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Transformation
Network

Research &
Evaluation

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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Vermont Multi-insurer Payment Reforms for Primary Care

Medicaid
— -Commercial Insurers
Medicare
Insurers
v
Fee for Service Payment for Quality Capacity Payment
*Unchanged + |*NCQA PPC-PCMH Score + | .community Health Teams
*Allows competition *Payment to practices «Shared costs as core resource
*Promotes volume *Consistent across insurers «Consistent across insurers
*Minimizes barriers
*$3.00 PPPM
*Based on active case load *$350,00/ 20,000 people

*Scaled based on population
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Payment tied to practice results on Health

_: Partners Total Utilization Index

Quality

Payment tied to service area results*
based achieving benchmarks or percent
change on core measures:

» Diabetes in control
* Ambulatory sensitive admission (PQI)
* Developmental screening

+ Adolescent well child visits

Payment tied to practice activity
 Participation in community initiatives**

* Recognition on NCQA standards***

CHT - Community Payment

Practice Payments

*Incentive to work with community partners to improve service area results.
**Qrganize practice and CHT activity as part of at least one community quality initiative per year.
***pPayment tied to recognition on NCQA PCMH standards with any qualifying score.
1/12/2077**Payments are for Commercial and Medicaid. Medicare pays a different rate 4
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Practice Facilitators | Project Managers |
Community Health Team Leaders

A trusted, community-based presence

Supports data-guided quality improvement in practices and
communities

Works across provider types, insurers
Convenes local health and human services for integrated reform

Enables rapid implementation of new initiatives in response to
~state priorities




-~ VERMONT  __ Blueprint for Héalth

Smart choices. Powerful tools.

Agency of Human
Services

Local Leadership by Community Collaboratives

Purpose: prepare to function as an Accountable Community for
Health, responsible for the wellness of the whole population and
Its health care budget.

Convened by Blueprint Project Managers or OneCare staff, with Clinical
Leadership

Spanning sectors, organizations, provider types, with participation from:
All ACOs present in community
Primary care clinical leader, pediatric clinical leader
Hospital
Home Health/Visiting Nurse Association
Area Agency on Aging
Designated (mental health) Agency
Designated Regional Housing Authority
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Data Use for a Learning Health System

Onpoint Health Analytics
Provider > Measurement

Registr - )
gty = Utilization
Claims data = Expenditures
Clinical R from APCD = Unit .COS'[S
Registry = Quality

Patient Experience
Social, Economic, Behavioral

l

BRFSS Data > * Process data sets = Variation & Associations
Data * Check data quality
tract .
extracts . fiorlirz:adséﬁsgaps | Products
) . Analytics = Practice Eroflles
CAHPS Data > - Reporting = HSA Profiles

Learning System Support
Performance Payments
Corrections Program Impact & Publications
data o PCMH + CHT
o Opioid Program
Predictive Models

v

v

Other?
1/12/2017 .
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Welcome to the 2014 Blueprint
Practice Profile from the Blueprint
for realth, 3 state-lad initiative
transforming the way that health
care and overall health services are
deliverad in vermont. The
Blueprint s leading a transition to
an environment where all
Vermonters have access to a
continuum of seamless, effective,
and preventive health services.

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

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

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

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

demographic and health status
differences amang the
rported populations.

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

or the prior year.

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

Demographics & Health Status

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

% Heaithy 390 439

% Acute or Minar Chronic 188 205

% Moderste Chranic s 25

% Significant Chronic 1524 123

% Cancer or Catastrophic 14 13
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31055 whol Inused mesaes et e of oot ta
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nraimant guring tna pecr. in aagition, special atrancion a3 baen given 1

Medicora: This includes acfustmant for each membar s sovail

tham, practices” percentage of membership ¢

- 2tog ) cize atztus. ang e ¢

tha mamber required special Madicaid services that are nat foun in comma

PopuGtions (4.5, doy Eroatmant, resitantial rogEToNt, €250 MGNGGEMant, 5
Sariess, ana tremsportotion)

Tha Selected Chronic Conditions megsure indicates the proporiion of memi
Eough e i o 3 i e o o of v SR AR 8
asthma, , cor
aiseaza, nymaransion, iazstaz, ana deprezsn.

s Hesitn Statuz messurs aggregetss M Cinics) Risk Sroupsr (ERG] cia
the year for the purpose of gemsrating adjusted rogated risk coss]
Iocaae. teakig, Acute. (45 s, mes oot facaon] o Wince Choek

Ghronic joint pain), Moderate Chranic a.5., diabetes], Significant Cheonic (g
CHE), oma Cancer fe.g, oreast eonzer, eoiarscton cancar] e CatmaArOpRIE [t
apstrophy, cystic forosis).

9 ONPOINT Health Data
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Total Expenditures per Capita
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Fugw! 1: Prasents arnuo risk-odfusted rates and S3% conficnca intervals
xpenditures copped stotewide for outiier patiants. Expanditures
inciude bath pian ond member cut-of-pocket payments (Le.. copay.
cwinsurancs, ond deductibie).

