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Project Summary  
Vermont issued a Request for Proposals for its first year on Exchange planning on October 4, 
2010.  Bailit Health Purchasing was the chosen vendor, and a contract with Bailit was signed on 
January 14, 2011.  Attachment A is a copy of the contract. 
 
Core Areas 
 Background Research 
Bailit will assist Vermont in the following research areas: 

 Uninsured and underinsured 
 Current insurance market 
 Assessment of churning 
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For the study of uninsured and underinsured Vermonters, Bailit will subcontract with Market 
Decisions, the firm that conducted Vermont’s 2009 Household Health Insurance Survey. A link 
to the comprehensive report submitted by Market Decisions is provided here: 
http://www.bishca.state.vt.us/sites/default/files/VHHIS-2009.pdf.  Market Decisions will mine 
existing data from the 2009 survey to provide more detail on the uninsured and underinsured 
populations relevant to their expected participation in the Exchange.  The final report on the 
uninsured/underinsured is due on April 1, 2011. 
 
Bailit will analyze the current insurance market, including a comprehensive review of available 
plan designs.  Such analysis will be used to inform Exchange design decisions, and Bailit will 
provide the State with guidance on how best to use data collected to inform Exchange design and 
implementation decisions.  Examples of anticipated issues that will be addressed are the quality 
and quantity of grandfathered plans within Vermont, potential premium impact of reforms, the 
present breadth and anticipated future of the limited medical benefit plan market, and the pros 
and cons of allowing a catastrophic health plan.  The final report on the current insurance market 
is due on March 15, 2011. 
 
The churning analysis will use the 2005, 2008, and 2009 Household Health Insurance Survey to 
analyze the problem with churning in Vermont and how it might be reduced to mitigate health 
benefit reductions.  A consumer survey will also be conducted.  The final report on churning is 
due on June 15, 2011. 
  
 Stakeholder Involvement  
During the fall of 2010 representatives from the Department of Vermont Health Access (DVHA) 
and the Department of Banking, Insurance, Securities, and Health Care Administration 
(BISHCA) conducted 21 meetings with various stakeholder groups to solicit their initial 
recommendations and concerns about Exchange.  A list of meeting dates and stakeholder groups 
is included as Attachment B.  Prior to each meeting, a list of questions was sent to the expected 
participants, with a request to come prepared to discuss their priority issues.  The list of questions 
is included as Attachment C.   
 
In addition to the meetings this past fall, the new Governor’s special health care assistant and the 
new commissioner of the Department of Banking, Insurance, Securities, and Health Care 
Administration (BISHCA) had a series of informal meetings with stakeholders in late December 
of 2010 and January of 2011.  Attachment D is a list of those stakeholders.  Some of these 
stakeholders participated in the fall meetings also, but it was important for the new administration 
to meet with these groups in person to talk about the Exchange and the overall direction of health 
care reform in Vermont. 
 
The Bailit team will be conducting a more formal stakeholder analysis with consumers, small 
businesses, community and advocacy organizations, and insurance brokers/producers as part of 
the contract work.  The final report on the stakeholder analysis is due on April 10, 2011. 
   
 Program Integration  
Bailit will develop a comprehensive assessment of health care benefit programs across the public 
and private sectors, with the anticipated goal of aligning or standardizing benefit packages to 
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minimize coverage disruptions and maximize care continuity.  The assessment will focus on 
covered benefits, care coordination programs, and quality standards.  The final report on program 
integration opportunities is due on June 15, 2011. 
   
 Resources & Capabilities 
As part of the Exchange design and implementation plan, Bailit will determine what resources 
will be need to develop and operate the Exchange, and estimate the costs of those resources.  As 
a preliminary step, Bailit will analyze the current infrastructure in Vermont and how the 
Exchange could use or build on that infrastructure. 
     
 Governance 
The administration intends to introduce authorizing legislation in February, 2011 to establish the 
governance structure for the Exchange in Vermont. The intent is to pass a bill during this 
legislative session, which ends in May, 2011. 
  
