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Presenter
Presentation Notes
GMCB is An independent board with five members.  In 2011, the Legislature established the Green Mountain Care Board, an independent, quasi-judicial entity and assigned three main responsibilities: 
Regulation
Innovation 
Evaluation 
The five member board was created with the explicit charge of controlling the rate of heath care costs and improving the health of Vermonters through a variety of regulatory and planning tools. 
 Members are appointed to 6-year terms by the Governor.
2018 Annual Report is dedicated to Con Hogan
Duties include: 
Review and approve health insurance rate increases annually
Review and approve hospital budgets annually
Review applications for Certificate of Need (CON)
Implement the All-Payer ACO Model (APM)
Oversee Vermont Accountable Care Organizations (ACOs)
Review and approve Vermont Health Information Exchange Plan, and budget oversight for Vermont Information Technology Leaders
Manage various health care datasets
Evaluate Vermont’s health care spending and utilization
Mission: To improve the health of Vermonters through a high-quality, accessible, and sustainable health care system.




The Role of GMCB
Health insurer rate review (including the Exchange)

Hospital Budgets 
ACO Budgets
VITL Budget

Major capital expenditures (Certificate of Need) 
Health Resource Allocation Plan (HRAP)

Implementation of APM 
ACO Oversight, Certification, Rule 5.0  (Act 113)

Review/modify/approve plan designs for Vermont Health 
Connect

Data and Analytics (VHCURES, VUHHDS and APM Analytics)
Primary Care Advisory Group

General Advisory Group
Data Governance Council

Annual Expenditure Analysis
Annual Cost Shift Report

Approve State HIT and Health Care Workforce Plans
Prescription Drug Transparency
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The Green Mountain Care 
Board is charged with 

reducing the rate of health care 
cost growth in Vermont while 

ensuring that the State of 
Vermont maintains a 

high quality, accessible 
health care system.  

Presenter
Presentation Notes
-this shows you our charge and duties (more of what we do)



Snapshot 
of GMCB 
Regulatory 
Duties

Impact of Rx Drug 
Costs on Premiums

ACO Certification, Oversight, Rule 5.0 (Act 113)

All-Payer Model/ACO Implementation inc. related Data & Analytics

Drug Price List
Expanding VHC to Large Employers
VITL Oversight
Price Transparency Study

Stranded DSH $ Report

Changes for Copies of 
EMR Records

Prior Auth. Pilot

Regulatory 
 * Hospital Budgets
 * Insurance Rate Review
 * Certificate of Need
 * Health Care Professional Rate Review

Data
 * HIT Plan
 * VHCURES (VT Health Care Uniform Reporting & Evaluation System)
 * Annual Expenditure Analysis
 * Annual Cost Shift Report

Quality
 * Method for evaluating system-wide performance metrics

State Innovation Model Grant

2012 2013 2014 2015 2016 2017 2018 2019

Health Resource 
Allocation Plan (HRAP)

Primary Care Advisory Group (PCAG), Clinician Landscape Study & Pay 
Parity Study

Medicaid Advisory Rate Case
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Health Insurance Rate Review 
(Individual and Small Group Plans)

* The “effective” rate increases—the actual rate increases that will be experienced by Vermonters—take into account the availability of 
additional federal subsidy dollars resulting from changes made to Vermont law during the 2018 legislative session. 
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Blue Cross Blue Shield of Vermont MVP

Average Annual Rate Increase – 2019 Vermont Health Connect Plans

Requested Increase Approved Increase Effective* Approved

Total Estimated Savings = $19.4 Million

Estimated Dollars 
Saved by Vermonters: 

$12.9 Million

Estimated Dollars 
Saved by Vermonters: 

$6.5 Million
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Presenter
Presentation Notes
Relevant Statute/ Authority: 8 V.S.A. § 4062; 18 V.S.A. § 9375
Overview: The Board is tasked with reviewing major medical health insurance premium rates in the large, small, and individual insurance markets. The Board must determine whether a proposed rate is affordable, promotes quality care and access to health care, and protects insurer solvency.




