
Fact Sheet on University of Vermont Health Network
Cuts and Closures

In the last month, we have received a lot of information about the Green Mountain Care
Board’s budget orders for the UVM Health Network, the UVMHN’s planned service cuts
and the community’s response to the effects.

As a union, we wanted to show that the “facts” are not simply facts because our CEO is
saying they are. Our union leadership has met with both UVMMC management and the
GMCB, read the reports and examined this complex issue from every angle. Given that,
here are the facts as we understand them. Apologies that this email is a long one, but
this is important.

The GMCB did not “cut” the hospital’s budget
The GMCB is not cutting the hospital’s budget for FY25. They’re increasing it by $64
million from FY24. UVMMC wanted significantly more, but the GMCB did not find it to be
appropriate. To say that the budget has been cut isn’t truthful.

The GMCB is not “penalizing” the hospital
The chair of the GMCB, Owen Foster, made it clear that UVMMC is not being
“penalized”. The UVMMC administration has gone over budget several times in the last
few years, and the GMCB decided that their approved budget needs to be enforced this
time. In fact, the GMCB does have some powers to directly penalize administrators who
willingly violate budget orders, which they have not done.

The GMCB is an imperfect board, regulating a broken healthcare system. However,
their goal is to look out for the people of Vermont by improving care and to try to reduce



the exploding costs of healthcare in this state. The notion that they're somehow the sole
reason why these cuts are happening is simply false.

For more information on this particular issue, please refer to the following GMCB
reports/statements:

GMCB Statement on the Service Cuts
GMCB FY25 Budget Order
GMCB Order to correct management’s overspending from FY23

Revenue = Patient Care?
Sunny Eappen and other top administrators continue to say that net patient revenue =
patient care and that capping revenue means that the amount of care delivered is also
capped.

While cutting services reduces revenue, there are other ways too, such as reducing the
high rates that the hospital charges patients. Some cuts to services may have been
inevitable, but the GMCB’s recommendations largely focused on increasing efficiency of
patient placement and charging patients less. After all, UVMMC has some of the most
expensive commercial prices in the country.

Meanwhile, the UVMHN administration says that reducing prices would not be effective,
without providing much of an explanation why. They say “We’ve already been forced to
cut prices by 1% by the GMCB.” The GMCB’s order did not force UVMMC to cut prices,
however, it forced them to cut the rates the hospital charges commercial insurance
providers (such as Blue Cross Blue Shield, United Healthcare, etc.) by 1%. Saying the
GMCB already forced the hospital to cut prices is an oversimplification at best.

While Dr. Eappen, Dr. Leffler, etc. may be correct that lowering prices alone may not
satisfy the entirety of the budget deficit, their insistence that the ONLY way to reduce
revenue is to cut services is disingenuous. They are saying this in order to turn the
public on the GMCB and deflect as much blame as possible off of the UVMHN.

Why isn’t the GMCB forcing management to cut costs instead of revenue?
The GMCB does not have the power to cut costs for the hospital. Their power comes
from capping revenue and capping commercial insurance rates that the hospital can
charge. We are not here to defend the specific powers that the GMCB has or the way in
which it is structured. However, UVMMC has the ability to comply with the reduction of
revenue and then cut costs to adjust for the lower revenue.

https://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB%20Statement%20Regarding%20UVMMC%20Announcement%20-%2011.14.2024.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB%20FY25%20Hospital%20Budget%20Decision%20-%20UVMMC.pdf
https://gmcboard.vermont.gov/sites/gmcb/files/documents/FY23%20-%20UVMMC%20-%20Order%20Correcting%20Budget%20Deviation%20and%20Denying%20Budget%20Adjustment%20Request.pdf


One such cost cutting recommendation that we as workers/patients would prefer to see
are “administrative costs that are significantly above benchmark,” per the GMCB.

The UVMHN is a Top Heavy Organization
Dr. Eappen, Dr. Leffler, etc. have maintained that cutting admin costs would barely
make a dent in the budget deficit. Obviously, as the top administrators, they are going to
say that.

But it is a fact that the UVMHN has an administrative bloat problem. Healthcare in
general has this issue, but multiple 3rd parties have pointed out ways in which the
UVMHN is unique, such as in the 2024 Oliver Wyman Report:

Some additional context we think is important to know:

The UVM Health Network employs 1 management level position for every 6 employees.

There are several high-paid administrative positions that are redundant at both the
network and hospital level.

Nearly 1/3rd of physicians employed by the hospital are in administrative roles instead
of patient care roles.

https://gmcboard.vermont.gov/sites/gmcb/files/documents/Act%20167%20Community%20Engagement_OW%20Exec%20Summary%20Report%20-%20revised%2010.21.2024.pdf


Sunny Eappen, despite the network failing many benchmarks in budgeting, safety,
quality of care, etc. received nearly a half million dollar BONUS while laying off
employees and closing down critical infrastructure to patient care. We’re not going to
argue whether or not he deserves his $1.3 million salary or call his skills/abilities into
question. That being said, his defense of top level admin costs and ignoring major parts
of the GMCB’s cost cutting recommendations cannot be ignored.

Sunny Eappen and Steve Leffler have in virtually every email, town hall and media
interview said they already cut $18 million in administrative expenses. To find out more
details, the unions sent official information requests to see which admin positions are
being eliminated, the estimated cost savings from the eliminated positions and the
estimated pay reduction or freeze in executive positions. The hospital’s response was to
question the relevance of the questions, only revealing that “15 administrative positions
will be impacted.” Frankly, it’s ridiculous that they question the relevance of these
questions when publicly touting the $18 million number repeatedly. What do they have
to hide?

Why are our Unions Defending the GMCB?
The truth is that we are not defending the GMCB. It is our job as union members to hold
our employer accountable to these life-altering decisions, and to inform our members
that the UVMHN administration is not blameless in these service cuts.

Their stories simply do not match the statements and reports being made by the GMCB,
and it’s important people know that.

Honestly, this battle between hospital executives, insurance companies and government
regulators is just another example of why our country and state need a single-payer
healthcare system (Medicare for All) like every other developed country in the world.
The GMCB’s original mandate (Act 48) was to create groundwork for single-payer in
Vermont, and that conversation needs to be had. We welcome hospital leaders to have
that conversation with us. As healthcare workers, we must hold our employer to the
highest possible standard and look out for our patients and community.

Please fill out our petition to hold the UVMHN administration accountable and reverse
the worst of the cuts. If you are interested in learning more about this, please reach out
to me at jacob.berkowitz@supportstaffunited.org.

In Solidarity,

http://www.leg.state.vt.us/docs/2012/Acts/ACT048.pdf
https://actionnetwork.org/petitions/stop-the-cuts-at-uvm-health-network
mailto:jacob.berkowitz@supportstaffunited.org


Jacob “from Staffing” Berkowitz
VP of Communications/Outreach
UVMMC Support Staff United


