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Act 167: Section 2 

The Green Mountain Care Board, in collaboration with the Director of 
Health Care Reform in the Agency of Human Services, shall develop 
and conduct a data-informed, patient-focused, community-
inclusive engagement process for Vermont’s hospitals to:

• reduce inefficiencies
• lower costs
• improve population health outcomes
• reduce health inequities
• increase access to essential services while maintaining sufficient capacity 

for emergency management

2

Act 167 (of 2022)

https://legislature.vermont.gov/Documents/2022/Docs/ACTS/ACT167/ACT167%20As%20Enacted.pdf


Vermont is Experiencing Unprecedented 
Challenges in Health Care
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In Vermont, Where Almost 
Everyone Has Insurance, Many 
Can’t Find or Afford Care
November 20, 2024

“Vermont consistently ranks among the 
healthiest states, and its unemployment and 
uninsured rates are among the lowest. Yet 
Vermonters pay the highest prices nationwide 
for individual health coverage and state reports 
show its providers and insurers are in financial 
trouble. Nine of the state’s 14 hospital are 
losing money, and the state’s largest insurer is 
struggling to remain solvent. Long waits for care 
have become increasingly common, according to 
state reports and interviews with residents and 
industry officials.”
Source: https://kffhealthnews.org/news/article/vermont-low-uninsured-rate-high-costs-long-waits/ 

https://kffhealthnews.org/news/article/vermont-low-uninsured-rate-high-costs-long-waits/


5

“Vermont’s commercial cost of care 
greatly exceeds that of the rest of the 

nation. BlueCross BlueShield-VT’s spend 
is 33.5% higher than the average for 

BlueCross BlueShield plans in the 
Northeast and 42.7% higher than the 
national average. Why? Charges from 

Vermont hospitals and healthcare 
system account for most of the 

difference.”

bcbs-letter.docx
The head of Vermont’s largest insurance company says health care spending is out of control | 
Vermont Public

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnpr.brightspotcdn.com%2F31%2Ff3%2F24a6c02e42af9cffd277ea6c5623%2Fbcbs-letter.docx&wdOrigin=BROWSELINK
https://www.vermontpublic.org/local-news/2025-01-16/vermonts-largest-insurance-company-bluecross-blueshield-says-health-care-spending-out-of-control
https://www.vermontpublic.org/local-news/2025-01-16/vermonts-largest-insurance-company-bluecross-blueshield-says-health-care-spending-out-of-control


Operating Margins by Hospital
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Note: FY24 figures are projected as of 1/21/25 but subject to change as hospitals submit their final end-of-year actuals.
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Hospital CMS Star Rating
(CY 2023)

Leapfrog Grades
(Fall 2024)

Brattleboro Memorial Hospital 4/5 C

Central Vermont Medical Center 3/5 D

Copley Hospital 2/5

Gifford Medical Center 3/5

Grace Cottage Hospital --

Mt. Ascutney Hospital and Health Center --

North Country Hospital 3/5

Northeastern Vermont Regional Hospital 1/5

Northwestern Medical Center 3/5 D

Porter Medical Center 2/5

Rutland Regional Medical Center 2/5 C

Southwestern Vermont Medical Center 4/5 C

Springfield Hospital --

The University of Vermont Medical Center 4/5 D

Source: CMS Star Ratings; Leapfrog

Hospital Quality Considerations

https://www.medicare.gov/care-compare/results?searchType=Hospital&page=1&state=VT&sort=alpha&tealiumEventAction=Landing%20Page%20-%20Search&tealiumSearchLocation=search%20bar
https://www.hospitalsafetygrade.org/search?findBy=state&zip_code=&city=&state_prov=VT&hospital=


Hospital system transformation is 
critical to address the following:

1. Hospital (and other providers’) financial health is poor and continuing to 
deteriorate

2. Reliance on commercial prices to sustain the system is no longer a viable 
strategy, given the affordability crisis and the shrinking commercial 
population

3. Despite the high expenditures on healthcare, many Vermonters lack access 
to care and by some measures, hospital quality is declining
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Oliver Wyman Expertise

