


 
 
State of Vermont                                                                                                                       Agency of Human Services              
Department of Vermont Health Access            [Phone]  802-879-5900                       
312 Hurricane Lane, Suite 201             [Fax]  802-879-5651    
Williston  VT  05495-2807 
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June 7, 2012 

 

 

Mr. Steve Larsen 

Director of the Center for Consumer Information and Insurance Oversight 

U.S. Department of Health & Human Services 

Centers for Medicare and Medicaid Services 

200 Independence Avenue, SW 

Washington, D.C. 20201 

 

Dear Mr. Larsen: 

 

I am pleased to give my overwhelming support for Vermont’s application for a Level 2 Health Insurance 

Exchange Establishment grant.  Vermont has made significant progress in our work under our Level 1 

Establishment grant, and we believe we are well positioned to enter into this next phase of 

implementation. 

 

In 2011, the Vermont legislature passed Act 48, Vermont’s health care reform law that includes 

authorization for Vermont’s Health Benefit Exchange.  In 2012, the legislature passed Act 171, which 

made significant changes to Vermont’s private insurance market to prepare that market for the Exchange 

and other Affordable Care Act provisions.  Passage of these important bills required DVHA’s close 

cooperation with many key players, such as the Commissioner of the Department of Financial Regulation 

(our insurance department), the Governor’s Health Care Reform Director, the Agency of Administration, 

the Vermont Department of Health, and other organizations both within and outside of state government. 

As we have moved into the implementation stage, my Exchange team has been working closely with 

Medicaid eligibility staff in the Department for Children and Families and IT staff in our Agency of 

Human Resources.  I am very pleased with the level of commitment and enthusiasm I have observed in all 

of the staff working on the Exchange. 

 

I am confident that this high level of cooperation will continue as we move closer to the day when 

Vermont’s Exchange will be open for business. 

 

Thank you for your consideration of Vermont’s Level 2 grant request, and for your continued support to 

Vermont in this very important and transformational project. 

 

Sincerely,  

 

 

 

Mark Larson 

Commissioner 
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June 28, 2012 
 
U. S. Department of Health and Human Services 
Centers for Medicare and Medicaid Services 
200 Independence Avenue, SW 
Washington D.C., 20201 
 
Project Title: Cooperative Agreement to Support Establishment of State-Operated Health 

Insurance Exchanges, Level 2 Establishment 
Applicant Name:  State of Vermont, Agency of Human Services, Department of VT Health Access 
Project Director:  Lindsey Tucker, Deputy Commissioner, Health Benefit Exchange 
       802-871-7523, lindsey.tucker@state.vt.us    
 
The Department of Vermont Health Access (DVHA) is pleased to submit Vermont’s application for a Level 
Two Establishment Grant. The following documents are enclosed: 

1. SF 424: Application for Assistance 
2. SF 424A: Budget Information 
3. SF 424B: Assurances-Non-construction Programs 
4. SF LLL: Disclosure of Lobbying Activities 
5. Project Site Location Form(s) 
6. Lobbying Certification Form 
7. Letter of Support from Governor Peter Shumlin 
8. Letter of Support from Mark Larson, Medicaid Director 
9. Letter of Support from Steve Kimbell, Insurance Commissioner 
10. Application Cover Letter 
11. Project Abstract 
12. Project Narrative 
13. Operational Workplan and IT Timeline 
14. Budget Narrative 
15. Description of Key Personnel & Organizational Charts 
16. Attachment A: Self-Sustainability Analysis 

 
Thank you for your consideration of our application.  We look forward to working with HHS on Vermont’s 
successful development and implementation of its Health Benefit Exchange. 
 
Sincerely,  
 
 
Mark Larson 
Commissioner 

  

mailto:lindsey.tucker@state.vt.us


Operational Workplan & IT Timeline 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3

D evelo p M arket Impact  A nalysis repo rt  o n 
merging the individual and small gro up risk  
po o ls, redef ining the small gro up market , 
number o f  uninsured, and the type o f carriers in 
each market . 

X Final Report

Q4

Completed - 
P lanning

x

Conduct analysis on Wellness best practices and develop 
recommendations

Final Report
In Progress - 

Level 1
x x x

Inventory administrative simplification effo rts and develop 
recommendations fo r how the Exchange can promote and 
enhance administrative simplification

Final Report
Completed - 

Level 1
x x x

Conduct a survey o f health insurance data and preferences. Benchmark Survey
Completed - 

Level 1
x x

Conduct analysis on churn between M edicaid and the 
Exchange

Churn Analysis Completed - 
Level 1

x

Conduct further microsimulation on the cost and coverage 
implications of key decisions

x x

Establish and co nvene stakeho lder gro ups 
including insurance carriers, pro viders, 
co nsumer advo cates, emplo yers, bro kers, 

X
M eeting agendas and 

materials
Completed - 

P lanning
x x x x

Establish and co nvene seco ndary meet ings with 
stakeho lders to  discuss passed legislat io n and 
further Exchange develo pment

X
M eeting agendas and 

materials 
In Progress - 

Level 1
x x

C o nt inue regular stakeho lder meet ings as part  
o f  planning and design pro cesses

X M eeting summaries Ongoing x x x x x x x x

Establish and convene M edicaid and Exchange Advisory 
Committee

M eeting agendas and 
materials 

Ongoing x x x x x x x x

Solicit public comment on po licy papers related to the 
Exchange

Draft and Final Po licy 
Analyses

Ongoing x x x x x x x x x x x x x x

P o st  meet ing materials, agendas, and 
summaries o n the exchan

x x

x x

x x

ge website
X Ongoing x x x x x x x x x x x x x x

Establish and convene public “ town hall”  style meetings 
across the state to discuss what has been done to  date 
around the exchange, as well as future development.  

M eeting agendas and 
summaries

In Progress x x

Enabling legislat io n is  s igned into  law. Vermo nt  
has legal autho rity to  establish and o perate an 
Exchan

x x

ge
X Act 48 Completed x

F urther legis lat io n signed into  law addressing 
addit io nal respo nsibilit ies and funct io ns o f the 
Exchange

X Act 171 Completed x

ERISA contractor analyzes ERISA provisions along with 
goals of Exchange and provide guidance to state on 
employer issues

In Progress -
Level I

x x

Evaluate the need for additional legislation and draft 
necessary legislation if needed

List of 2013 Legislative 
Prio rities 

Ongoing x x x x

Evaluate Exchange go vernance structure  
o pt io ns (State agency, quasi-go vernmental 
agency, o r no n-pro fit )  and facilitate discussio ns 
with stakeho lder regarding preferred mo del

X
Completed - 

P lanning
x

Establish standards fo r Exchange go vernance 
co nsistent  with State and F ederal requirements 
including public acco untability, transparency, 
and co nflic ts o f  interest

X
Completed - 

Level 1
x x x x

Establish M edicaid and Exchange Joint Advisory 
Committee 

Completed - 
Level 1

x

Establish protocols for formal consultation with Green 
M ountain Care Board (GM CB) on market reforms

