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Section 10: High Dollar Claims

• Need more information on whether the savings would outweigh the 
administrative burden for both provider and insurer.

• Gross charges?

• Inflation?
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Section 11: Prior Authorization Reinstatement for 
Hospitals

• Elimination of prior authorization was recently implemented. We do 
not have enough data to determine the effects.

• 2024 report found that 99% of clinicians report that PAs increase 
burnout and 32% believe PAs led to a serious adverse event like 
hospitalization or death.

• A GMCB study from 2017 found that regulatory and administrative 
burden was the greatest threat to hospital and independent clinical 
practices.

https://vtmd.org/client_media/files/2024%20Prior%20Auth%20Clinician%20and%20Admin%20Survey%20Results%20-%20full.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/files/resources/reports/Vermont%20Clinician%20Landscape%20Study%20Report%20October_1_2017_FINAL.pdf
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Section 12: Site Neutrality Past Work 

• In 2017, health insurers were required to propose implementation of a 
site-neutral reimbursement plan

• Hospitals have offered to reduce prices deemed too high
• GMCB rate cap keeps changes narrow for all services– can’t reduce one service 

and partially make up for it in another service

• Billing complications 

• Value-based contracts 

https://legislature.vermont.gov/assets/Legislative-Reports/GMCB-Fair-Reimbursement-Report-Oct-1-2017.pdf#page=2&zoom=auto,-22,8
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Section 12: Need a Comprehensive Look at 
Payment System

Inpatient

5

Outpatient

• Medicaid and in many cases, Medicare, do not cover the current costs of delivering  

care to patients.

• Data from 2022 GMCB Meeting

https://gmcboard.vermont.gov/sites/gmcb/files/documents/BoardPres_HMA_ExaminationofPaymentandCostCoverageVariationAcrossPayersforHospitalServices_20211027.pdf#page=26&zoom=auto,8,-226
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Section 12: Site Neutral and Financial Loss to 
Hospitals

Hospitals are different:

• Open 24/7

• Social workers

• Housekeeping

• Security

• IT infrastructure

• Lab techs

• Regulatory compliance

• Training/teaching 

• 6% provider tax  
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Sec. 12: Site Neutral Assumptions

• Absent a clear definition of Site Neutral Payments, VAHHS modeled an 
impact scenario using the AHA’s OPPS Medicare Impact estimate 
which was based off a June 2023 MedPac recommendation to 
Congress.
• Assumption: The VAHHS model treated Medicare and Commercial reimbursing 

as equals even though they have very different reimbursement methodology.

• This assumption likely yields a conservative impact estimate.
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Sec. 12: Site Neutral Impact Logic

• Convened a subset of hospitals for the Focus Group.

• Goal: To estimate Commercial O/P Revenues and apply against AHA Medicare Revenue Reduction estimate. 

• Result: Arrive at impact estimate for VT Hospitals.

• Next: Apply impact to VT Hospitals and reconstruct a system-wide Income Statement.

NOTE: VAHHS is applying the Medicare Revenue Reduction impact from the AHA to Commercial Revenue impact which likely yields a 
conservative estimate as those two payers have very different reimbursement models. 

A)
VAHHS Hospital Focus Group  - System Extrapolation for Commercial O/P 
Revenues 1,171,604,782$          

B)
AHA Site Neutral Medicare Revenue Reduction Impact for VT OPPS Per Year 
(Based on MedPac Recommendation) -17.55%

C) Net Commercial Revenue Impact to VT Hospitals A * B = C (205,616,639)$            

Site Neutral Impact Estimate



9

Site Neutral Impact Estimate to Operating Margin
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Site Neutral Impact By Hospital
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Provider Tax Impact Assessment of Site Neutral

• As stated in previous slides, the estimate of revenue impact is likely conservative. This 
means that the impact on Provider Tax and Federal Match is also conservative.

NOTE: Provider Tax estimate based on 6% tax rate for FFY. SFY calculation may yield slightly different results. This estimated impact on Provider Tax does not 
factor in additional impacts due to a reduction in revenues from Act 55 of 2025 ASP legislation or pending Federal phasedown of the Provider Tax cap 
beginning in 2028.

2026 Approved 
Budgets

Revised 2026 
Provider Tax

2026 Site Neutral 
Lost P. Tax/GF 

Revenues
224,297,831$               211,960,832$               (12,336,998)$           
322,903,513$               305,142,930$               (17,760,582)$           
547,201,343$              517,103,762$               (30,097,581)$          

Provider Tax and Federal Matching Funds Impact Estimates
A) Provider Tax
B) Matching Federal Dollars
C) TOTAL Provider Tax Impact (A + B) = C
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Hospital Affordability Action Plan 

Now/FY 2026: Eliminate 
$230M from budgets

• Legislature through Act 55 and 
GMCB through hospital budget 
process restricted premium 
growth to second lowest in the 
nation 

• Hospitals did this work through:

• Cutting administrative positions

• Reducing or eliminating certain 
services after careful 
consideration

• Coordinating non-clinical 
functions 

FY 2027 & 2028: 
Eliminate $100M in 

operating costs 

• The GMCB's Oliver Wyman Report 
recommended cutting 
administrative and operating 
expenses by $300M by FY2030.

• In partnership with the GMCB and 
the legislature, hospitals would 
achieve reductions of $330M by 
2028, 2 years ahead of the Oliver 
Wyman timeline.

Transformation

• For further savings, hospitals will 
continue to partner with the State 
and their communities to 
eliminate, reduce, or consolidate 
service lines.

• Savings are estimated to be about 
$40M over two years 
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Section 13: Federal Reinsurance

• VAHHS is supportive 
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