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Agenda

1. Health System Trends

2. Fiscal Year 2023 (FY23) Vermont Hospital Reporting: Year-End 
Actuals

3. Coming Up Next
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About Us

• Established in 2011 (Act 48)

• 5 Board Members

• 6-Year Staggered Terms

• The GMCB is an independent 
Board that is part of state 
government

• Quasi-judicial
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About Us
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Mission Drive system-wide improvements in access, affordability, and quality of health 
care to improve the health of Vermonters.

Monitor and evaluate health care payment and delivery 
system reform to provide public transparency

Serve as an unbiased source of information and analysis 
on health system performance

Regulate major areas of Vermont’s health care system in 
service to the public interest



Guiding Values
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Six-year terms which span gubernatorial election cyclesNon-Partisan

Decisions and supporting analysis conducted in publicTransparent

Integrated regulatory approach to account for cross-system impactsSystem-wide View

Informed by agency partners, a broad spectrum of stakeholders, and publicPublic-Interest

Understand the impact of its decisions on VermontersAccountable

Timely, consistent, and actionable analyses; data stewardshipData-Driven



Transparency and Public Engagement

53 Public Meetings in 2023
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Role of GMCB

TCOC: Total cost of care



HEALTH SYSTEM TRENDS
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Health Care Spending per Capita
Vermont Outpaces National Trends
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Source: KFF Health Care Expenditures per Capita by State of Residence

Notes
The Centers for Medicare and Medicaid Services (CMS) Office 
of the Actuary produces Health Expenditures by State of 
Residence and Health Expenditures by State of Provider every 
five years. The State Health Expenditure Accounts are a 
subcomponent of the National Health Expenditure Accounts 
(NHEA), the official government estimates of health spending 
in the United States. Additional information on data and 
methods is available here.

Vermont Spending per Capita

US Spending per Capita



Marketplace Premium Averages 
Vermont is Higher than National Average 
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Source: KFF Average Marketplace Premiums by Metal Tier, 2018-2024 

2019 2020 2021 2022     2023 2024

$948

$468



Rising Health Care Costs Are Impacting 
Property Taxes
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Average property tax bills will 
increase by approximately 
18.5% for FY25

Increase in school spending 
can be primarily attributed to 

16%+ increase in health care 
benefits

Source: Dept. of Taxes Education Tax Rate Letter Nov. 30, 2023



Hospitals Make Up Almost Half of 
Health Care Dollars Spent in Vermont
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Source: 2020 Vermont Health Care Expenditure Analysis 
https://gmcboard.vermont.gov/sites/gmcb/files/documents/2020_VT_Health_Care_Expenditure_Analysis_Final_May_9_2022.pdf

47%
of health care 

dollars spend in 
Vermont go to 

hospitals



Hospital Admissions Per 1,000 Residents 
by State
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Total Hospital Admissions Per 1,000 Residents, 2021

Source: KFF Hospital Admissions per 1,000 Population by Ownership Type



FISCAL YEAR 2023 (FY23)
VERMONT HOSPITAL REPORTING: 
YEAR-END ACTUALS
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FY2023 Hospital Budget Decisions
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Source: Press Release GMCB ESTABLISHES FY24 HOSPITAL BUDGETS 
BALANCING AFFORDABILITY AND SUSTAINABILITY

In FY2023, the GMCB 
approved system-wide 
Net Patient Revenue growth 
of 8.5% and Commercial 
Charge growth of 10.5% over 
FY2022 actuals.



NPR Growth vs. 
National & Regional Trends
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FY18 FY19 FY20 FY21 FY22 FY23 FY24 FY25

Growth in NPR from FY17
vs. APM Growth Range (3.5%-4.3%) and PCE Index - Health

Actual NPR Budgeted NPR

Target (PY + 3.5%) NPR w/ 3.5% Growth

NPR w/ 4.3% Growth NPR w/ PCE Index - Health Growth

Actual OpEx

Compound NPR growth since 2017 
has been just over 6%.

If we stayed at 4.3% growth since 
2017, FY25 would be $3.43 B; at 
3.5% growth, FY25 would be $3.22 B

FY25 vs. 
FY17 Trended

FY25 NPR
Benchmarkmillions

$483$3,704 FY24 @ 3.5%

$278$3,732FY24 @ 4.3%



FY23 VT Hospital Year-End Reporting
Operating Expense Growth
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Operating Expense growth 
has been greater for 

The University of Vermont 
Health Network than the 

rest of the system 
(40% vs. 24% respectively

from FY19 to FY23).



