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Reporting Timeline* 
 
MARCH 13, 2019 GMCB provides hospitals with templates for providing 

information on quality improvement initiatives, access to care, and 
community health needs 

 
MARCH 31, 2019 GMCB provides hospitals with annual budget guidance, including 

questions from the Office of the Health Care Advocate (HCA) 
 
APRIL 30, 2019 Deadline for hospital submissions of information on quality 

improvement initiatives, access to care, and community health 
needs 

 
APRIL/MAY 2019 GMCB provides Charge Schedule and Cost Shift Analysis to the 

hospitals 
 
JULY 1, 2019  Hospitals submit budgets to GMCB, including answers to 

questions provided by the HCA in Appendix X  
 
JULY-AUGUST 2019 GMCB staff review and analysis 
     
JULY 24, 2019  GMCB staff provides preliminary budget overview at public board 

meeting  
 
JULY 31, 2019  GMCB staff provides analysis/questions to the hospitals 
 
AUGUST 9, 2019  Hospital responses to staff analysis/questions due 
 
WEEKS OF AUG. 19 & 26 Hospital budget hearings (TENTATIVE) 
 
WEEKS OF SEPT. 4 & 11 Board votes to establish each hospital’s budget at public board 

meetings  
 
SEPTEMBER 13, 2019   Board issues budget decisions  

 
SEPTEMBER 30, 2019  Budget Orders (due by October 1) sent to hospitals 
 

*In accordance with statute, the Office of the Health Care Advocate (HCA), representing the 
interests of Vermont health care consumers, receives hospital budget materials and other 
pertinent information and participates in the budget process and hearings. 
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REPORTING REQUIREMENTS 

Introduction 

For FY 2020, the Green Mountain Care Board will collect information on quality improvement 
initiatives, access to care, and community health needs in advance of the annual budget 
submission instead of at the same time (as was the case in most recent years). This change 
streamlines the budget submission to focus mainly on financial matters, while ensuring that the 
Board has the necessary quality, access, and community needs information available to inform 
the hospital’s budget review. The Board also has substantial information about each hospital’s 
participation in delivery system reform through the accountable care organization budget process 
and will use that information in the review to determine how and to what extent a hospital is 
committed to health care reform. In addition, enhanced financial reporting is required this year 
due to challenges facing community hospitals; bifurcating the reporting will assist hospitals in 
meeting these reporting requirements. 

New Accounts and Definitions 

The following accounts for reporting information related to the Accountable Care Organization 
(ACO) were created for FY 2019, and will continue for FY 2020: 

• Fixed Prospective Payments (FPP) – fixed payments from the ACO that cover the cost of 
medical care provided to lives attributed to the ACO, net of value-based incentive 
program deductions.  Participation fees are recorded in Operating Expenses. 

• Other Reform Payments – payments related to payment reform initiatives managed 
through the ACO, which may or may not be related to the All-Payer Model (APM), 
including payments from the ACO’s value-based incentive program based on quality 
performance. 

• Reserves (risk portion) – any reserves or adjustments to reserves booked in the hospital’s 
Income (Profit and Loss) or Balance Sheet statements related to participation in two-
sided risk programs. 

The following accounts will be added for FY 2020: 
• Restricted Funded Depreciation,  
• Unrestricted Funded Depreciation,  
• Restricted Other Board Designated Assets, and  
• Unrestricted Other Board Designated Assets. 

Presentation Instructions 

Presentations shall be standardized and include the following information in the order shown: 

1. Introduction/Overview (not to exceed 5 minutes); 
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2. Summary of requests related to Net Patient Revenue/Fixed Prospective Payments (total 
dollars and growth rate) and Charges (growth rate; including for Commercial Charges); 

3. Hospital issues; 
4. Areas of risk/opportunity; 
5. Financial health of the hospital using key metrics (see Appendix IV for list of Financial 

Health Indicators);  
6. Financials to include:  

A. Profit and Loss, Cash Flow, Balance Sheet; 
B. Expense drivers and cost containment efforts (three to four specific high-level 

categories); 
C. An updated reconciliation between FY 2019 approved budget and FY 2019 full-

year projection; 
7. Other clarifying information to tell the hospital’s financial story;  
8. Capital budget plans – include both non-CON and CON capital plans (include routine 

replacement of nonmedical equipment and fixtures and information on performance of 
approved CONs, including capital budget performance); 

9. Long range financial outlook (four to five years), including indication of how financial 
goals align with APM targets; and 

10. Review of historical compliance with budget orders. 

Narrative Instructions  
 
The budget narrative, a key component of the budget submission, provides the hospitals an 
opportunity to explain any changes in their budgets and highlight areas of interest for the GMCB.  
We ask hospitals to answer each question succinctly, and to strictly follow the format below 
by responding in sequence to each of the listed sections.  
 

