
For more information please visit: www.vermontforsinglepayer.org 
 

Vermont’s Green Mountain Care 

Staying on the road to single payer: what we need to know 

 

I. The Blueprint for Single Payer: Act 48   

 

 It passed in May 2011 and was a strong statement that includes reference to health care as 

a public good that should be publicly financed and should cover ALL Vermonters in a 

seamless manner. 

 

 It contained a “road map” to universal care that envisioned transition from the federal 

mandated health benefit exchange to Green Mountain Care, the state’s publicly funded 

universal and unified health system. 

 

 It included a time table that required the state to seek a waiver “as soon as allowed under 

federal law” to allow the suspension of the health benefit exchange and the transition to 

Green Mountain Care (GMC) , utilizing any federal monies that would go into the exchange in 

the GMC instead.  The earliest date allowed under federal law to move out of the exchange 

is 2017. 

 

 It contained language about cost containment by reducing administrative expenses and by 

health care system planning and budgeting, including setting up the Green Mountain Care 

Board. 

 

II. How much will single payer cost us?  

 

 Act 48 did NOT include a FINANCING PLAN because 2017, the first date when we would 

be allowed to implement single payer, was six years away from the date the law passed.  

However, all studies show single payer can cover everyone for less money because it is less 

paperwork, no insurance middlemen, and therefore more money for direct care. 

The taxes for Green Mountain Care (Vermont Single Payer) will REPLACE private health 

insurance premiums. The Shumlin administration projects we will need to raise between 

$1.6 to $2.1 billion for a tax package to fund single payer. However, what is important is 

that it is a lot LESS than we are paying now. (In 2012, Vermonters spent a total of $2.6 

billion on private premiums and out of pocket).   

 

 

 Keep in mind that every penny of our health care dollar that is spent on lobbying and 

high executive salaries for the health care industry is your hard earned money!!  We 

could spend more of that on health care for all of us!! 
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III. Potential roadblocks to overcome.   

 

 Federal law REQUIRED all states to implement a health benefit exchange in 2014, and the 

soonest that Vermont can get a waiver from this is 2017. This means that for several years, 

Vermont will remain with a patchwork system of private insurance.  Those Vermonters not 

covered by their employer or Medicare are presently required to purchase on the exchange. 

Former Catamount and VHAP recipients also now purchase on the exchange. 

 

o Although federal subsidies are available, according to income, to purchase insurance 

on the exchange, these subsidies are not always as high as state subsidies were for 

some people formerly on Catamount and VHAP.  So, there are definitely some 

Vermonters who are experiencing increasing costs.  If they confuse the Exchanges 

with single payer, there is likely to be political backlash against any more “reform.” 

 

 The financing package will be considered by the legislature in January 2015.  We will pay 

less in taxes than we pay in premiums now, but: 

 

o We all know that the word “taxes” generates irrational fears on the part of 

politicians, even if in this case the taxes would be replacing premiums and out or 

pocket expenses that are costing us more! 

 

o Businesses, like IBM, would actually save money with single payer (the Hsiao report 

in 2011 gives interesting figures on this).  BUT, they do not want to change the 

status quo.  They are likely to lobby hard to be given exemptions from the single 

payer financing plan. 

 

 

 Single payer means EVERYBODY IN, NOBODY OUT.  We can only get universal coverage 

AND administrative efficiency if we all pay into one pool.  MAKING SURE THE 

FINANCING PACKAGE IS TRULY UNIVERSAL will be the biggest challenge.  Without 

a universal financing package, we cannot have universal coverage. 

 

 
o NOTE:  A number of “innovations” that came along with the Affordable Care Act, such as entities like 

Accountable Care Organizations, are supposed to improve quality and decrease costs.  However, many 

analysts have raised questions about these claims, and pointed to their qualities similar to HMOs.   We 

will have to keep our eyes on these and press for more openness in the administration of Vermont’s 

hospitals and hospital owned ACOs as we move forward. 
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