• Clinician leader & facilitator
• Executive leadership in 

healthcare systems
• Rural hospitals
• Examining health disparity 

and overcoming health equity 
barriers (Southerlan)
• 3 years experience in VT with 

COVID data modeling and 
health services wait time 
report (Hamory)

10

Bruce H. Hamory, MD 
FACP

Partner & Chief Medical Officer, 
Healthcare & Life Sciences

Elizabeth Southerlan
Managing Director,

 Healthcare & Life Sciences

• Helps providers, health systems and 
countries to redesign their delivery systems to 
improve value by improving quality and 
reducing costs

• Has worked with many groups to improve 
their operations, design appropriate physician 
compensation and institute new systems of 
care and management to improve 
performance

• Prior to joining Oliver Wyman, he was 
Executive Vice President, System Chief 
Medical Officer at Geisinger, and was 
previously Executive Director of Penn States’ 
Hershey Medical Center and COO for the 
campus

• Has over 50 years of experience in health 
care practice, teaching, leadership, and 
redesign of systems for improvement

• Has more than 15 years of experience 
partnering with healthcare provider systems 
to identify and deliver value from expansion 
opportunities

• Provides strategic guidance to healthcare 
leaders in a range of areas: corporate and 
operational strategy, organizational strategic 
design, health equity strategy 
and operationalization, product and service 
line design and launch, M&A strategy and 
execution, strategic transformation, 
contracting and renegotiation strategy, 
and operational performance improvement

• Earned a bachelor’s degree in industrial 
engineering from The Pennsylvania State 
University and a master’s degree in systems 
engineering and management from the 
Massachusetts Institute of Technology
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Taken from Oliver Wyman’s Act 167 Final Report

Work completed 
throughout the 
project can be 
found on the 
GMCB website 
here

https://gmcboard.vermont.gov/sites/gmcb/files/documents/20250127_Act%20167%20Community%20Engagement_OW%20Exec%20Summary%20Report_v03.pdf
https://gmcboard.vermont.gov/Act-167-Community-Meetings
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Taken from Oliver Wyman’s Act 167 Final Report

https://gmcboard.vermont.gov/sites/gmcb/files/documents/20250127_Act%20167%20Community%20Engagement_OW%20Exec%20Summary%20Report_v03.pdf
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SIMILAR COMMENTS WERE MADE IN OTHER COMMUNITIES ACROSS THE STATE

The lack of housing is a problem making it hard to attract 
providers, and impossible for patients who have nowhere to 
be discharged

Keeping staff is a function of addressing the cost of living, 
inflation, and ability to find affordable housing, and these 
have all been difficult

There isn’t enough transportation to other hospitals if the 
community needs a major surgery or other locally 
inaccessible service

Getting patients home has been a challenge because the 
hospitals sending the patients back are also experiencing 
challenges arranging transportation

When I go to the urgent care clinic, I may not see a provider 
because of the workforce shortages 

It’s difficult to find primary care providers, and difficult to 
communicate between physicians in the community and in 
other hospitals

Many individuals don’t go to care because the premiums 
and out of pockets are too high

I can no longer afford the procedures or medications – only 
option is not to take my medications

No one tells patients about financial services or campaigns 
available to support their broader health and social needs

Gender-affirming and reproductive health access is an issue 
and there needs to be greater availability

Individual quotes from HSA-level community calls held Aug-Nov 2023

Taken from Oliver Wyman’s Act 167 Final Report

https://gmcboard.vermont.gov/sites/gmcb/files/documents/20250127_Act%20167%20Community%20Engagement_OW%20Exec%20Summary%20Report_v03.pdf
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*Gifford Medical Center using hypothetical 2023 jump-off assuming 1.84% operating margin for FY2023

Taken from Oliver Wyman’s Act 167 Final Report

https://gmcboard.vermont.gov/sites/gmcb/files/documents/20250127_Act%20167%20Community%20Engagement_OW%20Exec%20Summary%20Report_v03.pdf
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EXECUTIVE SUMMARY: HEALTH SYSTEM TRANSFORMATION IS URGENTLY 
NEEDED ACROSS THE STATE, SYSTEM AND HOSPITAL LEVELS