Performance Measure
Rates for VT Health Connect Products

BCBS - FY19 $12.9M savings to VHC insured 
population 

MVP – FY19 $6.5M savings to VHC insured 
population 
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Hospital Budgets
• FY2019 Hospital Budget Review: Hospitals initially requested a 2.9% increase in Net Patient Revenue (NPR) 

from the Board-approved Fiscal Year 2018 to the hospitals’ submitted Fiscal Year 2019 budgets
• The Board approved a 2.1% NPR increase for Fiscal Year 2019 over the approved and adjusted Fiscal Year 

2018 base ($52.8 million)
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Presentation Notes
Relevant Statute/Authority: 18 V.S.A. § 9375(b)(7); 18 V.S.A. § 9456
Overview: Annually by October 1, the Board has the responsibility to review and establish community hospital budgets.
The Board is to promote the general good of the state by: improving the health of the population, reducing the rate of per capita health care cost growth while ensuring access to care and quality of care, enhancing the patient and provider experience of care, recruiting and retaining high quality health providers, and achieving administrative simplification.
The Board may adjust a hospital’s budget based on exceptional or unforeseen circumstances.




All-Payer ACO Model Agreement
What is Vermont responsible for?

State Action on 
Financial Trends

• Moves from volume-driven fee-for-service 
payment… to a value-based, pre-paid model 
for ACOs
 All-Payer Growth Target: Compounded 

annualized growth rate <3.5%
 Medicare Growth Target: 0.1-0.2% below 

national projections

• Requires alignment across payers, which 
supports participation from providers and 
increases “Scale”
 All-Payer Scale Target – Year 5: 70% of 

Vermonters
 Medicare Scale Target – Year 5: 90% of Vermont 

Medicare Beneficiaries

State/Provider Action on 
Quality Measures

• State is responsible for performance on 
20 quality measures (see next slide),
including three population health goals 
for Vermont
 Improve access to primary care
 Reduce deaths due to suicide and drug 

overdose
 Reduce prevalence and morbidity of 

chronic disease
• ACO/providers are responsible for 

meeting quality measures embedded in 
contracts with payers
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Presentation Notes
With this slide, we’re just trying remind you very briefly what the State is responsible for under the All Payer Model Agreement because you can and should consider relevant requirements of the All Payer Model Agreement when reviewing and approving an ACO’s budget. 

The All-Payer Model requirements generally relate to cost growth, alignment of programs, scale, and quality.  

With respect to cost, the State is responsible for limiting all-payer cost growth to below a compound annual growth rate of 3.5% over the five year term of the agreement. It is also responsible for limiting Medicare cost growth to 0.2% below projected national Medicare growth.  

The State is responsible for ensuring alignment of payer programs in the areas of attribution, risk arrangements, included services, and quality metrics. 

The State also is expected to meet pretty aggressive scale targets, or targets for the percentages of people attributed to an ACO that is participating in the model.

Finally, the State is responsible for meeting 20 different quality measures. These measures are tied to the three overarching population health goals you saw on the last slide, namely improving access to primary care, reducing deaths due to suicide and drug overdose, and reducing the prevalence and morbidity of chronic disease.  



ACO Oversight: Certification & Budget Review

• Following an extensive review, the GMCB certified OneCare Vermont (OneCare) in March 2018. 
Reviewing continued eligibility for certification in January 2019.

• The GMCB reviewed OneCare’s 2019 budget in late 2018. After careful analysis and an extended 
public comment period, the Board voted to approve OneCare’s 2019 budget with conditions in 
December 2018.

