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

December 17, 2019 
4:30 p.m. – 7:00 p.m. 

Central Vermont Medical Center – Conference Rooms 1 & 2 

Time Agenda Item      Presenter 

4:30 p.m. Call to Order John Brumsted 
4:32 p.m. Consent Agenda Items - Approval* 

Vote to approve Consent Agenda Items 
John Brumsted 

4:35 p.m. Patient and Family Advisory Committee Report* Susan Shane 
4:50 p.m. Social Determinants of Health Pilot Update* Norm Ward 
5:05 p.m. Public Comment 

Move to Executive Session 
John Brumsted 

6:55 p.m. Votes 
1. Vote to approve Executive Session minutes for meeting on

November 19, 2019
2. Vote to approve revisions to the Policy on Policy

Management
3. Vote to approve the financial terms for BCBSVT QHP care

coordination

John Brumsted 

7:00 p.m. Adjourn John Brumsted 

*Denotes Attachment

Attachments: 
1. Consent Agenda Items

• Draft of OneCare Board of Manager Minutes from November 19, 2019
• Board Committee Report outs
• Monthly Financials
• CMO Corner
• Key Contracting Dates for Participants

2. Patient Family Advisory Committee Documents (3)
3. Social Determinants of Health Presentation 
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ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC 

BOARD OF MANAGERS MEETING 

NOVEMBER 19, 2019 

MINUTES

A meeting of the Board of Managers of OneCare Vermont Accountable Care Organization, LLC 

(“OneCare”) was held OneCare Vermont’s offices in Colchester Vermont on October 15, 2019. 

I. Call to Order

John Brumsted, M.D., Chair, called the meeting to order at 4:30 p.m.

II. Consent Agenda Items

The consent agenda items were approved unanimously.  This included a resolution authorizing

Sara Barry as Chief Operating Officer to conduct banking activities on behalf of OneCare.

III. Compliance

Greg Daniels, Chief Compliance Officer, provided the annual compliance training (presentation in

the public packet) to the Board and highlighted, risk areas for ACOs, the four areas of healthcare

compliance most relevant to OneCare: HIPPA/Privacy and Security, Conflicts of Interest, Stark

Law and Anti-Kickback Statue, and The False Claims Act; and waivers of law that are available

through OneCare’s program participation. Mr. Daniels gave some guidance on how someone with

concerns or questions can reach out to compliance and shared his contact information as well the

compliance hotline. The training slide-deck was provided to the Board in advance for their review

and opportunity to raise questions.

IV. 2018 Financial and Quality Results

Tom Borys, Director of Finance, and Sara Barry gave an overview of the 2018 results

(presentation included in the public session packet).  After reviewing the financial results, Mr.

Borys shared some of the lessons learned:  there is seasonality to data and this information will

inform forecasts; high cost claimants can be material to the performance; utilization and cost

growth is much lower in risk bearing hospitals across all programs.  Mr. Borys opined that taking

risk is yielding positive trends and results to build on for the future.

Ms. Barry addressed the quality results and highlighted a few measures including primary care

visits for the entire attributed population.  An identified area of opportunity is to increase primary

care engagement with the BlueCross BlueShield VT population and steps have been taken to

address that measure.  Review of Medicaid utilization showed no significant actionable over or

under-utilization for the year. The network focused on high and very high risk populations and

inpatient admissions and ER visits (measureable decreases were noted in both).  As the network

composition stabilizes the data will allow for valid year over year comparisons.
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V. Public Comment

There was one member of the public in attendance, Katie Jickling of VT Digger.  She did not wish

to make a comment.

VI. Executive Session

VII. Voting

a. The motion to approve the Executive Session Minutes from October 15, 2019 was approved.

b. The motion to approve BCBSVT Primary & Attribution Payment Methodology Policy and

Program Settlement Policy– Non Risk was approved by a supermajority of the Board.

c. The motion to approve the resolution authorizing continued negotiations and execution of

BCBSVT program agreements was approved by a supermajority of the Board.

d. The motion to approve to Population Health Investments for 2020 subject to final budget

approval was approved by a supermajority of the Board.

e. The motion to approve acceptance of the 2018 audit report was approved by a supermajority

of the Board.

VIII. Adjourn

Upon a motion made and seconded, the meeting adjourned at 7:02 p.m.

