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637,000 population

9615 square miles

13 Hospital Service Areas

Few large employers (IBM, 
State Government, University 
of Vermont)

Economy: Agriculture, 
Tourism, Health/Education, 
Industry

Rural

Snapshot of Vermont      “Freedom & Unity”



Legislative History
• 2003 Blueprint launched as a Governor’s Initiative
• 2005 Implementation of Chronic Care Model
• 2006 Blueprint codification as part of sweeping 

reform legislation (Catamount Health)
• 2007 Blueprint leadership and Integrated Pilots
• 2008 Community Health Team structure and 

insurer mandate
• 2009 Accountable Care Organization Exploration
• 2010 Statewide Blueprint Expansion
• 2011 Phase II Payment Reforms, Health Benefit 

Exchange, Green Mountain Care Board
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What is the Blueprint ?
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Vermont’s Foundation

 Advanced Primary Care Practices

 Community Health Teams (core)

 Community Health Teams (extended)

 Multi-insurer payment reforms

 Health Information Infrastructure

 Evaluation & Reporting Systems

 Learning Health System Activities
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• Health Maintenance
• Prevention
• Access
• Communication
• Self Management Support
• Guideline Based Care
• Coordinate Referrals
• Coordinate Assessments
• Panel Management

• Specialty Care
• Advanced Assessments
• Advanced Treatments
• Advanced Case Management
• Social Services
• Economic Services
• Community Programs
• Self Management Support
• Public Health Programs

Advanced Primary
Care Practice

Community Health
Teams

Specialized & Targeted
Services

Continuum of Health Services  - General

• Support Patients & Families
• Support Practices
• Coordinate Care
• Coordinate Services
• Referrals & Transitions
• Case Management

o Medicaid Care Coordinators
o Senior Services Coordinators

• Self Management Support
• Counseling
• Population Management
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Advanced Primary Care 
Practices or Patient-

Centered Medical Homes



NCQA Standards
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NCQA PCMH Score

Requires 5 of 10 
Must Pass 
Elements

Requires 5 of 10 Must Pass Elements

All insurers pay enhanced 
payment based on a practices 
score as a patient centered 
medical home

NCQA PCMH standards and 
scoring methods are used to score 
practices as a medical home

 Payment changes with each 5 
point change in the NCQA 
PCMH score (score ranges from 
0 – 100 points)

Designed to incent ongoing 
iterative improvement, and to 
provide a disincentive for moving 
backwards



NCQA PCMH 
Points

Average 
Payment

0 0.00

5 0.00

10 0.00

15 0.00

20 0.00

25 1.20

30 1.28

35 1.36

40 1.44

45 1.52

50 1.60

55 1.68

60 1.76

65 1.84

70 1.92

75 2.00

80 2.07

85 2.15

90 2.23

95 2.31

100 2.39

Provider Payment Table
($PPPM for each provider)

Requires 5 of 10 must pass elements

Requires 10 of 10 must pass elements
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§Multiple payers
§Complex admin
§Conflicted interests
§Financial priorities
§Political influence

§Fee for service
§Volume oriented
§Complex processes
§Promotes procedures
§Promotes acute care

§Volume based workflow
§Fragmented services
§Reactive care
§Specialists & Proceduralists 
§Variable quality

Payment Delivery SystemFinancing

You Get What You Pay For

§ Coverage cost barriers
§ Approval barriers
§ SES based benefits
§ SES based access
§ Difficult to navigate

Patient Engagement & Experience

§ Financially oriented choices
§ SES sensitivity to prevention
§ SES sensitivity to episodic costs
§ Payment influenced choices
§ Difficult for patients to manage

§ Hard to get appointments
§ Hurried visits
§ Not patient centered & holistic
§ Reactive instead of preventive
§ Contingent on self navigation



Department of Vermont 
Health Access

Multi-insurer Payment Reforms

Insurers

•Community Health Teams
•Shared costs as core resource
•Consistent across insurers
•Minimizes barriers

•Patient Centered Medical Home
•Payment to practices
•Consistent across insurers
•Promotes quality

•Fee for Service
•Unchanged
•Allows competition
•Promotes volume

+ +

•Based on NCQA PPC-PCMH Score
•$1.20 - $2.49 PPPM
•Based on active case  load

•5 FTE / 20,000 people
•$ 350,000 per 5 FTE
•Scaled based on population

•Medicaid
•Commercial Insurers
•Medicare
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Community Health Teams



Health IT Framework

Evaluation Framework

Advanced 
Primary 

Care

Hospitals

Public Health 
Programs & Services

Community Health Team
Nurse Coordinator

Social Worker
Health Coach

MH/SA Clinician
MCAID Care Coordinators

SASH Team

Specialty Care & Disease 
Management Programs

A foundation of medical homes and 
community health teams that can 
support coordinated care and linkages 
with a broad range of services

