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(A short) History & GMCB Role in 
Transformation
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195 closures since 
2005 

152 since 2010

42 closures since 2020

Source: https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/

Rural Hospitals Struggle Nationally
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*Note FY2020 includes COVID Relief Funds and Expenses

6

Vermont hospitals no exception…
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Vermont: An Outlier on Health Care 
Affordability

Average Marketplace Premiums by Metal Tier
Between 2018 and 2025 

marketplace premiums in 
Vermont experienced a 

compound annual growth rate 
between 10% and 15%, 

compared to -1% and 2% 
Nationally.

Over this period, premiums for 
the average lowest cost silver plan 

grew 169%.
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Hospital spending is a major driver of 
health care spending
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Growing hospital operating costs continue 
to drive higher hospital spending

$2.80B

$4.28B

0%

10%

20%

30%

40%

50%

60%

2019 2020 2021 2022 2023 2024 2025 2026

% Growth in Operating Expenses (FY19 - FY26)

Hospital operating expenses have 
grown 53% from 2019 to 2026.

Controlling prices and price gauging 
is essential, but to ensure that we 

maintain Vermonters’ access to 
essential services, we must address 

the underlying cost structure.



October 8, 2025  |  10

Solvency an ongoing challenge: 
Hospitals facing hard choices

Hospital 2017 2018 2019 2020 2021 2022 2023 2024 2025
Brattleboro Memorial Hospital -3.1% -2.4% 0.8% 0.6% -1.7% -3.8% -1.7% -5.1% -2.3%
Central Vermont Medical Center -0.9% -3.8% -2.1% -0.6% -1.0% -6.5% -6.5% 1.7% -0.8%
Copley Hospital -0.6% -3.3% -3.2% -3.9% 5.1% -0.7% -1.3% 1.2% 1.6%
Gifford Medical Center -1.6% -10.7% -0.8% 2.5% 8.8% 7.0% -8.3% -18.2% -4.3%
Grace Cottage Hospital -6.9% -2.9% -6.7% 1.1% 8.0% -6.8% -7.2% -9.9% -0.4%
Mt. Ascutney Hospital & Health Ctr 2.7% 1.9% -0.1% 0.9% 9.1% 1.7% 2.0% 1.2% 0.4%
North Country Hospital -2.3% -2.3% 1.9% 3.7% 7.0% -10.3% -8.9% -2.5% 0.2%
Northeastern VT Regional Hospital 1.9% 1.7% 1.8% 1.3% 2.9% 0.2% -3.6% 0.1% -1.4%
Northwestern Medical Center -1.2% -3.4% -8.0% -0.9% 4.7% -4.3% -6.6% -2.5% -2.4%
Porter Medical Center 2.7% 1.8% 5.2% 4.1% 7.7% 3.1% 7.6% 4.7% 4.6%
Rutland Regional Medical Center 1.6% 0.5% 0.4% 0.2% 2.2% -3.8% 2.1% 0.9% 4.6%
Southwestern VT Medical Center 3.7% 4.6% 3.3% 2.8% 4.5% -0.2% -3.8% 0.0% -0.8%
Springfield Hospital -7.1% -12.8% -18.4% -11.2% 1.2% 5.4% -0.9% -1.1% -3.7%
The University of Vermont Medical Center 5.2% 3.4% 2.2% -0.3% 2.3% -1.2% 3.1% 2.7% 2.7%

FY17-24 Actuals, FY25 Projected

Operating Margin
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Vermonters’ 
Health Care 
Affordability

Hospital 
Solvency

11

Without a systems solution, the tension 
remains…
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Hospital Sustainability 2019-Present
2019 2020 2021 2022 2023 2024 2025

12

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 
recommendations 
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. 

Transformation

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

• Act 68 (2025) 
outlined 
additional reform 
efforts, including 
the development 
of the Statewide 
Health Care 
Delivery Strategic 
Plan by 2028
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Act 167 of 2022
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Key Points Up Front
• Transformation is important to ensure Vermonters’ access while solving the 

affordability crisis. 

• Payment and delivery system reform must be aligned in order to ensure 
tangible improvements in the cost, quality, and access to care.

• The statewide strategic plan (expected 2028) will guide reform efforts by 
articulating a vision for a future delivery system, and how we will get there.

