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Introduction
For FY 2020, the Green Mountain Care Board will collect the following non-financial information in advance of the annual budget
submission:

l. Quality Improvement Initiatives
. Access to Care/Wait Times
1. Community Health Needs Assessment (CHNA)

This change streamlines the budget submission to focus mainly on financial matters, while ensuring that the Board has the necessary quality,
access, and community needs information available to inform the hospital’s budget review. The Board also has substantial information about
each hospital’s participation in delivery system reform through the accountable care organization budget process and will use that information
in the review to determine how and to what extent a hospital is committed to health care reform. In addition, enhanced financial reporting is
required this year due to challenges facing community hospitals; bifurcating the reporting will assist hospitals in meeting these reporting
requirements.

Submissions
Using the provided templates, hospitals are required to submit by April 30, 2019.

Email submissions to:
Agatha Kessler Agatha.Kessler@vermont.gov;
Harriet Johnson Harriet.Johnson@vermont.gov



mailto:Agatha.Kessler@vermont.gov
mailto:Harriet.Johnson@vermont.gov

I. Quality Improvement Initiatives
Using the space labeled “Hospital Response,” please describe hospital initiatives addressing the quality measures results that are listed by health service area,
county or hospital.

1. Vermont All-Payer Model Quality Measures by Hospital Service Area
Table 1a: Blueprint Profiles — Blueprint-Attributed Vermont Residents (CY 2017)

Statewide Rate st st White
Measure (All-Payer Barre Bennington | Brattleboro | Burlington | Middlebury | Morrisville | Newport | Randolph | Rutland | Springfield -
Model Target)! Albans | Johnsbury River
Percentage of Medicaid
adolescents with well-care 71% 64% 73% 68% 76% 72% 66% 75% 66% 59% 72% 74% 73% 75%
visits?
:’""'at"’" of alcohol and other 21% 44% 38% 52% 42% 27% 45% 33% 40% 41% 42% 38% 37% 37%
rug dependence treatment
Engagement of alcohol and
other drug dependence 34% 31% 29% 34% 38% 43% 43% 32% 42% 34% 27% 35% 27% 32%
treatment
:ﬁ::;;':i‘:’::nﬁe;ea“h {223/: } 77% 76% 71% 65% 71% 67% 66% 60% 69% 66% 71% 63% 66%
30-day follow-up after 23%
discharge for alcohol or other (40%) 25% 23% 15% 23% 18% 32% 21% N/A 19% 19% 32% 23% 26%
drug dependence
Diabetes HbAlc poor control
(part of Medicare composite 11% 10% 8% 13% 11% 13% 9% 11% N/A 14% 10% 14% 11% 10%
measure)®*
Controlling high blood pressure
(part of Medicare composite 65% 71% 69% 68% 60% 62% 64% 67% 71% 62% 64% 66% 74% 60%
measure)®
Appropriate asthma medication 77% 75% 75% 74% 76% 78% 76% 84% 75% 79% 82% 74% 79% 77%
management (50% compliance)

Hospital Response:

Our HSA exceedshe APM targetfor adolescenscreening.We haveinitiated SBIRT protocolin our primary careclinic andwill be startingthat
work in theED. We havestartedan MAT programin our ED, to join existingprogramsn pediatricsandprimarycare. We haveanembeddedull
time psychiatrisin our primary careclinics. We havespecificQl projectsunderwayto improveHTN control,reduceCOPDadmissionsand
optimizethe careof our diabeticpopulation.

1 Measures with no target listed are those measures that have targets based on national percentiles rather than rates.
2 Rates shown are for Medicaid only.

