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S.126

Introduced by Committee on Health and Welfare

Date: March 18, 2025

Subject: Health; health care reform; Green Mountain Care Board; Agency of
Human Services; Statewide Health Care Delivery Plan; health
information technology; hospitals

Statement of purpose of bill as introduced: This bill proposes to enact certain

health care payment and delivery system reforms.

An act relating to health care payment and delivery system reform

It is hereby enacted by the General Assembly of the State of Vermont:

Sec. 1. PERPOSE; GOALS

The purpose ot ¥ais act is to promote the transformation of Vermont’s

health care system. In enactMug this legislation, the General Assembly intends

to advance the following goals:

(1) improvements in health outcomes, quMity of care. and regional

access to services;

(2)_an integrated system of care, with robust care coordinatiOmsand
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ins®ance premiums, and managing hospital costs based on the total cost of

care, b&inning with reference-based pricing and continuing on to global

hospital bulkgets; and

(4) impr@&ying population health and increasing access to health

Insurance coverage

* * * HoWpital Budgets and Payment Reform * * *
Sec. 2. 18 V.S.A. § 9375 i3%%amended to read:
§ 9375. DUTIES
(a) The Board shall execute its &gties consistent with the principles
expressed in section 9371 of this title.
(b) The Board shall have the following Quties:

(1) Oversee the development and implerMgntation, and evaluate the
effectiveness, of health care payment and delivery 3gstem reforms designed to
control the rate of growth in health care costs; promote%eamless care,
administration, and service delivery; and maintain health c3¢ quality in
Vermont, including ensuring that the payment reform pilot proj¥¢ts set forth in
this chapter are consistent with such reforms.

(A) Implement by rule, pursuant to 3 V.S.A. chapter 25,

methodologies for achieving payment reform and containing costs that may
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pri®gng, global payments, bundled payments, global budgets, risk-adjusted
capitat® payments, or other uniform payment methods and amounts for
integrated &livery systems, health care professionals, or other provider

arrangements.

(5) Set rates for Kgalth care professionals pursuant to section 9376 of
this title, to be implemente®over time beginning with reference-based pricing

as soon as practicable, but not Mer than 2027, and make adjustments to the

rules on reimbursement methodolo%ies as needed.

(6) Approve, modify, or disappr8e requests for health insurance rates
pursuant to 8 V.S.A. § 4062, taking into colgideration the requirements in the
underlying statutes;; changes in health care delMery;; changes in payment

methods and amounts, including implementation oMgeference-based pricing;

protecting insurer solvencys; and other issues at the dis&etion of the Board.
(7) Review and establish hospital budgets pursuant t&chapter 221,
subchapter 7 of this title, including establishing standards for gigbal hospital

budgets that reflect the implementation of reference-based pricing 3d the total

cost of care targets determined in collaboration with federal partners ar other

stakeholders or as set by the Statewide Health Care Delivery Plan developé
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forgne or more Vermont hospitals that are not critical access hospitals. By

hospitaWfiscal year 2030, the Board shall establish global hospital budgets for

all Vermon%hospitals.

Sec. 3. 18 V.S.A. 9376 is amended to read:
§ 9376. PAYMENT AMOUNTS; METHODS

(a) Intent. It is the inteMg of the General Assembly to ensure payments to
health care professionals that alg consistent with efficiency, economy, and
quality of care and will permit therto provide, on a solvent basis, effective
and efficient health services that are in'%ge public interest. It is also the intent
of the General Assembly to eliminate the sBgft of costs between the payers of
health services to ensure that the amount paid t&health care professionals is
sufficient to enlist enough providers to ensure that Bgalth services are available
to all Vermonters and are distributed equitably.

(b) Rate-setting.

(1) The Board shall set reasonable rates for health care p¥pfessionals,
health care provider bargaining groups created pursuant to section %09 of this
title, manufacturers of prescribed products, medical supply companies,§nd
other companies providing health services or health supplies based on
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theN8oard may implement rate-setting for different groups of health care
profess¥gnals over time and need not set rates for all types of health care
professiondg. In establishing rates, the Board may consider legitimate
differences in O{sts among health care professionals, such as the cost of
providing a specifi$§necessary service or services that may not be available
elsewhere in the State, %nd the need for health care professionals in particular
areas of the State, particulally in underserved geographic or practice shortage
areas.

(2) Nothing in this subsectiofshall be construed to:

(A) limit the ability of a heal care professional to accept less than
the rate established in subdivision (1) of thsubsection (b) from a patient
without health insurance or other coverage for ¥ge service or services received;
or

(B) reduce or limit the covered services offer&8 by Medicare or
Medicaid.

(c) Methodologies. The Board shall approve payment metigdologies that

encourage cost-containment; provision of high-quality, evidence-bd4ed health
services in an integrated setting; patient self-management; access to prifgary
care health services for underserved individuals, populations, and areas; an@

Cd y CSLYICS.  OU CUTOUUTOEIC dIT UC CU C W pay
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paygents if the Board determines such payments to be appropriate.

(d) Wupervision. To the extent required to avoid federal antitrust violations
and in furtfgrance of the policy identified in subsection (a) of this section, the
Board shall facWjtate and supervise the participation of health care
professionals and IMalth care provider bargaining groups in the process
described in subsectiomib) of this section.

(e) Reference-based pri8ing.

(1) The Board shall estaBlish reference-based prices that represent the

amounts that health insurers in this®gtate shall pay to hospitals for items

provided and services delivered in Vertyont. The purposes of reference-based

pricing are to contain costs and to move he#th care professionals toward a

site-neutral pricing structure while also allowin¥ the Board to differentiate

prices among health care professionals based on fa®ors such as demographics,

population health in a given hospital service area, payelmix, acuity, social risk

factors, and a specific health care professional’s role in Verfgont’s health care

system. The Board shall consult with health insurers, hospitals&other health

care professionals as applicable, the Office of the Health Care Adv&ate, and
the Agency of Human Services on ways to approach reference-based pMging in

an effort to achieve all-payer alignment on design and implementation of tig
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shd¥l be based on a percentage of the Medicare reimbursement rate for the

same oMa similar item or service, provided that after the Board establishes

initial pric that are referenced to Medicare, the Board may opt to update the

prices in the fullare based on a reasonable rate of growth that is separate from

Medicare rates, suCk as the Medicare Economic Index measure of inflation, in

order to provide predictgbility and consistency for health care professionals

and payers and to protect a¥ainst federal funding pressures that may impact

Medicare rates in an unpredictdgle manner.

B) In establishing refereMge-based prices pursuant to this subsection

(e), the Board shall consider the compdKition of the communities served by the

hospital, including the health of the populaton, demographic characteristics,

acuity, paver mix, labor costs, social risk factor and other factors that may

affect the costs of providing care in the hospital sergice area.

(3)(A) The Board shall begin implementing refe®gnce-based pricing by

establishing the amounts that health insurers in this State sill pay to Vermont

hospitals for items provided and services delivered to individuds covered by

the health insurer’s plans as soon as practicable but not later than h¥@gpital

fiscal year 2027.

B) The Board shall implement reference-based pricing in a man
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proWded or service delivered.

C) The Board, in collaboration with the Department of Financial

Regulation, Skall monitor the implementation of reference-based pricing to

ensure that any d&&eased prices paid to hospitals result in commensurate

decreases in health ins8gance premiums. The Board shall post its findings

regarding the alignment beMgeen price decreases and premium decreases

annually on its website.

(4) The Board shall identify t@tors that would necessitate terminating

the use of reference-based pricing in one & more hospitals, such as a reduction

in access to or quality of care.

5) The Agency of Human Services, in consWtation with the Green

Mountain Care Board, may implement reference-based Wricing for services

delivered outside a hospital, such as primary care services, ad may increase or

decrease the percentage of Medicare or another benchmark as apMgopriate, first
to enhance access to primary care and later for alignment with the Sta%gwide

Health Care Delivery Plan established pursuant to section 9403 of this titl
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§ 9%54. HOSPITALS; DUTIES
(a) Wpospitals shall file the following information at the time and place and
in the manmy established by the Board:
%k % %
(6) known depgeciation schedules on existing buildings, a four-year
capital expenditure projdgtion, and a one-year capital expenditure plan; ane

(7) the number of emPhoyees of the hospital whose duties are primaril

administrative in nature, as defiméd by the Board, and the number of

employees whose duties primarily inWplve delivering health care services

directly to hospital patients;

(8) information regarding base salariesgnd total compensation for the

hospital’s executive and clinical leadership and fokits employees who deliver

health care services directly to hospital patients;

(9) proposals for ways in which the hospital can sufgort community-

based, independent, and nonhospital providers, including men®l health and

substance use disorder treatment providers, primary care providers§long-term

care providers, and physical therapists; services provided through the Blueprint

for Health, Choices for Care, and Support and Services at Home (SASH);
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ouf§omes. including the social drivers of health:; and

(W) such other information as the Board may require.

(b) Hoshitals shall submit information as directed by the Board in order to

maximize hosp%al budget data standardization and allow the Board to make

direct comparisons®f hospital expenses across the health care system.

(c) Hospitals shall #opt a fiscal year that shall begin on October 1.
Sec. 5. 18 V.S.A. § 9456 i%amended to read:
§ 9456. BUDGET REVIEW

(a) The Board shall conduct regws of each hospital’s proposed budget
based on the information provided pursgant to this subchapter and in
accordance with a schedule established by #ge Board.

(b) In conjunction with budget reviews, theNgoard shall:

(1) review utilization information;

(2) consider the Statewide Health Care Delivery®Rlan developed

pursuant to section 9403 of this title, once established, incl®gding the total cost

of care targets, and consult with the Agency of Human Service$o ensure

compliance with federal requirements regarding Medicare and Medkgaid;

(3) consider the Health Resource Allocation Plan identifying Vef§gont’s

critical health needs, goods, services, and resources developed pursuant to



10

11

12

13

14

15

16

17

18

19

20

21

BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE S.126
2025 Page 11 of 57

Vi ancidor tho oviaonds o o 1 o tho sora o

progosed expenditure analysis for the year under review;
((5) consider any reports from professional review organizations;

(6) 1@ a hospital that operates within a hospital network, review the

hospital netwo™’s financial operations as they relate to the budget of the

individual hospital?

