anticipation of Joint Fiscal Committee Namie: Hunt Blau' 4 Title: Deputy Director Health Care Reform

approval of this grant, unless previous Dep ent Head: )
notification was made on Form AA-1PN W ‘ : , Dafz' /Z Z/ (@]
(if applicable). I/we further certify that \N%

these funds will be used only in - Name? Susan esio | Title: Director - OVHA

accordance with the federal American

v 1 Agency Sec (1f required » ’ N
Recovery & Reinvestment Act and all g 5 : \L. Y Dage:
federal and state rules and regulations 0 o g/ /o

pertaining thereto: Name: ?4 TRIAL Flood Title:WPUT‘f 5%&TW

29. REVIEW BY FINANCE & MANAGEMENT (continue on separdte sheet if necessary) -

ARRA Activity Acceptance_ Form ESR-2.dot_v1.4 . . Page 2 of 3



>

;D “To Release Spending
authority in VISION:

Form Eb

?"‘yn I

fDate %/%/ /0

Comm1ssxoner Finance
& Management initial):

Accepted

Check One Box ".

(Secretary S s1gnatur;-ngdem

| &
]

[l
] ReJected

Check One Box: B

@‘/ Request to JFO
Cl

Rejected

o

2. SENT TOJFO . -

' d Sentto JFO PR &

EE ._:ARRA FORM ESR-2. DOCUMEN ATION CHECK_

X Notice of Award or Proof of Award

(REQUIRED)  _
] Request Memo -
[C] Grant Agreement

~

[_] Dept: project approva] (1f apphcable)

[J Governor’s Certification (if apphcable)
] Notice of Donatiori (if any)
X Position Request Form(s)

O Grant (Project) Timeline (if applicable)
] Request for Exiension (if applicable)
i [JForm AA-1PN attached (if applicable)

ARRA Activity Acceptance_ Form ESR-2.dot v1.4

Page 3 of 3
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2~~~ _VERMONT
Office of Vermont Health Access, Health Care Reform Agency of Human Services
312 Hurricane Lane Suite 201 . :
Williston, VT 05495-2087
http://her.vermont.gov
[phone] 802-879-5900

'~ MEMORANDUM
TO: Department of Personnel
FROM: Hunt Blair, Deputy Director for Health Care Reform.!

A_TH_ROUGH:: _ Susan Bes10, D1rector Office of Vermont Health Acces

DATE:.  *  February 22, 2010 _‘ T R

_RE: ' Limited Service Positions to Stipport Health Information Technology (HIT) Initiatives

~ As a supplement to the request for positions, this updated Memo provides background and context:
‘Following up on the request for two positions funded by riew CMS resources earlier this month, the: -, ¢
-Division of Health Care Reform is now requesting the addition of the third planned position, followmg
< receipt of the notice 0f Cooperative' Agreement award from the Office, of the National:Coordinater: (@NC)
-for HIT. This position will have responsibility for-overall coordination and oversighit,of state HI'T policy:.
- and planning, working directly under the Division’s Deputy Director. Please note: thatin ‘previous Memo'
“and organization chart, this position was listed as an AHS Associate CIO, but following the adyice of :
AHS Deputy Secretary Patrick Flood and AHS CIO Margaret Ciechanowicz, we are now requestmg the
. creation of a new position classification: State HIT Coordinator. Funding for this position is provided for
four years through the Cooperative Agreement with the ONC. :

In the American Recovery & Reinvestment Act (ARRA), Congress authorized two important Health )
Information Technology initiatives for which states have lead responsibility. These are: coordination of
state Health Information Exchange (HIE) and implementation of a program of incentive payments for
health care providers (physicians and hospitals) paid through State Medicaid agencies. The provider
incentives are 100% Federal dollars but are administered by the State. These programs will result in
millions of Federal dollars coming to Vermont in support of expanding implementation and meaningful
use of Electronic Health Records (EHRs) and other HIT initiatives. Act 61 of 2009 placed responsibility
for state oversight of these initiatives with the Division of Health Care Reform at OVHA, and the
requested limited service positions are to ensure the Division can meet Federal and State statutory
expectations. :

The addition of these positions has been well understood and verbally approved by AHS Secretary
Hofmann, AOA Secretary Lunderville, and Chief Technology Officer Esvlin through the course of
discussions over the last year, since passage of ARRA and analysis of the opportunities it presents. A total
of six (6) positions will be requested this year, as funding becomes available. All are shown on the
organization charts included with the position requests. :

- Please do not hesitate to contact me for further information or clarification of these requests. My email is
" hunt.blair@ahs.state.vt.us and phone number is 802-879-5988. Thank you for your assistance in this
request.

x

5

-~



, STATE OF VERMONT
Joint Fiscal Committee Review
: Limited Service - Grant Funded
o , Position Request Form

This form is to be used by agencies and departments when addltronal grant funded posutlons are berng requested Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form. Please attach addrtlonal pages as necessary to provide enough detail.

Agency/Department AHS/OVHA Date: 02/22/2010

Name and Phone (of the person completmg thls request) Melissa Jenkins, 879-8256 - . P

.

B Request is for T S - ,t ‘
: XPositions funded and attached to a new grant. - X :
EIPosrtrons funded and attached to an exrstrng grant approved by JFO #

,1 N ame of Grantlng Agency, Title of Grant Grant Fundrng Detarl (attach grant documents)

. Department of Health & Human Services — Office of the Natronal Coordmator for Health Information Technology, State .. -
HIT HIE Program Section 3013 of ARRA (ONC 3013) ;

2. Lrst below titles, number of posrtlons in each title, program area, and lrmuted servrce end date (lnformatron should be
based on grant award and- should match |nformat|on provrded on the RFR) posrtlon(s) wrll be establlshed only after JFC
final approval :

Title* of Position(s) Requested # of Positions Division/Program Grant F-undinq Period/Anticipated End Date

State HIT Coordinator oo Health Care Reform  02/08/2010-02/07/2014 / 02/07/2_01'4

*Final determination of title and pay grade to be made by the Department of Human Resources Classmcatlon Division upon-submission and review of
Request for Classification Review.

3. Justrfrcatron for this request as an essentral grant program need

Act 61 of 2009, Sec. 13 authorlzes AHS to seek Federal Funds fo enable the State to pursue its health mformatlon
technology and exchange goals. Position is a requirement as a condition of funding by ONC

B certlfy that this. information is correct and that necessary fundrng, space and equipment for the above posrtron(s) are
available (requrr@ by 32 VSA Sec. 5(b). ,

AV 1o o @/ZL//D

Signature of Agency or Department Head _ Date .

o Ml Pl | 3/22[®
WDemed by‘ Departn’réf of Human Resources - , Date

x BRI
jwd/Demed by Finkgce and Management ' ' A Date

Approv_ed/Denled by Secretary of Administration T Date

Comments: 12 6 pay;ad (s Conhvnnl o PV
1

oeprived of
i) ﬁvamlf R'MAMB DHR — 11/7/05
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State HIE Cooperative Agreement Program Project Abstract
~ Vermont State HIT-HIE Program Phone: 802-879-5988
- Hunt Blair Fax: 802-879-5919
Deputy Director for Health Care Reform Email: hunt.blair@ahs.state.vt.us
Office of Vermont Health Access Web: http://her.vermont.gov
Agency of Human Services
- 312 Hurricane Lane, Suite 201 Congressional District: Vermont 1

Williston, VT 05495

Vermont is recognized as a national leader in the alignment and integration of Health

L Information Technology (HIT), Health Information Exchange (HIE), and reform of the

health care delivery system. Health information exchange and technology are a consistent
focus of Vermont health policy attention, but always in the broader context of enabling
transformative delivery systém change. Because of that systems approach meaningful

* use’of HET has beén built inito Vermont’s vision from the outset. Our goal’i§ nothing short = -

of transforming the health care delivery system by, in part, ensuring the technical*
mfrastructure to support pract1t10ners and patients, for an enhanced system of care.

The Cooperatlve Agreement funds, in combmatlon ‘with CMS funding to: the ‘state
authorized under Sec. 4201 of ARRA, CMS funding related to the state MMIS, ahd
- fesources from the state Health IT Fund, will enable Vermont to achieve:its goal of

o estabhshmg a fully operational statewide health information exchange network within the T

first two years of ONC funding, building on a five year base of plannmg, consensus

* ¥ building, governance ‘refinement, and creation and early 1mplementat10n of a $tandards-

based technical architeeture. An intensive period of operational planning will be
completed as the first phase of the project, followed by statewide HIE implementation it
will now be possible to scale up dramatically in a compressed time frame.

Presently, 8 hospitals and 13 primary care practices are connected to the Vermont HIE
‘Network (VHIEN) operated by Vermont Information Technology Leaders, Inc. (VITL),
but the connectivity is generally limited to lab feeds and/or medication history and the
growth of the VHIEN has been sporadic to date. The ONC HIE funding will enable
planned expansion of bi-directional interfaces to all the hospitals-in the state — as well as
to.a neighboring state’s tertiary care center — by 2011 supporting clinical messaging,
exchange of Continuity of Care Documents, CPOE, and lab and imaging reporting.

Full bi-directional statewide connectivity to the hospitals will in turn help to drive
statewide expansion of HIT and HIE at the practice and provider level. That expansion
effort is being organized regionally in each of Vermont’s discrete Hospital Service Areas
(HSA), because while the infrastructure is statewide, most HIE happens locally. The
VHIEN also provides the connectivity backbone for the statewide clinical registry, care
management, and reporting tool (DocSite) utilized by the Vermont Blueprint for Health,
enabling both personalized and population-based care coordination and management for
the Blueprint’s integrated primary care medical homes and community health teams,
providing further value to participating providers. By the end of the Project Period,
Vermont’s HIT-HIE infrastructure will have received the boost to be fully operational
statewide and will demonstrate its value to ensure long term sustainability.
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Vermont HIE Cooperative Agreement Proposal

A. Current State of Vermont’s Health Information Exchange developxnen't & infrastructure
The current HIE environment, as well as Vermont’s recent history and vision for the '
future, are described in depth in the October 2009 edition of the Vérmoﬁt Health Information
Technology Plan (VHITP), included in this Cooperative Agreement package. (That plan will be
further updated to be fully compliant with ONC strategic and operational plan reqmrements by

8 f‘{jfa‘;.'_'
By

- April 1, 2010 )
In summary, Vermont has an operatmg H[E 1nfrastructure that has made. substant1al

progress in each of the Five Doma1f g Hl?E in Vermont was developed through an extensive

public/private c’ollaboration formally begun in 2005 through staté legislation In 2009‘ stat'uto’ry
updates 1ntroduced in the wake of the federal I-IITECH Act cod1ﬁed a state HIE Governance |
structure that places responSIblhty for I-HT HIE pohcy planmng, development coord1nat10n and
over31ght w1th the state D1v1310n of Health Care Reform Wthh is part of the Office of Vermont
Health Access’ (OVHA), the staté MedlcaJd agency. Governance of the operational mfrastructure
| forr statewide HIE by the Vermont Information Technology Leaders (VITL), a private non-proﬁt
corporatiOn, is also a'uthorlzéd in statute ’along with language deeming VITL the entity
responsible for operating stateW1de health information exchange. VITL contracts with GE
Healthcare to operate the techmcal mfrastructure of the Vermont Health Infonnat1on Exchange
Network (VHIEN). .

The .TeChm"cal lllfrastructure, Business Operations, and implementation ‘of Legal
ag'reements and Policies developed since 2007 enable functioning health information exchange in‘
Vermont. Presently, 8 hospitals and 13 primary care practices are connected to the VH[EN,I but a
combination of the ONC HIE Cooperative Agreement funding, CMS funding to OVHA |
authoriz'ed under Sec. 4201 of American Recovery & ReinVestment Act (ARRA), CMS funding
related to support of the state MMIS, and Vermont’s state Health IT Fund (detailed below in B.)
will enable planned expanswn to all the hospltals in the state — as well as to Dartmouth H1tchcock

Medical Center in New Hampshire — over the next year.

Program Narrative _ 1




Pl o

5 N

J )
! H

Vermont HIE Cooperative Agreement Proposal

. Full bi-directional statewide connectivity to the hospitals will drive statewide expansion
of HITI and HIE organized regionally in each of Vermont's discrete Hospital Service Areas
(HSA). The VHIEN also provides the connectivity bacltbone for the statewide clinical registry,
care mmaéement, and reporting tool (DocSite) utilized by the Vermont Blueprint for Health’s

- integrated primary care _medical home and commnnity health team program. _Currently operating
in three Hospital Servics Areas ft'hefBlneﬁrint anticipates expansion statewide over the .icorning‘ e
year, in close collaboration and coordination with statewide I;IiT-HIE expansion.

Consistent with the ONC PathWay to'HIE and the role of information exchange in
) achieving meaningful use, VITL is an ap'p'licaﬁt"to become a Regronal,Health Information .

Technology Extension Center. With the Blueprmt and Vermont Medlca.td VITL will be

x

. mstrumental in preparing the state’s practmoners to meet meamngful use cntena Vermont

pnmary care practlces 1n our Bluepnnt mtegrated medrcal home and commumty care team pllot e o

° communities are already able to achieve many of the Obj ectlves for Care Goals related to
Improving Quality, Safety Efﬁmency, and Reduction of Health Dlspantles and Care Coordination
by using a combination of state-certified EHR’s that transmit data through the VHIEN to

DocSite. DocSite provides secure, encrypted population, panel, and indiyidual level views of
patient data and contains extensive patient care Inanagement and coordination tools for use across
practices and organiiadons. |

| Electronic eligibﬂity-and _clainrs transactions: In 2009, the Vermont legislature
mandated a “surnmer study” to explore the opportuiities for development of an electronic
eligibility and claims adjudication system for the state. The workgroup reportl‘recommends that
“Vermont should move forward with the planning necessary to implement a statewide initiative
that will reduce administrative costs through the provision of a comprehensive point-of-service

eligibility and electronic adjudication of health care claims using a token based system and

1

~http://hcr.vermont.Eovlsites/hcr/ﬁles/HIT Payment Reform Workgroup Final Report Aug 31 2009.pdf

Program Narrative ' . 2
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- Vermont HIE Cooperative Agreement Proposal-

starting in physician offices/ambulatory care.” The VHITP reflects that recommendation as a
component of state planning moving forward.