 Finance 
Bailit will produce a written assessment of each mandatory and potential finance-related function 
that must be performed by the Exchange, with a recommendation or set of options for performing 
these functions, as well as estimated costs associated with performing these functions.  Such 
functions include developing accounting and auditing standards; collecting premiums; controlling 
for waste, fraud, and abuse; creating transparency and reporting mechanisms for the public; 
developing the technical infrastructure to comply with federal financial reporting requirements; 
billing for, collecting, and safeguarding premiums; reconciling tax credits and cost-sharing 
subsidies; selecting accounting systems, audit procedures, and internal controls; tracking 
administrative costs and revenue; and financial reporting to the federal government and to the 
public. Additional functions may include, but are not limited to, aggregated billing to employers; 
consolidated payments to health plans (employee and employer share); payment to 
brokers/agents; performing other functions for employers; and implementing payment reforms. 
The final report on finance functions is due on June 15, 2011. 
 
Bailit will also produce a written analysis of sustainable financing options for the Exchange, 
including a thorough discussion of the pros and cons of each option and a recommendation or 
recommendations for the best way for the Exchange to achieve financially sustainability as 
required by federal law.  The final report on financial sustainability is due on August 1, 2011. 
 
 Technical Infrastructure  
In the late fall of 2010 Vermont entered into contract negotiations with a vendor to procure SOA-
based infrastructure components on which a new eligibility system and MMIS will be built.  The 
infrastructure components include an enterprise services bus, a workflow solution, an eMPI 
solution, a transformation hub/rules engine, and an identity administration and management 
solution.  It is our intent to build into the new eligibility system the Exchange functionality, 
including the eligibility and verification process for Medicaid, CHIP, and the income tax credits. 
 
Vermont will issue an implementation RFP within the next 90 days for the eligibility system, 
known as VIEWS (Vermont’s Integrated Eligibility Workflow System).  VIEWS is expected to 
be operational in mid-2013. 
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 Business Operations 
No decisions have yet been made in this area, but will be addressed as part of the planning 
process with our contractor, Bailit Health Purchasing. 
 
 Regulatory or Policy Actions 
As stated above, Vermont intends to pass authorizing legislation in the 2011 legislative session. 
 
Barriers, Lessons Learned, and Recommendations to the Program 
None so far, since we are just getting started. 
 
Technical Assistance  
Vermont is very interested in being one of the twelve states to receive TA through the Robert 
Wood Johnson grant. 
 
Draft Exchange Budget 
 
Function FFY 2011 FFY 2012 FFY 2013 FFY 2014 
Exchange Personnel $200,000 $600,000 $1,000,000 $1,500,000 
Travel   $20,000   $20,000      $20,000      $20,000 
Subcontract     
   Assessments & Studies  $380, 000    
   Marketing and Advertising     $500,000 $2,000,000 
   Web Design & Maint.   $1,000,000    $400,000 
   Consulting & Prof Support $400,000 $1,500,000 $1,500,000 $1,000,000 
     
        
     

 
The figures for FFY 11 are those from the grant application.  The estimates for FFY 12 through 
FFY 14 are our best estimates at this time; however, included in the work the Bailit team will be 
doing in this first year is developing an implementation plan and cost estimates for future years, 
so it is likely that these estimates will change significantly once that work is done. 

 
We are not currently far enough along in our planning process to provide estimates for the costs 
of IT, a call center, facility, or eligibility determination. 

. 
Work Plan  
The Bailit team will be assisting Vermont in developing an implementation plan that will extend 
through January 1, 2014, and possibly beyond.  The draft implementation plan is due on July 1, 
2011, with the final plan following on September 15, 2011. 
 
For the quarter beginning October 1 through December 31, 2010, we were focused on issuing the 
RFP, reviewing proposals, and choosing a vendor.  We also conducted numerous stakeholder 
meetings and attended the OCIIO Exchange grant meeting in Crystal City. 
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Milestones under each core area: 
 
Background Research: 
1) Survey questionnaire for uninsured and underinsured study 
Due date: 1/31/2011 
Market Decisions LLC, a subcontractor for Bailit, will produce a draft questionnaire to be used 
in the uninsured/underinsured consumer survey. 
 
2) Draft report on current insurance market 
Due date: 2/28/11 
Bailit will deliver its draft report on their assessment of the current insurance market in Vermont. 
 
