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ACO Elements of Success

*The American Academy of Family Physicians has suggested 
eight essential elements of an ACO. 



https://www.cms.gov/index.php/newsroom/press-releases/vermont-all-
payer-aco-model-joins-growing-state-based-efforts-deliver-better-
health-care-reduce
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~250,000 Vermonters (630,000 population)

-Medicaid (Medicaid Next Generation)
-Medicare (VT Medicare ACO Initiative)
-Commercial (BCBSVT and MVP)

14 Hospitals 

133 Primary Care Practices

276 Specialty Care Practices

9 FQHCs

27 Skilled Nursing Facilities

10 Home Health Agencies

11 Designated Agencies 
for Mental Health and 
Substance Use

5 Area Agencies on Aging

* Vermont Medicaid 
Next Generation only

Burlington

Berlin

Newport*
St. Albans

Windsor*

Springfield

Brattleboro
Bennington*

Rutland

Middlebury
Randolph

St. Johnsbury

Lebanon

Morrisville
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Central Components of the Care Coordination Model

Inclusive 
Payment Model

2

Multi-
disciplinary Care 

Teams

1

Person-centered 
Shared Care 

Plan

4

Tools & Training

3

Risk 
Stratification

Vision:
To provide high-quality, person-centered, 

community-based care coordination 
services in an integrated delivery system 

to achieve optimal health outcomes

Patients
5

Inclusive 
Payment Model

Patients

Community 
Health 
Teams

SASH

Designated 
Agencies

Primary 
Care

Home 
Health

Acute 
Care

Area 
Agencies 
on Aging





Patient Benefit Enhancements Waivers

Three-Day Skilled 
Nursing Facility 

Waiver

Post-Acute Home 
Discharge Waiver

Telehealth
Waiver

Waives the requirement of a 
3-day inpatient and/or 
previous SNF stay prior to a 
SNF admission. SNF must 
have 3 star minimum rating to 
be eligible.

Allows for a physician to 
contract with, and bill for, a 
licensed clinician to provide up 
to nine patient home visits 
post-acute discharge with 
“general supervision” by the 
patient’s physician.

Eliminates the rural 
geographic component of 
originating site requirements, 
allows the originating site to 
include a beneficiary’s home, 
and allows use of 
asynchronous telehealth 
services for dermatology and 
ophthalmology.

Future Waiver Opportunities
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Possible Topics for Discussion
• Risk Stratification Methodology 
• Claims-based risk adjustment
• Social Determinants of Health methods

• Compensation Model Changes
• Primary Care
• Specialty Care 

• Prioritizing Quality Improvement Projects
• Expanded Categories of Financial Risk
• Pharmacy
• Special Medicaid Services 

• Patient Centered Medical Home Criteria 
• Clinician Engagement Strategies
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Thank You
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Johns Hopkins ACG Risk Model

Risk Scoring Methodology:
1. Specific risk factors based on age, gender, ICD 10 

diagnosis coding data, and pharmacy data, are 
determined for each patient by the ACG system. 

2. Standard weights from a reference population 
are then applied to each patient based on their 
identified risk factors. 

3. The patient’s risk score is the sum of the weights.

Used annually to risk stratify entire attributed 
population in January:
1. Risk Score assigned
2. Placed into Risk Category 1 to 4
3. Care coordination level assigned: Low, Med, High, Very 

High Risk

Risk Stratification



Comprehensive Payment Reform 
(CPR) Pilot Update

Program Description

• OneCare Vermont designed and developed a program intended to 
transition independent primary care practices away from fee-for-
service (FFS) reimbursement to a payer-blended PMPM payment 
model for all attributed lives

• The purpose of this initiative, known as the Comprehensive 
Payment Reform (CPR) pilot, is to:
o Implement a payment reform that results in a simpler and more 

predictable revenue stream
o Invest more in primary care
o Develop a reimbursement model that allows for clinical flexibility and 

innovation

• Three (3) practices are participating in the pilot year (2018) of this 
program and expanding to six (6) practices in 2019
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