_ Electronic prescribing and refill requests: VITL completed an ePrescribing Planning
and F easil)ility Study pilblished in January 2009 that led to a state initiative to support eapansion

of e-Prescribing capacity in primary care practices and the capacity at independent community

pharmacies to process e-Prescriptions: A significant obstacle to €Prescribing in' VT is the large” * ~

petcentage of independent pharmacies who are not able to'support ePrescribing today.'A HRSA

- grant, facilitated by Senator Patrick Leahy, will enable VIT Tt assist indépendent pharmacies in

implementing ePrescribing as well as providing licenses and incen_tives'td providers:to encourage
their adoption. - ~ - £

A In add1t1on ePrescribing is one of the NCQA Standards for primary care medwal homes.
The NCQA Standards have been adopted by the Bluepnnt as themethodology for scormg
Vermont’s mtegrated medical home demonstration pro gram and calculatmg payment levels to the
practices. This is another area of alignment between HIT and Vermont’s health reform initiatives
that will help to reinforce the incentives for providers to adopt ePrescribing. -

Electronic clinical laboratory ordering and results delivery: Vermont hospitals are the
ptimary lahoratory resource for their I—lospitalService Area. The first interface for each hospital is
t}tpicauy to provide laboratory results reporting using LOlN C codes. The host)ital laboratory
catalogs are translated into standard format under contract with 3M. Laboratory orders are
developed in conjunction W1th the hospital’s capacity to receive and process orders. VITL’s
HRSA grant will support initial pilots of laboratory orders into ho‘spital labs prior to full rollout.

Electronic public health reporting: Public health reportiﬁg is a critical success factor
for the VHIEN. l)ata reporting to DocSite for the Blueprint is live and a standard component of
HIE and Blueprint deploytnent. Plans are in place to develop an exchange with the State
Immunization Registry to facilitate teporting and to provide results to providers as they care for

Vermonters. Once the Immunization exchange is in place, the state is interested in using the
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VHIEN to access hospital infection data, support the state cancer registry, the Advanced
Directives and other registries maintained by the Department of Health, as well as report
influenza test information.

Quality reporting capabilities: Vermont is building a robust infrastructure for quality

" reporting and benchmarkmg As noted above the Blueprint ut1hzes a web-based registry, panel

management and reportmg tool called D0081te that is-fed through the VHIEN. ‘The system is

‘currently operatlonal in the three Bluepnnt pllot communities and planmng is underway in each
. of the other Hospital Service Areas to bulld mterfaces betWeen hospltal IT systems and VITL to

asupport feeds to DocSite.

Medication hJstory VlTL’s first pllot program estabhshed electromc access to

. _ medlcatlon histories for patients presentmg at the emergency departments of two Vermont
| hosp1tals and a th1rd hospltal subsequently added the serwce As hospltal EHR programs

become more sophlstlcated, that data ¢dn be made avallable dlrectly to the eMARS ‘system rather * * - T

than in the stand-alone nmiodel currently deployed. The ePrescribing initiative will enhance
integration between hospital and ambulatory information. -

" Clinical summary exchange for caa'e coordination and patient engagement: The
VHIEN supports exchange of Continuity of Care Documents (CCD). Inb addition, a critical
component of the Blueprint integrated medical horne'and community health team model includes
care coordination and management, as well as support for patient eng_agement. The Blueprint’s
DocSite views have heen constructed based on the CCD standard and then enhanced to support
the community health team staff in those functions, Data is fed to DocSite through the VHIEN.

Self-Assessment of Current Status: The current .Vermont Health Information .
Technology Plan is partially compliant with ONC guidelines; it is largely compliant with the
requirements for Strategic planning and completion of the Operational planning section is the first

phase of this Project. Vermont has made considerable progress in each of the Five Domains, as
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reflected in the attached October edition of the VHITP, and the state does not anticiﬁate

difficulties in completing an ONC compliant plan by April 1, 2010:

B. Proposed Project Summary

Vermont will benefit from the extensive work already done to support the development

P  Of HIT and HIEand embed itasa critical component of the state’s-health care ﬁeliVéfﬁ'ky's‘t*c"’m v

" reform efforts. The Cooperative Agreement funds, in combination with CMS funding to the state. -

¢ anthorized vind&r'Sec-4201 ‘of ARRA; CMS-funding related to the state MMIS; and fes ides £ 2%

. “from the state Heéi'th I'T-Fund: will.enable Vermont to achieve its goal of establishing'a fully
opgrati"onal statewide health: iriforniatioh*exch'ange network within the first two years of ONC
funding, building on-a five year base of planning, consensus building, governance refinement, + ¥

and 'creation__“:f‘lvnd ééjfly impleﬁlcntatioﬁ' of a standards-baséd technical architecture T
Vermont — through a collaboration between staff at the state Divi"si'cl)ri‘.bf Healih Care
Reform and VITL, with the engagement of public stakeholders — will coraplete Strategic and
- Operational planning consistent with ONC gxpectations as the first phase of the Project.
The state has taken a phased approach to updating the plan; which is designed to meet
both state statutory requireménts and ONC ‘expectaﬁoﬁs. An initial updatg to the original 2007
VHITP was just completed, as a component of prepé.ri'qg this proposal, with a second phase to
follow in the months between submission of the appﬁéation for funding, c'oﬁtinuing into the first
| few months of funding. Because of the extensive public discussion aﬁd eng'agemerit_ about HIT-
HIE planning since 2005, Vermont does not anticipate significant barriers that will need to be
overcome to complete this process. The Vermont Health Information Technology Plan will bg
updated annually, as required by Vermont law, to reflect the evolving pblicy and market -
environment. |
The state is submitting its HIT Planning — Advanced Planning Document (P — APD) to

CMS concurrently and expects to develop the State Medicaid HIT Plan (SMHP) in the same time
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frame, although some detailed components of the SMHP may not'.be completed until after the
Strategic and Operational planning is completed and approved. Vermont, which is in the process
of a re-procurement of its Medicaid Medical Information System (l\/lMIS), has the opportunity to
plan-for and implement a significant integration of its MMIS capacity with the HIE infrastructure:
As noted above, electronic eligibility verification and claims adjudication‘ are already included in
: H[E planning, and specifications for-real time (or'close} to real time) 'vei'iﬁcation'—.-.and»adjudication

are being built into the MMIS requirements. There may be other ways in which CMS MMIS

: 90/ lO%ftlnding car ‘support.the VHIEN and HIE connectivity. Vermont is in active discussions . -~ .y

Withh:CMS to.explore.ways in which these processes can complement and vleverége each other.. -~ . .

- The second, operatlonal phase of the project is focused ona tlered approach to statewide: -... » . -.:

. HIT ad0ption and ubiquitous HIE that W1ll capitahze on creating a cntlcal mass for HIE W
" reglonally, in each Hospital Service Area (HSA) While the VIT L state level H]ZE prov1des an
operationial economy of scale, the majority of day-to-day exchange of health infonnation takes
place at the local, community level. VermOnt’s strategy is to capitalize on that vfact by ensuring
bi-directional connectivity for each of the state’s hospitals as the priority step in operational
implementation, then focusing on individual HSAs in phases, working with primary care and
specialty physician practices, in conjunction with the hospitals’ Medical Staff, to foster “critical -
mass” for HIE community by tmminunity in concert with HIT adoption and implementation.
Simultaneously, VITL will 'work with practices around the ctate that have already
implemented EMR and EHR systems to complete their HIE connectivity at the same time
hospital systems are being connected. The primary limiting factor for this plan is the new and
' replacement EHR adoption timelines at hosp_itale, which will lilcely necessit'cite staged
implementation keyed to EHR adoption/replacement. Another limiting factor for HSA-based

HIE connectivity is the lack of statewide broadband availability. While the majority of the state

HSAs have broadband service, there are several critical gaps Vermont is actively pursuing a
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multi-tiered strategy to capitalize both on ARRA broadband resources and pﬁvaté investment to
comj)lete the build out of broadband statewide.
Using GIS, Vermont will be able to track and report on HIE connectivity as it spreads

across the state, as well as track EHR adoption and implementation, including tracking vendor

systems and version numbers to assist in planning for HIE interface upgrades. Because of the

robust provider participation of Vermont health care providers in the state Medicaid program, the * *+* -~ = v~ "= -

OVHA Division of Health Care Reform will publish and regularly refresh the state Master

- Provider Index elcctronicallj, based on enrolled providers, cross referenced with the Vermont

»De'partm‘ent.of Health Medical Practice Board. and the Vermont Secretary of State Office of

Professional Regulation _licensﬁre registries, which will serve as the state reference: documentation

~ forthe VHIEN. A .

This functionality illustrates the benefit of the integration of Vermont’s state HIT-HIE
planning and coordination functions as a part of the state Medicaid age.ncy, and pbints to the
division of responsibilities between the state and VITL. Interlocking mechanisms such as tilis
will ensure that the VHIEN infrastructure comprehensively éeWes the state’s provider
community,. prc;ﬁding state accountability and oversight of the HIE functions carried 'out by
VITL. |

Plah for finalization ot: the state HIT plan: As noted above, the ﬁrsfc phase of the
Pfoject will be to complete the updating of an ONC compliant strategic and operational plan. The
Divisioﬂ of Héalth Care Reform will continue to take the lead on convening stakeholder meetings
to obtain pﬁinc input on the components of the plan through the remainder of 2009 and into
2016, as well as to formally begin the SMHP process. VITL will take the lead on further
devélopment of the HIE operational plan details through this same time period, preceding the
Cooperative Agreement funding award. The state and VITL apticipatecompletion of the plan on

or before April 1, 2010.
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Privécy and Security: The current VHIEN Privacy and Security Policies are included
as a component of the October edition of ‘thé VHITP as Appéndix C. The étate and VITL
anticipate continued work over the remainder of 2009 and into 2010, in collaboration with other
states, to develop policies and ‘procedures for interstate exchange of hea_lth information. Vermont
joined a multi-state work group established at the éeptember State Alliance for e-Health Learning
..-Session and anticipates working with fha_t group, as well as through a recenﬁy foqned,1N§Wg: R
England alliahce, and through other channels -—-_-_‘incluc’ﬁng direct discussions with neighboringﬂ 3

states and adjacent state and-regional HIE organizations — to facilitate interstate HIE protocols. -

~ VITL’s compliance with state, and federal privacy ar_;d security laws and regulations is required by

. Vermont statute and is requirements for compliance are vincluded in all grant and contract
agreements bé_tweer‘lr the state and ViTL: “ .

Comrhuniéations St;’_‘éteg}f_:, The Ve_rrpont team attending the September State Alliance
for e—He’alfh’-Lear’hing, Session devéioped the core components of a comniunicaﬁons strategy to
reach key stakeholders, cohsumers, and the health care vc‘ommunity'. That team, which represents
a cross-section_of stakeholders (a hospital CIO, an FQHC clinical lead on EHR.implementatibn, a
medical informatics professor, the state Agency of Human Services Associate CIO for Health, a
representative from VITL, a refresehtativé from the state’s Employer Health Alliance, the state
HIT-HIE leads from the administrati'oﬁ and the legislature) has égfeed to éct_ as thé state HIT-HIE
Communications stee;ing committee. While diverse groups will be involved in communication,
the steéring committee has responsibility for coordinaping a common, unified meséage and plan.
It will build on thg collaborative engagement with stakeholders used to produce the state HIT
Plan, implementing community level communication; |

After cdnsidering some of the past and potential challenges to gaining widespread use of
HIT-HIE (privacy concerns, lack of agreement on the ﬁsé of data, “opt in” issues, consumer
: understanding of the purposes of HIE and use of data, providers’ concerns about thé use and

ownership of data, as well as where it is stored, who can add to it, what should be included, and
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who owns the medical record), the group articulated a plan for moving ahead which will be

expanded on over the coming months. A key area of consensus is to embed much of the

communication in the health care setting, using consumers’ own trusted practitioners as the

primary source of information about Vermont’s HIT-HIE initiatives. This will require cultivation

of and coordination with the provider community, but the strategy matches the phased approach

" 'to HIT-HIE-expansion based on Hospital Service Areas. The overall approach fo communications

is:summarized below.

‘a. ‘Why Do:We Need to Communicate? ; SF Al 0 Av g

o0 - To gain buy-in‘to achieve widespread adoption and use of HIT-HIE::

o To prevent miscommunications and demystify aspects of HIE - 1

o To convey the benefits of HIE and digitized health records

b: “Who do we Communicate this information to? S

s - o Providers

Hosp'itals

Primary Care and Specialist Practices

Mental Health, Behavioral Health, Substance Abuse
Long Term Care -

Home Health

o Consumers who bring diverse perspectives

Program Narrative

Easy buy-in people (people delighted by the idea of EHRs and HIE)

People with issues aroﬁnd privacy

Consumers with a mental health/substance abuse perspective
Individuais with some form of protected status
Chronic/pre-existing health issues

Digital natives (who don’t understand why this hasn’t happened already)

Tilegal Status
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.0 Payers
» Commercial Insurers
. Self—iﬁsuréd employers
»  Medicaid
* Medicare

ol i =™ VAMDOD . e e g

.o ~Employers -

Ty P A T i oW Large comp'anies

g ERR TR

R | oot ik oy 3 % -Small compgnjes L e I
Ca - ...8 . Self employed
« ¢ What Information Need’s to be Communicated?
o Whatis “it?” |
o What is the message?
o How the data will be used
o The benefits of HIE
* Reduce errors
» Patients get all t.heir information easily
. Improve clinical and quality 6utcomes
» Reduced costs
s Patients helping other patients with like diseases
= Allocate resources properly i.e.- efficient, effective A
. Patients- spend less time at the doctors
= Reduce waiting time
o] _Meaningful use incentives
o Will H]E really lower cost?

o Will HIE really improife patient care?

Program Narrative ‘ | 10
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d. Who Communicates to Whom?
‘o Link cormﬁunication focus to Hospital Service Area expansion strategy
= Provider Leadership (including docs) communicates to
* Provider care teams (Nurses, PA’s, front desk staff...etc.) who

communicate to

T EL IR IO Y '-Cdl’lSUIIlCI'S . TP ge i LU apE e

o  Reinforce messaging through:

s . Paid and-earned medla )

» . - Social media. ¥

» - Qutreach through:community: groups (Rotary, Chambers of Commierce,

. etc)
A comprehensive communication plén will idéntify priorities and phases of communication and
specific strategies broken down ‘-‘B’y ﬁospital Service Area, as weil as outreach through statewide
provider groups and associations. '
Engagement with community-based brga’nizations‘: As noted abox%e‘ and in the

VHITP, Vermont has a lengthy and comprehensiVe history of eﬂgageﬁlent' with stakeholders in
the development of HIT-HIE planning. The work underlying and informing this application and

the current edition of the VHITP were the subject of multiple public meetings over the summer

~ and early fall. That process will continue through the fall and wmter as the strateglc and

' operatlonal plans continue to be reﬁned with monthly General Stakeholder meetmgs conference

calls, and outreach through email newsletters, web postings, and presentations to the Vermont
Health Care Reform Commission; whose meetings serve as a principal forum for health care
advocates in the state. | |

In addition, the Division of Health Care Reform staff has and will continue to meet with
and request input and feedback on HIT-HIE planning from, among others: the state Medicaid

Advisory Board, the Vermont Coalition for Disability Rights (VCDR), the Vermont Council for

Program Narrative ' 11
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Indépendent Living (VCIL), the Vermont Low Income Advisory Couricil (VLIAC), the Vermont
Campaign for Health Care Security, Ver-mont Legal Aid, the Office of Vermont Health Care
- Ombudsmian, the Bi—S£ate Primary Care Association (representing Federally Qualified Health
Clinics, Planned Parenthood, and Rural Health Clinics, all of whom have a mission-based focus

on under-served populations), the Vermont Coalition of Clinics for the Uninsured, the
-Department of Aging and Independent Living (DAE) Consumer, Advisory. Board, the Vermont ..,
Council of Devc_alopmental and Mental Health Services, the Vermont chapter of the American
Civil Liberties Union, and.other consumer and community stakeholders. S R

. The _VHITR,despri:bes Vermont’s Yjsion to provi_de HIT-HIE access to.all Vermonters, . '

including access to HIT fox disabléd individuals. Because of the integration of state I-I[T-HIE
planning, coordination, and ovefsight within the state Medicaid agency, Vermont’s HIT-HIE
services will include an e)iplicit.focus, on inclusion of all Medicaid beneficiaries, as well as those :,
sefved by other public programs such as WIC, Food Stamps, Reach Up, ‘and' General Assistance,

as well as full integration with public health sef-\'ices, systems, and reporting.