Attendance: 

OneCare Board Members 

☒ Dan Bennett ☒ Joe Haddock, MD ☒ Sierra Lowell

☒ Jill Berry Bowen ☒ Tomasz Jankowski ☒ Pamela Parsons

☒ John Brumsted, MD ☒ Coleen Kohaut ☒ Joseph Perras, MD

☒ Michael Costa ☒ Todd Keating ☒ Judy Peterson

☒ Betsy Davis ☒ Sally Kraft, MD ☒ Toby Sadkin, MD

☒ Tom Dee ☒ Steve LeBlanc ☒ John Sayles

☒ Steve Gordon ☒ Steve Leffler, MD

OneCare Risk Strategy Committee 

☐ Claudio Fort ☐ Tom Manion ☐ Anna Noonan

☐ Jeffrey Haddock, MD ☒ Brian Nall ☒ Shawn Tester

OneCare Leadership and Staff 

☒ Vicki Loner ☒ Tom Borys ☒ Martita Giard

☒ Norm Ward, MD ☒ Sara Barry ☒ Linda Cohen Esq.
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☐ Joan Zipko ☒ Susan Shane ☐ Spenser Weppler

☒ Greg Daniels ☒ Amy Bodette
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OneCare Board of Manager Committee Report-outs 
November & December 2019 

Executive Committee 
At its December 5th meeting, the committee was updated on recent testimony to the Green Mountain 
Care Board regarding 2018 results as well as the status of the 2020 budget process.  An update was 
provided on the Senate Health and Welcome Committee visit to OneCare earlier in the day for updates 
on OneCare.  There was a discussion around recent media coverage of OneCare Vermont and the 
committee nominated and referred a new member to the Population Health Strategy Committee.  Lastly 
there were updates provided on Commercial, Medicaid and Medicare payer program terms and 
discussions 

Finance Committee 
At its December 11th meeting, the committee reviewed the October financial statements. In addition, the 
committee was provided an update on the 2019 Medicaid Spending.  The 2020 program updates included 
the Medicaid Benchmark Process update, Blueprint budget, Medicaid Term Sheet discussion and the 
BCBSVT Care Coordination for the QHP and for Primary.  The meeting wrapped up with a quick debrief on 
the finance committee workgroup that was formed and met and plans to meet again for a couple of day 
long sessions.  An important note for committee members to participate in the special December 20th 
meeting as their votes are needed.   Next regular committee meeting is scheduled for January 8, 2020 from 
3:30pm-5:00pm.  

Population Health Strategy Committee 
At its December 2nd meeting, the committee was provided UM Monthly Workgroup updates.   Program 
and Outcome updates for Care Coordination followed.   There was discussion on the VBIF Areas of 
Interest and the Clinical Priorities.   For Clinical Programs the committee heard an update on the first 
round of Innovation Fund Projects.   There was an update on the PHM 2020 Investments and a proposal 
shared on Innovation Funds.  The meeting wrapped up with a Blueprint update.   Next meeting is 
scheduled for January 7, 2020 from noon to 1:00pm with focus on Tobacco Cessation with Dr. Mark 
Levin, the Commissioner of Health. 

Pediatric Subcommittee 
At its November 21st meeting, Al Braun a medical student from the Larner College of Medicine provided 
his second update of the Pediatric Medical Complexity Algorithm to the committee with time for 
questions and answers. Screenshots for the Pediatric Age Group from the Utilization App was shared to 
the group.  Dr. Davis and Dr. Holmes presented on Adolescent Well Visit Rates.  Dr. Ward provided a 
Pediatric Care Coordination Model Update along with other general OneCare updates.    
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Clinical & Quality Advisory Committee 
At its December 5th meeting, we heard Health Service Area Report Outs from Randolph and Rutland.   
The committee also heard a presentation on the Dementia Screening Diagnosis Program from Dr. 
Michael LaMantia, Elisa Vautier, APRN and Mary Val Palumbo, DNP, APRN.  Dr. Ward shared a proposal 
on the 2020 Clinical Program and OneCare Updates.  The next regular meeting is scheduled for February 
6, 2020.   

LAB Subcommittee 
The next meeting is December 16th and the committee will be hearing from Elizabeth Montgomery the 
Senior Project Director from the National Kidney Foundation on CKD Screening. 

