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What Are We Trying to Achieve?

� “The state of Vermont must ensure universal access to and 

coverage for high-quality, medically necessary health 

services for all Vermonters. Systemic barriers, such as cost, 

must not prevent people from accessing necessary health 

care. All Vermonters must receive affordable and 

appropriate health care at the appropriate time in the 

appropriate setting.” (§ 9371 Principles for health care 

reform)
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The Current State of VT’s Health Care System

� Blue Cross Blue Shield of Vermont has serious solvency concerns

� Numerous FQHCs and independent providers on verge of 

bankruptcy / closure 

� At least 6 Vermont hospitals reported negative operating margins 

+ at risk of requiring major restructuring/closure

� University of Vermont Health Network OG reported $259 million 

dollars of excess revenue over expenses in 2024

� At least 44% of privately insured Vermonters are underinsured 

(VT Household Health Insurance Survey, 2021) 

Source: 2024 UVMHN Audited Financials
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How Have We Tried To Achieve It?

� Create + fund Green Mountain Care Board: 2011-present

� Attempt taxpayer financed payment reform: 2011-2014

� Create + fund OneCare Vermont + All-Payer Model: 2017-2025

� AHEAD Model (?): 2026-?
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Common Explanations for the Crisis

� Demographics: we are too old 

� Hospital utilization is too high

� We are too rural 

� We use community rating for health insurance instead of 

age rating

� Public payers are "bad" payers

� Our hospital service areas are highly concentrated

� OneCare Vermont / APM did not live up to expectations



Office of the Health Care AdvocateOffice of the Health Care AdvocateOffice of the Health Care AdvocateOffice of the Health Care Advocate



Office of the Health Care AdvocateOffice of the Health Care AdvocateOffice of the Health Care AdvocateOffice of the Health Care Advocate

Cost of Health Insurance By NE+ States 2020-2025
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Medicaid to Medicare Reimbursement Ratio

KFF
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Operating Income of All VT Hospitals in FY24
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RAND Price Transparency ToolRAND Price Report & Methods
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We Need a New Way Forward

Courage to admit when ideas have not succeeded and why

Courage to look directly at the core drivers of the crisis: 

Excessive hospital prices and provider consolidation

Courage to exercise regulatory enforcement authority 

Courage to enact new binding legislation for reform
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Summer 2025

� May: Insurance carriers submit rate requests to GMCB

� July 1st: Hospitals submit proposed budgets to GMCB

� July: GMCB Deliberates and Issues Rate Review Decisions

� August: GMCB Hospital Budget Hearings

� October 1st: GMCB Issues Hospital Budget Orders 


