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Health	IT	Modular	Functions	for	APM	Data	Infrastructure	
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Statewide Network for Comparative Learning
§ 31 Community Health Team Leaders

§ 19 Blueprint Practice Facilitators

§ 14 Blueprint Project Managers

§ 4 ACO Clinical Quality Leaders

§ 6 ACO Clinical Consultants



Onpoint	Health	Analytics

Department of Vermont 
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Claims data 
from APCD

Data Use for a Learning Health System

Clinical 
Registry

BRFSS Data

CAHPS Data

Corrections 
data

• Process data sets
• Check data quality
• Address data gaps
• Link data sets
• Analytics
• Reporting

Data 
extracts

Other?

Measurement
§ Utilization
§ Expenditures
§ Unit Costs
§ Quality
§ Patient Experience
§ Social, Economic, Behavioral
§ Variation & Associations
Products
§ Practice Profiles
§ HSA Profiles
§ Learning System Support
§ Performance Payments
§ Program Impact & Publications

o PCMH + CHT
o Opioid Program

§ Predictive Models

Provider 
Registry
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EHR Data Quality for Quality Measurement

Core Measure Set 
Defines Priority 
Data Elements

§ Capture elements in EHR system
§ Extract elements from EHR system
§ Transmit to intermediary systems
§ Aggregate priority data elements
§ Establish patient level records

Evaluate Completeness 
& Utility of Data from 
each Source System

Improve Completeness 
& Utility of Data from 
each Source System

Dedicated Team for Data Quality
‘EHR Capture to Aggregation to Assessment to Improvement’
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Use of Federal & State Funding Streams

• State	HIT	Fund

• 1115	Waiver

• IAPD

• SIM

• HIE	Infrastructure

• Clinical	Registry

• Provider	Registry

• All	Payer	Claims	Database

• Patient	Experience	Survey

• Data	Processing

• Data	Quality

• Analytics

• Reporting
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Department of Vermont 
Health Access



Practice	Profiles	Evaluate	Care	Delivery
Commercial,	Medicaid,	&	Medicare
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Department of Vermont 
Health Access
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Total Resource Use Index

A 0.01 change in TRUI is 
associated with a $66.80 change 

in expenditures per person 
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Health	IT	Modular	Functions	for	APM	Data	Infrastructure	

Foundational Components
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Core Measures – Priority Outcomes
Limited Set – Priorities for population health & well being.  Aligns system priorities and 

Alternative Payment Model incentive structure.  Consistent across system

State Level Measurement Framework

Driver Measures – Quality & Process
Standardized Library – Select subset to drive priority outcome.  Selection may vary based 

on local needs and strategies used to improve core measure results.      

Leadership Team
Include government and private sector stakeholders that have an interest in data sharing & quality measurement to 

guide a value based learning health system
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§ States have a vested interest to develop a data infrastructure that can be 
used to improve the health and well being of citizens, support APMs and 
delivery system reforms, and improve control of healthcare costs.  

§ States can function as a neutral convener, and work across provider 
organizations, payers, and stakeholders to support public interests, 
including development of a data infrastructure as a utility.  

§ States are uniquely positioned to use matching federal dollars to develop 
a data infrastructure that supports the full continuum of providers.  

§ States maintain unique data systems with social, economic, and other 
risk factor data that could be used to fuel a more complete health system.  

§ States with APCDs have unique capabilities to link data that can be used 
for population health and a value based system.

States and the Data Infrastructure
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Department of Vermont 
Health Access

Questions & Discussion


