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Smart choices. Powerful tools.

Agenda March 21, 2017

A\

Updates & Welcome

A\

Developing Guiding Principles of a Shared Interest Payment
Model — Primary Care, Home Health, DA

» Initiation & Engagement in Drug Alcohol Treatment (14 days
after diagnosis) current status & quality improvement

Hub & Spoke Data Profiles
Women’s Health Initiative Screening Package
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The Big Goal:

Integrated health system able to
achieve the Triple Aim

.

VERMONT

Blueprint for Health

Smart choices. Powerful tools.

Improve patient
experience of care
Improve the health

of populations

Reduce per capita cost
growth

VT All-Payer Model Agreement

Vermont’s contract with CMS to enable

CMS provides payment flexibility and

alignment across payers

\Qtegration | \\

Global Commitment Medicaid Waiver

ACO Based Reform Vermont’s contract for how Medicaid will
be administered

local control in exchange for meeting Allows Medicaid to participate in APM and
quality, financial, and scale targets and pursue delivery system reform

Investments to support innovation and
Sets forth planning milestones for future integration under the APM Agreement
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Shared Interest Payment
Complex Care Coordination (potential innovation)

» Design Work Led by One Care and Members & Partners

» Builds from Integrated Communities Care Management Learning
Collaborative

» Team Blueprint Support

» Catalyze Action & Collaboration between Primary Care and
Community Partners (Home Health, Designated Agencies, Area Agencies on

Aging)

Discussion & Design Principles

2/27N172N17
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Initiation & Engagement in Substance Abuse Treatment
All Payers, CY 2015
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Figure 23: Presents the proportion, including 95% confidence intervals, of
continuously enrolled members, oges 18 years ond older, thot hod their initiol
treatment through on inpatient alcohol or other drug (ADD) odmission,
outpatient wisit, intensive outpatient encounter, or partial hospitolization
within 14 doys of the diagnosis. The blue dashed line indicates the statewide
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Engagement of Alcohol/Drug Treatment (Core-5b)
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Figure 24: Presents the proportion, including 95% confidence intervals, of

continuously enrolled members, ages 18 years and older, that hod their initial

treatment and then had two or more odditional services with a diognosis of AOD

within 30 doys of the initiotion visit. The blue dashed line indicates the statewide 5
average
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IET Initiation by County, VT Medicaid During CY2009-2015

Initiation & Engagement of Alcohol & other Drug Dependence Treatment
(Rates Adjusted for Medication Assisted Therapy and Behavioral Health Residential Treatment)

IET Initiation %o

ADDISON
BENNINGTON
CALEDONIA
CHITTENDEN
ESSEX
FRANKLIN
GRAND ISLE
LAMOILLE
ORANGE
ORLEANS
RUTLAND
WASHINGTON
WINDHAM
WINDSOR
Out of State/Unknown

Total

CY2009

47.9%
38.6%
46.6%
41.6%
48.4%
46.4%
43.8%
42.9%
42.3%
37.8%
58.5%
41.9%
38.5%
38.1%
43.0%

43.7%

2010

42.5%
41.2%
46.2%
43.7%
27.0%
43.9%
42.2%
43.9%
43.0%
42.4%
53.2%
44.4%
38.2%
41.7%
41.6%

43.8%

2011

40.3%
41.9%
39.2%
39.6%
28.6%
38.7%
30.4%
42.3%
44.2%
44.0%
50.7%
48.0%
38.2%
41.1%
46.5%

42.5%

2012

37.8%
41.7%
39.8%
42.2%
23.1%
39.5%
31.5%
41.0%
44.9%
42.7%
51.1%
43.0%
38.7%
39.6%
46.2%

42.4%

Medicaid Only, Draft Repot 1/30/17 Walter Ochs

2013

47.7%
45.9%
40.0%
40.6%
39.5%
41.6%
31.0%
40.5%
37.9%
41.4%
52.5%
39.3%
45.7%
41.4%
42.0%

42.8%

2014

45.9%
47.0%
44.6%
43.5%
29.3%
36.5%
41.2%
41.9%
38.0%
43.2%
51.8%
42.3%
42.3%
46.8%
46.5%

44.2%

2015

40.3%
39.1%
45.2%
40.6%
42.9%
34.7%
33.8%
43.1%
48.0%
48.3%
50.2%
43.9%
48.4%
48.2%
45.9%

44.0%
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IET Engagement by County, VT Medicaid During CY2009-2015

Initiation & Engagement of Alcohol & other Drug Dependence Treatment
(Rates Adjusted for Medication Assisted Therapy and Behavioral Health Residential Treatment)

IET Fngagement % CY2009
ADDISON 13.6%
BENNINGTON 14.6%
CALEDONIA 19.9%
CHITTENDEN 20.9%
ESSEX 19.4%
FRANKLIN 23.6%
GRAND ISLE 15.6%
LAMOILLE 22.1%
ORANGE 16.2%
ORLEANS 18.4%
RUTLAND 24.9%
WASHINGTON 20.1%
WINDHAM 16.8%
WINDSOR 13.4%
Out of State/Unknown 14.0%
Total 19.0%