• The approved budget is approximately $900 million with a vast majority of dollars flowing to 
providers, either through fixed payments from OneCare or fee-for-service payments from payers. 
This total reflects the inclusion of an estimated 196,000 Vermonters in ACO programs (up from 
113,000 in 2018).
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Presentation Notes
Relevant Statute/Authority: 18 V.S.A. § 9382; 18 V.S.A. § 9573 (Act 113 of 2016).
Overview: An ACO must be certified by GMCB to be eligible to receive payments from Medicaid or a commercial insurer through a payment reform initiative such as the APM. GMCB is also responsible for reviewing and approving ACO budgets. There is currently one ACO operating in Vermont: OneCare Vermont.
All-Payer Model, Rate Review, and Hospital Budget Review Teams working on greater collaboration 
Goal is to bring greater alignment and transparency across all of the Board’s regulatory activities
Greater alignment will allow the Board to follow dollars invested into the health care system more accurately as well as highlighting areas of quality improvement and areas were there are deficiencies 
The Board will use this initiative to update processes and standardize reporting requirements





Health Information Technology 

• GMCB began receiving regular updates from VITL and DVHA in early 2018 in response to concerns 
about VITL’s operations and performance. Act 187 of 2018 affirmed this course of action, and 
required DVHA and VITL to perform additional reporting. 

• The Board reviewed and approved VITL’s FY2019 budget in May 2018. 

• DVHA proposed a Health Information Exchange Strategic Plan to the Board in Fall 2018. The Board 
voted to approve this plan in November 2018.
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Presentation Notes
Relevant Statute/Authority: 18 V.S.A. § 9351; 18 V.S.A. § 9375
Overview: The Board has two major responsibilities related to health information technology: 
Review and approve the budget for Vermont Information Technology Leaders (VITL - Vermont’s statutorily-designated clinical Health Information Exchange).
Review and approve a state Health Information Technology Plan (now referred to as the state Health Information Exchange Plan, or HIE Plan) developed by DVHA.




Data & Analytics

• Staff are developing visualizations of GMCB reports, including the annual Vermont Health Care 
Expenditure Analysis Report, to increase utility and accessibility. 

• The GMCB reconvened its Data Governance Council with new, broader membership to ensure diverse 
viewpoints related to data stewardship.

• The GMCB is working to enhance Vermont’s all-payer claims database, VHCURES, which comprises 
eligibility and claims data for most Vermont residents.

• Increasing capacity for in-house analysis to support regulatory decision-making, reducing GMCB 
reliance on contractors.
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Presentation Notes
Relevant Statute/Authority: 18 V.S.A. § 9410.
Overview: The Board must maintain a unified health care database, reflecting health care utilization and costs for services provided in Vermont and to Vermont residents in another state. The Board maintains stewardship of two primary data sets: 
The Vermont Uniform Hospital Discharge Data Set (VUHDDS) 
The Vermont Health Care Uniform Reporting and Evaluation System (VHCURES)




GMCB Priorities in 2019
1. Year 2 All-Payer ACO Model (APM) Implementation: Focused on meeting the goals of the All-Payer Model 

Agreement while exercising robust ACO Oversight.

2. Regulatory Integration: Linking health insurance rate review, hospital budget review, Certificate of Need, and 
ACO certification and budget review to support the APM and overall goals.

3. VHCURES 3.0: Enhancing VHCURES (Vermont’s All-Payer Claims Database) system.  

4. HRAP 2020: Act 167 of 2018 amended the requirements for the Health Resource Allocation Plan (HRAP). 
GMCB is working to re-imagine and assemble the HRAP as a series of dynamic reports, visualizations, or other 
user-friendly tools in 2019.

5. Health Care Workforce: Work with educators, health care providers, and state and community organizations 
to discuss opportunities to address Vermont’s health care workforce challenges.

6. Transparent Regulation: GMCB strives for transparency and public engagement in its regulatory activities.
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GMCB February 2019
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Green Mountain Care Board
FY 2020 Governor’s Recommend Budget

MISSION: 

The Green Mountain Care Board seeks to 
improve the health of Vermonters through a 
high-quality, accessible, and sustainable health 
care system.

