
Major Problems Confronting Vermont 

• Equity-Lack of universal health insurance
 
coverage and equal access to quality health care
 
for all Vermonters.
 

• Affordability-High health care cost inflat ion rate 
that makes health insurance and health care less 
affordable, 

• Hol istic patient-centered care-Fragmented
 
health care delivery.
 

• Efficiency-Duplications and waste in health care; 
high adm inistrative costs . 

Our Approach 

•	 Diagnosethe CAUSES of the problems . 

• Design.policy OPTIONS (remedies) once accurate 
diagnoses have been made, 

•	 Consider the CONSTRAINTS when designing 
options :
 

, Economic
 

)political 
>Federal 
)tlnstitutional and operational. 

• Ascertain IMPACTS of options and compare impacts 
of different options. 

Our Proposed Strategies 
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Principles and Goals of Act 128 
• Universal coverage and access to essential or 

comprehensive health services, equitably financed, 

•	 Patient-centered, coordinated, commun ity-based 
delivery with a focus on primary care, prevention, 
and health promotion, 

• Waste reduction, quality improvement and increase 
in health care effic iency, 

•	 Cost containment and sustainable financing over 
time. 

• Public engagement, accountab ility, and 
transnarencv. 

Vermont's Major Problems and Causes 
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Reduce adm inistrative costs; reduce Introduce uniform medi cal claims 
waste and fraud; increase transparency process ing system and pat ient 

records 
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Work Plan - What We Will Produce 

•	 Options: 
1 - state-run universal coverage and single payer plan; 

supplementary private Insurance, 

2 - "public opt ion" compet ing with private plans. 

3 - a plan designed to be politically and practically viable fo r 
Vermont 

Benefit packages required by Act 128 for each option : 
• Comprehensive package x 2 differen t cost- sharing scheme s 

. • Essentia l package x 2 cost-sharing schemes 

•	 Implementation plan for each option : 
• Enrollment process, payment syste m, global budgets/targets, re form 

delivery system, health planning, compliance with federal law 

Work Plan -What We Will Deliver 

•	 A comprehensive design of three options with 
sufficient details to allow legislators to enact and 
implement a system that best fits Vermonters' goals, 
principles , and values 

•	 A detailed comparison of the impacts of different 
options on cost, insurance coverage, taxes, etc. that 
will allow legislators to make rat ional policy choices 

•	 A strategy for integrating and strengthening current 
Vermont efforts to improve quality and effic iency 
within a cohesive system framework 

Competencies Required 

• A track record in designing and implementing 
universal & single payer systems in real life . 

• Systems design - financing, payment, 
organization of delivery systems, planning, etc . 

• Stakeholder analysis to ascertain what's 
politically and practically viable.
 

Technical : actuarial science, economics,
 
microsimulation models, and financial analysis.
 

• Institutional: knowledge of Vermont's unique 
context, federal programs and statutes. 
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• Provide comparat ive anaiysis of the strengths and weaknesses of 
different options, ind uding their impact on total cost, tax implications 
and other distr ibutional effects on ind ividuals and businesses, as well 
as the impact on providers. 

• Impact on state's economy . 