Consideration of stakehblders’ interests in planning & implementation: Vermont
has takén and will continue to take a compreheﬁsive approach to engaging stakeholders in both
planning and ﬁ_nplé:mentation. These include: |
| Health Care providers represented by the Vermont Médical Society, the Vermont

chapters of the American Academy of Pediatrics, American Academy of Family Practice, and the
American College of Physicians, the Vermont Assembly of Home Health & Hospice Agencies,
the Bi-State Primary Care Associétion, the Vermont Association of Hospitals and Health

Systems, the Vermont Health Care Association (representing long term care providers), and the
Behavioral Health Network (represénting Community Mental Health Centers), the Vermont State
Nurses Association, and the Vermont chapter of the National Associatioﬁ of Social Workers. All

of these organizations and their constituencies have played and will continue to play arole in

advisiﬁg the Division of Health Care Reform and VITL on their hopes, needs, and specifications

Program Narrative : ' V)
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for participation in ubiquitous statewide excnange of health information and plans for including
comprehensive bi-directional connectivity to the VHIEN ere included in the VHITP.' Vermont is
fortunate to have broad participation by proﬁders in Medicaid, a low uninsured rate (7.6%), and a
statewide network of Federally Qualified Health Centers and free clinics that provide access to
low inconle and underserved populations, so incorporating the pérspective of providers who serve
‘- low income and underserved populeﬁOns is generally incorporated into oiir' work with all of the =
provider organizations. |
r “Health plans: *Vermont is served by three predommant health plans Blue Cross/Blue
* Shield of Vermont, MVP HealthPlan, and Cigna. All three have part101pated and contmue to-
participate in Vermont’s HIT-HIE planning and implementation directly thr'ough- participation in
work groups and other opportumtles for engagement In add1t10n all commercial health -
' i 1nsurance plans in Vermont with more than 200 covered hves contnbute a fée of 2/10ths of 1%
assessed on their total annual claims to the state Health IT Fund. The health plans were active
partmpants in the “summer study” on electronic ehg1b§hty and claims adjudication transactions
and at least one has committed to participate in a pilot demonstraﬁen project when it is developed
over the coming year. |

Patient and consumer organizations, health care purchasers, and employers . Asnoted
in previous sections, the state Ombudsmian, the Medicaid'and DAIL advisory boards, as well as
VCIL, VCDR, and other consumer advocacy organizations are routinely engaged ‘by the Division
of Health Care Refenh for their inpuf into HIT-HIE pianning. In addition, groups like the
Vermont Employers Alliance, the Business Roundtable, and One Vermont (a coahﬁon of non-
profit organizations snpporting public structures to beneﬁi the citizens of Vermont), as WellA as -
local Rotary organizations, regional Chambers of Commerce, and other business and consuiner
oriented organizations, are included in the state HIT-HIE outreach, communication and
engagement strategy, to communicate the “value proposition” of HIT-HIE. Like Verﬁont’s .

Town Meeting and citizen legislature traditions which enable all citizens to participate directly in
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govermnment and poiicy diseussions, Vermont’s health reform initiatives (which very much
' includes HIT-HIE) are informed and guided by the nee_ds of Vermont citizens, patients, and
consumers. Indeed, because of the intimate scale of the state, the legislature itself can be
considered a patient/consumer advocacy entity. Vermont’s HIT-HIE planning and
;mplementatien is designed fo enhance the quality of care and effectiveness of service of all our
© citizéns, and the communications strategy related:to HIT-HIE reflects that orientation: e P
Public ‘Health Agencies. While there are regional district public health offices, Vermont
“has a'centralized 'publie health departrhent, which is part of the Vermont State Ageﬁc‘y of Human
“Services: A ﬁrsf phase of integration includes feeding .immunization:data from EHR systems' to
the registry via the HIE is currently in development. Inclusion of complete HIE conhectivity to
interoperable public health -registries and other public health data sources and reporting protocols
will be fully articulated in the operational plan. |
Health Prqfessi_ons school, universities and colleges: Vermont’s 2009 HIT-rélated
legislation created an HIT & Higher Education Work Group, convened by the Division of Health
Care Refonn, WhiCil has met ﬂ)rough the summer and fall. The Group hasa report due to the
legislature November 15, 2009, which will detail its work creating an inventory of education and
training resources, estimates. of required workforce training needs, and their combined Tesponses
(cumricula, career ladders,. and collaboration across educational entities). Vefmont education
professionals with a stake in HIT, from the medical infeMaﬁcs professors as'soci.ated with the
University 'of Verrﬁont (UVM) College of Medicine through the Community College of
Vermont’s certificate training programs are engaged in this planning and working coﬂaboraﬁvely
with ‘th'e state Department of Labor to identify and pursue funding resources to support training
and scholarships.‘ Champlain College, Marlborough College, and the Vermont State College A
system, as well as a non-traditional, rapid cycle training curricula sponsored by the state’s largest
hospital, are also participating in this integrated approach to HIT workforce capacity |

development. In addition, a sub-work group focused on HIT-HIE in health professions curricula
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is working with faculty at the UVM Cbﬂege of Medicine and School of Nursing to ensure future

proféssionals are adequately prépared and oriented for wo;king in .aﬁ HIT-assisted environment.
Clinical researchers: Because of the state’s intimate 'scale, the same institutions involved

in the workforce training noted above are also engaged in discussions related to clinical research. .

In particular, the UVM medical informatics staff and others at the Center for Clinical and

Translational Science at UVM ‘are closely engaged in development of a research and evaluation - -+

- program associated with the Vermont Blueprint for Health utilizing the HIE infrastructure for

data transfer. This program is in ﬁﬁal‘=~d¢$ign~sthgés and its role supporting Vermont’s integration -

of healih inférmationexchange and transformed clinical practice will be aﬁiculated in detail in
the operational_ plan.

HIT supporting care coordination: Again, it is the integration with the Blueprint that
provides excitinl_g opportunities for de,moﬁstrating a comprehensive appfoach to HIT-HIE in
support of patient care coordination ar.1d fnanagement and support of the clerical, nursing, and
social work professionals in their roles ensuring patient\copnectiyity to across the heaith care and
social sefvices cont'in;lum. DocSite, the Blueprint’s Web—base_d registry and clinical repository
tool which is fed through the HIE, also includes clinical messaging and cher care management

tools which link care coordinators within and across clinical and community settings.

C. Required Performance Measures and Repoﬁihg

Itis Vermont’s understanding that specific reporting requiremenits, performance and
evaluation measures and methods to collect data and evaluéte f)roject berforﬁxance will be
provided at a later date in program guidance aﬁd through techﬁcd assistance, prior to awa£d of
cooperative agreements, but that the following'Reporting Requirements are to be addressed as
part of this application. Govemancé of fhe HIT-HIE enterprise in Vermont is over.seen by the
Vermont State Agency of Human Services (AHS), Ofﬁée of Vermont Health Access (OVHA),

Division of Health Care Reform. As the home of the state Medicaid agency, AHS and OVHA
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have a fully developed process to ensure compliance with federal reporting requirements. In
addition, the state Agency of Administration has established an Office of Economic Recovery
that provides detailed guidance for and oversight of ARRA reporting requirements. These forms

and procedures are detailed at: http://finance.vermont.gov/forms

Gonemance :

” What pnopo;tzon of the governmg. ofganzzatzon is eepresented by nublzc stakeholdens7
What proportzon of the govermng organization is represented by przvate sector stakeholders? _

) Does the govemzng organzzatzon represent govemment public health, hospztals employefs,
éfonzders payers and consumers ? The governmg orgamzatmn is the state of Vermont Agency '
of Human Serv1ces Ofﬁce of Vermont Health Access, Division of Health Care Reform and as )

_ such, represents the public mterest,' as directed by the Vermont leglslature under statute. The

" Division of Health éme Reform convenes monthly General.Stakeholder meetings Whicn nmo;ride
a forum for pﬁvate sector stakeholders, employers, providers, payers, and eonsnmers to |
participate in the collaborative development of the state strategic and operational HIT plan. The
state contracts with VITL (Vermont Infor_mation Technology Leaders), 5 non-profit 501(c)3 A
corporation, authorized in statute to operhte'the statewide Hiﬁ, and as the oudget documents
detail, et significant proportion of the ONC HIE Cooperative Agreement funding will be granted
to VITL. VITL nas a board of 9 to 11 individuals. One is appointed by the Governor, another by

~ the General Assembly, and the rest elected at large and include representation from employers,‘

‘ payers, health care providers (both associations and individual providers), -and consurners.

| Does the state Medtcaid agency have a designated governance role in the
organization? As noted above, tne Diviisi,on of Health Care Refotm, which has direct oversight of

HIT planning and coordination, is located-within the state Medicaid agency, the Office of

Vermont Health Access.
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Has the goyerning orgc'znization‘ adopted a'strategic pzan for statewide HIT? The
October 2009 edition of the Vermont Health Information Tecﬁﬁology Plan is an update of the
2007 VHITP, which was developed through an extensive public input process, and includes a
. strategic plan which is substantially compliant with ONC expectations for strategic planning.
Has the governing organization appfoved and started implementation of an
" operational plan for statewide HIT? -VITL is curréﬁtly operating the VHIEN‘and, in
collaboration with the Division of Health Care Reform, completing an ONC compliant
operational;plan for statéwi(ie‘ HIT to be finished in the first phase of the CoSpérativé Agreement *
project period. | o

-« Are governing organization meetings posted and open to the public? Yes. All meetings -
of both the state-convened Stakeholders Group and the VITL an.rd are posted on the web and
- open to the public. The budget for this Project includes funding to equip a conférence rooﬁi for
full on-line streaming and enhanced conference call capacities, to ensure that the General
Stak;hoidef and other meetings are fully accessible stgtewide by phone and web.

Do régional HIE initiatives have a designated governance ‘role in'the brganizdtion?

' _ Ven;llbnt has a single, statewide HIE. There are not regional HIE initiatives, except in the sense
that some Vermoﬁt hospitals are hosting ASP-model EHR systems v&;hich they are making |

available to practices in their regions. All of these entities provide “throughput connectivity” to

the VHIEN for participating practices.

Finance

Has the organization developed and implemented financial policies and procedures
consistent with state and federal ‘requi'rements? The state has reporting and financial controls in
place as described in Section B. above. VITL "is a private, non-profit cofpération with the

required financial policies and procedures, including an audited financial statement.

Program Narrative ‘ ' 17



Vermont HIE Coopefative ggreement Proposal : )

Does organization receive revenue from both public and private organizations? The
majority of VITL’s funding is from public sources, including the state HIT Fund, federal grant
funds from HRSA, and anticipated ONC funding.

What proporiion of the sources of funding to advance statewide HIE are obtained
from federal assistance, state assistance, other charitable contributions, and revenue

from HIE services? Of other charitable.contributions listed above, what proportion. of ﬁmdzng
comes from health care providers, employers, health p"ia;;;s, and others (please specify)? The

., SFA24A forms submitted With this proposal provide the proportions of :fec_l,eral and state funding,

. but the overall coﬁbined sources of funding to advéncé statewide HIE are currently:in flux and. '
_these figures will be revised over the coming months. Vermont’s Heglth IT Fund, described in the
VHITP, is derived from a 2/10ths of 1% fee on all commercial healtil claims.

Has the organization developegl é business plan that includes a ﬁnancial sustainability
plan? VITL has a multi-tiered f;lan for ﬁnanciél sustainability in development which will be
completed as part of the phase one activities of the Cooperative Agreement project period. Long
term financial sustainability is premised on the value HIE quvides to prbviders, state,‘and federal
government entities, the support of state health reform initiatives (such as the Blueprint for
Health) and the benefits ubiquitous electronic exchange of information bring to patiénts, their
providers, and the public good. As indicated throughout this application, Vermont state policy
fully supports and encourages deve10pm§nt and sustainability of the VHIEN. There is broad
consensus among public and private stakeholders to build a model to sustain HIE in the state.

Does the governance Organiéaﬁoﬁ review the budget with the oversight board on a
quarterly basis? Yes. VITL reports to the Divisi‘on of Health Care Reform on a quarterly basis.
The Division of Health Care Reform reports to the legislative Health Care Reform Commission

and Joint Fiscal Committee quarterly or more often.
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Vermont HIE Cooperative Agreement Proposal o

Does the recipient comply with the Single Audit requirements of OMB? VITL will be
required to comply with Single Audit requirements as of its current (July 09 — June 10) fiscal
year.

Is there a secure revenue stream to support sustainable business operations

throughout and beyond the performance period? In addition to'the ONC Cooperative Agreement

funding, VITL is funded-through a' combination of grants and contracts from the state of - .. I ws e

Vermont, including the state Medicaid agency; the state HIT Fund, and state General Fund
. appropriations. Currently, monthly provider subscription fees are waived for providers
Jparticipating in the VHIEN, but it is anticipated that as the exchange gains “critical mass,” the

. value proposition for subscriptions is expected.to become better understood and accepted.

- Technical Infrastructure

Is the statewide teqhﬁical architecture for HIE developed and ready for implementation
according to HIE model(s) chosen by the governance organization.? Y:es. See VHITP.