FY 2020 SUMMARY & HIGHLIGHTS

• All Funds Are Down from FY19 As Passed $64k, -0.8%
• +0.9% General Fund up $19k (Retirement/Benefits)
• +72% Billback Fund up $2.5M 
• -100% Global Commitment down -$2.5M

• -100% Federal Fund down -$70k
• -100% Health Information Tech (HIT) Fund down -$60k 

• 5 Board, 5 Exempt, 22 Classified positions

• Industry Billback
• 1996 Billback authority conferred by Legislature

• Health Care Authority > BISHCA > GMCB

• 18 V.S.A. § 9374 (h) requires that 40% by the State 
from State monies and 60% by Industry

• Governor’s Recommended Budget: 26% by the State 
from State monies and 74% by Industry

General Fund, 
$2,051,473 , 

26%

Billback Fund, 
$5,929,315 , 

74%
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Presentation Notes
9% decrease in All Funds
$60 SF = VITL Oversight



Crosswalk
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                General $$ Transp $$ Special $$ Tobacco $$ Federal $$ Interdept'l Total $$
Transfer $$

Green Mountain Care Board: FY 2019 Approp 2,032,469 0 3,446,789 0 70,000 0 2,495,518 8,044,776
Other Changes: (Please insert changes to your base appropriation 
that occurred after the passage of Act 11)

0

FY 2019 After Other Changes 0 0 0 0 0 0 0 0
Total Approp. After FY 2019 Other Changes 2,032,469 0 3,446,789 0 70,000 0 2,495,518 8,044,776

0
Reduced contracts as Cycle IV Rate Review grant ends in FY19 (70,000) (70,000)
Health Information Technology (HIT) Funds to AHS (60,000) (60,000)
Health Care Advocate level funded FY19 As Passed ($510k) 0

Salary changes 24,037 34,812 24,037 82,886
Benefits (retirement rate increase, health ins plan changes, etc) 46,271 86,079 27,205 159,555
Vacancy savings to 2% 20,721 30,009 20,721 71,451
Operating expenses (primarily FFS) 1,265 1,827 1,593 4,685
Contract changes - ACO development & current VHCURES savings (73,290) (105,719) (73,556) (252,565)
Remove all Global Commitment dollars 01/18/19 2,495,518 (2,495,518) 0

0
Subtotal of Increases/Decreases 19,004 0 2,482,526 0 (70,000) 0 (2,495,518) (63,988)
FY 2020 Governor Recommend 2,051,473 0 5,929,315 0 0 0 0 7,980,788

Green Mountain Care Board FY 2019 Appropriation 2,032,469 0 3,446,789 0 70,000 0 2,495,518 8,044,776
Reductions and Other Changes 0 0 0 0 0 0 0 0
SFY 2019 Total After Reductions and Other Changes 0 0 0 0 0 0 0 0
TOTAL INCREASES/DECREASES 19,004 0 2,482,526 0 (70,000) 0 (2,495,518) (63,988)
Green Mountain Care Board FY 2020 Governor Recommend 2,051,473 0 5,929,315 0 0 0 0 7,980,788

0.9% 72.0% -100.0% -100.0% -0.8%

Fiscal Year 2020 Budget Development Form - Green Mountain Care Board

Global 
Commitment $$

Presenter
Presentation Notes
Instructions from Secretary of Administration was for a Level Funded Budget post rescission.  Late Dec received revised target.
Moves the GMCB completely away from one time funds to state dollars while reducing some contracts and one grant position 
This Budget includes the conversation of four positions from Limited Service Grant Funded status to Permanent Classified State Funded status
Fully staffs the APM team, seven positions total



Total Appropriation (in millions)
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Instructions from Secretary of Administration was for a Level Funded Budget post rescission.  Late Dec received revised target.
Moves the GMCB completely away from one time funds to state dollars while reducing some contracts and one grant position 
This Budget includes the conversation of four positions from Limited Service Grant Funded status to Permanent Classified State Funded status
Fully staffs the APM team, seven positions total



Appropriation by Fund Source (in millions)
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Presentation Notes
Instructions from Secretary of Administration was for a Level Funded Budget post rescission.  Late Dec received revised target.
Moves the GMCB completely away from one time funds to state dollars while reducing some contracts and one grant position 
This Budget includes the conversation of four positions from Limited Service Grant Funded status to Permanent Classified State Funded status
Fully staffs the APM team, seven positions total



