
OneCare Vermont Accountable Care Organization, LLC 
Board of Managers Meeting Agenda 

April 16, 2019 
4:30 p.m. – 7:00 p.m. 

Dartmouth Hitchcock Hospital – Fuller Board Room 
Time Agenda Item      Presenter 

4:30 p.m. Call to Order and Welcome New Committee Members Steve Leffler 
4:32 p.m. Consent Agenda-Approval of Minutes and Reports* 

• March 19, 2019  Meeting Minutes
• Monthly Financials (January and February)
• Committee and CMO Reports

Vote to approve Consent Agenda Minutes and Reports

Steve Leffler 

4:40 p.m. 2019 Clinical Priorities* 
Vote to approve 2019 Clinical Priorities as endorsed 
by the Population Health Strategy Committee 

Norman Ward 

4:50 p.m. Care Coordination 
• 2018 Data*
• Q&A

Sara Barry 

5:00 p.m. Public and Legislative Affairs 
• Rural Healthcare Panel
• State Innovation Model Grant Final Report*

Kevin Stone/Amy 
Bodette 

5:05 p.m. Governance 
• Conflict of Interest Presentation* Greg Daniels 

5:15 p.m. Public Comment Steve Leffler 

5:20 p.m. OneCare Executive Session Steve Leffler 
6:55 p.m. Votes 

1. Vote to approve Care Coordination Revised Payment
Methodology

2. Vote to authorize Management to amend the Program
Participation Policy for 2020 based on Boards guiding
principles

3. Vote to Approve 2017 PwC Audit
4. Vote to approve Population Health Investments Budget Re-

Allocation
5. Vote to approve Executive Session Minutes from March

19th, 2019

Steve Leffler 

7:00 p.m. Adjourn Steve Leffler 

*Denotes Attachment
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Attachments: 

1. Consent Agenda Items
• Draft of OneCare Board of Manager Minutes from February 19, 2019
• Board Committee Report outs
• Monthly Financials (January & February)
• CMO’s corner

2. 2019 Clinical Priorities
3. 2018 Care Coordination Data (Forthcoming)
4. Governors Press Release on State Innovation Model (SIM) Grant Final Report
5. SIM Findings at a Glance (2)
6. Conflict of Interest Presentation

Note:  Reasonable expenses of managers for attendance at board meetings may be paid 
or reimbursed by OneCare Vermont. 
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ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC 
BOARD OF MANAGERS MEETING 

MARCH 19, 2019 

MINUTES

A meeting of the Board of Managers of OneCare Vermont Accountable Care Organization, LLC 
(“OneCare”) was held at Central Vermont Medical Center on March 19, 2019. 

I. Call to Order
Steve Leffler called the meeting to order at 4:35 p.m. Introductions were made around the room
and by those on the phone.

II. Minutes, Committee Reports and Monthly P&L

The minutes from February 19, 2019, the Executive, Finance and Patient and Family Advisory
Committee report outs as well as CMO Corner were all approved unanimously.

III. Governance

The Nomination Committee is recommending Joseph Haddock, MD of Thomas Chittenden Health
Center to fill the Independent Primary Care Physician seat that was vacated by Lorne Babb.  Upon
a motion being made and seconded, Joseph Haddock was elected to the Board by a supermajority
effective April 1.

The Nomination Committee is recommending Beth Sightler to fill the Designated Agency/Mental
Health seat on the Population Health Strategy Committee, which was vacated by Mary Moulton.
Upon a motion being made and was seconded, Beth Sightler was elected to Population Health
Strategy Committee by a supermajority effective April 1.

IV. Public Affairs

Amy Bodette gave a brief update on activities in the legislature.  It has been relatively quiet as the
legislature was on town meeting break two weeks prior and most committees are finalizing bills
for crossover.  OneCare continues to monitor the progress of any bills that will affect the ACO
either through policy and programmatic changes (ACES, and DA/MH) as well as financial (Bill
back).

V. Scale Target Presentation

Kevin Stone gave an overview of what is required under the All Payer Model Agreement in
regards to achieving scale targets across all payers.  Vicki Loner walked through the presentation
that had been provided to the board on the scale targets (see presentation in Board public packet).
The presentation concluded with potential next steps, including a targeted approach to bring self-
funded lives into the model and an examination of revised attribution methodologies.  If scale
targets are not met it is likely the state would receive a Corrective Action Plan from Medicare.
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VI. Compliance

Greg Daniels reviewed the 2019 Program Integrity Plan, which outlines payers’ program
requirements. The requirements need continual monitoring and each has an assigned risk
assessment (low, medium, high).  See attachment in public Board packet for a list of all the risks
being monitored.

VII. Operations

Amy Bodette and Joan Zipko gave a demonstration of the new OneCare website, which is being
updated to make it easier to navigate, is more user friendly for consumers, and has a modern look.
The original website has not been refreshed since it was developed in 2012. The website will go
live within the next two weeks. Ms. Bodette asked Board members to respond to her with any
changes they would like regarding their information that is listed on the website, which is a
requirement under the payer programs.

VIII. Public Comment:

There was no public comment.

IX. Recess

X. Executive Session

XI. Voting

a. The Executive Session Minutes from February 19, 2019 were approved unanimously.

b. The motion to approve the Risk Mitigation Plan for 2019 for Medicare as outlined in executive
session was approved by a supermajority of the Board

c. The motion to approve and authorize the CEO to execute agreements with commercial payers
as outlined in executive session by Management was approved by a supermajority of the
Board.

XII. Other Business

There was no other business

XIII. Adjourn

Upon a motion that was seconded, the meeting adjourned at 7:06 p.m.
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Attendance: 

OneCare Board Members 
☒ Dan Bennett ☒ Tomasz Jankowski ☒ Pamela Parsons
☒ Jill Berry Bowen ☒ Todd Keating ☒ Joseph Perras, MD
☒ John Brumsted, MD ☒ Sally Kraft, MD ☒ Judy Peterson
☒ Betsy Davis ☒ Steve LeBlanc ☒ Toby Sadkin, MD
☒ Tom Dee ☒ Steve Leffler, MD ☒ John Sayles
☒ Steve Gordon ☐ Sierra Lowell ☒ Grant Whitmer

☐ Judy Morton

OneCare Risk Strategy Committee 

☒ Claudio Fort ☒ Tom Manion ☐ Anna Noonen
☒ Jeffrey Haddock, MD ☐ Brian Nall ☒ Shawn Tester

OneCare Leadership and Staff 
☒ Kevin Stone ☒ Tom Borys ☒ Linda Cohen Esq.
☒ Vicki Loner ☒ Sara Barry ☒ Spenser Weppler
☒ Karen Lee ☒ Susan Shane ☒ Amy Bodette
☒ Norm Ward, MD ☒ Joan Zipko
☒ Greg Daniels ☒ Martita Giard
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OneCare Board of Manager Committee Report-outs For 
March 

Executive Committee 

At its April 3rd meeting, the committee was updated on Payer Programs working with Green 
Mountain Care Board around establishing the 2020 Medicare Benchmark Process as well as a 
discussion around the Self-Funded program negotiations with commercial payers. The rest of 
the committee meeting time focused on presentation by Sara Barry around the revised complex 
care coordination payment model for 2020, which was endorsed by the Population Health 
Strategy Committee and will be brought to the board for review and a vote. 