.Does statewide technicai infrastructure integrat'e state;specij‘ic M_edicéid mﬁndgement
information 5ystem.;? Vermont is in the process of re-procurement of its MMIS. Because
oversight and planning for the HIE infrastructure is integrated within the state Me'dicaidl agency,
the state is working closely with CMS to evaluate opportunities to maximize integration of MMIS
into HIE planning and implementation. This integration will be reflected in the State Medicaid
HIT Plan (Sm) to be completed in tandem with completion of the ONC compliant stratégic
'and operational plan. |

Does statewide technical infrastructure integrate regional HIE? Vermont js developing
interstate HIE agreements as part of its initial implementation planning, because of the substantial .
croés—border utili.zatio‘n of medical services by Vermont residents, as well as because of the
relationships medical providers along the state borders have with providers in adj a'centi states. At

the current time, these efforts are in the planning stages, but the intent is to have operational
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intefstéte HIE in calendar 2010. (See also Joint New England eHeaith Leﬁer included iﬂ the
Attachments.) |

What proportion of healthcare proyiders i’n the state are able to send electronic health

informétion using components of the statewide HIE Technical infrastructure? Currently. less than
25% of healthcare providers in the state are able to-send data through the VHIEN.
i, + - What proportion of healthcare providers in the state are able to receive electronic health
inforﬁmtion using components of the statewide HIE Technical infrastructure? Currently less than

25% of healthcare providers in the state are able to receive data through the VHIEN. .

Businéss- and Technical Operatioqs ‘

Is teqhnigal assistanée available to thbse dev'elloping H}E services? Yes.

Is the statewi.dve? governance brganization moniton'ng and planniﬁg for remediation of -
HIE as necessary throughout the_ state? Yes. - |

What pércent of health care providers have access to broadband? Using definitions of
“broadband” adopted by federal agencies for the stimulus programs, it is estimated that less than
20% of Vermont’s 242,200 residences did» nét have bro'adban‘d available as of January, 2009. It ié
reaéonable to infer that at Ieast 80% of the state’s health care providers have access to broadband, " -
and the state goal is to achieve 100% Broadband access. There are existing, legally enforceable.
. agreements with Corhcast and FairPoint communication (the dominant cable and telco companies
in the state) that should bring tﬁis number down to near 10% by the end of 2010: It is possible
that stimulus grants now applied for could reduce this to less than 5%.

What statewide s_ﬁared services or other statewide technical resources are developed
and implemented to address business and technical operaﬁéns_? VITL currently prdvidés and is
in the procéss of expanding its technical resources to assist with EHR selection, a_doptio‘h, and

implementation, and serves as the statewide resource for assistance with connectivity to the HIE,

Program Narrative _ | . 20



- Vermont HIE Cooperative Agreement Proposal

the building of interfaces, and other technical operations. VITL has applied to ONC to be a

Regional HIT Extension Center as well.

LegaVPolicy
Has the governance organization developed and implemented privacy policies and

g ek procédures: consistent with state and federal -req'uirement&?-fYé's: e

How many trust agreements have been signed? 19

# wDo.privacy policies; procedures and trust agreements incorporate provisions allowing - s+ = -

EEN
TR A S

Jor pljblié :f_z_ealth'.,,data. use? :Yes. 4

D. | Prpject:fMa;agemént ' h
) Thé SAtaté of 'V"ermo_‘nt ha‘s iﬁv:e'sted signiﬁcan_t resources in its health reform iniﬁatives, K

Whicﬁf are rﬁanagéd on v'a chrdinated basis across state government and with éﬁteméi partﬁers by
the D{Vision of Health Care Reform. Vermont’s HIT—HIiE proj ects.anci initia'tiv.es areAthoroughlly‘
embedded in the state’s health care reform iniﬁaﬁves. Therefore, léadershiﬁ and oversight of HIT-
HIE policy a.nd projects are f;mbedde;d in the state health reform leadership structure. The health
reform team, which is led by: |

e Susan Besio, Director of the Ofﬁge of Venhont Health Access and Health Care Reform

o Hunt Blair, Deputy Directof, Division of Health Care Reform (and acting State
Govemmént HIT COordinator)', and . |

¢ Craig Jones, M.D., Director, Vermont': Blueprint for Healtﬁ,

‘ . collaborate direqﬂy ‘with David Cochran, M.D., VITL President and CEO on HIE policy and
iﬁlplantatiqn/expansiOn operational iésues. Dr. Cochran is responsible for management of overall
HIE expansion and operation, under contract‘frvorbn the s;tate.

Itis §vorth noting that “the project” in this case is to dramatically expand HIE in the context

of an operational but still formative, statewide-scale exchange. Vermont is fortunate to have a
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Vermont HIE Cooperative Agreement Proposal :

‘substantial, operating network base and the additional infrastructure of the Blueprint for Health

upon which to build, but the goal of funqtional statewide exchange by the end of 2010 is
cnoﬁnously ambitious. Th¢ ONC Section 3013 funding prdvides an important additional
resource, but is just one new resource among many being rrianaged. As this proposal is being .
submitted, the state is engaged in multiple discussions with CMS, managing near term state .
General Fund budget shprtfalls, and working to maximize-the resources available through th.e, -

state Health IT Fund. At the same time, VITL is re-negotiating much of the pricing structure for

- interfaces and other critical components of building out the technical architecture, based on

evolving market conditions. It should also be noted that' until there is an award of funds by ONC

- .to the state, the state has not executed a contract with VITL for the project. Therefore, the budget

.narrative accompanying this program narrative — particularly the detail sections for the

»,conttacﬁl,al amounts to be passed through to VITL — reflect cuirent best eéﬁmates; and will be-

further fefined as thé operational and ixﬁplementation components of stﬁt.e HIT planning is
completed and discussions with funders continue.
Within the Division of Health Care Reform, management of the ONC funded HIE project
will be thoroughly‘coordinated with project management for the ARRA Sec. 4201 funding. The
following staff will support HIT—HIE for the state, in close collaboration with the VITL staff:
. .Stéte HIT Coordinator (to be hired immediately, will havé day to day respor‘lsibility to
manage the project and interact with VITL, as w.ell as report to and communicate with
ONC) | | |

*  Financial/Grants Management support (to be hifed immediately, to manage VIT L
contracts, federal funding and state financi;ﬂ reporting requirements; budgeting and‘
performance measufeé)

o Assistan’g Attorney General (to be hired this winter, to support statf: oversight of Privacy

and Security policies)
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Vermont HIE .Cooper‘ative Agreement Proposal

. | Provider Outreach and Comimunications Spec.ialist (to be hired in 2010, to coordinate'

Sec. 4201 EHR funding) |

. AHS IT-HIE Integratiqn‘ Coordinator (to be h’ired immediately, to coordinate HIE
interfaces with Pubhc Health and other opportunities in the Agency enterprisé, as well as
to support development of the SMHP)

In addition; Joseph Liscinsky; Projéct Manager in the Division of Health Care Reform'
responsible for coordination of Medicaid IT Projects with the Regional CMS Office, along with
Michael Hall, Associate CIO for Health and. MMIS Proj ect’Mangger, work closely on the state’s
integrated HIT-HIE and health reform projects: &

At VITL, Dr. David Cochran is the lead with the state in the collaborative _i)lanrﬁng and
project management processes. VITL’s HIE initiatives are currently overse_:én by two préject -
managers. One focuses on gstablishing connecﬁvity in Blueprint communities. The other
manages the queue of interféces to other hospitals and practiées. A third project'xﬁanager provides.
"PM services under contract to VITL. The technical interface development and 6versight ié
managed by GE Healthcare as part of their contrz'wt to establish and maintain the HIE. VITL
anﬁcipates bringing in a Director of hnplefne_ntation Programs to oversee all préjects associated
with HIE and EHR deployment. VITL will proﬁde data on performance measures as a
component of their contract for funding from the state. Financial ‘reporlting measﬁres are provided

by VITL’s CFO.

E. Evaluation

~ The state’s Health IT Fund requires a contract for external evaluation of the work funded
by grants from the HIT Fund. To date, this has meant an evaluation primarily of VITL, and a set
of metrics has been developed for the evaluation, which will be compiled into a report due to the

Vermont legislature on January 1, 2010. This .set of data will likely provide a template for
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Vermont HIE Cooperativé Agljeement Proposal |
complementary Aevalu‘at'ive measures and set an important baseline for evaluation going forward
under the ONC-funded project period.

Measures are grouped into the folloﬁng domains: EHR & Clinical, Blueprint; Hospital
to PC Connectivity, HIE dperations, Public Health Registrieé, and Rx History. Together, these
will serve as proxy Iﬁeasures for the perfOfmance of the VHIEN and VITL’s support for EHR

- adoption:and meaningful use. For example, VITL’s suppbrt of the Blueprint is captured byithe . .,

measures in the following table:

: -~ Numerators
# Practices with | # Practices with | # Practices with | # Practices conducting panel '| # Practices where BP-VITL
interfaces for core | some BP data all BP data management / caré - ‘health IT. architecture -
-, BP data elements | flowing thru flowing thru coordination with reporting supports essential elements
o VITL to DocSite | VITL to DocSite | from DocSite and / or an of meaningful use
2 . S | BMR | 2011 -2013)*
E # Blueprint Practices
=" | Integrated.Pilots
& | # Blueprint Practices
=] s
= | BP Communities
# Blueprint Practices
Expansion Communities
# Blueprint Practices
Total

*Need to select elements from ONC criteria that will be used to evaluate meaningful use

This matrix establishes 20 measures. Each measure is calculated as a percentage:
o % BP Integrated Pilot Practices with interfaces for core BP data elements
o % All BP- Practices conducting panel management - care coordination with
'rep'orting thru DocSite and / or an EHR

Each measure can be readily evaluated based on information from the VITL practice manager and -
Blueprint team (no need for ne§v surveys orA data collection methods), can readily be re-refreshed
annually, can be charted as a trend over time, and reflects change and program growth. The
measures reflect infrastructure, capacity, and operations, and can be used to calculate and map BP

VITL operations in HSAs.
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Vermont HIE Cooperative Agreement Proposal

As part of Vermont’s overall health reform agenda, the HIE expansion Will also benefit
from the comprehensive evaluation structure being -im;.)Iemented to identify and measure the
impact of the many Acomponents of delivery system transformation. OVHA Medical Director |
Michael Farber, M.D., holds an appointment at the University of Vermont College of Medicine,
where he and Dr. Jones are currently working with colleagues — including UVM’s medical
inférma;tig_:s and other faculty at the Center for. Clinical and Translational Science —to builda ~~
sophisticated evaluation architlecture, the data feeds for which shbuld t.hemé'el’VeS dA:emons.trate’the :
HIE aréhjteculre’s value and efficacy. We look forward to working with ONC staff to more fully
understand. fé&eral reporting requirements and implement whatever syst;em's are requiréd to meet

them.

F. Organizational Capability Statement

The Cooperative Agreement funding is to the Division of Health Carel Reform at the
Ofﬁcé of Vérmont Health Access (OVHA), Vermont’s state Medicaid agency. bVHA is |
respoﬁsible for management of Medicaid, ‘CHIP, and other publicly funded health insurance
programs. ‘OVHA is the iﬁgcst insurer in Vermont in terms of dollars spent and the sccqnd
largest in terms of covered lives. As suchv, it has extensive expeﬂence in managiﬁg large,
complex projects and preparing cogent and useful rc;,ports, publications, and other products. -

The staff listed in Section D. above on project management isﬂ suppoﬁed by the staff of
the OVHA Business Office and the Agcncy of Human Services Ceﬁtrai Finance Office for
financial management, contract management, and reporting. Deputy Director Hunt Blair (resume
attached) works closely with Dr. David Cochran (resume attached) to collaboratively manage the
expansion of HIE statewide. When hired, the State HIT Coofdingtor will take over déy to day

management of the project, but the Deputy Director will continue to play a direct leadership role.
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Vermont HIE Cooperative Agreement Pfoposa‘l

The Vermont HIEN managed by VITL has been live since 2006. GE Healthcare operates

. the HIE under contract to VITL. VITL is led by a physician executive experienced in the

deployment and oversight of Health IT Programs. The Director of Implementation is
knowledgeable about the interopefability standards applicable to the HIE and oversees the day-to-
day relationship with GE Healthcare. It is anticipated that a Senior Program Director will be

added to the staff to expand VITL's capabilities to deploy-the HIE more rapidly.
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Office of Vermont Health Access Division of Health Care Reform Blueprint for Health
312 Hurricane Lane, Suite 201 312 Hurricane Lane, Suite 200 Vermont Dept of Health
Williston, VT 05495 Williston, VT 05495-2807 . . 108 Cherry Strect, Burlington, VT 05402
- www.avha, vermont.rov www . her.vermont.gov : health.vermont.gov
[phone] 802-879-5900 (phone] 802-879-5988 ) [phone] 802-879-5088
MEMORANDUM
TO: Joint Fxscal Office
FROM: Hunt Blzur. Deputy Dircctor for Health Carc Réform -
THROUGH: Joan Stewart, Office of Economic Stimulus & Recovery -
DATE: ~ March 22, 2010 | -
SUBJECT: Request to Expedite Position Approval for ARRA Grant -

In hght of the ARRA ‘goal and expressed intent of the Vcrmont Legn]alure and the Governor that stimulus

“money be put to work as quickly as possible to help alleviate unemployment and stimulate the economy, I
am requesting expedited consideration by the Joint Fiscal Committee on the position requests under the
Office of the National Coordinator for Hcalth Information T echnology (ONC) Section 3013 Health
Information Exchange Cooperative Agreement. v

The positic)n of State HIT Coordinator is required as a condition of the four year ONC Cooperative
Agreement. . Currently, [ serve in that role, but the expectation from ONC is that it be staffed full time by an.
FTE dedicated to that role. =

Act 61 of 2009, Section 13 authorizes AHS to seek fedcral funds to enable the State to pursue its health
information technology and exchangc goals. This ONC Cooperative Agreement is one of the federal HIT
funding resources that AHS/OVHA has applied for and been awarded. The State match for this grant
funding is the Health Information Technology (HIT) Fund

"Thank you for your consideration.
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Form ESR-2

[] Other ARRA Activity
(Not subject to AA-1 ProéeSs)

X ARRA'Competiﬁﬁ%ﬁ:{ant ,

ARRA ACTIVITY ACCEPTAN(&,\ EQUEST:
' - " (Alternate Form AA-1) .

Revision? [] Yes- Revision Date:

INSTRUCTIONS:

This form must be completed in its enliret?/ and is required for: - (&),CQC\GS :DB
1) acceptance of all ARRA Discretionary Grants, and \/»./

2) PRIOR to receipt of all ARRA Formula/Block Grants, and A
3) PRIOR to receipts of all ARRA funding for Ludividual Entitlement Programs.

authority release.

