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Statewide HIE : Vermont Information Technology Leaders

HIE Services :

 Laboratory connectivity service
 Chronic disease data service

» Medication history data service
* Radiology connectivity service (Planned) Vermont
* Continuity of Care Document exchange service (Planned)

Financing Strategies
» Began with support from a legislative appropriation and a commitment by medication history client
to pay transactional fees

» The revenue model evolved when the Vermont Department of Health agreed to pay a monthly
subscription fee to support the development of chronic disease data services to support its
Blueprint for Health initiative

» With support from the legislature and administration the Health IT Fund was created using a 0.199
percent fee on all medical claims. When estimating the need for funding, VITL analyzed cost of
operating the HIE, building /maintaining interfaces, and providing EHR implementation grants to
122 independent primary care practices. This funding greatly reduced ongoing legislative
appropriations for VITL.

» Additionally, VITL received additional grant funding for HISPC and other initiatives.
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