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Vermont’s Unique Insurance Market

 2 insurers in small group and individual market

 Only Qualified Health Plans available

 Employer sponsored insurance declining, especially 
with implementation of the ACA
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Vermont’s Unique Insurance Market

Vermont only has two insurers for small groups and 
individuals

 Vermont’s small group market and individual market 
are merged

 Only two major medical insurers serve this merged 
market

– Blue Cross Blue Shield of Vermont

– MVP Health Care
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Vermont’s Unique Insurance Market

 Vermont requires those two insurers to sell only 
Vermont Health Connect QHPs to the individual and 
small group market

 This means the entire small group and individual 
market chooses between 20 plans (see next page)

 Vermont does not anticipate this requirement 
changing with the introduction of an Internet portal

– Comprehensiveness will remain the same because the 
plans will remain the same

– Affordability will remain the same because the plans will 
remain the same
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Vermont’s Unique Insurance Market
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Vermont’s Unique Insurance Market

 Unlike other states, Vermont’s private insurance 
coverage has decreased
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Vermont’s Unique Insurance Market

 A significant percentage of small employers are 
projected to drop employer-sponsored insurance 
coverage by 2017
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The percentage of uninsured Vermont residents in 2014 

has decreased compared to 2009 and 2012.

8

8.4%

(51,390)

9.8%

(61,057)

7.6%

(47,286)

7.6%

(47,460) 6.8%

(42,760)

3.7%

(23,231)

0%

5%

10%

15%

20%

2000 2005 2008 2009 2012 2014

Is person uninsured? (by year)

(% Yes)

Data Source: 2000, 2005, 2008, 2009, 2012 and 2014 Vermont Household Health Insurance 

Surveys



More than one quarter (29.9%) of the uninsured in Vermont reside 

in families whose income is beneath 139% of the FPL.
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Cost remains the primary barrier to enrolling in ESI 

among uninsured working adults.  
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Vermont’s History with SHOP Internet Portal

December 2012:

Vermont contracts 
with CGI for 

Exchange 
development

October, 2013:

Vermont’s SHOP 
Internet portal is 

inoperable.  

2014 Open 
Enrollment:

Vermont works with 
insurance carriers to 

implement direct 
enrollment

2014 Plan Year: 
Vermont directly 

enrolls 33,696 
individuals in SHOP 
plans, the country’s 
highest number of 

individuals enrolled 
in SHOP QHPs

2015-Present

Vermont continues 
to use direct 

enrollment for SHOP.  
For 2016, Vermont 
has approximately 
45,000 individuals 
enrolled in SHOP 

QHPs
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How Direct Enrollment Works 

 Vermont only has two insurers in its market, with no minimum participation 
requirement

 The only small group plans available in VT are QHPs which go through a robust 
certification process.
– Due to merged market, same plans available across individual and small group.  Portability within 

and across markets. 

– VHC provides QHP comparison tools on its website. 

 Employers signs up with insurer, instead of through the Exchange website

 Insurers provide employers with full choice of plans

– Employer administers the plan selection for employees to choose from both insurers

 Vermont provides an appeal process as needed for eligibility concerns as well as 
certification of eligibility for purposes of the small business tax credit 

– We have estimated that no Vermont businesses will take the small business tax credit in 
future years

 Insurers report enrollment data to the federal government

– Insurers have indicated that they can work with HHS and the IRS on reporting 
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Vermont’s Proposal Satisfies 1332 Guardrails

 Coverage will remain the same.  
– Without the waiver, Vermonters will have to reenroll through an 

Internet portal, otherwise their coverage will not change. 
Reenrollment could be a barrier.

– With the waiver, Vermonters will remain covered.

 Affordability will remain the same.  
– Without a waiver, costs to build an internet portal or use the federal 

technology may be passed on through premiums, resulting in less 
affordable coverage than under the waiver.

– With a waiver, costs are maintained without this addition.
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Vermont’s Proposal Satisfies 1332 Guardrails

 Comprehensive coverage will remain the same.
– All plans remain the same by Vermont law with or without the waiver.

 Deficit neutrality will remain the same. 
– Without a waiver, building an Internet portal would more likely create 

Federal costs due to technology funding.

– With a waiver, Federal costs are consistent with the status quo.
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