NOTL: lncomplete forms will be returned to dupartments and will result in the delay of spuudu
BASIC ARRA INFORMATION - :

1. Agency (ARRA-F;: Human Services | 2. Department (ARRA-F): OVHA [ 3. DUNS # (ARRA-C): 809376155

4. Office Location: | City/town: Williston | County: Chittenden

5. ARRA Activity (ARRA 1-01): Health Information Technolgoy

B | 6. ARRA Code (aRRA 2-1): E06.03
7. Legal Title of Grant: | State HIT-HIE Program ' : L

8. Federal Agency Award # (ARRA-B): Department of Health & Human

',9. CFDA' #owan: 93719

‘Serv1ces QUT0 22/0 {
| 10. Federal Fundmg Agency’s US Treasury Account Symbol (TAS) G fpmw ded by the fo deral fun dmg agency)

Office of the National Coordinator for

11. Federal (or VT) Funding Agency (ARRA-A): Health Information Technology - 12. Award Date: 2/8/2010
13. Award Amount $5,034,328 | 14. Check lf this amount is an estimate: [ |
15. Grant Period (ARRA-H) __ From: | 2/8/2010 | To: | 2/7/2014

16. Date by which ARRA funds must be: _[X] Obligated by Date: 2/7/2014 and/or [X Spent by Date 3/31/2014

17. Purpose of Grant/ARRA Narrative (ARRA 2-02):
' Planning and Implementation activities to establish a fully operatlonal statew1de health mformatlon exchange

(HIE) network and develop interstate HIE interoperability.

18. Area that will Benefit (name the state, county, city or.school district): Vermont Entlre State

19. Impact on existing program if grant is not Accepted:

State's HIE network will not be able to reach full operational capacity without the resources included in this grant

4>r06@/v&,$3 333

20. BUDGET INFORMATION (Note the total of columns A+B+C must equal the total of columns D+E+F) »_ o
Column Referency A [ B | C D | E ] F
’ D — State Fiscal Year------------% e —— Federal Fiscal Year----—--——--—-- >
v SFY 2011 & ' SFY 2011 &
Fiscal Year SFY 2009 SFY 2010 Beyond FFY 2009 | FFY 2010 Beyond
Expenditures: . _ : ‘ .
Personnel Costs $ - $43,724 $404,810 $ $70,864 . $377,670
3" Party Contracts 3 $ 3 $ $ $
Operating Expenses $ $30,319 . $61,866° $ $34,527 $57,658
Grants/Sub-Awards $ $713,454 " $4,483,600 $ $1,141,526 - $4,055,528
Total Expenditures $ $787,497 $4,950,276 $ $1,246,917 $4,490,856
Revenues:
State Funds: $ $ $ $ ‘$ $
" Cash $ 3 $703,445 $ $ $703,445
In-Kind '3 ~$ -~ $ $ $ $
ARRA Federal Funds: $ - § 3 $ $ $
(Direct Costs) $ $749,997 $4.,044,600 $ $1,187,540 $3,607,057
(Statewide Indirect) $ $ $ $ $ $ '
(Dept’] Indirect) $ $37,500 $202,231° $ $59,377 $180,354
Sub-total ARRA Funds $ $787,497 $4,246,831 $ $1,246,917 $3,787,411
Other Funds: $ $ $ $ $ 3
" (Other Federal) $ $ $ $ $ 3
(list source) $ $ 3 $ $ 3
Total Revenues $ $787.497 $4,950,276 $ $1,246,917 $4,490,856
ARRA Activity Acceptance_ Form ESR-2.dot_v1.4 Page 1 of 3
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| Comments about expenditures or:__:nues may be made in the space provided bélow:

The State source of Funds (Match) will be the Health IT Fund # 21916

21. VISION Tracking Information:

DeptID/Appropriation: Othéf.\.lISi(.)N .é-hartfield T Total — Cc;mments
‘ (funds, programs or projects) Amount
: (all FYs)

3410010000 ARRA Fund-22040; Program #-41617 $5,034,328

3410010000 Health IT Fund - 21916; Program # - 41617 $703,445

$

$

A This Total MUST agree with the
b total of ltem 10, columns A+B+C
Total $5,737,773 above «

PERSONAL SERVICE INFORMATION .

22. Will monies from this grant be used to fund one or more Personal Service Contracts" . Yes D No
If “Yes” appointing authority must initial here to indicate intent to follow current competltlve bidding process/policy. o

Appointing Authority Name: Susan Besio Agreed by: %w& (1n1t1al)

# Existing . - Est. Amnual | # Positions Est. Annual

. Positions . Regular Hours " Created (New) Regular Hours

: 23. State Position Informatlon and Tltle(s) Retained = ST | RO R
. State HIT Coordinator 1 2,080
Total Positions | ' 1 ‘ 2,080

24. Is the appropriate Position Request Form attached for new position(s) listed in Line 12 above?
X] YES — Form attached or [ ] No new positions created

25. Equipment and space for

these positions: Is presently available. [_] Can be obtained w/available funds.

26. Does this qualify as “Infrastructure”? [ | Yes X] No | If Yes complete next line:

27. Infrastructure Rationale (select one) (ARRA 2-06):

1. [] To Preserve & create jobs & promote economic recovery.

2. To assist those most impacted by the recession.

3. ] To provide investment needed to increase economic efficiency by spurring technological advances in science & health.

4. [] To invest in transportation, environmental protection, & other infrastructure that will provide long-term economic benefits.
5.[J To stabilize State & local government budgets, in order to minimize & avoid reductions in essential services &
counterproductlve state & local tax increases.

28. AUTHORIZATION AGENCY/DEPARTMENT SIGNATURES _

T/we certify that no funds beyond basic Acthlty . | Date:
application preparation and filing costs \ / _ Z ) 7L \ 10

<]

Zﬁriziz:?os);pfe;gg? ;{Szgrcr?) lrtrtlf:xii:tree Name “Hunt Blalr W Title: Deputy Director Health Care Reform
approval of this grant, unless previous ent Head: Date:
notification was made on Form AA-1PN W . ' / Z Z/ [
(if applicable). I/we further certify that ‘¢

these funds will be used only in Name® Susan esio l Title: Director - OVHA )

accordance with the federal American

Agency Sec t (if requlred) ' .
Recovery & Reinvestment Act and all A E} Dage:
federal and state rules and regulations 0 93 3 / /0

perta1jning thereto: Name: ?47&'56(& FLood | Title: MUTY 6 p TAM

29. REVIEW BY FINANCE & MANAGEMENT (continue on separate sheet if necessary) -

ARRA Activity Acceptance_ Form ESR-2.dot_v1.4 . Page 2 of 3
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1e To Releasp Spending s Kitation(s):
O] Iiuthority in VISION: FYZO—'——— § 7@7 447 ﬂ“-"‘%”»f Covpthri 6 % g

Dgu}:m i

2z
Analyst . 4" Commissioner Finance
(initial): | Z’H . | & Management initial): _

Bper0

21 For ESR Use Only:

* * * Nection 30 through 33 are re ulred O LY when Form ESR-2 is used in heu of Form AA-L ***

4

30. SECRETARY ‘OF ADMINISTRATION

Check One Box: (Secretary’s signaturg.oxdesi . ) ) Date:

[1 | Accepted e ' : / 2‘7/[/
' i Date:

[1 | Rejected :
31..ACTION BY GOVERNOR - o )

Check One Box: - | (Govemor’s sig T desi - .| Date
Ij Request to JFO ' W L—_‘ o A /Zé/ °
[] | Rejected : ( }
32. SENT TO JFO » ~ Cone j
d | | B Date;

| Sentto JFO | . I /8‘7//

_* * * Section 33 is a required section ** *

33. ARRA FORM ESR-2 DOCUMENTATION CHECK LIST (check all that apply): -

[ Notice of Award or Proof of Award [] Dept: project approval (if applicable) [ Grant (Project) Timeline (if applihable)

(REQUIRED) . . [ Governor’s Certification (if applicable) ] Re _ e ! A
_ equest for Extension (if applicable)
[ Request Memo [] Notice of Donation (if any) [J Form AA-1PN attached (if applicable)

7] Grant Agreement X Position Request Form(s)

ARRA Activity Acceptance_ Form ESR-2.dot_v1.4 ‘ Page 3 of 3



" 73 VERMONT

Office of Vermont Health Access, Health Care Reform Agency of Human Services
312 Hurricane Lane Suite 201 .
Williston, VT 05495-2087
http://her.vermont.gov
[phone] 802-879-5900

- MEMORANDUM

TO: Department of Personnel

FROM: Hunt B1a1r Deputy Director for Health Care Reform. ’ _
THROUGH: Susan Bes1o Dlrector Office of Vermont Health Access, (I W DZ 0

‘ : A\

DATE: ~ February 22, 2010 ' ¥ -

RE: ~ Limited Service POs_iti'onS't-o Support Health Information Technology (HIT) Initiétisiés”. oy

. As a supplement to the requeét for positibbns,ithis lipdaied Memo provides background and context.

Following up on the request for tv_vo positions funded by new CMS resources earlier this month, the - + 5
Division of Health Care Reform is now requesting the addition of the third planned position, following ::

L - receipt of the notice of Cooperative Agreement award from the Office of the National Coordinator (ONC)

for HIT. This position will have responsibility for-overall coordination and oversight,of state HIT policy:.
and planning, working directly under the Division’s Deputy Director. Please note tliat-in previous Memo!
and organization chart, this position was listed as an AHS Associate CIO, but following the adyice of -
AHS Deputy Secretary Patrick Flood and AHS CIO Margaret Ciechanowicz, we are now requestmg the

- creation of a new position classification: State HIT Coordinator. Fundmg for this position is provided for
four years through the Cooperative Agreement with the ONC.

In the American Recovery & Reinvestment Act (ARRA), Congress authorized two important Health
Information Technology initiatives for which states have lead responsibility. These are: coordination of
state Health Information Exchange (HIE) and implementation of a program of incentive payments for
health care providers (physicians and hospitals) paid through State Medicaid agencies. The provider
incentives are 100% Federal dollars but are administered by the State. These programs will result in
millions of Federal dollars coming to Vermont in support of expanding implementation and meaningful
use of Electronic Health Records (EHRs) and other HIT initiatives. Act 61 of 2009 placed responsibility
for state oversight of these initiatives with the Division of Health Care Reform at OVHA, and the
requested limited service positions are to ensure the Division can meet Federal and State statutory
expectations.

The addition of these positions has been well understood and verbally approved by AHS Secretary
Hofmann, AOA Secretary Lunderville, and Chief Technology Officer Esvlin through the course of
discussions over the last year, since passage of ARRA and analysis of the opportunities it presents. A total
of six (6) positions will be requested this year, as funding becomes available. All are shown on the
organization charts included with the position requests. :

- Please do not hesitate to contact me for further information or clarification of these requests. My email is
* hunt.blair@ahs.state.vt.us and phone number is 802-879-5988. Thank you for your assistance in this
request.




_ STATE OF VERMONT

Joint Fiscal Committee Review

Limited Service - Grant Funded
Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior o review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached fo this form. Please attach additional pages as necessary to provide enough detail.

Agency/Department' AHS/OVHA Date'02/22/2010

Name and Phone (of the person completlng thls request) Melissa Jenkins, 879-8256

Request is for : ' ‘ ' /
[XPositions funded and attached to a new grant. ) ’
[]Posrtlons funded and attached toan exrstrng grant approved by JFO#. -

1. Name of Grantlng Agency, Title of Grant Grant Fundrng Detall (attach grant documents)

Department of Health & Human Services — Office of the Natronal Coordlnator for Health Information Technology, State
HIT HlE Program, Section 3013 of ARRA (ONC 3013)

2. Llst below titles, number of posmons in each title, program area, and lrmlted service end date (information should be
based on grant award and should match information provnded on the RFR) position(s) erI be established only after JFC
final approval

Trtle of Position(s) Requested # of Positions Division/Program  Grant Funding Period/Anticipated End Date

State HIT Coordinator . 1 Health Care Reform  02/08/2010-02/07/2014 / 02/07/2014

*Final determination of title and pay grade to be made by the Department of Human Resources Classification Division upon-submission and review of
Request for Classification Review.

3. Justrflcatron for this request as an essential grant program need

Act 61 of 2009, Sec. 13 authorlzes AHS to seek Federal Funds to enable the State to pursue its health lnformatlon
technology and exchange goals. Position is a requirement as a condition of funding by ONC.

| certify that this information is correct and that necessary fundlng, space and equipment for the above position(s) are
available (requn@ by 32 VSA Sec. 5(b).

AV 1O - z/zz//o

Signature of Agency or Department Head Date -
o Mol Paileg | 3)22 o
WDenied byFDepartn‘Pe of Human Resources v Date

'& ~ >/ 3\3/ N

“é&pproved/Denied by Fifagce and Management : ‘ Date
. = ’

Approved/Denied by Secre'tary of Administration T Date

Comments: 1,4 12 GppY Al (& Conhnginl o F4 M)

apdr Vel of
P ﬁvant RmclmB DHR - 14/7/05
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State HIE Cooperative Agreement Program Project Abstract

Vermont State HIT-HIE Program Phone: 802-879-5988

Hunt Blair Fax: 802-879-5919

Deputy Director for Health Care Reform Email: bunt.blair@ahs.state.vt.us
Office of Vermont Health Access Web: http://her.vermont.gov

Agency of Human Services

- 312 Hurricane Lane, Suite 201 Congressional District: Vermont 1

Williston, VT 05495

Vermont is recognized as a national leader in the alignment and integration of Health
Information Technology (HIT), Health Information Exchange (HIE), and reform of the
health care delivery system. Health information exchange and technology are a consistent
focus of Vermont health policy attention, but always in the broader context of enabling
transformative delivery system change. Because of that systems approach, meaningful
use of HIT has beén built irito Vermont’s vision from the outset. Our goal'is nothing short -
of transforming the health care delivery system by, in part, ensuring the technical"
infrastructure to support practitioners and patients, for an enhanced system of care.’

The Cooperative Agreement funds, in combination with CMS funding to the state
authorized under Sec. 4201 of ARRA, CMS funding related to the state MMIS, and
resources from the state Health IT Fund, will enable Vermont to achieve its goal of
estabhshmg a fully operational statewide health information exchange nétwork within the
first two years of ONC funding, building on a five year base of planning, corisensus '
building, governance refinement, and creation and early implementation of a standards-
based technical architecture. An intensive period of operational planning will be
completed as the first phase of the project, followed by statewide HIE implementation it
will now be possible to scale up dramatically in a compressed time frame.

Presently, 8 hospitals and 13 primary care practices are connected to the Vermont HIE

‘Network (VHIEN) operated by Vermont Information Technology Leaders, Inc. (VITL),

but the connectivity is generally limited to lab feeds and/or medication history and the
growth of the VHIEN has been sporadic to date. The ONC HIE funding will enable
planned expansion of bi-directional interfaces to all the hospitals in the state — as well as
to.a neighboring state’s tertiary care center — by 2011 supporting clinical messaging,
exchange of Continuity of Caré Documents, CPOE, and lab and imaging reporting.

Full bi-directional statewide connectivity to the hospitals will in turn help to drive
statewide expansion of HIT and HIE at the practice and provider level. That expansion
effort is being organized regionally in each of Vermont’s discrete Hospital Service Areas
(HSA), because while the infrastructure is statewide, most HIE happens locally. The
VHIEN also provides the connectivity backbone for the statewide clinical registry, care
management, and reporting tool (DocSite) utilized by the Vermont Blueprint for Health,
enabling both personalized and population-based care coordination and management for
the Blueprint’s integrated primary care medical homes and community health teams,
providing further value to participating providers. By the end of the Project Period,
Vermont’s HIT-HIE infrastructure will have received the boost to be fully operational
statewide and will demonstrate its value to ensure long term sustainability.






