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Project Narrative 


Vermont will be leveraging Level Two funding in conjunction with its approved Advance Planning 
Document (APD) to complete the necessary work to provide a marketplace for the transparent choice and 
purchase of individual and small group health insurance, interoperability with other state health care 
programs, and an active platform for future evolution of the single-payer health care system envisioned in 
Vermont statute. Vermont successfully submitted a request for Level One Establishment funding in 
September 2011 and has since made significant progress toward establishing a Health Benefit Exchange 
(Exchange) for its residents. Based on progress to date, Vermont has met the requirements and milestones 
for Establishment Level Two funding. Level Two funding will help ensure Vermont is able to demonstrate 
operational readiness within the timeframes set by the Department of Health and Human Services (HHS). 


a. Demonstration of Past Progress in Exchange Planning Core Areas 


Background Research 
Using Planning and Level One Establishment funds, Vermont completed several surveys and studies to lay 
the groundwork for its Exchange implementation efforts. Vermont is committed to ongoing monitoring of 
the data described below. 
 


Uninsured and Underinsured: Vermont contracted with Bailit Health Purchasing to better understand the 
characteristics of the uninsured and underinsured. Data from the 2009 Household Health Insurance Survey, 
which provides data on sources of coverage and individual demographics, were used to help Exchange staff 
better understand who the uninsured were and possible ways to reach them. Key findings from the report, 
posted online, included (these numbers were updated in the spring using 2010 census data): 


 47,460 residents, or 7.6% of the Vermont population, were uninsured; 
 160,400 residents, or 27.9% of all Vermont residents, were underinsured; 
 More than half (53%) of the uninsured adults aged 18 to 64 were eligible for coverage through a 


state health care program; and 
 Likely Exchange and Medicaid utilization by population, insurance status, health status, and income 


level. 
 


Current Insurance Market: Bailit also conducted a study that focused on how the commercial health 
insurance market currently operates in Vermont and what changes would be needed to comply with the 
federal requirements of the Exchange. This study found that the private commercial insurance market in 
Vermont is dominated by a small number of insurers and that these same insurers have consistently been 
part of the insurance market for many years. In 2009, the largest insured market segment was associations. 
The full report is available on the Exchange website. As a result of this study and other research, Vermont 
drafted legislation that was ultimately passed as part of Act 171 mandating the following changes:  


 Vermont will merge its individual and small group markets; 
 Vermont will retain its definition of small employer to include those employers with 50 or fewer 


employees until January 1, 2016; and 
 Vermont will require all individual and small group health plans to be offered and purchased 


through the Exchange. 
 


Churn Analysis: The University of New England (UNE), Bailit’s subcontractor, provided Vermont an 
analysis and assessment of options related to the issue of churn using the total number of individual 
episodes of eligibility for Catamount Health with premium assistance (a program that assists residents 
paying for commercial insurance) for four years, 2007-2010. UNE also reviewed existing literature on the 
issue of churn and interviewed officials in other states that have taken steps to mitigate churn. The final 
report presented recommendations that might reduce the negative impacts of churn on families and the 
State. Vermont will continue to seek innovative ways to manage this problem. The full report is available 
online.  
 


Administrative Simplification: The State engaged with a contractor, Pacific Health Policy Group (PHPG), 
to assess current efforts to promote administrative simplification and determine how these efforts relate to 
one another. This analysis included polling providers to determine areas of greatest complexity from their 
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perspective and determining preferences and/or priorities for simplification. PHPG’s final recommendations 
will be completed in September 2012. Vermont plans to begin design and implementation of the 
recommended administrative simplification solutions as part of this grant. 
 


Stakeholder Consultation 
To create a collaborative and transparent environment for Exchange implementation, Vermont established 
an Exchange Advisory Group (EAG). This group had its first meeting in March 2011. The EAG has met 
monthly since that time to discuss and provide input to all aspects of Exchange planning and development. 
Both the Exchange Advisory Group and the Vermont Medicaid Advisory Board (MAB) have served as key 
discussants of and respondents to Exchange planning and design work. Per Act 48, Vermont’s health care 
reform law, these groups will be replaced by a joint Medicaid and Exchange advisory committee in July 
2012. The Medicaid and Exchange Advisory Committee is scheduled to meet at least ten times over the 
course of the next year and will assure Vermont meets program integration goals of both the ACA and Act 
48. The commissioner of the Department of Vermont Health Access (DVHA) appoints members of the 
Medicaid and Exchange Advisory Committee, including a co-chair from both the former MAB and EAG. 
Committee members are comprised of representatives from multiple stakeholder groups, including a 
representative of health insurers licensed to do business in Vermont; beneficiaries of Medicaid or Medicaid-
funded programs; individuals or small businesses eligible for enrollment through the Exchange; advocates 
for consumer organizations; and health care professionals. Meetings are open to the public and materials are 
posted online. 
 


Stakeholder Analysis: Funds from the Planning grant were used to conduct a formal study of stakeholders 
and their preferences related to Exchange design and services. Input from this study and subsequent focus 
groups have been invaluable to Vermont’s Exchange development process. For example, consumer 
advocates were unanimous in their opinion that too many plan choices would be confusing to consumers; as 
a result, Vermont has decided to ensure the number of plan design options available on the Exchange offers 
a range of meaningful plan choices without offering so many as to be confusing. In addition, the state chose 
to define “small employer” as 50 employees or less as a result of concerns from the business community. 
Other important areas where Vermont has relied on stakeholder response to inform policy decisions include 
the Navigator and Outreach programs.  
 


Using Level One funding, GMMB Consulting was hired to conduct 15 in-depth interviews with community 
organizations, businesses, providers, brokers, insurance carriers, and consumer advocacy organizations in 
Vermont. These interviews lasted between 30-60 minutes, and covered several topics, including: important 
qualities to the Exchange; challenges and opportunities to development and implementation; lessons learned 
from existing enrollment practices; key audiences and how to reach them; and characteristics and roles of 
Navigators. Through these one-on-one conversations, the Exchange has been able to identify recurring 
themes arising around Navigators, the enrollment process, outreach strategies, and educational 
communications. The results of these interviews have been posted online. These interviews, when 
combined with the stakeholder study, will serve as the baseline against which the Exchange can measure 
stakeholder support and knowledge throughout the implementation process. 
 


Public Meetings: Maintaining stakeholder relationships and fostering a robust, meaningful communications 
feedback loop with Vermont residents is of vital importance to Exchange staff. Vermont contracted with 
GMMB to hold six public meetings throughout the state to ensure that stakeholder feedback is inclusive of 
all regions and voices. Six employer meetings are also being scheduled to educate and inform small 
employers about the Exchange. 
 


State Legislative and Regulatory Actions 
Act 48, which authorizes Vermont’s Exchange, was passed and signed into law in 2011. Act 48 provides a 
framework for the Health Benefit Exchange and articulates goals, governance structure, and functions. Act 
48 establishes the Exchange within the existing Department of Vermont Health Access (DVHA), the state’s 
Medicaid agency, and defines its purpose as follows: 


 to reduce the number of uninsured and underinsured; 
 to reduce disruption when individuals lose employer-based insurance; 
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 to reduce administrative costs in the insurance market; 
 to contain costs; 
 to promote health, prevention, and healthy lifestyles by individuals; and  
 to improve quality of health care. 


 


Act 171 was signed by Governor Shumlin on May 16, 2012. The Act requires individuals and small groups 
to purchase health insurance through the Exchange. By bringing more people into the Exchange, Vermont 
will be able to establish a more stable rating group and may be able to lower administrative expenses across 
the health care landscape. Other important aspects of Act 171 include: 


 Merging the individual and small group markets; 
 Retaining definition of a small employer as an employer with 50 or fewer employees until January 


1,2016; 
 Mandating the Exchange offer Bronze plans (formerly excluded in Act 48); 
 Allowing large employers (over 100 employees) to buy plans on the Exchange in 2017; and 
 Allowing the Exchange to compensate brokers for assisting with enrollment in a QHP and applying 


for premium tax credits and cost-sharing reductions through the Exchange.  
 


Vermont continues to actively review federal guidance on Exchange implementation, as well as the political 
and legislative actions of other states.  
 


Governance 
Act 48 authorized the establishment of the Exchange within DVHA. Placing the Exchange within a state 
agency allows for easy leveraging of existing systems and, during planning stages, state personnel. It also 
helps build accountability and keep administrative costs low. 
 


December 2011, Lindsey Tucker was hired as the Exchange Deputy Commissioner.1 As of June 2012, five 
new Exchange unit staff have been hired, with an additional nine across other areas of state government, 
such as the insurance division. These hires have been focused on individuals who bring a blend of policy, 
operations, and technology expertise that directly benefit the integrated health reform visoon of Vermont. 
Under the Level One grant, the Exchange contracted with Wakely Consulting to assist in identifying other 
staffing and governance needs of the Exchange. Wakely will provide to Vermont in July 2012 a report that 
details organizational charts, sequence of hiring, estimated staffing costs, and job descriptions. Early 
deliverables for this project have informed this grant proposal. 
 


