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The Vermont Preferred Plan 
Adding certainty in uncertain Times: A path to achieving universal coverage, 

cost containment, and quality in Vermont’s Health Care System 
Conceptual Framework (Draft 4/10/14) 

 
Key Goals: 
 Access for all - All Vermonters have access to comprehensive and 

affordable health coverage 
 

 Quality Health Care – Continuing to improve the quality of care for all 
Vermonters by further investing in programs like the Blueprint for Health 
while maintaining key partnerships with the provider community, 
Medicare, Medicaid, and private insurers. 
 

 Contain Costs - Significant cost-containment can still be achieved without 
the implementation of Green Mountain Care. 

 
Access 
All Vermonters have access to comprehensive and affordable health coverage 
 
Structure 
Encourage a robust and voluntary insurance market while reducing 
disruption and uncertainty for families, small businesses, and consumers. 
 
 Maintain private insurance market with voluntary participation in the 

Health Exchange 
o Voluntary for individuals and small businesses with 100 or 

fewer to purchase insurance through the exchange, through an 
agent or directly from the insurers. 

o In 2017, would become voluntary to large businesses as well 
(when allowable under the Affordable Care). 

 Maintain premium-based system (in lieu of a publicly financed system). 
 No federal waiver (Sec. 1332 of the ACA) from the exchange required. 

 
Access 

Pros: 
 No disruption of the system. 
 Reduces uncertainty for families, 

small businesses, and consumers. 
 Will not require as financing as Green 

Mountain Care (only have to finance 
smaller initiatives). 

 No major transitions issues 

Cons: 
 Does not de-couple insurance from 

employment, which many feel is a 
part of the problem. 

 Less opportunities/potential to 
achieve administrative savings. 

 Unlikely to achieve 100% universal 
coverage. 
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Affordability 
Promote affordability by expanding existing cost-sharing subsidies, 
maintaining commitment to premium tax credits for individuals, and 
extending small business tax credits for two additional years after federal tax 
credits expire. 
 
 Cost-sharing Subsidies: Further Expand upon existing Federal and State 

cost-sharing subsidies for individuals up to 400% FPL who purchase 
through the exchange. 

o SEE ATTACHMENT 1 
o Federal Gov’t (ACA) – Cost sharing subsidies available up to 

250% FPL. 
o State currently provides additional cost-sharing subsidies up to 

300% FPL for approximately 15,000 Vermonters 
o Expanding up to 400% FPL would expand cost-sharing subsidies 

for an additional 9,500 people. 
 

 
o Cost will range from $10-16 million (annualized) depending on 

level of cost-sharing and would be all state dollars (no federal 
match available). 
 

 Premium Tax Credits: Maintain the state’s commitment to making 
premiums more affordable for low-income individuals who purchase on 
the exchange, but continuing to support the state-sponsored premium 
tax credits.   Current premium tax credits: 

o Federal Gov’t:  
 Premium tax credits up to 400% FPL. 
 Premium cannot exceed between 3% - 9.5% of modified 

adjusted income (MAGI) based on FPL. 
o State 

 Provides additional premium tax credit up to 300% FPL. 
 Reduces maximum amount of income spent on 

premiums by an additional 1.5% 
 For instance – a beneficiary at 150% FPL would not pay 

more than 4% with the federal subsidy.  That state 



3 

 

VT LEG #300509 v.1 

subsidy reduces it by an additional 1.5% to a subsidy of 
2.5% of income.  

 State gets federal match for the costs under current 
Medicaid (Global Commitment) waiver 

 The state currently spends approx. $6M (state) / $14M 
(gross) and covers just over 41,000 people. 

 
 Small Business Tax Credits: State would invest $2 million towards 

extending federal small business health care tax credits beyond the two 
consecutive years under the ACA.  

o ACA currently offers small business tax credits for eligible 
employers for two consecutive years.  This would extend that (at 
100% state cost) for 2 years. 

 To be eligible, employers must: 

 Cover at least 50% of cost of single (not family) 
health coverage for each of its employees 

 Have fewer than 25 full-time equivalents (FTEs) 

 Have an average employee wage of less than 
$50,000 per year. 