(7)_exclude reveMue derived from primary care, mental health care, and

substance use disorder treafgent services when determining a hospital’s net

patient revenue and any total c®t of care targets;

5)(8) solicit public commeron all aspects of hospital costs and use
and on the budgets proposed by individgal hospitals;

6)(9) meet with hospitals to review #nd discuss hospital budgets for the
forthcoming fiscal year;

A(10) give public notice of the meetings wih hospitals; and invite the
public to attend and to comment on the proposed budgs;

8)(11) consider the extent to which costs incurred bfthe hospital in
connection with services provided to Medicaid beneficiaries ar@§being charged
to non-Medicaid health benefit plans and other non-Medicaid payefi

9)(12) require each hospital to file an analysis that reflects a red§ction

in net revenue needs from non-Medicaid payers equal to any anticipated
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inckase in the number of insured individuals;

(W)(13) require each hospital to provide information on administrative
costs, as de§ned by the Board, including specific information on the amounts
spent on markcWng and advertising costs;

H(14) reqlyre each hospital to create or maintain connectivity to the
State’s Health Informa%on Exchange Network in accordance with the criteria
established by the Vermont§nformation Technology Leaders, Inc., pursuant to
subsection 9352(i) of this title, Wrovided that the Board shall not require a
hospital to create a level of connectyity that the State’s Exchange is unable to
support;

“2)(15) review the hospital’s investigents in workforce development
initiatives, including nursing workforce pipelin§collaborations with nursing
schools and compensation and other support for nulge preceptors; ane

3)(16) consider the salaries for the hospital’s Secutive and clinical

leadership, including variable payments and incentive plan8yand the hospital’s

salary spread, including a comparison of median salaries to theSpedians of

northern New England states and a comparison of the base salaries%nd total

compensation for the hospital’s executive and clinic leadership with th®ge of

the hospital’s lowest-paid employees who deliver health care services dire
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primgarily administrative in nature. as defined by the Board, compared with the

numbemof employees whose duties primarily involve delivering health care

services difgctly to hospital patients.

(c) Individiml hospital budgets established under this section shall:

(1) be consignt, to the extent practicable, with the Statewide Health

Care Delivery Plan, on% established, including the total cost of care targets,

and with the Health Resour¢ Allocation Plan;

(2) reflect the reference-§ased prices established by the Board pursuant

to section 9376 of this title:

(3) take into consideration natiofgl, regional, or in-state peer group
norms, according to indicators, ratios, and $atistics established by the Board;

3)(4) promote efficient and economic ofgration of the hospital;

(5) reflect budget performances for prior %ears;

5)(6) include a finding that the analysis provide®in subdivision (6}%)
(b)(12) of this section is a reasonable methodology for refl&ting a reduction in
net revenues for non-Medicaid payers; and

6)(7) demonstrate that they support equal access to appropri§te mental
health care that meets standards of quality, access, and affordability eqi§yalent

to other components of health care as part of an integrated, holistic system @
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hoSkitals that are consistent with this section and with the principles for health

care reMgrm expressed in section 9371 of this title.

(d)(1)(A\ Annually, the Board shall establish a budget for each hospital on
or before Septciber 15, followed by a written decision by October 1. Each
hospital shall operd§g within the budget established under this section.

B)(i) Beginn¥gg not later than hospital fiscal year 2028, the Board

shall establish global hospi#l budgets for one or more Vermont hospitals that

are not critical access hospitals®Not later than hospital fiscal year 2030, the

Board shall establish global hospit#budgets for all Vermont hospitals.

(i1) Global hospital budget&established pursuant to this section

shall include Medicare to the extent permittgd under federal law but shall not

include Medicaid.

(e)(1) The Board, in consultation with the Vermont®Rrogram for Quality in

Health Care. shall utilize mechanisms to measure hospital ®gsts, quality, and

access and alignment with the Statewide Health Care Delivery Rlan, once
established.

(2)(A) Except as provided in subdivision (D) of this subdivision a

hospital that proposes to reduce or eliminate any service in order to compl

W d DUUZCL C dU CU UILIUC C U d PDIUVIUC d U C U C U
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AdWocate, and the members of the General Assembly who represent the

hospitaMgervice area not less than 90 days prior to the proposed reduction or

elimination’

(B) T notice shall explain the rationale for the proposed reduction

or elimination and d§scribe how it is consistent with the Statewide Health Care

Delivery Plan. once estaWlished. and the hospital’s most recent communit

health needs assessment con@ucted pursuant to section 9405a of this title and

26 U.S.C. § 501(n)(3).

(C) The Board may evaluat&the proposed reduction or elimination

for consistency with the Statewide HealttRCare Delivery Plan, once established

and the community health needs assessment, % d may modify the hospital’s

budget or take such additional actions as the Boar% deems appropriate to

preserve access to necessary services.

(D) A service that has been identified for reduct®n or elimination in

connection with the transformation efforts undertaken by the Mgard and the

Agency of Human Services pursuant to 2022 Acts and Resolves N& 167 does

not need to comply with subdivisions (A)—(C) of this subdivision (2).

(3) The Board, in collaboration with the Department of Financial
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car&system, or both.

A The Board may establish a process to define, on an annual basis,
criteria for Mgspitals to meet, such as utilization and inflation benchmarks.
(5) The Bpard may waive one or more of the review processes listed in

subsection (b) of thi§section.

Sec. 6. 18 V.S.A. § 9458 is &dded to read:

§ 9458. HOSPITAL NETWORRS: STRUCTURE:; FINANCIAL

OPERATIONS

(a) As used in this section, “hospital Mgtwork” means a system comprising

two or more affiliated hospitals, and may inclgde other health care

professionals and facilities, that derives 50 percerfor more of its operating

revenue, at the consolidated network level, from Vern¥gnt hospitals and in

which the affiliated hospitals deliver health care services i%a coordinated

manner using an integrated financial and governance structure

(b) The Board may review and evaluate the structure of a hosp¥al network

to determine:
1) whether any network operations should be organized and operatcy

UUulL U dl UdpPILd Cdll U d C CLWUIK., dlll
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VemMponters, is in the public interest, and is consistent with the principles for

health ®gre reform expressed in section 9371 of this title and with the

Statewide Mealth Care Delivery Plan, once established.

(¢) In order%po protect the public interest, the Board may, on its own

initiative, investiga% the financial operations of a hospital network, including

compensation of the néWvork’s employees and executive leadership.

(d) The Board may rec®nmend or take appropriate action as necessary to

correct any aspect of the struct®ge of a hospital network or its financial

operations that are inconsistent withthe principles for health care reform

expressed in section 9371 of this title olwith the Statewide Health Care

Delivery Plan. once established.

e) Any final action, order, or other determMation by the Board pursuant to

this section shall be subject to appeal in accordancgvith the provisions of

section 9381 of this title.

* * * Health Care Contracts * * *
Sec. 7. 18 V.S.A. § 9418c is amended to read:

§ 9418c. FAIR CONTRACT STANDARDS

~
(¢}

~
D)
o
QD
D
@)
d
o
@)
D
@)
@)
d
o)
d
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vroposed-health-care-contract: Upon request, a contracting entity or provider

shall pMgvide an unredacted copy of an executed or proposed health care

contract to'%he Department of Financial Regulation or the Green Mountain

Care Board, or%oth.

* * * Statewhde Health Care Delivery Plan; Health Care Delivery
Advisory Committee * * *
Sec. 8. 18 V.S.A. § 9403 1%added to read:

§ 9403. STATEWIDE HEALTY CARE DELIVERY PLAN

a) The Agency of Human Serviges, in collaboration with the Green

Mountain Care Board, the Department &f Financial Regulation, the Vermont

Program for Quality in Health Care, the Office of the Health Care Advocate,

the Health Care Delivery Advisory Committee%gstablished in section 9403a of

this title, and other interested stakeholders, shall le#d development of an

integrated Statewide Health Care Delivery Plan as set f&rth in this section.

(b) The Plan shall:

1) Align with the principles for health care reform expr@sed in section

9371 of this title.

2) Promote access to high-quality, cost-effective acute care, pri

care, chronic care, long-term care, and hospital-based, independent, and




10

11

12

13

14

15

16

17

18

19

20

BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE S.126
2025 Page 19 of 57

treMgment services, emergency medical services, nonemergency medical

servicedkand nonmedical services and supports available in each region of

Vermont.

(4) Provi®e annual targets for the total cost of care across Vermont’s

health care system afd include reasonable annual cost growth rates while

excluding from hospitalWgtal cost of care targets all revenue derived from a

hospital’s investments in prifgary care, mental health care. and substance use

disorder treatment services. Usig these total cost of care targets, the Plan

shall identify appropriate allocations"&f health care resources and services

across the State that balance quality, acce¥s., and cost containment. The Plan

shall also establish targets for the percentagesWf overall health care spending

that should reflect spending on primary care servides, including mental health

services, and preventive care services, which targets sMall be aligned with the

total cost of care targets.

(5) Build on data and information from:

A) the transformation planning resulting from 2022 Act&and

Resolves No. 167, Secs. 1 and 2;

(B) the expenditure analysis and health care spending estimate

LUCVOIUPCU DU Ud U C U 790 U
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sub¥ection 9405(a) of this title;

D) the Health Resource Allocation Plan published by the Green

Mountain e Board in accordance with subsection 9405(b) of this title;

(E) howpitals’ community health needs assessments and strategic

planning conductedg accordance with section 9405a of this title;

(F) hospital ankambulatory surgical center quality information

published by the Departmentyf Health pursuant to section 9405b of this title:

(G) the statewide qualitg assurance program maintained by the

Vermont Program for Quality in Hea%h Care pursuant to section 9416 of this

title; and

(H) such additional sources of data % d information as the Board,

Agency, and Department deem appropriate.

