
2019 All-Payer Model Update

Lindsay Kill,

Michele Degree

March 31, 2021



• 2019 TCOC Results

• Scale review

• Financial results

• 2019 Quality
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Agenda
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All-Payer Model (APM) 
Scale

Actual: the proportion of the APM eligible population aligned with the 

ACO OneCare Vermont (OCVT).
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APM Scale by Payer over 
time
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APM Scale Notes

•Scale report coming in June 2021, will include final numbers for 

2020, with projected 2021

• Projected 2022 will be available when OneCare Vermont 

(OCVT) presents its 2022 budget, based on contract 

negotiations at that point in time

•Additional Changes:

•Vermont State Employees Association (VSEA) was added to 

scale-qualifying population; included in proposed 2021 budget

•More Vermonters are opting for Medicare Advantage (MA). 

Since MA is considered a commercial payer for purposes of the 

APM, potential scale is taken from Medicare and moved to 

Commercial. The state is discussing ways to include MA in the 

model.
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2019 All-Payer Total Cost of Care 
(TCOC) Results



• In PY2 2019, there are three years for Medicaid 
participation, and two years for Medicare and 
Commercial participation in the model and TCOC 
report.
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Background
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Comparing Expenditure 
Measures (in millions)

100%
Proportion of  

total expenditures  

on behalf of
Vermont residents

75%

Total VT

Resident Spend°

(2019 Expenditure 

Analysis Projection)

$6,463

$2,998

In 2019, the APM TCOC

represented about half 

(46%) of the 

total spending on behalf 

of VT residents.

In 2019, OCVT’s TCOC

represented 14% of 

the total spending on

behalf of Vermont

residents.

$881
0%

25%

50%

APM TCOC•

(2019)

OCVT TCOC*

(2019 Actual)

°2019 Projection is based on the 2018 Vermont Expenditure Analysis since 2019 is still in progress as of March 2021.

•APM TCOC 2019 figure is based on the 2019 Annual Report (soon to be released, found here).

*OCVT TCOC 2019 figure is based on the 2019 TCOC Actual spend detailed in the 2021 Budget Submission from OneCare VT

https://gmcboard.vermont.gov/data/expenditure-analysis
https://gmcboard.vermont.gov/content/APM/AboutTheAPM
https://gmcboard.vermont.gov/document/onecare-fy2021-budget-submission-documents
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Comparing Expenditure 
Measures (in millions)

$6,463

$2,998

In 2019, the APM TCOC

represented about 

half (46%) of the 

total spending on behalf 

of VT residents.

In 2019, OCVT’s TCOC

represented 10% of

the total spending on

behalf of Vermont

residents.

$881
0%

25%

50%

100%
Proportion of  

total expenditures  

on behalf of
Vermont residents

75%

Total VT

Resident Spend°

(2019 Expenditure 

Analysis Projection)

APM TCOC•

(2019)

OCVT TCOC*

(2019 Actual)

This 14% was spent for 

30% of expenses on 

behalf of Vermonters, 

according to OCVT’s 

scale reporting for 

2019.

The 54% of expenses not 

represented include: Self-funded 

plans, Medicare Advantage, 

Federal employees’ plans, 

Workman’s Compensation, VT 

residents without insurance, Retail 

Pharmacy expenses, Dental 

expenses, Behavioral Health & 

Substance Abuse expenses

°2019 Projection is based on the 2018 Vermont Expenditure Analysis since 2019 is still in progress as of March 2021.

•APM TCOC 2019 figure is based on the 2019 Annual Report (soon to be released, found here).

*OCVT TCOC 2019 figure is based on the 2019 TCOC Actual spend detailed in the 2021 Budget Submission from OneCare VT

https://gmcboard.vermont.gov/data/expenditure-analysis
https://gmcboard.vermont.gov/content/APM/AboutTheAPM
https://gmcboard.vermont.gov/document/onecare-fy2021-budget-submission-documents
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Share of TCOC vs Population  
by Payer Type (2019)

TCOC

($2,998,315,914.72)

Member Months

(5,466,193)

Medicare
44%

27%

Medicaid
15%

28%

Commercial
42%

45%

0%

25%

50%

Proportion of 

TCOC by Payer Type

Proportion of 

Covered Lives by Payer Type

Figures based on the APM TCOC 2019 figure is based on the 2019 Annual Report (soon to be released, found here).

https://gmcboard.vermont.gov/content/APM/AboutTheAPM
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All-Payer TCOC Growth, 
Model Overall

How did the per person TCOC change from 2017 to  
2019 for Vermont residents?

While we monitor year-over-year change, Vermont's performance is assessed 

for growth from 2017 to date, with focus on the outcome at the end of the 

performance period (PY5, 2022).

𝑃𝑒𝑟 𝑃𝑒𝑟𝑠𝑜𝑛 𝑇𝐶𝑂𝐶 𝑖𝑛 2019

𝑃𝑒𝑟 𝑃𝑒𝑟𝑠𝑜𝑛 𝑇𝐶𝑂𝐶 𝑖𝑛 2017

1/2

− 1 = 4.6%

Figures based on the APM TCOC 2019 figure is based on the 2019 Annual Report (soon to be released, found here).

https://gmcboard.vermont.gov/content/APM/AboutTheAPM


Payer Type 2019 Final

Growth

PY0-PY1

Growth

PY1-PY2

Compounded

Annual Growth

National Trend° NA 4.7% 4.5% NA

All-Payer $549 4.1% 5.2% 4.6%

Medicare $893 4.4% 1.7% 3.0%

Commercial $504 1.5% 7.5% 4.5%

Medicaid* $286 6.5% 3.7% 5.1%
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All-Payer TCOC
by Payer Type

*Excludes permissible price increases

°Based on NHE-HCE 2019 results for Total Spend Annual % Change (Table 1) from 2018-2019.