Completed - 
Level 1

x x

Establish policy and procedures for the Exchange 
operations and internal administration

Exchange policies and 
procedures

In progress x x x x

Continue to consult with State governing boards and 
committees, including the JAC and GM CB, on policy and 
operational decisions

Ongoing x x x x x x x x x

Legislat ive  and R egulato ry A ctio n

Go vernance

Vermo nt Leve lI Establishment Grant: Wo rkplan by C o re A rea

2011 2012 2013 2014
Key A ct iv it ies

C M S 
M ilesto ne

Status/ N o tesD eliverable

B ackgro und R esearch

Stakeho lder C o nsultat io n

x

 

 

 

 

 

 

 

 

http://dvha.vermont.gov/administration/minutes-documents-from-exchange-advisory-board-meetings
http://dvha.vermont.gov/administration/hbe-insurance-market-report-revised-10-10-11.pdf
http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/exchange-benchmark-topline-survey-results.pdf
http://dvha.vermont.gov/administration/hbe-churn-final-report-8-11-11.pdf
http://dvha.vermont.gov/administration/minutes-documents-from-exchange-advisory-board-meetings


P erfo rm detailed business pro cess 
do cumentatio n to  ref lect  current  State business 
pro cesses, and include future State pro cess 
changes to  suppo rt  pro po sed Exchange 
o perat io nal requirements. Ident ify tho se 
agencies integral fo r successful implementat io n

X
Program Integration 

Report

In Progress - 
P lanning and 

Level 1
x x x x

C reate subco mmit tee o n M edicaid to  evaluate 
ro les/ respo nsibilit ies, o ngo ing co llabo ratio n, 
and any issues/ challenges with shared business 
functio ns (co st  a llo catio n, e ligibility, 
enro llment , IT  systems, custo mer service, etc…)

X

M emoranda of 
Understanding/meeting 

agenda/workgroup 
composition/

Completed - 
Level 1

x x x x x x x

M erge Exchange and M edicaid subco mmit tees 
into  the JA C  to  assess o ngo ing decis io ns, 
o perat io ns, and areas o f integrat io n -  inc luding 
the develo pment o f  po licies and pro cedures, 
funding streams, and IT  systems develo pment .

X Ongoing x x x x x x x x

Continue to assess the legal and policy implications of  fully 
integrated health care system

Ongoing x x x x x x x x

Collaborate with M edicaid on the development o f business 
rules and systems needed to facilitate "no wrong door" 
eligibility determinations

In Progress x x x x x x

Coordinate work group options/recommendations with 
issuers and o ther private entities who will be invo lved in 
integration

M emo on 

x x

options/recommendations 
for areas of overlap

Completed - 
Level 1

x x x x x

Wo rking with D F R , establish the Insurance 
M arket P lanning gro up and co nduct  regular 
meet ings o n ro les and respo nsibilit ies, limit ing 
adverse select io n, QH P  cert if icat io n, and o ther 
issues

X
Work group fo r insurance 

market integration
Completed and 

Ongoing
x x x x x x x x x x x x

D evelo p o pt io ns fo r ro les and respo nsibilit ies 
o f  Exchange and D F R  fo r QH P s, market 
refo rms, churn, and carrier interactio n  

X
Completed -

Level 1
x x x x

Coordinate with DFR on any actuarial and risk-leveling 
analyses

Completed and 
Ongoing

x x x x x x x

Draft internal operating agreements M OUs

x x

Completed and 
Ongoing

x x x x x x x

Amend detailed business processes and
memorandums o f understanding for
interagency collaboration as development progresses

In progress - 
Level 1

x x x x x x x x

Work with DFR to ensure collected information will be 
shared with the exchange to ensure QHPs meet state 
insurance regulations

In Progress - 
Level 1

x x x x x x

Ensure way to share Exchange-collected data on QHPs with 
DFR

x x x x

T est  info rmat io n sharing with state agencies X x x x

C o o rdinate launch o f o pen enro llment with 
M edicaid and D F R

X x x

A dhere to  H H S f inancia l mo nito ring act ivit ies  
carried o ut  under the Exchan

x x

ge grants
X

Completed and 
Ongoing 

x x x x x x x x x x x x x x

Establish interim f inancia l management  
structure and assess reso urces needed to  
suppo rt  f inancial management  activit ies o f the 
Exchange

X
Financial Systems 

x x

Assessment
Completed -

Level I
x x x x

Assess resources, needs, and gaps to develop a financial 
management structure fo r the exchange

Financial Systems 
Assessment

Completed -
Level I

x x

Develop a financial model to pro ject exchange revenue and 
expenses over 5 years, and recommended levels o f funding

Exchange Budget
Completed -

Level I
x x x

Summarize  o ptio ns fo r sustainability: what  
o perat io nal co sts are est imated to  be, what  
revenue o ptio ns are, and what  is mo st feasible

X Self Sustainability Analysis
Completed - 

Level 1
x x

Present funding options to Legislature
In Progress (Due 

1/1/13)
x x x

Draft legislation on potential funding mechanisms fo r the 
exchange (if necessary)

In Progress x x x

Assessment of billing and reporting systems available in the 
market

x x

Develop a work plan for the build out of existing financial 
infrastructure to support  Exchange functions

Implementation P lan In Progress - 
Level 1

x

Ongoing quarterly budget modeling and refinements x x x x x x x x

Conduct internal assessment to confirm the adequacy o f 
State financial reporting systems supporting the Exchange

x x x

C o nduct a third party o bject ive review o f  a ll 
systems o f  internal co ntro l

X x x

Establish pro cedures fo r external audit  with 
State audito r to  perfo rm an independent external 
f inancia l audit  o f  the Exchange

X External audit procedures x

D emo nstrate capability to  manage the f inances 
o f the Exchange so undly, inc luding the ability to  
publish all expenses receivables, and 
expenditures co nsistent with federal 
requirements

X x x

P o st  info rmat io n related to  Exchange f inancial 
management  o n website and identify o ther 
means to  make f inancia l act iv it ies asso ciated 
with the management o f  the Exchange 
trans

x x

parent

X x x

Submit annual acco unting repo rt  to  H H S X x

P ro gram Integrat io n

Exchange IT  Systems -  IT  wo rkplan is po sted to  C A LT , see C A LT  � VT  Exchange � Establishment  T wo  � “ 11_VT  IT  T imeline”

F inancial M anagement

x x

x  

 

 

 

http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/hbe-examination-of-current-financial-systems-03-21-11.pdf
http://dvha.vermont.gov/administration/hbe-examination-of-current-financial-systems-03-21-11.pdf


Assess adequacy of accounting and financial reporting 
systems at existing state agencies. Draft high-level 
recommendations fo r financial oversight.

