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METHODS AND STANDARDS OF ESTABLISHING PAYMENT RATES - OTHER MEDICAL CARE
(Continued)

Gate -- The ACO must earn a minimum number of the eligible points as stated in its contract in order to receive a
share of any generated savings. If the ACO is not able to meet the overall quality gate, then it will not be eligible
for any shared savings.

Ladder -- In order to retain a greater portion of the savings for which the ACO is eligible, the ACO must achieve
higher performance levels for the measures. There are six steps on the ladder, which reflect increased levels of
performance.

| For year twe-three of the VMSSP pilot, the ACO’s performance on the payment measures will be compared to
performance targets. The targets are based either on national Medicaid HEDIS benchmarks or ACO-specific prior
year performance. When the targets are based on national Medicaid HEDIS benchmarks, 1, 2 or 3 points will be
assigned based on whether the ACO performed at the national 25th, 50th or 75™ percentile for the measure. When no
national benchmarks are available, the ACO will receive 0 points for a statistically significant decline over prior year
performance, 2 points for no statistically significant change over prior year performance, and 3 points for a
statistically significant improvement over prior year performance.

In addition to earning points for attainment of quality relative to national benchmarks, ACOs can earn 1 additional
point for every payment measure that is compared to a national benchmark for which they achieved statistically
significant improvement relative to the prior program year. Improvement points will not be available for measures
that already use ACO-specific improvement targets instead of national benchmarks.

The core measure set and Gate and Ladder threshold and scores are subject to change prior to the beginning of each
performance year. Current measure sets, thresholds and scores can be found at the following web
address: http://dvha.vermont.gov/administration/performance-measures-and-shared-savings.pdf.

| +K. Monitoring and Reporting

The VMSSP includes a series of internal monitoring and reporting measures that are scheduled to be calculated and
analyzed quarterly or at minimum, semi-annually.

As a condition of continuance beyond December 31, 2016, Vermont will evaluate the program to demonstrate
improvement against past performance using cost and quality data to determine whether the payment methodology
has achieved or needs revisions to achieve the goals of improving health, increasing quality and lowering the growth
of health care costs. With regard to methodological changes and moving towards a more robust metric framework that
is tied to payment, Vermont will reflect in its annual updates any changes to the measures being used to assess
program performance and/or determine payment eligibility and distribution.

Vermont will:
1. Provide CMS, at least annually, with data and reports evaluating the success of the program against the goals
of improving health, increasing quality and lowering the growth of health care costs;
2. Provide CMS, at least annually, with updates, as conducted, to the state’s metrics;

3. Review and renew the payment methodology as part of the evaluation; and,

4. Make all necessary modifications to the methodology, including those determined based on the evaluation
and program success, through State Plan Amendment updates.
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