1. Executive Summary. Summarize the changes in the hospital budget submission. 
Include any information the GMCB should know about programmatic, staffing, and 
operational changes.    

 
2. Payment and Delivery Reform. Describe how the hospital is preparing for and 

investing in value-based payment and delivery reform and implementation of the 
All-Payer Model for FY 2019 and over the next five years. Include answers to the 
following questions: 

A. Has the hospital signed a contract with OneCare Vermont? If yes, use the 
table in Appendix V to indicate which payer programs the hospital is 
participating in during 2020, the budgeted monthly average number of lives to 
be attributed to the hospital for each program, and the budgeted monthly 
average amount of FPP. If no, explain (and skip B. and C., below).  

B. What is the maximum upside and downside risk the hospital has assumed?  
i. How is the risk (up-and downside) accounted for in the financials? How 

will the hospital manage financial risk while maintaining access to high 
quality care and appropriate levels of utilization? 

ii. How will the hospital track and ensure that provider financial incentives 
do not have a negative impact on patient care? 
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C. What amount of Other Reform Payments does the hospital expect to receive 
from OneCare Vermont by the end of calendar year 2020 (e.g., payments from 
OneCare’s Value-Based Incentive Program based on quality performance)? 

D. Are the hospital’s employees attributed to OneCare, either through 
participation in a OneCare self-insured program or, if fully-insured, through 
the hospital’s insurer? If not, why not?  

E. How is the hospital changing the allocation of resources in its budget to 
improve population health, under the All-Payer ACO Model and/or other 
initiatives? 
 

3. Reconciliation. Provide a summary income statement that shows a reconciliation 
between FY 2019 approved budget and FY 2019 full-year projection, showing both 
positive and negative variances. Explain the variances.  

4. Budget-to-budget growth.  
A. Net Patient Revenue and Fixed Prospective Payments (NPR/FPP):  

i. Explain the budgeted FY 2020 NPR/FPP increase over the approved FY 2019 
budget and over the FY 2019 full-year projection. If the GMCB rebased the 
hospital’s budget for the purpose of calculating FY 2020, provide the 
budgeted increase in NPR/ FPP for FY 2020 measured from the hospital’s 
rebased budget. 

ii. Describe any significant changes made to the FY 2019 budget (including, but 
not limited to, changes in anticipated reimbursements, physician acquisitions 
and certificates of need) and how they affect the FY 2020 proposed budget. 

iii.  Describe any cost saving initiatives proposed in FY 2020 and their effect on 
the budget. 

iv. Explain changes in NPR/FPP expected for each payer source:  
a. Medicare revenue assumptions: Identify and describe 1) any 

significant changes to prior year Medicare reimbursement adjustments 
(e.g. settlement adjustments, reclassifications) and their effect on 
revenues; 2) any major changes that occurred during FY 2019 that 
were not included in the FY 2019 budget, and 3) any anticipated 
revenues related to meaningful use and 340B funds in FY 2020. 

b. Medicaid revenue assumptions: Budget for NPR/FPP expected from 
rate changes, utilization, and/or changes in services. 

c. Commercial/self-pay/other revenue assumptions: Commercial 
insurance revenue estimates should include the latest assumptions 
available to the hospital and any other factors that may explain the 
change in NPR/FPP. 

v. Complete Appendix VI, Table 1. If the hospital categorizes revenue 
differently than as indicated in the table, provide such categories, including 
labels and amounts, in the “Other” rows.   

B. Expenses: 
i. Explain changes in budgeted FY 2020 expenses over the approved FY 2019 

budget net expenditure increase and the FY 2019 full-year projection. If the 
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GMCB rebased the hospital’s budget for the purpose of calculating FY 2020, 
provide the budgeted changes in expenses for FY 2020 measured from the 
hospital’s rebased budget. 

ii. Describe any significant changes made to the FY 2019 budget (including, but 
not limited to, changes in costs of labor, supplies, utilization, capital projects) 
and how they affect the FY 2020 proposed budget. Provide assumptions about 
inflation and major program increases. 

iii.  Describe any cost saving initiatives proposed in FY 2020 and their effect on the 
budget. 

iv.  Complete Appendix VI, Table 2.  If the hospital categorizes expenses 
differently than as indicated in the tables, provide such categories, including 
labels and amounts, in the “Other” rows. 

