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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
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Role of GMCB

TCOC: Total cost of care



GMCB’s Current Data View into 
Prescription Drug Costs

• Data Stewardship: VHCURES (Vermont’s All-Payer Claims Database) 
collects certain pharmacy claims data

• GMCB receives reporting:

• Act 193 of 2018 for major medical health insurers with more than 1,000 
covered lives in Vermont (MVP, BCBSVT, and Cigna), overall impact of 
prescription drugs on premiums

• Regulatory processes: GMCB sees impact of high prescription drug 
costs in insurance rate review and hospital budgets
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https://gmcboard.vermont.gov/sites/gmcb/files/documents/Act 193 - 2024 Report.pdf#:~:text=Act%20193%20of%202018%2C%20an%20act%20relating%20to,drug%20costs%20on%20health%20insurance%20premiums%20in%20Vermont.


Source: NASHP Comparison

• PDABs are 

relatively new and 

are all unique 

• Four states have 

the authority to set 

Upper Payment 

Limits (UPLs):

• Colorado

• Maryland

• Minnesota

• Washington
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PDAB: Prescription Drug Affordability Board

https://nashp.org/comparison-of-state-prescription-drug-affordability-review-initiatives/


PDAB Process Example - Colorado

Source: Colorado PDAB

Colorado is the first state to 

start affordability reviews 

• 5 drugs selected for 

review

• 1st review completed – 

Board voted that 

Trikafta is not 

unaffordable for 

Colorado consumers
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PDAB: Prescription Drug Affordability Board

https://doi.colorado.gov/insurance-products/health-insurance/prescription-drug-affordability-review-board


Resources for States where the PDAB 
has Upper Payment Limit Authority

State Budget FTEs

Colorado For the 2021 - 2022 state fiscal year, $730,711 was 

appropriated for implementation.

2 FTEs, 2 part-time 

Assistant Attorneys General 

Additional contractors as needed ($250,000 

allocated)

Minnesota The Board was appropriated $568,000 for FY 2024 and 

$537,000 for FY 2025 to create and maintain the Prescription 

Drug Affordability Board. The base appropriation for FY2026 is 

$500,000.

1 FTE (Executive Director) with potential other FTE 

staff. The Board will be supported by the 

Commissioner of Health and the Attorney General.

Maryland FY2020: $831,900 

2022: Board operated with a $1 million annual budget based 

on projected collected annual fees. 

2023: the state budget for fiscal year 2024 appropriated 

$1,426,736 in special funds to the Board.

5 FTEs 

One part-time assistance Assistant Attorney General 

Additional contractors as needed ($250,000 

allocated)

Washington Through supplemental appropriations to Washington's 2021-

2023 budget, the Board was appropriated $1,460,000 from 

the general fund for fiscal year 2023 and $31,000 from the 

insurance commissioner's regulatory account.

4 FTEs

Source: NASHP Comparison
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PDAB: Prescription Drug Affordability Board

https://nashp.org/comparison-of-state-prescription-drug-affordability-review-initiatives/


Recommendations for Further 
Discussion

• Vermont-specific considerations:

• Addition of HCA in process similar to other regulatory processes

• How and when drug review would fit into GMCB regulatory schedule 

• Existing GMCB reports on Regulatory Alignment

• Legal review to understand connection with GMCB’s existing authorities

• Building on model language / lessons in other states:

• Build on work of Medicare and other states that have already begun 
reviewing drugs for affordability

• Utilize language from other states/models to protect access and 
strengthen bill
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https://gmcboard.vermont.gov/regulatory-alignment


Resources Needed

• Staffing 

• Funding

• Reference: 
NASHP has a summary of funding and FTEs for existing PDABs
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https://nashp.org/comparison-of-state-prescription-drug-affordability-review-initiatives/
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