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Statutory Charge
Under Act 54 of 2015, Section 23(b), each health insurer with more than 5,000 covered lives for major
medical insurance was required to develop and submit to the Green Mountain Care Board (GMCB or
Board) “an implementation plan for providing fair and equitable reimbursement for professional services
provided by academic medical centers and other professionals.” The plans had to ensure that proposed
changes to reimbursement would not increase health insurance premiums or public funding of health care.
Blue Cross and Blue Shield of Vermont (BCBSVT)[1] and MVP Health Care (MVP)[2] submitted
implementation plans to the Board on July 1, 2016. The Board provided these plans to the committees of
jurisdiction on July 15, 2016. Both plans are available on the Legislature’s website. As stated in Act 54,
the Board may require BCBSVT and MVP “to submit modifications” to their plans and must “approve,
modify, or reject” each plan.
Act 143 of 2016, Section 5(b) requires the Board to provide an update to the committees of jurisdiction no
later than December 1, 2016 on the Board’s “progress toward fair and equitable reimbursement amounts
for professional services provided by academic medical centers and by other professionals, without
increasing health insurance premiums or public funding of health care, as required by [Section 23(b) of
Act 54].” The Board submits this memorandum to comply with this reporting requirement.

[1]

Implementation Plan for Providing Fair and Equitable Reimbursement Amounts for Professional Services Provided by
Academic Medical Centers and Other Professionals, July 1, 2016, available at
http://legislature.vermont.gov/assets/Legislative-Reports/BCBSVT-Act-54-Implementation-Plan.pdf.
[2]
An implementation plan for providing fair and equitable reimbursement amounts for professional services in Vermont, July
1, 2016, available at http://legislature.vermont.gov/assets/Legislative-Reports/MVP-VT-ACT54-Implementation-Plan.pdf.

Stakeholder Input and Board Review Process
To evaluate the carriers’ plans, the Board and staff met with stakeholders including MVP, BCBSVT,
University of Vermont Medical Center, Vermont Care Organization (VCO), Health First, Bi-State
Primary Care Association, the Vermont Medical Society, and the Vermont Association of Hospitals and
Health Systems (VAHHS). In addition, the Board and staff reviewed reports on price and total cost of
care variation in Vermont and surveyed the relevant policy literature.

Progress Update
As discussed above, the Board has reviewed the implementation plans, policy materials and reports, and
has met with stakeholders. It is the current thinking of the Board that a payment system based on
Medicare rate-setting methodology, with an adjustment factor for academic medical center education and
research, and consideration of Medicare’s recent ruling on site-neutral payments, will present a
transparent remedy to the problem presented in Act 54. To be clear, the Board is not proposing to reduce
commercial rates to Medicare rates. Although both BCBSVT and MVP state that in developing their
plans, they have analyzed Medicare rates and academic medical center differentials, the Board will
request that each modify its plan and provide its underlying data and analysis. Doing so will allow the
Board to confirm the stated impacts on total revenue and budget, effect on member cost-share, and
premium neutrality.
In addition, the Board is considering the potential impact of implementation of the All-Payer ACO Model
Agreement, which moves the state away from fee-for-service and towards value-based capitated
payments. Todd Moore of Vermont Care Organization has made clear in our discussions that the VCO
intends to support fair and equitable payment models across different professional services providers,
including FQHCs, hospital-based physician practices, and independent private physician practices, and
has provided a letter on behalf of the VCO, which is attached to this memo.
Accordingly, the Board will also request that the carriers further modify their plans to reflect potential
changes in reimbursement as a result of the All-Payer ACO Model Agreement.