Vermont HIE Cooperative Agreement Proposal

A. Current State of ‘Vermont’s Health Information Exchange developﬁent & infrastructure

The current HIE environment, as well as Verrnbnt’s recent history and vision for the _
future, are described in depth in the October 2009 edition of the Vermoﬁt Heaéth Information
Techﬁology Plan (VHITP), included iﬁ this Cooperétive Agreement package. (That plan will be
further updated to be fully compliant with ONC strategic and operational plan requirements by.
April 1, 2010.) o e

In sﬁmmary, Vermont has an operating HIE infrasﬁucture that has made. subsfantialv
prégress in each of the Five Do'rﬁa‘ih‘s‘:-HlE&n Vermont was developed through an extensive - - e
public/private collabdration formally begun in 2005 through state legislation. In 2009, statutory |
updates introduced in the wake of the federal HITECH Act cdd:iﬁed a ététe HIE Govem’anée ‘
struActure" that pléces responsibility. for HIT—HIE folicy planning, de;velopme_nt, coordination, and:
oversight with the state Divisiorj.éf Health Care Reform, which is part of the Office of Vermont
Health Acc‘éss'(OVHA)‘, the staté Medi‘éaid agency. Governance of the operational infrastructure
| for statewide HIE by the Vermont Information Technblogy Leadgrs (VITL), a private ﬁon-proﬁt
corporation, is also authoriied in statute, along with language deeming VITL the entity
responsible for operating statéwide health information exchange. VITL contracts with GE
Healthcare to operate the technical infrastructure of the Vermont Health Infonnatioﬁ Exchange
Network (VHIEN). | |

The .Techni'cal Ihfrastruc’;ure, Business Operations, and implementation of Legal
.ag'reements and Policies developed since 2007 enable functiohing health information exchange in‘
Vermont. Presently, 8 hospitals and 13 primary care practices are connected to the VI—[EEN,‘ buta
combination of the ONC HIE Cooperative Agreement funding, CMS funding to OVHA |
aﬁthoxized under Sec. 4201 of American Recovery & ReinVestment Act (ARRA), CMS funding
related to support of tﬁe state MMIS, and Vermont’s state Health IT Fund (detailed below in B.)
will enable plahned expaﬁsion to all the hospitals in the state — as well.as to Dartmouth Hitch@ck

Medical Center in New Hampshire — over the next year.

Program Narrative
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Full bi-directional statewide connectivity to the hospitals will drive statewide expansion
of HIT and HIE organized regionally in each of Vermont’s discrete Hospital Service Areas
(HSA). The VHIEN also provides the connectivity backbone for the statewide clinical registry,
care managément, and reporting tool (DocSite) utilized by the Vermont Blueprint for Health’s
integrated primary care r'ﬁedical home and community health team progfam. ‘Currently operating
in three Hospital Service A'r"e’as, the Blueprint anticipates expansion statéwide over the coming -
year, in close collaboration and coordination with statewide HiT-HIE expansion.

Consistent with the ONC PathWay to-HIE and the role of information exchange in
. achieving meaningful use, VITL is an applicant to become a Regional Health Information
Technology Extension Center. With the Bluepﬁht and Vermont Medicaid, VITL will be
- inétrum_ental in preparing the state’s p-racﬁ:tioner;s._ to rf_;eet méanir_ngﬁl use cﬁteﬂa. Vermont
pﬁmary care practicgs m 'bur Bli;épﬁnt intééfété_d médicaf"horﬁe and comﬁlunity care team pi_lc';t
communities are already able to achieve many of the Objective.;, for Care Goals related to
Improving Quality, Safety.Efficiency, and Reduction of Health Disparities and Care Coordination
by using a combination of state-certified EHR’s that transmit data through the VHIEN to
DocSite. DocSite provides secure, encrypted population, panel, and indiﬁdual level views of
patient data and contains extensive patient care nianagemeﬁt and coordination tools for use across
practices and organiiations.

Electronic eligibility-and _claimS transactions: In 2009, the Vermont legislature
mandated a “sun;lmel; study” to explore the opportunities for development of an electronic
eligibility and claims adjudication system for the state. The workgroup report' recommends that
“Vermont should move forward with the planning necessary to implement a statewide initiative
that will reduce administrative costs through the provision of a comprehensive point-of-service

eligibility and electronic adjudication of health care claims using a token based system and

1 : _ _ _
f\ttp://hcr.vermont.gov/sites/hcr/ﬁles/HIT Payment Reform Workgroup Final Report Aug 31 2009.pdf
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starting in physician offices/ambulatory care.” The VHITP reflects that recommendation as a
component of state planning moving forward.

_ Electronic prescribing and refill requests: VITL completed an ePrescribing Planning
and Feasibility Study pﬁblished in January 2009 that led to a state initiative to support e)%pansion
of e-Prescribing capacity in primary care practices and the capacity at independent community
pharmacies t§ process e-Prescriptions: A significant Vobstacle to ePrescribing in VT is the large
pér‘ceﬁtggé of independent pharmacies who are not able to support ePrescribing today. A HRSA
grant, facilitated by Senator Patrick Leahy, will enable VITL: to-assist indépendent pharmacies in
implementing ePrescribing as well as providing licenses and incentives to providers'to encourage
their adoption. * -~

- In addition, ePrescribing is one of the NCQA Standards for primary care medical hornes.
The NCQA Standards have been adopted By the Blueprint as the"méthodology for scoring
Vermont’s integrated medical home demonstration program and célculating' payment levels to the
practices. This is another area of alignment between HIT and Vermont’s health reform initiatives
that will help to reinforce the incentives for providers to adopt ePrescribing. -

Electronic ciinical laboratory ordering and results delivery: Vermont hospitals are the
pﬁmary labbratory resource for their Hospital Service Area. The first interface for each hospital is
typically to provide laboratory results reporting using LO_]NC codes. The hosi)ital laboratory
cataiogs are translated into standard format under contract with 3M. Laboratory orders are
developed in conjunction with the hospital’s capacity to receive'and process orders. VITL’s
HRSA grant will support initial piloté of laboratory orders into hdspifal labs prior to full rollout.

Electronic public health reporting: Public health reporting is a critical success factor
for the VHIEN. Data reporting to DocSite for the Blueprint is live and a standard component of
HIE and Blueprint deployfnent. Plans are in p_lace to develop én exchange with the State
Immunization Registry to facilitate feponing and to provide results to providers as they care for

Vermonters. Once the Immunization exchange is in place, the state is interested in using the
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VHIEN to access hospital infection data, support the state cancer registry, the Advanced
Directives and other registries maintained by the Department of Heafth, as well as report
influenza test information. |
Quality reporting capabilities: Vermont is building a robust infrastructure for quality
" reporting and benchmarking. As noted above, the Blueprint utilizes a web-based registry, panel
management and reporting.teol ealled DocSite t'hdt is fed through the VHIEN. The system is
currently operationai in the three Blueprint pilet communities and planﬁing is underway in each
L of the other Hospital Service Areas to b_ﬁild interfaceé bet@eeni hospital IT'systems and VITL to
-support .feeds to DocSite.
Medication history: VITL’S first pilot program established electronic access to
. medlcatlon histories for patients presentmg at the emergency departments of two Vermont
hospltals and a th1rd hospltal subsequently added the serwce As hosp1tal EHR programs
beCOme more sophisticate'd,’ that data can be made ayailable directly to the eMARS system rather
than in the stand-alone miodel currently deployed. The ePrescribing initiative will enhance -
integration between hospital and ambulatory information.

" Clinical summary exchange for cafe coordination and patient engagement: The
VHIEN supports exchange of Contiriuity ef Care Documents (CCD). In addition, a critical
‘component of the Blueprint integrated medical home' and community heakh team mode] includes
care coordination and management, as well as support for patient erigagement. The Blueprint’s
DocSite views have been constructed based on the CCD standard and then- enhanced to suppoﬁ
the community health team steff in those functions, Data is fed to DocSite through the VHIEN,

Self-Assessment of Current Status: The current.Vermo_nt Health Informaiion |
Technology Plan is partially compliant with ONC guidelines; it is largely compliant with the
requirements for Strategic planning and completion df fhe Operational planning section is the first

phase of this Project. Vermont has made considerable progress in each of the Five Domains, as

Prograrh Narrative ' , : 4
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reflected in the attached October edition of the VHITP, and the state does not anticipate

difficulties in completing an ONC compliant plan by April 1, 2010

B. Proposed Project Summary
Vermont will benefit from the extensive work already done to support the devélopment
- of HIT and HIE and embed it as a critical component of the state’s health care delivery system -
" reform efforts. The Cooperative Agreement funds, in combination with CMS funding to the state
anthorized under Sec. 4201 of ARRA; CMS funding related to the state MMIS, and fesouirces  +
: ~‘froﬁ_1 the state Health IT-Fund, will enable Vermont to achieve its goal of eétablishing’-a fully -
operational statewide health information exchange network within the first two years of ONC
funding, building ona five year base of planning, consensus building, governance refinement,
and creation and early implementatioﬁ of a standards-based teéhnical architecture.
Vermont — through a collaboration between staff at the state Division of Health Care
Reform and VITL, with the engagement of public stakeholders — will complete Strategic and
- Operational planning consistent with ONC _expectations as the first phase of the Project.
The state has taken a phased approach to updating the plan; which is designed to meet
both state statutory requirements and ONC expectaﬁohs. An initial updatc; to the original 2007
VHITP was just completed, as a component of prepéri'r}g this proposal, with a second phase to
follow in the months between submission of the appﬁdation for funding, c'oﬁtinuing into the first
| few months of funding. Because of the extensive public discussion aﬁd engagement about HIT-
HIE planning since 2005, Vermont does not anticipate significant barriers that will need to be
overcome to complete this process. The Vermont Health Information Technology Plan will b@
updated annually, as re_quired by Vermont law, to reflect the evolving pbiicy and market
environment. |
The state is submitting its HIT Planning — Advanced Planning Document (P — APD) to

CMS concurrently and expects to develop the State Medicaid HIT Plan (SMHP) in the same time
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frame, although some detailed components of the SMHP may not'_be completed until after the
Strategic and Operational planning is completed and approved. Vermont, which is in the process
of a re-procurement of its Medicaid Medical Information System (MMIS), has the opportunity to
| plan for and implement a significant integration of its MMIS capacity with the HIE infrastructure:
As noied above, electronic eligibility verification and claims adjudicatior.l‘ are already inéluded in
HIE plaﬁning, and specifications for real time (or close to real time) verification and adjudication
are being built into.the MMIS requirements. There may be other ways in which CMS MMIS |
: 90/ 10 funding can support the VHIEN and HIE connectivity. Vermont is in active discussions

w1th CMS to.explore ways in which these processes can complement and leverage each other.:

The second, operational phase of the project is foeused ona tiered approach to statewide. .

HIT adoption and ubiquitous HIE that will capltahze on creating a cntlcal mass for HIE
regionally, in each Hospital Service Area (HSA) While the VITL state level H[E prov1des an
operational economy of scale, the majority of day-to-day exchange of health'information takes
place at the local, community level. VerrhOnt’s strategy is to capitalize on that fact by ensuring
bi-directional connectivity for each of the state’s hospitals as the priority step in operational
ir‘néleinentation, then focusing on individual HSAs in phases, working with primary care and
specialty physician practices, in coﬁjuncﬁoh with the hospitals’ Medical Staff, to foster “critical -
mass” for HIE community by comfnum'ty in conéert Witil HIT adoption and implementaﬁon. :
Simultaneously, VITL will Work with practices around the stafe that have already
implemented EMR and EHR systems to comflete their HIE conne(_:tivity at the same time
hospital systems are being connected. The primary limiting factor for this plan is the new and
' reﬁlacement EHR ad§ption timelines at hospitalé, which will likely necessitéte staged
implementation keyed to EHR adoption/replacement. Another limiting factor for HSA-based
HIE connectivity i's the lack of statewide broadband availability. While the majority of the state

HSAs have broadband service, there are several critical gaps Vermont is actively pursuing a
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multi-tiered strategy to capitalize both on ARRA broadband resources and private investment to
complete the build out of broadband statewide.

Using GIS, Vermont will be able to track and report on HIE connectivity as it spreads
across the state, as well as track EHR adoption and implementation, including tracking vendor
systems and version numbers to assist in planning for HIE interface upgrades. Because of the
robust provider participation of Vermont health café providers in the state Medicaid program, the
OVHA Division of Health Care Reform will publish énd regularly refresh the state Master
Provider Index elcctronicallj, based on enrolled providers, cross referenced with the Vermont
Department of Health Medical Practice Board~and the Vermont Secretary of State Office of
Professional Regulation licensure registries, which will serve as the state réferen;e’ documentation
for the VHIEN. |

This functionality illustrates the benefit of the integration of Vermont’s state HIT-HIE
planning and coordination functions as a part of the state Medicaid ageﬁcy, and pbints to the
division of responsibilities between the state and VITL. Interlocking mechanisms such as this
will ensure that the VHIEN infrastructure comprehensively serves the state’s provider
community,. pro"viding state accountability and oversight of the HIE functions carried.out by
VITL.

Plén for finalization of the state HIT plan: As noted above, the first phase of the
Pi'oject will be to complete the updating of an ONC compliant strategic and operational plan. The
Divisioﬁ of Héalth Care Reform will continue to take the lead on convening stakeholder meetings
to obtain pﬁinc input on the components of the plan through the remainder of 2009 and into
2016, as well as to formally begin the SMHP process. VITL will take the lead on further
devélopment of the HIE operational plan details through this same time period, preceding the
Cooperative Agreement funding award. The state and VITL apticipate completion of the plan on

or before April 1, 2010.

Program Narrative ' ‘ : . 7



Vermont HIE Cooperative Agreément Proposal

Priv;icy and Security: The current VHIEN Privacy and Security Policies are included
as a component of the October edition of 'thé VHITP as Appéndix C. The étate and VITL
anticipate continued work over the remainder of 2009 and into 2010, in collaboration with other
states, to develop policies and i)rocedures for interstate exchange of hea_lth information. Vermont
joined a multi-state work group established at the éeptember State Alliance for e-Health Learning
Session and anticipates working wigh ‘tha't group, as well as through a recenil_y formed Néw -
England alliance, and through other channels — including direct discussions with neighboring.
states and adjacent state and regional HIE organizations — to ﬁacilitate interstate HIE protocols. -
VITL’s compliance with state and federal privacy and security laws and regulations is required by
~ Vermont statute and is requirements for compliance are included in all grant and contract
agreements bé_tween the state and VITL.' y'

Communications Strétegy: The Vermont team attending the September State Alliance
for e-Healfh-Learning Session devéioped the core components of a communications strategy to
reach key stakeholders, consumers, and the health care éommunitY. That team, which represents
a cross-section of stakeholders (a hospital CIO, an FQHC clinical lead on EHR implementatibn, a
medical informatics professor, the state Agency of Human Services Associate CIO for Health, a
representative from VITL, a reﬁrese’ntativé from the state’s Employer Health Alliance, the state
HIT-HIE leads from the administration and the legislature) has agfeed to ‘actvas the state HIT-HIE
Communications steering committee. While diverse groups will be involved in communication,
the steering committee has responsibility for coordinat_ing a common, unified meésage and plan.
It will build on thg collaborative engagement with stakeholders used to produce the state HIT
Plan, implementing community level communication..

