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Data Governance Council 
Summary and Update

Kate O’Neill, MPH
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• 18 V.S.A. sections 9405, 9410, 9453, 9454

• Broad authority over, and responsibility for maintaining a healthcare database 
that includes hospital- and insurer-reported data for quantifying and analyzing 
health care utilization, expenditures, and resources.

• Stewardship of:
• VHCURES – Vermont Healthcare Uniform Reporting and Evaluation System

• Eligibility and claims data for medical and prescription drug services 
used by Vermont residents

• VUHDDS – Vermont Uniform Hospital Discharge Data System
• In-patient, out-patient, and emergency department services provided 

by Vermont Hospitals to Vermont residents and non-residents.

GMCB’s Data Governance 
Authority
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Data Governance Concerns

The GMCB is responsible for a broad set of data management concerns. While 
not intended as an all-encompassing inventory, these concerns can generally 
be attributed to four categories.
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Data Governance Council
The GMCB created a Data Governance Council with the authority to make and 
execute decisions and assign resources to identified and prioritized items.

• Currently composed of seven voting members who are data contributors, data users, 
technical experts, or policy leaders:

• 2 GMCB Staff
• 1 GMCB Board member
• 2 State agency representatives 
• 2 non-state entity representatives

• Meets approximately every other month in an open, public meeting and meetings are 
announced on the Board’s calendar of events.
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DGC Resources

Two resources that support the GMCB’s Data Governance Council:

• GMCB Data Governance and Stewardship Charter

(version 1.4.3 adopted March 2018)

• GMCB Data Stewardship Principles and Policies

(version 2.0 adopted April 2019)

• Plus much more on the GMCB website:

https://gmcboard.vermont.gov/data-and-analytics/data-governance 
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https://gmcboard.vermont.gov/sites/gmcb/files/files/data-governance/GMCB%20Data%20Governance%20Charter%20-%20v1.4.3_APPROVED03.14.2018.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB_Data_Stewardship_Principles%26Policies-V2.0_April2019-ADOPTED.pdf
https://gmcboard.vermont.gov/data-and-analytics/data-governance


Current Issues for the DGC
• VHCURES Rule H-2008-01 update

• Data Submission Rule
• Data Release Rule

• Policy Guidance 
• Data linkage – definition, conditions, limitations
• Structures for allowable data release based on intended use

• Health care data-related activities at state and federal levels

• Specific data release applications and data linkage requests
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Health Care 
Data Analyses

Sarah Lindberg
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Two Main Lenses for Analysis

RESIDENT
Where people live

$6.3 billion in 2018*

PROVIDER
Where care was delivered

$6.4 billion in 2018*

* Estimates from 2018 Expenditure Analysis, 
https://gmcboard.vermont.gov/sites/gmcb/files/Misc/2018_VT_Health_Care_Expenditure_Analysis_Final_%20July_%208_%202020.pdf

E.g. All-Payer Total Cost of Care: E.g. Vermont Hospital Budgets:
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RESIDENT

Where care delivered

Vermont Outside Vermont

Where 
person 

lives

Vermont Care delivered to Vermont residents
e.g. All-Payer Model accountability

Outside 
Vermont
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PROVIDER

Where care delivered

Vermont Outside Vermont

Where 
person

lives

Vermont
Care delivered in 

Vermont
e.g. Hospital budgetsOutside 

Vermont
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Comparing Expenditure 
Measures (in millions)

$6,260

$2,870 

$609 
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Total VT Resident
Spend

(2018 EA)
APM TCOC

(2018)
OCVT TCOC

(2018 Actual)

Proportion of
total expenditures 

on behalf of 
Vermont residents

In 2018, the APM TCOC 
represented a little less 
than half (46%) of the 

total spending on behalf 
of VT residents.

In 2018, OCVT’s TCOC 
represented 10% of the 
total spending on behalf 

of Vermont residents.

TCOC = Total Cost of Care
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PATIENT ORIGIN

Provides information about facility utilization over time for all patients discharged 
from regulated hospitals
Data source: Vermont Uniform Hospital Discharge Data Set

Four Interactive Reports

ALL-PAYER MODEL TOTAL COST OF CARE (APM TCOC)

Compares per member per month (PMPM) TCOC by the HSA of residence
Data source: VHCURES

PATIENT MIGRATION

The total medical claims spending in VHCURES is mapped from the Hospital 
Service Area (HSA) of residence to the HSA of the rendering provider
Data source: VHCURES

VT HOSPITAL SYSTEM FINANCIAL REPORT

Provides longitudinal summary of hospital budget submissions
Data source: Hospital budget submissions
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Patient Origin 
Dashboard v.1

Geoff Battista, PhD
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Objective: To track changes to 
hospitals' patients and their 
characteristics.

