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FY23 Certification Eligibility Verification Submission 
OneCare Responses to Follow-up Questions 

1) 5.202(f)5; 5.202(g) – There are several requirements for materials to be posted publicly on the
ACO’s website.  The search function on the site does not also allow for users to be able to identify
where these materials are contained (e.g. committee reports that are embedded within Board of
Managers meeting packets).  Is there a way to improve transparency?

OneCare recently contracted with a new vendor to make improvements to our website with a
specific focus on accessibility. A new plug-in will be installed on our website to increase search
capabilities for media attachments such as PDFs. In addition, we have recently added the updated
committee structure to the website and each month will ensure it is accompanied by the most
recent committee report. A statement has been added to direct visitors to the board packets for
past reports.

2) 5.202(g) – “The membership of an ACO’s consumer advisory board must be drawn from the
communities served by the ACO, including Enrollees of each participating payer and Enrollee’s
family members and caregivers”.  Please provide a total count of enrollees, a count of enrollees
that are representative of each participating payer, and a count of enrollees who are family
members or caregivers.  How does the ACO recruitment process ensure that the PFAC is
comprised of enrollees who are representative of the communities served by the ACO?

OneCare’s Patient Family Advisory Committee (PFAC) is comprised of nine members: six
representing Medicaid; six representing Medicare; and two representing Blue Cross and Blue Shield
of Vermont. These representatives provide a perspective that reflects the interest of all patients and
consumers. Two PFAC members regularly reflect on their health care experience as family
members/care givers of children with disabilities. The recruitment process for PFAC prioritizes
diversity, equity and inclusion with an additional focus on balanced geographic representation. The
group has strong representation for central and southern Vermont and is actively recruiting to gain
membership from the northern part of the state.
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3) 5.203(a) – What portion of executive compensation is tied to the attainment of goals?  What are 
the specific goals?  How do the 2023 goals and weighting differ from 2022?  Please refer to GMCB 
guidance regarding Rule 5.000, Section 5.203(a)  

OneCare’s corporate goals are created and approved annually by the Board of Managers in 
alignment with the ACO’s strategic plan (https://www.onecarevt.org/strategic-plan/), mission, 
vision, and values. Variable pay is a component of each eligible employee’s total compensation 
package but it is paid only if the ACO and its employee successfully achieve pre-set goals. Variable 
pay ranges, as a percentage of base pay, are the same as previous filings: 0-10% for Directors, 0-20% 
for VPs, and 0-25% for the CEO.   

The 2023 Goals are currently in development and expected to be shared with the Board of 
Managers in December 2022 for approval in January, 2023.  

The 2022 goals are as follows: 

• Payment Reform: Evolve and enhance payment reform programs 
o Expand PHM and/or risk models to promote enhanced performance and 

sustainability under value-based contracts for future performance years 
o Develop a plan for revenue strategy for risk and reserves 

• Network Performance: Ensure a high quality, equitable system that continuously strives to 
improve health care delivery and outcomes 

o Implement, support, and evaluate network performance on care coordination 
accountabilities 

o Prioritize diversity, equity, and inclusion (DEI) in OneCare's actions through 
governance, communications, and staff development 

o Develop and implement a plan that deepens network engagement in OneCare's 
communications 

• Data and Analytics: Deliver actionable insights to network in support of better outcomes 
o Deliver and implement an ACO data strategic plan 

 
The focus for the 2023 goals should be consistent with the strategic plan and the weighting is 
expected to be similar. 

 
4) 5.203(d)2 – Upon reviewing Policy 07-08, we need additional information about compliance 

requirements.  What are the mechanisms for internal monitoring and auditing of compliance 
risks?   

OneCare’s Compliance department conducts assessments, audits and monitors programs, 
payments, contracts, privacy, and issues of potential non-compliance that arise due to reporting, 
investigations, Workforce reports, and monitors successful implementation of corrective actions 
arising from such assessments and audits conducted. 
 
