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Hospital Sustainability 2019-Present
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Trends of Rural 
Hospital Closures

• GMCB convenes 
Rural Health 
Services Task 
Force (Act 26 of 
2019)

• GMCB requires 
6 of 14 
hospitals to 
develop 
sustainability 
plans

Expanded focus 
on Sustainability 
Planning

• GMCB 
requirement for 
sustainability 
planning 
expanded to all 
hospitals

• Legislature 
passes Act 159 
requiring GMCB 
to provide 
recommendatio
ns to improve 
hospital 
sustainability

GMCB Develops 
Recommendations

• GMCB’s Act 159 
Hospital 
Sustainability 
Report provides 
recommendations 
for hospital 
sustainability 

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

Act 167 Work 
Underway

• Act 167 
outlined 
multiple work 
streams that 
support 
hospital 
sustainability

• This work is 
ongoing and 
will continue 
throughout 
2024 

Act 167 Work 
Continues

• GMCB concludes 
Community 
Engagement to 
Support Hospital 
Transformation 
project and 
contractors 
publish final 
report outlining 
options and 
recommendations 
for sustainability

• GMCB will assess 
the recommended 
regulatory 
changes. (see 
slide 16 of this 
presentation)

Transformation

• Per Act 51 of 
2023, the Agency 
of Human Services 
will lead 
implementation of 
hospital 
transformation



Rural Hospitals Have Been Struggling

193 closures since 
2005 (150 since 2010)

Designation: 38% PPS, 
37% CAH

Rurality: 39% small rural, 
33% large rural, 24% 
isolated
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Source: https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
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Little Rivers Health Center 
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BCBS Statement for Friday, Dec 6th 
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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

• 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

Agency of Human Services Green Mountain Care Board



Act 167 of 2022 Section 1(b)

Using a stakeholder process (Sec1(a)(3)), GMCB, in collaboration with AHS, shall 
develop all-payer value-based payments (could be global payments) that will: 
A. help move the hospitals away from a fee-for-service model;
B. provide hospitals with predictable, sustainable funding that is aligned across 

multiple payers, consistent with the principles set forth in 18 V.S.A. § 9371, 
and sufficient to enable the hospitals to deliver high-quality, affordable 
health care services to patients;

C. take into consideration the necessary costs and operating expenses of 
providing services and not be based solely on historical charges; and 

D. take into consideration Vermont’s rural nature, including that many areas of 
the State are remote and sparsely populated; 

And determine how to incorporate such payments into the Board’s regulatory 
processes…
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Work to Date Developing Global Budget 
& Payment Methodologies

• GMCB engaged Mathematica, Inc. and Bailit Health to analyze and model 
options for a Medicare Global Budget and Payment methodology, beginning in 
January 2023

• Work groups included key stakeholders including but not limited to:
• Vermont Hospital CEOs and CFOs, the Office of the Health Care Advocate, Blue Cross and 

Blue Shield of Vermont, MVP, Cigna, Agency of Human Services and it's Office of Health 
Care Reform, Vermont Association of Hospitals and Health Systems, Department of 
Financial Regulation

• Work groups created analytics on potential model inputs such as base years 
for calculations, data sources to use, population risk adjustment methods, 
service line adjustments, etc.

• A draft methodology was submitted to CMS Innovation on July 8, 2024
• Cooperative Agreement funding attached to the AHEAD model includes dollars 

earmarked for further developing a framework for global payments with 
GMCB's existing Hospital Budget Review process
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TAG Meeting Materials

https://gmcboard.vermont.gov/global-budget-technical-advisory


(Some) Board Questions to Date: 
AHEAD  Hospital Global Payments

• Will AHEAD/HGP reduce Vermont’s reliance on Commercial insurance to sustain hospital financial health?
• What are the mitigation strategies for the incentive under a fixed budget to ration care and avoid delivery of high-cost services, 

particularly in a state where we already have access challenges and low utilization?
• What are the implications of AHEAD/HGP on wait-times for hospital care?
• How does the AHEAD model incentivize hospital system transformation? What kind of transformation?
• What are the implications of this model for Primary Care & Mental Health/Substance Use Disorder access? 
• What are the implications of this model for the challenges associated with hospital borders & other capacity pressures due to challenges 

outside the hospital?
• How do the risks and opportunities of AHEAD/HGP differ on a voluntary or mandatory basis? What does all-payer participation mean?
• What is our “Best Alternative to a Negotiated Agreement”? How does AHEAD/HGP compare?
• What are the lessons learned from our current reform models? Do we have a Vermont-centered evaluation?
• What does this model mean for the financial strain/fragility of our hospital system, given that 9/14 hospitals have negative operating 

margins?
• What are the mechanisms for identifying and removing inefficiencies under the AHEAD model?
• What will Medicaid and Commercial Hospital Global Payments look like and how will they all work together?
• What are the projected revenues under the AHEAD model vs. FFS?
• Has there been an assessment of system preparedness, especially given the financial sustainability challenges?
• Will adequate resources be allocated to the State/GMCB to operationalize this?

20


	Green Mountain Care Board
	Hospital Sustainability 2019-Present
	Rural Hospitals Have Been Struggling
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	BCBS Statement for Friday, Dec 6th 
	Slide Number 15
	Slide Number 16
	Transformation is complex and requires clarity in governance roles
	Act 167 of 2022 Section 1(b)
	Work to Date Developing Global Budget & Payment Methodologies
	(Some) Board Questions to Date: AHEAD  Hospital Global Payments
	FY26 Budget New Hires & Requests