Industry Billback Appropriation (in millions)
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Presenter
Presentation Notes
Instructions from Secretary of Administration was for a Level Funded Budget post rescission.  Late Dec received revised target.
Moves the GMCB completely away from one time funds to state dollars while reducing some contracts and one grant position 
This Budget includes the conversation of four positions from Limited Service Grant Funded status to Permanent Classified State Funded status
Fully staffs the APM team, seven positions total



Billback Statutory Authority
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Annual $ 
Billed Back 
per Statute

State Insurers Hospitals ACO

Industry Billback (Current) 18 V.S.A. § 9374 (h)  Variable 40.0% 24.0% 30.0% 6.0% 100%

Health Care Advocate (HCA) 18 V.S.A. § 9607  FY16-FY19  
$510,000 

27.5% 48.3% 24.2% 0.0% 100%

Certificate of Need (CON) 18 V.S.A. § 9441 Variable 0.0% 0.0% 100.0% 0.0% 100%

 Vermont Program for Quality in 
Health Care (VPQHC) for VDH 

18 V.S.A. § 9416 (c) FY12-FY19
$660,000

0.0% 65.0% 35.0% 0.0% 100%

Presenter
Presentation Notes
Instructions from Secretary of Administration was for a Level Funded Budget post rescission.  Late Dec received revised target.
Moves the GMCB completely away from one time funds to state dollars while reducing some contracts and one grant position 
This Budget includes the conversation of four positions from Limited Service Grant Funded status to Permanent Classified State Funded status
Fully staffs the APM team, seven positions total



Industry Billback

Background

20
20

• 1996 Billback authority conferred by Legislature
• Health Care Authority > BISHCA > GMCB

• Stakeholder Group 2017-2018
• Billback Needed to be Updated
• For FY18 the Legislature enacted a one year only change to 

the billback allocation.  This acknowledged the need for an 
update and provided time for Stakeholder Group work

• FY19 Allocation represents consensus achieved by the 
Stakeholder Group

$2.5M from Global Commitment to Billback in FY20

Allocation

Jean.Stetter
Stamp
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Industry & HCA Billback FY14 - FY18 Actual, FY19-FY20 Estimate (in thousands; excludes CON & VPQHC billbacks)

Organization Name FY14 FY15 FY16 FY17 FY18 FY19 FY20
Brattleboro 8                   13                 13                  14                  24                  
Copley 8                   12                 14                  15                  26                  
CVMC 15                 28                 32                  38                  59                  
Gifford 6                   10                 11                  12                  19                  
Grace Cottage (Carlos Otis) 1                   2                   1                    1                    2                    
Mt Ascutney 2                   3                   3                    3                    5                    
North Country 7                   11                 12                  13                  19                  
Northeastern 6                   10                 11                  12                  20                  
Northwestern 11                 19                 20                  24                  37                  
Porter 8                   13                 14                  14                  22                  
Rutland 28                 46                 49                  57                  89                  
Southwestern 19                 32                 30                  30                  48                  
Springfield 10                 17                 18                  18                  28                  
UVMMC 94$              150$            158$             169$             275               
Total for Hospitals 223$            369$            387$             421$             673$             1,120$  2,965$   

Blue Cross and Blue Sheild of Vermont 223$            369$            387$             421$             1,471$         
MVP Health Plan Inc 53                 9                   107               122               111               
MVP Health Insurance Company 82                 244              237               223               122               
The Vermont Health Plan, LLC 141              360              280               176               61                  
Cigna Health and Life Ins Co 5                   63                 106               129               -                
Connecticut General Life Insurance Company 115              23                 5                    0                    -                
Cigna Health and Life Ins Co/Connecticut General Life Ins Co -               -               -                -                81                  
UnitedHealthcare Insurance Company 16                 11                 20                  35                  23                  
Aetna Life Insurance Company 17                 14                 12                  24                  18                  
MVP Health Services Corp -               -               -                -                6                    
4 Ever Life Insurance Company 0                   0                   3                    4                    3                    
State Farm Mutual Automobile Insurance Company 1                   1                   1                    2                    2                    
QCC Insurance Company 3                   3                   3                    4                    2                    
MVP Health Insurance Company of New Hampshire, Inc. 11                 9                   -                -                -                
All Other 2                   1                   0                    -                -                
Total for Insurers 668$            1,106$        1,160$         1,139$         1,900$         1,280$  2,372$   