Multi Insurer Payment Reform that 
supports a foundation of medical 
homes and community health teams

A health information infrastructure 
that includes EMRs, hospital data 
sources, a health information 
exchange network, and a centralized 
registry

An evaluation infrastructure that uses 
routinely collected data to support 
services, guide quality improvement, 
and determine program impact

Mental Health & 
Substance Abuse 

Programs

Social, Economic, & 
Community Services

Healthier Living 
Workshops
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Advanced 
Primary 

Care

Advanced 
Primary 

Care

Advanced 
Primary 

Care
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Community Health Team

Patient Centered Medical Homes

Multi-insurer payment reform

Health Information Infrastructure

Evaluation Infrastructure

A
M

P
C

 Foundation

Advanced Model of Primary Care
A Foundation for integrated services

Targeted S
ervices

Specialty Care

Disease Management Programs

Case Management

Social Services

Economic Services

General population

Sub
Population

Sub
Population

Sub
Population
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Nurse Care 
Coordinator
Health Coach

MH/SA 
Clinician
Social Worker

XIX Chronic Care 
Coordinator

SASH TEAM

VNA
CMHC

Child Welfare
Economic 
Supports

Physicians

Nurse Practitioners

Physician 
Assistants

COMMUNITY 
HEALTH 
TEAM

PRIMARY 
CARE OFFICE

Community Health Team
Referral and Communication Flow Chart 



St. Johnsbury Family HC
Care Coordinator .5 FTE
BH Specialist .5 FTE

Concord Health Ctr.
Care Coordinator .5 FTE
BH Specialist .5 FTE

Danville Health Center
Care Coordinator .5 FTE
BH Specialist .5 FTE

Corner Medical
Care Coordinator 1.0 FTE
BH Specialist 1.0 FTE

Other
OVHA Care Managers
Hospital Care Managers
Hospital-based CC Educators
Community-based Advocates

Community Connections
Community Health Workers
Comm. Health Worker 1 FTE

VDH District Office
Public Health Specialist

Caledonia Int. Medicine
Care Coordinator .5 FTE
BH Specialist .5 FTE

St. Johnsbury 
Community Health Team
Care Integration Coordinator

1 FTE

St Johnsbury Community Health Team
Staffing



Chittenden County
Community Health Team

Nurse Lead Manager
1 FTE

Medical Asst.
2 FTEs

Aesculapius

Admin. supp.
.25 FTE Admin. Supp.

.5 FTE

Dr. Moore

Behavioral 
Specialist
.25 FTE

Med. Social 
Worker
1 FTE

Exercise
Physiologist
.25 FTE PD Cert. Diabetic

Educator
1 FTE

Dietitian/
Nutritionist
.25 FTE PD

Health
Educator
1 FTE

Admin. Supp
1 FTE

VDH District Office
Public Health

Specialist

Chittenden County Community Health Team
Staffing
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Clinical Registry
Covisint DocSite



NCQA Criteria for PCMH recognition
Blueprint Central Registry

Patient tracking - Access to searchable and actionable data

Care Management - Use of evidence based guidelines

Patient Management Support - Identify patients with unique needs

Test tracking - Managing results/alerts

Performance Reporting - % of patients meeting various guidelines



Patient Registry Registry
An enhanced Health Information Technology  

reporting tool 
that improves care and saves time. 

Database consisting of patient clinical and 
demographic information  

– Access to accurate lists of patients with certain 
conditions and applicable clinical data that is critical to 
evaluating care processes and clinical outcomes





Distributions vs. Averages

Group 1
Good Disease 

Control

Group 2
Intermediate 

Disease 
Control

Group 3
Poor 

Disease 
Control

Average = 7.46 Average = 7.36
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Health Information 
Technology



Medical
Home

Blueprint Integrated Pilots
Health Information Infrastructure

data  
warehouse

VITL HIE

Central Clinical 
Registry (DocSite)

Core data elements

Core data elements

Core data
elements

Core data elements

Medical
Home

Hospital
(hosted EMR)

FQHC
(hosted EMR)

W
eb

A
cc

es
s

W
eb

A
ccess

Community
Health Team

Central Registry
•Visit planners
•Care coordination
•Reporting

Medical
Home

Medical
Home

Medical
Home

Medical
Home 
EMR

Medical
Home 
EMR

Medical
Home

No EMR
10/2/2011
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Medical
Home