 Purchase it’s insurance through the exchange 
o Plan invests $2 million per year for two additional years towards 

small business tax credits. 
o Current number of businesses taking advantage of this tax credit 

is not available from IRS, and therefore unknown.   
 

Affordability 

Pros: 
 Maintains state’s commitment to 

keeping premiums affordable for 
lower income individuals 

 Increases affordability by further 
reducing out-of-pocket costs for low-
income individuals 

 Extends the option for tax credits for 
small businesses 

Cons: 
 Will require additional revenue. 
 Uncertainty as to how many 

businesses are taking advantage of 
small business tax credits.  This raises 
the question of whether businesses 
will even benefit from an extension. 

 Provides no benefits to other small 
and large businesses. 

 
Universality 
It is anticipated that by the end of 2014, the uninsured rate will drop from 7% 
to 3%.  While, the Affordable Care Act put in place an individual mandate 
requiring all American’s to have health insurance, further measures can be 
taken to achieve the goal of true universality in which everyone participates.  
 
 Further encourage the goal of universal coverage by requiring proof of 

health insurance when renewing driver’s licenses.  
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o NOTE: Driver’s licenses are renewed every 4 years. 
 May also consider requiring proof of health insurance when filing state 

income taxes. 
 Continue intensive enrollment strategies by investing an additional 

$1M for outreach. 
 

Universality 

Pros: 
 Would further decrease the need for 

free/charity care at hospitals 
(currently around $27 million/yr) 
since more people would have 
insurance coverage. 

 Would further reduce hospital bad 
debt (currently around $40 
million/yr). 

 Both of the above further reduce the 
cost shift. 

Cons: 
 Could result in some “induced 

utilization” where people use more 
services because they have more 
access to it. 

 Will likely get push back from various 
constituencies. 

 Drivers are renewed every 4 years and 
not every year so this may not have 
the intended enrollment effect. 

 
 
Access to Providers 
 Recruitment and retention of Vermont’s high quality and talented 

medical workforce (doctors, nurses, dentists, other Practitioners). 
o While the state does have small incentives (such as loan 

repayment programs) they are minimal and uncompetitive 
relative to what they can receive in other states.  

o State budgets $870,000 for provider loan repayments and has 
been level funded since FY’10.   

o Invest up to $5M/year in Vermont’s Loan Repayment program 
o This plan would make Vermont more competitive in the 

recruitment and retention of health care providers. 
o Providers receiving loan repayment dollars would have to 

make a commitment to provide care in Vermont for a specified 
period of time (TBD). 

o SEE ATTACHMENT 2. 
 
 
Quality 
 Blueprint v.2: 

Commit additional investments into the Blueprint for Health that supports 
robust provider participation and maintains a strong multi-payer 
approach. 

o Community Health Teams and Medical Homes would be 
expanded in three ways: 

I. New providers (specialized providers and ACOs) 
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II. New populations (such as duals, etc.) 
III. Expanded functions and capabilities.  

o This includes linking the CHTs with disability and 
long-term services and support functions 

o Would also add pharmacists to the teams to provide 
comprehensive medication management and 
therapy. 

o Would also assure the transitional care models in 
place are best practice (such as the Coleman Model) 
a. The Coleman Model is a health coaching model 

that’s been shown to reduce readmission rates. 
o Work with payer to increase Blueprint Payments to keep pace 

and maintain strong multi-payer approach 
 Increase transformation payments to health care 

providers for participation in the Blueprint (by an 
average of $2.50 per patient per month). 

 Increase capacity payments to the community health 
teams (from $1.50 to $3.00 per patient per month). 

 Create outcome based payment to health care 
providers for providing high-quality coordinated care 
(average per member per month of $5.00). 

o Broaden and standardize community health teams to improve 
outcomes and maximize return on investment while 
maintaining local control. 

o Take further advantage of 90/10 match (for 2 years) under 
section 2703 of the ACA to maximize Blueprint expansion. 

o Expansion will be done in conjunction with other payment and 
delivery system reforms. 

o Estimated costs ($5M state / $11M gross). 
 

 Maintain the states commitment into the statewide deployment of 
Electronic Medical Records in every hospital and medical practice in 
unified and functional way.  
 