Act 48 also created the Green Mountain Care Board (GMCB) to oversee health care cost-containment and 
other reform efforts in Vermont. Members of the GMCB are responsible for controlling the rate of growth 
in health care costs and expanding the State’s health care payment and delivery system reforms by building 
on Vermont’s Blueprint for Health and implementing policies that move away from a fee-for-service 
payment system to one that is based on quality and value. The Exchange has worked closely with the 
GMCB and processes are in place to facilitate frequent input on important health policy issues that impact 
Vermonters, such as the Essential Health Benefits analysis.  
 


 
Program Integration 
The work of DVHA has been closely integrated with the work of other Vermont state agencies in order to 
carry out all of the responsibilities involved in planning for the Exchange. During the initial planning 
stages, there were several state workgroups that focused on discrete topics such as health insurance 
operations, insurance market planning, administrative simplification, eligibility, technology, and integration 
of public health, quality initiatives, and wellness programs into the Exchange. In addition, there were 
monthly core-team meetings of workgroup leaders to ensure coordination among the different workgroups. 
Workgroup activities have been documented in a report posted on the Exchange website.  
 


                                                            
1
 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/1_Lindsey%20Tucker%20Resume.pdf  
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The establishment of the Exchange within DVHA has facilitated close coordination and integration with 
Vermont’s Medicaid program. DVHA staff, working with other agency partners and the established 
workgroups, has produced high-level business process documentation of core Exchange functions. 
Coordination is currently underway to further detail the business rules needed for an integrated eligibility 
determination system and to analyze other ways the programs can work together to provide seamless health 
coverage for Vermont residents. The Exchange is working with KPMG to further asses and refine these 
requirements, as well as to finalize strategic planning for how Exchange efforts fit within the broader health 
IT systems development outlined in the State’s IAPD. 
 


DVHA has established Memoranda of Understanding with the Department of Financial Regulation (DFR)2 
and the Department for Children and Families (DCF).3 These MOUs ensure on-going cooperation and 
delineation of roles and responsibilities. DVHA used Level One funds to contract with Pacific Health 
Policy Group (PHPG) to develop new MOUs to cover Exchange development through 2013 and for normal 
operations in 2014. As part of this project, PHPG identified and analyzed all areas of functional overlap 
between Exchange-related processes and the processes of other agencies. This report is posted online. 
Vermont is committed to avoiding duplication and lowering administrative costs across state government. 
 


DFR is the insurance regulatory agency within Vermont. Recognizing the integral role DFR plays in 
regulating the health insurance market, the Exchange regularly consults and coordinates with DFR on issues 
and decisions related to the market and carrier interaction. The Exchange has worked closely with DFR 
leadership to ensure that the agency has the appropriate resources to support the Exchange, particularly in 
regards to the QHP Certification process. Through December 2014, DFR will maintain four full-time 
positions under this grant specifically dedicated to implementing the Exchange. These positions include an 
Exchange Project Director, Qualified Health Plan (QHP) Certification Administrator, Data and Reporting 
Coordinator, and Administrative Assistant.  
 


Exchange IT Systems 
Vermont contracted with Wakely Consulting to assist with the initial planning and coordination of the 
Exchange IT development. Wakely, through its subcontractor KPMG, has completed the following core 
planning activities for the Exchange IT System: 


 Gap Analysis: Defined specific current state functional and system gaps; identified system and 
implementation options to close identified gaps and realize the technical roadmap; and 


 IT Budget Analysis and Assessment: Analyzed the financial impact of a health insurance Exchange 
solution; consulted with the State personnel and reviewed existing IT purchases made to date by the 
State to help quantify projected costs and potential budget risks.  


The Vermont Exchange team also engaged and solicited feedback from internal and external stakeholders, 
policy and technology resources, and external subject matter experts to identify both existing and new 
capabilities that the State may need to support new processes emerging from the Exchange functions. 
 


The State of Vermont is seeking to engage outside vendors to assist with developing requirements for 
Exchange IT systems that comply with standards endorsed or adopted by the Secretary of Health and 
Human Services (HHS) pursuant to Sections 1104 and 1561 of the ACA (Affordable Care Act), HIPAA 
(Health Insurance Portability and Accountability) transaction standards to ensure accessibility, and security, 
and privacy standards consistent with federal law. 
 


As previously stated in the IAPD (Implementation Advance Planning Document) V4.0, “Through the 
CCIIO (Center for Consumer Information and Insurance Oversight) early innovators grant, Vermont is 
engaged with NESCIES (New England States Collaborative for Insurance Exchange Systems) to leverage 
(the Commonwealth of) Massachusetts’ transformational work. Vermont has been able to take some 
advantage of select document sharing and other forms of knowledge transfer but recent activities have 
resulted in the decision that the Massachusetts’ status time-line would not allow Vermont to meet its 
goals.”4 The Level One and Level Two grants are not separate projects but rather integral pieces of the 


                                                            
2 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/2_DFR%20MOU.pdf 
3 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/3_DCF%20MOU.pdf  
4 Vermont Health Enterprise, Implementation Advance Planning Document (IAPD),Version 4.0, April, 2012 
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Vermont Health Enterprise IAPD which was submitted, reviewed and approved by all of our federal 
partners including CIIO and CMS. Vermont has been proceeding with the build out of its health care 
enterprise and the Level One and Level Two grants have been built into the IAPD (in particular the ‘jumbo’ 
IAPD) process to ensure appropriate and correct cost allocation. 
 


Despite timing challenges, the State is considering the lessons learned, timelines, and decisions of other 
States like Massachusetts in planning for the establishment of the Vermont Health Benefit Exchange. 
Vermont has also begun to collaborate with Oregon with the intent to reuse as much of their Exchange 
architecture, requirements, and design assets as possible. 
 


As stated in the Level One grant application, like Oregon, Vermont procured elements of an end-to-end 
Oracle technology package as its core solution platform. In addition, the state procured Service Oriented 
Architecture (SOA) core components in early 2011. The State’s procurement approach is to leverage its 
pre-purchased components and other technology needs identified through additional solution design 
activities to build an integrated exchange platform that will leverage data from the existing legacy systems. 
Similar to Oregon, Vermont plans to deploy the Oracle stack in a cloud hosted environment, which will 
enable the State to accelerate its DDI environment deployment, and enable it to meet Exchange IT service 
levels that the State data center cannot currently support.  
 


The Wakely team has developed an initial release strategy to enable Vermont to meet the critical milestones 
required for setting up an Exchange. The plan is comprised of two primary releases slated for October 1, 
2013 and October 1, 2014. Release One would serve as a preliminary release of functionality to secure 
conditional approval of the Exchange, including MAGI (Modified Adjusted Gross Income). Release Two, 
will enhance and strengthen the core functionality established in Release One. The State plans to follow the 
proposed schedule shown in Figure 1 for the Application Components Release. This figure illustrates the 
planned breakdown of Vermont’s end-to-end solution allocated across each of the proposed releases. The 
values in each Release represent the percentage of functionality of each component included in the release. 
For components with functionality released to production in both releases, an additional Release Two 
budget estimate of 20% is included for associated rework of the Release One version. 


 
Figure 1: Application Component Name 
 


Financial Management 
Housing the Exchange in an existing state agency created the opportunity to leverage an established 
structure for the financial management functions of the Exchange. Vermont has developed or utilized 
existing financial procedures to provide control and reporting of all property, funds, and assets related to 
grants and cooperative agreements with the federal government. These policies and procedures meet the 
requirements of the state’s existing financial oversight requirements, while still adhering to HHS 
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monitoring needs for grant funding. These procedures include rules related to vendor oversight and quality 
assurance.  
 


Vermont has conducted a preliminary analysis of the various financial management functions necessary for 
the successful operation of an Exchange. Potential systems and responsible parties were identified to 
perform each function. This report may be found here. Vermont also developed process flows to begin to 
identify detailed points of contact with key stakeholders. Vermont used Level One funds to contract with 
Wakely Consulting Group to assess the functionality of state-based accounting and financial management 
systems to support these functions. Wakely found that some functions could be fulfilled through some 
remediation of existing systems, primarily VISION (Vermont Integrated Solution for Information and 
Organizational Needs) and PeopleSoft (PeopleSoft will completely replace current payroll/benefits system 
in 2013), while others would need an Exchange-specific solution.5 Wakely’s subcontractor, KPMG, and 
another contractor, Gartner, are currently working with the State to leverage the results of the system 
assessment to define an appropriate delivery plan for Exchange-related financial functions. Important areas 
of analysis include: (1) confirming additional Exchange functions that can be leveraged by the state’s 
existing PeopleSoft System; (2) identifying likely areas of integration, including AP/Purchasing, Payroll, 
Human Resources, systems of internal control (for the prevention of Fraud, Waste, and Abuse); and (3) 
identifying shared analytics, quality rating and performance measurement capabilities to identify 
opportunities for improving access, quality, outcomes and cost of services. 
 


Wakely also developed a financial model for Vermont’s Exchange, which projects revenue and expenses 
over the next five years and estimates resources the Exchange will need to fund ongoing operations post 
2014. The model allows for flexibility so that as the design of the Exchange becomes more detailed, the 
model is easily adapted to reflect these details. Because the Exchange will not be able to use cooperative 
agreement funds to fund ongoing operations, a critical Level One task was to develop a plan to ensure 
sufficient resources to support ongoing operations. This preliminary financial self-sustainability plan is 
contained with the Budget Narrative section of this document. 
 