Patient & Family Advisory Committee 
At the November 14th Mike Fisher and Marjorie Stinchcombe from the Office of the Health Care Advocate 
joined the committee for the November meeting. They gave a presentation about their Office and the 
role they play in Vermont, including some examples of cases they have worked on.  They then engaged 
members in conversation about healthcare, OneCare and the responses to the questions they had posed 
via electronic survey.  The committee members appreciated the information and the opportunity to share 
their thoughts. They were pleased that OCV staff and the Board of Managers present were able to stay 
for the discussion. After what was described by members as an “uncomfortable” interaction with the 
HCA last November, Mike and Marjorie worked with us over the year to improve the process and help 
make this a collegial and collaborative meeting.   

Comments from PFAC Members about OCV included: 

• “Feeling valued and taken seriously. I learn a lot”
• Excited about involvement in the Genomics project. “It was exciting and educational and they

wanted our feedback and it was an ideal experience.”
• Appreciate that periodically we are asked what we would like to talk about
• Suggestion to have stronger feedback loop about the recommendations this committee makes to

the BOM
• “There needs to be more general knowledge about OneCare in the state”

Things they would like to see fixed in the healthcare system: 

• Cost- lack of money creates barriers to care
• Education gap with providers around individuals with complex medical needs (developmental)
• Needing to advocate constantly for children with special needs
• Increase relationships within health care
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OneCare Vermont
Statement of Financial Position
For the Periods Ended 10/31/2019 9/30/2019 Variance

ASSETS
 Current assets:

Unrestricted Cash 2,934,177 23,050,246 (20,116,068) 
GMCB Reserve 3,483,333 3,275,000 208,333 
CMS Reserve-US Bank 4,171,712 4,169,348 2,364 
VBIF 10,162,748 9,572,463 590,285 
Advance Funding-Medicaid 8,581,222 8,581,222 - 
  Total Cash 29,333,192 48,648,278 (19,315,086) 
  Network Recievable 1,096,581 1,067,241 29,340 
  Network Recievable-Settlement 1,369,058 1,369,058 - 

  Other Receivable 5,390,711 9,109,702 (3,718,991) 
  Other Receivable-Settlement (0) 5,568,578 (5,568,578) 

  Prepaid Expense 1,635,343 137,966 1,497,377 

TOTAL ASSETS 38,824,884 65,900,822 (27,075,938)

LIABILITIES AND NET ASSETS
 Current liabilities:
  Accrued Expenses   1,451,031 3,051,625 (1,600,594) 
  Accrued Expenses  -Settlement 3,797 24,737,364 (24,733,567) 

  Network Payable 17,950,719 19,474,938 (1,524,220) 
  Network Payable-settlement 2,251,389 2,251,389 - 
  Notes Payable 4,124,849 4,124,849 - 
CTO Liability 617,891 420,613 197,278 
  Deferred Income 1,749,567 1,759,785 (10,218) 
  Estimated third-party payer settlements - - - 

  Due to Related Parties - UVMMC 4,749,800 3,710,681 1,039,119 
  Due to Related Parties - DHH (1) (1) - 
    Total Liabilities 32,899,042 59,531,244 (26,632,202)

 Net assets:
Unrestricted  - UVMMC 498,627 498,627 - 
Unrestricted - DHH 498,627 498,627 - 
Current Year Profit to Date 4,928,589 5,372,325 (443,736) 
    Total net assets 5,925,842 6,369,578 (443,736) 

TOTAL LIABILITIES AND NET ASSETS 38,824,884 65,900,822 (27,075,938)
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OneCare Vermont
Surplus & Loss Statement
YTD October 2019

 Annual Budget 
 YTD

Budget   YTD Prior Month   Current Month    YTD  

 YTD 
Budget/Actual 

Variance 

Medicaid Admin ‐ $6.50 PMPM 5,570,683$            4,642,236$                4,128,469$               425,861  4,554,329$              (87,907)$  
Medicaid Complex Care Coordination 5,500,000$            4,583,333$                3,677,869$               524,355  4,202,224$              (381,110)$               
BCBS QHP PHM $3.25 PMPM 664,677$               553,898$   544,980$   57,291  602,271$                 48,373$  
BCBS ASO PHM $3.25 PMPM 585,000$               487,500$   955,555$   183,976  1,139,531$              652,031$                
SF PHM $3.25 PMPM 526,140$               438,450$   259,923$   53,998  313,921$                 (124,529)$               
Medicare Shared Savings/Blueprint 8,021,268$            6,684,390$                4,756,677$               528,520  5,285,197$              (1,399,193)$            
Primary Prevention 1,100,000$            916,667$   825,000$   91,667  916,667$                 0$  
Informatics Infrastructure Support 4,250,000$            3,541,667$                3,187,500$               354,167  3,541,667$              0$  
Misc. Revenue ‐$   ‐$   65,524$   77,364  142,888.70$            142,889$                