 Recruitment and retention of Vermont’s high quality and talented 
medical workforce (doctors, nurses, dentists, other Practitioners). 

o As highlighted above under ACCESS. 
 
 

Contain Costs 
Significant cost-containment can still be achieved without implementing 
Green Mountain Care, much of which the state is already working on. 
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 Integrate lessons learned from the State Innovation Model (SIM) grant 
pilot projects on payment reform (moving away from fee for service). 
 

 Encourage global budgets in hospitals - will not only contain costs, but 
will provide certainty for hospitals and the communities they serve. 
 

 Address the Medicaid cost-shift:  
o Paying adequate Medicaid reimbursement to health care 

providers 
o Reducing levels of uncompensated care (through proposals 

above concerning increasing access to coverage) 
o Estimate cost $6-10M/year (state share before federal 

match).  Each year it will be added to the base spending. 
o Would be an annual commitment tied to medical inflation to 

ensure not only that rates keep pace, but that the cost shift 
doesn’t continue to grow. 
 

 Blueprint for Health Expansion  
o As mentioned above in “Quality” section 
o Longitudinal approach to “bending the curve”  

 
 Wellness programs and incentives  

o Facilitate the creation of a round-table or working group, 
consisting of businesses (both large and small), trade groups, 
associations, insurance companies, and other interested 
parties for the purpose of consolidating efforts and creating 
wellness programs and incentives, addressing chronic diseases 
(such as diabetes) and other workplace wellness initiatives. 

 Work with organizations such as the YMCA which 
already has a diabetes prevention program which is an 
intensive lifestyle program available through most of 
the state. 

 
Contain Costs 

 
 
 

Pros: 
 Much of the initiatives being pursued 

can still be done in the absence of 
Green Mountain Care 
 

Cons: 
 Unlikely to achieve cost savings from 

reduction in administrative expenses. 
 Upfront investment by the state 

required to achieve potential system-
wide savings down the road.  But this 
is the case with or without GMC. 
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SUMMARY OF COSTS  
The following is summary of potential costs as laid out above.  This does not 
include any potential savings.  Numbers are preliminary are subject to change. 
 

 
 

Revenues  
Health Care Benefits Tax – tax beneficiaries on the value of the employer-
sponsored health benefits they receive. 

 Institute a 2.7% tax on the value of the employers’ share of the 
premium paid by their employer for their health insurance. 

 Est. 2017 Revenues = $42.5M 
 

Revenues 

Pros: 
 Grows at the rate of health care costs. 
 Base is directly related to the 

spending. 
 Easy to administer (will be included in 

federal income reporting). 

Cons: 
 May be regressive (unable to do full 

analysis at this point). 
 Limited ways to increase 

progressivity. 

 
Sustainability  
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ATTACHMENT 1  
COST SHARING SUBSIDIES 
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ATTACHMENT 2 
LOAN REPAYMENT 
 
All data below provided by the Area Education Centers (AHEC) Program at 
UVM which administers the Vermont ELR program. 

 

Vermont’s Education Loan Repayment (ELR) program – 2013 Snapshot 

 
* Data provided by Area Health Education Centers program (AHEC) at UVM, which administers the ELR 
program 
 

 
Review of State Ed Loan Repayment + National Health Services Corps  

 Most programs have higher maximum awards than VT ELR 
 Many guarantee 2 years of funding and up to $25,000/year 
 Some programs are as high as $50,000 

o North Dakota = $90,000 for 2 years 
o New Hampshire = $75,000 for 3 years 
o Nebraska = $40,000/yr 
o South Dakota = $138,328 for 3 years 
o Massachusetts = $25,000 
o New York = $150,000 over 5 years 

 
National Health Services Corp (NHSC)  

 Is a program of the US Department of Health & Human Services 
designed to address the shortage of primary care.  It does so by 
providing financial resources to offset educational costs in exchange 
for a commitment to work in underserved communities for at least 2 
years. 

 Unfortunately, the way its “scored” results in limited NHSC benefit in 
VT. 
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ATTACHMENT 3 
FPL CHART 
 

Percentage of Federal Poverty Level (FPL) Guidelines  
Calendar Year 2014 
 

 
 

 