Program Integrity 
Due to the high visibility of the Exchange and Vermont’s reform efforts overall, it is imperative that 
detailed policies and procedures be established to combat waste, fraud, and abuse within its financial 
management system, as well as within the processing of data, information, and funds that flow through the 
Exchange. Vermont has instituted policies to ensure the proper use of state and federal funds. These policies 
include a process for regular reporting to HHS and state oversight entities. These procedures meet HHS’ 
audit requirements. 
 


The Exchange used Level One funds to contract with Wakely to develop an Internal Control Blueprint for 
management of the Exchange as it begins to design, build, and implement the administrative infrastructure 
of the Exchange. Wakely has conducted an inventory of the internal control and program integrity features 
of currently existing state programs. Using these established controls as a guide, the Exchange has begun to 
plan for the internal resources needed to accurately monitor the proper use of resources and funds. The final 
Blueprint and implementation plan will be completed in August 2012. Vermont’s Exchange meets all State 
statute requirements regarding fiscal and administrative oversight. 
 


Health Insurance Market Reforms 
Vermont has reviewed all rulemaking provided to date regarding health insurance market reforms. The 
Exchange and DFR have taken the lead in planning, designing, and implementing all necessary market 
reforms. Previous laws and regulations have been revised to include these reforms including establishing 
minimum loss ratios, establishing dependent coverage to age 26, and removing cost-sharing for preventive 
services. 
 


Essential Health Benefits: Vermont contracted with Wakely Consulting to work with the State to conduct an 
actuarial cost analysis of any mandated benefits beyond the Essential Health Benefits (EHB) that Vermont 
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policymakers wish to include in the standard benefit plan design. To date, Vermont has narrowed the 
options for the EHB benchmark plan to the two largest small group plans and the state employee plan. The 
benchmark will likely need to be supplemented with additional benefits, such as habilitative services, 
prescription drugs, pediatric vision and pediatric oral services. Wakely also provided the pricing differences 
associated with the benchmark plan options as part of this analysis. This report was presented to the 
Exchange Advisory Committee and the Green Mountain Care Board in April 2012. Revised 
recommendations were presented in June 2012 and are posted online. This analysis is currently unable to be 
completed because the state needs federal guidance on the benefits noted above before finalizing price 
impact comparisons. 
 


Plan Design / Actuarial Value: Vermont may require standardized benefit designs for QHPs sold at each of 
the metal levels. The State is currently in the process of developing these plan designs within the context of 
understanding potential member disruption. An analysis of the current market has already been completed, 
as have stakeholder engagement meetings with the insurers and the public. Once these plan designs have 
been developed, they may need to be modified once the federal actuarial value (AV) model is released. The 
Exchange may decide to explore adding state-specific information or high-level adjustments (e.g. 
demographics) to the federal model to be more representative of the experience in Vermont. 
 


Rate and Form Filing Reviews: DFR has started its work of enhancing the review of rate and form filings 
by enforcing the additional requirements dictated by the ACA as well as Vermont’s Act 48 of 2011. The 
Department enforces federal and state requirements when reviewing all forms for health insurance policies. 
Rate review enhancements include the collection of additional rate detail in a standardized format and 
making the overall rate review process more transparent to consumers. On September 1, 2011, the 
Department established a rate review website aimed at educating consumers on the rate review process. 
DFR continually posts all major medical filings received after January 1, 2012, and Medicare-Supplement 
filings received after May 16, 2012.   
 


The Department also works with insurers on an ongoing basis to ensure they are in compliance with all 
filing requirements. The Department has built its own data collection tools to streamline information 
submissions between carriers and to verify claims data used to compile rates. On July 1, 2011, Vermont was 
declared by HHS to have an effective rate review program. Given the passage of Act 171, the GMCB is the 
decision-maker on every rate filing regardless of the level of the filing. Additionally, the GMCB allows 
public comment on any filing, not just those greater than 5%. In order to have an effective rate review 
program, the following factors must be considered in the review of major medical rate filings in the small 
and individual group markets: medical cost trend changes by major service categories, changes in utilization 
by major service categories, cost-sharing changes by major service categories, changes in benefits, changes 
in enrollee risk profile, impact of over- or under-estimate of medical trend in previous years on the current 
rate, reserve needs, administrative costs related to programs that improve health care quality, other 
administrative costs, applicable taxes and licensing or regulatory fees, medical loss ratio, and the issuer’s 
capital and surplus. 
 


Cost-Containment: Using Level One funding, Bailit and Burns and Associates provided technical assistance 
to the GMCB in developing clinical and financial models intended to reduce anticipated medical 
expenditures. The consultants provided the GMCB with models to test a range of payment reform options 
intended to maximize provider participation and reduce cost across Vermont. Current focus has been on the 
following payment models: 


 Population-based payments to integrated health care delivery systems; 
 Global physician/hospital budgets; and  
 Bundled payments for specific diagnoses and procedures. 


The three basic payment models provide clear steps toward development of a mixed model of payment that 
would balance incentives for reduced utilization, high quality care, improved access to care, and positive 
patient experience, while supporting adherence to an overall state health care budget. It is anticipated that 
these payment reform models and cost containment strategies will be integrated into the Exchange. 
 


Providing Assistance to Individuals and Small Businesses, Coverage Appeals, and Complaints 
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An important priority of the Exchange is providing effective consumer assistance to individuals and small 
businesses. Vermont recognizes that providing a high level of service to consumers will be particularly 
important as there will be no available market outside the Exchange. To that end, Vermont has developed 
goals for the consumer experience within the Exchange for both individuals and small businesses. These 
goals include being consumer-friendly, understanding and addressing the specific needs of populations, and 
allowing for easy and quick problem resolution.  
 


Vermont staff and legislators have met regularly to discuss how to implement the Exchange to maximize its 
usefulness to individual consumers and small businesses. In addition, staff and executive leadership 
continues to meet with other stakeholders, including associations, insurers, unions, consumer advocates and 
nonprofits, chambers of commerce, and others in small groups or individually to determine how the 
Exchange might impact existing coverage and programs. 
 


The Exchange has identified four functions that it feels are critical to providing the level of support required 
by the ACA: 


1. Creating a Call Center with a toll-free hotline to assist all Vermonters seeking health insurance; 
2. Developing a broad network of Navigators; 
3. Working closely with agents and brokers; and 
4. Building on the capacity of the existing Office of the Health Care Ombudsman (HCO). 


The first two functions are described in more detail under the Business Functions section of this Narrative. 
However, building expertise within the Office of the Health Care Ombudsman (HCO) will need to be 
conducted separately from general operational planning. The HCO is an existing health insurance consumer 
assistance program that helps state residents resolve problems, answer questions, file complaints and 
appeals, and enroll in state health care programs. Vermont plans to use the HCO, an outside entity, to 
provide these services for the Exchange and therefore needs to evaluate what modifications to existing HCO 
functions and capacity are needed to meet consumer needs in the Exchange environment.  
 


The HCO deals with all types of health insurance inquiries: commercial insurance, state Medicaid 
programs, Medicare, TriCare, etc. The Office received Vermont’s Consumer Assistance Program grant 
under the ACA for fiscal year 2011. The HCO has a proven track record as a strong independent voice for 
consumers in the state. Over the years it has demonstrated considerable expertise in consumer education 
and problem resolution. In addition, it already coordinates with many other consumer and advocacy 
organizations, some of whom are likely to become Navigators. Vermont used Level One funding to develop 
an implementation plan and educational materials for the HCO. The Exchange has also been analyzing 
HCO-collected data on consumer problems to help inform ongoing preparation under this core area of 
Exchange development. It is expected that the HCO will work closely with the Call Center and Navigators. 
 


Business Operations/Exchange Functions 
Using Planning grant funds, Vermont contracted with Bailit to assess at a high-level the business functions 
of the Exchange. Bailit recommended responsible parties for each function and identified certain operations 
the Exchange should focus on during the next phase of development. This report helped structure early 
strategic decision-making on roles and responsibilities across agencies. Through Level One funding, several 
contractors assisted Vermont in developing a comprehensive workplan for developing a broad range of 
Exchange functions to be implemented during the next phase of grant funding. The work conducted under 
these grants laid the groundwork for Vermont to move from development toward operationalizing these 
functions. Progress made in each of the business operations areas is provided below. 
 


Certification, Recertification, and Decertification of Qualified Health Plans: There are just two main 
carriers in the Vermont non-group and small group markets. Ensuring adequate participation from carriers 
will be key since only two carriers (MVP Healthcare and Blue Cross Blue Shield of Vermont) compromise 
the vast majority of Vermont’s non-group and small group markets. CMS just released information on June 
22, 2012, that it has approved a co-op in Vermont. Because this was a confidential process, the state has yet 
to review the co-op design in the state licensure process.  
 


Per Act 48, the DFR leads the premium rate review process, with the Green Mountain Care Board as the 
oversight body. The Exchange will build on existing DFR activities related to plan management when 
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developing its certification process and procedures. When certifying QHPs, the Exchange must minimally 
consider affordability, promotion of high-quality care, promotion of wellness programs, and participation in 
Vermont’s health care reform efforts. Vermont has drafted a potential QHP certification process as 
identified in Figure 2 below. 


