


The Expenditure Analysis 

The Vermont Health Care Expenditure Analysis is required under 18 V.S.A. § 9375a. 

 

The analysis is prepared annually.  The report is intended to be a tool to inform 
policy-makers and the public about health care spending. 

 

The Vermont Health Care Expenditure Analysis presents two separate reports: 

  

  1) health care spending for services delivered in Vermont;  and 

 

 2) for health care services provided to Vermont residents within 
 Vermont and in other states.   
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The Expenditure Analysis 

The report reflects two perspectives:  
 

1)the Resident analysis,  

 payers’ premium spending on 

 Vermont Residents ;  

 

2)and the Provider analysis,  

all net revenues received by Vermont 
Providers for services rendered.   

 

 

Because some Vermonters obtain health 
care out/of/state (OOS) and some non-
Vermonters come to Vermont for care, 
both of these analytical constructs are 
necessary to manage and understand 
health care spending.   
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Vermont Heath Care Expenditures  

Resident and Provider spending views 
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Vermont Heath Care Expenditures  

Resident and Provider spending views 
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Detail Data Tables 
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Methodologies, technical notes and sources  
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• US comparisons: National Health Expenditure Data (NHE), the Centers for Medicare and Medicaid 
Services’ website at http://http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-
Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsHistorical.html 

• NHE, Health Consumption Expenditures : http://www.cms.gov/Research-Statistics-Data-and-
Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/tables.pdf 
 

• VT GSP at U.S. Dept. of Commerce, Bureau of Economic Analysis, 
http://www.bea.gov/iTable/iTable.cfm?reqid=70&step=1&isuri=1&acrdn=1#reqid=70&step=7&isuri=
1&7001=1200&7002=1&7003=200&7090=70&7005=-1&7006=50000&7093=levels&7004=naics 
 

• VT Dept of Labor http://www.vtlmi.info/occupation.cfm 
 
• US Dept of Labor, Bureau of Labor  Statistics http://stats.bls.gov/oes/current/oes_nat.htm 

 

• Vermont Healthcare Claims Uniform Reporting and Evaluation System (VHCURES) 
http://gmcboard.vermont.gov/vhcures 
 

• Medicare data are from Dan Gottlieb of The Dartmouth Institute for Health Policy & Clinical Practice 
(TDI).  The 2013 actual Vermont Medicare Report will be prepared by June of 2015.  This report 
includes an estimate of Medicare based upon recent growth trends. 
 

• The Out of Pocket (OOP) methodology relies on Vermont data and less on the census and the NHE.  
Medicare claims expenditures reported to GMCB from TDI include out of pocket costs by Medicare 
enrollees. VHCURES allows measurement of the insured enrollee’s actual out of pocket costs for 
about 90% of the commercial market.  Survey and 2007 census data (latest available) and the NHE is 
still used to help estimate out of pocket costs for unique provider populations and services.    

 
 
 
 
 
 
  



 

2012 Expenditure Analysis was adjusted for more accurate data.  Adjustments 
were made in the amount of $13.952 million. 

 Private insurance was adjusted in self-insurance and other private  

 Medicaid was adjusted for the Graduate Medical Education payments  

 Medicare was adjusted to reflect better data for Medicare Part D drugs 

 

The enrollment for 2013 is still under review: 

 Enrollment could effect allocation of spending categories, ie; drugs 

 

Truven/Brandeis reporting is being reviewed and reconciled to the current 
format of the Expenditure Analysis. 
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Process Next steps/Plans 

 

GMCB Board and staff to review/comment on 2013 report 

 

Report to be presented to legislature in late March 

 

Report to be updated again in late spring for Medicare and VHCURES/Truven 
input 

 

Report will be revised to include new/additional spending categories as we 
prepare for 2014 report 

 

Future plans include development of data base to facilitate reporting 
improvements and data management 
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Process Next steps/Plans 

 

 

We can now drill down into the Expenditure Analysis by different dimensions 
such as age, geography, primary care vs. specialty.  The slides are prepared to 
show how we can use the 2013 VHCURES data.  Work is still underway to 
study, analyze, and reconcile this information.   

 

See the example in the Appendix that follows. 
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