MEMORANDUM
TO:

Rep. Catherine Toll, Chair, House Committee on Appropriations
Rep. William J. Lippert Jr., Chair, House Committee on Health Care
Rep. Janet Ancel, Chair, House Committee on Ways and Means
Sen. Jane Kitchel, Chair, Senate Committee on Appropriations
Sen. Claire Ayer, Chair, Senate Committee on Health and Welfare
Sen. Tim Ashe, Chair, Senate Committee on Finance
Kevin Mullin, Chair, Green Mountain Care Board (GMCB)

FROM:

Michael Costa, Deputy Commissioner, Department of Vermont Health Access (DVHA)
Michael Smith, Vermont Information Technology Leaders (VITL)

DATE:

May 1, 2018

RE:

Progress on Health Information Exchange/Health-IT Work Plan

The Health Information Technology/Health Information Exchange Evaluation Report required by Act 73 of 2017
provided the State with clear recommendations to improve Health Information Exchange/Health-IT in Vermont.
H.901, “An act relating to health information technology and health information exchange” provides a framework for
the State to enact the recommendations in that report. DVHA and VITL are submitting a Health Information
Exchange/Health-IT work plan in anticipation of the passage and enactment of H.901.
DVHA and VITL created this document to ensure that the State continues to make sufficient and timely progress of
Health Information Exchange/Health-IT issues and to help policymakers and stakeholders track and assess the work
being done to improve the health information exchange in Vermont. The work plan is structured so that each objective
ties back to the Act 73 report, activities drive success in achieving the objective, there is an accountable party, and
there is a deadline. DVHA and VITL will monitor the status of each objective on a regular basis.
The work plan does not represent all work undertaken by DVHA and VITL in response to the Act 73 Evaluation
Report. DVHA and VITL have already addressed several findings contained in the Act 73 Evaluation Report.
Addressed the Lack of Governance Structure and Strategic Plan.
The State established the HIE Steering Committee, which is tasked with developing a statewide strategic plan by
November of this year. The Steering Committee includes representatives from across the care continuum who are
wholly focused on ensuring that the strategic plan is consensus-driven, achievable and acts as the foundation for
continued planning. Also, VITL and DVHA convened an “HIT Advisory Committee” which consists of key VITL
Board members and Executives and DVHA leadership and staff to address issues with the VHIE, as identified in the
Evaluation Report. The HIT Advisory Committee’s initial work plan guided activity from December 2017 through
May 2018 and is included as an appendix to this document.
DVHA and VITL Worked to Stabilize the VHIE’s Core Functions via a Contract Amendment.
DVHA moved VITL from a grant to a deliverables-based contract in 2017. Now, DVHA and VITL’s contract is being
updated to ensure that VITL’s projects drive contract deliverables that are aligned with the recommendations in the
Act 73 Evaluation Report. (See the appendix to review the contract matrix that links recommendations from the report
to drivers of success and associated contract deliverables.) These deliverables include consent rates, data quality,
patient matching, access to data, and the security of the health data system.
The tasks in H.901 represent HIE milestones that would demonstrate competence in operating the program. DVHA
specific milestones include submission of a Health Information Exchange plan to the Green Mountain Care Board by
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November 1st. The plan, required annually, has been submitted only once in the past eight years, and it has not been
approved since 2010. The State is committed to submission of the plan.
The State is focused on the following simple yet critical questions as it develops the plan:
1.
2.
3.
4.

What does the State want regarding health information exchange?
Can the State’s vendors, including VITL, deliver what the State wants?
Are providers better off?
Are patients better off?

Considerable work has been done to achieve progress on health information exchange; however, DVHA places a
premium on selecting realistic goals. Accordingly, the plan may focus on these first two questions, laying the
foundation for future reports to address questions three and four.
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Appendix A
STATE OF VERMONT/VITL WORKPLAN FOR IMPLEMENTATION OF HTS REPORT
Last Updated: March 29, 2018
The State’s Health Tech Solutions (HTS) report required by the Legislature made recommendations
regarding the Vermont Health Information Exchange (VHIE) and the State’s relationship with VITL. The
State and VITL leadership have worked together to outline a plan to stabilize VITL’s current operations
and successfully address the issues identified in the HTS report. This plan, developed collaboratively by
VITL leadership and the Department of Vermont Health Access (DVHA), recognizes that VITL and the
State of Vermont must tackle multiple, interconnecting tasks over time to address the HTS report
recommendations in a manner that fulfills the mission of the VHIE hosted by VITL.
This document addresses immediate and longer-term planning and tasks responsive to the HTS report
and VITL’s executive leadership transition. It seeks to memorialize immediate steps undertaken by VITL
and the tasks that the State, the VITL Board, the VITL staff, and other stakeholders must undertake over
the remainder of 2018 and beyond. The following key components are addressed:
Over the first three months of 2018, VITL and the State worked to:
•
•
•
•