Financial Systems 
Assessment

Completed - 
Level 1

x x

Perform gap analysis o f necessary Exchange program 
integrity processes with existing State program integrity 
processes 

In Progress - 
Level 1

x x

Develop high-level multi-year implementation plan fo r 
Exchange oversight and program integrity

In Progress - 
Level 1

x x

D evelo p state  f inancial po licies to  ensure 
prevent io n o f F W&A  related to  expenditure  o f  
Exchange P lanning and Establishment  Grants

X
Completed -

Planning
x

Research and evaluate internal contro l and program integrity 
best practices in the private market and in government 
agencies

In Progress and 
Ongoing

x x x x x x

H ire and/ o r designate staff  respo nsible  fo r 
o versight  and pro gram integrity functio ns

X Ongoing x x

Implement changes to accounting systems and procedures, 
as well develop the processes to support the reporting 
needs of the Exchange

x x x

Establish document retention policies x

Establish pro cedures fo r external audit  with 
State audito r to  perfo rm an independent external 
f inancia l audit  o f  the Exchange

X External audit procedures x

Establish f raud detect io n pro cedures and 
ident ify areas o f po tent ia l F W&A

X
Fraud detection 

procedures
In Progress and 

Ongoing
x x x x x x

Collaborate with M edicaid on the development o f program 
integrity policies and procedures related to eligibility 
determinations

Policies and Procedures x x

Perform ongoing assessment of internal contro ls to  
eliminate fraud/abuse

x x

D evelo p pro cedures fo r repo rt ing to  H H S o n 
F W&A

X
Procedures fo r preventing 

fraud

x x

, waste and abuse
x x x

C o mply with H H S repo rt ing requirements related 
to  audit ing and preventio n o f F W&A

X Reports to HHS Ongoing x x x x x x x x x x

Assist DFR with the implementation of early insurance 
market reforms

x x

Completed - 
P lanning and 

Level 1

x x x x

Analyze adverse selection for individual and small group 
plans

Small Business Guide & 
M arket Assessment

In Progress - 
Level 1

x x x

Develop options on ways to mitigate adverse selection
In Progress & 

Ongoing
x x

Draft legislation as needed on association health plans, 
merging of individual and small group market, employer size 
at 50 or 100 at the start of Exchange, and whether there will 
be an outside market

Completed x x

Develop recommendations for reinsurance and risk 
adjustment functions o f the Exchange

Issue Brief
In Progress -

Level I
x x x

Develop implementation plan and coordinate with federal 
requirements 

x x

Review current state mandated benefits against essential 
health benefits

Completed - 
Level 1

x

Perform actuarial comparison of state mandated benefits 
that exceed essential health benefits

http://dvha.vermont.gov/ad
ministration/hbe-premium-

impacts-of-benchmark-

In Progress - 
Level 1

x

Introduce legislation and pass legislation to revise the state-
mandated benefits that exceed the federal essential health 
benefits (as needed)

x

Assess and collect data on the current availability of 
consumer assistance services

Gap Analysis In Progress - 
Level 1

x x x

Outline where the Exchange will need to  build o n 
exist ing serv ices to  meet  co nsumer assistance 
needs

X Gap Analysis
In Progress - 

Level 1
x x x

A nalyze data  co llected by co nsumer assistance 
pro grams and repo rt  o n plans fo r use o f 
info rmatio n to  strengthen QH P  acco untability 
and funct io ning o f Exchanges

X Ongoing x x x x x x x

Establish pro to co ls fo r appeals o f  co verage 
determinat io ns, including review standards, 
t imelines, and pro visio ns fo r co nsumers during 
the appeals pro cess

X Policies and Procedures x x x

Draft scope of work for building capacity to handle coverage 
appeal functions

x

Wo rk with the D F R  to  establish a  pro cess fo r 
rev iewing co nsumer co mplaint info rmat io n 
co llected by state co nsumer assistance 
pro grams when cert ifying QH P s

X x x

Establish a  pro cess fo r referrals to  o ther 
co nsumer assistance pro grams if  available

X x x

Ensure any co nsumer co mplaints  o r co verage 
appeal requests  are referred direct ly to  the state 
pro gram that is designated to  pro cess these 
calls

X x x x x x

Develop a process to track complaints/appeals/grievances 
and monito r trends

x x

Establish metrics to measure effectives of the Exchange in 
meeting the needs of consumers

In Progress & 
Ongoing

x x x

M onitor CAP best practices in other states x x x x x x x x x

Oversight and P ro gram Integrity

H ealth Insurance M arket R efo rms

P ro viding A ssistance to  Individuals and Small B usinesses, C o verage A ppeals, and C o mplaints

x x

x  

 

 

 



B egin to  establish a strategy fo r QH P  
cert if icat io n

X
Completed - 

P lanning
x x

D evelo p a clear cert if icat io n pro cess including a 
t imeline fo r applicat io n submissio n, evaluat io n, 
and select io n o f QH P s

X
In Progress -

Level I
x x x

Engage stakeho lders to  gather input  o n 
po tential cert if icat io n criteria

X Ongoing x x x x x x x x x x x x x x

Draft legislation if necessary to  support the certification 
process at DFR.

x

B egin develo ping the  systems needed to  
suppo rt  the QH P  cert if icat io n pro cess, as well 
as asso ciated data  and re

x x

po rt ing needs

X x x x

Conduct meetings with Vermont issuers to  identify key 
issues and processes for QHP certification

Completed & 
Ongoing

x x x x x x x x x x x x x x

H ire staff  fo r QH P  cert if icat io n and 
pro curement

X x x

Analyze potential carrier response to QHP 
criteria/procurement strategy and likely procurement results 
fo r carrier participation

In Progress - 
Level 1

x x

D raft  cert if icat io n do cuments that  will be  used 
in co nnect io n with cert if icat io n o f QH P s

X Certification documents x x

R elease so licitat io n fo r cert if icat io n o f  QH P s, 
co nduct bidders co nference, respo nd to  bidder 
questio ns

X x

Launch plan management  and bid evaluat io n 
systems to  allo w fo r uplo ad o f bids

X x x

B egin training health plans to  beco me QH P s X x x

R eceive respo nses fo r cert if icat io n (required to  
be submitted o nline

x x

)
X x

So licit  premium quo tes fro m health plan issuers 
who  respo nded to  the so licitat io n

X x

F inish nego t iat io ns, co mplete  co ntracts, and 
anno unce QH P s

X x

C o nduct plan readiness reviews/ act ivit ies (e.g., 
test enro llment  interfaces with plans, review 
member materials, test  f inancia l reco ncilia t io n, 
cro ss functio nal implementat io n sessio ns with 
plans etc.)

X x

D F R  to  mo nito r the QH P s fo r practices, 
co nduct, pricing. Will repo rt  back to  Exchange.