• In the period of time before a statewide strategic plan is available, GMCB 
and AHS are working to identify how to align transformation goals and efforts 
with regulatory processes. 
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Act 167 of 2022

Act 167 
Sections 1-2

Subsequent APM 
Agreement

AHS Lead, GMCB Collab.

Developing Value-
Based Payment 

Models
Hospital Global Budget 

Development 

GMCB Lead, AHS Collab.

Evolving GMCB 
Regulatory 
Processes

GMCB Hospital Budget 
Review Process

GMCB  

Community 
Engagement to 

Support Hospital 
Transformation

GMCB Lead, AHS Collab.
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Community Engagement to Support Hospital 
Transformation Project

Slide pulled from 
final report posted 
on the GMCB 
website.
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Community Engagement to Support Hospital 
Transformation Project

Slide pulled from 
final report posted 
on the GMCB 
website.
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Community Engagement to Support Hospital 
Transformation Project

Slide pulled from 
final report posted 
on the GMCB 
website.
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Community Engagement to Support Hospital 
Transformation Project

Slide pulled from 
final report posted 
on the GMCB 
website.
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Community Engagement to Support Hospital 
Transformation Project

Slide pulled from 
final report posted 
on the GMCB 
website.
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Act 167 of 2022 followed by…
Act 51 of 2023 & Act 68 of 2025

AHEAD 2.0

Reference-Based 
Pricing  

Hospital Global 
Budgets

Ongoing AHS leading 
Transformation
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Next Steps
Continue clarifying and refining AHS-GMCB collaborative processes:

• Align GMCB review of proposed service reductions with AHS transformation 
efforts

• How to ensure GMCB payment reform and AHS delivery system reform efforts 
are complementary and reinforcing?

• Establish clear and transparent workflows at intersections of GMCB-AHS work
Identify pathways to build out additional analytic tools to aid in monitoring 
and evaluating service changes throughout the broader service delivery 
system.

Maximize opportunities for hospitals to be responsive to community needs, 
and planful and transparent about proposed changes.
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Health Insurance Rate Review
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Rate Review – Authorities and Standards
GMCB reviews proposed rates for fully insured major medical plans (which are offered in the individual, small 
group, and large group markets). 

• Individual = individuals/families
• Small Group ≤ 100 employees
• Large Group > 100 employees 

GMCB can approve, modify, or disapprove proposed rates.

GMCB reviews proposed rates to determine whether they are affordable; promote quality care; promote 
access to health care; protect insurer solvency; are not unjust, unfair, inequitable, misleading, or contrary to 
law; and are not excessive, inadequate, or unfairly discriminatory. 

GMCB can make reasonable “supplemental orders” in connection with a rate decision and can attach 
reasonable conditions and limitations to such orders as it finds necessary to ensure that benefits and 
services are provided at minimum/reasonable cost under efficient and economical management.

• May not set provider reimbursement rates except as provided in other statutes. 
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Rate Review - Impact

GMCB’s insurance rate-
review process reduced total 
premiums for Vermonters 
over the past four years.
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Rate Review – 2026 Individual Plans
26

* Excluding catastrophic coverage.

Carrier Members

Blue Cross 23,952

MVP 12,790

Total 36,742

TOTAL REVENUE REDUCTION = $49,343,988

MVP
Proposed

MVP
Approved

BCBS
Proposed

BCBS
Approved

Average 6.2% 1.3% 23.5% 9.6%

Min* 4.6% -0.3% 21.7% 8.1%

Max* 10.3% 5.3% 24.8% 10.3%

Av. PMPM Change $61.14 $12.82 $245.74 $99.86

Total Rev Changes $9,383,581 $1,967,525 $70,631,283 $28,703,351
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Rate Review – 2026 Small Group Plans
27

Carrier Members

Blue Cross 15,058

MVP 17,937

Total 32,995

TOTAL REVENUE REDUCTION = $23,406,131

MVP
Proposed

MVP
Approved

BCBS
Proposed

BCBS
Approved

Average 7.5% 2.5% 13.5% 4.4%

Min 5.9% 0.9% 12.0% 2.8%

Max 11.6% 6.4% 14.5% 5.4%

Av. PMPM Change $61.14 $24.16 $127.38 $41.89

Total Rev Changes $13,159,757 $5,200,226 $23,016,456 $7,569,856 
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2026 Individual and Small Group Rates–
Common Factors

28

Anticipated Expiration of Enhanced Premium Tax Credits
• Increased each carrier’s individual premiums by slightly over 6.5%.
• Net premium increase expected to lead healthier members to drop coverage. 

