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Act 54 of 2015

The Secretary of Administration or designee and the
Green Mountain Care Board shall jointly explore an all-
payer model, which may be achieved through a waiver
from the Centers for Medicare and Medicaid Services.

~_VERMONT

GREEN MOUNTAIN CARE BOARD




Income Vs. Health Care Costs

2015 2025
Income $60,000.00 $73,140.00
Hourly Pay $30.00 $36.57
Plan Cost/Hour S11.52 $19.83
Plan Cost/Hour with $5.92 $8.81
Subsidy
Plan Cost per Year $23,957.00 $41,253.00
Cost/Income 38% 56%
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GREEN MOUNTAIN CARE BOARD




Medicare is Moving Away from Fee-For-Service

ACO based programs

Shared Savings Pioneer Next Gen

Fee For Service Shared Savings  Pioneer Next Gen Medicare Advantage

Same Benefits | Private
Formulary/Pharmacy benefit '”Sur‘;”fe
< Provider choice > mode
Denial appeal process
L Co-pay, deductibles etc. )
~~~ _VERMONT
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CMMI Term Sheet Elements
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Regulated Revenue
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Financial Targets

Quality Framework
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Payment Waivers
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Fraud and Abuse Waivers
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Medicare Baseline 2012

0.0%_9-0%

0.0%

B Primary Care Physician: 6.6%

M Laboratory and Radiology: 0.2%

M Specialty Physician: 6.4%

B Behavioral Health: 0.2%

H Dental: 0.0%

m Other Professionals: 1.5%

B Inpatient Services: 32.8%

B Outpatient Services: 22.5%

m Skilled Nursing Facility: 6.9%

B Other, Residential, and Personal Care: 4.1%
H Durable Medical Equipment: 1.4%
1 Home Health: 5.1%

1 Pharmacy: 12.3%




Commercial Baseline 2014

B Primary Care Physician: 9.8%

M Laboratory and Radiology: 0.3%

W Specialty Physician: 7.6%

B Behavioral Health: 1.1%

M Dental: 0.1%

B Other Professionals: 1.6%

B Inpatient Services: 15.4%
0.5% B Outpatient Services: 31.4%

0.6% m Skilled Nursing Facility: 0.3%

B Other, Residential, and Personal Care: 3.1%

B Durable Medical Equipment: 0.6%

 Home Health: 0.5%

= Pharmacy: 28.2%
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Medicaid Baseline 2014

B Primary Care Physician: 6.2%

0.6%

(1)
1.9% B Laboratory and Radiology: 0.6%

1.7%

M Specialty Physician: 3.2%
1.0% B Behavioral Health: 1.9%
B Dental: 1.7%

m Other Professionals: 1.0%
B Inpatient Services: 10.0%
B Qutpatient Services: 9.1%
21.1% m Skilled Nursing Facility: 9.4%

B Other, Residential, and Personal Care: 0.7%

H Durable Medical Equipment: 0.8%

M Home Health: 0.8%

1 Pharmacy: 13.1%

1 Government Health Care Activities - AHS: 5.6%

S ) o
0.7% Government Health Care Activities - HCBS: 21.1%

(V)
0.8/‘: 2 Government Health Care Activities - Mental Health:

14.9%




Potential All-Payer Model Quality Framework

Prevalence and Access Measures for State Priority
PO Goals

1. Improve access to primary care

2. Reduce the prevalence of chronic disease

3. Reduce the prevalence of individuals with or at
risk of Substance Abuse and Mental lliness

Set Goals and
Monitor

Reporting and Monitoring Measures

* Necessary overall priority measures for reporting
All-Payer success of the model

Model * May overlap with ACO and provider-specific
Agreement quality measures

Set Targets for

* Derived from State Priority Goals
Adjust ACO
Payments

* Reporting categories: ACO, nhon-ACO
Adjust Provi

Payments
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