Total ACO -$             -$             -$              -$              -$              155$     593$       

Grand TOTAL 891$            1,474$        1,546$         1,560$         2,573$         2,555$  5,929$   



Industry Billback Language 18 V.S.A. § 9374
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(h)(1) The Board may assess and collect from each regulated entity the actual costs incurred by the Board, including staff time and contracts for professional 
services, in carrying out its regulatory duties for health insurance rate review under 8 V.S.A. § 4062; hospital budget review under chapter 221, subchapter 7 of 
this title; and accountable care organization certification and budget review under section 9382 of this title.

(2)(A) In addition to the assessment and collection of actual costs pursuant to subdivision (1) of this subsection and except as otherwise provided in 
subdivisions (2)(C) and (3) of this subsection, all other expenses of the Board shall be borne as follows:

(i) 40 26 percent by the State from State monies;
(ii) 30 37 percent by the hospitals;
(iii) 24 29.6 percent by nonprofit hospital and medical service corporations licensed under 8 V.S.A. chapter 123 or 125, health insurance companies 

licensed under 8 V.S.A. chapter 101, and health maintenance organizations licensed under 8 V.S.A. chapter 139; and
(iv) six 7.4 percent by accountable care organizations certified under section 9382 of this title.
(B) Expenses under subdivision (A)(iii) of this subdivision (2) shall be allocated to persons licensed under Title 8 based on premiums paid for health care 

coverage, which for the purposes of this subdivision (2) shall include major medical, comprehensive medical, hospital or surgical coverage, and comprehensive 
health care services plans, but shall not include long-term care, limited benefits, disability, credit or stop loss, or excess loss insurance coverage.

(C) Expenses incurred by the Board for regulatory duties associated with certificates of need shall be assessed pursuant to the provisions of section 9441 of 
this title and not in accordance with the formula set forth in subdivision (A) of this subdivision (2).

(3) The Board may determine the scope of the incurred expenses to be allocated pursuant to the formula set forth in subdivision (2) of this subsection if, in 
the Board's discretion, the expenses to be allocated are in the best interests of the regulated entities and of the State.

(4) If the amount of the proportional assessment to any entity calculated in accordance with the formula set forth in subdivision (2)(A) of this subsection 
would be less than $150.00, the Board shall assess the entity a minimum fee of $150.00. The Board shall apply the amounts collected based on the difference 
between each applicable entity's proportional assessment amount and $150.00 to reduce the total amount assessed to the regulated entities pursuant to 
subdivisions (2)(A)(ii)-(iv) of this subsection.



Resource Slides

• GMCB Report to Governor on Financial Health of Vermont’s Critical Access Hospitals (01/09/19)

• Hospital Budgets: Fiscal Year 2019 Year-to-Date Actual Results (Q1, Oct-Dec 2018) (01/29/19)

• Annual Reports

• Legislative Reports

• Insurance Rate Review 

• All-Payer Model Information 

• Billback Report
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https://gmcboard.vermont.gov/sites/gmcb/files/Merged%20letter%20and%20CAH%20report%201.9.2019.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/FY19%20YTD%20Q1%20Report%20Follow-Up%20to%20CAH%20Financial%20Health%20Report_.pdf
https://gmcboard.vermont.gov/publications/annual-reports
http://gmcboard.vermont.gov/publications/legislative-reports
http://ratereview.vermont.gov/
http://gmcboard.vermont.gov/payment-reform/APM
https://gmcboard.vermont.gov/content/annual-billback-reports
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