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President’s Message: Timing is Everything

| don’t know who coined the phrase*”timing isevery-
thing,” but it’sbeen on my mind oftenin preparing for the
new Legidativebiennium. Frommy vantage point,
sgnificant progresshasbeen madein healthcarereform
thispast year, but | worry about the months ahead.

Legidatorswill face someincredibly tough hedthcare
issuesthat need immediateresolution. Thestate Medicaid
program facesan estimated $20 million funding gap for the
current fiscal year and a$60-70 million gap for FY 2006.
To make mattersworse, thisfunding gap could widen by
FY 2009 to aprojected $300 million unlesschangesare
made. Finding additional revenue and painlessopportuni-
tiesto reduce expenseswill beenormoudy challenging.

Add premium inflation to theequation. 1n2002, the
approved premiumincreasefor Vermont businessesand
individuaswas 15.8%. Thecost of afamily policy in
Vermont is$10,800 per year and up, not counting
deductiblesand co-pays. Consider that expenseinlight of
the median family-of-four incomein Vermont at $62,331
and the healthcare access crisisbecomes apparent.

Here'spart of thechalenge. Theunderlying problemsfor
Medicaid and premium inflation have been decadesinthe
making. Our aging population needsmoreand more
healthcare servicesevery year —and the number of elderly
patients using healthcare servicesisincreasing dramati-
caly, particularly our low-incomee derly patients, those
eligiblefor both Medicareand Medicaid coverage.
Nationwide, the37 million Medicare beneficiarieswecare
for today will increaseto 77 millioninjust 20 years. The
system we havetoday must be re-engineered to address
thisunprecedented demand.

Another redlity isthat fifty percent of patientshavea
chronicillness—apercentagethat will increaseto more
than 75% in the next two decades. Unlesswework
together to keep our patients healthy and out of hospitals
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and nursing homes, wewill never have enough resources
to meet patient needs, no matter how headthcareisfi-
nanced.

Vermont isalso oneof ahandful of stateswhereneither
Medicare nor Medicaid paysfor thefull cost of care
delivered to beneficiaries. VAHHS estimatesthat the
2005 shortfall for hospitalsinfedera and state payments
for serviceswill top $70 million. Someestimatethat if
government paid for the cost of care, hospitalswould be
ableto decreasetheir pricesby 30%. Of coursg, if the
government paid for the cost of care, therequired revenue
would comefrom the source of essentially al hedthcare
funding: taxpayers.

Thegood newsisthat several important effortsare under-
way totry and create systemic changethat will attempt to
address some of the underlying reasonsfor spiraling costs,
eroding accessand quality concerns. Asl’vewritten
before (See Per spectives, October 2004 at
www.vahhs.org/newd etter.htm), the Vermont Blueprint for
Hedlth, Coalition 21, the Health ResourceAllocation Plan
(HRAP) andthe VAHHS Reform Prioritiesareaigned
effortsjust getting underway (not to mention the pending
federal MedicareModernization Act, whichwill creste
new changesand challengesfor Medicare beneficiaries
and the State).

The HRAPwhen completein July will provideuswithan
unprecedented "view" of our state healthcare needsand

(continued as Timing on page 3)
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ACT 53: VERMONT HOSPITALS PRODUCE
COMMUNITY REPORTS

Asrequired by anew statelaw (Act 53), all Vermont
hospitalshave recently published two reportsdesigned to
hel p educate communitieson hospital performanceandto
involvecommunitiesinthe hospita planning process.

Under the new law, each hospital in Vermont isrequired to
produce an annua "Community Report” to show commu-
nity membershow the hospital performson avariety of
quality, safety and financial measures. Inaddition, Act 53
requires each hospital to producea" Community Needs
Assessment” that describes healthcarerel ated needs of the
populationlivinginthehospita’scommunity.

The Community Report isorgani zed around six key goals
for improving healthcare outlined by the Ingtitute of Medi-
cinein 2001. Thelngtitute’'sbook, Crossing the Quality
Chasm, statesthat healthcare should be:

Effective,

Petient-centered,

Safe,

Timely,

Efficient, and

Equitable
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Together, Vermont hospital sspent roughly $1. millionto
producethe community reports. These costsinclude staff
timeand production costs.

Vermont’shospita sfully support the public reporting of
performancedata. Werecommend onesignificant change
tothe processinfutureyears, which will requirelegidative
action. Because of thecost of devel oping individual
community reports, webelievethe Division of Healthcare
Adminigtration (HCA) should produceasingle, compara:
tivereport that would include datafrom all hospitalsas
they already dofor hedlth plans. Hospitalswould retain
their roleof distributing the reportsand meetingwith their
communities

In March 2005, HCA will post thereports dataina
format that allowsfor comparison among hospitalsonits
website. Inthe meantime, each report isavailableonthe
VAHHSwebsite, wvw.VAHHS.org, and at the HCA
website, www.bishcastate.vt.us. Click on"ToHedthcare
to get to thereport.

ooooooooooooooooooooooooooooooooooooooooooooooo

STATEWIDE COLLABORATIONAND
SHARING OF BEST PRACTICES

Vermont'shospitalshave demonstrated atremen-

dous commitment both toincreasing transparency

and toimproving performance. They haverecog-
nized that they have much to learn from each other
and from hospitalsacrossthe country.

Morethan ayear ago, all Vermont acute care
hospitalsagreed to participatein thevoluntary
AmericaHospital Association Qudlity Initiative- an
effort that publicly reportsdataon smilar mea
sures. Vermont wasone of thefirst statesinthe
country to achieve 100% participation.