2010

14.2%
15.0%
24.9%
23.0%
8.1%
20.1%
24.4%
27.7%
24.4%
19.7%
22.5%
18.9%
16.0%
17.7%
15.9%

20.1%

2011

11.6%
13.7%
18.0%
16.0%
7.1%
13.4%
10.9%
23.2%
18.8%
16.7%
20.3%
19.9%
11.0%
15.0%
20.1%

16.6%

2012

16.9%
13.6%
24.9%
17.0%
15.4%
17.5%
16.7%
20.5%
13.3%
17.1%
25.5%
19.7%
16.4%
15.8%
21.1%

18.6%

2013

18.4%
17.5%
17.1%
15.8%
20.9%
17.2%
15.5%
20.0%
16.8%
15.2%
20.6%
15.7%
22.4%
16.3%
14.8%

17.4%

Medicaid Only, Draft Repot 1/30/17 Walter Ochs

2014

18.6%
21.8%
13.6%
14.6%
8.6%
15.8%
20.6%
21.6%
14.5%
10.3%
18.7%
13.8%
18.5%
18.1%
16.8%

16.4%

2015

17.7%
15.6%
17.2%
16.8%
14.3%
16.2%
8.1%
20.1%
20.0%
13.0%
19.4%
16.5%
17.2%
16.2%
16.4%

17.0%
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Initiation’ —E28%"
2015 - Location of Initiation Events : ” ment

Rate
Rate

: ; ADAP MH .
i rof Resi ¢ i < ; HUB
County of Residence PCF OP/Res El B [npatient UR

{ther

20115 2013

ADDISON 31% 40.3% 17.7%
BENNINGTON 24% 24% 19% 16% 13% 2% 2% 39.1% 15.6%
CALEDONIA 23% 33% 16% 9% 10% 10% 1% 45.2% 17.2%
CHITTENDEN 29% 29% 16% 16% 6% 3% 0% 40.6% 16.8%
ESSEX 27% 28% 16% 11% 3% 16% 0% 42.9% 14.3%
FRANKLIN 28% 29% 25% 5% 7% 2% 3% 34.7% 16.2%
GRAND ISLE 38% 18% 25% 7% 8% 1% 3% 33.8% 8.1%

LAMOILLE 24% 31% 17% 17% 6% 3% 1% 43.1% 20.1%
ORANGE 25% 32% 13% 10% 16% 4% 1% 48.0% 20.0%
ORLEANS 27% 24% 19% 8% 9% 13% 0% 48.3% 13.0%
RUTLAND 19% 21% 22% 16% 15% 6% 0% 50.2% 1%.4%
WASHINGTON 34% 21% 14% 10% 11% 8% 1% 43.9% 16.5%
WINDHAM 25% 11% 23% 15% 15% 10% 0% 48.4% 17.2%
WINDSOR 25% 23% 16% 13% 18% 4% 1% 48.2% 16.2%
OUT OF STATE/Unknoy  18% 28% 21% 13% 14% 5% 2% 45.9% 16.4%
Total/Statewide 26% 25% 18% 13% 11% 5% 1% 44.0% 17.0%

3/20/2017 8
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IET PIP Cause and Effect Diagram —
Possible Barriers to Beneficiaries Initiating Treatment for AOD within 14 Days of Diagnosis

Conflict with employment
schedule — needed appt. hours
not available

Mo childcare

Client not able to make

___ Cultural or language barmiers
make it hard to pursue

denial

|Treating Providerl

Minimal outreach

Lack of business experience
[no shows)

to stay financially viable
Limited hours
«care coordination when

Mot always stron g relationship
with area referring providers

referral comesin

Lack of capacity to provide

Mo childcare options

No transportation/
directions

or keep appointment

May want a specific
treatment instead of —___
recommended

———— Don't want to change

-

Don't know how to

__— May suffer from mentalillness as well
access treatment -

-

Vermont Medicaid beneficiary

Stigma of 5A

__ Don't know who to refer

- to lacally
May not be interested
In helping this pop. May not have Inegquity in
a lot of SA reimbursement
System of referral may knowledge flack methodologies
be passive (appt. card of training

vs. warm hand-off)
No state coordination

IDiagnosing Prmriderl

Mo meaningful use for MH/SA
Mo information in VITL

3/20/2017

With other initiatives \‘

x S »l does not initiate treatment for \
N
¢ Wedon'tdo UM across \ AOD within 14 days of diagnosi /
the entire system of care \ /
/ ‘—— Provider may be far away/difficult to getto y.
)
_ Transportation pontt have co-occurring ‘\-q—\ Preferred provider network has limited capacity /
& policy limitations ¢ .otment capability Y Private practitioners have ability to pick
across the State -\I and choose their clientele
4 P
Different funding streams, rates \.:‘_ ————— Doctors overwhelmed with initiatives
data requirements for co-occurring Y‘\ Treating providers hesitant to schedule
\ due to high no show rateand
\ .
Challenges with communication \ fee for service structure
— regarding 42 CFR, Part 2 \
Mot all levels of

care are available
in all areas of the State

IET PIP fishbone 083_18_16
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Hub & Spoke Data Profiles CY 2015

Demographics & Health Status

3/20/2017

Average Members

Average Age

% Female

246 Maternity

26 with Selected Chronic Conditions
26 CRG Minor Chronic

24 CRG Significant Chronic

24 Depression

24 Hepatitis C

2 ADD

24 Asthma

24 Mental Health (Mon-Substance Use)

24 Other Substance Use

24 Tobacco Dependence

Table 1: This table provides information on the demographics and health status of all
Medicaid members of the Hub & Spoke program separately and overall.