After cdnsidering some of the past and potential challenges to gaining widespread use of
HIT-HIE (privacy concerns, lack of agreement on the lisé of data, “opt in” issues, consumer
) understanding of the purposes of HIE and use of data, providers’ concerns about thé use and

ownership of data, as well as where it is stored, who can add to it, what should be included, and
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who owns the medical record), the group articulated a plan for moving ahead which will be
expanded on over the coming months; A key area of consensus is to embed much of the
communica(tion in the health cére setting, using consumers’ own trusted practitioners as the
primary source of information about Vermont’s HIT-HIE initiatives. This will require cultivation
of and coordination with the provider community,.but the strategy matches the phased approach
" 'to HIT-HIE expansion based on Hospital Service Areas. The overall approach to communications
is-summarized below.
a Why Do We Need to Communiéate? .
‘0~ To gain buy-in to achieve widespread addption and use of HIT-HIE
o .-To prevent miscommunications and demystify aspects of HIE
o To coﬁvc_ey the benefits of HIE and digitized health records
b. ‘Who do we Communicate this information to?
o Providers |
»  Hospitals
" Primary Care and Specialist Practices
*  Mental Health, Behavioral Health, Substance Abuse
~* Long Term Care -
»  Home Health
o Consumeré who bring diverse perspectives
. Easy buy-in people (people delighted b}" the jdea of EHRs and HIE)
s People with issues around privacy
* Consumers with a mental health/substance abuse perspective
» Individuals with some form of protected status
*  Chronic/pre-existing health issues
® Digital natives (V.VhO don’t understand why this hasn’t happened already)

= Jlegal Status
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.0 Payers
= Commercial Insurers
. Self—insuréd employers
= Medicaid
»  Medicare
. VADOD :
.o Employers -
tga o wn. - ® - Large companies
i " Small comp;mies
- .m  Self employed
S C What Information Need’s to be Cémmunicated 7
o Whatis “it?” |
o What is the message?
o How me data will be used
o The benefits of HIE
=  Reduce errors
= Patients get all t_heir information easily
. Improve clinical and quality outcomes
= Reduced costs
= Patients helping other patients with like diseases
» Allocate resources propetrly i.e.- efficient, effective '
LI Patients. spend less time at the doctors
= Reduce waiting time
ol _Meaningful use incentives
o Wil HIE really lower cost?

o ‘Will HIE really improve patient care?
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d. Who Communicates to Whom?
‘o Link comrﬁunication focus to Hospital Service Area expansion strategy
*  Provider Leadership (including docs) communicates to
e Provider care teams (Nurses, PA’s, front desk staff...etc.) who
communicate to
wi .. i Consumers
o Reinforce messaging thrqugh: _
» . Paid and earned rr?iedie.
s . Social media.
= Qutreach through community groups (Rotary, Chambers of Commerce,
. etc)
A comprehensive communication plan will identify priorities and phases of communication and
specific strategies broken down by Hospitel Service Area, as well as outreach through statewide
provider groups and associations. ‘

Engagement with community-based erganizations: As noted abox%e and in the
VHITP, Vermont has a lengthy and cornprehensiVe history of engagement with stakeholders in
the development of HIT-HIE planning. The work underlying and informing this application and
the current edition of the VHITP were the subject of multiple i)ublic meetings over the summer
~ and early fall. That process will continue through the fall and winter as the strategic and
| dperationai plans continue to be reﬁned, with nionthly General Stakeholder meetings, conference
calls, and outreach through email newsletters, web postings, and presentations to the Vermont
Health Care Reform Commission; whose meetings serve as a principal forum for health care
advocates in the state. | |

In addition, the Division of Health Care Reform staff has and will continue to meet with
and request input and feedback on HIT-HIE planning from, among others: the state Medicaid

Advisory Board, the Veérmont Coalition for Disability Rights (VCDR), the Vermont Council for
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Indépendent Living (VCIL), the Vermont Low Income Advisory Courncil (VLIAC), the Vermont
Campaign for Health Care Security, Vermont Legal Aid, the Office of Vermont Health Care
Ombudsman, the Bi-S.tate Primary Care Association (representing Federally Qualified Health
Clinics, Planned Parenthood, and Rural Health Clinics, all of whom have a mission-based focus
on under-served populations), the Vermont Coalition of Clinics for the Uninsured, the

- Department of Agirig and Independent Living (DAE) Consumer Advisory Board, the Vermont
Council of Developmental and Mental Health Services, the Vermont chapter of the American
Civil Liberties Union, and other consumer.and community stakeholders. . PN

The VHITP describes Vermont’s vision to provide HIT-HIE access to.all Vermonters,
including access to HIT for disabléd individuals. Because of the integration of state I-IIT-HIE
planning, coordination, and oversight within the state Medicaid agency, Vermont’s HIT-HIE
services will in_clude an explicit focus on inclusion of all Medicaid beneficiaries, as well as those
serVed by other public programs such as WIC, Food Stamps, Reach Up, and General Assistance,
as well as full integration with public health sefflices, systems, and reporting.

Consideration of stakehblders’ interests in planning & implementation: Vermont
has takén and will continue to take a comprehenéive approach to engaging stakeholders in both
planning and iinplémentation. These include:

Health Care providers represented by the Vermont Médical Society, the Vermont
chapters of the American Academy of Pediatrics, American Academy of Family Practice, and the
American College of Physicians, the Vermont Assembly of Home Health & Hospice Agencies,
the Bi-State Primary Care Association, the Vermont Association of Hospitals and Health
Systems, the Vermont Health Care Association (representing long term care providers), and the
Behavioral Health Network (represénting Community Mental Health Centers), the Vermont State
Nursgs Association, and the Vermont chapter of the National Associatioﬁ of Social Workers. All
of these organizations and their constituencies have played and will continue to pléy arole in

advisiﬂg the Division of Health Care Reform and VITL on their hopes, needs, and specifications
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for participation in ubiquitous statewide excnange of health information and plans for including

comprehensive bi-directional connectivity to the VHIEN nre included in the VHI”I‘P§ Vermont is

fortunate to have broad participation by prox;iders in Medicaid, a low uninsured rate (7.6%), and a

statewide network of Federally Qualified Health Centers and free clinics that provide access to

low income and underserved populations, so incorporating the pérspective of providers who serve

low income and underserved populntions is generally incorporated into our work with all of the -

provider organizations. |

Health plans. Vermont is served by three predominant health plans: Blue Cross/Blue

- Shield of Vermont, MVP HealthPlan, and Cigna. All tnfée have participated and conﬁnue to-

participate in Vermont’s HIT-HIE planning and implementation directly through participation in

- .work groups and othef_ opportnnities for engagement. In addition, all commercial health

» 'inéurénce plans in Vermont w1th more than 200 coveredtlives conn{i;ute a fee of 2/10ths of 1%

-assessed on their total annual claims to the state Health IT Fund. The health plans were active
parﬁcipnnts in the “summer study” on electronic eiigibilitif and claims adjudication transactions
and at least one has committed to participate in a pilot demonstratinn project when it is developed
over the coming year. |

Patient and consumer orgnnizations, health care purchasers, and employers . As noted

in pre\}ious necﬁons, the state Ombudsman, the Mndicaid‘a—nd DAIL advisory boards, as well as
VCIL, VCDR, and other consumer advocacy organizations are routinely engaged‘by the Division
of Health Care Refnrm for their inpuf into HIT-HIE piann’ing. In addition, groups like the
Vermont Employers Alliance, the Business Roundtable, and One Vermont (a coalition of non-
profit organizations snpporting public structures to beneﬁf the citizens of Vermont), as weHA as
local Rotary organizations, regional Chambers of Commerce, and other business and consuﬁer
oriented organizations, are included in the state HIT-HIE outreach, communication and
engagement strategy, to communicate the “vatue proposition” of HIT-HIE. Like Vermont’s .
Town Meeting and citizen legislature traditions which enable all citizens to participate directly in

i
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government and policy diseussions, Vermont’s health reform initiatives (which very much

_ includes HIT-HIE) are informed and guided by the needs of Vermont citizens, patients, and
consumers. Indeed, becaunse of the intimate scale of the state, the legislature itsel_f can be
considered a patient/consumer advocacy entity. Vermont’s HIT-HIE planning and
lmplementation is designed te enhance the quality of care and effectiveness of service of all our
citizens, and the communications strategy related:to HIT-HIE reflects _that_ orientation.

Public ‘Health Agencies. While there are regional district public health offices, Vermont
‘has a centralized 'publié health depaltrllent, which is part of the Vermont State Agerlc'y of Human
‘Services. A ﬁrsl phase of integration includes feeding immunizatlon data from EHR systems‘ to
the registry via the HIE is currently in development. Inclusion of complete HIE comlectivity to
lnteroperable public health registries and other public health data sources and reporting protocols
will be fully articulated in the operational plan. |
Health Prqfessions school, universities and colleges: Vermont’s 2009 HIT-related

legislation created an HIT & Higher Education Work Group, convened by the Division of Health
Care Reform, WhiCl’l has met through the summer and fall. The Group hasa report due to the
legislature November 15, 2009, which will detail its work creating an inventory of education and
training resources, estimates. of required workforce training needs, and their combined responses
(curricula, career ladders, and collaboration across educational entities). Verlnont education
professionals with a stake in HIT, from the medical infermatics professors as'societed with the
University .of Vernlont (UVM) College of Medicine through the Community College of
Vermont’s certificate training programs are engaged in this planning and working collaboratively
with the state Department of Labor to identify and pursue funding resources to support training
and scholarshjps.. Champlain College, Marlborough Coliege, and the Vermont State College '
system, as well as a non-traditional, rapid cycle training curricula sponsored by the state’s largest
hospital, are also participating in this integrated approach to HIT workforce capacity

development. In addition, a sub-work group focused on HIT-HIE in health professions curricula
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is working with faculty at the UVM College of Medicine and School of Nursing to ensure future
professionals are adequately prépared and oriented for wo.rking in .aﬁ HIT-assisted environment.

Clinical researchers: Because of the state’s intimate écale, the same institutions involved
in the workforce training noted above are also engaged in discussions related to clinical research.
In particular, the UVM medical informatics staff and others at the Center for Clinical and |
Translational Science at UVM are ¢losely engaged in development of a research and evaluation
* program associated with the Vermont Blueprint for Health utilizing the HIE infrastructure for
data transfer. This program is in ﬁﬁai‘ :dejsiignst’agés and its role supporting Vermont’s integration
of health infbrmation exchange and transformed clinical practice Will be aﬁiculated in detail in
the operational plan.

HIT supporting care coordination: Again, it is the integration with the Blueprint that
provides exciﬁﬁg opportunities for demonstrating a comprehensive appfoach to HIT-HIE in
support of patient care coordination aﬁd rhanagement and support of the clerical, nursing, and
social work professionals in their roles ensuring patient»connectivity to across the health care and
social sefvices cont'inﬁum. DocSite, the Blueprint’s web-based registry and clinical repository
tool which is fed through the HIE, also includes clinical messaging and o.ther care management

tools which link care coordinators within and across clinical and community settings.

C. .Required Performance Measures and Reporﬁng

Itis Vermont’s understanding that specific reporting requirements, performance and
evaluation measures and methods to collect data and evaluéte ﬁroject Performance will be
provided at a later date in program guidance and through techrﬁcal assistance, prior to awar-d of
cooperative agreements, but that the following'Reporting Requirements are to be addressed as
part of this application. Governance of ;Lhe HIT-HIE enterprise in Vermont is over'seen by the
Vermont State Agency of Human Services (AHS), Ofﬁée of Vermont Health Access (OVHA),

Division of Health Care Reform. As the home of the state Medicaid agency, AHS and OVHA
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have a fully developed process to ensure compliance with federal reporting requirements. In
addition, the state Agency of Administration has established an Office of Economic Recovery
that provides detailed guidance for and oversight of ARRA reporting requirefnents. These forrﬁs

and procedures are detailed at: http:/finance.vermont.gov/forms

Gm;emance E
Wﬁat propé;tion of the gofe;;ning organization is ;épreseﬁted by public stakeholdé}s?
What proportion of the governing organization is répresented by priv‘ate'se'ctor stakeholders? .
| Does the go?érﬁi;é org;niza}ioﬁ represent government, public health, hospitdls, emp'loye;k;;
pfoviders, };c;yers and cénsurﬁers? The governing organization‘is the étate of Vennbgt, Agéncy 7
of Human _Services,r Ofﬁée of Vennoht Héalth Access, Division of Health Caré Reform ana as
such, represenfs the public interest, as directed by the Vermont législature under statute. The
' Division of Health Care Reform convenes monthly General Stakehdlder meetings Which prﬁvide
a forum for private sector stakeholders, employers, providers, payers, and éonsumérs to
participate in the collaborative development of the state strategic and operatioﬁal HIT plan. The
state contracts Wifh VITL (Vermont Information Technology Leaders), é non-profit 501(c)3
corporation, authorized in statute to operate;the statewide HiE, and as the Budget documents
detail, é significant proportion of the ONC HIE Cooperative Agreement funding will be granted
to VITL. VITL has a board of 9 to 11 ipdividuals. One is appointed by the Govemnor, another by
~ the General Assembly, and the rest elected at large and include representation from ¢mployérs,'
| payers, health care providers (both associations and individual providers), ‘and consumers.
| Does the state Meciicaia' agency have a designated governance role in the

organizatidn? As noted above, the Divlision of Health Care Ref01-rm, which has direct oversight of
HIT planning and coordination, is located within the state Medicaid agency, the Office of

~Vermont Health Access.
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Has the goyerning orgdnization‘adopted a.strategic pian for statewide HIT? The
October 2009 edition of the Vermont Health Information Tecﬁnology Plan is an update of the
2007 VHITP, which was developed through an extensive public input process, and includes a
~ strategic plan which is substantially compliant with ONC expectations for strategic planning.