Core data
elements ADT



Healthcare
Patterns & 

Resource Utilization

Healthcare 
Expenditures & 
Financial Impact

Health
Status

Measures

Clinical
Process

Measures

Population 
Indicators &
Risk Factors

Healthcare Quality 
Measures & 
Standards

Population 
Management

Quality 
Improvement

Program 
Evaluation & 
Sustainability

Community 
Prevention 
Planning

Individual Patient 
Care & Support 

Services

Provider 
Payment for 

Quality

Data 
Processing & Storage

EMRs used for
Individual Patient 

Care

DocSite used for
Individual Patient 

Care

DocSite Database

EMR 
Databases

DocSite
Reporting

Tool

VCHIP
Chart Review & 
NCQA Scoring

Medical Claims from 
Commercial 

Insurers & Medicaid

Public Health 
Surveys & Data 

Collection

Data
Source

Data transmission & 
transformation

VITL / GE

Data
Analysis

Data 
Reports & Uses

EMR
Reporting Tool or 

Analyst

Public Health
Registries & 
Databases

VDH Health 
Surveillance 

Analytic Database

BISCHA
Multipayer
Database

VCHIP
Databases

VCHIP
Analysis & Report 

Generation

BISCHA
Reports

VDH Health 
Surveillance 

Analyst

Contracted
Analysis
Services

Blueprint Integrated Pilots
Evidence Based Quality Improvement
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System





Department of Vermont 
Health Access

Key Elements to Support a Learning Health System

Do meaningful & useful evaluation

Data sources populated as part of routine operations

Support a broad array of meaningful metrics

Flexible & dynamic reporting that is readily available

Processes & people to use information …..

Build a learning health system



State
• Policy & leadership
• Strategic planning
• Coordination
• IT Infrastructure
• Central Registry
• Multi-payer database

University of Vermont
• NCQA scoring
• Chart review
• Analytics
• Reporting
• Informatics platform
• Multi-disciplinary expertise

Web based reporting platforms
Multi-disciplinary study teams

Comparative effectiveness & evaluation

Practice 
Level

Community 
Level

Coaching & Facilitation Team (Blueprint & University of Vermont)

State
Level

EQuIP
Level

Multi-State
Level

Program Aims
• Improved Health Services for Individuals
• Improved Health of the Population
• Improved Control of Healthcare Costs

Supportive 
Infrastructure

Learning Health 
System Activities

Outcomes

Expansion & Quality Improvement Program (EQuIP)



Expansion & Quality Improvement Program (EQuIP)

PRACTICE FACILITATORS

Blueprint UVM-VCHIP Bi-State

Current 6.4 FTEs
9 People

1.5 FTEs
2 People

.4 FTEs
1 Person

CY 2011 8.4 FTEs
11 People

1.5 FTEs
2 People

.4 FTEs
1 Person

Areas of Emphasis Primary Care Practices
NCQA Preparation
Ongoing QI - examples

Transitions of care
Mental Health
Shared Decision Making
Asthma

Pediatric Practices
NCQA Preparation
Ongoing QI - examples

Transitions of care
Obesity
ADHD
Asthma

FQHCs, RHCs
NCQA Preparation
Ongoing QI - examples

Specific IT Needs
Specific Reporting Needs



Data Sources Categories of 
Measures

Reporting

Central Registry Clinical Processes
Health Status

Web based
Flexible & dynamic

Multi-Payer Claims Database Resource Utilization
Expenditures

Standard reports
Web based 
Flexible & dynamic

Chart Reviews Clinical Processes
Health Status

Standard reports

NCQA Scoring Clinical Processes
PCMH Standards

Standard reports

Hospital Data
(affiliated practices)

Inpatient Admissions
Emergency Dept 
Visits

Standard reports

Qualitative Evaluation Focus groups
Individual interviews
Surveys

Standard reports

Public Health Registries Population level
Risk Factors

Standard reports
Track change over time
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State & Federal Partnerships
Example - Health information & quality infrastructure

National Guidelines & Measures
(NIH, Task Force, AHRQ)

Adopt Guideline based Data Dictionary

• Clinical process data elements

• Health status data elements

• Utilization & expenditure elements

• Aligned measure set

Reporting & Evaluation

• Analyses

• Evaluation

• Performance reports

• Claims database reports

Health IT Infrastructure

• EMR elements 

• Registry elements

• Outreach reports

• Interfaces & data transfer

Guideline Based Health Services

• Individual patient care

• Population mngt & outreach

• Coordinated health services

• Information Exchange

Guideline Based QI

•Comparative Evaluation

•Provide reports & data

•Coaching & facilitation

•Shared learning

Learning Health System

Ongoing Refinement

State Led Health Reforms

Federal Funding & Guidance
(ONC)



State & Federal Strategic Alignment
Digital infrastructure for a learning health system

Guideline based 
minimum data 
dictionary & measure 
set

Incorporation into EMR 
templates.  Vendors 
incorporate capacity for 
real exchange into 
systems

Provider demand, 
adoption, & use to support 
services and quality 
improvement

Financial incentives 
promote tracking & use 
of data elements by 
providers

CMMI & ONC working 
with other Federal 
Agencies that have 
developed national 
guidelines