(A) gaps in access to care, as well as circumstan®s in which service

closures or consolidations could result in improvements in quaity, access, and

affordability;

(B) opportunities to reduce administrative burdens, such as

complexities in contracting and payment terms and duplicative quality

C DU & CU U C C . dllU
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andkto the extent feasible, how those barriers can be removed or mitigated.

(9] e Green Mountain Care Board shall contribute data and expertise

related to i regulatory duties and its efforts pursuant to 2022 Acts and

Resolves No. . The Agency of Human Services shall contribute data and

expertise related to%gs role as the State Medicaid agency, its work with

community-based provMders. and its efforts pursuant to 2022 Acts and

Resolves No. 167.

(d)(1) From 2025 through 227, the Agency of Human Services shall

engage with stakeholders; collect aMgd analyze data; gather information

obtained through the processes establisted in 2022 Acts and Resolves No. 167,

Secs. 1 and 2: and solicit input from the pulic.

(2) In 2028, the Agency shall prepare th&Plan.

(3) _On or before January 15, 2029, the Ageny shall present the Plan to

the House Committees on Health Care and on Human Sgrvices and the Senate

Committee on Health and Welfare.

(4) The Agency shall prepare an updated Plan every thré& vears and

shall present it to the General Assembly on or before January 15 e third

year after 2029.

Sec. 9. 18 V.S.A. § 9403a is added to read:
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(1) establish affordability benchmarks, including for affordability of

commeMgial health insurance:

2) eWaluate and monitor the performance of Vermont’s health care

system and its iMpacts on population health outcomes;

(3) collaborat§with the Green Mountain Care Board, the Agency of

Human Services, the Dejartment of Financial Regulation, and other interested

stakeholders in the developn¥nt and maintenance of the Statewide Health Care

Delivery Plan developed pursuato section 9403 of this title;

(4) advise the Green Mountair4Care Board on the design and

implementation of an ongoing evaluationgrocess to continuously monitor

current performance in the health care deliveMg system: and

(5) provide coordinated and consensus recOinmendations to the General

Assembly on issues related to health care delivery anéopulation health.

b)(1) The Advisory Committee shall be composed of %e following 14

members:

(A) the Secretary of Human Services or designee;

(B) the Chair of the Green Mountain Care Board or designee$

(C) the Chief Health Care Advocate from the Office of the Healt/

dlC AUVOUdLT Ul UC
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mecical health insurance plans in Vermont, selected by the Commissioner of

Financ@l Regulation;

. two representatives of Vermont hospitals, selected by the

Vermont Assoclation of Hospitals and Health Systems, who shall represent

hospitals that are 10gated in different regions of the State and that face different

levels of financial stabi¥ity:

(F) one representMive of Vermont’s federally qualified health

centers, selected by Bi-State Prignary Care Association;

(G) one representative of adependent physician practices, selected

jointly by the Vermont Medical SocietYdand HealthFirst;

(H) one representative of Vermor¥s free clinic programs, selected by

Vermont’s Free & Referral Clinics;

(I)_one representative of Vermont’s desigMated and specialized

service agencies, selected by Vermont Care Partners;

(J)_one preferred provider from outside the desigtited and

specialized service agency system, selected by the Commission®y of Health;

(K) one Vermont-licensed mental health professional frorfgan

independent practice, selected by the Commissioner of Mental Health;

(L) one representative of Vermont’s home health agencies, selects

U y UY C_ V IN/ U VC U dlil Ddydld U C Cd dlC., dliU
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Veront Health Care Association.

A The Secretary of Human Services or designee shall be the Chair of

the Advisor% Committee.

(3) The Agency of Human Services shall provide administrative and

technical assistance % the Advisory Committee.

* * *'Rata Integration; Data Sharing * * *
Sec. 10. 18 V.S.A. § 9353 idgdded to read:

§ 9353. INTEGRATION OF HIMALTH CARE DATA

a) The Agency of Human Servichs shall collaborate with the Health

Information Exchange Steering Committ®8 in the development of an integrated

system of clinical and claims data in order toWnprove patient, provider, and

paver access to relevant information and reduce aministrative burdens on

providers.

(b) The Agency’s process shall:

1) align with the statewide Health Information TechnoMgy Plan

established pursuant to section 9351 of this title;

2) utilize the expertise of the Health Information Exchange Ste®ing

Committee;

Ul pPULAdLC dpPpplOpPLLIdLC PIIVAUY dilU SCCOULILY Stdliluarly,
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regWding social drivers of health and health-related social needs;

(W ensure interoperability among contributing data sources and

applicationto enable a Unified Health Data Space that is usable by all

stakeholders;
6) identify Mge resources necessary to complete data linkages for

clinical and research us§ge:

(7)_establish a timelMe for setup and access to the integrated system;

(8) develop and implem®gt a system that ensures rapid access for

patients, providers, and payers; andQ

(9) identify additional opportuni¥es for future development, including

incorporating new data types and larger pofslations.

(¢) Health insurers, as defined in section 9492 of this title, shall provide

clinical and claims data to the Agency of Human S&vices as directed by the

Agency in order to facilitate the integrated system of cMgical and claims data

as set forth in this section.

(d) The Agency shall provide access to data to State agenci® and health

care providers as needed to support the goals of the Statewide Heal%h Care

Delivery Plan established pursuant to section 9403 of this title, once

established. to the extent permitted by the data use agreements in place for
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profide an update to the House Committees on Health Care and on Human

Servicdk and the Senate Committee on Health and Welfare regarding the

developmeft and implementation of the integrated system of clinical and

claims data in #gcordance with this section.

Sec. 11. 18 V.S.A8 9374 is amended to read:
§ 9374. BOARD MEMBERSHIP; AUTHORITY
* % %

(1)(1) In addition to any otl%§ penalties and in order to enforce the
provisions of this chapter and emp®yer the Board to perform its duties, the
Chair of the Board may issue subpoend¥ examine persons, administer oaths,
and require production of papers and recor§. Any subpoena or notice to
produce may be served by registered or certific§mail or in person by an agent
of the Chair. Service by registered or certified mai§ghall be effective three
business days after mailing. Any subpoena or notice tOyroduce shall provide
at least six business days’ time from service within which t8§comply, except
that the Chair may shorten the time for compliance for good ca%se shown.
Any subpoena or notice to produce sent by registered or certified nWil, postage
prepaid, shall constitute service on the person to whom it is addressed.

(2) Each witness who appears before the Chair under subpoena shal



10

11

12

13

14

15

16

17

18

19

20

21

BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE S.126
2025 Page 27 of 57

not¥e eligible to receive fees or mileage under this section.

(W The Board may share any information, papers, or records it receives

pursuant to%g subpoena or notice to produce issued under this section with

another State a¥ency as appropriate to the work of that agency, provided that

the receiving agen agrees to maintain the confidentiality of any information

papers, or records that &e exempt from public inspection and copying under

the Public Records Act.

* * * Retaining Accountabl®are Organization Capabilities * * *
Sec. 12. RETAINING ACCOUNTAB®KE CARE ORGANIZATION
CAPABILITIES; GREEN MO ‘AIN CARE BOARD;
BLUEPRINT FOR HEALTH; REPORT

The Agency of Human Services shall explore opgortunities to retain

capabilities developed by or on behalf of a certified acOguntable care
organization that were funded in whole or in part using Sta¥ or federal
monies, or both, and that have the potential to make beneficial Wontributions to

Vermont’s health care system, such as capabilities related to compr@bensive

payment reform and quality data measurement and reporting. On or b%ore

November 1, 2025, the Agency of Human Services shall report its findings%gnd
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Se13. AGENCY OF HUMAN SERVICES; IMPLEMENTATION;
REPORT
On or be%ore November 15, 2025, the Agency of Human Services shall

provide an upda¥ to the Health Reform Oversight Committee regarding the

Agency’s implemen¥gtion of this act. including the status of its efforts to

develop the Statewide H§alth Care Delivery Plan, advance health care data

integration, and explore opp®tunities to retain accountable care organization

capabilities, as well as on its hosMital transformation activities pursuant to

2022 Acts and Resolves No. 167 and%he effects of these efforts and activities

on Vermonters and on Vermont’s health 4re system.

Sec. 14. GREEN MOUNTAIN CARE BOARD; IMPLEMENTATION;
REPORT

On or before February 15, 2026, the Green Mount®#n Care Board shall

provide an update to the House Committee on Health Car&and the Senate
Committee on Health and Welfare regarding the Board’s impl&nentation of

this act, including the status of its efforts to establish methodologi® for and

begin implementation of reference-based pricing and development of Mobal

hospital budgets, and the effects of these efforts and activities on Vermonte
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§ 327. HEALTH CARE SYSTEM REFORM; IMPROVING QUALITY
AND AFFORDABILITY; REPORT
(a) TheWirector of Health Care Reform in the Agency of Human Services
shall be respon$ble for the coordination of health care system reform efforts
among Executive Bganch agencies, departments, and offices, and for
coordinating with the Ggeen Mountain Care Board established in 18 V.S.A.
chapter 220.

(b) On or before February M annually, the Agency of Human Services

shall provide an update to the HouS& Committee on Health Care and the Senate

Committee on Health and Welfare regading the status of its efforts to develop

and maintain the Statewide Health Care Dé§very Plan in accordance with 18

V.S.A. § 9403, advance health care data integrd&on as set forth in 18 V.S.A.

§ 9353, and coordinate hospital transformation actWities pursuant to 2022

Acts and Resolves No. 167, and the effects of these eft®@ts and activities on

Vermonters and on Vermont’s health care system.