Specifically, OneCare utilizes the following mechanisms for internal monitoring and auditing of 
compliance risks: 
 
  

https://gmcboard.vermont.gov/sites/gmcb/files/documents/Rule%205.000%20Guidance%20re%20Compensation.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/documents/Rule%205.000%20Guidance%20re%20Compensation.pdf
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• Tracking New Developments: The Compliance team ensures that all relevant 
publications issued by government or third-party payers regarding compliance related 
rules, regulations, and protocols are reviewed and appropriately implemented, focusing 
in particular on rules, regulations, and guidance as to the operation of the ACO and the 
VAPAM Program. 

  
• Compliance Reviews: The Chief Compliance and Privacy Officer (CCPO) ensures that 

compliance reviews are periodically conducted of the ACO’s internal processes and 
operations to ensure continued compliance with regulatory requirements. The CCPO 
also ensures that, to the extent possible, appropriate compliance reviews are conducted 
of Network participants.  

  
• Risk Assessments: On a twice-yearly basis, the ACO reviews regulatory requirements, 

governmental guidance or pronouncements, Compliance Hotline messages, issues 
raised by Workforce, attributed lives, the Network, and ACO program operations to 
identify compliance risks or areas of compliance focus for the upcoming year. 

 
5) 5.205(d) – Please provide Policy 05-07 to determine appeal process for providers who are denied 

participation in ACO.  

See enclosed Policy 05-07 Provider Appeal for Denial of Participation in ACO. 

6) 5.206(i) – Regarding Narrative Question 9:  How does the ACO support participants in providing 
processes that enable enrollees to assess the merits of various treatment options outside of care 
coordination goal setting tools?  One such example includes the use of the Choosing Wisely 
initiative.  Another example could be of an assessment tool used for a condition, such as back 
pain, which provides the various types of treatment available to patients.   
 
While OneCare does not mandate specific assessment tools like Choosing Wisely, OneCare shares 
data with its network to help providers identify evidence-driven best practices for treatment 
options. By offering analytics, providers can identify patients that require intervention. Given that 
OneCare is not a clinically integrated organization, the ACO offers best practice collaboration and 
education, while providers collaborate directly with their patients to evaluate treatment options. 
Since providers maintain the relationship with their patient panel, they are in the best position to 
know which resources will best assist their unique patient mix. 
 

7) 5.206(i) – Where in Vermont Health Learn is the online version of the Health Literacy Training? 

OneCare’s health literacy training is located in the Care Coordination Corner within the Vermont 
Health Learn e-learning platform. 
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8) 5.206(k) – Regarding Narrative Question 10 – The provided answer described how OneCare 
supports enrollees with limited English proficiency, however the question asked how the ACO 
supports participants in providing processes that implement strategies for engaging enrollees 
from this population.  Please resubmit an answer to this question.  

Vermont physician practices are required under federal and state laws to provide interpreters for 
patients with limited English proficiency and for those who are deaf or hard of hearing1. All OneCare 
network providers are required to provide services for enrollees with limited proficiency as outlined 
in the Vermont Medicaid Provider Manual2. Through these legal requirements, OneCare participants 
must meet the needs of enrollees with limited English proficiency and engage such enrollees within 
the clinical practice. 

9) 5.207(d) – Please describe OneCare’s efforts to promote evidence-based medicine and provide 
any guidelines or best practices disseminated by the ACO.  

OneCare promotes evidence-based medicine by providing literature reviewed recommendations to 
network providers in support of quality improvement efforts for OneCare’s priority quality measures 
through its VBIF and annual quality measures focus. This guidance is intended to supplement any 
existing efforts within these organizations. For example, OneCare provided evidence-based 
guidelines for the management of patients with hypertension to providers identified as having 
opportunities for improvement within this patient population. 