•ONC - meaningful use 
incentives (next phases)

•CMMI - requirements as 
part of payment reforms

•Incorporation into State 
led reforms 

Development of 
State, regional, 
local exchange 
networks & 
reporting systems

Coordinated services 
across organizations.  
Learning Health System 
activities



Department of Vermont 
Health Access

Financial Impact Model
(Return on Investment)
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$4,000,000
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IMPACT OF INTEGRATED HEALTH SYSTEM-
POTENTIAL COST AVOIDANCE ACROSS TOTAL POPULATION

(000'S)

EXPENDITURES WITHOUT 
INTEGRATED HEALTH SYSTEM

EXPENDITURES WITH INTEGRATED 
HEALTH SYSTEM

1.9%

Target Population
% of VT 
Population
# CHTs

42,179
6.7%

2

126,286
20%

6

316,662
50%
16

508,17
80%
25

637,130
100%

32
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Multi-payer Claims 
Database

Early Findings
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Vermont Multi-Payer Database (Onpoint Health Data) – Methods & Early Trends



Department of Vermont 
Health Access



Department of Vermont 
Health Access



Department of Vermont 
Health Access



Department of Vermont 
Health Access

Blueprint Statewide 
Expansion



Blueprint Expansion
Anticipated Advanced Primary Care Practices 

& Community Health Team Operations

Practices Providers Patients

July 2011 53 287 249,105

CY 2011 79 388 367,751

CY 2012 145 TBD TBD

Total Population of Vermont ~ 625,741
~ 230 Primary Care Practices



Blueprint Expansion
Anticipated Advanced Primary Care Practices

(January 2011 - January 2012)
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Looking Forward
 Expand APCPs, CHTs, Payment Reforms (scale and scope)
 Medicare joining program
 SASH addition to model
 Continue building:

 IT infrastructure
 evaluation & reporting infrastructure
 Learning Health System infrastructure

 Multi-state Learning Health System
 Foundation to support high level financial reforms
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Phase II Payment Reform 
Pilots:

Preliminary
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• Health Maintenance
• Prevention
• Access
• Communication
• Self Management Support
• Guideline Based Care
• Coordinate Referrals
• Coordinate Assessments
• Panel Management

• Specialty Care
• Advanced Assessments
• Advanced Treatments
• Advanced Case Management
• Social Services
• Economic Services
• Community Programs
• Self Management Support
• Public Health Programs

Advanced Primary
Care Practice

Community Health
Teams

Specialized & Targeted
Services

Continuum of Health Services  - General

• Support Patients & Families
• Support Practices
• Coordinate Care
• Coordinate Services
• Referrals & Transitions
• Case Management

o Medicaid Care Coordinators
o Senior Services Coordinators

• Self Management Support
• Counseling
• Population Management

• Fee for Service

• $PPPM based on 
NCQA score

• Costs shared by insurers

• No co-pays or prior 
authorizations

Payment 
Reforms ?



Four Dimensions of Performance 
Measurement

• Reduction in growth of total cost of care
• Reduction in avoidable services:

– ED visits
– Inpatient admissions/readmissions
– Imaging
– Laboratory tests

• Improvement in adherence to quality 
performance standards
– Process measures
– Outcome measures

• Improved patient experience and engagement

Department of Vermont 
Health Access
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Payment Based on Shared Interests: PCPs & Specialists
Adjustable outcomes based payment – ongoing refinement 

First shared interest
$PPPM payment

6 moBaseline

Continue current FFS

12 mo

Decreased FFS

Adjust 
Payment Dials

Total new FFS + $PPPM > baseline FFS

Measure results

Second shared interest
$PPPM payment

Measure results
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Medicaid
Medicare
BlueCross
MVP
Cigna
Self Insured

Advanced Primary Care

NCQA Standards
Patient Centered Care
Access
Communication
Guideline Based Care
Use of Health IT

Advanced Community Support

Community Health Teams
MCAID CCs
SASH Teams

Fee for Service (Volume)

PPPM # 1 - NCQA Score
Standards

PPPM # 2 -Quality & 
Outcomes

Shared Costs

Specialized Services

Hospitals
Specialty Care

Payment Reform Delivery System ReformFinancing

Fee for Service (Volume)

PPPM # 2 -Quality & 
Outcomes
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Craig Jones, MD, Director

Lisa Dulsky Watkins, MD, Associate Director

Pat Jones, MS, Assistant Director

Jenney Samuelson, MPA, Assistant Director

Beth Tanzman, MSW, Assistant Director

Diane Hawkins, Executive Assistant

Terri Price, Administrative Assistant

Julie Trottier, Milbank Fellow

Vermont Blueprint Team
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