Sec. 16. 18 V.S.A. § 9375(d) is amended to read:

(d) Annually on or before January 15, the Board shall submit a%gport of its
activities for the preceding calendar year to the House Committee on H¥alth
Care and the Senate Committee on Health and Welfare.
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(G) the status of its efforts to establish methodologies for and begin

implenMgntation of reference-based pricing and development of global hospital

budgets, arM the effects of these efforts and activities on Vermonters and on

Vermont’s health care system;

(H) any r&ommendations for modifications to Vermont statutes; and
(1) any acWal or anticipated impacts on the work of the Board as

a result of modifications to¥ederal laws, regulations, or programs.

% ok %

Sec. M GREEN MOUNTAIN CAR

BOARD; AGENCY OF HUMAN

(C) one Director, Reference-Based Pric

(D) one Project Manager, Reference-Based Prith

(E) one Staff Attorney.

2) The establishment of the following two classified limited-ser™s
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B) one Administrative Services Director I1.

% These positions shall be transferred and converted from existing

vacant positins in the Executive Branch.

(b) It is the ident of the General Assembly to authorize the establishment

of an additional five Mgw permanent positions at the Green Mountain Care

Board in fiscal year 202 d another five new permanent positions in fiscal

year 2028.

Sec. 18. APPROPRIATIONS

(a) The sum of $1,525,000.00 is apMgopriated from the General Fund to the

Agency of Human Services in fiscal year 2826 for use as follows:

(1) $250.000.00 for grants to hospitals as\geeded for transformation

efforts initiated pursuant to 2022 Acts and Resolves®o. 167 and to transition

their systems to implement reference-based pricing;

(2) $100,000.00 for expenses associated with developMent of the

Statewide Health Care Delivery Plan:

(3) $1.000.000.00 for contracts for consultants and other expen¥es

associated with implementation of this act; and
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Ag@acy of Human Services in fiscal year 2026 for grants to health care

provid® for data integration in accordance with Sec. 10 of this act.

(c) \ of $1.350.000.00 is appropriated from the General Fund to the

Green Mountag%are Board in fiscal year 2026 for use as follows:

(D) $850,0 for the positions authorized in Sec. 17(a)(1) of this act;

and

(2) $500,000.00 fo Mracts. including contracts for assistance with

implementing reference-based¥riding in accordance with this act.

(d) Notwithstanding any Dro 32 V.S.A. § 10301 to the contrary,

the sum of $150,000.00 is appropriated 2 the Health IT-Fund to the Green

Mountain Care Board in fiscal year 2026 M Acnses associated with

increased standardization of electronic hospitdbud®t data submissions in

accordance with Sec. 4 of this act.

* % * FEffective Dates * * *
Sec. 19. EFFECTIVE DATES

(a) Secs. 17 (positions) and 18 (appropriations) shall take %

* * % Fffective Date * * *
Sec. 17. EFFECTIVE DATE

1 P11 Gheene Ol i (oe.
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* % * Purpose of the Act; Goals * * *
Sec. 1. PURPOSE; GOALS

The purpose of this act is to achieve transformation of and structural
changes to Vermont’s health care system. In enacting this legislation, the
General Assembly intends to advance the following goals:

(1) improvements in health outcomes, population health, quality of care,
regional access to services, and reducing disparities in _access resulting from
demographic factors or health status;

(2) _an_integrated system of care, with robust care coordination and
increased investments in primary care, home health care, and long-term care;

(3) stabilizing health care providers, controlling the costs of commercial
health insurance, and managing hospital costs based on the total cost of care,
beginning with reference-based pricing and continuing on to global hospital

budgets;
(4)  evaluating progress in _achieving system transformation and

structural changes by creating and applying standardized accountability
metrics; and

(5) establishing a health care system that will attract and retain high-
quality health care professionals to practice in Vermont and that supports,
develops, and preserves the dignity of Vermont’s health care workforce.

* * * Hospital Budgets and Payment Reform * * *
Sec. 2. 18 V.S.A. § 9375 is amended to read:
$ 9375. DUTIES

(a) The Board shall execute its duties consistent with the principles
expressed in section 9371 of this title.

(b) The Board shall have the following duties:

(1) Oversee the development and implementation, and evaluate the
effectiveness, of health care payment and delivery system reforms designed to
control the rate of growth in health care costs;, promote seamless care,
administration, and service delivery; and maintain health care quality in
Vermont, including ensuring that the payment reform pilot projects set forth in
this chapter are consistent with such reforms.

(A)  Implement by rule, pursuant to 3 V.S.A. chapter 25,
methodologies for achieving payment reform and containing costs that may
include the participation of Medicare and Medicaid, which may include the
creation of health care professional cost-containment targets, reference-based
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pricing, global payments, bundled payments, global budgets, risk-adjusted
capitated payments, or other uniform payment methods and amounts for
integrated delivery systems, health care professionals, or other provider
arrangements.

& sk ok

(5) Set rates for health care professionals pursuant to section 9376 of
this title, to be implemented over time beginning with reference-based pricing
as soon as practicable, but not later than hospital fiscal year 2027, and make
adjustments to the rules on reimbursement methodologies as needed.

(6) Approve, modify, or disapprove requests for health insurance rates
pursuant to 8 V.S.A. § 4062, taking into consideration the requirements in the
underlying statutes;; changes in health care delivery;; changes in payment
methods and amounts, including implementation of reference-based pricing;
protecting insurer solvency;; and other issues at the discretion of the Board.

(7) Review and establish hospital budgets pursuant to chapter 221,
subchapter 7 of this title, including establishing standards for global hospital
budgets that reflect the implementation of reference-based pricing and the total
cost of care targets determined in collaboration with federal partners and
other stakeholders or as set by the Statewide Health Care Delivery Plan
developed pursuant to section 9403 of this title, once established. Beginning
not later than hospital fiscal year 2028, to the extent that resources are
available, the Board shall establish global hospital budgets for one or more
Vermont hospitals that are not critical access hospitals. By hospital fiscal year
2030, to the extent that resources are available, the Board shall establish
global hospital budgets for all Vermont hospitals.

& sk ok

Sec. 3. 18 V.S.A. § 9376 is amended to read.:
$9376. PAYMENT AMOUNTS; METHODS

(a) Intent. It is the intent of the General Assembly to ensure payments to
health care professionals that are consistent with efficiency, economy, and
quality of care and will permit them to provide, on a solvent basis, effective
and efficient health services that are in the public interest. It is also the intent
of the General Assembly to eliminate the shift of costs between the payers of
health services to ensure that the amount paid to health care professionals is
sufficient to enlist enough providers to ensure that health services are available
to all Vermonters and are distributed equitably.

(b) Rate-setting.
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(1) The Board shall set reasonable rates for health care professionals,
health care provider bargaining groups created pursuant to section 9409 of
this title, manufacturers of prescribed products, medical supply companies,
and other companies providing health services or health supplies based on
methodologies pursuant to section 9375 of this title, in order to have a
consistent reimbursement amount accepted by these persons. In its discretion,
the Board may implement rate-setting for different groups of health care
professionals over time and need not set rates for all types of health care
professionals.  In establishing rates, the Board may consider legitimate
differences in costs among health care professionals, such as the cost of
providing a specific necessary service or services that may not be available
elsewhere in the State, and the need for health care professionals in particular
areas of the State, particularly in underserved geographic or practice shortage
areas.

(2) Nothing in this subsection shall be construed to:

(A) limit the ability of a health care professional to accept less than
the rate established in subdivision (1) of this subsection (b) from a patient
without health insurance or other coverage for the service or services received,
or

(B) reduce or limit the covered services offered by Medicare or
Medicaid.

(c) Methodologies. The Board shall approve payment methodologies that
encourage cost-containment, provision of high-quality, evidence-based health
services in an integrated setting, patient self-management,; access to primary
care health services for-underserved-individnals—populations—and-areas; and
healthy lifestyles. Such methodologies shall be consistent with payment reform
and with evidence-based practices, and may include fee-for-service payments
if the Board determines such payments to be appropriate.

(d) Supervision. To the extent required to avoid federal antitrust violations
and in furtherance of the policy identified in subsection (a) of this section, the
Board shall facilitate and supervise the participation of health care
professionals and health care provider bargaining groups in the process
described in subsection (b) of this section.

(e) Reference-based pricing.

(1)(A) The Board shall establish reference-based prices that represent
the maximum _amounts that hospitals shall accept as payment in full for items
provided and services delivered in Vermont. The Board may also implement
reference-based pricing for services delivered outside a hospital by setting the
minimum amounts that shall be paid for items provided and services delivered
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by nonhospital-based health care professionals. The Board shall consult with
health insurers, hospitals, other health care professionals as applicable, the
Office of the Health Care Advocate, and the Agency of Human Services in
developing reference-based prices pursuant to this subsection (e), including on
ways to _achieve all-payer alignment on the design and implementation of
reference-based pricing.

(B) The Board shall implement reference-based pricing in a manner
that does not allow health care professionals to charge or collect from patients
or_health insurers any amount in excess of the reference-based amount
established by the Board.

(2)(A) Reference-based prices established pursuant to this subsection (e)
shall be based on a percentage of the Medicare reimbursement for the same or
a similar item or service or on _another benchmark, as appropriate, provided
that if the Board establishes prices that are referenced to Medicare, the Board
may opt to update the prices in the future based on a reasonable rate of growth
that is separate from Medicare rates, such as the Medicare Economic Index
measure of inflation, in order to provide predictability and consistency for
health care professionals and pavers and to protect against federal funding
pressures that may impact Medicare rates in an unpredictable manner. The
Board may also reference to, and update based on, other payment or pricing
systems where appropriate.