X Performance Reports x x x x

M eet with D VH A , D F R , and D C F  to  discuss 
exist ing call center system functio ns and 
o ppo rtunit ies fo r synergy

X
Completed -

Level I
x x x

Identify Exchange customer service needs and best 
approach to call center

Call Center ppt
In Progress - 

Level 1
x x

Review current Customer Service Contract for M edicaid to 
learn about existing call center system functions and identify 
gaps

Completed - 
Level 1

x x

Develop recommendations on whether to amend current 
call center contract o r go  out to bid

Call Center ppt
Completed - 

Level 1
x

Assess whether and how the Exchange call center will utilize 
existing community-based organizations that assist 
residents

x x

Finalize details about where transitions between the call 
center and other existing entities will occur 

x

Develop business process flows for customer experiences Business process flows

x

In Progress - 
Level 1

x

Decide whether small business servicing needs a separate 
call center or if can be combined with the call center 
servicing other health programs

x

Invite public and stakeholder input on call center/servicing 
strategy

x

Establish back-end IT infrastructure that connects customer 
service vendor systems with Exchange systems

x x

D evelo p call center custo mer serv ice 
representat ive pro to co ls and scripts 

X Policies and Procedures x x

D evelo p pro to co ls  fo r acco mmo dat ing the 
hearing impaired and tho se with o ther 
disabilit ies  and fo reign language and t ranslat io n 
services

X Policies and Procedures x

T rain call center representat ives o n integrated 
eligibility and enro llment pro cesses

X Knowledge Center x x

Launch call center functio nality and publicize 1-
800 number. P o st info rmat io n o n the Exchange 
website related to  co ntacting the call center fo r 
assistance.

X x

Ongoing customer service performance monitoring and 
vendor oversight

x x x x

D evelo p high- level systems and pro gram 
o perat io ns requirements related to  o nline 
co mpariso n o f QH P , o nline applicat io n and 
select io n o f  QH P s, premium tax credit  and co st-
sharing reduct io n calculato r functio nality, 
requests fo r assistance, linkages to  o ther State 
health subsidy pro grams, and o ther health and 
human services pro grams as appro priate

X Business architecture
In Progress - 

Level 1
x x x

Review website early provisions developed by NESCIES to  
determine if anything can be used in Vermont

Completed - 
Level 1

x x

Develop contro ls to ensure system development and 
operational development are coordinated

Completed - 
Level 1

x x

Use existing consumer groups to  test information to  be 
posted on informational website

x x

Submit co ntent  fo r info rmat io nal website  to  
H H S fo r co mment

X x

C o mplete develo pment  and testing o f  
info rmatio nal website 

X x x

Launch info rmatio n website X x

Evaluate best practices to ensure website usability x x

C o llect  and verify plan data fo r co mpariso n to o l X x x

T est  co mpariso n to o l with stakeho lders X x

Launch fully functio ning o nline co mpariso n to o l 
with pricing info rmat io n and o nline enro llment  
functio nality

X x

Ensure website connectivity at Navigator o ffices x
Create training fo r web functionality to be used by 
navigators, brokers, and other stakeho lders

x

Exchange Website and P remium T ax C redit  and C o st-sharing R eductio n C alculato r

B us Ops -  C ert if icat io n, R ecert if icat io n, and D ecert if icat io n o f  QH P s

C all C enter

x

 



 

Review ACA requirements and subsequent guidance for 
plan quality rating system

ACA review complete; 
awaiting additional federal 

guidance
In Progress. x x x x

Explore currently available information and options for 
dissemination

Completed - 
Level 1

x x

Utilize federal quality rat ing system develo ped by 
H H S  and augment  with Vermo nt-specif ic  
measures

X In Progress x x x x

Work with DFR on developing process to coordinate on the 
implementation and tracking of quality measures 

x x

Integrate the rating process with the QHP procurement 
strategy and will include specifications in the QHP 
procurement on reporting quality data

x

Incorporate rating system into system and website 
development 

X Business architecture x x

Consult with stakeho lders to obtain input in quality rating 
program development

In Progress & 
Ongoing

x x x x x

Post quality rating system information on the Exchange 
website

X x

Develop implementation plan for ongoing data maintenance 
and updating ratings

x x

C o nt inually update quality rat ing info rmatio n o n 
the Exchange website and fo r call center 
representat ives as it  beco mes available

X x x x x

Develop recommendations for the most effective use of 
the Navigator program and who navigators should be, 
including coordinating and differentiating the ro le o f 
producers

Navigator 
Recommendations

Completed - 
Level 1

x x

D evelo p high level milesto nes and t imeframes 
fo r establishment o f  navi

x x

gato r pro gram
X

Completed - 
Level 1

x x

M onitor other states' progress Navigator program 
development

In-progress and 
ongo ing

x x x x x x

Convene stakeholders including consumer advocates, 
providers, and producers to obtain input on Navigator 

Ongoing x x x x x x x x x

Establish criteria fo r N avigato r P ro gram and 
create  a lis t  o f  po tent ia l o rganizat io n that co uld 
serve as navigato rs

X
Potential Navigator 

organizations
In Progress - 

Level 1
x x

Determine financial model for Navigator program including 
grant fund size and revenue stream to support

In Progress - 
Level 1

x

Develop Navigator training curriculum and certification 
process

Training program x x

Develop Exchange oversight and quality contro l process for 
Navigator program including feedback mechanism for 
consumer complaints

In Progress - 
Level 1

x

Develop process for the selection/designation o f 
Navigators

In Progress - 
Level 1

x x

Begin selection/designation process x
D etermine N avigato r grantee o rganizat io ns and 
award grants   ( funded fro m the o perat io nal 
funds o f the Exchange)

X x

T rain and cert ify N avigato rs X x
B egin N avigato r pro gram X x x
Require quarterly reporting from Navigators on performance x x x x

Begin selection process fo r 2015 Navigators

C o o rdinate with M edicaid, D F R , and D C F  o n 
eligibility changes

X
In Progress & On 

going
x x x x x x x x x x x x

Build business requirements fo r eli

x x

x x

x

gibility system In progress x x x x
Develop workgroup to handle development and 
coordination of integrated eligibility

In Progress x

Develop preliminary policy options fo r handling churn and 
vet with advisory group and legislature

In Progress x x x x

B egin develo ping requirements o n integrat ing 
enro llment  and eligibility transactio ns, 
co o rdinating appeals, co o rdinating applicatio ns 
and no t ices, managing t ransit io ns ( including 
data co nversio n)

X
In Progress - 

Level 1
x x

Develop integrated staffing plan to support eligibility 
operations, determinations, and transition

Completed - 
Level 1

x x

Develop processes for identity verification o f applicants x x
Develop processes for citizenship and income verification 
with the federal data hub

x x

Identify potential eligibility exemptions and develop policies 
and workflows to address

x x

B egin co nducting eligibility determinatio ns fo r 
the Exchange and M edicaid

X x

R eview F ederal requirements fo r applicat io ns 
and no t ices

X Ongoing x x x x x x x x x x x x

Develop requirements for Exchange applications and 
notices 

x x

Begin customizing federal applications and notices to meet 
state’s need

x x x

Develop notice content that is accessible to consumers o f 
varying education levels and languages.

x x

Receive input from outreach/education work and 
stakeholders on draft applications and notices

x x

Work with IT team to ensure requirements are reflected in 
web application

x x x

Ensure Exchange application meets CM S requirements x
F inalize  applicatio ns and no tices including 
stakeho lder review, test ing, translat io n o f 
co ntent , etc.

