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Today’s Discussion

= Affordable Care Act
= Vermont Health Reform Goals & Legislation

" Timelines

= What is the “Exchange”? What Does an Exchange
Look Like?

= Plan Design



Reduce health
care costs and
cost growth

Assure greater
fairness and
equity in how we
pay for health
care

Vermont Health Benefit Exchange

Vermont Health Reform Goals

Assure that all
Vermonters have
access to and
coverage for high
quality care

Improve the
health of
Vermont’s
population




Vermont Timeline

Green Mountain
Care (unified
A1)

Green Mountain Vermont Health

Care Medicaid Benefit Exchange
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How did we get here?

= Federal legislation:

= Affordable Care Act in
2010

= Vermont legislation:
= Act48in 2011
= Act171in 2012
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Key ACA Provisions

Health benefit exchange (more on this later)
Medicaid expansion

Individual mandate

Tax credits & out of pocket expenditure limits
Essential health benefits

Guaranteed Issue for pre-existing conditions
Coverage on parents’ plan until age 26

Free preventive care



Health Benefit Exchange

= ACA requires states to have a health benefit
exchange by 2014

Marketplace for individuals and small businesses

to compare and purchase qualified private health
insurance plans

Funding from ACA

States have some implementation flexibility



Medicaid Expansion

= Expand to cover adults at or below 133% of
federal poverty line

= Costs covered 100% by federal government in
2014-2016; reduced to 95% in 2017 - and
down to 90% in 2020 and thereafter



Individual Mandate

= Requires most individuals to have health
insurance; tax penalty for noncompliance

= Mandate does not apply to individuals for
whom health insurance represents a
particularly high financial burden and some
other groups

= Addresses adverse selection issues associated
with other components of law



Individual Mandate

Do any of the following apply?
= You are part of a religion opposed to
accaptance of banefits from a haalth

insurance paolicy.
= You are an undocumented immigrant.
= ¥You are incarcaratad, Tharse is no
= ¥You are a membar af an [ndian tnba, for bei
Start here. = ¥our family incomae is below the threshold Yes |'l an h!nl;:l I

requiring you to file & tex reburn ($9,350 far
an indiwidual, $18,700 for a family in 20107,

= ¥ou have to pay more than 8% of your
incame Tor health insurance, after taking into
account any employer contnbutions or tax
cradits.

insuranca.,

|
Mo
*
Were you insured for the whole year
through a combination of any of the
fallowing sourcas?

& Medicars,
& Medicaid or the Children's Health [nsurance
Pragram (CHIF).
« TRICARE {for servica members, retirees, and ta have haalth
their farmilias). ¥ insurance is satisfied |
= The veteran’s health program. and no panalty is

= A plan offered by an employer,

= Insurance bowght on your own that is ac
leEst &t the Branza lavel,

= A grandfathered health plan in existence
before the health reform law was enactad,

I
Mo

| panalty for baing
witthout health
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Individual Tax Credits

= Uninsured individuals and families, those who become uninsured,
and those whose employers don’t offer or drop insurance coverage
may receive a federal tax credit that will pay part of their premium
for the plan they purchase through the Exchange.

= This tax credit is available to those earning less than 400% of the
federal poverty level (less than ~ $S44,500/year for an individual;
less than ~ $92,000/year for a family of four).

= An individual’s or family’s share of the premium will be between O -
9.5% of their income, based on income. The remainder of the
premium will be paid directly to the insurer by the federal
government.



Individual Tax Credits

You can check out
this tax credit
calculator to get a
better sense of your
family’s eligibility:

Department of Vermont Health Access

ACA PREMIUM LEVELS IN 2014

2011 FPL range

Income (1 person)

Premium for 1-person household

0-100%
100 - 133%
133 - 150%
150 -200%
200 - 250%
250 - 300%
300 - 350%
350 - 400%

Monthly income

% of income

Monthly amount

$0-$931 0.0% $0
$932-§1238 2.0% $18-$25
$1239-81397 3-4% $37-956
$1398-51862 4-6.3% $56-$117
$1863-52328 6.3-8.1% $117-$189
$2329-82793 8.1-9.5% $189-$265
$2794-33259 9.5% $265-$310
$3260-53724 9.5% $310-$354

http://healthreform.kff.org/SubsidyCalculator

This is only an estimate and
Vermont requirements may be
different

2011 FPL range

Income (4 people)

Premium for 4-person household

0-100%
100 - 133%
133 - 150%
150 -200%
200 - 250%
250 - 300%
300 - 350%
350 - 400%

Monthly income

% of income

Monthly amount

$0-51921
$1922-52555
$2556-52882
$2883-53842
$3843-54803
$4804-35763
$5764-36724
$6725-57684

0.0%
2.0%
3-4%
4-6.3%
6.3-8.1%
8.1-9.5%
9.5%
9.5%

$0
$38-$51
$77-%115
$115-$242
$242-$389
$389-$547
$548-3639
$639-$730



http://healthreform.kff.org/SubsidyCalculator

Limits on Out of Pocket Expenses

= Under federal law, there are also limits on how much out of
pocket expenses an individual or family would be responsible
for in plans purchased in the Exchange.