 
Figure 2: Proposed QHP certification process 
 


Using Level One Establishment funding, and working with Wakely Consulting Group, Vermont has 
reviewed ACA’s criteria for the certification of QHPs and has started to develop a crosswalk between 
federal minimum standards and related state requirements. Wakely will be assisting the state throughout the 
summer of 2012 to: 


 Identify any changes required in state regulations to conform to minimum federal requirements; 
 Develop state-specific standards for QHP Certification; 
 Develop a certification timeline; and 
 Develop draft contracts and other artifacts necessary to perform the plan management function. 


 


The Exchange has also initiated outreach to consumers and carriers to solicit input and feedback on the 
QHP certification process. The Exchange will continue to take into account the needs of consumers and 
their advocates in developing the Exchange certification approach.  
 


Call Center: Using Level One establishment funds, Vermont engaged Wakely Consulting and their 
subcontractor KPMG to perform an assessment of the existing outsourced Medicaid call center vendor and 
its capacity to comply with the consumer assistance requirements of the ACA. This process involved 
comprehensive interviews with the current call center vendor operations team, the state’s Office of 
Healthcare Ombudsman, members of the eligibility determination call center team, and personnel 
responsible for managing premium billing and collections for the Catamount Health program. The 
assessment included a review of the current call center vendor contract and an inventory of call center 
support functions. The analysis took into account the current call center services provided by state agencies 
related to eligibility determination and premium billing functions since these will be critical functions in the 
2014 environment. Categories and observation areas of call center services that were evaluated focused on 
general call center administration, staff, processes, technology, metrics and measurements, and financial 
considerations. The format of the assessment followed a process of observations, potential impacts, and a 
recommendation to comport to industry best practice and compliance with ACA guidance.6  
 


The existing landscape was assessed against the federal guidance and ACA requirements related to call 
center/Exchange functions in order to recommend areas within the existing outsourced call center contract 


                                                            
6 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/5_Call%20Center%20Assessment%20Narrative.pdf  


9 
 



http://hcr.vermont.gov/sites/hcr/files/HIX_docs/5_Call%20Center%20Assessment%20Narrative.pdf





that would need to be enhanced or integrated with the new Exchange technology to ensure compliance with 
Exchange requirements.7 Recommendations included: 


 Establish a single point of contact for all support services and consolidate technology, resources, 
and facilities; 


 Utilize skill-based routing and establish clear roles for Tier I and Tier II support organizations. 
 Establish formal contract governance over call center services; 
 Standardize execution of change, issue, and knowledge management across all support 


organizations; 
 Develop a formal quality assurance review program for management of all policies and procedures 


used within all support organizations, and establish metrics for evaluating quality within the service 
delivery model; 


 Consider a standard approach to measuring and reporting on customer satisfaction across all 
support groups; and 


 Establish formal performance targets for all support organizations. 
 


Exchange Website: The Exchange website will play a critical role in the function of the Exchange and 
many of its components. The primary function of the website will be to enroll eligible Vermonters in health 
coverage. The secondary functions of the website will be to provide information for all Vermonters 
pertaining to health coverage and the health reform laws in a clear and transparent way. Currently, the 
Exchange uses state web services to host Exchange-related information and reports as part of the greater 
DVHA website. The Exchange intends to continue the use of this website to communicate information on 
Exchange activities and health care reform to Vermont residents until a new, Exchange-specific website is 
developed. Vermont’s contract with GMMB includes the development and testing of an Exchange name 
and brand, which will be incorporated into the overall web-strategy of the Exchange. As part of the work, 
GMMB has conducted a benchmark survey to assess Exchange awareness and how consumers would like 
to access information. 
 


Working closely with the IT team and contractors, the Exchange developed high-level business 
requirements for the web functions of comparison of QHPs, application and selection of QHPs, premium 
tax credit and cost‐sharing reduction calculator, and consumer assistance. Vermont is actively exploring 
UX2014 and other options for reuse and collaboration. The technical implementation of the Exchange is 
described within the Exchange IT Systems section of this Narrative.  
 
Premium Tax Credit and Cost-sharing Reduction Calculator: Tools for the calculation of advance 
premium tax credits will be provided through the Exchange website. Vermont has begun to plan for the type 
of business processes and interfaces that will be needed to support this function. Detailed requirements for 
this tool will be developed as part of the greater IT build. 
 


Quality Rating System: Designing a rating system involves making choices about the metrics to include in 
the rating, how to secure the data for the metrics, how to combine the data into a single rating, how to 
benchmark, and how to report the information. These decisions will depend in part on federal requirements 
for a rating system (not yet released) and the scope of current quality and wellness activities in Vermont. 
The Exchange has decided to leverage existing channels of data collection and reporting to the extent 
feasible in implementing the public reporting and rating requirements of the ACA. Vermont used Level One 
Establishment funds to contract with the University of Massachusetts Medical School (UMMS) to develop 
a quality rating program for the Exchange.  
 


UMMS worked with stakeholders to understand the scope and depth of Vermont activities in the arenas of 
quality and wellness. The UMMS team interviewed stakeholders to determine their involvement and 
experience with quality measurement and public reporting; rating providers; quality improvement activities; 
metrics currently collected; and incentive and wellness programs. These interviews were completed in June 
2012 and UMMS is currently working on synthesizing the findings. The findings will inform how and what 
type of data the Exchange decides to report to the public. 


                                                            
7 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/6_State%20of%20Vermont%20%20Interim%20Report.pdf  
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The Exchange will provide incentives to health plans for superior performance on their quality 
improvement projects. UMMS will be making recommendations to Vermont about best practices for 
incentive and rewards systems, as well as how the scope and type of current quality improvement projects 
being conducted by entities within the state impact these recommendations. 
 


Navigator Program: Using Level One funding, Vermont contracted with GMMB to assist with the design 
of Vermont’s Navigator program and to help identify possible Navigators. GMMB conducted research with 
a diverse group of residents and stakeholders to identify their needs and preferences. Findings were drawn 
from the following research methods: a state-wide benchmark survey conducted among 1,004 adults age 18 
and older and stakeholder interviews with 15 representatives from several sectors, including community 
organizations, health care associations, brokers, providers, small businesses, insurance carriers, and 
consumer advocacy organizations. 
 


This research provided a number of insights on the design of the Navigator program. These research 
findings yielded the following recommendations for the Navigator program: 


 The program must ensure a base level of training and/or certification of Navigators to ensure they 
are knowledgeable about all aspects of the Exchange and relevant aspects of the ACA and Vermont 
Act 48; 


 Navigators should have some experience with target populations and the health care system in 
Vermont; 


 Stakeholders in Vermont identified “people skills,” such as patience, empathy, and listening skills 
as important characteristics; 


 The small business community needs access to individuals who are trained to specifically meet 
their needs, including knowledge of tax credits and the impact on their business; and 


 Navigators must be accessible in person and over the phone, and have computer and internet skills 
to assist populations in the state who are less familiar with computer technology and might not have 
access to the internet. 


GMMB, working with Wakely Consulting, will continue to assess other important design features of the 
Navigator program as part of their Level One work. The design issues that will be evaluated and addressed 
during the summer of 2012 include: the ability of the Navigator to fulfill the role adequately based on 
current operational resources and capacity; development of specific milestones and performance measures 
to evaluate selected Navigators once operational; initial and longer-term funding requirements. 
 


Eligibility Determinations for Exchange participation, advance payment of premium tax credits, and 
cost-sharing reductions: A single Exchange portal will be used to determine eligibility for premium tax 
credits, cost-sharing reductions, and CHIP and MAGI-related Medicaid programs. This portal will include 
real-time determinations and a single-session enrollment process. In order to maximize seamlessness and 
efficiency among affected programs, Vermont will implement a single eligibility system, which must be 
ready for open enrollment in October 2013. This system will be based on an external rules engine, which 
Vermont will enhance over time to support SNAP, TANF, Fuel Assistance, Child Care, General Assistance, 
and non-MAGI Medicaid. As outlined in its approved IAPD, Vermont intends to have the eligibility process 
completely automated through the new Vermont Integrated Eligibility Workflow System (VIEWS) with 
staff intervention only occurring in the application process if there are additional items that need to be 
verified or if a case needs further work to determine eligibility. A cross-functional workgroup of Vermont 
staff have started to draft the supporting business rules for the creation of this system. 
 


Seamless eligibility and enrollment process with Medicaid and other State health subsidy programs: 
Vermont has decided to implement an integrated eligibility system for all health care programs, both public 
and private, using VIEWS. This allows for the eligibility and enrollment process to be seamless from the 
consumer’s point of view, and will allow for the maximum uptake of any insurance product whether the 
user is determined eligible for Medicaid/CHIP, premium tax credits, cost-sharing reductions, or no financial 
assistance, and whether the user is enrolling in Medicaid, the Basic Health Program (should Vermont decide 
to create one), or a QHP, including potentially stand-alone dental plans. There will be a single integrated 
process from the point of application to a determination of eligibility and, for families or individuals who 
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need to choose a plan, plan selection and enrollment. The consumer experience should be the same 
regardless of the program or programs for which the individual/family applies or is determined eligible. 
Vermont intends to incorporate non-MAGI Medicaid and other programs after the system is operational for 
the Exchange in 2014. 
 