X x

B egin utilizing applicatio ns and no tices to  

Quality R at ing System

N avigato r P ro gram

Eligibility D eterminatio n o f  Exchange P art icipat io n, A dvance P ayment o f  P remium T ax C redits, C o st-sharing R educt io ns, and M edicaid

A pplicatio ns and N o tices

x x

suppo rt  e ligibility and enro llment  pro cess
X x

Indiv idual R espo nsibility D eterminat io ns and Exemptio ns, appeals, and co nsumer co mplaints  

 



B egin develo ping high-level requirements fo r 

x x

systems and pro gram o perat io ns, including 
accepting requests  fo r exemptio ns, reviewing 
and adjudicating requests and exchanging 
relevant info rmat io n with H H S

X x x

Document how certificates o f exemption and appeals will be 
administered

Business process flows x x

Determine if there are existing processes or resources that 
could be leveraged

x x x

Estimate number of appeals to be received by Exchange x

Identify data and reporting support needed x x

Coordinate with IT team on systems development to  ensure 
systems in place to  support appeals and complaints

x x x x

B egin pro cessing exempt io ns fro m individual 
respo nsibility requirements and payment and 
repo rt ing to  H H S o n o utco me o f  determinat io ns

X x

B egin develo ping requirements fo r systems and 
pro gram o perat io ns, including capturing data 
used in enro llment  pro cess, submitt ing relevant 
data to  H H S fo r later use in info rmatio n 
repo rt ing and capacity to  generate info rmatio n 
repo rts to  enro llees

X
In Progress - 

Level 1
x x x x

Identify reporting requirements per ACA and CM S/HHS 
guidelines

x x

Solicit stakeholder input on the type of data the exchange 
should report on

In Progress and 
Ongoing

x x x

Develop list of mandatory and optional reports x

Create report templates and reporting schedule x

Develop or acquire the necessary databases to support 
reporting. Identify all interfaces.

x x x

C o nf irm that  systems are  prepared to  generate 
info rmatio n repo rts to  enro llees

X x

Continue to update website to reflect the work being done 
during the planning process and post any publications 
released

Ongoing x x x x x x x x x x x x x x

Hire firm to develop communications and outreach plan Completed -
Level I

x

Convene focus groups to test Exchange branding and 
communication strategy

Completed -
Level I

x x

P erfo rm enviro nmental scan to  asses 
o utreach/ educatio n needs so  that the Exchange 
can target o utreach to  vulnerable po pulat io ns 
and co nduct  demo graphic co mmunicatio n

X
Completed -

Level I
x

Submit f inal o utreach and educat io n plan ( to  
include perfo rmance metrics  and evaluat io n 
plan)  to  H H S

X x

D evelo p a to o lkit  and design market ing 
campaign

X M arketing materials x x

C o nvene fo cus gro ups to  test  materials with key 
stakeho lders and co nsumers and make 
ref inements based o n input

X x

Develop branding and logos In Progress - 
Level 1

x x
Design a media strategy In Progress - x
Launch o utreach/ educatio n campaign X x

Identify ongoing outreach and education needs strategy x x x x

Provide ongoing outreach and education services x x

Review federal guidance on Exchange ro le in aggregating 
premiums and other admin functions for small businesses 
(such as managing enrollment and billing)

Completed x x

B egin develo ping requirements fo r systems and 
pro gram o perat io ns

X Small Business Guide
In Progress - 

Level 1
x x

Outline all functions necessary fo r a successful Small 
Business Exchange, inlcuding ro le of brokers

Small Business Guide
In Progress - 

Level 1
x x

Conduct employer surveys and focus groups on small 
employers’  opinions about the Exchange and functions that 
will be valuable to  them.

Survey too l and Focus 
Group report

x

D etermine whether Small B usiness Exchange will 
be merged with individual Exchange

X x

Develop system and operational processes x x x

Develop strategy and business requirements for the on-line 
shopping experience 

In Progress & 
Ongoing

x x x

Conduct regular meetings to understand the needs o f small 
employers and how the Exchange is meeting those needs

x x x x x x x

B egin enro lling emplo yees o f small emplo yers 
into  QH P s 

X x

Support business operations and maintenance o f all 
systems components

x x x x

Small B usiness-Specif ic Exchange F unct io ns

Info rmatio n R epo rt ing to  IR S and Enro llees

Outreach and Educatio n

x

x x

x

Indiv idual R espo nsibility D eterminat io ns and Exemptio ns, appeals, and co nsumer co mplaints
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Organizational Charts & Descriptions of Key Exchange Personnel  
 

 

Department of Vermont Health Access 
Deputy Commissioner: The Deputy Commissioner provides leadership to the Exchange, works with 
State health reform leadership to make policy decisions, and provides strategic direction to the entity.  
The Deputy Commissioner will lead staff to develop, implement, and operate the Exchange.   

Project Director: The Project Director will have primary responsibility for managing the development 
and implementation of core exchange operational elements. This will include consultant/vendor  
management,  managing  the  scope  and  goals  of  the  project,  risk mitigation, resource allocation, and 
the management of changing timelines and milestones. 

Project Director, Business Ops/Program Integration: The Project Director leads the business functions 
of the Exchange.  S/he will be responsible for the day-to-day functions of the Exchange and will work 
closely with partners of the Exchange to ensure the entity is working appropriately and efficiently.   

Business Analyst, Operations: The Business Analyst will be responsible for the operational work 
planning, coordination, and analytics necessary to implement the exchange.  

Director of Health Care Affordability: The Director will be the primary liaison with other departments 
with key roles in Exchange development and implementation and will assist the Deputy Commissioner in 
his/her duties. This position will serve on the core Exchange grant work group and will be involved in the 
coordination of all Exchange work.   

Director of Outreach: The Director of Outreach will oversee the outreach and education campaigns of 
the Exchange and administer the Navigator program.  S/he provides strategic development of the 
messaging that will accompany the Exchange’s launch.   

Outreach Manager: The Outreach Manager will be responsible for overseeing the development of an 
outreach strategy and other customer support services.  

Outreach Program Coordinator: The Outreach Program Coordinator will work closely with community 
groups and the public. S/he will schedule outreach events and will support leadership in presenting 
throughout Vermont. 

Change Management Director: The Change Management Director will work closely with the senior 
leadership team to anticipate and effectuate changes in existing state operational structures in order to 



smoothly implement the exchange. This role will primarily be focused on supporting the Exchange IT 
build. 

Project Director, Small Business: The Small Business Director will manage relationships with health 
plans and with brokers, oversee outreach activities, conduct market research, and generally support the 
unique needs of small businesses. 

Project Director, Plan Management: The Plan Management Project Director will be responsible for 
making sure products sold on the exchange are approved according to federal and state standards.  They 
will work with the rate review analysts and DFR staff to ensure that individuals and small businesses can 
access affordable plans on the exchange. 