Comparative Prices
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0 0.5 1 1.5 2 2.5 3 3.5

NEW LONDON HOSPITAL*

MT ASCUTNEY HOSPITAL AND HEALTH CENT*

ALICE PECK DAY MEMORIAL HOSPITAL*

ELIZABETHTOWN COMMUNITY HOSPITAL*

VALLEY REGIONAL HOSPITAL*

PORTER HOSPITAL*

MARY HITCHCOCK MEMORIAL HOSP

CHESHIRE MEDICAL CENTER

NORTHEASTERN VT REGIONAL HOPSITAL*

CENTRAL VERMONT HOSPITAL

BRATTLEBORO MEMORIAL HOSPITAL

ALICE HYDE MEDICAL CENTER

UNIVERSITY OF VERMONT MEDICAL CENTER

CHAMPLAIN VALLEY PHYSICIANS HOSPITAL

RAND 4.0: Commercial Prices Relative to Medicare

RAND 4.0 Price indicates prices 
paid to hospitals by employers 

and private insurers for both 
inpatient and outpatient 

services as a percentage of 
Medicare (2020). Green bars

include hospitals that are a
part of the University of

Vermont Health Network, those
in Blue are part of Dartmouth
Health. (RAND 5.0 coming out

in May 2024). *Indicates 
Critical Access Designation.

Source: RAND 4.0 from NASHP Hospital Cost Tool



Access to Vermont Hospitals:
Median Wait Times
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Metrics From FY24 Hospital Budget Review: 
University of Vermont Medical Center
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FY23 VT Hospital Year-End Reporting
Days Cash on Hand by Hospital
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FY2023FY2022FY2021FY2020FY2019Days Cash on Hand

108.4131.7213.6219.5156.9Brattleboro Memorial Hospital

78.568.7114.1131.695.5Central Vermont Medical Center

42.565.8125.7199.862.1Copley Hospital

146.4203.5326.4332.9236.8Gifford Medical Center

87.999.1249.0240.892.5Grace Cottage Hospital

220.0207.5246.1207.0144.4Mt. Ascutney Hospital & Health Ctr

186.9212.6315.3318.1220.5North Country Hospital

98.2105.7189.2206.6107.4Northeastern VT Regional Hospital

223.9251.9297.9289.8255.2Northwestern Medical Center

98.2120.0173.9166.5128.5Porter Medical Center

188.7181.9274.3274.5201.8Rutland Regional Medical Center

48.837.552.569.940.7Southwestern VT Medical Center

71.070.442.247.716.6Springfield Hospital

115.4112.5198.8193.2169.4The University of Vermont Medical Center

119.6121.2196.3197.7154.7System Average



COPLEY MID-YEAR BUDGET 
MODIFICATION REQUEST
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Copley Mid-Year Budget 
Modification Request
Request & Rationale: 12.7% commercial rate increase

• FY24 projected Operating Margin of -2.88% and Days Cash on Hand 
of 42.5 

• Copley’s prices are low and unable to make up the deficit by serving 
more patients

Outcome: GMCB approved a 7% mid-year increase for Copley Hospital, 
resulting in commercial price increases up to 15% higher than FY23 for 
the remainder of the year, but this will have a relatively small impact on 
the system given that they reflect 3% of system-wide NPR.

• Note: change in charge increases are a cap on commercial price increases, but 
hospitals and payer negotiate prices, so this increase is not guaranteed
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More Vermonters have health insurance, 
but fewer are commercially insured
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WHAT’S NEXT? 
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FY25 Hospital Budgets

On March 27, 2024, GMCB issued guidance establishing 
benchmarks against which to evaluate FY25 hospital budgets: 

1. Net Patient Revenue Growth: 3.5% over FY24 Budget
2. Commercial Price Growth: 3.4% over FY24 Budget
3. Operating Margin > 0%

26



Statewide Community Engagement: 
Progress and Timeline

Engagement Plan Development

• August-October 2023

Round 1 Meetings: Community and 
Provider Listening Sessions
• October-November 2023

Data Synthesis and Analysis

• December-April 2024

Round 2 Meetings: Communication and 
Discussion of 
Options/Recommendations

• Summer 2024
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Current Stage 

Hospital data 
discussions: 

• June 2024

Public Community 
meetings: 

• July 2024

Final 
recommendations:

• Fall 2024

Presentation to the 
GMCB: 

Update and Themes from 
Round 1 Community 

Meetings
• January 2024

Community Engagement to Support Hospital Transformation | Green Mountain Care Board (vermont.gov)



Key Takeaways

Health care is unaffordable in Vermont, as health care costs are higher
and rising faster than the national trend and other aging New England 
states, impacting Vermonters, businesses, and property taxes. 

Hospital spending represents approximately half of Vermont’s health care 
spending (~$3 Billion) and budget increases consistently outpace inflation
and wage growth.

Hospitals’ financial health is worsening and commercial rate increases
are not a viable path forward. Hospital system transformation is critical.
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