Overview of Auditor’s 2014 Report on VHCURES and
Health Care Price Transparency
What is VHCURES?
The Vermont Health Care Uniform Reporting and Evaluation System (VHCURES) is an all-payer claims database
that includes information about claims paid by commercial insurers, Medicaid, and Medicare. It is a digital
catalogue of all fees for medical services and products that insurers have paid since 2007 for Vermont
residents. The Legislature first envisioned and called for this database in the early 1990s, the State contracted
for the management and collection of claims data in 2009, and oversight responsibility for the database shifted
to the Green Mountain Care Board in 2013.
Central Finding of the SAO Report
As of June 2014, the State had used the database to fulfill five of the six statutory duties outlined in 18 V.S.A.
§9410. The unfulfilled responsibility was to provide information to consumers.
In addition to this statutory duty, 18 V.S.A. §9410(2)(A) calls for “a consumer health care price and quality
information system designed to make available to consumers transparent health care price information,
quality information, and such other information as the Board determines is necessary to empower individuals,
including uninsured individuals, to make economically sound and medically appropriate decisions.” This
statutory duty remains unfulfilled.
Vermonters Shoulder Greater Health Care Costs
Vermonters have become increasingly responsible for paying a larger share of health care costs, as enrollment
in high-deductible health plans rose from 21 percent of the state’s commercial market in 2009 to 34 percent in
2012.1 While patients are given a greater incentive to make decisions based on the cost of care, they are not
given the information necessary to effectively weigh their options.
Negotiated Rates Paired with Liability Levels = Useful Information
Provider charge information is not helpful for most Vermonters. These so-called charges, which are the only
price information the State currently provides Vermonters, bare little to no resemblance to the rates that the
vast majority of Vermonters pay for health care. The rates that providers and insurers negotiate paired with a
patient’s liability levels (deductibles, coinsurance levels, out-of-pocket-maximums, etc.) determine the price of
an insured patient’s health care service. VHCURES shows the negotiated rates and the portion of those rates
that patients were liable for paying at a given point in time. Charge information also can be confusing to
uninsured patients, who often have opportunities to pay a reduced rate for health care services.
Three Key Points
1. Price Information is more helpful when paired with quality information.
2. Patients appear to care more about health care prices when they share more of the cost.
3. Consumer information is most useful for care that is not urgent and is predictable.
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Two Established Government Models for a Consumer Information System
1.) Require, monitor, and enforce health insurer- and provider-based price information systems.
A recent example is Massachusetts’ new law, which requires health insurers and hospitals to make
health care prices transparent and accessible to patients. Click the hyperlinks to read the Kaiser Health
News story and the Massachusetts Medical Society post.
2.) Create a State-run/administered system based on an All Payer Claims Database.
New Hampshire’s NHHealthcost.org is the most prominent example of this design. Maine has created
a similar, less user-friendly version, called Maine HealthCost.
In addition to government systems, numerous private systems have cropped up in recent years from
companies such as Castlelight Health, Change Healthcare, and Compass Healthcare Advisers.
Recent Studies
BlueCross BlueShield A Study of Cost Variations for Knee and Hip Replacement Surgeries (January 2015)
“The phenomenon of extreme price variation in healthcare can have obvious financial consequences for
individuals and employers … In order to address healthcare costs and access, it is important that consumers,
employers and industry leaders have information on these price variations …”
Journal of American Medical Association Association Between Availability of Health Service Prices and
Payments for These Services (October 2014)
“Use of price transparency information was associated with lower total claims payments for common medical
services. The magnitude of the difference was largest for advanced imaging services and smallest for clinical
office visits.” This study focused on 502,949 patients who were insured by 18 employers.
Health Affairs Price Transparency for MRIs Increased Use of Less Costly Providers and Triggered Provider
Competition (August 2014)
“The price transparency program resulted in a significant price reduction of 18.7 percent per MRI test. This
suggests that a price transparency initiative involving direct member outreach with integrated quality
information can successfully reduce health care costs.” This study focused on an insurer-initiated price
transparency program.
West Health Policy Center Health Care Price Transparency: Policy Approaches and Estimated Impacts on
Spending (May 2014)
This study focused on price transparency opportunities for consumers and other audiences. This study cites
physicians as an important audience to provide price information to. Two GMCB-Vermont Medical Society
Reports found that Vermont physicians want greater price and quality transparency. See page 38 of
“Recommendations for Optimizing Rural Care in Vermont” and page 38 of “Physician Opinion on Optimizing
Hospital based Care in the Vermont Region.”
Robert Wood Johnson and California Health Foundations Moving Markets: Lessons from New Hampshire’s
Health Care Price Transparency Experiment (April 2014)
The study found that while the first version of NHHealthcost did not stimulate significant price shopping, there
were signs that heightened public awareness of price variation from the program led to two key developments
in New Hampshire: 1) a restructuring of hospital-insurer negotiations, and 2) a shift to new insurance designs
that encouraged patients to choose lower cost services.