Finance Committee 

At its April 10th meeting, the committee was presented the revised complex care coordination 
payment model. There was an update on 2018 Settlement Projections as well as discussion 
around the 2020 budget process and input was sought from the committee members on the 
overall strategy, and it was noted that OneCare is having discussions with the Green Mountain 
Care board the process for establishing the 2020 Medicare Benchmark.  There was an update 
on the 2019 budget.  There was discussion around the Medicare Financial Guarantee that is 
required.  The 2017 Audit from Price Waterhouse Cooper has been completed and was 
reviewed and approved by the committee to be sent to the full board.  Lastly there was a review 
the committee approved the January and February monthly financials to be sent to the full 
Board. 

Population Health Strategy Committee 

At its April 1st meeting, the committee approved the meeting minutes from 2/20/19.  There was 
an Utilization Management Monthly Workgroup Update provided. Clinical Priorities for 2019 
were reviewed and also the Annual Clinical Review Criteria was acknowledged by the 
committee. Endorsements were made by the committee related to the Revisions of the Care 
Coordination Payment Model. Dr. Debra Leonard provided a presentation with time for question 
and answers around the UVM Medical Center Genomics Testing Program. Other clinical 
committee and educational updates were included in the PowerPoint slides which was 
distributed in advance.   
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OneCare Vermont

Statement of Financial Position

For the Periods Ended 2/28/2019 1/31/2019 Variance

ASSETS

 Current assets:

Unrestricted Cash 3,894,260 3,989,157 (94,896)

GMCB Reserve 1,505,452 1,505,452 0

CMS Reserve-US Bank 4,149,351 4,146,363 2,988

VBIF 5,516,336 4,892,700 623,636

Advance Funding-Medicaid 10,503,672 10,688,439 (184,767)

  Total Cash 25,569,071 25,222,111 346,960

  Network Recievable 26,465,286 26,298,452 166,834

  Other Receivable 14,684,689 13,655,819 1,028,870

  Prepaid Expense 810,992 1,433,244 (622,252)

TOTAL ASSETS 67,530,038 66,609,625 920,412

LIABILITIES AND NET ASSETS

 Current liabilities:

  Accrued Expenses   26,903,746 26,533,855 369,890

  Network Payable 27,395,067 27,947,103 (552,036)

  Notes Payable 4,124,849 4,124,849 0

  Deferred Income 1,063,895 1,598,823 (534,929)

  Due to Related Parties - UVMMC 5,322,985 4,441,940 881,045

  Total Liabilities 64,810,541 64,646,571 163,970

 Net assets:

Unrestricted  - UVMMC 777,726 777,726 0

Unrestricted - DHH 777,726 777,726 0

Current Year Profit to Date 1,164,045 407,603 756,442

  Total net assets 2,719,496 1,963,055 756,442

TOTAL LIABILITIES AND NET ASSETS 67,530,038 66,609,625 920,412
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OneCare Vermont
Surplus & Loss Statement

YTD February 2019

Month Number: 2 

 Annual Budget 

 YTD

Budget  YTD Prior Month  Current Month   YTD  

 YTD 

Budget/Actual 

Variance 

Medicaid Admin - $6.50 PMPM 5,570,683$     928,447$    492,128$    479,986$    972,114$     43,667$     

Medicaid Complex Care Coordination 5,500,000$     916,667$    458,333$    326,417$    784,750$     (131,917)$    

BCBS QHP PHM $3.25 PMPM 664,677$    110,780$    78,000$     49,023$    127,023$     16,244$     

BCBS ASO PHM $3.25 PMPM 585,000$    97,500$    -$    (97,500)$    

SF PHM $3.25 PMPM 526,140$    87,690$    -$   -$  -$  (87,690)$   

Medicare Shared Savings/Blueprint 8,021,268$     1,336,878$    528,520$    528,520$    1,057,039$   (279,839)$    

Primary Prevention 1,100,000$     183,333$    91,667$     91,667$    183,333$    -$      

Informatics Infrastructure Support 4,250,000$     708,333$    354,167$    354,167$    708,333$    -$      

Misc. Revenue -$   -$  2,815$    2,988$    5,803$    5,803$     

Participation Fees 29,266,751$     4,877,792$    2,247,923$     2,275,882$     4,523,806$   (353,986)$    

-$      

Total Income 55,484,518$     9,247,420$    4,253,553$     4,108,649$      8,362,201$    (885,219)$     

PHM Expense:

Basic OCV PMPM 5,638,685$     939,781$    477,370$    400,686$    878,056$     (61,725)$    

Complex Care Coordination Program 9,651,694$     1,608,616$    699,785$    673,515$    1,373,300$    (235,315)$    

CPR Program Cost 2,250,000$     375,000$    131,000$    127,086$    258,086$     (116,914)$    

Value-Based Incentive Fund 7,852,589$     1,308,765$    648,727$    623,637$    1,272,363$    (36,401)$    

Primary Prevention Programs 910,720$    151,787$    38,161$     48,380$    86,542$     (65,245)$    

Specialist Program Pilot 2,000,000$     333,333$    -$   -$  -$  (333,333)$   

Innovation Fund 1,000,000$     166,667$    -$   -$  -$  (166,667)$   

RCR 375,000$    62,500$    -$   37,500$     37,500$    (25,000)$   

PCMH Legacy Payments - Blueprint 1,865,544$     310,924.00$    155,462$    160,462$     315,924$    5,000$    

CHT Block Payment - Blueprint 2,321,670$     386,944.92$    193,472$    193,472$     386,945$    -$     

SASH- Blueprint 3,834,054$     639,009.00$    319,505$    324,505$     644,009$    5,000$    