HUB

2,164

33.

53.

45.
59.
40.
32.
20.
17.

noowoln N D

0| ®

51.
54,
as.
36.
13.
16.
18.
74.
61.
62.

o |ln |

W kA

MAT
Combined

4,834

33.
53.

7.
48.
56.
43,

34.

16

17.
18.
71,
55.

60.

O W R N W N DN D

5
-

o N
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Spoke Regional Profile

Period: Jan 2015 - Dec 2015 Profile Type: Adults (18+ Years)

Demographics & Health Status

Average Members
Average Age

% Female

% Maternity

% with Selected Chronic Conditions
% CRG Significant Chronic
% Depression

% Hepatitis C

% ADD

% Asthma

% Tobacco Dependence

% Other Substance Use

% Mental Health (Non-Substance Use)

Table 1: This table provides comparative information on the demographics and health status of
all Medicaid members of the Spoke program. For comparison, it also includes demographic and
health status information for Medicaid beneficiaries with opioid addiction who did not receive
treatment in either a Hub or Spoke in 2015. For context, the table provides like information for

the general Medicaid population.

Spoke
2,600
33.2
53.5
8.4
51.5
46.1
37.6
13.2
17.6
18.4
63.9
62.7

75.2

Non-MAT
Opioid
Addicted
1,379
35.5
49.3

3.2

59.2
47.3
43.9
12.0
15.3
20.2
64.3
66.3

81.4

Medicaid
Statewide

72,874
38.1
56.7

3.6

35.2

16.9
23
5.5

12.0

231

12.5

40.7

VERMONT
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Access Total MAT and Non-MAT Expenditures

520,000 —
515,000 —

Il 21l Other Health Care Expenditures
B MAT Treatment 510,000 —

2] urinalysis

55,000 —
$0 -

Spoke Non-MAT Opioid
Figure 3: Presents annual crude rates for Medication Assisted Treatment
(MAT) expenditures, Non-MAT expenditures, and urinalysis expenditures
with expenditures capped statewide for outlier patients.

3/20/2017 AL Rt L1y AR AR L P s 108 RS SRR AR e S 1 12

treatment in either a Hub or Spoke in 2015. For context, the table provides like information for
the general Medicaid population.
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SCREENING PACKET

VERMONT BLUEPRINT FOR HEALTH | JANUARY 2017

TABLE OF CONTENTS

1. Introduction to the Women's Health Initiative Screening
2. Screening Workflow
a. One Key Question® Screening
b. Psychosocial Screening
3. Initial Screening Tool
a. Psychosocial Screenings and One Key Question® Screening
4. Follow-up Screening Tools
a. Comprehensive Family Planning
i. Family Planning Referral Form
b. Drug Abuse and Alcohol Use Screenings
i. Drug Abuse Screening Tool: DAST-10
ii. Alcohol Use Disorder Identification Test: US-AUDIT
c. Depression Screening: PHQ-9
d. Adverse Childhood Experience Screening
5. Screening, Brief, Intervention, and Referral to Treatment Resources
a. VT SBIRT Initial Screening Tool
b. USPSTF Recommendation Statement

c. Institute for Health and Recovery's Integrated Screening Tool

VERMONT

Blueprint for Health

Smart choices. Powerful tools.
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WOMEN'S HEALTH INITIATIVE
ONE KEY QUESTION® SCREENING WORKFLOW
Patient completes One Key
Question® Screening
LTI t_D YES or recu'r?:;ﬁaﬁms
Hef;“;;?\,i':f:,'" “I'rm ckeay either way” n;r r: ;:ET
MNOor
“1 dom't know™
Discuss family phnr_irg and birth control
3/20/2017 Review the BEi:Bi{::II::rnE;-:'I-h Control Option 14

Shared Deasion Making toaol.
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Department of Vermont Health

Access WOMEN'’S HEALTH INITIATIVE
PYSCHOCIAL SCREENING WORKFLOW

Patient completes initial
screening tool

Provids pasitive

Repest scresning at
et oreumity.

)

Tobs oo Soesn Postwe®

[UE-AUIDIT SORE- 7f8-13
(warmen merf]

| Emotiorsi Screseing Postive®

Therngy
frHOs SCoRE- 30-14f

Refemral (o commuity
hesith tesm and prosise
Intimste Pariner Widlene
Bnd Seu Winlence:

———Domesic Yidenoe Soeen Postie™

Food Insequrity Soeen Posdte® hesfth kesm and provice

Housng Soresn Paitive™

3/20/2017 15

*For any positive screans, Adverse Thil dhood Expenence screening is to be completed with the commumity health =am



