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VERMONT WILL FACE INCREASINGLY AGING POPULATION WITH SHRINKI  OPULATION 
POOL IN ALL REGIONS EXCEPT FOR BURLINGTON
Projected Vermont population by HSA1
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Source: 1. MPR VT Population by HSA, Mathematica projections, Oliver Wyman analysis
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COUNT OF DUAL ELIGIBLES BY 20 MILE RADIUS OF A HOSPITAL, VERMON 2022

North County 
Hospital

Northwestern 
Medical Center

Northeastern 
Vermont 
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Mt. Ascutney 
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Count of Duals
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Source: MPR analysis



4© Oliver Wyman

HEALTHCARE OVERVIEW: WHO IS DRIVING THE HIGH COST OF CARE?
POLY CHRONIC INDIVIDUALS COMPRISE ONLY 5% OF THE POPULATION BUT MAKE UP NEARLY 50% OF HEALTHCARE COSTS

5% 
Poly chronic

20% 
Chronic and at‐risk

75% 
Healthy, minor issues

$

$

$

45% 
ER visits, over‐utilization, 
high care variation, 
non‐compliance

35% 
Infections, complications, 
and rehospitalizations

20%

To make matters worse, as the US population continues to age, the percent of those individuals who fall into the category of “healthy, 
minor issues” will diminish
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Selfcare and community prevention
(social determinants of health / substance abuse prevention)

Housing/Group homes/Assisted living/Home Health

Institutional care
(mental health/SNF/Prison)

Primary care
Community mental health / substance abuse intervention

Urgent care

Specialty care
Ambulatory surgery

Emergency room

Community hospital

Referral hospital

HEALTHCARE SYSTEMS MANAGE PATIENTS THROUGH AN INTER-LINKED FUNNEL
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Selfcare and community prevention
(social determinants of health / substance abuse prevention)

Primary care
Community mental health / substance abuse intervention

Housing/Group homes/Assisted living/Home Health

Institutional care
(mental health/SNF/Prison)

Urgent care

Specialty care
Ambulatory surgery

Emergency room

Community hospital

Referral hospital

WHEN CARE CAPACITY IN THE PRIMARY CARE SETTING AND AMBULATO  TTING ARE 
CONSTRAINED, PRESSURE TO PROVIDE CARE IS RE-DIRECTED TO ER AND HOSPITALS
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IN 2020, 34% OF VERMONT’S HEALTH CARE EXPENDITURE WAS SPENT O  OSPITALS, 17% 
ON SELFCARE AND COMMUNITY PREVENTION
2020 Vermont Health Care Expenditure by care stage and type1

In USD thousands

Selfcare and community prevention2

Housing/Group homes/
Assisted living/Home Health

Institutional care3

Primary care4

Specialty care/Ambulatory surgery

Total hospital

Others - Rx drugs

Others - Other unclassified

Others - Admin & 
Net Cost of Health Insurance

1,086

154

252

641

495

2,188

847

173

531

810

341603920

315319

303

Out-of-Pocket Commercial Medicare Medicaid Other Government-Federal Other Government-State & Local

1. In 2020 VT Healthcare Expenditure Resident Analysis, ‘Physicians’ are categorised as half primary care and half specialty care, ‘Psych hospitals’ (both state and private) are categorised under institutional care, ‘dentists’, ‘vision&DME’ and ‘mental health & other 
government activities’ are categorised as selfcare and community prevention, ‘other professionals (licensed)’ are categorised as primary care 2. Including social determinants of health and substance abuse prevention 3. including mental health, SNF, and prison, 4. Including 
community mental health and substance abuse intervention
Source: 2020 VT Healthcare Expenditure Resident Analysis (link), Oliver Wyman analysis

Core healthcare expense 
by care stage 

2020 TOTAL: 

$6.4BN
Other expenses

Approx. $10,000 per 
person per year

https://gmcboard.vermont.gov/sites/gmcb/files/documents/2020_VT_Health_Care_Expenditure_Analysis_Final_May_9_2022.pdf
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CONDITIONS NECESSARY FOR SUCCEEDING WITH POPULATION-BASED PAYMENTS

• Tight alignment of financial incentives among all participants.

• Sharing of accurate and timely clinical information and financial performance with all participants

• Adequate resources for primary care, mental health and preventive services in the community

• Availability of referrals to specialists and needed diagnostic tests

• Availability of appropriate levels of care other than acute inpatient beds (inpatient and outpatient mental health 

services, extended care facilities) 

• Ability of tertiary and other referral facilities to accept patient transfers for needed care

• Availability of appropriate transportation for patients between facilities
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QUALIFICATIONS, ASSUMPTIONS, AND LIMITING CONDITIONS
This report is for the exclusive use of the Oliver Wyman client named herein. This report is not intended for general circulation or publication, nor is it 
to be reproduced, quoted, or distributed for any purpose without the prior written permission of Oliver Wyman. There are no third-party beneficiaries 
with respect to this report, and Oliver Wyman does not accept any liability to any third party.

Information furnished by others, upon which all or portions of this report are based, is believed to be reliable but has not been independently verified, 
unless otherwise expressly indicated. Public information and industry and statistical data are from sources we deem to be reliable; however, we make 
no representation as to the accuracy or completeness of such information. The findings contained in this report may contain predictions based on 
current data and historical trends. Any such predictions are subject to inherent risks and uncertainties. Oliver Wyman accepts no responsibility for 
actual results or future events.

The opinions expressed in this report are valid only for the purpose stated herein and as of the date of this report. No obligation is assumed to revise 
this report to reflect changes, events, or conditions, which occur subsequent to the date hereof.

All decisions in connection with the implementation or use of advice or recommendations contained in this report are the sole responsibility of the 
client. This report does not represent investment advice nor does it provide an opinion regarding the fairness of any transaction to any and all parties. 
In addition, this report does not represent legal, medical, accounting, safety, or other specialized advice. For any such advice, Oliver Wyman 
recommends seeking and obtaining advice from a qualified professional.
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