(B) In establishing reference-based prices for a hospital pursuant to
this subsection (e), the Board shall consider the composition of the
communities served by the hospital, including the health of the population,
demographic characteristics, acuity, payer mix, labor costs, social risk factors,
and other factors that may affect the costs of providing care in the hospital
service area, as well as the hospital’s role in Vermont’s health care system.

(3)(4) The Board shall begin implementing reference-based pricing as
soon as practicable but not later than hospital fiscal year 2027 by establishing
the maximum amounts that Vermont hospitals shall accept as payment in full
for items provided and services delivered. After initial implementation, the
Board shall review the reference-based prices for each hospital annually as
part of the hospital budget review process set forth in chapter 221, subchapter

7 of this title.

(B) The Board, in collaboration with the Department of Financial
Regulation, shall monitor the implementation of reference-based pricing to
ensure that any decreases in amounts paid to hospitals also result in decreases
in_health insurance premiums. The Board shall post its findings regarding the
alignment between price decreases and premium decreases annually on its
website.




BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE S.126
2025 Page 37 of 57

(4) The Board shall identify factors that would necessitate terminating
or modifying the use of reference-based pricing in one or more hospitals, such
as a measurable reduction in access to or quality of care.

(5) The Green Mountain Care Board, in consultation with the Agency of
Human Services and the Vermont Steering Committee for Comprehensive
Primary Health Care established pursuant to section 9403b of this title, may
implement reference-based pricing for services delivered outside a hospital,
such as primary care services, and may increase or decrease the percentage of
Medicare or another benchmark as appropriate, first to enhance access to
primary care and later for alignment with the Statewide Health Care Delivery
Strategic Plan established pursuant to section 9403 of this title, once
established. The Board may consider establishing reference-based pricing for
services delivered outside a hospital by setting minimum amounts that shall be
paid for the purpose of prioritizing access to high-quality health care services
in settings that are appropriate to patients’ needs in order to contain costs and
improve patient outcomes.

(6) The Board’s authority to establish reference-based prices pursuant
to this subsection shall not include the authority to set amounts applicable to
items provided or services delivered to patients who are enrolled in Medicare
or Medicaid.

Sec. 3a. 18 V.S.A. § 9451 is amended to read:
§9451. DEFINITIONS

As used in this subchapter:

(1) “Hospital” means a hospital licensed under chapter 43 of this title,
except a hospital that is conducted, maintained, or operated by the State of
Vermont.

(2) “Hospital network” means a system comprising two or _more
affiliated hospitals, and may include other health care professionals and
facilities, that derives 50 percent or more of its operating revenue, at the
consolidated network level, from Vermont hospitals and in which the affiliated
hospitals deliver health care services in a coordinated manner using an
integrated financial and governance structure.

(3) “Volume” means the number of inpatient days of care or admissions
and the number of all inpatient and outpatient ancillary services rendered to
patients by a hospital.

Sec. 4. 18 V.S.A. § 9454 is amended to read:
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$ 9454. HOSPITALS; DUTIES

& sk ok

(b) Hospitals shall submit information as directed by the Board in order to
maximize hospital budget data standardization and allow the Board to make
direct comparisons of hospital expenses across the health care system.

(c) Hospitals shall adopt a fiscal year that shall begin on October 1.
Sec. 5. 18 V.S.A. § 9456 is amended to read.:
$9456. BUDGET REVIEW

(a) The Board shall conduct reviews of each hospital’s proposed budget
based on the information provided pursuant to this subchapter and in
accordance with a schedule established by the Board.

(b) In conjunction with budget reviews, the Board shall:
(1) review utilization information,

(2) consider the Statewide Health Care Delivery Strategic Plan
developed pursuant to section 9403 of this title, once established, including the
total cost of care targets, and consult with the Agency of Human Services to
ensure _compliance with federal requirements regarding Medicare and
Medicaid;

(3) consider the Health Resource Allocation Plan identifying Vermont’s
critical health needs, goods, services, and resources developed pursuant to
section 9405 of this title;

3)(4) consider the expenditure analysis for the previous year and the
proposed expenditure analysis for the year under review,

4(5) consider any reports from professional review organizations;

(6) for a hospital that operates within a hospital network, review the
hospital network’s financial operations as they relate to the budget of the
individual hospital;

)(7) solicit public comment on all aspects of hospital costs and use
and on the budgets proposed by individual hospitals;

€6)(8) meet with hospitals to review and discuss hospital budgets for the
forthcoming fiscal year;

A(9) give public notice of the meetings with hospitals; and invite the
public to attend and to comment on the proposed budgets,
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8)(10) consider the extent to which costs incurred by the hospital in
connection with services provided to Medicaid beneficiaries are being charged
to non-Medicaid health benefit plans and other non-Medicaid payers;

Y(11) require each hospital to file an analysis that reflects a reduction
in net revenue needs from non-Medicaid payers equal to any anticipated
increase in Medicaid, Medicare, or another public health care program
reimbursements, and to any reduction in bad debt or charity care due to an
increase in the number of insured individuals,

“0)(12) require each hospital to provide information on administrative
costs, as defined by the Board, including specific information on the amounts
spent on marketing and advertising costs;

HH)(13) require each hospital to create or maintain connectivity to the
State’s Health Information Exchange Network in accordance with the criteria
established by the Vermont Information Technology Leaders, Inc., pursuant to
subsection 9352(i) of this title, provided that the Board shall not require a
hospital to create a level of connectivity that the State’s Exchange is unable to
support,;

“2)(14) review the hospital’s investments in workforce development
initiatives, including nursing workforce pipeline collaborations with nursing
schools and compensation and other support for nurse preceptors, a#éd

“3)(15) consider the salaries for the hospital’s executive and clinical
leadership, _including variable payments and incentive plans, and the
hospital’s salary spread, including a comparison of median salaries to the
medians of northern New England states and a comparison of the base salaries
and total compensation for the hospital’s executive and clinical leadership
with_those of the hospital’s lowest-paid employees who deliver health care
services directly to hospital patients; and

(16) consider the number of emplovees of the hospital whose duties are
primarily administrative in nature, as defined by the Board, compared with the
number of employees whose duties primarily involve delivering health care
services directly to hospital patients.

(c) Individual hospital budgets established under this section shall:

(1) be consistent, to the extent practicable, with the Statewide Health
Care Delivery Strategic Plan, once established, including the total cost of care
targets, and with the Health Resource Allocation Plan;

(2) reflect the reference-based prices established by the Board pursuant
to section 9376 of this title;
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(3) take into consideration national, regional, or in-state peer group
norms, according to indicators, ratios, and statistics established by the Board;

3)(4) promote efficient and economic operation of the hospital and, if a
hospital is affiliated with a hospital network, ensure that hospital spending on
the hospital network’s operations is consistent with the principles for health
care reform _expressed in section 9371 of this title and with the Statewide
Health Care Delivery Strategic Plan, once established;

4(5) reflect budget performances for prior years,

3)(6) include a finding that the analysis provided in subdivision {b}{9)
(b)(11) of this section is a reasonable methodology for reflecting a reduction in
net revenues for non-Medicaid payers, a#d

6)(7) demonstrate that they support equal access to appropriate mental
health care that meets standards of quality, access, and affordability equivalent
to other components of health care as part of an integrated, holistic system of
care; and

(8) include meaningful variable payments and incentive plans for
hospitals that are consistent with this section and with the principles for health
care reform expressed in section 9371 of this title.

(d)(1)(A) Annually, the Board shall establish a budget for each hospital on
or before September 15, followed by a written decision by October 1. Each
hospital shall operate within the budget established under this section.

(B)(i) Beginning not later than hospital fiscal year 2028, to the
extent that resources are available, the Board shall establish global hospital
budgets for one or more Vermont hospitals that are not critical access
hospitals. Not later than hospital fiscal year 2030, to the extent that resources
are available, the Board shall establish global hospital budgets for all Vermont

hospitals.

(ii) _Global hospital budgets established pursuant to this section
shall include Medicare to the extent permitted under federal law but shall not
include Medicaid.

& sk ok

(e)(1) The Board, in consultation with the Vermont Program for Quality in
Health Care, shall utilize mechanisms to measure hospital costs, quality, and
access and alignment with the Statewide Health Care Delivery Strategic Plan,
once established.

(2)(A) Except as provided in subdivision (D) of this subdivision (e)(2), a
hospital that proposes to reduce or eliminate any service in order to comply
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with a budget established under this section shall provide a notice of intent to
the Board, the Agency of Human Services, the Office of the Health Care
Advocate, and the members of the General Assembly who represent the
hospital service area not less than 45 days prior to the proposed reduction or
elimination.

(B) The notice shall explain the rationale for the proposed reduction
or elimination and describe how it is consistent with the Statewide Health Care
Delivery Strategic Plan, once established, and the hospital’s most recent
community health needs assessment conducted pursuant to section 9405a of
this title and 26 U.S.C. § 501(r)(3).

(C) The Board may evaluate the proposed reduction or elimination
for consistency with the Statewide Health Care Delivery Strategic Plan, once
established and the community health needs assessment, and may modify the
hospital’s budget or take such additional actions as the Board deems
appropriate to preserve access to necessary services.

(D) A service that has been identified for reduction or elimination in
connection with the transformation efforts undertaken by the Board and the
Agency of Human Services pursuant to 2022 Acts and Resolves No. 167 does
not need to comply with subdivisions (4)—(C) of this subdivision (e)(2).

(3) The Board, in collaboration with the Department of Financial
Regulation, shall monitor the implementation of any authorized decrease in
hospital services to determine its benefits to Vermonters or to Vermont’s health
care system, or both.

(4) The Board may establish a process to define, on an annual basis,
criteria for hospitals to meet, such as utilization and inflation benchmarks.

(5) The Board may waive one or more of the review processes listed in
subsection (b) of this section.