Participation Fees 29,266,751$         24,388,959$              22,318,100$             2,479,789               24,797,889$            408,930$                
‐$  

Total Income 55,484,518$         46,237,099$              40,719,596$             4,776,987              45,496,583$            (740,516)$               

PHM Expense:
Population Health Management Program 5,638,685$            4,698,904$                4,703,702$               1,231,450               5,935,152$              1,236,248$             
Complex Care Coordination Program 9,651,694$            8,043,079$                6,545,420$               859,630  7,405,050$              (638,029)$               
CPR Program Cost 2,250,000$            1,875,000$                999,630$   90,335  1,089,965$              (785,035)$               
Value‐Based Incentive Fund 7,852,589$            6,543,824$                5,198,595$               792,946  5,991,540$              (552,284)$               
Primary Prevention Programs 910,720$               758,933$   488,803$   40,871  529,673.62$            (229,260)$               
Specialist Program Pilot 2,000,000$            1,666,667$                55,315$   139,240  194,554$                 (1,472,112)$            
Innovation Fund 1,000,000$            833,333$   153,363$   23,721  177,084$                 (656,249)$               
RCR 375,000$               312,500$   231,250$   31,250  262,500$                 (50,000)$  
PCMH Legacy Payments ‐ Blueprint 1,865,544$            1,554,620.00$           1,390,298$               152,638  1,542,936$              (11,684)$  
CHT Block Payment ‐ Blueprint 2,321,670$            1,934,724.59$           1,741,252$               193,472  1,934,725$              0$  
SASH‐ Blueprint 3,834,054$            3,195,045.00$           2,923,040$               322,005  3,245,045$              50,000$  

Operating Expense:
Salaries/Fringe 8,404,320$            7,003,600$                5,768,053$               712,913  6,480,966$              (522,633)$               
Purchased Services ‐$   ‐$   1,706,017$               (39,077)  1,666,940$              1,666,940$             
Contract & Maintenance 2,899,264$            2,416,053$                813,410$   73,381  886,791$                 (1,529,262)$            
Lease & Rental 397,795$               331,496$   284,575$   31,172  315,747$                 (15,749)$  
Utilities ‐$   ‐$   31,031$   3,495  34,526$   34,526$  
Other Expenses 3,983,184$            3,319,320$                2,313,517$               561,282  2,874,799$              (444,521)$               

Total Expenses 53,384,518$         44,487,099$              35,347,271$             5,220,723              40,567,994$            (3,919,105)$           

Net Income / (Loss) 2,100,000$           1,750,000$                5,372,325$               (443,736)                4,928,589$              3,178,589$             
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OneCare Vermont CMO Corner 

December 17, 2019 

Norman Ward, MD FAAFP MHCDS 

1. Clinical and Quality Advisory Committee – December 5, 2019 – Dr. Josh White presented
Gifford Medical Center’s Antibiotic Stewardship Program.  Efforts to reduce prescriptions of
fluoroquinolones have resulted in increased sensitivity to these agents in the Randolph
community.  Simplified best practice antibiotic recommendations for common infections in the
emergency department and primary care have promoted these recommendations.  Inpatients
are reviewed at multidisciplinary rounds regularly.  Total antibiotic days per 1000 days of
hospitalization have been reduced 50%.  Sarah Roberts, MSW, reviewed Gifford’s Zero Suicide
efforts including training on the Columbia Suicide Severity Rating Scale and dramatic increases in
screening at annual exams.  Dr. George Fjeld reviewed Rutland’s multipronged clinical initiatives
including their Strategic Clinical Committee, Care Management System, the Rutland Community
Collaborative, Project Vision, enhanced staffing by the FQHC of skilled nursing facilities, HPV
vaccine quality improvement, telemedicine initiative, and substance use disorder initiatives.  Dr.
Ward reviewed draft clinical dashboard metrics for payer specific interventions (see below.)  Dr.
Lamantia (geriatrics UVMMC), Mary Val Palumbo (UVM College of Nursing and UVM Memory
Disorder Clinic), and Elisa Vautier (UVM College of Nursing doctoral candidate) discussed a Hub
and Spoke dementia care model that is being developed in conjunction with the Vermont
Department of Health and the Alzheimer’s Association.  A dementia evaluation documentation
tool developed by Elisa for use in Epic was shared.  This tool will be shared with the whole
network and can be adapted to various electronic medical records to aid in step by step
evaluation, diagnosis, treatment recommendations and community support referrals.