Operating Expense:

Salaries/Fringe 8,404,320$     1,400,720$    554,314$    470,600$    1,024,914$    (375,806)$    

Purchased Services -$   -$  (17,922)$    94,688$    76,766$     76,766$     

Contract & Maintenance 2,899,264$     483,211$    156,693$    31,693$    188,386$     (294,825)$    

Lease & Rental 397,795$    66,299$    24,473$     24,473$    48,946$     (17,353)$    

Utilities -$   -$  2,715$    3,501$    6,216$     6,216$     

Other Expenses 3,983,184$     663,864$    107,095$    493,109$    600,204$     (63,660)$    

Total Expenses 53,384,518$     8,897,420$    3,490,849$     3,707,307$      7,198,157$    (1,699,263)$    

Net Income / (Loss) 2,100,000$     350,000$     762,703$    401,342$    1,164,045$    814,045$     
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CMO Corner – Norman Ward, MD 

OneCare Vermont Board of Managers – 4.16.19 

1. Clinical and Quality Advisory Committee Meeting – 4.4.19 – Dr. Catherine
Schneider from Windsor presented on the broad array of projects that the Windsor
Health Service Area are engaging in to support stronger population health and
community connectedness.  Dr. Elisabeth Fontaine, Rise Vermont Medical Director, St.
Albans HSA discussed her board certification in Lifestyle Medicine, the use of certified
health coaches to promote healthier behaviors, and a summary of the Rise Vermont
initiative.  Drs. Robert Wildin and Aaron Reiter (UVMMC geneticist and family medicine
respectively) presented the on a proposed genome screening project at UVMMC that
envisions testing 1000 volunteer patients at no cost for 480 genes.  These genes would
identify 180 diseases and risks likely to influence “usual medical care” and 300 recessive
carrier conditions that could benefit families.

2. Laboratory Subcommittee – 4.8.19 – The committee evaluated claims data on the
rates of recommended screening for HIV and hepatitis C.  The idea of a registry that
could drive improved performance on screening rates was discussed.  The limitations of
claims data and the need to have a robust health information exchange was highlighted.
Dr. Jill Warrington presented concerning the performance characteristics of point of care
urine dipstick testing versus lab performed screening and confirmatory tests.  The
committee reviewed OneCare claims data on the costs and utilization of drug testing
with an eye towards drafting a future policy statement on recommended methods.

3. Pharmacist Role in Population Health – Dr. Kristina Butler, PharmD from
Providence Health in Oregon presented at the Vermont Society of Health
systems Pharmacists on 3.30.19 concerning this organization’s extensive use of
pharmacists to improve safe prescribing, improving quality and cost outcomes,
and serving to increase access to valuable health care services in a mature ACO
context.  There is a great deal of interest statewide in how pharmacists could
contribute to improved care.  Clinical leadership will continue to evaluate
potential program design recommendations and invite pharmacist
representatives to join our clinical committees.

4. Zero Suicide Practice Institute – May 16, 9 a.m. – 4 p.m. and June 6, 9 a.m. – 4
p.m., Capital Plaza, Montpelier – The Vermont Suicide Prevention Center and the
national Zero Suicide organization will be presenting a two-day workshop that involves
organizational self-assessment and effective screening and collaborative safety planning
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techniques.  OneCare Vermont participants are encouraged to attend, ideally as local 
teams, to promote improved competency in addressing this important issue which is one 
of Vermont’s All Payer Model quality goals.   

5. Interdisciplinary Grand Rounds – Skilled Nursing Facilities and Post-acute Care –
3.26.19 – Dr. Isaura Menzies (geriatrics) presented best practices in management of
common nursing home conditions – urinary tract infections and evaluation of delirium.
Judy Morton (Genesis Healthcare and OneCare Vermont Board member) described the
methods by which nursing facilities must document the broad care and therapy needs of
patients and how those standards connect to reimbursement.  Dr. Karen Fromhold and
Mary Jane Nottonson from Helen Porter Rehabilitation and Nursing Center presented
experiences to date utilizing the Medicare 3-day Skilled Nursing Facility waiver made
possible by OneCare Vermont’s participation in the Next Generation ACO program.

6. Enhancing Sepsis Awareness and Management Across the Continuum – 5.15.19 –
10:30 a.m. – 4:30 p.m. Hilton Burlington – a cooperative effort between OneCare
Vermont, New England Quality Innovation Network, and CMS Quality Improvement
Organization to raise awareness and develop skills to recognize and clinically manage
this very important threat to health.  Specific attention will be directed to evidence based
clinical care, EMS point of care lactate testing, post-acute care scenarios, childhood
sepsis and sepsis survivor care.

7. Vermont Medical Society Webinar – 4.18.19 at 12:00 p.m. - "Vermont's Health Care
Experiment: An Update on the All-Payer Model" – Dr. Ward and Kevin Mullin, Chair
Green Mountain Care Board will co-present on progress to date on the All-Payer Model
and answer questions from the Medical Society membership.
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Proposed OneCare 
Vermont 

2019 
Clinical Priorities

onecarevt.org
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onecarevt.org

Proposed OneCare Vermont 2019 
Clinical Priorities
High-Risk Patient Care 

Coordination
Mental Health and 
Substance Abuse

Chronic Disease
Management 
Optimization

Prevention and 
Wellness

Social
Determinants of 

Health

1. Reduce acute
admissions in high
and very high risk
cohorts

2. Reduce ED visits in
high and very high
risk cohorts

3. Increase high and
very high risk cohorts
engagement in care
coordination

1. Increase 30 day
follow-up after ED
visit for AOD

2. Increase 30 day
follow-up after ED
visit for MH

3. Increase screening
for clinical
depression

1. Reduce admissions for
COPD among patients
with COPD

2. Reduce admissions for
CHF among patients
with CHF

3. Reduce ED visits for
Asthma among patients
with Asthma

4. Diabetes A1c (and eye
exam for Medicare)

5. Controlling High Blood
Pressure

1. Increase
Medicare
Annual
Wellness Visit
Rate

2. Increase
Adolescent
Well Care Visit
Rate

3. Increase
Developmenta
l Screening
Rate

1. Food security
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onecarevt.org

High/very high risk care coordination metrics 

* Unless otherwise noted each priority metric to be calculated for Medicare, Medicaid, BCBS QHP programs