& sk ok

Sec. 6. 18 V.S.A. § 9458 is added to read:

¢ 9458. HOSPITAL NETWORKS; STRUCTURE; FINANCIAL
OPERATIONS

(a) The Board may review and evaluate the structure of a hospital network
to determine:

(1) whether any network operations should be organized and operated
out of a hospital instead of at the network; and

(2) whether the existence and operation of a network provides value to
Vermonters, is_in the public interest, and is consistent with the principles for




BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE S.126
2025 Page 42 of 57

health care reform expressed in section 9371 of this title and with the
Statewide Health Care Delivery Strategic Plan, once established.

(b) In order to protect the public interest, the Board may, on its own
initiative, investigate the financial operations of a hospital network, including
compensation of the network’s employees and executive leadership.

(c¢) The Board may recommend any action it deems necessary to correct
any aspect of the structure of a hospital network or its financial operations that
are inconsistent with the principles for health care reform expressed in section
9371 of this title or with the Statewide Health Care Delivery Strategic Plan,
once established.

* * * Health Care Contracts * * *
Sec. 7. 18 V.S.A. § 9418c¢ is amended to read:
§ 9418c. FAIR CONTRACT STANDARDS
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(e)(1) The requirements of subdivision (b)(5) of this section do not prohibit
a contracting entity from requiring a reasonable confidentiality agreement
between the provider and the contracting entity regarding the terms of the
proposed health care contract.

(2) Upon request, a contracting entity or provider shall provide an
unredacted copy of an executed or proposed health care contract to the
Department of Financial Regulation or the Green Mountain Care Board, or

both.

* * * Statewide Health Care Delivery Strategic Plan; Health Care Delivery

Advisory Committee; Vermont Steering Committee for Comprehensive_Primary
Health Care * * *

Sec. 8. 18 V.S.A. § 9403 is added to read:
§ 9403. STATEWIDE HEALTH CARE DELIVERY STRATEGIC PLAN

(a) The Agency of Human Services, in collaboration with the Green
Mountain Care Board, the Department of Financial Regulation, the Vermont
Program for Quality in Health Care, the Office of the Health Care Advocate,
the Health Care Delivery Advisory Committee established in section 9403a of
this title, the Vermont Steering Committee for Comprehensive Primary Health
Care established pursuant to section 9403b of this title, and other interested
stakeholders, shall lead development of an integrated Statewide Health Care
Delivery Strategic Plan as set forth in this section.

(b) The Plan shall:
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(1) Align with the principles for health care reform expressed in section
9371 of this title.

(2) Identify existing services and promote universal access across
Vermont to high-quality, cost-effective acute care; primary care, including
primary mental health services; chronic care; long-term care; substance use
disorder treatment services; emergency medical services; nonemergency
medical services; nonmedical services and supports; and hospital-based,
independent, and community-based services.

(3)  Define a shared vision and shared goals and objectives for
improving access to and the quality, efficiency, and affordability of health care
services in Vermont and for reducing disparities in access resulting from
demographic factors or health status, including benchmarks for evaluating

progress.
(4) Identify the resources, infrastructure, and support needed to achieve

established targets, which will ensure the feasibility and sustainability of
implementation.

(5) Provide a phased implementation timeline with milestones and
regular reporting to ensure adaptability as needs evolve.

(6) Promote accountability and continuous quality improvement across
Vermont’s health care system through the use of data, scientifically grounded
methods, and high-quality performance metrics to evaluate effectiveness and
inform decision making.

(7) Provide annual targets for the total cost of care across Vermont’s
health care system. Using these total cost of care targets, the Plan shall
identify appropriate allocations of health care resources and services across
the State that balance quality, access, and cost containment. The Plan shall
also establish targets for the percentages of overall health care spending that
should reflect spending on primary care services, including mental health
services, and on preventive care services, which targets shall be aligned with
the total cost of care targets.

(8) Build on data and information from:

(A)  the transformation planning resulting from 2022 Acts and
Resolves No. 167, Secs. 1 and 2;

(B) the expenditure analysis and health care spending estimate
developed pursuant to section 9383 of this title;

(C) the State Health Improvement Plan adopted pursuant to
subsection 9405(a) of this title;
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(D) the Health Resource Allocation Plan published by the Green
Mountain Care Board in accordance with subsection 9405(b) of this title,

(E) hospitals’ community health needs assessments and strategic
planning conducted in accordance with section 9405a of this title;

(F) hospital and ambulatory surgical center quality information
published by the Department of Health pursuant to section 9405b of this title;

(G) the statewide quality assurance program_maintained by the
Vermont Program for Quality in Health Care pursuant to section 9416 of this
title;

(H) the 2020 report determining the proportion of health care
spending in Vermont that is allocated to primary care, submitted to the
General Assembly by the Green Mountain Care Board and the Department of
Vermont Health Access in accordance with 2019 Acts and Resolves No. 17,
Sec. 2;

(1) the 2024 report on Blueprint for Health payments to patient-
centered medical homes, submitted to the General Assembly by the Agency of
Human Services in accordance with 2023 Acts and Resolves No. 51, Sec. 5;
and

(J) _such additional sources of data and information as the Agency
and other stakeholders deem appropriate.

(9) Identify:

(A) opportunities to improve the quality of care across the health
care delivery system, including exemplars of high-quality care to stimulate best
practice dissemination;

(B) gaps in access to care, as well as unnecessary duplication of
services, including circumstances in which service closures or consolidations
may result in improvements in quality, access, and affordability;

(C) opportunities to reduce administrative burdens;

(D) federal, State, and other barriers to achieving the Plan’s goals
and, to the extent feasible, how those barriers can be removed or miticated;

(E) priorities in steps for achieving the goals of the Plan;

(F) barriers to access to appropriate mental health and substance
use disorder services that meet standards of quality, access, and affordability
equivalent to other components of health care;
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(G) opportunities to integrate health care services for individuals in
the custody of the Department of Corrections as part of Vermont’s health care
delivery system;

(H) enhancements in quality reporting and data collection to provide
a more current and accurate picture of the quality of health care delivery
across Vermont; and

(1) systems to ensure that reported data is shared with and is
accessible to the health care professionals who are providing care, enabling
them to track performance and inform improvement.

(c) State agencies shall cooperate with all reasonable requests from the
Agency of Human Services for data and other information and assistance
needed for the Agency to prepare and update the Plan pursuant to this section.

(d)(1) In 2025 and 2026, the Agency of Human Services shall engage with
stakeholders; collect and analyze data; gather information obtained through
the processes established in 2022 Acts and Resolves No. 167, Secs. 1 and 2;
and solicit input from the public.

(2) In 2027, the Agency shall prepare the Plan.

(3) _On or before January 15, 2028, the Agency shall provide the Plan to
the House Committees on Health Care and on Human Services and the Senate
Committee on Health and Welfare.

(4) The Agency shall prepare an updated Plan every three yvears and
shall provide it to the General Assembly on or before December 1 of every
third vear, beginning on December 1, 2030).

Sec. 9. 18 V.S.A. § 9403a is added to read:
§ 9403a. HEALTH CARE DELIVERY ADVISORY COMMITTEE

(a) There is created the Health Care Delivery Advisory Committee to:

(1) establish health care affordability benchmarks:;

(2) evaluate and monitor the performance of Vermont’s health care
system and its impacts on population health outcomes;

(3) collaborate with the Agency of Human Services and other interested
stakeholders in the development and maintenance of the Statewide Health Care
Delivery Strategic Plan developed pursuant to section 9403 of this title;

(4) consider the recommendations of the Vermont Steering Committee
for Comprehensive Primary Health Care established pursuant to section 9403b

of this title;
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(5) advise the Green Mountain Care Board on the design and
implementation of an ongoing evaluation process to continuously monitor
current performance in the health care delivery system; and

(6) provide coordinated and consensus recommendations to the General
Assembly on issues related to health care delivery, including primary care, and
population health.

(b)(1) The Advisory Committee shall be composed of the following 18
members:

(A) the Secretary of Human Services or designee;

(B) the Chair of the Green Mountain Care Board or designee;

(C) the Chief Health Care Advocate from the Office of the Health
Care Advocate or designee;

(D) two _members _of the Vermont Steering Committee for
Comprehensive Primary Health Care, selected by the Steering Committee;

(E) one representative of commercial health insurers offering major
medical health insurance plans in Vermont, selected by the Commissioner of
Financial Regulation;

(F) two representatives of Vermont hospitals, selected by the Vermont
Association of Hospitals and Health Systems, who shall represent hospitals
that are located in different regions of the State and that face different levels of
financial stability;

(G) one representative of Vermont’s federally qualified health
centers, selected by Bi-State Primary Care Association;

(H) one representative of physicians, selected by the Vermont
Medical Society;

(1) one representative of independent physician practices, selected by
HealthFirst;

(J) __one representative of advanced practice registered nurses,
selected by the Vermont Nurse Practitioners Association;

(K) one representative of Vermont’s designated and specialized
service agencies, selected by Vermont Care Partners;

(L) one preferred provider from outside the designated and
specialized service agency system, selected by the Commissioner of Health;

(M) one Vermont-licensed mental health professional from an
independent practice, selected by the Commissioner of Mental Health;
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(N) one representative of Vermont’s home health agencies, selected
jointly by the VNAs of Vermont and Bavada Home Health Care; and

(O) one representative of long-term_care facilities, selected by the
Vermont Health Care Association; and

(P) one representative of small businesses, selected by the Vermont
Chamber of Commerce.

(2) The Advisory Committee shall consult with and solicit input from the
Health Equity Advisory Commission,; physician assistants, physical therapists,
and_other _health care professionals who are not members of the Advisory
Committee; Vermont’s free clinic programs; the Vermont Program for Quality
in Health Care; and other relevant stakeholders.

(3) The Secretary of Human Services or designee shall be the Chair of
the Advisory Committee.

(4) The Agency of Human Services shall provide administrative and
technical assistance to the Advisory Committee.