2. FQHC Telemedicine Waiver Request – OneCare has been approached by Bi-State Primary Care
Association to explore opportunities for invocation of an ACO waiver that would potentially
permit FQHCs to function as the “distant site” in a contemporaneous audio/video patient care
interaction.  While Medicaid and commercial payers in Vermont currently permit such activity,
Medicare has no provision for FQHCs to bill for these services.  If details can be worked through,
this waiver would help improve access (primarily) to mental health services via shared clinical
resources between multiple clinic locations within a single FQHC or between sister-site FQHCs.

3. 2020 Clinical Priorities Draft – Dr. Ward presented a draft proposal to the Population Health
Strategy Committee on 12/2/19 outlining clinical interventions that would help ensure
successful network financial performance in all payer programs while improving quality and
efficiency of care.  Each intervention would need analytic metrics from available data sources to
permit HSA to HSA comparisons.  The major categories are those that represent large
percentages (shown in parenthesis) of current expenditures amenable to clinical behavior and
operational change; for Medicare, Post-acute Care (12%), End of Life (12%), medical surgical
hospitalization (27%), and End Stage Renal Disease (3%); for Medicaid, emergency department
utilization (6%), medical surgical hospitalization (16%), and high cost outlier cases; for
commercial, medical pharmacy (13%).  The plan is to explore the feasibility of creating a
dashboard for these interventions and sharing the proposal with the Board in January 2020.

9



4. Heart Failure Interdisciplinary Grand Rounds – December 4 – Dr. Steven Anisman (Bennington)
and Robert Hamble, RN (UVMMC) presented on best practices in management of heart failure
(particularly understanding diuretic therapy principles) and patient education program benefits
for self-management and improved outcomes.  An interview of a patient and spouse who have
benefited from this curriculum was particularly poignant.  The interdisciplinary format and
patient centered voice of this series of presentations continue to be particularly effective at
capturing a holistic approach to common diseases.
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OneCare Payer Program Timeline Overview 

2020 Performance Year

Medicare Medicaid BCBSVT QHP BCBSVT Primary MVP

Program Negotiations Complete

Program Agreement Signature Anticipated

Participant Agreement Date Sent/Anticipated

Particiant Agreement Received/Date Due Back*

Notes:

* For Core Programs, original due date for participant agreements was 7/31/19 with extensions as late as 9/20

Core program participant agreements were all sent and received. Non core program participant agreements will go out following pater commitment

Core Programs Non Core

12/20/19

12/31/19

Payer

7/2/19

9/20/19

12/20/19

1/31/20

Participant/Provider
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Patient and Family 
Advisory 

Committee

Susan Shane, MD
December 17, 2019

onecarevt.org
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onecarevt.org

Topics Covered by Patient Family Advisory 
Committee

• OneCare initiatives/activities
• How to achieve proper balance between hearing from the 

members and informing them
• Improving the HCA annual visit
• Healthcare: what’s important to you
• The new OneCare website

• Genome Project
• OneCare Clinical Priorities
• Legislative update on bills relating to OneCare/Healthcare
• Patient and family access to Care Navigator (care

coordination platform)
• Office of the HealthCare advocate visit

2019

• Health care Experiences-what’s working well and not working
well?