Policy and Planning Chief: The Policy and Planning Chief will provide strategic direction and policy 
and analytical oversight for the development and implementation of the Exchange.  S/he will direct policy 
decisions and make recommendations to the Deputy Commissioner.  The Director will also oversee 
policy changes that are put into effect.   

Policy Analyst: The Policy Analyst is the Exchange legal lead and will analyze, develop options, make 
recommendations, and complete work that supports the development of the Exchange, such as rules 
writing. The Policy Analyst will coordinate with other analysts, consultants, and managers to provide 
staff work that assists in decision-making.   

Comptroller: The Comptroller will offer budgetary oversight to the Exchange.  S/he will ensure the 
operational expenditures, contracts, revenues, and payments of the Exchange occur continuously and in a 
responsible manner.   

Grants Management Specialist: The Grants Management Specialist will manage the numerous contracts 
with various consultants and contractors for the development of the Exchange.  S/he will ensure that 
contractors are meeting the terms and conditions listed in the contract and the Exchange is making timely 
payments to consultants.   

Contract/Grant Writer: The Contract/Grant writer will develop RFPs, oversee the bidding process, and 
negotiate contracts with vendors.  The Contract/Grant writer will develop any necessary data use 
agreements, and will work closely with the Grants Management Specialist to ensure that grant funds are 
properly expended. 

Finance Analyst/Accountant: The Accountant will assist the Grants Management Specialist in meeting 
all federal and state requirements for tracking and managing grant funds.  S/he will provide fiscal 
analyses of specific Exchange components.  

Office Manager:  The Office Manager will provide administrative support to the Deputy Commissioner.  
S/he will support the Deputy Commissioner with clerical duties, expense reports, and providing general 
organization for the senior leadership.   

Department of Financial Regulation 

Exchange Project Director: The DFR Project Manager is responsible for ensuring that all of the 
Exchange-related activities in DFR are coordinated internally within the agency. This includes rate review 
of qualified health plans as well as plan certification.  The project manager is also responsible for 
ensuring that plan-related information flows between DFR and the Exchange, as well as risk mitigation 
strategies.    

Data and Information Manager: The Data and Information Manager works on issues, performs 
research, drafts documents and plans strategy on insurance-related issues in the Exchange design process;  
liaison between Exchange administration and DFR.  

QHP Certification Administrator:  The QHP Certification Administrator will work with the Project 
Director at DVHA to design and implement a certification process. S/he will also manage all necessary 
data to support that process. 



Consumer Services Specialist: The Consumer Services Specialist will serve as a resource for 
Vermonters when they have questions or concerns about the market reforms required by the ACA. 

Agency of Administration 

Director of Health Reform: The Director of Health Reform is responsible for ensuring that Exchange 
implementation and all health care reforms are a coordinated effort within state government.  The 
Director is also tasked with managing the federal government and state government relationship for all of 
Vermont’s health care reform efforts. 

Attorney/Policy Analyst: The Attorney/Policy Analyst will be responsible for researching legal and 
health policy issues related to the Exchange and its integration with the greater health reform effort in 
Vermont.  The attorney/health policy analyst will prepare policy briefs and reports, public hearing 
testimony, meetings and conference presentations. 

Administrative Assistant:  The Administrative Assistant will provide administrative support to the 
Director of Health Reform.  S/he will also provide overall clerical and organizational support to executive 
leadership working on the Exchange.   

Department of Children and Families: 

Call Center Management: The Call Center Management will oversee the transition and modernization 
of servicing related to Medicaid. S/he will work closely with the call center vendor. 

Eligibility Staff: The Eligibility Staff will assist in the design and operationalization of eligibility policy 
and ensure that system design is coordinated and integrated.  

Vermont Department of Health 

Wellness Program Coordinator: The Wellness Coordinator will be the primary liaison between the 
Exchange and the Vermont Department of Health. S/he will lead the development and implementation of 
an Exchange wellness program or programs. 

Organizational Charts for Supporting Agencies 
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Attachment A: Self-Sustainability Analysis 
 

Overview 
As required under the ACA, Vermont is planning for the financial self-sustainability of Exchange 
operations by January 1, 2015. The state has not yet determined a methodology for financing the ongoing 
operations of the Exchange and will submit a financing plan to the Vermont general assembly on January 
15, 2013, as required by Act 48 (2010).  
 
Due to the state’s small population size and similarly modest expected exchange enrollment, a per person 
enrollment fee, as discussed in larger states, will not be the most effective mechanism in meeting the 
organization’s funding needs.  Given that final decisions regarding a funding mechanism have not yet 
been made, the state has developed a range of market metrics against which to gauge whether the 
operations of the exchange will be sustainable once the period of federal funding has come to an end.  
 
To assess self-sustainability in 2015, the Department of Vermont Health Access, which will house the 
Exchange, focused its analysis on whether the overall cost of operating the organization is reasonable for 
the market in Vermont by estimating the overall cost of operating the entity as a percent of five specific 
metrics: (1) the total estimated value of fully insured premium revenue in 2015; (2) the estimated value of 
all commercially insured, including self-insured groups in 2015; (3) the total estimated net revenue 
received by state hospitals in 2015; (4) the budgeted appropriation for human services in the FY2013 
budget; and (5) the state’s total budget appropriation for 2013. Given the significant level of uncertainty 
as to market conditions in 2014, including premium levels, overall health insurance coverage levels, 
Exchange participation, product mix, and distribution channels, to name only a few, the estimates 
incorporated in this section are necessarily preliminary, and rely on a series of assumptions that have been 
outlined in the text below. DVHA recognizes the importance of appropriate contingency planning and 
cost management strategies to ensure that the Exchange remains viable in the event of unforeseen market 
developments.  
 
The discussion below first describes anticipated Exchange expenses in 2015, and then assesses the 
revenue requirements needed to sustain these operations. 
 

Expense Estimates 
The estimates for total Exchange expenses are based on a combination of methodologies. For certain 
expense items, such as staff salaries, ongoing system development costs, and general and administrative 
costs, the estimates are based on detailed, line item build up similar to cost estimates incorporated into the 
grant funding request. For other variable cost items likely to be directly affected by the scale of 
membership in the Exchange, including core systems costs related to customer service and other vended 
operational costs, as well as outreach and consulting costs, the estimates are based on scalable, 
membership-based cost estimates.  
 
Enrollment Estimates 
Because elements of Exchange expenses will be sensitive to the overall size of enrollment in the 
Exchange, for planning purposes, we have developed a range of enrollment scenarios to estimate 
Exchange expenses and related revenue requirements at high and low enrollment levels. This was done to, 
on the one hand, estimate the upper end of potential state spending to support exchange operations, and, at 
the low end, to evaluate the cost of Exchange operations on a per-member per-month basis, as at low 
levels of enrollment this per-member cost is expected to increase. 
 