Stakeholder Involvement: 
1) Proposed plan for obtaining stakeholder feedback 
Due date: 1/31/2011 
Market Decisions will submit a plan for obtaining feedback from four groups: consumers, small 
businesses, insurance agents, and community/advocacy organizations 
 
2) Exchange Advisory Group 
Due date: 1/31/2011 
An Exchange Advisory Group will be established and will meet approximately once per month 
throughout the planning process to provide feedback on contract deliverables or Exchange 
decision points. 
 
Program Integration: 
1) Matrix comparing public program benefit designs with most common commercial plan 
designs 
Due date: 2/28/2011 
This matrix will include public programs (Medicaid, the Vermont Health Access plan for adults, 
and Catamount Health) with the typical plans offered by the top three carriers in Vermont. 
 
2) Draft integration report 
Due date: 4/1/2011 
This report will describe opportunities for integration in benefit packages, care coordination 
programs, and quality standards. 
 
Resources and Capabilities: 
1) Roadmap for planning 
Due date: 2/15/2011 
The Roadmap will be the strategic planning document for this first year of Exchange 
development. 
 
2) Exchange design options analysis 
Due date: 4/1/2011 
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This analysis will include recommendations on the staffing levels needed, outsourcing 
opportunities, role of navigators, and the role of the Exchange in forwarding public health and 
system reform strategies. 
 
Governance: 
1) Stakeholder meetings to receive input on governance structure 
Due date: Ongoing beginning in fall of 2010 
Attachment B lists the organizations from which input was solicited regarding Vermont’s 
preferred governance structure. 
 
2) Review of literature on governance and information on decisions/considerations of other states 
Due date: Ongoing beginning in summer of 2010 
Vermont has reviewed various documents outlining the pros and cons of various governance 
models, and has reviewed other states’ decisions on governance. 
 
Finance: 
1) Preliminary matrix of mandatory and potential Exchange finance functions 
Due date: 2/28/2011 
This report will provide a summary of existing financial infrastructure in Vermont to assess 
current state capacity. 
 
2) Draft matrix of finance functions to be performed by the Exchange 
Due date: 4/18/2011 
This matrix will outline responsibilities within each function and preliminary cost estimates. 
 
Technical Infrastructure: 
 
1) Issue RFP for SOA-based infrastructure as foundation for new eligibility system 
Due date: Fall of 2010 
As described above, this infrastructure will provide the platform on which the new eligibility 
system will be built.  The new eligibility system, VIEWS, will contain Exchange functionality. 
 
2) Issue RFP for implementation of VIEWS 
Due date: 4/1/2011 
The implementation vendor will develop the new eligibility system on the infrastructure platform 
 
Business Operations: 
1) Initial findings and recommendations on Exchange design and implementation options 
Due date: 4/1/2011 
Findings will include pros and cons of different options and will address business operations, 
including staffing, contractual needs, and the role of navigators) 
 
2) Final written report on Exchange design 
Due date: 6/15/2011 
This final report will be informed by the legislative process and provide more detail on 
Vermont’s recommended design. 
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Regulatory or Policy Actions: 
1) Introduction of authorizing legislation 
Due date: February, 2011 
The intent of this legislation will be to set up the governance structure for the Exchange.  More 
detail will be added during the 2012 legislative session. 
 
2) Passage of legislation 
Due date: By close of legislative session in May, 2011 
 
Collaborations/Partnerships 
The Governor’s office, the Department of Vermont Health Access (DVHA), and the Banking, 
Insurance, Securities, and Health Care Administration (BISHCA) are working closely together as 
the core planning team for the Exchange.  During this first quarter of planning, core team 
members have met with numerous stakeholders (see attachments for a complete list of 
stakeholders), including legislators, community/advocacy organizations, insurance carriers, 
business associations, provider associations, brokers and agents, mental health advocates, and 
other state agencies. 
 
Governor Shumlin has continued the Health Care Cabinet established by Executive Order by 
former Governor Douglas (see Attachment E).  The Cabinet meets once per month and includes 
the Commissioners/Directors of Vermont departments and agencies that have a role in the 
Affordable Care Act planning and implementation. 
 