OneCare offers opportunities for sharing best practices and evidence-based interventions through 
hosted forums throughout the year. Most recently, OneCare hosted its quarterly VBIF network 
webinar, during which organizations demonstrating successful management of diabetes and 
hypertension shared their successes, interventions and results. OneCare network participants have 
requested this type of forum for best practices sharing and an opportunity to collaborate.   

10) 5.208(h) – An ACO must maintain accurate records of all grievances and complaints it receives.  
Please provide Policy 06-01 in support of this requirement.  

See enclosed Policy 06-01 Record Retention. 

  

                                                            
1 Interpreter Issues and Resources – Vermont Medical Society (https://vtmd.org/interpreter-issues-and-resources-2#) 

2 Vermont Medicaid Provider Manual 
(https://dvha.vermont.gov/sites/dvha/files/documents/providers/Forms/GeneralBillingFormsManual.pdf) 

https://vtmd.org/interpreter-issues-and-resources-2
https://dvha.vermont.gov/sites/dvha/files/documents/providers/Forms/GeneralBillingFormsManual.pdf
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11) 5.208(e)&(f) – If there is an applicable policy or policies that exist that meet the requirements of 
these subsections, please describe where this information can be found or submit the policy(ies) if 
not done so previously.  Alternatively, please attest to the following as described in rule 5.208 
ACO Certification Requirements by initialing after each item and verifying under oath:  

a. The ACO does not prohibit any individual or organization from, or penalize any 
individual or organization for, reporting any act or practice of the ACO that the 
individual or organization reasonably believes could jeopardize patient health or 
welfare, or for participating in any proceeding arising from such report.     VL       

b. The ACO does not prohibit a Participant from, or penalize a Participant for: 

i. providing information to Enrollees about their health or decisions regarding 
their health, including the treatment options available to them;    VL    or 

ii. advocating on behalf of an Enrollee, including within any utilization review, 
grievance, or appeal processes.    VL     

OneCare attested to the requirements of 5.208(e) and (f) by initialing the statements above. 

12) 5.305(a)(1) –The following requested information was intended to be included in the response to 
Narrative Question 13.  Please provide a description of each of OneCare’s mental health-related 
quality measures, notate where each are derived and where/if there is alignment (payer contract, 
clinical priority, etc), and description of the performance for each of the measures by payer for the 
most recent available program year.  

OneCare is accountable for performance within several mental health-related quality measures 
through its 2022 payer contracts. 

2022 Payer Contracts: 30 Day Follow-Up after Emergency Department visit for Substance Use 
(HEDIS FUA); 30 Day Follow-Up after Emergency Department visit for Mental Illness (HEDIS FUM) 
 
Medicare and Medicaid Only: Initiation of Substance Use Disorder Treatment (HEDIS IET); 
Engagement of Substance Use Disorder Treatment (HEDIS IET) 
 
BCBSVT and MVP Only: Initiation & Engagement of Substance Use Disorder Treatment (Composite) 
(HEDIS IET) 

 
All Payer Contracts (except Medicare): Follow-Up After Hospitalization for Mental Illness (7 Days) 
(HEDIS FUH) 
 
All Payer Contracts (except MVP): Screening for Clinical Depression and Follow-Up Plan (Prev-12) 
 
Due to active payer contract negotiations, OneCare’s 2023 mental health-related quality measures 
are not yet final. Performance year 2022 is currently in progress, and results for performance year 
2021 are anticipated to be shared at the ACO/Payer presentation on Quality and Financial 
Performance later this year. Therefore, the most recent available mental health-related quality 
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measure results are those from performance year 2020 available on the OneCare website 
(https://www.onecarevt.org/aco-results/). 

 
Additional Materials Requested: 

• Policy 05-07: see enclosed. 
• 2023 OneCare Care Coordination Guidance Document (11/1/22): will be provided upon 

completion. 
• Decision Support Tools listed in Question 6 above: see response to question 6 above. 
• Policy 06-01: see enclosed. 

 

https://www.onecarevt.org/aco-results/
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