The overall cost of the Exchange is heavily dependent upon the number of individuals who are covered 
through plans sold through the Exchange. This is so because many of the systems required to operate the 
Exchange, including the web portal, billing platform, and customer call center, are transaction-based and, 
while they include a significant fixed-cost element, their cost will increase as does the number of 
individuals being processed by the system. As highlighted in Vermont’s Act 48 Integration Report on the 
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Exchange provided by the Agency of Administration in January of 2012, the ultimate size of the 
Exchange-eligible population is dependent upon several policy decisions, including whether or not the 
state chooses to pursue a Basic Health Plan. However, based upon the current composition of the market 
and the estimated number of uninsured individuals, that state estimates that approximately 118,000 
individuals will be eligible to purchase insurance through the Exchange. This estimate includes 
approximately 18,000 individuals currently covered through direct purchase (non-group and Catamount 
Health), 61,000 currently enrolled in small group coverage (either through the small group market or in an 
association plan), and approximately 39,000 uninsured individuals whose income is greater than 138% of 
the federal poverty level (FPL).  
Table 1. Estimated Distribution of Insurance Coverage in Vermont, 20101 
 

Non-Group1. 18,000 

Small Group1. 61,000 

Large Group2. 105,000 

Self-Insured3. 150,000 

Total Commercial Insured 334,000 

  

Uninsured (< 138% FPL) 3. 15,000 

Uninsured (>138% FPL) 3. 39,000 

Total Uninsured 54,000 

  

Total Government3. 237,000 

  

Total 625,000 
 

Table 2. Estimated Size of Exchange-eligible Population Based on Current Market 

Individual 18,000 

Small Group 61,000 

Uninsured  (>139% FPL) 39,000 

Total 118,000 
Because Vermont has altered its insurance markets to require individuals and small groups to purchase 
through the Exchange, we anticipate a higher degree of take up in these markets than in states where such 
a requirement has not been adopted. The high enrollment scenario accounts for the possibility of all 
Exchange eligible individuals enrolling through the Exchange. While aggressive, this scenario was chosen 
to approximate the upper limit of potential Exchange expenses for purposes of gauging self-sustainability. 
The low enrollment scenario assumes that 60%, or 73,800, of Exchange eligible individuals take up 
insurance through the Exchange by 2015. 
 

Exchange Expense Estimates by Category 
The estimates for total Exchange expenses are based on a combination of methodologies. For certain 
expense items, such as staff salaries, and general and administrative costs, the estimates are based on 
detailed, line item build up similar to cost estimates incorporated into the grant funding request. For other 
cost items likely to be directly impacted by the scale of membership in the Exchange, including core 

                                                            
1 Sources: 

1. Vermont Issuer Data Call Conducted by Wakely Consulting Group, Reflecting Small and Non-Group Enrollment for 2012, Including 
Association Plan Business 

2. Vermont Department of Financial Regulation, Annual Statement Supplement (2010 

3. Estimated based upon total market size as reflected in the American Community Survey (U.S. Census Bureau). Government includes 
Medicaid, Medicare, Tri-Care, and Other Government. 
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systems costs related to customer service and other vended operational costs, as well as outreach and 
consulting costs, the estimates are based on scalable, per-member per-month cost benchmarks, adjusted to 
reflect the anticipated size of Vermont’s Exchange. 

 

A. SALARY & BENEFITS 
Total salary expenses in 2015 are estimated to be $3,109,703. The number of salaried FTEs dedicated to 
the Exchange is estimated to be 26.05 at year end 2015, and is distributed between departments as 
outlined in the table below. This amount is not inclusive of all Vermont IT and eligibility staff responsible 
for technology system maintenance and operations on the integrated state operating system. The ongoing 
costs associated with additional internal staff required to operate and maintain these systems have been 
incorporated into the contractual line, described below. 
Table 3. Estimated Exchange FTE’s, 2015 

VT Exchange Departments 2015 

DVHA 17 

DFR 4.8 

Agency of Administration 0.5 

AHS IT 3 

DCF 0.75 
Total 26.05 

 

B. OUTREACH AND EDUCATION 
Total outreach and education funding for 2015 is estimated to be between $1,817,775 and $1,835,480. 
This amount includes paid and public service advertising, direct outreach, and navigator training. 
 

C. CONSULTANTS 
Total consulting costs for 2015 are estimated to be between $1,287,934 and $1,390,088. This amount 
includes actuarial support, IT consulting, and other professional services. 
 

D. OTHER ADMINISTRATIVE EXPENSES 
Total spending for Equipment, Supplies, Travel, and Other expenses in 2015 is estimated to be between 
$1,990,664 and $2,336,030. Assumptions for administrative costs remain largely the same as those 
outlined above for the grant period and incorporate indirect overhead costs absorbed by the state in 
support of the Exchange as part of Vermont’s cost allocation plan. 
 

E. OPERATING SYSTEMS AND VENDOR EXPENSES 
Total expenses for the Exchange’s core operating systems in 2015 are estimated to be between 
$8,752,038 and $12,276,347 in the low and high enrollment scenarios, respectively. This cost includes 
fixed costs related to the maintenance and operations of core Exchange operating systems, including both 
the Exchange portion of the state’s integrated health care eligibility system, as well as ongoing system 
integrator maintenance costs related to enrollment, premium aggregation, small business-specific 
functions, and other system integrator-supported functionality. Ongoing contractual costs also include the 
customer service and call center functions of the Exchange, as well as the variable operating costs 
associated with key Exchange functions not provided by the system integrator (e.g., fulfillment, 
enrollment, and premium billing). In addition, the contractual cost estimate includes funds to support the 
Exchange portion of required updates, refinements, or remediation to the Exchange system. It is important 
to note that the contractual expenses itemized in the table below represent the Exchange-only costs for 
these items and do not reflect costs allocated to Medicaid or other subsidized programs.  
 

Funding Requirements 
Because the state has not yet determined the funding mechanism that will be used to support Exchange 
operations, to gauge self-sustainability, we have measured the estimated cost of running the Exchange in 
Vermont with key market metrics to evaluate the overall impact supporting the Exchange would have on 
the market and/or the state. Key metrics include: (1) the total estimated value of fully insured premium 
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revenue in 2015; (2) the estimated value of all commercially insured insurance, including self-insured 
groups in 2015; (3) the total estimated net revenue received by state hospitals in 2015; (4) the budgeted 
appropriation for human services in the FY2013 budget; and (5) the state’s total budget appropriation for 
2013. 
 

To gauge the potential impact of financing the exchange relative to the entire insurance market, we have 
also developed estimates for the total volume of commercial insurance revenue for two separate 
measures: (1) total fully-insured premium revenue; and (2) total commercially insured premium or 
premium-equivalent revenue, including an estimate for the volume of payments on behalf of self-insured 
employers. To develop these estimates, we relied on one main data sources: the Vermont Annual 
Statement Summary for Accident and Health Lines for 2008, 2009, and 2010, submitted by insurance 
carriers annually to the Department of Financial Regulation. These schedules itemize total premium, 
premium equivalent, and covered lives for several lines, including non-group, group, association, and 
TPA/ASO. The information contained on these schedules was validated against several other data 
sources, including the Vermont Household Health Insurance House Survey, the U.S. Census Bureau, as 
well as independent analyses conducted by Bailit Consulting Group and VHCURES.  
 