Address immediate staffing needs at VITL to ensure stability of current operations.
Establish a VITL/DVHA HIT Advisory workgroup to support short-term transition needs.
Participate in the State’s newly established HIE Steering Committee.
Submit VITL’s legislatively-mandated annual report.

Over the remainder of the year, VITL and the State will work to:
•
•
•
•
•

Work with the HIE Steering Committee to further define the core capabilities of an HIE, as
discussed in the evaluation report, and define a state-wide strategic direction for HIE in Vermont.
Restructure the VITL Board to ensure that end users are guiding VITL operations and overseeing
prudent management of projects and funds.
Undertake an operational/management review to satisfy specific recommendations in the
evaluation report and develop and execute corrective action plans, as needed.
Support the development of contracts and agreements with DVHA for 2019 and beyond that
focus VITL’s work on its core mission and tie payments to deliverables.
Improve public reporting on the VHIE.

VITL’s successful completion of its tasks in partnership with the State, along with the adoption of a State
HIE Plan, will be tied to the State’s continued contract funding and use of VITL as the State’s exclusive
provider of HIE. All of these tasks are designed for VITL to be able to achieve the State’s goals, which in
turn will improve providers’ ability to deliver better care to patients.
Below are additional details on how and when these key components will be executed.
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3 Month Task (January – March)
Key Component: Address immediate staffing needs at VITL to ensure stability of current operations.
Goal: Fill open positions and retain key staff
Activity
Stakeholder(s)
Timeline
Date
Responsible
Completed
Appoint Kristina Choquette, VP of
VITL Board
January – March
1/1/18
Operations, as Interim CEO
Convert existing CTO position to
VITL Executive Staff
January – February
2/13/18
Director of Technology and fill vacant VITL Board
position
(DVHA to be consulted)
Utilize Frank Harris, interim CTO, to
Frank Harris
January – March
3/31/18
onboard new Director of Technology VITL Board
Undertake reasonable financial and
VITL Executive Staff
January – March
2/13/18
non-financial approaches to retaining VITL Board
key staff during transition period
Hire permanent CEO/executive
VITL Board
January – February
2/16/18
leadership for VITL
Key Component: Establish an HIT Advisory workgroup to support short-term transition needs.
Activity
Stakeholder(s)
Timeline
Date
Responsible
Completed
Establish a workgroup to guide
VITL Board Chair and
December – March
12/1/17
short-term transition needs and
select members
planning
DVHA Staff
Employ consultant to support
VITL Board
December-June
1/1/18
volunteer board during transition
period
Craft a short-term task plan for VITL
VITL Exec Staff
January-March, to reflect
1/30/18
agreed to by SOV to set the
VITL Board
work for remainder of
organization on a course toward
SFY18 & SFY19 (as
addressing the recommendations
needed)
outlined in the evaluation report.
Key Component: Participate in the State’s newly established HIE Steering Committee.
Activity

Stakeholder(s)
Responsible

Timeline

Join the state’s HIE Steering
VITL
January
Committee which includes
representatives from across the care
continuum. The Steering Committee
is responsible for providing HIE
advice and guidance to AHS and
supporting the development of a
state-wide HIE strategic plan.
Key Component: Submit VITL’s legislatively mandated annual report.
Activity
Stakeholder(s)
Timeline
Responsible
Highlighting the actions that will be
VITL Executives
Due: January 15, 2018
taken in the year to come as a result VITL Board
of the evaluation, craft VITL’s annual
plan. Submit to the HIE Steering
Committee for review prior to formal
submission to the legislature.
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Date
Completed
1/12/18

Date
Completed
1/15/18

Appendix B
VITL Contract Matrix
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