Vermont Health Care Benefit Mandates for

Comprehensive Major Medical Insurance


These benefits are required by Vermont statutes and regulations.  As a whole, this list only applies to “comprehensive major medical” insurance, which is the main type of insurance that will be offered on Vermont Health Connect (the State of Vermont’s health benefit exchange).
Please note that these benefits often have very specific definitions.  If you have a question about coverage for your health policy, please consult your health insurer directly.
Chemotherapy treatment

Routine costs for patients participating in cancer clinical trials
Colorectal screening

Contraceptive services & prescriptions
· If a plan includes a prescription drug benefit, it must include prescription contraceptives on the same terms as other prescription drugs. 
Craniofacial disorders

· This does not include dental services for conditions primarily affecting the gums, teeth, or alveolar ridge.  
Diabetes treatment

Home health care
· Must cover 40 visits per insured individual over 12 months.

Inherited metabolic disease
· Covers expenses for acquiring low-protein food medically necessary for the treatment of inherited metabolic diseases.

Mammograms



Mental health & substance abuse parity
· The premium rates, provider network exclusions, deductibles, and out-of-pocket limits for mental health and substance abuse treatment must be the same as they are for other types of health insurance coverage.
Child vaccine benefits


Off-label cancer drugs

· Plans may not exclude coverage for prescription medications for cancer treatment on the grounds that the FDA has not approved such medications for cancer treatment or only for other types of treatment.  Such “off-label” use of medication must be prescribed by the insured’s treating oncologist and supported by medical or scientific evidence.  
Maternity
Prostate screenings 

Prosthetic parity
· Coverage for prosthetic devices (whole or partial artificial limbs) must be at least equivalent to that provided by the federal Medicare program.  

Retail pharmacy prescriptions
· Insurers must cover prescription drugs purchased in Canada through legal channels equally with domestic prescription drugs.

Prescription drug coverage
· Insurers must allow retail pharmacists to fill prescriptions in the same manner and at the same level of reimbursement as they are filled by mail-order pharmacies.
Medical expenses for live transplant donor

· Related medical benefits must be provided to a live organ donor, to the extent that insured’s/recipient’s expenses have been paid, to the extent that benefit amounts remain available under the insured’s/recipient’s policy.  

Orally administered anticancer medication

· Insurers must provide equal coverage for orally administered chemotherapy drugs as for intravenous chemotherapy drugs.

Anesthesia coverage for certain dental procedures

· Hospital, surgical, and general anesthesia coverage required if medically necessary for certain procedures performed on children, those with documented phobias or mental illnesses, or other extraordinary circumstances placing a patient at serious risk.  

Coverage for tobacco cessation programs

Coverage for treatment of early childhood autism spectrum disorders


Vermont Mandated Eligibility 

Coverage of children of insured required
Coverage of adopted children of insured required at parity with biological children
Coverage of children of insured who remain dependents and suffer from certain developmental or physical handicaps is required, regardless of age
Newborn infants
· Newborn child of covered family member under insured’s policy covered for first 31 days.  Insurer may require notice of birth and additional premium for coverage thereafter.
Part-time employees

· Insurers may not exclude certain part-time employees from employer group coverage if employer elects to offer such coverage to part-time employees.
Medical support orders
· An insurer may not deny enrollment of a child under the health plan of the child's parent ordered to provide medical support

Coverage for civil unions

· An insurer must provide equivalent dependent coverage to parties to a civil union as those covered through marriage.
Continuation of coverage
· Insured entitled to elect continuing coverage under employer-sponsored group plan despite “qualifying event” such as loss of or departure from a job.  Employer may not (and usually will not) continue to pay its portion of premium after the qualifying event.   
Vermont Mandated Access to Providers

Insurers must provide access to naturopathic services, athletic trainers, chiropractic services, mental health/substance abuse treatment providers, subject to some licensing requirements and provider network arrangements.
Mandated Policy Rights

Insured persons have a right to independent external review of claims denial by the insurer, if the claim exceeds $100.00 and the denial is based on:

1) lack of medical necessity; 
2) stricter limitation on the selection by the insured of a provider than is provided by the policy or allowed by applicable laws or rules;

3) the insurer determining that the treatment is experimental; or 
4) the health care service involves a medically-based decision that a treated condition is a preexisting condition.
Other Legal Rights

Other legal rights are required to appear in the text of health insurance policies.  These rights include the required notice of claims, proofs of loss, time for payment of claims, time for bringing legal actions, coordination of benefits with the Medicaid program, grace periods for non-payment of premium prior to the termination of coverage, extension of benefits for periods of total disability, and mandatory definitions for many terms commonly used in health insurance policies.  