Measure Baseline 
Definition

National 
Benchmark

Targeted 
Improvement 

Data source

Inpatient admission 
rate of high/very 
high risk cohorts

2018 results for 
2019 cohort

no 10% reduction in 
2019 from 2018 rate

claims

Emergency 
department 
utilization rate of 
high/very high risk 
cohorts  

same no 10% reduction in 
2019 from 2018 rate

claims

% of high/very high 
risk cohort 
“engagement” in 
care coordination

2018 high/very 
high engagement 
= 2%

no 15% of the 16%
high/very high risk 
cohort

Care Navigator

13



onecarevt.org

Mental health and substance abuse metrics
Measure Baseline 

definition
National
benchmark 
(HEDIS, other)

Target 
improvement

Data source

Within 30 day 
ambulatory follow up 
after ED visit for alcohol 
and other drug 

2018 performance by 
payer

New Vermont All Payer 
Model statewide metric 

Payer de-identified data 
or VHCURES or other 

Within 30 day 
ambulatory follow up 
after ED visit for mental 
health diagnosis (? 
Primary or secondary 
diagnosis) 

2018 performance by 
payer

New Vermont All Payer 
Model statewide metric

Payer de-identified data 
or VHCURES or other 

Screening and follow up 
for depression 

2018 quality measure 
results 

Quality metrics Currently dependent on 
chart abstraction for  
PHQ 2 or 9 data and 
follow up. Explore coding 
solutions for screening. 

2019 Goal is to 
develop a strategy to 

access data 
necessary to track 
these metrics for 

2020 measurement 
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onecarevt.org

Chronic disease management 
Measure Baseline 

definition
National 
benchmark 

Target 
improvement

Data source

Ambulatory Sensitive
Conditions (ASC) 
Inpatient admissions 
rate for COPD for 
patients with COPD

2018 lookback
for 2019 cohort 

Medicare 5% reduction claims

(ASC) inpatient
admissions rate for 
CHF for patients with 
CHF

same Medicare 5% reduction claims

ED visits (PKPY) for 
asthma for patients
with asthma

same New measure 5% reduction claims

Diabetes - % patients 
with diabetes with 
A1c performed within 
12 months.   

2018 lookback 
for 2019 cohort 

New measure 5% increase claims

Blood pressure control
2019 Goal is strategy to access BP data from VITL to permit tracking 
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onecarevt.org

Prevention and Wellness
Measure Baseline definition National 

benchmark
Target 
improvement

Data source

Medicare annual 
wellness visit rate 
(% with AWV within 
24 months)

2019 cohort 2 
year lookback 

no 10% Claims app

Adolescent well 
visits
(Medicaid/commer
cial plans, age range 
12-21)

2019 cohort 2 
year lookback

HEDIS 10% Claims app 

Developmental 
screening (Medicaid 
and commercial 
plans) 

2019 cohort 2 
year lookback 

no 10% Claims
(currently 
dependent on 
coding service)
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onecarevt.org

Social Determinants of Health Screening 

Measure Baseline
definition 

National 
benchmark

Target 
improvement

Data source

Food insecurity
screening 

Current: Survey 
data only

no Claims ( Z codes) 
OR self report 
OR chart 
abstraction OR 
EMR query 

2019 Goal is promotion of Z code usage and implement 
measurement in 2020
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2018 Care Coordination 
Program Report to the 

Board of Managers

onecarevt.org

04/16/19
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Central Components of the Care Coordination Model

onecarevt.org 2

5

Inclusive 
Payment 

Model

2

Multi-
disciplinary 
Care Teams

1

Person-
centered

Shared Care 
Plan

4

Tools & 
Training

3

Risk 
Stratification

Vision
To provide high-quality, person-centered, 
community-based care coordination 
services in an integrated delivery system 
to achieve optimal health outcomes

19



OneCareVT.org 3

2018 Progress

• Aligned Care Model 
• Expanded from 4 to 10 HSAs
• Expanded from Medicaid pilot to care coordination program 

across four payers (~110K lives)
• Focus on Building Capacity

• Community care teams
• Common language 
• Clarified roles & responsibilities
• Developed within and cross-organizational workflows

• Trained in care coordination skills, software
• Expanded to North & South monthly Care Coordination Core 

Team meetings
• Implemented clinical attestation for primary care in ACO 

contracts for January 2019
• Developed analytics tools to monitor and report on progress
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onecarevt.org 4

Deploying Community Based Model

*PCP Payments include CPR Payments – All CPR Payments are Estimates

Under the model, capacity payments are made to communities. 
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onecarevt.org 5

2018 Patient Demographics: 
Each payer population is risk stratified.  
Across all payers, the top 16% makes up 
the high and very high risk group.  

Some HSAs can end up with 
slightly differing percentages 
based on their average risk and 
participation in payer 
programs.
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onecarevt.org 6

2018 Patient Demographics: OCV Total Population 
Condition Prevalence
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onecarevt.org 7

Patient Outreach – 2018 Primary Care Visits; Entire 
Population

Primary care visits are key to patient outreach and initial engagement in the model.  Below is 
the % of the population with at least one PCP visit from January 2018 through December 
2018.  

90 and 120 days into the contract year are called out.
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Percent of the 2018 high and very high risk population care managed.
Key Indicators – 2018 Cohort
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St. Albans 5%
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Brattleboro  6%

Berlin  6%

Bennington  1%

OCV  3%

CareManaged SCP LeadCC only Initial Engagement Activities Not Yet Engaged
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Conclusions
• Communities have invested significant resources in learning the 

care model, developing shared vision and implementation 
strategies, and aligning workflows. 

• Communities are successfully spreading the care model across 
payer populations.

• 90% of the Medicare population and 82% of the Medicaid 
population had >1 visit with a PCP in 2018.

• 5,101 individuals were touched by OneCare’s care coordination 
program in 2018.

• 1,030 individuals had a shared care plan in place in 2018

• More time is needed to assess clinical and financial outcomes 
among the care managed populations; however, early Medicaid 
data indicates:

• decreased PMPM spend among the H/VH risk population, and 
• decreased ED utilization for the entire population trending down from 2017 to 

2018
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State of Vermont 
OFFICE OF THE GOVERNOR 

For Immediate Release: 
Tuesday, April 9, 2019 

Contact:  
Rebeca Kelley, Office of the Governor  
rebecca.kelley@vermont.gov | 802-828-6043 

CENTERS FOR MEDICARE AND MEDICAID SERVICES’ REPORT 
RECOGNIZES VERMONT’S ALL-PAYER HEALTH REFORM 

Vermont’s reform efforts the only to achieve statistically significant savings 

Montpelier, Vt. – Monday, RTI International – a non-profit research institution – published its 
final impact analysis for the Centers for Medicare and Medicaid Services’ (CMS) State 
Innovation Model (SIM) Round 1 awardees.  