Table 4. Vermont Health Insurance Premium and Premium Equivalents, 20102 

  Health Premium Revenue 

Non-group (including Catamount)  $                78,408,108  

Large Employer  $              271,462,373  

Small Employer  $                98,412,600  

Association  $              344,203,225  

Other (Discretionary, Trusts, Federal)  $                86,995,649  

TPA/ASO (Non Dental)  $              238,092,242  

Total  $          1,117,574,197  
 

To project the total amount of premium and premium equivalents to 2015, we relied upon the Three Year 
Vermont Health Care Expenditures Report, which projects insurance and hospital expenditures for three 
years from 2010 through 2013. We extrapolated these trends from 2013 to 2015 using an estimated 
annual increase of 3.75% for Hospital Revenue and 5.4% for Insurance expenditures, based on findings in 
the Three Year Vermont Health Care Expenditures Report for insurance revenue and the annual net 
revenue increase amount adopted by the Green Mountain Care Board and Department of Financial 
Regulation for the 2013 hospital budget review process.    
 

Table 5. Expected Expense Trend, 2010 - 20133 
Expected Trend, 2010 – 2013 Projected Annual Increase 

Hospital Revenue (Provider Perspective) 3.75% 

Insurance (Resident Perspective) 5.40% 
 

The table below shows the 2015 estimated total premium or premium equivalent based on the annual 
projections described above for different Vermont market segments. The estimated total premium for the 
Total Fully Insured market is $1.14 billion and the total premium-equivalent for the Commercially 
Insured market is $1.45 billion. 
 

Table 6. Estimated Total Premium or Premium Equivalent, 2015 
Market Segment Estimated Total Premium or 

                                                            
2 Source: Vermont Annual Statement Supplement, Accident and Health Lines of Business: As Reported by Insurance Companies, 2010. 
3 Source: Department of Financial Regulation, Three Year Forecast of Vermont Health Care Expenditures, 2010 - 2013 (Revised February 3, 
2011); Green Mountain Care Board, Letter to Vermont Hospital CEOs, April 16, 2012. 
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Premium-Equivalent 
Total Fully Insured $1,144,010,439  
Total Commercially Insured (Includes Self-Insured, AHPs) $1,453,715,498 

 

In addition to insurance premium revenue, we also incorporated hospital net revenue as an important 
market yardstick against which to measure the expense scale of the Exchange. To estimate hospital 
revenue in 2015, we relied upon the FY 2011 Vermont Hospital Budget Report published by the 
Department of Financial Regulation and submitted to the Legislature in June 2011, which reflects total 
Vermont hospital revenue for 2010. We then projected this amount into 2015 using the hospital net 
revenue annual increase amount to employed by the Green Mountain Care Board and the Department of 
Financial Regulation for FY2013 (3.75%). The resulting estimate for hospital revenue in 2015 is $2.27 
billion, which is reflected below. 
 

Table 7. Estimated Total Vermont Hospital Revenue, 2015 

Hospital Net Revenue (2015 Estimated)  $2,274,430,765  
Source: Department of Financial Regulation, Vermont Hospital FY 2011 Budget Report, June 2010 
Green Mountain Care Board, Letter to Vermont Hospital CEOs, April 16, 2012.  
 

Finally, we incorporated the total scale of both the state’s appropriation for human services, as well as the 
total state budget. Because a substantial share of the total budget for human services as well as the overall 
budget is made up federal funds, the yardstick selected included only the state’s contribution (since 
federal funds will not be available to support the Exchange). The requested appropriation, included in the 
FY2013 Executive Budget Recommendations issued on January 12, 2012, is summarized in the table 
below. The recommended state share of this amount for human services is $0.96 billion, and the total state 
share of the budget appropriation for 2013 is $3.22 billion. 
 

Table 8. Governor’s Proposed Appropriation, FY 20134 

  State Share (All Funds) Federal Share Total 

Human Services Agency 951,447,306 1,111,933,013 2,063,380,319 

Other Human Services 11,913,128 7,084,986 18,998,114 

Total Human Services 963,360,434 1,119,017,999 2,082,378,433 

      

Total Budget Recommendation 3,215,513,460 1,785,929,945 5,001,443,405 
 

Summary of Exchange Self-Sustainability 
The table below summarizes the analysis of Exchange self-sustainability in 2015 based on the enrollment 
scenario outlined above. The projected total requirements for the operation of the Exchange in 2015 are 
estimated to be between approximately $16,958,113 and $20,947,648 or between $14.98 and $20.22 
PMPM. As a percent of key market metrics, this represents between 1.5% and 1.8% of total fully insured 
premium revenue or between 1.2% and 1.4% of all commercially insured premium equivalent. As a 
percent of total expected hospital revenue in 2015, it is between approximately 0.7% and 0.9%. The 
amount represents roughly between 1.8% and 2.2% of the state human services appropriation, or between 
0.5% 0.7% of the total state appropriation in 2013.  It is important to note that these preliminary estimates 
do not include offsets from other costs to the system or from other state agencies, which could be reduced 
as a result of the Exchange or from other health care reform activities. Because the Exchange is part of 
state government, there could be additional offsets within the state government that are not represented in 
this estimate. Unlike a stand-alone, new entity, it is unlikely that all Exchange costs will need to be raised 
through a new revenue source. 
 

Based on the analysis presented in this application, the state believes that Exchange costs presented here 
are sustainable. Although the state believes the cost estimates and revenue assumptions presented here 

                                                            
4 Source: FY 2013 Executive Budget Recommendations, January 12, 2012. 
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represent a financially sustainable Exchange, Vermont recognizes that there are risks to sustainability in a 
QHP-based funding mechanism as well as in other funding mechanisms tied to enrollment because 
enrollment could be materially higher or lower than anticipated.  The Exchange will actively manage 
Exchange finances to mitigate this risk. To mitigate the potential threat of unpredictable Exchange costs 
relative to available funding, particularly in the first years of operations, the Exchange is contemplating 
several specific strategies to manage this risk:  

a) To the extent possible, structure expenses and vendor contracts with sufficient scalability to 
reduce expense loads at low membership levels and achieve efficiencies at high enrollment 
levels;  

b) Actively manage discretionary spending to levels supportable by the enrollment base and 
funding stream; 

c) Include in key vendor contracts the right to right-size ongoing fixed and variable cost exposure 
based on actual membership trends; 

d) Reduce marketing and outreach funding if necessary to maintain required expenditures for core 
operational functionality; and 

e) Take steps necessary to ensure that staffing loads and consulting expenses are at a level that is 
supportable based upon total membership/premium revenue. 

 
Table 9. Exchange Self-Sustainability Analysis 
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