Act 55

• The price caps reduced the proposed premiums by between -2.7% and -4.1%:

Carrier Individual Premiums Small Group Premiums

Blue Cross -4.1% -3.3%

MVP -3.6% -2.7%

o-GLP-1 Drug Coverage
• Both carriers stopped covering GLP-1 drugs for weight loss (not considered EHB). 
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Individual and Small Group –
Ordered Adjustments

Blue Cross MVP
Reduce allowed medical utilization trend in each filing from 5.0% to 3.5% 
per year. 

Reflect decision to discontinue coverage of weight-loss GLP-1 drugs. 

Reduce allowed non-specialty drug utilization trend in each filing from 4.5% 
to 3.3% per year. 

Reduce individual premiums by 4.1% and small group premiums by 3.3% for 
Act 55. 

Reduce individual premiums by 3.6% and small group premiums by 2.7% to 
reflect Act 55. 

Change projected risk adjustment receivable in each filing to reflect the 
final market-wide figure announced by CMS. 

Change risk adjustment figure to reflect market-wide figures announced by 
CMS.

Use GMCB calculation of hospital budget submissions, excluding the impact 
of Act 55. 

Use GMCB calculation of hospital budget submissions, excluding the impact 
of Act 55. 

Adjust medical unit cost assumptions for CVMC in each filing by assuming 
50% of FY24 budget overage is enforced through price reduction. 

Adjust medical unit cost assumptions for CVMC in each filing by assuming 
50% of FY24 budget overage is enforced through price reduction. 

Reduce contribution to reserve (CTR) in the individual filing from 7.0% to 
3.5% and in the small group filing from 7.0% to 5.7%.  
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Individual and Small Group –
Blue Cross CTR

• Across both filings, GMCB reduced the CTR in Blue Cross’s from 7.0% to 4.3%, 
which, if realized, would add approximately $20M to the insurer’s reserves. 

• The GMCB considered the rate review factors (e.g., affordability, fairness, and 
solvency protection) and discussed: 

• DFR’s Opinion – historical risk-based capital (RBC) ratio and actual vs. expected CTR 
• Blue Cross’s current RBC ratio (confidential by law) and YTD 2025 performance
• Comparison of filed CTR to other carriers nationally
• DFR Order re contracting
• Existence of surplus note from Blue Cross of Michigan
• New Act 49 authority
• Proportionate contributions of different markets to Blue Cross’s recovery

• The GMCB’s hospital budget orders (issued after rate review orders) have significantly 
reduced the impact of the CTR reduction.  
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Individual and Small Group –
“Supplemental” Orders

GMCB issued supplemental orders to both Blue Cross and MVP, which were aimed 
at addressing certain payment-related issues identified during the review process.  

• Both carriers encouraged to negotiate a risk-sharing arrangement with UVM Health 
Network for 2026.

• Both carriers prohibited from doing the following without a good reason:  
• holding providers “harmless” for negotiated reimbursement reductions, claim edits, 

claim recoupments, etc. 
• allowing reimbursement rates for any hospital to increase at the code level by more 

than the commercial rate cap approved by the Board in the hospital budget process. 
• Both carriers required to make substantial progress in maximizing value from increasing 

levels of reimbursement paid to providers (e.g., by paying four quality outcomes).
• Blue Cross required to make changes to the way it pays for DRG outlier claims.
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2026 Rate Changes in Other States
STATE INDIVIDUAL 

PROPOSED
INDIVIDUAL 
APPROVED

SMALL GROUP 
PROPOSED

SMALL GROUP 
APPROVED

Maine 26.0% 23.9% 19.0% 17.5%

Rhode Island 23.8% 21.0% 22.0% 17.6%

New York 13.5% 7.1% 24.0% 13.0%

Massachusetts 
(merged market)