Of the nine alternative payment and delivery models tested, only Vermont’s Accountable Care 
Organization (ACO) model yielded relative Medicaid savings − $97 million across the three 
implementation years. In addition, Vermont’s ACO program had significant reductions in 
emergency department visits and inpatient admissions to the hospital.  

“The report’s findings are incredibly encouraging and demonstrate the merit of our approach. I 
appreciate the hard work − spanning multiple Administrations − to distinguish Vermont’s health 
care reform efforts,” said Governor Phil Scott. “Being innovative in our work to limit growth in 
health care costs is crucial to long-term affordability, and I’m pleased Vermont is leading on this 
effort.” 

Vermont’s significant achievements, as outlined by CMS, are a solid platform for providers to 
assume downside risk in today’s All-Payer ACO Model. The findings demonstrate the positive 
impact that a coalition of willing heath care providers can have on the health care system, 
especially when leveraging previous reform efforts such as the Blueprint for Health Patient 
Centered Medical Home infrastructure.  

The report concludes, “Although still in its early implementation phase, Vermont’s All-Payer 
ACO Model, which was developed under and informed by the SIM Initiative, is expected to 
continue the momentum of payment and delivery model reform across the state.” 

CMS notes that Vermont was the only state to create an aligned model across all participating 
payers, likely contributing to its strong results. With similar program rules for Medicaid, 
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commercial payers and Medicare, providers can focus more effort and attention on their goals 
for quality improvement, rather than on competing sets of rules. Vermont has strongly 
maintained this principle in its current All-Payer Model Agreement, knowing that it is a 
foundation for innovation and improvement. 

Secretary of the Agency of Human Services Al Gobeille said, "This is concrete evidence that 
heath care reform can work. By working together and aligning our efforts, we can save money 
and improve the patient experience." 

The full report can be found at https://downloads.cms.gov/files/cmmi/sim-rd1-mt-fifthannrpt.pdf 
and a summary can be found at https://innovation.cms.gov/Files/reports/sim-mt-fg-
fifthannrpt.pdf. 

About Vermont’s ACO and SIM Efforts 
Vermont focused its SIM efforts on payment and delivery models, practice transformation, and 
health data infrastructure—including launch of an all-payer accountable care organization 
(ACO) Shared Savings Programs (SSP). By the end of the test period, the state entered an 
ACO-based model for payment and delivery system reform, the Vermont All-Payer ACO Model, 
which launched in January 2017 with the Vermont Medicaid Next Generation ACO model in four 
communities. 

The Vermont ACO model is the Centers for Medicare & Medicaid Services’ (CMS) test of an 
alternative payment model in which the most significant payers throughout the entire state – 
Medicare, Medicaid, and commercial health care payers – incentivize health care value and 
quality, with a focus on health outcomes.   

### 

109 State Street | The Pavilion | Montpelier, VT 05609-0101 | www.vermont.gov 
TELEPHONE: 802.828.3333 | FAX: 802.828.3339 | TDD: 802.828.3345 
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Strategies

Pre-SIM Landscape

Reach

Independent entity 
tasked with expanding 
health care reform and 
moderating costs through 
regulation, innovation, 
and evaluation.

Medicaid 
Managed 

Care

Patient-Centered 
Medical Home

Model

Health
 Information 

Exchange

Green
Mountain Care 

Board

Accountable 
Care

Organizations

Vermont SIM Initiative

All major commer-
cial and public payers 
have participated in 
Blueprint for Health since 
2008.

Two ACOs began 
full-year participation 
through the Medicare 
Shared Savings Program 
in 2013.

Nearly half (46%) 
of Vermont’s total 
Medicaid population 
was served by the state’s 
ACO model.

ACO PCMH

Support practice transformation
Vermont supported providers via 
innovation grants and learning 
collaboratives.

Medicaid
23% of state population

Medicare
20% of state population

Commercial
56% of state population

46%

13%

44%

70%

37%

59%

Through its "Global 
Commitment" 1115 
waiver, Vermont functions 
as the managed care 
entity for its Medicaid 
enrollees.

ACO = accountable care organization; EHR = electronic health record; HIE = health information exchange; PCMH = patient-centered medical home

Established in 2007 
through the Office of the 
National Coordinator for 
Health Information 
Technology to support 
meaningful use.

Incentivize quality
Vermont implemented a pay-for-
performance program to improve 
quality and better support Blueprint 
for Health providers financially.

Strengthen health data infrastructure 
Vermont invested in EHR expansion and HIE 
connectivity and implemented a behavioral 
health data repository, event
notification system, and telehealth pilots.

as of December 2016

✦ ❖ ✢

❖

✦

Expand ACO models
Vermont piloted new Shared Savings 
Programs for its Medicaid and 
commercially insured populations, that 
later evolved into an all-payer ACO 
model. ✢

Symbols represent strategies that 
build on efforts that pre-date SIM.

Award
$45 million

Period of performance 
October 1, 2013 –  June 30, 2017

✐✎✐✐✐✐✐✐ ✑✑✎✖✖✖✖✖✗ ✒✓✎✓✓✓✓✓✓ ✓✕✎✐✐✐✐✐✐ ✔✖✎✖✖✖✖✖✗ ✕✘✎✓✓✓✓✓✓
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Vermont’s efforts were accelerated by the prior foundation of reforms and the existing infrastructure.

Wide-scale, state-based reforms require willingness to adapt to evolving priorities and needs.

Stakeholder engagement requires significant staff resources and is critical to gaining buy-in and sustaining momentum 
for reforms.  





 Because the Medicaid SSP builds on and 
complements Vermont's strong existing health 
reform initiatives, including the Blueprint for 
Health, positive results cannot be attributed 
solely to ACO and SIM Initiative efforts. 

Attributing comparison group providers who 
participated in the commercial SSP could bias the 
results to the null.  Attributing comparison group 
providers who chose not to participate in any ACO 
could bias the results away from the null.

Population changes (e.g., Medicaid expansion) 
may have affected the Medicaid SSP and compari-
son groups differently.  This was mitigated through 
propensity score weighting of the samples each 
year to balance on key characteristics.