Enrollment Process: Vermont has assessed CMS’ enrollment guidance by reviewing CMS blueprints, 
Notice of Proposed Rulemakings, and other resources. The Exchange must enroll individuals in QHPs, 
present participating employers with consolidated bills, collect premiums from employers, and offer 
individuals the choice of paying premiums directly to the QHPs. Ideally, individuals and employers will be 
able to access real-time eligibility decisions and health plan enrollment through the Exchange web portal. 
Enrollment options by phone, by mail, or in person must also be available. Vermont contracted with 
Wakely Consulting to evaluate existing enrollment and premium payment processes in publicly-funded 
programs, such as Catamount Health, to help the state develop the most consumer-friendly enrollment 
processes for the non-group and small group market. Wakely will use this research to develop efficient and 
seamless enrollment and reconciliation procedures within the Exchange for individuals, employers, and 
employees, including the ACA requirement that there be no gap in coverage when an individual is changing 
plans. Wakely will also provide Vermont recommendations on billing and payment procedures for 
individuals and employers. This project will be used to inform the development of business requirements 
for the IT system build and to assist in developing enrollment processes that could support both the 
Exchange and Medicaid. 
 


Application and Notices: Vermont currently uses a combined application for residents applying for health 
benefits and other benefits such as SNAP and TANF. In the first phases of the VIEWS/Exchange IT 
systems development, healthcare applications will be de-coupled and updated to comport with all necessary 
changes under ACA and Vermont’s unique Medicaid expansion populations. Vermont is hoping to adopt 
the healthcare application that CMS is currently developing. Based on that product, Vermont will decide 
what supplemental or additional forms are needed to support the application process. Over time, as the 
system is more fully operational and stable, Vermont will assess the full integration of all state and federal 
benefit programs. Vermont’s goal is seamless and streamlined processes for all Vermonters using the public 
system. Consistent with the ACA requirements, Vermont has begun to develop options to permit 
application submission online, by phone, fax, or paper form. Any paper applications or forms received will 
be indexed and scanned at the existing application and document processing center.  
 


Individual Responsibility Determinations: The Exchange must be able to determine whether an individual 
is exempt from the individual mandate obligations due to membership in an exempted group: income less 
than 100% FPL, lack of affordable coverage, religious reasons, or hardship. The Vermont Exchange will 
manage individual responsibility exemption applications. The determination of these exemptions will be 
performed in cooperation with federal data sources and systems. This process will be automated to the 
greatest extent possible. The submittal of individual responsibility applications, notification of 
determination, and the workflow management of this function are included in the scope of the Exchange IT 
build. Vermont has begun to outline the key administrative processes that support this function.8 
 


Adjudication of appeals of eligibility determinations: Vermont contracted with PHPG to review existing 
appeals processes and recommend changes to those processes or new processes if necessary for individual 
and employer appeals. Pursuant to federal guidance, individuals may contest eligibility determinations for 
premium subsidies and Exchange participation. PHPG conducted a landscape scan of existing appeals 
infrastructure within the state and reviewed existing processes for appealing eligibility determinations in 
other state programs. Level One funding was used to evaluate what resources would be necessary to handle 
Exchange-related appeals. Vermont has also identified specific goals of the Exchange appeals and 
complaints function, including: 


 Provide as many web-based tools as possible to support this process; 
 Allow follow-up through electronic means if possible; 
 Automatically generate notices upon receipt of a complaint or appeal; and 


                                                            
8http://hcr.vermont.gov/sites/hcr/files/HIX_docs/7_Determinations%20individual%20mandate%20exemptions%20%5BCompatibility%20Mode%5
D.pdf  
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 Establish report tracking functions to monitor number of complaints and appeals by division and 
type. 


 


Notification and Appeals of Employer Liability: Vermont has begun to assess how it will handle employer 
appeals and notifications. Small employer surveys and interviews have been conducted to inform this 
process. Small businesses will need to have a way to appeal decisions that they are not “eligible employers” 
who can buy insurance on the Exchange, and also decisions that their insurance plan does not meet 
Minimum Essential Coverage requirements. While Vermont awaits further federal guidance on this 
requirement, the Exchange planning process has nonetheless assumed that employer appeals will flow 
through the IT system in the same way as individual enrollee appeals. The IT planning and build process 
has included the system requirements for the employer appeals process. 
 


Information Reporting to the IRS and Enrollees: Section 1401 (f)(3) of the ACA requires the Exchange to 
provide certain information to any enrollee and to report this information to the Internal Revenue Service 
(IRS). This information is vital for the IRS’s overall administration of the premium assistance tax credit and 
for enrollees’ ability to claim or reconcile the credit on their tax filing at the end of the tax year. Vermont 
has begun evaluating the means of capturing the data required for this process and through its IT planning 
process has begun drafting specifications for building the capacity to communicate the required information 
to both the IRS and the enrollee. 
 


Outreach and Education: Communicating the benefits and availability of the Exchange will require a 
combination of marketing and strategic communications outreach, as well as a series of integrated tactics. 
Vermont contracted with GMMB to develop an outreach and education plan that outlines a diverse set of 
activities—some geared to specific audiences such as low-income individuals, small business owners, and 
Navigators—all working together as a unified campaign. The findings from quantitative and upcoming 
qualitative research will inform this messaging, as well as the specific activities to reach, inform, and 
motivate target audiences to use the Exchange. 
 


GMMB is assisting the State to develop a comprehensive outreach, education, and engagement campaign to 
inform both individuals and employers throughout Vermont about the Exchange. The campaign must be 
designed to meet the needs of individuals with disabilities, individuals with limited English-speaking 
proficiency, and other potential barriers to enrollment as required by the ACA. To assist the State in 
developing a comprehensive outreach and education campaign, GMMB’s scope of work includes the 
following:  


 Survey 1,000 Vermonters ages 18 – 64 to determine awareness of the Exchange and to test ideas 
that will drive the creative materials and strategies; 


 Conduct a brand assessment of public and private brands to ensure that the Exchange brand is clear 
and distinct thus demonstrating that it is an unbiased clearinghouse of plans;  


 Conduct eight focus groups; 
 Develop a unified outreach, education and engagement plan that allows for a diverse set of 


activities and focuses on measureable results. Components of the campaign will make use of 
community and corporate partnerships, the Medicaid and Exchange Joint Advisory Committee and 
other health care stakeholders, Navigators, policy-makers, and government agencies; 


 Develop tools such as FAQs and a list of core educational topics to ensure consistent language 
between the Navigators and call center; and 


 Develop a stakeholder training program that provides widespread training for state staff and 
vendors, as well as providers, advocacy organizations, small businesses, chambers of commerce, 
and other interested organizations. Training sessions may employ various delivery systems, such as 
the Vermont Interactive Television studios around the state, regional in-person trainings, and 
telephone/webinar trainings.  


 


Risk Adjustment and Traditional Reinsurance: Vermont is in the process of making design decisions 
around risk adjustment and reinsurance. Preliminary thinking is that Vermont is inclined to defer to federal 
management of the risk adjustment program. Because of market dynamics, specifically adverse selection 
and rate shock, the state is still considering options with respect to reinsurance administration and design. A 
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final determination will be made in the fall of 2012 for these programs, and Vermont will develop an 
implementation plan that will address the necessary steps based on either state or HHS administration of 
each program.  
 


Small Business-Specific Exchange Functions: Vermont began planning for small business participation in 
the Exchange in late 2011 when it issued an RFP for assistance in developing the design for its small 
business Exchange. Utilizing Level One Establishment grant funding, Wakely Consulting was hired to 
perform this work, and the two parties agreed that Wakely would develop an operational guide9 to include 
the following eight core components: (1) administrative requirements by six key functions (online shopping 
and initial application process for both employers and employees, eligibility and verification, enrollment, 
premium billing and collections, broker election, management and compensation, and appeals); (2) current 
and recommended roles for broker community and compensation models; (3) overview of business 
association market; (4) employee choice model dynamics and adverse selection implications; (5) rating and 
premium contribution strategies; (6) tax considerations; (7) transition plan strategies to ease disruption; and 
(8) call center functionality to support the needs of employers, employees, and brokers.  
 


Wakely subcontracted with RKM Research and Communications to conduct in-depth interviews with 50 
small businesses currently offering health insurance to evaluate their observations of the current small 
group market and to determine their preferences for plan choice models in the exchange. The interview 
process, conducted in May of 2012, also asked respondents to evaluate their current use of brokers and 
future contemplated use if commissions were separate from base premiums. GMMB was hired with Level 
One funding to conduct detailed interviews with 15 stakeholder groups (including community 
organizations, businesses, providers, brokers, insurance carriers, and consumer advocacy organizations) in 
order to identify recurring themes arising around navigators, the enrollment process, outreach strategies, 
and educational communications. This work will inform components of the Exchange development for both 
the individual and small business users. 
 
Vermont also engaged Wakely to provide a number of other employer-related actuarial studies and/or work 
plans using Level One funding. These included: the market impact of employers dropping coverage, market 
impact of employer decisions to self-insure, survey of HDHPs in the market today, and a glide path for rate 
impacts on specific groups.  
 


b. Proposal to Meet Program Requirements 
 


Based on the activities completed to date, Vermont is on schedule to establish a fully functional Exchange 
by October 1, 2013, along with meeting HHS’ requirements and milestones for Establishment Level Two 
grant funding. To accomplish the activities necessary to ensure that the Exchange can meet certification 
requirements, the following activities are proposed under each Core Area laid out by HHS. 
 