Total Expenditures Excluding SM5
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Figure 3: Frasents Gnnucl risi-cejusted rates and 3% confidenca intervats
exciading Special Medicaic Services capped stotewide

jar pationts. Expendituras includa both pion ond membar

. copay. cainsurance, and deductiic).

for o
out-of-pockat paymants fi.e.

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

Total Expenditures by Major Category
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Figure 2: Prasants onouai risk-gojstad ftas for the major componants of cost
{5 shown in_ Figure 1] with expenditures copped stotewide for outiiar patients.
Some sarvices Arovided by Medicaid (4.9, £OSe manogament, transportation]
are raported separately as Special Medicaid Services.
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Practice Profile: ABC Primary Care
Period: 01/2013- 12/2013 Practice HSA: 25C Profile Type: Acuits (18 Vears]

Annual Total Expenditures per Capita Excluding SMS vs. Resource Use Index (RUI)
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Journal of Substance Abuse Treatment 67 (2016) 9- 14

POPULATION HEALTH MANAGEMENT
Volume 0, Number 0, 2015

Mary Ann Liebert, Inc.

DOI: 10.1089/pop.2015.0055

Contents lists available at ScienceDirect

Original Article

Journal of Substance Abuse Treatment

Vermont’s Community-Oriented All-Payer
Medical Home Model Reduces Expenditures
and Utilization While Delivering High-Quality Care

Impact of Medication-Assisted Treatment for Opioid Addiction on @mm,k
Medicaid Expenditures and Health Services Utilization Rates in Vermont

Mary Kate Mohlman, Ph.D. **, Beth Tanzman, M.S.W. , Karl Finison, M.A. ®,
Melanie Pinette, M.E.M. °, Craig Jones, M.D.*

* Vermont Blueprint for Health, NOB 1 South, 280 Staie Drive, Waterbury, VT 05671, LGA
" Onpoint Health Date, 254 Commerial Street, Suite 257, Portiand, ME 04101, USA

Craig Jones, MD! Karl Finison, MA? Katharine McGraves-Lloyd, MS? Timothy Tremblay, MS

Mary Kate Mohlman, PhD! Beth Tanzman, MSW, Miki Hazard, MA!
Steven Maier, MSL! and Jenney Samuelson, MS'

Table 2
7,000 - Adjusted average annual expenditures and utilization rates’.
! c'& MAT Mon-MAT  Difference’  P-value
e B o 777;:'?- o group
$6,600 _é"" Expenditures
T Total expenditures $14 468 514,880 412 007
36,400 4 Total expenditures without treatment 8794 $11,203 $2409 <001
4360 i a0 Buprenorphine expenditures 53708 47 $2755 =001
’ . é Yo, I_." ¥ P Total prescription expenditures 4461 12166 $2295 <001
$6,000 ) ..._.v ..“."i.- — - Ry Inpahc_rrt cxpcndrtl_.l.rcs S.ZI?Z 3757 $I1;'125 ‘:-D.DI
o' - Dutpatient expenditures 5345 604 $259 <001
TS L S CA— S L — S Professional expenditures 574 $981 £307 =001
i;' T SMS expenditures” $2872 4160 $12EE <001
5,600 = . -
’ Pre-Year Implementation Year NCQA Scoring Year Post-Year 1 Post-Year 2 Utlization [rate/person)
Inpatient days 1.54 3.00 146 <001
$180 Inpatient discharges 030 0.52 022 =001
| ED visits 144 248 1.04 <001
5460 | = o= Blueprint : Primary care physician visits 1537  O.81 546 =001
| +seus Comparison - Advanced imaging 029 0.54 025 <01
$440 e Standard imaging 076 1.43 0E7 <001
1 i o™ ST Colonoscopy ot ooz ot <001
+420 [ e AN e : - Echography 046 0.53 o7 ooz
5400 i -I . ,E Medical specialist visits 049 0.82 033 <001
"--.,.'“. Surgical specialist visits 304 1.89 1.15 <001
4380 +———— e '--—__”._“ - ® EME mefers to special Medicaid services and incude transportation, home and comm unity-
4360 +——— — e . S 1Y § based services, cas management, dental, resdental treatment, day teatment, mental health
facilities, and sthool-tased srvices.
5340 1 e e eSS T Multivariable regression analysis, adjusted for gender, age, calendary ear, dinical risk
4320 | . . . groups, Medicaid in the prior year, hepatitis C viras [HCOV) status, and pre- and perinatal
’ ) care
Pre-Year Implementation Year NCOA Scoring Year Post-Year 1 Post-Year 2 T Difference — MAT — nan-MAT.
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Slowing Growth in Health Care Costs

$6,800

56,600

56,400 _$449

$6,200
$6,000

$5,800
s 7 (015 Blueprint Practices

55,600 . .
s} (015 Comparison Practices

$5,400

$5,200

$5,000

total expenditures per capita, excluding Special Medicaid Services,
2008-2015, all insures, for individuals ages one and up
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Funding & ROI

Reduction o
All Payer Investment in Total Reduction in Total

: Expenditures /
EXpendltureS Total Investment =

Reduction in expenditures $(73,413,205) Return on Investment
PCMH Payments $7,968,509
Core CHT Payments $8,977,055
Total Payments $16,945,564
Blueprint Program Budget $5,071,363
Total investment $22,016,927

Blueprint for Héaglth .
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