ACO = accountable care organization; CG = comparison group; ED = emergency department; PBPM = per beneficiary per month; SSP = Shared Savings Program

Limitations

Better Care 
Coordination

Lower
Total
Spending

Appropriate
Utilization
of Services

Improved
Population
Health

Increased
Quality of 
Care

Goals

●●   Young child developmental 
screenings

●  Adolescent well-care visits

●  Initiation/engagement of 
treatment after episode of 
alcohol and other drug 
dependence

●●     ED visits

ACOs targeted reducing 
unnecessary use of the ED 
to help control costs.

● Inpatient PBPM 
spending

● Professional PBPM 
spending

●●   Specialty provider visits

Decreases in specialty care 
visits could indicate 
conditions are being 
managed.

Vermont explored the Accountable Communites for Health model, whch focuses on all patients’ 
health within a geographic area. The state included population health measures in its new 
All-Payer ACO Model. 

●  Mental health follow-up 
visit within 7 days/30 days 
of mental illness inpatient 
hospital admission

●  Primary care provider visits

The ACO model was expected 
to increase primary care visits 
to prevent inappropriate use of 
higher-cost settings.

● Total PBPM spending

While total and inpatient facility 
PBPM spending increased, the 
increase was lower for Medicaid 
patients in the Medicaid SSP group 
than the comparison group.

Lessons Learned

Shared Savings Program

Impact on Medicaid Population

●●   Inpatient admissions

●  30-day readmissions

●●    =  Performed better than the CG   

● =  No statistically significant change
●     =  Performed worse than the CG
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Findings at a Glance 

State Innovation Models 
Round 1 Model Test 

Fifth Annual Evaluation Report 

BACKGROUND 
State Innovation Models Initiative (SIM) is testing the ability of state 
governments to use their policy and regulatory levers to accelerate 

statewide health care system transformation. 

• CMS awarded over $250
million ($33-$45 million per
state) in cooperative
agreements in April 2013 to
six Model Test states.

• Test periods began October
2013-January 2014 and
concluded between Fall
2016 and Spring 2018.

Model Test states: 
• Used policy levers (e.g., state laws, Medicaid waivers, insurance contracting) to shift

health care payment towards value-based payment models.
• Invested in infrastructure and training for providers and engaged stakeholders.
• Tested 9 alternative payment and delivery models in Medicaid or commercial payers:

o Patient-Centered Medical Homes (PCMH) in Arkansas, Massachusetts, Oregon;
o Accountable Care Organizations (ACO) in Maine, Minnesota, Vermont;
o Behavioral Health Homes in Maine;
o Episodes of Care (EOC) in Arkansas; and
o Coordinated Care Model (CCM) in Oregon.

• Arkansas
• Maine
• Massachusetts
• Minnesota
• Oregon
• Vermont

PARTICIPATION 
• PCMHs in Arkansas and Oregon and ACOs in Vermont, Massachusetts, and

Minnesota reached at least half of the respective Medicaid populations.
• Aside from Arkansas, Oregon, and Vermont, states had difficulty getting other payers

(beyond Medicaid) to participate.
• Commercially insured populations were reached through EOC (36%) and PCMH

models (15%) in Arkansas, ACOs in Vermont (13%), and through CCM health plans
in Oregon (97% of state employees).
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 Findings at a Glance

KEY FINDINGS

        
    

    
  

     
  

       
    

     
     

  

 

  
 

   
       

     
  

     
    

 
    

     
     

       

   
   

    

      
    

  

     
    

   
   

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

CMS Innovation Center 

Findings at a Glance 

State Innovation Models 
Round 1 Model Test 

Fifth Annual Evaluation Report 

KEY FINDINGS 
IMPLEMENTATION 

o SIM funds improved statewide Health Information Exchanges (HIE) and electronic notification
systems. This, coupled with legislation or model requirements, increased providers’ use of
HIEs resulting in improved care coordination. Still, challenges remained with interoperability
between systems & sharing behavioral health treatment data.

o Providers appreciated receiving performance feedback reports via dashboards or portals, but
many found the information outdated or insufficient to support patient management.

UTILIZATION & QUALITY 
o ACO models (Maine, Minnesota, Vermont) reduced or mitigated increases, relative to a

comparison group, in emergency department visits and/or inpatient admissions. These
utilization impacts are likely the result of ACOs’ contractual arrangements with providers
across inpatient and outpatient settings and their potential to share in any savings generated.

o PCMH models (Arkansas, Massachusetts, Oregon) that incentivized care coordination for
Medicaid beneficiaries demonstrated improvements in physician access (e.g. same-day
appointments and appropriate screenings) but generally didn’t improve other outcomes.

o EOC models in Arkansas significantly improved quality outcomes for Medicaid beneficiaries
but did not reduce hospital-related utilization, even though excessive use of hospital services
could have resulted in financial penalties for providers.

COST 
o Of the 9 alternative payment and delivery models tested in SIM R1, only Vermont’s ACO

model yielded relative Medicaid savings, $97 million across the 3 implementation years.
o Medicaid expenditures generally increased in other models after the first year with

Minnesota’s ACO showing reductions beginning in the 3rd year. Increases in the short run
were not unexpected as it often takes time to change consumer and provider behavior.

KEY TAKEAWAYS 
o States used SIM awards to provide resources to providers to enable provider participation in

alternative payment models within Medicaid. These efforts eased providers’ reluctance to take on
population accountability for high-cost populations and many have transitioned from shared savings
only to Medicaid models with downside risk.

o While most state-led models supported through SIM did not realize Medicaid savings, many results
were promising considering the limited provider incentives. For example, ACOs improved costly
hospital-related utilization, and states in many cases paid out shared savings to participating
providers. Additionally, providers and beneficiaries reported improved care across state-led models,
and these models are being sustained through changes in state Medicaid programs.

This document summarizes the evaluation report prepared by an independent contractor. To learn more about the SIM 
Initiative and to download the full evaluation report, visit: https://innovation.cms.gov/initiatives/State-Innovations-Round-One/ 32
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Conflicts of Interest
Avoiding Conflicts of Interest on a 

Board of Managers

April 16, 2019

onecarevt.org
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Defining a Conflict of Interest

• Conflict of Interest: is circumstances in which the Interests of an
Interested Person may conflict with the interests of OneCare or may be
perceived of as irreconcilably conflicting with the interests of OneCare.
A Conflict of Interest will preclude an Interested Person from
participation in a decision when the OneCare Board of Managers or
Board committee so determines.