Vermont is in the process of naming an Exchange Advisory Group that will meet as needed 
during the planning process to provide input on major decision points.  The first of these 
meetings will occur in February. 
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State of Vermont 
Department of Banking, Insurance, 
Securities and Health Care Administration 
89 Main Street, Drawer 20  
Montpelier, VT  05620-3101  
www.bishca.state.vt.us 
 


 
 
 


For consumer assistance 
[Insurance]     800-964-1784 
[Securities]      877-550-3907 


[Health Care Administration]     800-631-7788  
 


 
M E M O R A N D U M 


 
To:  Stakeholders 
 
From:   Betsy Forrest, DVHA Exchange Lead 
  Rebecca C.  Heintz, BISHCA Exchange Lead 
 
Date:  October 6, 2010 
 
Re:  Questions about Exchanges 
________________________________________________________________ 
 
What would make the exchange most appealing to you?   
What are the most important features the exchange should have? 
What are you most concerned about with the implementation of an exchange?  
Should the exchange be run by the state or by a nonprofit entity?  Why? 
 
How should the exchange be governed? 
Should the exchange have a board of directors?  If, so who should be on it and how should they 
be appointed? 
How should the exchange be regulated? 
How should the exchange be monitored and evaluated?  What are appropriate measures of 
success? 
How should the exchange be financed? 
 
Should we explore a regional exchange?  If so, how would that work?  Would risk be pooled 
across state lines?   
If not a regional exchange, are there functions you would like to see the exchange perform 
regionally?  
Should there be a market outside the exchange? 
 
Should we go from 50-100 in the small group market?  
Should we allow age rating? 
Should we apply rating bands for tobacco?  
Should we offer a basic health option for lower income adults not eligible for Medicaid? 
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Stakeholder Questions 
October 6, 2010 
 
 
 
How do you feel about product standardization? 
Should there be comprehensive products available outside of the exchange for individuals and  
small employers?  Why? 
Should insurers administer Medicaid benefits? 
Should Vermont offer a public option on the exchange? 
 
What should be done to limit adverse selection? 
What services should a SHOP exchange offer?  What would make it most appealing? 
Should we merge small and nongroup market? 
Should we have one exchange for small and nongroup? 
How should brokers and agents be involved in the exchange? 
How do you see the Navigator function working? 
What is the role of the associations once we have an exchange? 
What should we thinking about to make the web portal attractive? 
 
How could the exchange drive health care quality? 
How could the exchange help control health care costs? 
How could the exchange support wellness and prevention? 
How could the exchange support and promote payment reform? 
 
How can we make the enrollment process as easy as possible? 
Should applicants be screened for eligibility for all programs, or only the programs they want to 
apply for? 
What are some ideas for preventing “churning,” that is, people going on and off programs? 
Should the appeals process be the same for people in publicly-funded programs and people in 
private insurance plans? 
In addition to the phone, mail, and web portal as means to apply for programs, should people 
have a face-to-face option?  If so, how could this be done in an efficient, inexpensive way? 
How can the exchange best collect information on the employer plans available to applicants? 
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August 2, 2010 


WHEREAS, Vermont’s landmark health reform legislation has set a standard for 


the nation; and  


WHEREAS, successful transformation of Vermont’s health care system is essential 


to the state’s economic well-being and quality of care provided to Vermonters; 


and  


WHEREAS, Vermont is ideally positioned to take maximum advantage of recently 


enacted federal health reform initiatives; and  


WHEREAS, State government must provide clear leadership and accountability to 


ensure successful implementation of health reform initiatives and oversight of 


state health care programs generally; and  


WHEREAS, Vermont’s health reform initiatives and federal health reform initiatives 


cut across traditional lines of agency and department responsibility.  


NOW, THEREFORE, I, James H. Douglas, by virtue of the power vested in me as 


Governor of the State of Vermont, do hereby establish the Governor’s Health Care 


Cabinet.  


The Health Care Cabinet shall consist of ex-officio representatives from State 


agencies and departments to include:  


•Secretary of the Agency of Human Services; •Commissioner and Deputy 


Commissioner of the Department of Health; •Commissioner of the Department of 


Banking, Insurance, Securities and Health Care Administration and the Deputy 


Commissioner of Health Care Administration; •Commissioner of the Department of 


Vermont Health Access, the Director of the Health Care Reform Division, and the 


Director of the Vermont Blueprint for Health; •Commissioner of the Department of 


Finance and Management; •Commissioner of the Department of Mental Health; 


•Commissioner of the Department for Children and Families; •Commissioner of 


the Department of Disabilities, Aging & Independent Living; •Commissioner of the 


Department of Labor; and •Commissioner of the Department of Human 


Resources.  


