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Examples of Vermont’s Uses of All Payer Claims Data

Smart choices. Powerful tools.

* Performance reporting for the Health Service Area and Practices
* Integrated health systems improvement

* All Payer Claims Data merged with clinical data to drive payment
* Clinical drivers

* Policy driver
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Bennington Blueprint Grant Award: United Health Alliance Key Partners: United Counseling Services (UCS) and SVHC, State Level Leadership: Craig Jones, MD, Beth Tanzman
Local Leadership: UHA Board of Directors, RCPC Physician Champion: Jim Poole, MD Bennington Program Director: Jennifer Fels jennifer.fels@svhealthcare.org

Program Goals Community Health Team (CHT) Utilization Adult Practice Profiles July 2013 — June 2014 Pediatric Practice Profiles

3 Improve the health of the population

3 Improve the patient experience
3 Reduce healthcare costs

Patient Centered Medical Homes

NCQA Level

Practice Name

Battenkill Valley Health Center 2
Bennington Family Practice 3
Brookside Pediatrics &
Adolescent Medicine

Green Mountain Pediatrics
Keith Michl, MD

Mount Anthony Primary Care
Eric Seyferth, MD

Shaftsbury Medical Associates
SVMC Deerfield Valley Campus
SVMC Medical Associates
SVMC Northshire Campus
SVMC Pediatrics

Avery Wood, MD
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Program Funding °

Community Health Team (CHT)
e Current $1.46 PPPM
e Proposed July 2015

Payment methodology change to market

share for each payer (except Medicare to

remain at 22.22% for CHT funding) $2.70 PPPM

e Proposed January 1,2016 $5.40 PPPM

Payments are received from: Blue Cross,
MVP, CIGNA, Medicaid, Medicare

Grant Funding Annual Award $250,800

Supports: Project Director, Practice Facilitator,

Self-Management Program, Travel,
$2,000/Practice for specific IT initiatives

Current Staffing

Blueprint Grant
¢ Total FTEs 2.5

Community Health Team (CHT)
¢ Total FTEs6.8

Vacancies — Behavioral Health Specialists for 3

new Blueprint Practices , Social Worker

Number of Bennington Blueprint CHT

Encounters by Discipline
Quarter 2 FY 2015

352
254

572

1820

Behavioral Health Specialist
RN Case Manager

Social Worker

Dietitian

Total number of patients served by CHT =

2,1169 (6.4% of total patient count)
*  34% of patients served by CHT had more than 1
discipline encounter

Data source: DocSite

¢ Total patient count in the Bennington Blueprint
portal = 33,216
* Total payer attribution count = 16,630
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Comparison of current and proposed medical home payments

4.00
350 Payment tied to practice results on
' _t Health Partners Total Utilization Index
3.00 @tiality ' Payment tied to service area results*
based achieving benchmarks or
percent change ACO measures:
2.50 » Diabetes control
2 * Ambulatory sensitive admission
g 2.00 - + Developmental screening
* Adolescent well child visits
1.50 - Payment tied to practice activity
. !Dz_al_rtlc_lpatlon in community
1.00 - initiatives**
' » Recognition on 2014 NCQA
standards***
0.50 -
0.00 - .

Historic New

*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.
***payment tied to recognition on NCQA PCMH standards with any qualifying score.