5. Bad Debt.  
A. Provide the amount of bad debt carried by the hospital at the close of FY 2017 

and FY 2018, using the table in Appendix VII.  
B. If the hospital contracts with a collection agency, provide the name of the 

agency.  
C. In your opinion, explain whether the agency adheres to “patient friendly 

billing” guidelines. See http://www.hfma.org/Content.aspx?id=1033 
 

6. Operating Margin and Total Margin. Explain the hospital’s Operating Margin and 
Total Margin in the FY 2020 proposed budget, including budgeted FY 2020 
Operating Margin and Total Margin changes over the approved FY 2019 budget and 
the FY 2019 full-year projection.  
 

7. Charge Request.  
A. Provide the hospital’s budgeted overall charge increase or decrease, and 

describe how the increase or decrease was calculated by payer type, including 
the calculation of the impact of the change in charge on gross revenue and net 
patient revenue. Explain how the charge was derived and what assumptions 
were used in determining the increase or decrease.  Complete the table in 
Appendix VIII. 

B. For each payer, if the NPR/FPP budget-to-budget increase or decrease is 
different than the overall change in charge—for example, if the requested 
commercial “ask” differs from the change in overall charge—explain why 
they differ.  

C. In April/May, the GMCB will provide a Charge Schedule for reporting the 
change in charges for each major line of business and the gross and net 
revenues expected from each payer as a result of the change in charges. 

D. In April/May, the GMCB will provide each hospital with a hospital-specific 
Cost Shift Analysis. Explain how the hospital addressed the cost shift in FY 
2018, especially given the hospital’s payer mix.  
 

 

http://www.hfma.org/Content.aspx?id=1033
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8. FY 2018 variances. For those hospitals that received a letter regarding their FY 
2018 budget-to-actual variance, specifically address the issues and requirements 
outlined in the letter. 

 
9. Capital budget investments. Describe the major investments, including projects 

subject to certificate of need review, that have been budgeted for FY 2020 and their 
effect on the FY 2020 operating budget.  In addition, describe investments in 
routine repairs and replacements. 
  

10. Technical concerns. Explain any technical concerns or reporting issues the GMCB 
should examine for possible changes in the future.   

 

Salary Information  
 

1. Submit a full copy of the hospital’s most recent Form 990 (for Actual 2017 or 
2018), including the most current version of Schedule H (most likely filed in 
2018) that has been submitted to the Internal Revenue Service as part of the 
hospital organization’s Form 990 reporting obligations under Section 501(c)(3) of 
the Internal Revenue Code. Provide a single copy of these documents. 

 
2. Complete the Table in Appendix IX.  If staff in hospital-owned provider practices 

are included on a separate Form 990, include salaries for those positions in the 
table. 

 
3. Submit the hospital’s policy or policies on executive, provider, and non-medical 

staff compensation. 
 

4. Identify: 
i.   Outside consultants relied on for benchmarking; 
ii.  Peer groups to which the hospital benchmarks; 
iii. Compensation targets in terms of percentiles for each staff category; and 
iv. The hospital’s actual compensation level, compared to target, for each 
employee group (e.g. executive, provider, non-medical staff) 

 
Organizational Structure  
Provide the hospital’s organizational chart including parent companies, subsidiaries, affiliated 
entities, etc.   Describe all entities related financially to the hospital, the purpose of each entity, 
and the financial relationships between the entities (e.g., parent organization, subsidiary 
organization, membership organization, etc.). Identify any entities that the hospital or its parent 
organization owns in part or in full, identify any entities that own the hospital in part or in full, 
and indicate whether any members of the hospital’s senior management team are paid by 

Commented [JP1]: From Tom Pelham. 
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hospital-related entities other than the hospital.  Identify and describe areas of financial risk 
associated with these organizational relationships. 
 
 
Questions from the Office of the Health Care Advocate  
Provide responses to the attached questions from the Office of the Health Care Advocate 
(Appendix X) in a separate document. If the responses have been provided elsewhere in the 
budget submission, indicate where.  
 
Questions regarding the All-Payer TCOC Tables 
Provide responses to the attached questions regarding the All-Payer TCOC tables (Appendix XI) 
in a separate document. 
 