The Governor shall appoint Co-Chairs.  


The Health Care Cabinet may, at its discretion, establish inter-agency work groups 


to support its mission, drawing membership from any agency or department of 


state government.  


Administrative support to the Cabinet shall be provided by the Agency of Human 


Services.  


The Health Care Cabinet shall be advisory to the Governor and shall meet at the 


call of the Chair. The Cabinet shall have the following functions and duties: 1.To 


provide leadership and accountability for the advancement of health care reform in 


Vermont.  


2.To identify ways to work more collaboratively to provide assessment, 


coordination, functional integration, and strategic implementation of Vermont 


health policy, and to remove impediments to integration of health care policy and 


programs across state government.  


3.To open dialogue and establish strategic partnerships across government and 


key stakeholder organizations to achieve the goal of greater health system 


integration.  


4.To maintain an ongoing review of the state’s health care environment and the 


Governor's Health Care Cabinet
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State’s role in enhancing and improving that environment.  


5.To identify and remove barriers to, and develop incentives for, critical health 


care infrastructure and workforce investment and innovation in the State that is 


conducive to enhanced health care system coordination, connectivity, efficiency, 


efficacy, and quality of care.  


6.To recommend a coordinated and strategic response by the State to legislative 


health reform initiatives at the state and federal levels.  


7.To ensure a coordinated, strategic approach to federal health care reform 


implementation.  


8.To report to the Governor periodically on its findings, recommendations and 


initiatives for effective health care integration in Vermont.  


This Executive Order supersedes and replaces Executive Order No. 08-09 (codified 


as E.O. 18-17), dated October 14, 2009. This Executive Order shall take effect 


upon execution and shall sunset on June 30, 2011.  


Witness my name hereunto subscribed and the Great Seal of the State of Vermont 


hereunto affixed at Montpelier this 30th day of July, A.D. 2010.  


James H. Douglas Governor  


By the Governor: David M. Coriell Secretary of Civil and Military Affairs  


EXECUTIVE ORDER NO. 06-10  


Executive Order 06-10 


Office of the Governor, 109 State Street, Pavilion, Montpelier, VT 05609-0101 


phone: 802-828-3333   toll-free in Vermont: 1-800-649-6825 
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Exchange Planning Grant Stakeholder Meetings


Date Organizations Organization type
October 4, 2010 VT League of Cities & Towns Insurance association
October 4, 2010 Cigna Major insurance carrier
October 8, 2010 Business Resource Services Insurance association
October 8, 2010 VT Insurance Agents Assoc, Inc. Broker trade organization
October 13, 2010 VT Dept. of Human Resources State personnel department
October 14, 2010 Legislators and staff Chairs from health care and appropriations committees
October 15, 2010 Blue Cross Blue Shield Major insurance carrier
October 15, 2010 VT Chamber of Commerce Association for businesses
October 20, 2010 VT Public Interest Research 


Group, VT Campaign for Health 
Care Security, AARP, Legal Aid, Bi-
State Primary Care Association, 
Cancer Society, National Education 
Association Advocacy organizations


October 25, 2010 VT Medical Society, VT Association 
of Hosptals & Health Systems, VT 
Association of Home Health 
Agencies Health care provider organizations


November 3, 2010 Magellan Health Services Behavioral health manager
November 4, 2010 MVP Health Care Major insurance carrier
November 4, 2010 VT Grocers & Retailers Assoc. Trade association
November 8, 2010 PhRMA Pharmaceutical association
November 10, 2010 VT Association for Mental Health Advocacy organization
November 22, 2010 VT NEA, School Board Insurance 


Trust VT teachers union and insurance plan for teachers
November 23, 2010 Business Resource Services Same as on 10/8/10
November 29, 2010 VT Businesses for Social 


Responsibility Business association
November 29, 2010 VT Automobile Dealers Assoc. Trade association
December 2, 2010 VT Workers Center Advocacy organization
December 3, 2010 VT Dept. of Health & VT Dept. of 


Mental Health State agencies
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