• ED utilization
• Access to Care
• Transitions of care
• Care coordination
• Care Navigator as a tool for care coordination- demonstration and 

feedback
• Consumer engagement (in general, portal use)
• Use of Electronic Medical Records
• Hospice utilization
• Wellness and prevention

• Medicare Annual Wellness Visit
• Adolescent Wellness Visit

• Advance directives-Vermont Ethics Network presentation
• Visit and Consumer training by Health Care Advocate Office

• Follow up after Mental Health visit to ED
• Quality Measures – rank importance
• Complementary and Alternative Therapies
• Post Acute Care- Who should be making  follow up calls after

hospital discharge?
• Patient and Family Centered Care
• OneCare’s programs for 2018 and what it means to patients,

families and providers
• Prevention: Rise Vermont and initiatives
• Educational Materials used when OCV presenting to public-

feedback
• Preferred terminology: patient vs consumer vs beneficiary
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OneCare Patient & Family Advisory Committee 

Patient and Family Advisor Role 

OneCare Vermont is a network of hospitals, doctors, and other health care providers working with 
Vermonters. OneCare includes a majority of the Vermont hospitals and many other providers, including 
primary care providers and specialists. OneCare Vermont is an accountable care organization (ACO).  

The goal of an ACO is to improve the patient experience and to improve the quality and cost of 
healthcare. OneCare Vermont helps providers share information and better collaborate to improve 
patients’ health and wellness. ACO providers benefit if they help keep health care quality high and costs 
under control. OneCare Vermont is not an insurance company or an insurance plan, and does not 
determine healthcare benefits.  

The role of the OneCare Patient and Family Advisor is to share the patient and family perspective 
regarding healthcare in Vermont and OneCare’s work. OneCare is looking for volunteers to serve as a 
patient family advisor on a Patient and Family Advisory Committee. The committee members will learn 
about OneCare’s role in the current healthcare reforms in Vermont, share their thoughts about health 
care and OneCare’s initiatives and clinical priorities, and discuss ways to improve the health care system. 
After each meeting a summary of the thoughts, concerns and suggestions discussed at the Patient & 
Family Advisory Committee meetings will be shared with the OneCare Vermont Board of Managers. 

We are looking for members who are willing to: 
 Ask questions
 Share insights, information and experience in useful ways
 Explore issues beyond their own personal experience
 Respect diversity and differing opinions
 Maintain open communication with the committee members and OneCare staff

Members are asked to attend a minimum of four meetings per year.  Meetings are held in January, 
March, May, July, September and November. Members will be offered a $50 stipend for meetings 
attended and travel reimbursement for the cost of transportation to and from the meetings.  

Patient & Family Advisory Committee members should have Medicare, Vermont Medicaid, commercial 
insurance purchased through the Exchange OR be a family member or care giver of someone who is 
insured by Medicare, Vermont Medicaid or commercial insurance purchased through the Exchange.  

The OneCare Vermont Board of Managers will approve membership to the Patient & Family Advisory 
Committee.  

To apply, please fill out the attached application. 
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For any questions please contact:  Tawnya, Maura, 
Susan? 

OneCare Patient and Family Advisor Application 

Name 

Address 

Phone Home:  (802)     Cell: 

email 

Preferred method of contact Home Phone     Cell Phone       Email      Mail 

To serve on the committee you need to be a Vermont Resident: 
Are you a Vermont Resident:   Yes   No 
Please select county of residence and indicate your town:  

County X Town X Town 
Addison Lamoille 
Bennington Orange 
Caledonia Orleans 
Chittenden Rutland 
Essex Washington 
Franklin Windom 
Grand Isle Winsor 

Please let us know what type of insurance you have and/or if you are joining as a family member, please 
let us know what insurance your family member holds: 
You or Your Family Member(s) Insurance Coverage: 
Medicare  Medicaid  BlueCross BlueShield  MVP  United Health   Uninsured  Other:____________ 
Please tell us why are you interested in serving as an advisor:  
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Are there issues that are of special interest to you? 

Please send this completed form to: 

tawnya.safer@onecarevt.org  or by mail to:      OneCare Vermont, Accountable Care Organization 
 356 Mountain View Drive 
 Colchester, VT 05446 

Please call 847-9611 or 1-877-644-7176 with any questions. 
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VERMONT LEGAL AID, INC. 
OFFICE OF THE HEALTH CARE ADVOCATE

264 NORTH WINOOSKI AVE.
OFFICES: BURLINGTON, VERMONT 05401 OFFICES:

(800) 917-7787 (TOLL FREE HOTLINE)
BURLINGTON (802) 863-7152 (FAX) MONTPELIER
RUTLAND SPRINGFIELD
ST. JOHNSBURY

To: 

Susan Shane, MD 

Medical Director 

OneCare Vermont 

December 4, 2019 

The Office of the Health Care Advocate met with OneCare Vermont’s Patient and Family 

Advisory Committee on November 14th in line with GMCB Rule.  