At the state-level, Vermont must support development 
of infrastructure and legislation to enable future 
provider-level transformation work

• Foundational infrastructure including a robust 
workforce, greater access to transportation, and an 
affordable housing supply are all tightly linked to 
hospitals through various access points (e.g., staffing, 
inter-facility transfers, boarders, avoidable ED visits)

• Agency of Human Services sub-units and community-
based care models will require reconfiguration to 
better coordinate health and social service needs at the 
community and individual level 

• Current administrative processes and requirements 
should be streamlined to minimize the provider burden 
(e.g., simplify prior authorization process and state 
agency documentation)

At the system-level, new regional specialized centers of 
care are recommended to drive hospital efficiency and 
shift care outside of the hospital setting

• Regional centers for different specialties should be 
identified to support acute, complex medical / surgical 
needs in a targeted and coordinated manner vs. 
managed in the community

• Community-based care, primary care, mental health 
care, and housing capacity should be increased to 
divert care to lower cost settings

• Healthcare workforce affected by system changes 
could be redistributed or retrained to perform services 
needed by the community

At the hospital-level, hospitals should consider 
reconfiguring their services based on their financial 
position and community population needs

• Several hospitals are at risk of closing their inpatient 
beds and should consider repurposing their facilities 
and clinical staff through several options e.g., Rural 
Emergency Hospital, Community Ambulatory Care 
Center, Care at Home support program

• Regional specialized centers will need to adapt services 
to accommodate new patient volumes and changing 
population health needs

• UVM needs to examine current overhead and 
administrative costs, especially the proportion of 
providers supporting non-patient care activities 

Taken from Oliver Wyman’s Act 167 Final Report

https://gmcboard.vermont.gov/sites/gmcb/files/documents/20250127_Act%20167%20Community%20Engagement_OW%20Exec%20Summary%20Report_v03.pdf
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NEW APPROACHES NEED TO BE CONSIDERED TO DRIVE SIGNIFICANT 
TRANSFORMATION AT THE STATE, SYSTEM, AND HOSPITAL LEVELS

How should the approach change?

VS

Current Approach New Approach

Hospital-Centered/Point Solutions Systematic Redesign

Individual Stakeholders Community-Driven

Post-Crisis Remedy Pre-Planned Transformation

Scope

Design 
Considerations

Timing

Taken from Oliver Wyman’s Act 167 Final Report

https://gmcboard.vermont.gov/sites/gmcb/files/documents/20250127_Act%20167%20Community%20Engagement_OW%20Exec%20Summary%20Report_v03.pdf


Act 167 Hospital Transformation - An 
incredible opportunity for Vermont but we 
must act now
• Statewide, Holistic Approach
• Intentional Redesign
• Address current challenges
• Prepare for future needs

• BUT Time to act is now!
• Risk of Inaction: market forces 

will lead to service 
disruptions and hospital 
closures
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Federal Pressures on VT
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JUST RELEASED 
2/3/25:

KFF estimates average 
monthly premiums of 
benchmark Silver plan 
for a 60 year old 
couple making 82k/yr 
(~400% of FPL) will 
increase 340% if 
enhanced subsidies 
sunset at the end of 
2025.
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https://www.kff.org/affordable-care-act/issue-brief/congressional-district-interactive-map-how-much-will-aca-premium-payments-rise-if-enhanced-subsidies-expire/?utm_medium=email&_hsenc=p2ANqtz-9UmxBv9bUl2e-Q7UFaUZryACADECjNtrxNhmrF3Ukh1M4YYWKyuMFZ5a3K1wPFwBra1_BRjQgJfEjXeoEwQ9K_Qpp6Tw&_hsmi=345434204&utm_content=345434204&utm_source=hs_email


Next Steps: AHS-led Hospital 
Transformation Planning Effort (ACT 51)
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Act 167 (of 2022) 

More Efficient

More Affordable

Improved 
Population Health

More Accessible

More Equitable