User Access to Adaptive Insights 
Budget information should be provided through the Adaptive Insights (Adaptive) website.  A 
maximum of three individuals (users) from each hospital are allowed to access Adaptive.  To add 
or remove users, please use the following form found in the reports directory in Adaptive: 
 
Reports>Shared Reports>FY 2020 BUDGET>HOSPITAL DIRECTORY>Hospital Budget 
Instructions >User Access Request Form for Adaptive Insights 
 
Budget Schedules and Input Instructions 
Instructions on how to input the budget into Adaptive can be found by logging into the website 
and going to:  
 
Reports>Shared Reports>FY 2020 BUDGET>HOSPITAL DIRECTORY>Hospital Budget Instructions   
 
The directory includes the following: 

• FY 2020 Hospital Budget Submission Reporting Requirements (this document) 
• GMCB-Import Guide 
• GMCB-Reports Guide 
• Oath Appendix II (also found in this document) 

The following documents (Documents 1 through 3) are the most helpful for input of the budget: 
1. GMCB Hospital Budget Checklist (a quick list for input of each sheet; also found in User 

Guide); 
2. GMCB User Guide (a complete step-by-step guide to using Adaptive Insights software); 

and 
3. GMCB Uniform Reporting Manual. 

There are several reports that can be run (e.g. income statement, balance sheet, edits report) to 
review the input. These reports are in the following directory:   
 
Reports>Shared Reports>FY 2020 BUDGET>HOSPITAL DIRECTORY>HOSPITAL REPORT 
PACKAGE 
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BUDGET GUIDELINES  

 
Net Patient Revenue and Fixed Prospective Payments FY 2020  
 
At its March 13??, 2019 public meeting, the GMCB established a 3.5% growth target for hospital 
Net Patient Revenue and Fixed Prospective Payments (NPR/FPP) per year, for FY 2020 and FY 
2021 (each hospital is required to submit an annual budget for each of the two fiscal years, by 
July 1 of the preceding year). In addition to considering this growth target, each hospital should 
carefully consider its Actual FY 2018 NPR/FPP and Expenses, and its Year-to-Date and 
Projected FY 2019 NPR/FPP and Expenses. For hospitals with Actual and Projected NPR/FPP 
that is at least 2% below budgeted NPR/FPP, the GMCB expects NPR/FPP and Expenses in the 
FY 2020 budget submission to align with the hospital’s Actual FY 2018 and Projected FY 2019 
results. For these hospitals, the GMCB would not expect to see NPR/FPP more than 5% greater 
than Projected FY 2019 NPR/FPP unless there is a clear explanation and documentation 
describing why a larger increase in NPR/FPP is considered justified.  

The GMCB is not providing a health care reform investment allowance with a lower growth 
target in this guidance, because all but two small hospitals have joined the accountable care 
organization model. It’s the Board’s view that fixed prospective payments provide sufficient 
incentive for hospitals to focus on the operational changes necessary to meet the growth targets 
set forth in the Vermont All-Payer Accountable Care Organization Model Agreement with the 
Centers for Medicare and Medicaid Services, and that continuing a health care reform investment 
allowance is not needed at this time.  The Board, however, reserves the right to modify the 
growth target in FY 2021 should these circumstances change. 
 
The GMCB will also review proposed changes in hospital charges, including changes in charges 
for commercial payers. GMCB’s hospital budget review process will include alignment with the 
transition of hospital revenues from fee-for-service to value-based payments, in support of the 
Vermont All-Payer Accountable Care Organization Model, financial sustainability of Vermont’s 
hospital system, and affordable health care for Vermonters. 
 
By setting hospital revenue targets and monitoring other financial health indicators (see 
Appendix IV), the Board can better track total system costs, identify areas of potential excess 
growth and priorities for data analysis, and utilize the information gathered to inform its review 
of health insurer rate increases. Through its ongoing oversight of hospital budgets in a 
transparent, public process, the Board believes that Vermont hospitals will be able to maintain 
their financial health so they can continue to provide needed, quality services to their 
communities.    
 