*APM TCOC 2019 figures based on the 2019 Annual Report (soon to be released, found here).

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsHistorical
https://gmcboard.vermont.gov/content/APM/AboutTheAPM
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All-Payer TCOC
by Payer Type and ACO alignment

*Excludes permissible price increases.

**APM TCOC 2019 figures based on the 2019 Annual Report (soon to be released, found here). There are rounding 

differences due to significant digits. The final all-payer TCOC rate in 2019 is 4.6%.

Payer Type 2017 2018 2019 Growth PY1-PY2
Compounded Annual 

Growth

All-Payer $500.88 $521.25 $548.53 5.2% 4.6%

Non-ACO All-Payer* $513.44 $508.90 $541.15 6.3% 2.7%

ACO All-Payer* $288.38 $568.10 $564.28 -0.7% -

Medicare $841.32 $878.05 $892.96 1.7% 3.0%

Non-ACO Medicare $841.32 $846.60 $833.99 -1.5% -0.4%

ACO Medicare - $961.20 $984.10 2.4% -

Commercial $461.99 $468.97 $504.05 7.5% 4.5%

Non-ACO Commercial $461.99 $466.81 $498.87 6.9% 3.9%

ACO Commercial - $485.38 $536.98 10.6% -

Medicaid* $258.96 $275.79 $285.96 3.7% 5.1%

Non-ACO Medicaid* $252.23 $275.00 $296.20 7.7% 8.4%

ACO Medicaid* $288.38 $277.76 $277.13 -0.2% -2.0%

https://gmcboard.vermont.gov/content/APM/AboutTheAPM
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All-Payer TCOC
Influence Over Time

*Groups based on the APM TCOC 2019 figure is based on the 2019 Annual Report (soon to be released, found here).

Some state regulatory control No state regulatory control

Medicaid – ACO aligned
Medicare – Non-ACO aligned

(ESRD & Non-ESRD)

Medicaid – Non-ACO aligned Medicare Advantage

Medicare – ACO aligned 

(ESRD & Non-ESRD)
Commercial Self-Funded

Commercial Fully-Insured – ACO aligned

Commercial Fully-Insured –

Non-ACO aligned

At a high level, the state’s influence on the TCOC is different for different 

insured groups.

https://gmcboard.vermont.gov/content/APM/AboutTheAPM
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All-Payer TCOC
Influence Over Time for groups under "some regulatory 
control"

*Figures based on the APM TCOC 2019 figure is based on the 2019 Annual Report (soon to be released, found here).

Notes: “Some regulatory control” is defined by the groups: Medicaid ACO and Non-ACO,

Medicare ACO (ESRD & Non-ESRD), and Commercial Fully-Insured. “No regulatory control” is defined by the groups: 

Commercial Self-Funded, Medicare Advantage, and Medicare Non-ACO.

https://gmcboard.vermont.gov/content/APM/AboutTheAPM


• Majority of PY1 to PY2 growth is from Commercial.

• MA: not participating in an ACO during this period so 
there was less ability to control these costs.

• Commercial fully insured: BCBS risk pool changed with 
good risk going to MVP, and also their rates increased.

• Growth in spend reflects changing demographics 
(e.g. aging) into Medicare and Medicare Advantage 
populations.

• Overall, the model has brought more of Vermont 
health care system-wide spend under Vermont's 
own regulatory control.
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Key Takeaways APM TCOC



• We are anticipating more detail on utilization 
and costs for ACO-aligned versus non-ACO 
aligned members from our current work with MPR.

• Utilization will be lower due to the COVID-19 
pandemic, and this will likely bring growth back on 
track.

• APM Improvement Plan will be presented by AHS on 
4/14
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Looking Ahead
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2019 Statewide 
Quality & Population 
Heath Outcomes



• Public Health Emergency
• Impact on measure reporting

• Impact on agreement modifications

• Scale Growth
• Underlying denominator (scale) changes between PY1 

and PY2 – 46% growth in All-Payer and in Medicare 
population

• Risk Score
• Overall, ACO members have higher risk

Reminder: Agreement language states that 
improvement should be noted across PY1 and PY2
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Considerations
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Population-Level Health 
Outcomes Targets
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Health Care Delivery 
System Quality Targets
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Process Milestones



• Currently on track to meet:

• 5 of 6 Population-Level Health Outcomes Targets,

• 7 of 8 available Healthcare Delivery System Quality 
Targets

• One of the nine data points is unavailable at this time

• 5 of 6 available Process Milestones

• One of the seven data points is unavailable at this time
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Key Takeaways



• Comparative analyses

• Continuously enrolled results over time

• Impact on access and utilization

• Inpatient

• Outpatient

• Primary care
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Looking Ahead



• 2019 Annual TCOC Report

• Annual Scale Targets and Alignment Report

• Annual Payer Differential Report

• Proposal for Subsequent Agreement
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Upcoming APM Reporting



Questions?
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