• People other than board members may also present a conflict of
interest, including Immediate Family members and dual-capacity
individuals (a person who is an employee that also serves on the
board.)
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Defining a Conflict of Interest, cont.

• Interested Person: is any manager, officer or member of OneCare’s governing body or a
committee with powers delegated to it by OneCare’s governing board who has a direct or
indirect Interest, as defined herein, in a transaction or arrangement being considered by
OneCare.

• Immediate Family: is an Interested Person’s spouse, cohabitating person, parents or step
parents, children and their spouses, and brothers and sisters and their spouses.
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Defining a Conflict of Interest, cont.

a) An ownership or investment interest in any entity or individual with which
OneCare has a transaction or arrangement; or

b) A compensation or payment arrangement with OneCare or with any
entity or individual with which OneCare has a transaction or
arrangement; or

c) A present or potential ownership or investment interest in, or
compensation arrangement with, any entity or individual with which
OneCare is negotiating a transaction or arrangement; or

d) A role as a trustee, director, manager, employee or officer of any entity or
individual with which OneCare has a transaction or arrangement or is
negotiating a transaction or arrangement.

Interest: is a situation where a person has directly, or indirectly, 
through an Immediate Family member:
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The Duty of Loyalty

• a Manager's fiduciary duty of loyalty is comprehensive. A conflict of interest
may arise out of non-financial interests of a Manager, or an affiliation a
Manager may have with another organization. In general, the duty of loyalty
requires a Manager to act in the best interest of the organization, without
regard to his or her personal benefit.

• Further, if a Manager has an affiliation with an organization that has an
interest, financial or non-financial, in any matter that comes before the
Board, the Manager cannot place the interests of the other organization
above the interests of OneCare. In considering the matter, the Manager must
act in the best interest of the OneCare rather than the other organization.

The duty of loyalty is a broad concept, requiring a manager to act in the best 
interest of the organization. A conflict of interest arises when a Manager has 
an interest that conflicts with the interest of the organization.
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Disclosure
Duty to Disclose: Interested Persons shall disclose Interests and any real or 
potential conflicts of interest that may affect their decision-making, as 
follows: 

a. Initial Disclosure: Each manager, officer, senior management executive,
and member of a committee with powers delegated by the Board prior
to the commencement of their employment of term of office.

b. Annual Disclosure: Each manager, officer, senior management
executive, and member of a committee with powers delegated by the
Board shall submit an updated COI certification at least annually.

Interim Disclosure: When any matter comes before the Board or a committee 
that may give rise to a conflict of interest, the Interested Person must disclose 
the existence of the Interest and disclose all material facts to the OneCare 
Board or committee with Board delegated powers considering the proposed 
transaction or arrangement.
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Determining Whether a Conflict of 
Interest Exists:

Conflicts of Interest are fact intensive.

After the disclosure of the Interest and all material facts, and after any 
discussion with the Interested Person, the Chair may request that the 
Interested Person leave the meeting, while the determination of 
whether a Conflict of Interest exists is discussed and voted upon. 

The remaining Board or committee members shall decide if a 
Conflict of Interest exists.
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Determining Whether a Conflict of 
Interest Exists, cont.

In determining whether a Conflict of Interest exists, the Board will 
consider, among other relevant factors: 

• Accordingly, arrangements or transactions that affect a class of entities that includes an
entity in which an Interested Person has an Interest, but pertain to the class and not solely
that entity, will in most cases not constitute a conflict of interest.

• By way of example, a manager representing a hospital may vote on a payment arrangement
for hospitals that includes, but is not limited to the hospital represented by the manager.

1. the status of OneCare’s participation in the business plan the All Payer Model and supporting
organizations; and

2. that the Board’s composition intentionally includes representation of the participants in ACO
programs with payers.
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Addressing the Conflict of Interest

If a Conflict of Interest is identified, the Interested Person with the Conflict of 
Interest shall, at the request of the Chair, leave the meeting for discussion; 
not participate in the deliberations of the body with respect to the matter; 

and/or not vote.

Any arrangement or transaction in which an Interested Person has an 
Interest is permissible only if:

All material facts of the Interest and transaction or arrangement are 
disclosed or known to the Board or committee, (2) the Board in good faith, 
reasonably believes, based on available data, that the transaction is fair to 

OneCare and approves the arrangement or transaction AND
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Addressing the Conflict of Interest, cont.

1. it is approved, after prior notice and full disclosure of all relevant facts
by a majority of managers who are not Interested Persons (this cannot
supplant Supermajority voting requirements which must still be met);
or

2. if required by the Operating Agreement or if the Board desires
Member ratification, the Board provides written notice to the
Members of its determination, and thereafter the Members, in good
faith, reasonably determine based on available data, that the
transaction is fair to OneCare and approve the arrangement or
transaction.
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Obligations of the Interested Manager
• The interested Manager or Officer must act in the best interest of OneCare.

• If the Manager's or Officer's personal interest or affiliation with another
organization does not prevent the Manager or Officer from fairly evaluating
the matter before the Board, the Manager or Officer may participate in the
Board's actions.

• If the Manager's or Officer's interest will cause the Manager or Officer to
take action or to try to influence other Board members to take action that
would benefit the Manager or Officer, or the organization the Manager or
Officer is affiliated with, the Manager's or Officer's participation in Board
actions should be limited.

• Specifically, the Manager should excuse himself or herself from discussion
and/or vote, and the Officer should excuse himself or herself from
discussion. In certain circumstances, it may be appropriate for the Manager
or Officer to resign from either the OneCare Board or the other organization
with which he or she is affiliated.
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Obligations of the non-interested Managers

• Each Board member has an obligation to evaluate the opinions and
recommendations made by an interested Manager or Officer in light
of the interest such Manager or Officer holds.

• If a Manager or Officer has an interest arising out of an affiliation with
another organization, the Board members should consider that such
Manager or Officer may be biased by his or her affiliation.

• Usually, an awareness of this possible bias coupled with the ability of
the non-interested Managers to fairly evaluate the matter under
consideration and to outvote the interested Manager is sufficient to
insure that the best interests of the AMA are served.

• If the Board members believe that a Manager's or Officer's interest
may result in the approval of a policy or the undertaking of activity
that is not in the best interest of the AMA, the Board members may
raise concerns and attempt to resolve this conflict.
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Documentation

I. the names of the persons who disclosed or otherwise were found to have
an Interest,

II. the nature of the Interest,

III. any action taken to determine whether a Conflict of Interest existed,

IV. the decision as to whether a Conflict of Interest in fact existed,

V. the names of the persons who were present for discussions,

VI. the content of the discussion, including any alternatives to the  proposed
transaction or arrangement, and

VII. a record of any votes taken in connection with the transaction or
arrangement giving rise to the potential Conflict of Interest in question.