Background Research 
Vermont has completed the background research necessary to move forward with Exchange 
implementation; moreover, staff will continue to work with external researchers and to refine enrollment 
estimates and assess policy decisions. This will include microsimulation modeling on enrollment post 
January 1, 2014. Having a better estimate of overall enrollment and the rate of growth will ensure the 
Exchange is prepared for demand and will help eliminate waste. During the Level Two Establishment Grant 
period, the Exchange will also continue to work on a legal analysis of ERISA implications.  
 


Stakeholder Consultation 
Vermont views stakeholder interaction and feedback as critical to building an Exchange that serves the 
needs of all consumers, as well as creating an environment that supports productive business relationships 
with insurance carriers, providers, and brokers. Maintaining stakeholder engagement throughout the 
Exchange’s development and implementation will be critical to the success of the Exchange and subsequent 
outreach and education activities. The Exchange will continue to meet with a variety of stakeholders such as 


                                                            
9http://hcr.vermont.gov/sites/hcr/files/HIX_docs/8_VT%20Operational%20Guide%20Sm%20Bus%20Exchange%20062012%20Presentation%20FI
NAL.pdf  
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insurance carriers, providers, consumer advocates, employers, brokers, veterans, and others. Exchange staff 
will also hold specific meetings on key programmatic functions for the stakeholders impacted as the 
Exchange moves into its implementation phase. The Exchange will coordinate all outreach and education 
efforts with important stakeholders to ensure Vermonters have access to information and support within 
their communities. Because there will be no outside market for small employers, the Exchange will meet 
regularly with Chambers of Commerce and other groups that interact closely with small employers to 
prepare for this transition. 
 


In addition to external stakeholder engagement, DVHA’s Division of Health Reform supports collaboration 
across the State’s extended portfolio of health IT and health reform IT projects, including eligibility 
modernization, health information exchange, and enterprise shared services which the Exchange will 
leverage. The Division of Health Reform ensures that all Exchange development integrates and coordinates 
with the other IT infrastructure currently in development to maximize internal leverage and reuse, 
consistent with CMS’ Seven Standards and Conditions. The Division also coordinates the external-facing 
IT modernization efforts, such as administrative simplification through the statewide provider directory and 
master persons index projects, which provide additional venues for engagement and coordination with 
insurance carriers, providers, and brokers.  
 


State Legislative and Regulatory Actions 
Additional legislation will be necessary during the 2013 session to establish a financing plan for Vermont’s 
Exchange, following a recommendation by the Secretary of Administration to the Legislature in January 
2013 as required by Act 48. Exchange staff will continue to coordinate with the Governor’s office on 
additional legislative priorities and/or regulatory action regarding Exchange operations. DFR will also 
continue to assess whether additional changes may be needed to comply with ACA market reforms. With 
Level Two Establishment funds, Exchange staff will maintain contact with HHS to respond to proposed 
regulations and bring attention to any specific issues that are important to the operation of the Exchange. 
 


Governance 
Level Two funding will allow the Exchange Deputy Commissioner, as well as managers in other 
departments critical to Exchange development and operations, to recruit and hire additional staff, as well as 
contract with experts and consultants, as identified in the staffing study completed by Wakely as part of the 
Level One work. Exchange staff will be responsible for establishing the policies and procedures for key 
functions with advice and counsel from other state agencies when applicable. Exchange staff will continue 
to support the Joint Exchange/Medicaid Advisory Committee meetings, and will raise important 
administrative and policy issues for discussion and advice.  
 


Program Integration 
Exchange staff will continue to use internal working groups and the Medicaid and Exchange Advisory 
Committee to vet policy and technical decisions that impact both the Exchange and Medicaid. Using Level 
Two funding, Vermont will analyze the legal and policy issues that may arise between the Exchange and 
Medicaid. This analysis will include guidance identifying policy options and implementation assistance 
regarding transition planning for optional eligibility groups and waiver programs to Exchange and Medicaid 
coverage, alignment of benefits and cost sharing between Medicaid and the Exchange, streamlined coverage 
for Exchange and Medicaid-eligible pregnant women, and stakeholder engagement on selected Medicaid 
implementation policy issues.  
 


Many of the activities around coordination between the Exchange and other agencies will focus on the IT 
build, including the eligibility rules engine, master person index, and business flows for information 
sharing. Throughout the build process, IT staff will analyze all shared business functions. The Exchange 
team will coordinate with other state agencies and programs on developing detailed business processes and 
will create memoranda of understanding with all agencies and departments involved, including departments 
responsible for eligibility determination, certification of QHPs, quality reforms, and system testing. The 
Exchange will also test information sharing with appropriate state agencies prior to go-live. 
 


The Exchange is actively collaborating with DFR on the QHP certification process, and the Exchange will 
obtain all necessary internal operating and data sharing agreements before the certification process begins. 
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DFR will establish an effective plan management environment that supports a cohesive regulatory and 
certification process for QHPs. The Exchange will also continue to collaborate with and support DFR on 
important decisions that impact the individual and small group markets inside the Exchange, such as the 
development of the reinsurance and risk adjustment programs, and with the Green Mountain Care Board in 
their decisions on the essential health benefits benchmark plan and QHP plan designs. Funds are included in 
this request for work on these important policy considerations, as well as to contract with a management 
consultant to review current organization structures and identify how agencies may need to change to 
improve effectiveness of Exchange functions. 
 


Exchange IT Systems 
The State of Vermont is committed to the DDI (Design, Development and Implementation) of a Health 
Benefit Exchange solution by 2014 that is based on a Service Oriented Architecture (SOA) and is presented 
in a customer-centric manner. Similar to Oregon, Vermont plans to have its Oracle software suite hosted in 
the cloud, which will enable Vermont to accelerate its DDI environment configuration process. To confirm 
a viable operations and maintenance model for the Exchange, an assessment will be conducted to identify 
the best value hosting option for the Exchange. The State's IT strategy is to closely follow Oregon’s COTS 
(Commercial Off-The-Shelf) implementation and customize the architecture and configuration specific to 
Vermont requirements. For example, federal ACA or MAGI Medicaid business rules developed in the 
Oracle solution for Oregon are potentially re-usable. Vermont is currently evaluating its need for additional 
Oracle software component licenses to bring it in line with the Oracle stack that Oregon has procured. 
 


As stated in Vermont’s Planning Review with CMS (Centers for Medicare and Medicaid Services), 
Vermont has also had initial conversations with Rhode Island and is looking for similar relationships with 
other states about potential operational reusability which includes shared data center, call center, and 
premium management operations. The State will pursue procurement activities to acquire the services of a 
systems integrator to execute the necessary DDI activities to build and configure or to repurpose a 
commercial or transfer solution for external sources to meet the needs of the Exchange solution. 
 


Through the Exchange IT systems and core exchange components, the technical architecture of the Health 
Benefit Exchange will link existing systems with newly developed Exchange functions to deliver a flexible 
and real-time transaction processing model. Recognizing that legacy systems and business processes may 
not easily interoperate with the proposed solution, these systems will be integrated with the Health Benefit 
Exchange via an enterprise service bus that acts as a messaging broker between the State’s existing system 
and the Health Benefit Exchange solution. 


 
Figure 3: ERA Component Model 
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Technical Architecture 
As stated in the IAPD V4.0, Vermont has been increasingly involved with Oregon and is considering 
Oracle as its core infrastructure platform. This relationship has provided a wealth of information and is one 
that Vermont will continue to leverage. The Oracle suite of SOA core components has been procured as the 
integrated platform for shared services to support Vermont’s MES (Medicaid Enterprise Service, formerly 
known as MMIS), Health and Non-Health Program Eligibility, and Exchange systems. 
The Wakely team is providing assistance in the development of a Vermont Health Benefit Exchange (HIX) 
architecture that seeks alignment with Exchange Reference Architecture guidance. Figure 3 depicts the to-
be architecture and its major components.  
 


Vermont has engaged Gartner Consulting to conduct an assessment of Oregon’s approach and Oracle SOA 
solution to determine alignment with Vermont’s current Oracle suite and identify a DDI plan for realizing 
the Medicaid and Exchange vision for the Vermont Health Services Enterprise.10  
 


The Vermont Health Benefit Exchange will consist of a multi-tier architecture and will utilize the following 
layers and design patterns:  


 User Interface Layer: Browser-based application to display information to consumers; 
 Enterprise Integration Layer: Identity resolution for members; conducts transactions with existing 


legacy state systems and interaction with federal services for verification and transactions. 
Alignment with open standards and NIEM (National Information Exchange Model) will be 
enforced; 


 Business Rules Layer: Separate set of technology-neutral business rules that will be maintained as a 
set of policies that can be imported and exported with other states and systems; 


 Additionally, maintaining a separate business rules layer enables the use of external state innovator 
systems either at the rule level or the actual system; 


 Information Management Layer: A separate layer will be used to define the types of data that will 
be measured and reported to ensure quality, integrity, value, and usefulness of the insurance 
exchange functions. This layer will encapsulate the reporting and evaluation measures that the 
project will utilize for core operations and project tracking; 


 Security Layer: Separate authentication, authorization, access control, and audit rules and engines 
for evaluation will be constructed. For audit, measurement and management tools will be in place in 
order to verify adherence to security policies; and 


 Data Layer: Consistent and exchange-wide data schema will be used to model both the data and 
relational data storage and mapping to the integration service transactions 


 


Applicable Standards 
The standards described below will be incorporated into ongoing program requirements, particularly those 
utilized to select and implement the core Exchange functions. The State’s approach to meeting applicable 
standards is outlined below; all IT systems and components that the State procures or leverages will meet 
these requirements: 


 Medicaid Seven Standards and Conditions: Vermont will continue to work with CMS to be fully 
aligned with its prescribed Seven Standards and Conditions for IT systems to implement flexible, 
modular, reusable, reconfigurable IT systems. 