(c) Members of the Advisory Committee shall not receive per diem
compensation_or_reimbursement of expenses for their participation on_the
Advisory Committee.

Sec. 9a. 18 V.S.A. § 9403b is added to read:

Q 9403b. VERMONT STEERING COMMITTEE FOR COMPREHENSIVE
PRIMARY HEALTH CARE

(a) There is created the Vermont Steering Committee for Comprehensive
Primary Health Care to inform the work of State government, including the
Blueprint for Health and the Office of Health Care Reform in the Agency of
Human Services, as it relates to access to, delivery of. and payment for
primary care services in Vermont.

(b) The Steering Committee shall be composed of the following members:

(1) the Chair of the Department of Family Medicine at the University of
Vermont Larner College of Medicine or designee;

(2) the Chair of the Department of Pediatrics at the University of
Vermont Larner College of Medicine or designee;

(3) the Associate Dean for Primary Care at the University of Vermont
Larner College of Medicine or designee;

(4) the Executive Director of the Vermont Child Health Improvement
Program at the University of Vermont Larner College of Medicine or designee;
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(5) the President of the Vermont Academy of Family Physicians or
designee;

(6) the President of the American Academy of Pediatrics, Vermont
Chapter. or designee;

(7) _a member of the Green Mountain Care Board’s Primary Care
Advisory Committee, selected by the Green Mountain Care Board;

(8) the Executive Director of the Blueprint for Health;

(9) a primary care clinician who practices at an independent practice,
selected by HealthFirst;

(10) a primary care clinician who practices at a federally qualified
health center, selected by Bi-State Primary Care Association;

(11) a primary care physician, selected by the Vermont Medical Society;

(12) a primary care physician assistant, selected by the Physician
Assistant Academy of Vermont;

(13) a primary care nurse practitioner, selected by the Vermont Nurse
Practitioners Association;

(14) a mental health provider who practices at a community mental
health center designated pursuant to section 8907 of this title, selected by
Vermont Care Partners;

(15) a licensed independent clinical social worker, selected by the
National Association of Social Workers, Vermont Chapter; and

(16) a psychologist, selected by the Vermont Psychological Association.

(c) The Steering Committee shall:

(1) engage in an ongoing assessment of comprehensive primary care
needs in Vermont;

(2) provide recommendations for recruiting and retaining high-quality
primary _care providers, including on ways to encourage new talent to join
Vermont’s primary care workforce;

(3) develop proposals for sustainable payment models for primary care;

(4) identify methods for enhancing Vermonters’ access to primary care;

(5) recommend opportunities to reduce administrative burdens on
primary care providers;

(6) recommend mechanisms for measuring the quality of primary care
services delivered in Vermont;
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(7) provide input regarding comprehensive primary health care for the
Statewide Health Care Delivery Strategic Plan as it is developed, updated, and
implemented pursuant to section 9403 of this title;

(8) consult with the Green Mountain Care Board in the event that the
Board develops reference-based pricing for primary care providers as
permitted under subdivision 9376(e)(5) of this title; and

(9) offer additional recommendations and guidance to the Blueprint for
Health, the Office of Health Care Reform, the General Assembly, and others in
State government on ways to increase access to primary care services and to
improve patient and provider satisfaction with primary care delivery in
Vermont.

(d) The Steering Committee shall receive administrative and technical
assistance from the Agency of Human Services.

(e)(1) The Executive Director of the Blueprint for Health shall call the first
meeting of the Steering Committee to occur on or before September 1, 2025.

(2) The Steering Committee shall select a chair from among its members
at the first meeting.

(3) A majority of the membership of the Steering Committee shall
constitute a quorum.

(1) _Members of the Steering Committee shall not receive per diem
compensation_or_reimbursement of expenses for their participation on_the
Steering Committee.

* % * Data Integration; Data Sharing * * *
Sec. 10. 18 V.S.A. § 9353 is added to read:
§ 9353. INTEGRATION OF HEALTH CARE DATA; REPORTS

(a) The Agency of Human Services shall collaborate with the Health
Information Exchange Steering Committee in the development of the Unified
Health Data Space in order to improve patient and provider access to relevant
information, increase efficiencies and decrease administrative burdens on
providers, and reduce health care system costs.

(b) The Agency’s development of the Unified Health Data Space shall:

(1) alien with the statewide Health Information Technology Plan
established pursuant to section 9351 of this title;

(2) utilize the expertise of the Health Information Exchange Steering
Committee;
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(3) incorporate appropriate privacy and security standards that are
aligned with the best privacy and security interests of patients;

(4) determine whether to integrate clinical data, claims data, data
regarding social drivers of health and health-related social needs, and other
data types and, if so, how to do so in a manner that protects proprietary
information relating to payers and providers; provided, however, that
integration of these data types or a subset of them shall not begin prior to
January 1, 2027 and shall occur only upon the favorable vote of a majority of
all voting members of the Health Information Exchange Steering Committee
and only for the specific uses approved by a majority of all voting members of
the Steering Committee;

(5) if data is integrated in accordance with subdivision (4) of this
subsection, limit the use of the integrated data to the specific uses approved by
the Health Information Exchange Steering Committee;

(6) ensure interoperability among contributing data sources and
applications to enable use of the Unified Health Data Space;

(7) identify the resources necessary to complete data linkages for policy,
health surveillance, population health management, and research usage and
for the data integration uses approved by the Health Information Exchange
Steering Committee pursuant to subdivisions (4) and (5) of this subsection;

(8) establish a timeline for setup and access to the integrated system;

(9) develop and implement a system that ensures rapid access for
patients and providers; and

(10) identifv additional opportunities for future development, including
incorporating new data types and larger populations.

(c) The Agency shall provide access to data to State agencies and health
care providers as needed to support the goals of the Statewide Health Care
Delivery Strategic Plan established pursuant to section 9403 of this title, once
established, to the extent permitted by the data use agreements in place for
each data set and the uses approved pursuant to subdivision (b)(4) of this
section.

(d)(1) On or before January 15, 2026, the Agency of Human Services shall
report to the House Committees on Health Care and on Human Services and
the Senate Committee on Health and Welfare regarding the advantages and
disadvantages of integrating clinical data, claims data, data regarding social
drivers of health and health-related social needs, and other data types in the
Unified Health Data Space; how an integrated system can improve patient and
provider access to relevant information, increase efficiencies and decrease
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administrative burdens on providers, increase access to and quality of health
care for Vermonters, and reduce health care system costs; and how an
integrated system can be implemented in a manner that protects proprietary
information relating to payers and providers.

(2) On or before January 15 annually beginning in 2027, the Agency of
Human Services shall provide an update to the House Committees on Health
Care and on Human Services and the Senate Committee on Health and Welfare
regarding the development and implementation of the Unified Health Data
Space in accordance with this section.

Sec. 11. 18 V.S.A. § 9374 is amended to read:
$9374. BOARD MEMBERSHIP; AUTHORITY
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(i)(1) In addition to any other penalties and in order to enforce the
provisions of this chapter and empower the Board to perform its duties, the
Chair of the Board may issue subpoenas, examine persons, administer oaths,
and require production of papers and records. Any subpoena or notice to
produce may be served by registered or certified mail or in person by an agent
of the Chair. Service by registered or certified mail shall be effective three
business days after mailing. Any subpoena or notice to produce shall provide
at least six business days’ time from service within which to comply, except
that the Chair may shorten the time for compliance for good cause shown.
Any subpoena or notice to produce sent by registered or certified mail, postage
prepaid, shall constitute service on the person to whom it is addressed.

(2) Each witness who appears before the Chair under subpoena shall
receive a fee and mileage as provided for witnesses in civil cases in Superior
Courts, provided, however, any person subject to the Board’s authority shall
not be eligible to receive fees or mileage under this section.

(3) The Board may share any information, papers, or records it receives
pursuant to a subpoena or notice to produce issued under this section with the
Agency of Human Services or the Department of Financial Regulation, or
both, as appropriate to the work of the Agency or Department, provided that
the Agency or Department agrees to maintain the confidentiality of any
information, papers, or records that are exempt from public inspection and
copying under the Public Records Act.

& sk ok

* % * Health Care Reforms Addressing Exigent Needs * * *

Sec. 1la. HEALTH CARE SPENDING REDUCTIONS;
AGENCY OF HUMAN SERVICES; REPORTS
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(a)(1) The Agency of Human Services shall facilitate collaboration and
coordination among health care providers in order to encourage cooperation
in_developing rapid responses to the urgent financial pressures facing the
health care system and to identify opportunities to increase efficiency, improve
the quality of health care services, reduce spending on prescription drugs, and
increase access to essential services, including primary care, emergency
departments, mental health and substance use disorder treatment services,
prenatal care, and emergency medical services and transportation, while
reducing hospital spending for hospital fiscal year 2026 by not less than 2.5

percent.

(2) The Agency of Human Services shall facilitate and supervise the
participation of hospitals and other health care providers in the process set
forth in subdivision (1) of this subsection as necessary for this collaborative
process to be afforded state-action immunity under applicable federal and
State antitrust laws.

(b) The Agency of Human Services shall report on the proposed reductions
that it has approved pursuant to this section, including applicable timing and
appropriate _accountability measures, to the Health Reform Oversight
Committee and the Joint Fiscal Committee on or before July 1, 2025. On or
before the first day of each month of hospital fiscal year 2026, beginning on
October 1, 2025, the Agency shall provide updates to the Health Reform
Oversight Committee _and the Joint Fiscal Committee when the General
Assembly is not in session, and to the House Committee on Health Care and
the Senate Committee on Health and Welfare when the General Assembly is in
session, regarding progress in _implementing and achieving the hospital
spending reductions identified pursuant to this section.