Deductibles in the plans can be no higher than $2,000 for an individual
and $4,000 per family.

In addition, total cost-sharing per year (deductibles, co-pays, and co-
insurance) is capped at $6,050 for an individual and $12,500 for a
family earning over 400% of poverty and prorated to less than that for
those below 400% of poverty.

These out of pocket expenses may be subsidized further by the federal
government for those earning less than 250% of poverty (less than
about $28,000 a year for an individual; less than about $57,500 a year
for a family of four).



Small Business Tax Credits

" For tax years 2010 through 2013, small employers with fewer
than 25 employees may be eligible for a tax credit of up to
35% if they provide health care.

" For tax years 2014 and 2015, that tax credit will increase to
50% for plans purchased through the Exchange.

You can check out this tax credit calculator to get a better sense
of your small businesses eligibility:

www.smallbusinessmajority.org/tax-credit-calculator



http://www.smallbusinessmajority.org/tax-credit-calculator

Essential Health Benefits

= Essential Health Benefits will be defined by a benchmark plan
selected by each state; applies to 2014 & 2015

= The plans offered in the state must be “substantially equal” to this
benchmark plan
Ambulatory patient services
Emergency services
Prescription drugs
Rehabilitative and habilitative services and chronic disease management
Hospitalization
Maternity and newborn care

Mental health and substance use disorder services, including services
behavioral health treatment

Laboratory services
Preventive and wellness
Pediatric services, including oral and vision care



What Else?

There are many other components — either as part of the
Exchange or the broader health reform effort — that have
started to take place or will be available in 2014.

=ACA in action today:

Insurance companies can no longer set lifetime limits on
your care. In 2014, they won’t be able to set annual limits
either.

Young adults can now stay on their parent’s health
insurance up to age 26.

New health insurance plans must cover preventive care at
no cost to you.



Federal Oversight and Timeline

= Summer 2012 — apply for second Exchange
implementation federal grant

= November 16, 2012 - Declare intent to create an
Exchange

= January 1, 2013 — demonstrate initial readiness &
request for staged approval

= July 1, 2013 — system testing

= QOctober 1, 2013 — open enrollment in Exchange
plans begins

= January, 1, 2014 — Exchange plans begin coverage



Supreme Court Decision

= Qverall: no effect on
Vermont’s efforts

= |ndividual mandate
upheld under Federal
Taxing Power (not
Commerce Clause)

= Clarified that Medicaid
expansion is optional for
states



Vermont Legislation: Why Now?

= More than 200,000 Vermonters are uninsured
or underinsured®

=" The federal health care reform law provides
critical federal funds to help

*Underinsured = deductibles exceed 5% of family’s income AND/OR total health care
expenses exceed 10% of family income (5% if income below 200% of FPL).



Act 48

Three main components:

*Green Mountain Care Board

To control health care cost growth

=*Vermont Health Benefit Exchange

To reform health insurance purchasing and administration,
consistent with federal law

"Green Mountain Care

To be a single payer system upon receipt of federal waivers



Act 171 (H.559)

Adds requirements for Vermont’s Exchange:

"All insurance plans offered to individuals and small businesses
in 2014 will only be available within the Exchange, unless they
have been “grandfathered” by federal l[aw.

=Defines small group at 50 employees or fewer in 2014-2015

By federal law, this will change to 100 employees or fewer
in 2016

"Allows “bronze” plans to be sold through the Exchange

=Creates role for brokers to assist with enrollment through the
Exchange



What is the “Exchange”?

= Guided by ACA and Vermont legislation

= The Exchange will provide easy-to-understand, side-by-side
comparisons of prices and benefits for plans offered by
private insurers.

* The Exchange is a website for individuals and small businesses
(of under 50 employees) to compare and select an insurance
plan, all in one place. The Exchange is not an insurance plan.

= |ndividuals, families and small businesses will be able to enroll
in plans offered on the Exchange beginning in late 2013, for
health coverage starting January 1, 2014.



What is the “Exchange”?

= There will be trained specialists — called Navigators — to
answer questions and help Vermonters apply for coverage
through the Exchange website, by telephone or in-person.

= |n addition, a call center will be available to help Vermonters
go through the Exchange website and their health insurance
options.

Vermont Health Benefit Exchange 23



The State Will:

= Continue its role in insurance oversight by reviewing plans
interested in participating in the Exchange to ensure they
meet quality, cost, and coverage standards. All plans on the
Exchange will cover common, comprehensive benefits —
doctor visits, hospital stays, preventive care and prescription
coverage — so there’s no guesswork.