In anticipation of this meeting, the HCA and OCV met a few times to plan the details of the 

presentation, develop a list of questions for the members of the advisory committee to answer 

beforehand, and review those answers before the actual meeting.  See attached.  

The HCA representatives gave a short presentation about who we are and the kinds of work we 

do on behalf of Vermonters.  We answered questions from the committee members about our 

work and areas of expertise. We also facilitated a brief discussion with members about 

experiences on the committee, and how to support their efforts and engagement on the 

committee.  Multiple members discussed their reasons for participating and goals for the future. 

The discussion was thoughtful and engaging. Advisory Committee members discussed their 

positive experiences on the committee and their hopes for how to improve the experience.  

OneCare has pulled together an engaged committee of Vermonters who meet every other month. 

This committee is working to find the balance of educational presentations and opportunities for 

the members of the advisory committee to voice their perspectives.  

The HCA is happy to continue to play a supportive role with this advisory committee and be 

responsive to future requests.    

cc. Victoria Loaner, Kevin Mullin

Michael Fisher 
Chief Health Care Advocate 
Office of the Health Care Advocate 
(Office)802-383-2226 
(Cell) 802-989-9806 
(Help Line) 800-917-7787 
mfisher@vtlegalaid.org 
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onecarevt.org

Social Determinants of 
Health Risk Adjustment
December 17, 2019

OCV Board of Managers
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onecarevt.org

Social Determinants of Health Screening
- Major Categories -

•Food Insecurity
•Transportation
•Housing
•Personal Safety
•Utilities
•Others…
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onecarevt.org

Rationale for Social Determinants of Health (SDoH) 
Screening

• SDoH factors adversely impact patient’s
ability to follow medical advice for optimal
outcomes

• Affording medications
• Adhere to medication regimen
• Insufficient financial resources to meet both
medical and social needs

• Contribute to toxic stress/mental health
challenges

• High SDoH risk likely correlates to high future
medical costs (and, may suppress current costs
due to reduced access)
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onecarevt.org

Potential Uses of SDoH Data in Risk 
Adjustment and Patient Engagement

•Use SDoH risk score to stratify population for
targeted patient engagement activity

•Use SDoH risk scores to augment medical
claims to help predict total cost of care of a
population (ex. Health Service Area)
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Screening Methods for SDoH

•During office visit with patient/family
•Electronic Medical Record portal entry by patient
•Continuum of care organizations screening
• no single standardized statewide screening tool

•Publically available non-medical data sets
•Available for entire attributed population
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Accountable Health Communities (AHC) 
Proxy for Adverse Childhood Experiences 

(ACE) 

•5 stress categories mimicking Adverse Childhood
Experience score criteria

•0 or 1 cutoffs for each category – total score 0-5
points

•Chart review by two pediatric practices for
“usefulness”, “new signals of social risk”
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Practice A  Practice B 
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Social Determinants of Health 
Composite Stress Score

• Inputs to composite score:
• Address, census tract – neighborhood stress score
• Household size (indication of DCF state custody)
• Household income – purchased financial, spending, and credit
history

• Geo-mapping to food outlets, public transportation, travel time
to medical care

• Vehicle ownership
• Other publically available data bases

* OneCare has no visibility to these proprietary data elements
that are blended to create the composite score
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Next Steps:  Social Determinants 
Composite Stress Score 

•Some evidence of “dose response” between social risk
score and expenditures

•Possibly most valuable in quintiles of lowest clinical risk
scores

•Examine impact on financial modeling of Health Service
Area expenditures

•Use subcomponents of score to help HSAs prioritize
community interventions – ex. Food programs,
transportation assistance

29


	Public Agenda for 12-17-19 Final
	Draft Public Minutes November 2019 - for posting
	Committee Report out November and December 2019
	Oct 2019 FS
	12.17.19 CMO Corner
	Schapiro CV - 12.1.19
	2020 Program Timeline Overview.xlsx
	PFAC report to BOM 12.2019
	PFA Role Description 12.02.2019_draft
	HCA - PFAC Meeting Letter
	Algorex 12.17.19 BOM



