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What we do 
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Regulation 
-Health insurer rates and 
rules (including the new 

Exchange) 

-Hospital budgets 

-Major capital expenditures 
(certificate of need) 

Evaluation 
-Payment Reform Pilots 

-GMC Benefits 

-GMC Financing 

-GMC Economic Impact 

 

Innovation 
-Payment reform 

-Health care delivery reform 

-Data and analytics 

-Payer policy 
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Payment Reform Model Timeline 

Current: 

Fee-for-
Service Rates 

Enhanced PCP 
Payments 

Blueprint for 
Health 

PCP/ 

Specialists 

 “Expanded 
Blueprint” 

Model 

All Payer 
Model 

 

Shared 
Savings 
Models 

 

PILOTS -- 2013 - 2017 

BLUEPRINT ACO INTEGRATED HEALTH SERVICE DELIVERY EMBEDDED  
IN ALL MODELS 
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Current Payment Models 
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Update on ACO Shared Savings Program 

Attributed Lives by ACO by Respective Payer to date 

Note:  Cells shaded gray indicate that those ACO and Payer decided not to enter into a Shared Savings Program Agreement. 

    
Medicare 

  

  
Medicaid 

  
Blue Cross Blue 

Shield VT 

  
MVP Total 

  
OneCare Vermont 

  
54,746 27,400 20,449 102,595 

  
Community Health 

Accountable Care (CHAC) 
  

5,980 20,068 9,906   35,954 

  
Vermont Collaborative 

Physicians/Accountable 
Care Coalition of the 

Green Mountains 
(VCP/ACCGM) 

  

7,509   7,830   15,339 

  
Total 

  
68,235 47,468 38,185 N/A 153,888 



What is an all-payer model? 

• A system of health care provider payment under which all payers – 
Medicare, Medicaid and commercial insurers such as Blue Cross and Blue 
Shield – pay doctors, hospitals and other health care providers on a 
consistent basis, within rules prescribed by a state or national government  

• Can be used to promote desirable outcomes and reduce or eliminate cost-
shifting between payers   

• In the U.S., the only example of an all-payer model is in Maryland (currently 
only for hospital payments) 

• A number of other countries use all-payer systems to assure that provider 
payments are fair, transparent and consistent with desired policies such as 
promoting primary care, prevention, quality of care and cost containment 

 



One project, two major components 

Vermont All-Payer Model Project Structure and Responsibilities 

Model agreement with CMS 
GMCB regulatory enhancements and 

provider payment details 

Purpose 

To establish the parameters of an 
agreement with the federal government  

that would permit Medicare inclusion in a 
Vermont all-payer system 

To establish the specific rules and 
processes governing provider 

payment, ACO oversight and all-payer 
oversight 

Lead 
agency(ies) GMCB and AOA GMCB 

Coordinating 
agencies AHS DFR, AHS, AOA 

Related processes 

Legislative oversight: 
Regulatory and 

Medicaid budgets 

Administrative rules 
process 



The “price” differential 

• When it enacted Act 48, the Legislature expressed its intent “to 
eliminate the shift of costs between the payers of health services to 
ensure that the amount paid to health care professionals is sufficient 
to enlist enough providers to ensure that health services are 
available to all Vermonters and are distributed equitably.”  18 V.S.A. 
§ 9376(a).   

• This language comes from the statute that gives the GMCB the 
authority to “set reasonable rates” for the reimbursement of health 
care providers.  18 V.S.A. § 9376(b)(1).   
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What is the magnitude of the  

cost shift in dollars?    



Medicaid Cost Shift Investment 
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 141 Million 
  

  

  

  

 90 Million 
  

  

  

  

  

  

Governor’s proposed 
payroll tax amount 

(64% of total) 

Medicaid increase to 
address cost shift 


