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Attendees: M. Costa; T. Dolan; M. Donohue; C. ElImquist; P. Farnham; K. Fitzgerald; C.
Fulton; M. Gravett; L. Hendry; P. Jackson; K. Kelley; J. Krulewitz; K. Lange; J. Le;
M. McAdoo; M. Mohlman; L. Peake; J. Samuelson; B. Tanzman; T. Tremblay; N.
Walke; E. Yahr; M. Young

By phone: P. Biron; S. Bruce; A. Buchanan; P. Clark; T. Coates; J. Dodge; E. Emard; J. Evans;
J. Fels; P. Launer; R. Lunge; T. Mable; E. McKenna; T. Moore; S. Narkewicz; J.
Peterson; J. Plavin; T. Reinertson; J.Riffon; L. Ruggles; M. Shattuck

The meeting opened at 8:30 a.m.

l. Opening Remarks and Announcements: Beth Tanzman

e Today’s agenda and PowerPoint slide deck were distributed prior to this meeting.

e B.Tanzman stated at today’s meeting, we will discuss the implementation of the All
Payer Model (APM) and Blueprint, take final comments and feedback regarding the
Blueprint payment manual revisions related to the Women's Health Initiative (WHI), and
review the Hub & Spoke profiles.

Il Implementation of the All Payer Model and Blueprint

e B.Tanzman reviewed slide #3, Vermont Multi-Payor Payment Reforms for Primary Care.

e The Blueprint payments (CHT and PCMH) have helped drive tremendous service delivery
reform but are too small to fundamentally change the Primary Care business model. We
need additional payment reform.

e T. Moore stated the message in the VT Digger is accurate about the Vermont Care
Organization (VCO). The timing was not right to integrate operationally and unify the
Accountable Care Organizations (ACOs) and may be an option in the future. T. Moore
reported OneCare still plans to move forward and asked colleagues to not perceive this
message that the APM will not work.




K. Kelley stated T. Moore characterized the message well. K. Kelley mentioned the VCO
was also dependent on delivery system reform investments that have not materialized.
OneCare and CHAC will continue to work collaboratively.

R. Lunge stated the Green Mountain Care Board (GMCB) will look for alignment
between all payers and insurers.

M. Mohlman reported the Scott Administration sees the value in the APM and are ready
to move forward. Implementation is the next step in the trajectory.

M. Costa mentioned the State has also put money into the Medicaid Next Generation
Risk Model. The negotiations for 2018 are about to kick-off. M. Costa questioned what
does the state of the future of Blueprint look like. What’s the right amount of scale
between the three? M. Costa stated as the model evolve, the State and Blueprint will
evolve with it. We should expect some discomfort but also opportunities.

B. Tanzman offered that Blueprint is State-led reform and we are committing to
Provider-led reform in the future.

M. Costa mentioned the goal is integrated system of care and the APM is the vehicle to
change. The other critical component is risk. Everyone will have to give some control
and take responsibility and financial risk for the system.

T. Dolan reminded the Committee that we sometime miss the overall goals and forget
the Triple Aim and the goal of improving health. M. Mohlman added the Governor’s
three priorities and described how they all tie into each other.

M. Costa stated the State provides the “what” and the providers provides the “how”.
Getting that to happen through the Blueprint is the real trick. J. Peterson reported she is
happy to hear people are using the words wellness and integration. We always think
physicians are leading the Provider reform. B. Tanzman thanked J. Peterson and stated
coordination among providers requires humans and time. Resources works better if
they can be payer agnostic.

B. Tanzman stated we have an opportunity in 2018 to draw down Medicare’s
participation for the Blueprint and SASH. The “how do we get the cash out” is a work in
progress and B. Tanzman cannot promise on the timing. OneCare has agreed to
distribute the payments inside and outside of their network. M. Costa stated nothing is
committed for 2019. This is a potential date to evolve Blueprint.

T. Dolan questioned the topic from the last Executive meeting around Shared Interest
Payment. B. Tanzman stated OneCare had a strong preference to drive the design on
that. T. Dolan mentioned to T. Moore to include pediatricians in the planning group;
importance of pediatricians supporting the model for our children. T. Moore stated
that’s a great thought and will pass the information along to the clinical leadership. K.
Kelley responded to also include CHSLV in the planning.