 1561 Recommendations: The State of Vermont intends to utilize the NIEM (National Information 
Exchange Model) standard for interactions with federal verification sources and with State systems. 
As the NIEM is established for the health domain, State of Vermont will enforce and implement 
these standards as part of its web services deployment on the Enterprise Service Bus.  


 Accessibility: Vermont’s user interface will be Sections 508 and 405 compliant, and will adhere to 
the W3C (World Wide Web Consortium) Accessibility Guidelines.  


 FIPS (Federal Information Processing Standards): State of Vermont will follow the relevant 
application federal guidelines to enable: 


                                                            
10  “CMS Planning Review, Vermont Health Benefit Exchange May 2012” 
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o Leveraging State of Vermont’s IT governance to review and align security controls 
between state policies and insurance exchange operations; 


o Repeatable processes and guidelines for selecting and implementing security controls; 
o Incorporation of security controls and requirements into the ESB ( Enterprise Service Bus); 
o System security according to FIPS 199; and 
o Systematic and periodic assessment and measurement standards adherence. 


 


Implementation Strategy 
Vermont has adopted an Exchange IT Systems implementation strategy that favors early innovator solution 
reuse and COTS configuration implementation methods to increase productivity and lower DDI costs. 
Figure 4 indicates the associated productivity assumptions of each implementation method as applied to 
exchange components based on the size and complexity of the component as measured in function points. 
The days per function point are IT DDI days. Lower function point values represent more expedited 
implementation options. 


Options considered in the development of Exchange implementation strategy 


Implementation 
Method  


Description  
Productivity 
Assumption  


Reuse  
Software component is implemented using a component from a 
current system which requires no customization and relatively 
simple configuration  


1 day/FP  


Configure – 
Simple  


Software component is implemented using a COTS or early 
innovator solution that requires no customization and relatively 
simple configuration  


1 day/FP  


Configure - 
Complex  


Software component is implemented using a COTS or early 
innovator solution that requires no customization but reasonably 
complex configuration (e.g.: configuration of complex business 
rules and workflows)  


2 days/FP  


Hybrid  
Software component is implemented using a COTS or early 
innovator solution that requires a combination of customization 
and configuration  


3 days/FP  


Build  Software component is custom coded.  5 days/FP  


Figure 4: IT effort estimating assumptions by implementation method 
 


The SDLC (System Development Lifecycle) approach as illustrated in Figure 5 for constructing the 
Vermont’s Exchange will be a modified iterative development approach. It balances traditional milestones 
in some project phases with iterative approaches for the core phases of design, development and internal 
testing. 
 


Exchange IT System Development Lifecycle Methodology 


 Figure 
5: System Development Lifecycle (SDLC) 
Planning and requirements definition are similar to what is expected of a traditional waterfall methodology 
approach. This is necessary to facilitate defining the overall needs of the entire Exchange and to allow for 
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procurement of configurable solutions appropriate to the requirements. Once these phases are complete, 
Vermont’s SDLC transitions to an iterative methodology for the design and construction/ development 
phases. In these phases, instead of managing very large project phases, the same disciplines and tasks are 
used, but are managed in smaller work bundles or pieces called “iterations.” 
 


Iterations are bounded by time; time is the determining factor in the amount of functionality that can be 
reasonably produced during each iteration. Breaking the project down into smaller pieces provides for 
agility in the face of evolving federal and state guidance and makes it easier to shift work among iterations. 
Additionally, since the overall requirements for the Exchange have been defined up front, there is no rigid 
requirement that a particular Exchange business function be developed before another, allowing multiple 
teams to work in parallel during the Development phase. The result of each iteration is a working system 
that grows in functionality as time progresses. Stakeholders will see concrete, measurable results at the end 
of each cycle, preventing extensive (and expensive) redesign during the Acceptance Test phase of the 
project. 
 


Exchange IT System Integration 
Vermont has developed an integration approach that will result in an integrated Exchange platform that will 
leverage data from the existing legacy systems. The exchange integration architecture illustrated in Figure 6 
reflects the physical systems with which the Exchange/IES (Integrated Eligibility System) solution will 
need to be integrated as it is implemented. 


 
Figure 6: Integration architecture of legacy or proposed physical systems with Exchange solution 


 


Financial Management 


Vermont has identified two critical areas where additional work is needed: 1) financial management, and 2) 
premium billing/collections and reporting. The level of effort and cost required to remediate the existing 
systems to support the billing/collection needs of the Exchange will most likely exceed the benefits of 
enhancing the existing system. The Exchange plans to leverage this funding opportunity to develop the 
requirements and design elements for the premium billing processes. The transaction history of the new 
billing system will journalize into VISION to meet the state-level financial reporting requirements. In 
seeking longer-term economies of scale, the Exchange may assess whether it could work with other state 
programs for a possible longer-term business solution in which the Exchange can perform premium billing 
functions for these programs. This may provide overall lower administrative cost to the state and allow the 
Exchange to generate alternative sources of revenue. Although current financial staff can provide some of 
the functions necessary for the Exchange, Vermont will need to add staff in the areas of accounting and 
budgeting, financial statement preparation, and management reporting to adequately support the complex 
functions of the Exchange. These staff, working in conjunction with consultants, as necessary, will begin to 
develop the underlying accounting and reporting structures, such as a trial balance and chart of accounts, as 
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well as assist the technology team with the development of the appropriate reporting and billing technology 
solutions. 


The Exchange expects to demonstrate its capability to manage finances soundly, including the ability to 
publish all receivables and expenditures consistent with federal requirements. Critical financial 
management information will be posted to the Exchange website to ensure transparency to stakeholders. 
The Exchange will submit accounting reports to HHS as requested. In order for Vermont to ensure that 
VISION is prepared to support the reporting needs of the Exchange come 2013, Vermont will also be using 
Level Two funds to develop a detailed list of financial/transactional reports and the associated business 
requirements. 


Vermont will continue to refine its financial model and sustainability plan as the Exchange moves closer to 
full operability. Ongoing analysis of enrollment projections, implementation costs, and operational costs 
require that the model be continually updated as budget assumptions change. The Exchange will continue to 
coordinate with federal agencies on future guidance and integration points related to financial reporting and 
data. 


Program Integrity 


The Exchange will build from the work accomplished with Level One funding to implement its own system 
of internal controls and protections based on the plan developed by Wakely Consulting. During this next 
phase the Exchange will evaluate best practices in the private market, as well as the framework established 
by the Committee of Sponsoring Organizations (COSO). This analysis will include recommendations on 
procurement standards, vendor oversight, reporting needs, and the reconciliation of major accounts. 
Vermont will work to implement these controls prior to 2013. 


 


The Exchange will also establish procedures for an annual independent audit. State Health Benefit 
Exchanges are required to comply with a number of ACA-specified provisions regarding financial oversight 
and program integrity. The Exchange will be subject to regular audits by the Secretary of HHS and State 
auditors, as well as subject to other ad-hoc operational reviews. Specifically, Level Two funds will support 
Exchange staff as they complete the following tasks: (1) Develop accounting policies and procedures, 
reporting needs, and reconciliation of major accounts for the Exchange; (2) Refine requirements for IT 
system build; (3) Establish document retention policies; (4) Develop procedures to retain accounting 
information related to ACA and State law; and (5) Perform ongoing assessment of internal controls to 
eliminate fraud/abuse. 


 


Health Insurance Market Reforms 


Level Two funds will be used to fund additional analyses related to the development of more detailed 
recommendations on and implementation of certain market reforms. 


 


Essential Health Benefits: Vermont requests additional funding to continue its analysis of essential health 
benefits, specifically to analyze differences in the supplemental benefit options as well as understand the 
further cost impact of additional benefits. Vermont proposes to hire a contractor with actuarial expertise to 
work with the State to conduct the comparison and cost impact. The Exchange expects to utilize this 
contractor throughout 2012 and 2013 as plan options are refined and finalized. 


 


Plan Design / Actuarial Value: The Exchange proposes to hire a contractor with actuarial expertise to work 
with the State to conduct a review of the federal model and determine if any adjustments are needed to have 
the model accurately represent the Vermont population and experience. Funding is not being requested for 
Vermont to develop its own baseline data to be used in the federal model. This project will include an 
analysis of the Federal model and suggest adjustment factors, if needed.  
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Rate and Form Filing Review: DFR will continue to refine its rate and filing review process as Exchange 
implementation moves forward. The rate and forms team will work with the Exchange implementation team 
within the Department to advise them on new and current statutory requirements relating to essential health 
benefits and qualified health plans. Depending on the ultimate recommendation of the EHB analysis, 
actuaries and policy analysts will also need to establish standards to ensure that the review of plans contains 
a meaningful scope of benefits based upon the essential health benefits. The establishment of those 
standards must also include actuarial, policy, and legal analysis to ensure that plans offered in the 


market do not create the risk of biased selection based on health status. The Department will use Level Two 
funds in conjunction with Rate Review grant funds to prepare for implementation of market reforms set to 
take effect in 2014. The Green Mountain Care Board is also enhancing its tools for data collection. DCF 
and GMCB are working closely to ensure that carriers provide the information necessary to support the 
evaluative measures described above.  