3 Lower scores indicate better performance.

4 Rates shown are for Medicare only.

5 Rates shown are for Medicare (ages 18-85) only.



Table 1b: Behavioral Risk Factor Surveillance System Survey — Respondents to Survey of Random Sample of Vermont Residents (2017)°

Statewide Rate = & White
Measure (all-Payer Barre Bennington | Brattleboro | Burlington | Middlebury | Morrisville | Newport | Randolph | Rutland | Springfield ) . .
Albans | Johnsbury River
Model Target)
Percentage of adults reporting a7%
that they have a usual primary (89%) 88% 90% 89% 90% 85% 89% 91% 90% 88% 88% 89% 85% 85%
care provider
Prevalence of chronic disease: 6% 2
COPD (<7%) 6% 7% 7% 4% 6% 7% 10% 4% 9% 7% 7% 7% 8%
B L i 26% 29% 25% 24% 22% 24% 26% 27% 31% 29% 29% 29% 26% 25%
Hypertension (£26%)
Prevalence of chronic disease: 8% 9% 9% 9% 6% 9% 8% 10% 9% 11% 12% 10% 10% 9%
Diabetes (=9%)

Hospital Response:

We haverecruited3 primary careproviders,2 to our Windsorclinic and1 to our Woodstockelinic. it is notclearwhatthe prevalencalatais actually
implying, nor of its value. With anagingpopulationanda payermix thatis 70% Medicare/Medicaidye will havesignificantprevalencef chronic
disease.

2. Vermont All-Payer Model Quality Measures by County
Table 2a: Blueprint for Health Hub and Spoke Profiles - All Vermont Residents Utilizing Services (2016)’

Statewide
Measure [R:;:;{;S;O;:u} Addison | Bennington | Caledonia | Chittenden Essex | Franklin Glr;:d Lamoille | Orange | Orleans | Rutland | Washington | Windham | Windsor
Model Target)
# per 10,000 population ages
18-64 receiving Medication 2,076
. .. (162) 77 108 158 127 116 208 135 106 125 213 202 163 161 177

Assisted Treatment for opioid

. 150
dependence

Hospital Response:

We havecompletedsignificantwork aroundMAT andour rateof 177 reflectseffortsto expandpour capacityto carefor patientswith OUD.

5 Indicators shaded in green are statistically better than the statewide rate; indicators shaded in red are statistically worse than the statewide rate.
7 Indicators shaded in green are statistically higher than the state average; indicators shaded in red are statistically lower than the state average.
8 The State reports these rates for Hubs & Spokes per 100,000. For consistency with the APM, rates shown have been calculated per 10,000.



Table 2b: Vermont Department of Health Vital Statistics Data - Vermont deaths by county of residence (released 1/2019)

Statewide
Count - . . . . Grand . . . .
Measure (All-Payer Addison | Bennington | Caledonia | Chittenden Essex Franklin 1sle Lamoille | Orange | Orleans | Rutland | Washington | Windham | Windsor
Model Target)
Deaths related to drug 117
overdose® (115) 5 9 3 16 0 7 0 3 6 3 18 13 19 15

Hospital Response:

WindsorHSA has4th highestrateof deathto drugOD, | believethisis adecreasérom prior yearsandagainthis reflectsour expansiorof MAT
providersin theHSA. We havealsoworkedcloselywith ourregionalHUB andSpokes.Mt Ascutneyhasbecomea FREENarcandistributionsite

andwe areofferinginitiation of Suboxoneherapyin our emergencyoomfor patientgpresentingn withdrawal,with immediatereferralto our spoke
providers.

3. Vermont All-Payer Model Quality Measures by Hospital
Table 3: Vermont Uniform Hospital Discharge Data Set (VUHDDS) - Vermont Residents and Non-Residents Utilizing Services
Statewide Rate

Measure (All-Payer BMH CvYmC CH GMC GCH MAHHC NCH NMC NVRH PMC RRMC SVMC SH UVMMC
Model Target)

Rate of Growth in number of

mental health and substance (:?,:J 19% 6% -5% -10% 5% 29% 4% 15% 7% -12% 0% 5% 9% 6%
use-related ED visits*’

Percent of mental health and 17%

substance use-related ED visits (N/A) 4% 28% 7% 13% 2% 1% 4% 7% 14% 3% 32% 7% 20% 16%

resulting in admission!!

Hospital Response:

Our numbergeflectthe mentalhealthCRISISin the stateof VT. We do not haveinpatientpsychiatricbeds. We haverespondedo this with provider

trainingaroundde-escalatiotechniquesgreatinga saferspacefor our MH patients andadding24htelehealthpsychiatrysupportfor our ED at
considerableost.

9 Count of overdose deaths by county January through October 2018 — these numbers will continue to be updated as data become available.
10 Shown as percent change from 2016-2017.