Effective March 31, 2019  
 
 

Commented [JP2]: Growth rate proposed by Kevin at 2/20/19 
meeting. 
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Budget Performance (previously Enforcement) for FY 2020 Hospital Budget 
Submissions 
 
Background and Justification 
Vermont law requires that the Green Mountain Care Board establish the budgets of Vermont’s 
hospitals, and mandates that “[e]ach hospital . . .  operate within the budget established.” 18 
V.S.A. §§ 9375(b)(7); 9456(d). The GMCB promulgated Rule 3.000 which outlines the review 
process and parameters that the GMCB will use to assess budget performance and adjustments. 
See GMCB Rule 3.000, § 3.401. In addition, the GMCB’s annual Uniform Reporting Manual 
Supplement outlines a methodology to compare actual budget results for the fiscal year to what 
had been previously budgeted by the hospital and approved by the Board.              
In adopting performance guidelines for FY 2014-2016, the GMCB found that Vermont hospitals’ 
aggregate budget-to-actual performance had improved since the early 2000s, but that many 
hospitals nonetheless continued to exceed net revenue thresholds. Some of these budget-to-actual 
differences resulted from one-time events such as physician practice acquisitions, or from prior 
year Medicare settlements. Some hospitals, however, experienced greater reimbursement than 
had been forecasted. In such instances, prior to the GMCB’s adoption of an enforcement policy 
in 2013, no meaningful regulatory action was taken.  
   
The GMCB extended its FY 2014-2016 enforcement policy through FY 2019 because its 
enforcement mechanisms allowed it to initiate corrective action when a hospital’s actual revenue 
diverged significantly from its budgeted revenue. In addition, the criteria in the policy proved 
transparent, understandable, and readily administrable.  
 
For FY 2020: 

1) Net Patient Revenue and Fixed Prospective Payments (NPR/FPP) amounts as ordered 
will be enforced. 

2) The GMCB may review hospitals whose year-end NPR/FPPs exceed the NPR/FPP 
requirement by 1.0% above or below their approved NPR/FPP. This review will not 
necessarily lead to action by the GMCB.   

3) Budget reviews will compare each outlier to results of the total system. 
4) Reporting requirements for the review will be determined by the GMCB. 
5) The GMCB will afford the hospital an opportunity for a hearing and will require a 

hearing if it deems one necessary.  
6) If the GMCB determines that a hospital’s performance has differed substantially from its 

budget, the GMCB may take actions including, but not limited to:  
     a) Reduce or increase the hospital’s rates; 
     b) Reduce or increase net revenue and/or expenditure levels in the hospital’s budget; 
     c) Use its finding as a consideration to adjust the hospital’s budget in one or 

more subsequent years;       
 d) Allow a hospital to retain a percentage or all of the surplus funds; and 
 e) Any other actions the Board deems appropriate. 
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See GMCB Rule 3.000, § 3.401(c). 
 
In addition, consistent with the overarching goal to restrain health care spending, the Board may 
issue further guidelines, after consultation with stakeholders and discussion in a public meeting, 
to help provide the hospitals with clear expectations concerning application of the Board’s 
enforcement mechanisms.  
 
Effective March 31, 2019 
 
 
Provider Transfers and Acquisitions  
 
Introduction 
Act 143 of 2016 outlined specific criteria that must be included in the GMCB’s policy on 
physician transfers and acquisitions.1 This document contains reporting guidelines for hospitals 
inclusive of those criteria and supersedes previous policy documents approved by the GMCB on 
this subject.     
 
Background  
The GMCB is charged with improving the health of Vermonters while controlling and managing 
costs in the state’s health care system. Through the hospital budget review process, the GMCB 
can measure and track increases in health care spending for a segment of the system by focusing 
on the year-to-year growth of Net Patient Revenue and Fixed Prospective Payments (NPR/FPP). 
An underlying principle for this review is to limit growth to a pace comparable to the overall 
Vermont economy and/or to the total cost of care growth rate in the Vermont All-Payer ACO 
Model Agreement with the Centers for Medicare and Medicaid Services.   
 
When independent providers move from outside of the hospital system to within, the dollars 
associated with the provider practice also shift to the hospital. Though these are not “new” 
dollars in the overall health care system, they can have a substantial impact on the acquiring 
hospital’s budget and NPR/FPP and must be appropriately accounted for in the GMCB’s review 
process.   
 
Accordingly, the GMCB needs a consistent method of examining hospital provider acquisitions 
and transfers to understand the net effect of these transactions on the growth in spending of the 
entire system and the impact on the NPR/FPP and overall budget.    
   