B. Tanzman is excited about this and mentioned it is okay for programs to evolve and
change over time.

[l Blueprint Manual Revisions (for Women’s Health Initiative)

B. Tanzman stated Blueprint has an obligation to consult with the Executive Committee
at least twice before the change to the Implementation Manual will go into effect and
reviewed slide #10 and slide #11, Payment Implementation Manual. We need final
feedback by close of business day on May 24, 2017. The manual will be finalized and



Blueprint will be able to make the funding available to the practices. C. EImquist
responded the payments will be implemented in the next quarter, July 1, 2017.

e C. Elmquist flagged another language change — the addition of a floor of CHT .5 FTE.

e J. Samuelson stated once the language has the Executive Committee’s approval,
Blueprint Facilitators will be requested to go out and discuss these changes with their
communities. Blueprint Program Managers will be receiving an updated one-pager
communication.

V. Hub & Spoke Profiles

e B. Tanzman reviewed slide #12, Spoke Regional Profile, and stated this is the first round,
calendar year 2015, Medicaid only.

e B.Tanzman reviewed slide #14, Total MAT & Non-MAT Expenditures. T. Dolan
mentioned the State has been looking at the urinalysis expenditure.

e B.Tanzman reviewed slide #16, Cervical Cancer Screening, and stated the timeframes
are different depending on age group. Half of those screened have not had the
screening within the recommended time frame. B. Tanzman mentioned to T. Dolan this
is where we’re hoping to engage ADAP in this Ql initiative.

With no further time, the meeting adjourned at 10:02 am.
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Agenda May 17, 2017

Welcome & program status

Discussion of implementation of All Payer Model and Blueprint
Presentation of Hub & Spoke profiles

YV V V V

Review and approval of Blueprint Payment Implementation
Manual revisions (for Women’s Health Initiative)
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Vermont Multi-Payor Payment Reforms for Primary Care

Fee for Service
*Unchanged

*Allows competition
*Promotes volume

Payors | ¥

— l ~

+ Payment for Quality
*Payment to practices
*Consistent across insurers

Medicaid
sCommercial Insurers
Medicare

Capacity Payment
eCommunity Health Teams
*Shared costs as core resource
*Consistent across insurers
*Minimizes barriers

*$3.00 PPPM
*Based on active case load

*$350,000/ 20,000 people
*Scaled based on population

Patient Centered Medical Homes strong primary care foundation
Community Health Teams bridge health & social services SASH
for healthy aging-in-place, Hub & Spoke for opioid addiction
treatment, Women’s Health Initiative increase pregnancy
intention, healthy families
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All Payer Reforms Slowing Growth in Health Care Costs

Total expenditures per capita, excluding Special Medicaid Services, 2008-2015, all insures, for individuals ages one and up.
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Health Services Network

Key Components May 2017

PCMHs (active PCMHs) 130

PCPs (unique providers) 783

Patients (Onpoint attribution) 333,998

CHT Staff (core) 159.4 FTEs

SASH Staff (extenders) 68 FTE serving 54 panels
SASH Housing Sites 143

Spoke Practices 76

Spoke Staff (extenders) 56.7 FTEs

Women’s Health Initiative

(practices) 19
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All Payer Model

» Overview
» ACO-VCO
» Blueprint Payments in 2018 - 2022
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Payment Implementation Manual

Section 6.5: One-time Capacity Payment Per-Member Payment (PMP) and

Patient Centered Medical Homes

» Proposed:

» Blueprint Patient Centered Medical Homes practices are encouraged to
participate in the WHI and are eligible for the WHI one-time capacity
payment for their attributed Blueprint PCMH patient for women between
the ages of 15 and 44 years (inclusive).

» Practices are not eligible for the WHI PMPM or CHT payment as they
already receive these forms of payments as a PCMH.

Policy Goals: support implementation of the comprehensive screening, referral to
care, evidence based family planning counseling, and availability of LARC.
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Payment Implementation Manual

» For mixed practices (Both WHI and PCMH Rostered Providers) the One Time
Capacity payment will be calculated based on attributed female patients for
all participating providers in mixed practices so that the payment supports
the minimum “floor” does not exceed the “ceiling”.

» If the PCMH providers and WHI providers join the WHI at different times, a
new PMP will be calculated for the practice based on the combined
attribution. The WHI-participating insurers will share the cost of the
difference between the initial PMP and the new PMP.
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