= Build a “Navigator” program that makes enrollment assistance
available to those who need it — online, in-person and over
the phone.

= Note: If the state did not develop its own Exchange, the Feds
would



The Exchange Will:

= Offer a variety of private health plans at different tiers — or
“metal levels” defined as platinum, gold, silver and bronze.
These metal levels were created to set minimum coverage
requirements for each level and determine cost-sharing (the
portion that you will have to pay).

* |nform Vermonters if they qualify for financial assistance for
private plans.

= Offer public programs to Vermonters who qualify (Medicaid,
Dr. Dynasaur).



Vermonters Will:

= Have the opportunity to easily compare health insurance
plans side-by-side, apples-to-apples.

= Select the plan that works best for their family and their
budget.

= Be able to keep their plan, even if they lose their job.



Who Can Get Coverage?

In 2014:
=|ndividuals

=Small businesses (50 employees or fewer)

In 2016:

=Businesses with 100 employee or fewer



What Does an Exchange Look Like?

& Families

About s

s | Young Adults Employees | Employers Brokers

Connect to good health, Massachusetts!
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heath plana,
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What Does an Exchange Look Like?

Frind this pege

BROWSE PLANS: 7 benefits packages What's a benefits package?) ? [35 plans]

Sortplans by | Benefits Package |+

You've
: show Flans. Then choose up (o 3 to compare. Click Continue at bottom.
Selected: : D
Benefits Package
# Bronze &
i El
W Silver $ Annual Qut 'i‘;n . u
# Gold Annual  of Pocket Emergency  Hosgital
Monthly Cost Deductible M. Doctor Vielt Generle Rx Roam Stay
- —— STANDARD BEMNEFITS FOR ALL BRONZE LOW PLANS ———
Narrow Your Bronze Low Beneflits Package aslowas  eao00 i) 85000 (ing)  ENUA annua annual annual
Plans by: 5 plans available $955 ‘sa000 | Sinoop | Oeductble,  deductive, deductble,  deductble,
' Ham i than 825 hen$i5  thenS100  then 20%
Monthly Gast B Show Plans | About Brorze Low Gl e copay Capéy copEy  Co-insurance
- [ 5T. S FO o 5 1
005000 | Gronae NedumBenatsPackage | TPUDIITTSIRAL OGN
a1 - 0) 5 plans available LU {nd.] (35 SN fnct | . deductibl,  deductbls,
$401 - $500 0 $926 L:‘.:;m? sw Si0copay S$0copay G elor Soneso
£601 - 600 (o) B3 Ehew Plane | About Brorze Moadium Liam.} (ram aopory oonay
i - ) —— STANDARD BENEFITS FOR ALL BRONZE HIGH PLANS ———
3601 - 5700 () Bronze High Benefits Package T e 000 annual
At - o 0oy (imcd. |
$701 - $800 (D) 5 plans avallable 5995 Sa;;%-cﬂ#nd.:l £10,000 §5copay $15copay | $150 copay ::Ihl:vd.ll:.;{gnll:k
$801 - $900 (0) I . Bm]tam L
! i Show Plans | About Bronze High e CO-insUrance
Greater than $300 (35! . ———— STANDARD BENEFITS FOR ALL STLVER LOW PLANS ————
Silver Low Benefits Package e [ | iyt .
. 7 £1,000 (ind.) 52,000 (ind. § .
Annuaal ]Zfedmﬂble & plans available $.| ,1 26 52000 S4000  S20copay  $15 copay ?:umuc;ﬁ. m:::i:;m.
rone (10 B Show Plans | Abaut Silver Low () (fam.) copay copay
$250 - $600 (5) ) ——— STAMNARDN BFNEETTS FOR &1 STIVER MEDTIM PIARNS ————,
8500 - 1000 (5 Silver Medium Banefits Package 23 1w &3 | ‘e ae e ” nual
hanniih Ll o 5 plans available $1,193 "‘55‘;‘”3 For “individuals e
$1,000 - $2 000 (= A Fioa e

(no employer “sponsor”)




Metal Levels

Qualified Health Plans (QHPs) are being developed based on the
following “metal levels”:

Bronze

100%
Silver I -
Gold 80%

Platinum 50%

All plans must have 40% W5 Out of Pocket

“essential health

benefits” but the cost 20%
that insurance will cover
and additional benefits
will vary

O% | |
Bronze Silver Gold Platinum



Plan Design

" Three Benchmark Plan options:

Blue Cross Blue Shield of Vermont HMO
MVP EPO

Cigna state employee plan

= Development of a set of plan designs at each of the
metal levels for Green Mountain Care Board
consideration



Questions?

Lindsey Tucker
lindsey.tucker@state.vt.us
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