Documentation of an arrangement or transaction involving an Interested Person shall include, in the 
minutes of the OneCare Board of Managers’ meetings (or committee thereof):
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Violations

If the Chair of the Board (or any other member of the Board of Managers if the 
Interested Person is the Chair) has reasonable cause to believe that an Interested 
Person has failed to disclose an Interest or otherwise violated this Policy, it shall 
inform the Interested Person of the basis for such belief in writing and afford the 
Interested Person an opportunity to explain the alleged violation. 

If, after hearing the response of the Interested Person and making such further 
investigation as may be warranted in the circumstances, the Board determines that 
the Interested Person has in fact failed to disclose an Interest or otherwise violated 
this Policy, it shall direct that appropriate disciplinary and/or corrective action, which 
may include termination of employment (in the case of an Interested Person who is an 
employee of OneCare) and/or termination of appointment to the Board of Managers, 
be taken. 

In cases where such violation results in significant damage to the interests of 
OneCare, civil action may be initiated if appropriate.
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If you have questions, please contact:

Greg Daniels
Chief Compliance Officer, OneCare VT
Gregory.Daniels@onecarevt.org
M: 802-373-5397
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ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC 
BOARD OF MANAGERS MEETING 

APRIL 16, 2019 

MINUTES  

A meeting of the Board of Managers of OneCare Vermont Accountable Care Organization, LLC 
(“OneCare”) was held at Dartmouth Hitchcock Medical Center on April 16, 2019. 
     

I. Call to Order 
Steve Leffler called the meeting to order at 4:35 p.m. and welcomes Dr. Joe Haddock to the 
Board. 
 

II. Minutes, Committee Reports and Monthly P&L 

The minutes from March 19, 2019, the Executive, Finance Population Health Strategy Committee 
report outs, the monthly financials from January and February and the CMO Corner were all 
approved unanimously. 

III. 2019 Clinical Priorities 

Dr. Norman Ward shared the proposed 2019 clinical priorities (see attachment in public packet).  
These priorities help to guide the work of the ACO and help to focus our work.  He summarized 
the Baseline definitions, national benchmarks, targeted improvement, and the data sources for the 
priorities.  Items that were show in orange are areas where there are possible data limitations and 
more work will need to be done to work on how to monitor these measures.  The priorities were 
approved by population health committee.  A suggestion was made by a board member to 
incorporate wellness (i.e. quadrant 1) into the priorities in the future.  A motion was made which 
was seconded and the 2019 Clinical Priorities were approved unanimously 

IV. 2018 Care Coordination Program Report 

Sara Barry summarized the 2018 care coordination PowerPoint presentation (see presentation in 
public packet).  She highlighted that the data/analysis is rooted in the care coordination model and 
that quite a bit was accomplished in 2018.  There were four key areas of progress: aligning of the 
care model, building capacity, clinical attestation, and continued development analytics tools.  
$5.5 million of funding went into all of the communities.  Ms. Barry also highlighted 
demographics and prevalence of conditions by population as well as data on patient outreach 
(touches), as it is one of the key goals.  While the network did well on Medicare and Medicaid 
populations, there is room for improvement.  She also touched on the early findings on care 
management of the high and very high-risk population.  There was a general discussion among the 
board members about Care Navigator implementation in physician practices. 
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V. Public and Legislative Affairs 

Kevin Stone briefly highlighted the Green Mountain Care Board’s panel on Rural Healthcare that 
he participated in earlier in the month along Board Members Steve Gordon and Dan Bennett all 
participated in.  The panel was well attended and feedback from the GMCB was positive.  
Medicare recently released the final evaluation report of the State Innovation Model (SIM) grant, 
which showed that Vermont performed the best out of six states included in that round of the SIM 
grant.  The administration did a press release highlighting the success of Vermont and Secretary 
Gobeille has been presenting on it in the legislature.  National press outlets have picked up on the 
report and have been calling OneCare for interviews including the Associated Press. 

VI. Governance 

Greg Daniels provided the Board of Managers a Conflict of Interest Training overview (see public 
packet for PowerPoint) and highlighted the duties and obligations that is required of each manager 
serving on the Board of OneCare VT. 

VII. Public Comment:   

There was no public comment. 

VIII. Recess 

IX. Executive Session 

X. Voting 

a. The motion to approve and authorize the management to amend the Program Participation 
Policy for 2020 with the recommended changes from the Board was approved by a 
supermajority of the Board. 

b. The motion to approve the 2017 PricewaterhouseCoopers (PwC) Audit was approved by a 
supermajority of the Board 

c. The motion to approve the Population Health Investments budget re-allocation was approved 
by the supermajority of the Board. 

d. The motion to approve the Executive Session Minutes from March 19, 2019 was approved by 
the supermajority of the Board. 

XI. Other Business 

There was no other business  

XII. Adjourn 

Upon a motion that was seconded, the meeting adjourned at 7:00 p.m.  
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Attendance: 
 
OneCare Board Members 
 

☒ Dan Bennett ☒ Tomasz Jankowski ☐ Pamela Parsons 
☒ Jill Berry Bowen ☒ Todd Keating ☒ Joseph Perras, MD 
☒ John Brumsted, MD ☒ Sally Kraft, MD ☒ Judy Peterson 
☒ Betsy Davis ☒ Steve LeBlanc ☒ Toby Sadkin, MD 
☒ Tom Dee ☒ Steve Leffler, MD ☐ John Sayles 
☒ Steve Gordon ☒ Sierra Lowell ☐ Grant Whitmer 
☒ Joe Haddock, MD ☒ Judy Morton  
   
   

 
OneCare Risk Strategy Committee 
 

☒ Claudio Fort ☒ Tom Manion ☐ Anna Noonan 
☐ Jeffrey Haddock, MD ☒ Brian Nall ☒ Shawn Tester 

 
 
 
OneCare Leadership and Staff 
 

☒ Kevin Stone ☒ Tom Borys ☒ Linda Cohen Esq. 
☒ Vicki Loner ☒ Sara Barry ☒ Spenser Weppler 
☐ Karen Lee    ☐ Susan Shane    ☒ Amy Bodette 
☒ Norm Ward, MD ☐ Joan Zipko     
☒ Greg Daniels 
 

☐ Martita Giard  
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