Guidelines 

                                                 
1 Act 143 refers to both “physicians” and “health care providers.” We construe the law to include 
practices that may employ non-physicians, such as, for example, advanced practice registered nurses or 
physician assistants, and therefore use the terms “provider” or “health care provider” throughout the 
policy. In addition, the Act’s criteria appear only applicable to transfers into a hospital, rather than out, 
and this policy similarly does not expressly address provider departures. Because an outgoing transfer 
may substantially impact a hospital’s budget, however, the hospital should notify the GMCB when such 
transfers are pending to determine the need for any additional reporting requirements.   
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The Board initially established this policy to better understand and recognize the effect on 
hospital budgets of provider transfers and acquisitions that occur during the course of the current 
fiscal year. Consistent with Act 143 of 2016, application of this policy is restricted to transfers 
and acquisitions of existing practices and does not apply to the expansion of a hospital’s provider 
service line as a result of ongoing recruitment. 
 
The GMCB clarifies this policy for FY 2020. 
 
To appropriately document the budget effect of new provider affiliations, the hospital shall file 
as follows: 

• Any new affiliation shall require filing of reporting documents as discussed below, to 
document the acquisition or transfer.  

• Such documents shall be filed with the GMCB 30 days prior to formal establishment of 
the acquisition or transfer. 

• No filings will be recognized by the GMCB for establishing a new budget base after May 
1.  

• The GMCB may issue an updated Budget Order within 30 days of its acceptance of an 
acquiring hospital’s filing.  

• Following issuance of an updated Budget Order, the acquiring hospital shall file its 
updated budget information through the Adaptive reporting tool, as directed by GMCB 
staff.  

• Transfers occurring after May 1 shall be reported in the July 1 budget submission for the 
coming year. Reporting documents must be filed in addition to the budget submission. 

Note that the GMCB is not imposing a requirement that each transfer be approved by the GMCB 
separate from or in addition to the hospital budget review process.  
 
Confidentiality 
The GMCB recognizes that pending transfers and acquisitions of provider practices generally 
cannot be made public during the negotiation stage. Disclosing details of a transaction before 
they are agreed upon could hamper the parties’ ability to negotiate and could place the parties at 
a competitive disadvantage with respect to non-party hospitals or other providers. Vermont’s 
Public Records Act specifically exempts from public disclosure “business records or information 
. . . which gives its user or owner an opportunity to obtain business advantage over competitors 
who do not know it or use it,” 1 V.S.A. § 317(c)(9), and records related to contract negotiations, 
1 V.S.A. § 317(c)(15). Accordingly, hospitals may request that the GMCB keep provider transfer 
information confidential and, assuming it meets either or both statutory exemptions, the GMCB 
will treat the information as confidential.    
 
Reporting Requirements and Documentation 
1. Notice to patients 
Act 143 requires a hospital to provide written notice about a new acquisition or transfer of health 
care provider(s) to each patient served by the health care provider(s). The notice shall: 

• Notify the patient that the provider is now affiliated with the hospital; 
• Provide the hospital’s name and contact information; 
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• Notify the patient that the change in affiliation may affect the patient’s out-of-pocket 
costs, depending on his or her health insurance plan and the services provided; and  

• Recommend that the patient contact his or her insurance company with specific questions 
or to determine actual financial liability.  

The hospital shall include one copy of the written notice, not including patient name, with the 
reporting documents outlined below.  
 
 
 
2. Reporting documents 
The GMCB requires hospitals to file Schedule A (available in Excel format at 
http://gmcboard.vermont.gov/hospital-budget) at least 30 days prior to the effective date of an 
acquisition or transfer occurring no later than May 1. Both a full annualized effect and a partial 
year effect must be completed for these “off-cycle” transfers. Acquisitions and transfers 
occurring after May 1 must be reported with the annual budget submission in accordance with 
the instructions outlined below. 
 
In addition to the information requested here, a hospital may file any other information it deems 
appropriate to further describe the budget effect of the provider transfer. The GMCB may also 
request additional information to assist it in its review.  

1) Off-cycle budget change (transfers occurring after budget approval but no later than May  
a. Budget Schedule A will be required to provide financial information about why the 

transaction is budget-neutral and the effect on the current year and next projected 
budget. 

b. A narrative must be submitted with the Schedule to describe the provider transfer and 
any related budgetary issues. 

2) Annual Budget Submission  
a. Budget Schedule A will be required to provide financial information about why the 

transaction is budget neutral. 
b. Provider practice budget detail will be reported as described in the GMCB User’s 

Guide for Adaptive Insights. 
c. The narrative will include a brief description of the transfer as outlined in this 

document. 

 

http://gmcboard.vermont.gov/hospital-budget
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