• "Hospitals” are all hospitals subject 
to budget review (Grace Cottage 
forthcoming)

• “Patients” are everyone who 
receives inpatient or outpatient care 
at a hospital or its practice

• Inpatient and outpatient visits to 
emergency departments are 
excluded.

Patient Origin
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Data
Variable Values

Hospital All Vermont hospitals 
subject to budget review

Patient 
Location

All Vermont Hospital 
Service Areas + “Out of 
State” 

Locale Inpatient, Outpatient, 
Outpatient-Expanded 

Payer Medicare, Medicaid, 
“Commercial”

Year 2012-2018 (I, O)
2014-2018 (O-E)

Data were derived from VUHDDS, the State’s 
hospital discharge database. VUHDDS 
registers discharges by episode, or per 
person per diagnosis summary of care.

The Patient Origin Dashboard filters episode 
data by certain characteristics, allowing the 
user to explore how utilization has changed.

We excluded all combinations of these 
variables that yield fewer than 20 episodes.
Self Pay and Free Care were excluded from 
the Dashboard for this reason.
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https://www.healthvermont.gov/health-statistics-vital-records/health-care-systems-reporting/hospital-discharge-data
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Discussion
The Dashboard shows the volume of episodes at Vermont hospitals. It does not explain trends. 
However, its data can factor into staff research for regulatory decisions and other Board concerns, 
e.g., sustainability. 

Please note the following factors, and others, when interpreting the trends:

• There were many changes to Federal and State programs, regulations, etc. from 2012 to 2018. 
For example, State efforts to redetermine Medicaid eligibility since Fall 2015 correspond with a 
decline in Medicaid episodes in 2016. 

• Technological innovation could enable the same care to be delivered in a different locale. For 
example, inpatient procedures in 2012 could be done as outpatient in 2018.

• Abrupt changes in episode volume—especially at small hospitals—are often explained by 
hospitals that spin off their operations to separate firms (e.g., FQHCs), hospitals that change 
the services they provide, doctors who retire and are not immediately replaced, and 
independent/new doctors who join hospitals.

• Changes to inter-HSA travel may in part signify population change, all else held constant, or 
simply that a given HSA is a poor indicator of a hospital’s de facto service area.
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Patient Migration 
Dashboard v.1

Lindsay Kill, M.S. 
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Introduction
• Patient Migration is the second part to the Patient Origin & 

Migration project, approved by the GMCB in Dec. 2019.
• "The total medical claims spending in VHCURES is mapped from the 

Hospital Service Area (HSA) of residence to the HSA of the rendering 
provider"

• The purpose of these reports is to describe at a high level the 
movement of Vermont patients and the flow of expenditures in 
and out of hospital service areas.

• For hospital budgets, the Analytics team provided 2018 patient 
migration data for non-financial reporting documentation. The 
following is an interactive version and expansion on that initial 
report.
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Sample Data Structure

Note: The data structure above is curated from aggregating claims data. The 
observations shown here are hypothetical and not based on any existing claims data.
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Data Cleaning Steps
• Patients must be 18 or older with a Vermont zip code in the year.

• The Vermont zip code is used to associate the patients with a Hospital Service 
Area based on VDHs Hospital Service Area Version 4.

• Claims were cleaned to include only those paid and paid by the primary 
payer. Claims are inclusive of all services and provider types.

• Pharmacy claims are only for retail pharmacy purchases, not for any treatments 
administered during a medical visit.

• Data is limited by payers submitting to VHCURES. Not included: uninsured, 
federal employee insurance, workman's compensation plans, TriCare, and 
approx. 50% of the self-funded market.

• Per request, we include the "hospital service areas" around Albany Medical 
Center and Dartmouth Hitchcock. All other out-of-state visits are summarized as 
"Other Non-VT“.
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Next Steps & Phase 2

• For Phase 1:
• The interactive visualization and HIPAA-complaint 

public use data file will be available on our website soon.

• For Phase 2:
• Incorporating patient-level risk measures like the ACG risk 

score.

• Adding visit counts, to expand on the current measure of 
claim count.

• Adding visit types, to help identify why patients travel for care.
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All-Payer Model Total Cost 
of Care Dashboard

Jessica Mendizabal
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All-Payer Total Cost of Care Interactive Visualization
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https://gmcboard.vermont.gov/data/all-payer-total-cost-care
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Vermont Hospital System 
Financial Report 

Dashboard
David Glavin, M.S.
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Questions and Discussion
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