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Agenda

1. About GMCB

2. Status of our health care system – Key statistics and trends

3. Update on GMCB’s work on Act 167 – Hospital Transformation

4. Looking forward to 2025
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About Us

• Established in 2011 (Act 48)

• 5 Board Members

• 6-Year Staggered Terms

• The GMCB is an independent 
Board that is part of state 
government

• Quasi-judicial
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Role of GMCB

TCOC: Total cost of care



AFFORDABILITY
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Marketplace Premium Averages 
Vermont is Higher than National Average 
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Source: KFF Average Marketplace Premiums by Metal Tier, 2018-2024 

$948

$468

https://www.kff.org/health-reform/state-indicator/average-marketplace-premiums-by-metal-tier/?activeTab=graph&currentTimeframe=0&startTimeframe=5&selectedDistributions=average-lowest-cost-silver-premium&selectedRows=%7B%22states%22:%7B%22vermont%22:%7B%7D%7D,%22wrapups%22:%7B%22united-states%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D


Health Care Landscape Trends
Affordability

Note: Most VHC users are eligible for subsidies or tax credits. Most uninsured Vermonters are for VHC plan subsidies from APRA will continue through 2025.



Health Care Spending per Capita
Vermont Outpaces National Trends
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Source: KFF Health Care Expenditures per Capita by State of Residence

Notes

The Centers for Medicare and Medicaid Services (CMS) Office 

of the Actuary produces Health Expenditures by State of 

Residence and Health Expenditures by State of Provider every 

five years. The State Health Expenditure Accounts are a 

subcomponent of the National Health Expenditure Accounts 

(NHEA), the official government estimates of health spending 

in the United States. Additional information on data and 

methods is available here.

Vermont Spending per Capita

US Spending per Capita

https://www.kff.org/other/state-indicator/health-spending-per-capita/?activeTab=graph&currentTimeframe=0&startTimeframe=29&selectedRows=%7B%22wrapups%22:%7B%22united-states%22:%7B%7D%7D,%22states%22:%7B%22vermont%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsStateHealthAccountsResidence.html


Rising Health Care Costs Are Impacting 
Property Taxes
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Average property tax bills will 

increase by approximately 

18.5% for FY25

Increase in school spending 

can be primarily attributed to 

16%+ increase in health care 

benefits

Source: Dept. of Taxes Education Tax Rate Letter Nov. 30, 2023

https://tax.vermont.gov/sites/tax/files/documents/2023%20Education%20Tax%20Rate%20Letter.pdf
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SYSTEM SUSTAINABILITY
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“Vermont’s commercial cost of care 

greatly exceeds that of the rest of the 

nation. Blue Cross VT’s spend 

is 33.5% higher than the average for 

Blue Cross® and Blue Shield® 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


Days Cash on Hand
Vermont Community Hospitals
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Preliminary Operating Margin 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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Little Rivers Health Center

2

0
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*Note FY2020 includes COVID Relief Funds and Expenses
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Hospital Sustainability 2019-Present
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Hospital Sustainability 2019-Present

2019 2020 2021

Trends of Rural Expanded focus GMCB Develops 

Hospital Closures on Sustainability Recommendations
Planning

•GMCB convenes •GMCB’s Act 159

Rural Health •GMCB Hospital 

Services Task requirement for Sustainability 

Force (Act 26 of sustainability Report provides

2019) planning recommendations

expanded to all for hospital

•GMCB requires hospitals sustainability 
6 of 14

hospitals to • Legislature

develop passes Act 159

sustainability requiring GMCB 

plans to provide

recs to improve 

hospital 

sustainability

2022

Legislature Passes 

Act 167

• Act 167 Sec 1 and

2 provide funding 

to implement the 

recommendations 

from the hospital 

sustainability 

report, including 

community 

engagement to 

support hospital 

transformation

2023

Act 167 Work 

Begins

• Act 167 

outlined 

multiple work 

streams that 

support 

hospital 

sustainability

2024 2025

Act 167 Work Transformation 
Continued

•Per Act 51 of
•GMCB concludes 2023, the Agency

Community of Human Services

Engagement to will lead
Support Hospital implementation of 
Transformation hospital
project and transformation 
contractors

publish final 

report outlining 

options and 

recommendations 

for sustainability

•GMCB will assess

the recommended 

regulatory 

changes.
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Taken from Oliver Wyman’s Act 167 Final Report
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Taken from Oliver Wyman’s Act 167 Final Report
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Taken from Oliver Wyman’s Act 167 Final Report

*Gifford Medical Center using hypothetical 2023 jump-off assuming 1.84% operating margin for FY2023



Taken from Oliver Wyman’s Act 167 Final Report



• Add Division of Planning and Effectiveness

– Calculate impacts of changes in the sites of care on hospital budgets, prices to 
consumers and availability of long-term care

– Monitor access to and affordability of community providers

– Monitor progress of transformation / assist AHS in calculations

– Monitor progress on Quality / Access/ Equity measures

- Access to Services

- Low volume procedures

- Physician work effort

- Measures of equity in access to health services and health

- Move payment model for all providers to reference-based pricing over next 
3-5 years

• Modify hospital budgets to account for movement of services to a regional model

• Require alignment of Quality / Access / Equity metrics across all payers and 
Agencies and link to payment for all healthcare providers

• Link payments to Primary Care providers to those of Hospitals

• Support Needed: Project Management Office and analytic support while additional 
staff are hired and automation is installed

• 17

TRANSFORMATION IS COMPLEX AND REQUIRES CLARITY IN GOVERNANCE ROLES

• Improve efficiency of AHS by consolidating efforts directed at same populations

• Reduce administrative complexity and paperwork for applicants and providers

• Accelerate construction of affordable housing/transportation

• Facilitate and fund EMS Regionalization

– Fund broadband access for EMTs (e.g. Starlink)

• Expand workforce efforts

• Re-evaluate efforts at VITL and complete changes by FY 2026

• Convene community stakeholders to evaluate, choose and implement ways to move
care out of the inpatient hospital and into the home and community (Act 167 
Report)

• Convene community stakeholders from several communities to decide on 
regionalization of health services (Act 167 Report)

• Support Needed: Project Management Office and Facilitation Support

Agency of Human Services GreenMountain Care Board

Taken from Oliver Wyman’s Act 167 Final Report



Healthcare Reforms

• Single-Payer

• All-Payer Model

• AHEAD Global Budgets?

• Reference-Based Pricing?

• Other?
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All-Payer Model
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OneCare Vermont ROI Analysis (5.13.24) (002).pdf

https://gmcboard.vermont.gov/sites/gmcb/files/documents/OneCare%20Vermont%20ROI%20Analysis%20%285.13.24%29%20%28002%29.pdf


QUESTIONS/COMMENTS?
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