Sec. 11b. HEALTH CARE SYSTEM TRANSFORMATION; AGENCY OF
HUMAN SERVICES; REPORTS

(a) The Agency of Human Services shall identify specific outcome measures
for determining whether, when, and to what extent each of the following goals
of its health care system transformation efforts pursuant to 2022 Acts and
Resolves No. 167 (Act 167) has been met:

(1) reduce inefficiencies;

(2) lower costs;

(3) improve health outcomes;

(4) reduce health inequities; and

(5) increase access to essential services.




BILL AS INTRODUCED AND PASSED BY SENATE AND HOUSE S.126
2025 Page 53 of 57

(b)(1) The Agency of Human Services shall report to the Health Reform
Oversight Committee and the Joint Fiscal Committee.

(A) the specific outcome measures developed pursuant to subsection
(a) of this section, along with a timeline for accomplishing them;

(B) how the Agency will determine its progress in accomplishing the
outcome measures and achieving the transformation goals, including how it
will determine the amount of savings attributable to each inefficiency reduced
and how it will evaluate increases in access to essential services;

(C) the impact that each transformation decision made by an
individual hospital as part of the Act 167 transformation process has or will
have on the State’s health care system, including on health care costs and on
health insurance premiums;

(D) how the Agency is tracking and coordinating the transformation
efforts of individual hospitals to ensure that they complement the
transformation efforts of other hospitals and other health care providers and
that they will contribute in a positive way to a transformed health care system
that meets the Act 167 goals; and

(E) the amount of State funds, and federal funds, if applicable, that
the Agency has spent on Act 167 transformation efforts to date or has
obligated for those purposes and the amount of unspent State funds
appropriated for Act 167-related purposes that remain for the Agency’s Act
167 transformation efforts.

(2) On or before the first day of each month beginning on August 1,
2025 through January 1, 2027, the Agency shall provide the Health Reform
Oversight Committee _and the Joint Fiscal Committee when the General
Assembly is not in session, and to the House Committee on Health Care and
the Senate Committee on Health and Welfare when the General Assembly is in
session, with updates on each of the items set forth in subdivisions (1)(4)—(E)
of this subsection.

Sec. 1lc. HEALTH CARE SYSTEM TRANSFORMATION; INCENTIVES;
TELEHEALTH

(a) To encourage hospitals to engage proactively, think expansively, and
propose transformation initiatives that will reduce costs to Vermont’s health
care system without negatively affecting health care quality or jeopardizing
access to necessary services, the Agency of Human Services shall award grants
to the hospitals in State fiscal yvear 2026 that actively participate in health care
transformation _efforts to assist them in building partnerships, reducing
hospital costs for hospital fiscal vear 2026, and expanding Vermonters’ access
to health care services, including those delivered using telehealth. It is the
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intent of the General Assembly that the funds appropriated in Sec. 18(b) of this
act should be awarded on a first-come, first-served basis until all of the funds
have been distributed.

(b) On or before December 1, 2025, the Agency of Human Services shall
report to the Health Reform QOversight Committee and the Joint Fiscal
Committee regarding how much of the $2,000,000.00 appropriated to the
Agency pursuant to Sec. 18(b) of this act was obligated as of November 15,
2025 and how much had already been disbursed to hospitals as of that date.

Sec. 11d. DEPARTMENT OF FINANCIAL REGULATION;
DOMESTIC HEALTH INSURER SUSTAINABILITY;
REPORT

On or before November 1, 2025, the Department of Financial Regulation
shall provide to the Health Reform Oversight Committee a plan for preserving
the sustainability of domestic health insurers in Vermont, which may include
utilizing reinsurance.

* % * Retaining Accountable Care Organization Capabilities * * *

Sec. 12. RETAINING ACCOUNTABLE CARE ORGANIZATION
CAPABILITIES; REPORT

The Agency of Human Services shall explore opportunities to retain
capabilities developed by or on behalf of a certified accountable care
organization that were funded in whole or in part using State or federal
monies, or both, and that have the potential to make beneficial contributions to
Vermont’s health care system, such as capabilities related to comprehensive
payment reform and quality data measurement and reporting. On _or before
December 1, 2025, the Agency of Human Services shall report its findings and
recommendations to the Health Reform Oversight Committee.

* % * Implementation Updates * * *
Sec. 13. [Deleted.]

Sec. 14. GREEN MOUNTAIN CARE BOARD; IMPLEMENTATION;
REPORT

On_or before February 15, 2026, the Green Mountain Care Board shall
provide an update to the House Committee on Health Care and the Senate
Committee on Health and Welfare regarding the Board’s implementation of
this act, including the status of its efforts to establish methodologies for and
begin implementation of reference-based pricing and development of global
hospital budgets, and the effects of these efforts and activities on increasing
access to care, improving the quality of care, and reducing the cost of care in
Vermont.
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Sec. 15. 3 V.S.A. § 3027 is amended to read:

§3027. HEALTH CARE SYSTEM REFORM; IMPROVING QUALITY
AND AFFORDABILITY; REPORT

(a) The Director of Health Care Reform in the Agency of Human Services
shall be responsible for the coordination of health care system reform efforts
among Executive Branch agencies, departments, and offices, and for
coordinating with the Green Mountain Care Board established in 18 V.S.A.
chapter 220.

(b) On or before February 15 annually, the Agency of Human Services
shall provide an update to the House Committee on Health Care and the
Senate Committee on Health and Welfare regarding all of the following:

(1) The status of the Agency’s efforts to develop, update, and implement
the Statewide Health Care Delivery Strategic Plan in accordance with 18
V.S.A. §9403. The Agency shall adopt an evaluation framework using an
evidence-based approach to assess both the effectiveness of Plan development
and_implementation and the Plan’s overall impact. The evaluation shall
include identifying what was accomplished, how well it was executed, and the
benefits to specific cohorts within Vermont’s health care system, and the
Agency shall include updated evaluation results annually as part of its report.

(2) The activities of the Health Care Delivery Advisory Committee
established pursuant to 18 V.S.A. § 9403a during the previous calendar vear:

(3) The effects of the Statewide Health Care Delivery Strategic Plan, the
efforts and activities of the Health Care Delivery Advisory Committee, and
other efforts and activities engaged in or directed by the Agency on increasing
access to care, improving the quality of care, and reducing the cost of care in
Vermont.

Sec. 16. 18 V.S.A. § 9375(d) is amended to read:

(d) Annually on or before January 15, the Board shall submit a report of its
activities for the preceding calendar year to the House Committee on Health
Care and the Senate Committee on Health and Welfare.

(1) The report shall include:
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(G) the status of its efforts to establish methodologies for and begin
implementation of reference-based pricing and development of global hospital
budgets, and the effects of these efforts and activities on increasing access to
care, improving the quality of care, and reducing the cost of care in Vermont;

(H) any recommendations for modifications to Vermont statutes, and
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() any actual or anticipated impacts on the work of the Board as
a result of modifications to federal laws, regulations, or programs.
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* * % Positions, Appropriations * * *
Sec. 17. GREEN MOUNTAIN CARE BOARD, POSITIONS

(a) The establishment of the following three new permanent classified
positions is authorized at the Green Mountain Care Board in fiscal vear 2026:

(1) ome Director, Reference-Based Pricing,

(2) one Project Manager, Reference-Based Pricing; and

(3) one Operations, Procurement, and Contractual Oversight Manager.

(b) These positions shall be transferred and converted from existing vacant
positions in the Executive Branch.

Sec. 18. APPROPRIATIONS

(a) The sum of $2,200.000.00 is appropriated from the General Fund to the
Agency of Human Services in fiscal year 2026 for use as follows:

(1) $2,000.000.00 for feasibility analysis and transformation plan
development with hospitals, designated agencies, primary care organizations,
and other community-based providers;

(2) 8100,000.00 for development of quality and access measures,
targets, and monitoring strategies for the Statewide Health Care Delivery
Strategic Plan; and

(3) _$100,000.00 to support the development of alternative payment
models.

(b) Notwithstanding any provision of 32 V.S.A. § 10301 to the contrary, the
sum of $2,000,000.00 is appropriated from the Health IT-Fund to the Agency
of Human Services in fiscal vear 2026 for grants to hospitals for the
collaborative efforts to reduce hospital costs in accordance with Secs. 1la and
lic of this act and to expand access to health care services, such as by
enhancing telehealth infrastructure development.

(c)(1) The sum of $1,062,500.00 is appropriated to the Green Mountain
Care Board in fiscal vear 2026 for use as follows:

(4) $512,500.00 for the positions authorized in Sec. 17 of this act, as
set forth in subdivision (2) of this subsection (c);
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(B) $500,000.00 from the General Fund for contracts, including
contracts for assistance with implementing reference-based pricing in
accordance with this act; and

(C) $50.000.00 from the General Fund for a contract with the
Vermont Program for Quality in Health Care to engage in quality initiatives in
accordance with this act.

(2) Of the funds appropriated in subdivision (1)(A) of this subsection:
(4) $205,000.00 is appropriated from the General Fund; and

(B) $307.500.00 is appropriated from the Green Mountain Care
Board Regulatory and Administrative Fund.

(d) Notwithstanding any provision of 32 V.S.A. § 10301 to the contrary, the
sum_of $150,000.00 is appropriated from the Health IT-Fund to the Green
Mountain Care Board in fiscal vear 2026 for expenses associated with
increased standardization of electronic _hospital budget data submissions in
accordance with Sec. 4 of this act.

(e) It is the intent of the General Assembly to provide sufficient resources in
future fiscal vears to enable the Green Mountain Care Board to fully
implement _global hospital budgets in accordance with 18 V.S.A.
$ 9456(d)(1)(B).

* * * Fffective Dates * * *
Sec. 19. EFFECTIVE DATES

(a) Sec. 16 (18 V.S.A. § 9375(d); Green Mountain Care Board annual
report) shall take effect on July 1, 2026.

(b) Secs. 17 (Green Mountain Care Board; positions) and 18
(appropriations) shall take effect on July 1, 2025.

(c) The remaining sections shall take effect on passage.