Has the governing organization appfoved and started implementation of an
operational plan for statewide HIT? VITL is curréﬁtly operating the VHIEN and, in
collaboration with th¢ Division of Health Care Reform, completing an ONC compliant
‘operational plan for statéwide HIT to be finished in the first phase of the Coopérative Agreement
project period. |

- Are governing organization meetings posted and open to the public? Yes. All meetings
of bqth the state-convened Stakeholders Group and the VITL Board are posted on the web and
- open to the public. The budget for this Project includes funding to equip a conference roorﬁ for
full o;l—line streaming and enhanced conference call capacities, to ensure that the General
Stakehoider and other meetings are fully accessible statewide by phone and web.

Do regional HIE initiatives have a designated governance Irole in'the organization?
Vermlont has a single, statewide HIE. There are not regional HIE initiatives, except in the sense
that some Vermont hospitals are ﬁosting ASP-model EHR systems QMch they are making |

available to practices in their regions. All of these entities provide “throughput connectivity” to

the VHIEN for participating practices.

Finance

Has the organization developed and implemented financial policies and procedures
consistent with state and federal requirements? The state has reporting and financial controls in
place as described in Section B. above. VITL is a private, non-profit cofporation with the

required financial policies and procedures, including an audited financial statement.
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Does organization receive revenue from both public and private organizations? The
majority of VITL’s funding is from public sources, including the state HIT Fund, federal grant
funds from HRSA, and anticipated ONC funding.

What proporiion of the sources of funding to advance statewide HIE are obtained
from federal assistance, state assistance, other charitable contributions, and revenue
from HIE services? Of other charitable contributions listed above, what proportion of ﬂndiﬁg
comes from healfh care proyiders, employers, health p”laﬁs, and others (please specify)? The

. SFA24A forms submitted With this proposal provide the, proportions of _fede_;ral and state funding,
but the overall coﬁbined sources of funding to advdncé statewide HIE are currently.in flux and

: these figures will be revised over the coming months. Vermont’s Health IT Fund, described in the
VHITP, is derived from a 2/10ths of 1% fee on all commercial healti] claims.

Has the organization developgd a business plan that includes a fmancial sustainability
plan? VITL has a multi-tiered ﬁlan for ﬁnanciai sustainability in development which will be
completed as part of the phase one activities of the Cooperative Agreement project period. Long
term financial sustainability is premised on the value HIE Rro_vides to prbviders, state,'and federal
government entities, the support of state health reform initiatives (such as the Blueprint for
Health) and the benefits ubiquitous electronic exchange of information bring to patiénts, their
providers, and the public good. As indicated throughout this application, Vermont state policy
fully supports and encourages developm;nt and sustainability of the VHIEN. There is broad
consensus among public and private stakeholders to build a model to sustain HIE in the state.

Does the governance organiéatioﬁ review the budget with the oversight board on a
quarterly basis? Yes. VITL reports to the Divisi’on of Health Care Reform on a quarterly basis.
The Division of Health Care Reform reports to the legislative Health Care Reform Commission

and Joint Fiscal Committee quarterly or more often.
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Does the recipient éomply with .the Single Audit requirements of OMB? VITL will be
required to comply with Single Audit requirements as of its current (July 09 — june 10) fiscal
year.

Is there a secure revenue stream to support sustainable business operations
t_hroughout and beyond the performance period? In addition to'the ONC Cooperative Agreement
- funding, VITL is funded through a combination of grants and. contracts from the state of
Vermont, including the state Medicaid agency, the state HIT Fund, and state General Fund
appfopriations. Currently, monthly provider subscription fees are waived for providers
participating in the VHIEN, but it is anticipated that as the exchange gains “critical mass,” the

value proposition for subscriptions is expected to become better understood and accepted.

- Technical Infrastructure

- Is the statewide teqhﬁical architecture for HIE developed and ready for implementation
accordmg to HIE model(s) chosen by the governance orgamzanon ? Yes. See VHITP.

Does statewide techmcal infrastructure integrate state-speczﬁc Medzcatd management
information systems? Vermont is in the process of re-procurement of its MMIS. Because
oversight and planning for the HIE infrastructure is integrated within the state Médicajd_ agency,
the state is working closely with CMS to evaluate opportunities to méximize integraﬁon of MMIS
into HIE planning and implementation. This integration will be reflected in the State Medicaid
HIT Plan (SMHP) to be completed in tandem with completion of the ONC compliant strate;gic
and operational plan. _ | , ,

Does statewide technical infrastructure integrate regional HIE? Vermont js developing
interstate HIE agreements as part of its initial implementation planning, because of the substantial -
croés—border utilization of medical services by Vermont residents, as well as because of the
relationships medical providers along the state borders have with providers in adj a'cent' states. At

the current time, these efforts are in the planning stages, but the intent is to have operational
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interstate HIE in calendar 2010. (See also Joint New England eHeaith Le.tter included in the
Attachments.) |
What proportion of healthcare proyiders in the state are able to send electronic health
informéz‘ion using components of the statewide HIE Technical infrastructure? Currently. less than
25% of healthcare providers in the state are able to send data through the VHIEN.
. - What proportion of healthcare providers in the state are able to receive electronic health
infor;hation using components of the statewide HIE Technical infrastructure? Cun’ently less than

25% of healthcare providers in the state are able to receive data through the VHIEN. ( ;

Business and Technical Operations

Is teqhni_cal assistan&e available to thbse dev?lpping HjE services? Yes.

Is the statewiéie governance organization mom’toring and planning for remediation of
HIE as necessary throughout the_ state? Yes.

What percent of health care providers have access to broadband? Using definitions of
“pbroadband” adopted by federal agencies for the stimulus programs, it is estimated that less than
20% of Vermont’s 242,200 residences did. not have broadban;l available as of January, 2009. It ié
reésonable to infer_tllat at least 80% of the state’s health care providers have access to broadband,
and the state goal is to achieve 100% Broadband access. There are existing, legally enforceable
. agreements with Comcast and FairPoint communication (the dominant cable and telco companies
in the state) that should bring this number down to near 10% by th’e end of 2010. _It 1s possible
that stimulus grants now applied for céuld reduce this to less than 5%.

What statewide s_ﬁared services or other statewide technical resources are developed
and implemented to address business and technical operati&ns,? VITL currently provides and.is
in the procéss of expanding its technical resources to assist with EHR selection, adoptioh, and

implementation, and serves as the statewide resource for assistance with connectivity to the HIE,
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the building of interfaces, and other technical operations. VITL has applied to ONC to be a

Regional HIT Extension Center as well.

Legal/Policy
Has the governance organization developed and imélemented privacy policies and
- procedures consistent wi;‘h state and federal requirement&? Yes.:
How many trust agreements have been signed? 19
' Do privacy policies, procedures and trusi agreements incorforate provisions alléwing -

for publzc health data use? :Yes.

D. Project:’Ma;lagement

The State of Vermoint has iﬁvg’sted signiﬁcant resources in its health reform initiatives, -
whiclflv‘ are ﬁianaged ona chrdinated basis across state government and with external partners by
the Division of Health Care Reform. Vermont’s HIT-HIE projects and initiatives arebthoroughlyv
embedded in the state’s health care reform initiatives. Therefore, léadershif) and oversight of HIT-
HI'E;poh'cy and projects are gmbeddéd in the state health reform leadership structure. The health
reform team, which is led by: |

¢ Susan Besio, Director of the Ofﬁge of Vermont Health Access and Health Care Refonn
o Hunt Blair, Deputy Director, Division of Health Care Reform (and acting State |
Governmént HIT Coordinator)‘, and | |

. ¢  (Craig Jones, M.D., Director, Vermoni Blueprint for Healtfl,

A _ collaborate direqtly ‘with David Cochran, M.D., VITL President and CEO on HIE policy and
iﬁplantatiqﬁexpmsibn operational issues. Dr. Cochran is responsible for management (;f overall
HIE expansion and operation, under contract from the sfate.

Itis §vorth noting that “the project” in this case is to dramatically expand HIE in the context
of an operational but still formative, statewide-scale exchange. Vermont is fortunate to have a
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‘substantial, operating network base and the additional infrastructure of the Blueprint for Health
upon which to build, but the goal of functional statewide exchange by the end of 2010 is
enormously ambitious. Th¢ ONC Section 3013 funding prdvides an important additional
resource, but is just one new resource among many being nianaged. As this proposal is being .
submitted, the state is engaged in multiple discussions with CMS, managing near term state .
General Fund budget shortfalls, and working to maximize the resources available through thé
state Health IT Fund.' At the same time, VITL is re-negotiating much of the pricing structure for
interfaces and ofher critical components of building out thg technical architecture, based on
evolving market conditions. It should also be noted that‘ until there is an award of funds by ONC
. .to the state, the state has nbt executed a contract With VITL for the. project. Therefore, the budget
narrative accompanying this program narrative — particularly the detail sections for the
con_tracfu_al amounts to be passed th;Ough to VITL — reflect cutrent best estimates, and will be-
further refined as the operational and iniplementation components of st;clt,e HIT planniﬁg is
completed and discussions with funders continue.
Within_ the Division of Health Care Reform, management of the ONC funded HIE project
will be thoroughly.coordinated with project management for the ARRA Sec. 4201 funding. The
following staff will support HIT-HIE for the state, in close collaboration with the VITL staff:
. AStz.lte HIT Coordinator (to be hired immediately, will havé day to déy respo?xsibility to
manage the project and interact with VITL, as well as report to and communicate with
ONO) | |

¢  Financial/Grants Manag'ement support (to be hired immediately, to manage VITL
contracts, federal funding and state financial reporting requirements, budgeting and
performance measureé)

o Assistan; Attorney General (to be hired this winter, to support state oversight of Privacy

and Security policies)
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. | Provider Outreach and Communications Specialist (to be hired in 2010, to coordinate.

Sec. 4201 EHR funding) |

e AHS IT-HIE Integratiqn‘ Coordinator (to be hired immediately, to coordinate HIE
interfaces with Pubhc Health and other opportunities in the Agency enterprise, as well as
to support development of the SMHP)

In addition, Joseph Liscinsky, Project Mariager in the Division of Health Care Reform
responsible for coordination of Medicaid IT Projects with the Regional CMS Office, along with
Michael Hall, Associate CIO for Health and MMIS Project Mangger, work closely on the state’s
integrated HIT-HIE and health reform projects: :

At VITL, Dr. David Cochran is the lead with the state in the collaborative planhir;g and .
project management processes. VITL’s HIE initiatives are currently oversec;,n by two préject -
managers. One focuses on establishing connecﬁvity in Blueprint communities. The other
manages the queue of interféces to other hospitals and practices. A third project'nvlanager provides
"PM services under contract to VITL. The technical interface development and 6versi ght ié
managed by GE Healthcare as part of their contraict to establish and maintain the HIE. VITL
aﬁticipates bringing in a Director of Implefne_ntation Programs to oversee all préjects associated
with HIE and EHR deployment. VITL will provide data on performance measures as a
component of their contract fbr funding from the state. Financial reporﬁng measﬁres are provided

by VITL’s CFO.

E. Evaluation

~ The state’s Health IT Fund requires a contract for external evaluation of the work funded
by grants from the HIT Fund. To date, this has meant an evaluation primarily of VITL, and a set
of metrics has been developed for the evaluation, which will be compiled into a report due to the

Vermont legislature on January 1, 2010. This set of data will likely provide a template for
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complementary evaluative measures and set an important baseline for evaluation going forward

under the ONC-funded project period.

Measures are grouped into the following domains: EHR & Clinical, Blueprint, Hospital

to PC Connectivity, HIE Operations, Public Health Registn'eé, and Rx History. Together, these

will serve as proxy measures for the performance of the VHIEN and VITL’s support for EHR

adoption and meaningful use. For example, VITL’s suppbrt of the Blueprint is: captured by ithe -

measures in the following table:

.. Numerators
# Practices with | # Practices with | # Practices with | # Practices conducting panel [ # Practices where BP-VITL
interfaces for core | some BP data all BP data management / care " health IT architecture -
= BP data elements | flowing thru flowing thru coordination with reporting supports essential elements
& . VITL to DocSite | VITL to DocSite | from DocSite and / or an of meaningful use
2 B : | EMR (2011 - 2013y*
5 | # Blueprint Practices
5" | Integrated-Pilots
& | # Blueprint Practices
=] "
2 | BP Communities
# Blueprint Practices
Expansion Communities
# Blueprint Practices
Total

*Need to select elements from ONC criteria that will be used to evaluate meaningful use

This matrix establishes 20 measures. Each measure is calculated as a percentage:

o % BP Integrated Pilot Practices with interfaces for core BP data elements

o % All BP Practices conducting panel management - care coordination with

reporting thru DocSite and / or an EHR

Each measure can be readily evaluated based on information from the VITL practice manager and -

Blueprint team (no need for new surveys or data collection methods), can readily be re-refreshed

annually, can be charted as a trend over time, and reflects change and program growth. The

measures reflect infrastructure, capacity, and operations, and can be used to calculate and map BP

VITL operations in HSAs.
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As part of Vermont’s overall health reform agenda, the HIE expansion WiH also benefit
from the comprehensive evaluation structure being .iml.alemented to identify and measure the
impact of the many vcornponents of delivery system transformation. OVHA Medical Director-
Michael Farber, M.D., holds an appointment at the University of Vermont College of Medicine,
where he and Dr. Jones are currently working with colleagues — including UVM’s medical
informatics and ,other faculty at the Center for Clinical and Translational Science — to build a
sophisticated evaluation architecture, the data feeds for which should fhemseIVes demonstrate the -
HIE architecture’s value and efficacy. We look forward to working with ONC staff to more fully

understand federal reporting requirements and implement whatever systems are requiréd to meet

them.

F. Organizational Capability Statement ‘

Tﬁe Cooperative Agreement funding is to the Division of Health Care. Reform at the
Office of Vérmont Health Access (OVHA), Vermont’s state Medicaid agency. bVHA is
responsible for management of Medicaid, CHIP, and other publicly funded health insurance
programs. OVHA is the lafgest insurer in Venhont in terms of dollars spent and the secqnd
largest in terms of covered lives. As such, it has extensive experier_lce in managihg large,
complex projects and preparing cogent and useful réports, publications, and other products. -

The staff listed in Section D. above on project management isﬂ suppoﬁed by the staff of
the OVHA Business Office and the Agency of Human Services Cehtrai Finance Office for
financial management, contract management, and reporting. Deputy Director Hunt Blair (resume
attached) works closely with Dr. David Cochran (resume attached) to collaboratively manage the
expansion of HIE statewide. When hired, the State HIT Coordin_ator will take over day to day

management of the project, but the Deputy Director will continue to play a direct leadership role.
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The Vermont HIEN managed by VITL has been live‘since 2006. GE Healthcare oﬁerates
. the HIE under contract to VITL. VITL is led by a physician executive experienced in the
deployment and oversight of Health IT Programs. The Director of Implementation is
knowledgeable about the interoperability standards applicable to the HIE and oversees the day-to-
day relationship with GE Healthcare. It is anticipated that a Senior Program Director will be

added to the staff to expand VITL’s capabilities to deploy the HIE more rapidly.
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