13.4% 11.5% 13.4% 11.5%

ME: https://www.maine.gov/pfr/insurance/press/maine-bureau-of-insurance-announces-final-2026-health-
insurance-premiums-for-individual-and-small
RI: https://ohic.ri.gov/regulatory-review/rate-review (notes that increase for LG is 19.3%, reduced from 24.1%). 
NY: https://myportal.dfs.ny.gov/web/prior-approval/ind-and-sg-medical/summary-of-2026-requested-rate-
actions?source=email
MA: https://www.mass.gov/info-details/2026-health-insurance-rates#final-merged-market-rates-effective-for-
2026 (used to calculate weighted average)
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Rate Review – Large Group Plans
• Unlike individual and small group plans, large group plans are experience rated, meaning 

the rates a large group pays are often significantly influenced by the group’s own claims. 
• The large group filings reviewed by the GMCB establish the formula, manual rate, and 

accompanying factors that the insurer will use to establish premiums for large groups. 
• The numbers below reflect the impact of the formula and factors for a fully-manually rated 

group (i.e., a group whose rates do not reflect any of the group’s own experience). The rates 
a large group pays may differ based on the group’s experience.  

Carrier Proposed Approved Members

Blue Cross 17.3% 11.2% 4,933

MVP 5.9% Under Review 1,305

Cigna 18.6% 10.7% 2,953
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Hospital Budget Review
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Hospital Budget Review
• The GMCB must establish a budget for each hospital by 

September 15, with a written decision by October 1. 18 V.S.A. § 
9456(d)(1)(A).

• The GMCB must establish hospital budgets that are consistent 
with the state’s health care goals as defined in statute.

• The GMCB has a process to set hospital budget benchmarks, 
which guide the Board in its decision-making. GMCB Rule 3.000, § 
3.303.

• Hospitals bear the burden of persuasion in justifying their 
proposed budgets. GMCB Rule 3.000, § 3.306(a).

• If a hospital does not meet its burden, the GMCB must adjust the 
budget to ensure consistency with the state’s health care goals.
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FY26 Hospital Budget Guidance
1) Net Patient Revenue growth is 
benchmarked at no more than 3.5% 
above prior year budget.

2)  Commercial reimbursement rate 
growth is benchmarked at no more 
than 3.0% above prior year budget.

3)  Operating expense growth is 
benchmarked at no more than 3.0% 
over prior year budget.

New benchmark in FY26 

Note that benchmarks are in 
reference to the prior year 
approved budget, not 
projected actuals. 



October 8, 2025  |  37

FY26 Hospital Budget Decisions

Hospital NPR  Growth 
Submitted

NPR Growth  
Approved

Commercial 
Reimbursement 

Rate Growth 
Submitted

Commercial 
Reimbursement 

Rate Growth 
Approved

Operating Expense 
Rate Growth 

Submitted

Operating 
Expense Rate 

Growth Approved

Brattleboro Memorial 1.70% 0.00% 3.00% 2.40% 1.80% 1.80%

Central Vermont Medical Center 3.50% 3.50% 3.00% 2.90% 2.80% 2.80%
Copley Hospital 12.80% 12.10% 4.20% 3.00% 12.50% 12.50%
Gifford Medical Center -2.50% -2.50% 3.00% 3.00% 0.70% 0.70%
Grace Cottage Hospital 3.40% 3.40% 0.00% 0.00% 2.60% 2.60%
Mt. Ascutney Hospital & Health Center 3.50% 3.50% 3.00% 3.00% 5.30% 5.30%
North Country Hospital 1.60% 1.60% 0.5% 0.5% 2.50% 2.50%
Northeastern Vermont Regional Hospital 3.40% 3.40% 3.0% 3.0% 1.60% 1.60%
Northwestern Medical Center -2.80% -2.80% 2.65% 2.65% 3.80% 3.80%

Porter Hospital 3.50% 3.40% 3.00% 2.90% 2.40% 2.40%

Rutland Regional Medical Center -2.50% -2.50% 2.10% 2.10% 2.80% 2.80%
Southwestern Vermont Medical Center 2.50% 1.97% 5.20% 3.00% 2.40% 2.40%
Springfield Hospital 8.30% 8.30% 3.00% 3.00% 10.00% 10.00%
University of Vermont Medical Center 2.20% -0.2% 2.40% -6.43% 3.20% 3.20%
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Hospital Budget Review Oversight

GMCB’s hospital budget 
oversight, comparing approved 

NPR to proposed budgets.
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VT Community Hospitals
Net Patient Revenue ($M) 

Approved Proposed (not approved)

Submitted Approved
FY2025 2,103 1,987 -116.6
FY2026 2,039 1,944 -94.6

Commercial NPR ($M)