11 This is not an All-Payer Model measure. Information provided to give context and help frame narrative response; shown as percent of mental health and substance use-related
ED visits resulting in an admission in 2017.




Table 4: Health Service Area/Hospital Crosswalk

Health Service Area

Hospital(s) located in HSA

Barre Central Vermont Medical Center

Bennington Southwestern Vermont Medical Center

Brattleboro Brattleboro Memorial Hospital; Grace Cottage Hospital
Burlington University of Vermont Medical Center

Middlebury Porter Medical Center

Morrisville Copley Hospital

Newport North Country Hospital

Randolph Gifford Medical Center

Springfield Springfield Medical Center

5t. Albans Northwestern Medical Center

St. Johnsbury

Northeastern Vermont Regional Hospital

White River Junction

Mount Ascutney Hospital and Health Center




I1. Access to Care/Wait Times

As of March 1, 2019, provide wait times for all employed provider practices. Wait times should be measured based on the third next available appointment, as
defined by the Institute for Healthcare Improvement (IHI). Hospitals that are unable to report using the IHI measure should explain why they are unable use the
measure and describe the alternative measure in detail. Please mark “NA” if the specialty is not offered by the hospital.

Third next available  Alternative Measure ~ Comment, if applicable
appointment (in Days)

Dermatology N/A
Digestive Services 3
Ear, Nose, Throat N/A
Endocrinology N/A
General Surgery 15
Hematology/Oncology 15
Hepatology N/A
Infectious Disease N/A
Internal Medicine 43
Nephrology N/A
Neurology N/A
Obstetrics/Gynecology N/A
Ophthalmology 16
Orthopedics N/A
Palliative Care N/A
Pediatrics 24
Physiatry/Rehabilitation 41
Podiatry 6
Primary Care 43
Pulmonology N/A N/A
Rheumatology 75 75
Sleep Medicine N/A
Urology N/A
Other (describe in comment) N/A

Hospital Explanation (if necessary):



http://www.ihi.org/resources/Pages/Measures/ThirdNextAvailableAppointment.aspx

I11. Community Health Needs Assessment (CHNA)

1. Identify community needs from the hospital's most recent CHNA. Prioritize the needs numerically, with one (1) representing the highest priority.
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2. When are the CHNA and implementation plan scheduled to be updated?

The CHNA was completed in 2018 and the Implementation Plan was completed in 2019 so the next CHNA will be due to be completed in 2021 and the Implementation Plan
in 2022.

3. Please provide a link to the most recent CHNA and implementation plan.

http://www.mtascutneyhospital.org/community-services/community-resources/community-health-needs




4. What budget/resources are allocated to the implementation plan to support community health needs identified in the CHNA? For which needs? Please
describe.

Budgetandresourcesncludebothhospitalresourcesindthosereceivedirom grantsanddonations:

Accessto MentalHealth- $49,555

Alcohol andDrug AbusePreventionTreatmenandRecovery-$663,000

Accesdgo affordableHealthinsuranceHealthCareServicesandPrescriptiorDrugs- $180,200
Family Strengtheningincludingaddressing?overtyandChildhoodTrauma- $222,000
Accesgo PrimaryCare-$295,580

HealthCarefor Seniors-$83,300

Affordable Housing-$5,000

Availability of Affordable Adult DentalCare-$14,500

5. The GMCB recognizes that hospitals use Schedule H of their 990 (question 7e-k) to record ""community benefits", and that expenses recorded in this
section may not be comprehensive of total community investments.

To better understand the connection between Schedule H and CHNA, if any, please describe how program funding identified in question 7e-k of
Schedule H relate to your CHNA and implementation plan.

TheFY 2018990hasnotbeencompletedor filed. TheFY 2017990did notincludethefull rangeof hospitalresourcesommittedto
CommunityHealth. An examplewould berecognitionof the hospitalresourceselatedto work doneto improveaccesso mentalhealthsuch
ashiring apsychiatrist.

Thefundingfor our communityhealthwork includesHospitalfundsaswell asgrantsanddonations.



https://www.irs.gov/pub/irs-pdf/f990sh.pdf
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