Vermont hospitalsarethefirstinthenationto
achieve statewide participationinanationa effort
to develop "breakthrough improvements' inthe
delivery of healthcare. Theeffort,IMPACT, isa
project of thelnstitutefor Hedthcare Improvement
andincludesover 100 hospitalsnationwide.
IMPACT encouragesits membersto seethem-
selvesasaworking community that focuseson
collaboration, innovation, and results. Hospita sare
working on projectsthat rangefrom accessto
primary careto reducing surgica steinfections.

Two yearsago, VAHHS n partnership with the
Northeast Hedl thcare Quality Foundation
(NHCQF) began astatewideimprovement initia-
tivefocused on heart attacks, heart failureand
pneumonia. They haverecently added surgical site
infectionstothe project. That processhasin-
cluded sharing dataand improvement strategies,
reviewing strategiesused by hospitalsaround the
country; on-siteauditsof patient careby the
NHCQF; on-site meetingswith the NHCQF and
key hospitdl staff, physiciansand administrators,
and presentations by the NHCQF to all hospital
CEOsidentifying the strengths and weaknesses of
their systems.
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VPQHC COLLABORATIVE: SSIGN UPNOW!

TheVermont ChronicCare

Collabor ativesareal about hedlth care
profess ona sand communitiespartnering
together tofind waystoimprovethe
care of diabetesand heart disease
through accelerated |learning, innovation and change.
The Collaborativesalso serveasalaboratory for
changeinforming theVermont Blueprint for
Hedlthcare, astatewide public private partnership to
advancethe Chronic CareModel.
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TheThird Collabor ativewill begininApril 2005,
and you areinvited to participate.

Through participation inthe Collaborative, your
practiceor clinicwill:

Shareexperiences, materid sand lessons
learned with other teams

Develop aproactive approach to care of
diabetesand heart disease

Reorganize your practice systemto better
meet patient needs

Understand thevaueof clinica information
systemsin chronic care

Make progressin meeting other quality-based
accreditation standardsasrequired by your
organization

Increasejob satisfaction among your staff
Demonstrateleadershipinyour community
Have an opportunity towork with health
plansand community resourcesto foster and
reward quality

Each practiceteam, consisting of health care provid-
ersand their staff, will test aseriesof small-scale
changesin consultation with other teeamsand experts
from around the sate. Thisrapid-cycleimprovement
method will resultin adiabetesand heart disease
prevention and management program that istail ored
toindividud practices. Practice management consul-
tationwill beavailable,

For additional information or to register ateam, contact Dail
Riley at 802-229-2152 or e-mail her at Dail @vpghc.org before

February 11, 2005.
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availableresources. TheBlueprintisfully engagedin
actualy implementing changesat the patient and provider
level that have begun toimprove care (and fewer expen-
sivecomplications) for patientswith diabetes. Thelong-
termvisionfor the Blueprintisto " spread” theseimprove-
mentsover our entire healthcare system. Coalition 21 just
succeeded in corralling 40 diverse stakehol ders, rangingin
ideology from the Chamber of Commerceto Vermont
Hedthcarefor All inagreeing onfivefundamenta reform
principles. Nosmall feat, althoughitisjust thebeginning
of what thisgroup hopesto accomplish. TheVAHHS
Seven Reform Prioritiesfor startershave aready resulted
inhospitasleading thenationin effortsrel ated to quality
improvement and the devel opment of astatewide health
information technology strategy.

All great stuff - critical infact - toward solving our
system’sproblems. With the exception of the HRARP, they
ared| very frail efforts. Likehedthcare, healthcarereform
effortsarevery labor-intensive, complex and expensive.
Most of the efforts mentioned (thereare otherstoo |
haven't even mentioned here) are under-funded and have
been driven by both hard-working volunteersand health
policy stakeholderswho have other full-timeresponsbili-
ties.

Thetiming of these efforts couldn’ t be better - or worse-
depending onyour point of view. Thetimingisgreatinthe
sensethat many of the health-policy "stars' seemtobe
aigned. In particular, changesonthefederd leve related
to quality and increased federal guidance and support on
issuessuch asHIT will help current Vermont-based
efforts. Ontheother hand, Vermont’scurrent funding
redlitiescould mean that these effortswill remain under-
supported in order to addressthe Medicaid crisisand
other short-term priorities. Allocating preciousresources
isnever easy, but many stakeholders, including VAHHS,
stand ready to work with legidatorsto address our short-
termissueswhilesupporting thesevital longer-term
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VAHHS 2005 EDUCATIONAL CALENDAR

FEBRUARY 17TH IHI SHARING SUMMIT FIRESIDE INN, W. LEBANON, NH
MARCH 9TH "HOSPITAL DAY" AT THE STATE HOUSE MONTPELIER, VT
MAY 23RD RURAL CONFERENCE TOP NOTCH RESORT, STOWE, VT

SEPTEMBER 7TH-9TH VAHHS ANNUAL MEETING STOWEFLAKE RESORT, STOWE, VT

NOVEMBER 15TH VAHHS SHARING SUMMIT KILLINGTON GRAND, KILLINGTON, VT

NOVEMBER 16TH JCAHO EDUCATION SESSION KILLINGTON GRAND, KILLINGTON, VT

Please address comments to: M. Beatrice Grause, President and CEO / VAHHS / 148 Main Street / Montpelier,
Vermont 05602 / Email: Bea@VAHHS.org/ Tel: (802) 223-3461 / Fax: (802) 223-0364
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