*excluding Medicare Advantage


Report Data

		Levels		Accounts		Payer		Budget 2025 Submitted 2024 Proj.		Budget 2025 Approved		Budget 2026 Submitted 2025 Proj.		Approved 26

								FY2025		FY2025		FY2026		FY2026

		All Vermont Community Hospitals (Rollup)		Net Payer Revenue & Fixed Prospective Payments		Commercial (Rollup)								0

						  Commercial (Uncategorized)		112,739,166		0		0		0

						  Commercial (inc. Self Pay Other pre 2014)		1,707,756,708		1,727,356,769		1,704,714,455		1,704,714,455

						  Workers Comp		40,995,337		41,429,529		41,270,870		41,270,870

						  Self Pay		16,612,848		13,436,760		28,998,182		28,998,182

						  Medicare Advantage		379,474,178		412,689,897		460,335,760		460,335,760

						  Other		225,320,081		204,588,477		263,704,593		263,704,593

						  Commercial - FPP		5,185		0		0		0

						Total Commercial (Rollup)		2,482,903,503		2,399,501,432		2,499,023,860		2,499,023,860









						Medicaid (Rollup)		390,227,845		384,484,071		388,898,453		388,898,453

						Medicare (Rollup)		955,015,962		906,277,560		927,638,565		927,638,565

						Payer (Uncategorized)		18,386,269		17,786,269		17,321,277		17,321,277

						Total Commercial w/o MA		2,103,429,325		1,986,811,535		2,038,688,099		1,944,103,122		-94584977.7485497

						MA		379,474,178		412,689,897		460,335,760		460,335,760

								3,846,533,580		3,708,049,333		3,832,882,155		3,738,297,177

								Commercial NPR 
(Excl. Medicare Adv.)		Submitted		Approved

								FY2025		2,103,429,325		1,986,811,535

								FY2026		2,038,688,099		1,944,103,122
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Source: UVMHN audited financials (Fiscal years: 2020, 2021, 2022, 2023, 2024)
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• Despite the significant 
improvement in FY24, 
from FY19-FY24, network 
operating loses totaled 
approximately -$12.8M

• This is despite UVMMC 
contributing over $138M 
in margin over this period.

Contributions to UVMHN operating income 
(FY20-24)
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UVMHN Cumulative income since FY14
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• The network generated 
approximately $326M in 
operating income from 
FY14-FY24

• This includes -$98M in 
losses from NY and $445M 
in gains from VT over this 
period.

• As of FY26, UVMMC is 
reporting $127M in 
outstanding loans 
attributable to New York 
members

Income derived from UVMHN audited financials (FY14 to FY24)
Outstanding loans from the submitted funds flow analysis

https://www.uvmhealth.org/medcenter/about-uvm-medical-center/overview/financials
https://gmcboard.vermont.gov/document/gmcb-ny-vt-funds-flow-analysis-fy2026-budget-20250701
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Hospital Budget Review Oversight

Significant growth in 
NPR between FY22 
and FY24.

FY26 budgets result 
in the smallest year-
over-year increase
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Outsourcing Issues
• During the FY26 budget process, hospitals reported 

several outsourced services
• What do we mean by “outsourced?”

• What does this mean for regulation?
• Revenue caps
• Price growth/reductions

• What are hospitals outsourcing?
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Outsourcing Issues
• Largely, the reported outsourcing in Vermont hospitals relates to radiology reads. 

More specifically, after-hours reads.

• However, we did find some areas more impactful to their budgets and our 
regulatory process:

• Emergency provider
• Springfield contracted with Bluewater from 2019-2025. Last year this 

3rd party billed and received approx. $1.75M in Net Patient Revenue
• Their Emergency Provider contract is now with Progressive 

Emergency Partners and billed directly by the hospital.
• Anesthesiology 

• Northwestern Medical Center contracts with Clinical Colleague. Last 
year this 3rd party billed for and received approx. $1.2M in NPR (~72K 
provider tax)

• Springfield contracts with Collaborative Anesthesia Partners. Last year 
this 3rd party 



October 8, 2025  |  44

Accessibility 
Requests

To receive this information in an 
alternative format or for other 
accessibility requests, please contact:

Kristen LaJeunesse
Communication & Information Officer
Green Mountain Care Board
Kristen.LaJeunesse@vermont.gov
(802) 622-4134

http://www.gmcboard.vermont.gov/
mailto:Kristen.LaJeunesse@vermont.gov
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