 


Payment Reform: Vermont’s medical costs are over 17% of the Gross State Product and premium costs are 
increasingly unaffordable to Vermonters. Level Two funding will enable Vermont to continue its cost 
containment efforts, providing necessary data enhancements, and financial and clinical modeling necessary 
for this work. These efforts will help ensure that as many Vermonters as possible are able to purchase 
insurance through the Exchange. 


 


 


Providing Assistance to Individuals and Small Businesses, Coverage Appeals, and Complaints 


During this grant period, the Exchange will supplement the existing consumer assistance infrastructure to 
establish a more integrated and efficient way to meet the needs of consumers. The Exchange intends to 
augment the current contracts with the Health Care Ombudsman’s Office for consumer assistance. 


 


The Exchange will also use Level Two funding to develop a consumer friendly appeals process and the 
processes needed to support small business complaints. Other activities the state will perform to support 
Exchange implementation, include: 


 Establishing metrics to measure effectiveness of the Exchange in meeting the needs of consumers; 
 Creating a process for reviewing consumer complaint information collected by state consumer 


assistance programs when certifying QHPs; 
 Engaging consultants, business organizations, and brokers to make recommendations on the design 


of small business-oriented Exchange functions, including the type of assistance services that would 
be most beneficial to small employers; and 


 Development of a tool to track complaints and monitor trends. This tool will provide extensive 
reporting and data extract functions. The tool will be able to track multiple data points, including 
reason code, disposition, and action taken. 


 


Business Operations/Exchange Functions 


As Vermont moves closer to full implementation of its Exchange, significant funding of business 
operational development is proposed. The Exchange will build on preliminary design planning during the 
Level One grant period to establish the operational systems necessary for the Exchange. State staff, working 
with contractors when needed, will continue establishing the operations of QHP certification, the call 
center, Navigator training, marketing and outreach, web design, and performance management. All of these 
activities are described in more detail below. A firm grasp of how these functions will operate will help the 
Exchange accelerate the IT planning and development process. 


 


Certification, Recertification, and Decertification of Qualified Health Plans: DFR intends to use the 
SERFF system to support the plan management and certification functions of the Exchange. SERFF will be 
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able to capture health plan information, including premium costs, actuarial value, covered benefits, cost 
sharing, and accreditation status. Once certified, QHP data will be securely transferred into the Exchange 
database using a Web Services application. Ongoing analysis of rates, benefits, and quality measures will be 
required to assess each plan’s continuing compliance. Using Level Two funding, the Exchange will 
collaborate with DFR to identify the relevant measures SERFF will be required to report. DFR will develop 
procedures and make any necessary system enhancements to capture and present this data with transparent 
and timely reporting. These procedures will include conducting plan readiness and review activities such as 
testing enrollment interfaces with carriers, reviewing member materials, testing financial reconciliation, and 
holding cross functional implementation sessions with carriers. The Exchange and DFR intend to hire 
dedicated staff to oversee and support the certification process and ongoing plan management functions. 


 


Call Center: In order to proceed to the implementation steps of deciding on and then amending the existing 
call center contract, developing call center protocols and scripts, and preparing for integration with new 
Exchange technology and ultimately supporting open enrollment in 2013, a number of policy and 
technology questions need to be addressed. The Exchange intends to use Level Two grant funds to support 
the following activities: 


 Define the Exchange services that will be built/delivered by the Exchange and how the existing call 
center will use or integrate with those services (Website, Eligibility, Enrollment, Shopping, 
Appeals, Certificate of Exemption, self-service functions); 


 Finalize details on where transitions between the call center and existing entities will occur 
(specifically related to eligibility determination and employer support);  


 Establish back-end IT infrastructure that connects the customer service vendor with the Exchange 
solution;  


 Decide whether the small business servicing needs a separate call center or if they can be 
combined; 


 Develop materials and train call center representatives on eligibility verification, enrollment 
processes, and other Exchange processes and solution modules; and 


 Ensure processes are in place so that the call center can coordinate and refer callers to other public 
programs if needed. 


 


Exchange Website: The development of the Exchange website will rely on information available from 
federal guidance and recommendations, as well as other more general research pertaining to usability and 
functionality of a website. The website will be designed by a contractor lifting from existing designs, such 
as UX2014, to the extent possible while addressing the unique digital literacy needs of Vermonters. The 
website will function as a tool for Vermonters to access coverage and make informed decisions. Web 
functionality will be built to support plan comparisons, cost-sharing calculator, tax credit calculator, and 
employer cost calculator. 


 


Level Two funds will be used to hire a contractor to develop the graphic design and interior content pages 
to be used by the system integrator in building the site. This contractor will also ensure that the website 
design meets standards for user accessibility, is Section 508 compliant, and also follows the Americans with 
Disability Act requirements. In addition, the content for the website will use best practices for plain talk, so 
that Vermonters can understand and actively use the website. Website content will be tested with focus 
groups and shared with the appropriate stakeholders. 


 


Premium Tax Credit and Cost-Sharing Reduction Calculator: During this grant period, business rules will 
be developed that will allow for resolution of most discrepancies through automation, including 
explanations of discrepancies for the consumer, opportunities to correct information or explain 
discrepancies, and hierarchies to deal with conflicts based on source of information and extent and impact 
of conflicts on eligibility. Development of this tool will be included as part of the greater Exchange IT 
build. 
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Quality Rating System: UMMS is currently working with Vermont staff to develop a set of 
recommendations for what quality data the Exchange would like to collect and report on. The ultimate 
rating criteria will be decided by Exchange leadership after the appropriate stakeholder consultation. 
Information on quality rating will be continually reviewed for additional data that could potentially be used 
by the Exchange to measure quality.  


 


The Exchange will be including quality rating functionality in the business requirements for its IT 
infrastructure and website design. The following tasks will be specifically supported by this grant: 


 Select type of quality and cost metrics to rate QHPs; 
 Determine availability of data to support metrics; 
 Integrate with Exchange website build; and 
 Develop implementation plan for updating ratings and on-going data maintenance. 


 


Navigator Program: Vermont will use Level Two grant funding to continue to implement its Navigator 
program. Vermont has conducted stakeholder meetings to inform the development of the Navigator 
certification criteria, identification of potential navigators, and decisions on compensation models. 


Vermont will continue to work with a contractor to further define and implement the plan GMMB 
completed under the Level One funding period, through the following activities: 


 Establish policies and procedures for Navigators; 
 Issue the Request for Proposal and execute contracts with Navigators; 
 Establish a Navigator program management structure; 
 Implement the Navigator training program; and 
 Develop a plan to continue to educate and support Navigators to ensure they can be efficient and 


effective in their role. 
Vermont will continue to explore the sustainability of the Navigator program to assess its longer-term 
impact on Exchange financing and return on investment. 


Eligibility Determinations for Exchange Participation, Advance Payment of Premium Tax Credits, and 
Cost-Sharing Reductions: Using Level Two funds, Exchange operations and IT staff will work to continue 
to develop processes including use cases and business rules that will govern the eligibility for premium tax 
credits and cost-sharing reductions. The Exchange will work with Medicaid’s eligibility team to facilitate 
the building of joint business rules. This work will include the development of processes to verify 
applicants’ citizenship and income with the federal hub, and to provide assistance to individuals who are not 
immediately determined eligible for financial assistance. Level Two funding will also be used to ensure that 
ongoing operations—such as eligibility transactions, appeals, applications and notices, and transitions 
(including data conversions)—are developed to support Vermont’s integrated eligibility approach. 


Seamless Eligibility and Enrollment Process with Medicaid and Other State Health Subsidy Programs: 
Level Two funds will be used to ensure that the appropriate eligibility and enrollment systems are 
developed, and the necessary integration points identified, to support a seamless experience for the 
consumer. Vermont will build capacities for Exchange function to include MAGI verification, eligibility 
determination for tax subsidies, eligibility for waiver of the mandate, exemption from the requirement to 
enroll in an employer plan, electronic communication with insurance plans and employers, and small 
business enrollment functions. The State intends for consumers to be able to have the entirety of their needs 
met through one shopping and application experience. Vermont plans to use Level Two funding in 
conjunction with the IAPD to bring in a systems integrator to assist with making this vision a reality. 


Vermont currently has state eligibility workers serve as application assisters for consumers who apply to 
Medicaid and the various Medicaid expansion programs in Vermont. However, additional staff will be 
needed in several phases of this project, primarily during the transition from ‘old’ federal and state program 
rules and processes to the new ACA and Exchange rules. Eligibility staff will need to be trained and in 
place prior to open enrollment in October 2013 to handle the increased volume in applications and detailed 
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eligibility questions due to the Exchange. The State anticipates extensive training and some program 
specialization may be necessary to ensure that questions, concerns, and unique circumstances of all 
applicants can be addressed by this workforce. Weekly and ad-hoc meetings have been held to begin work 
on mapping the eligibility and enrollment workflows and use cases that will be needed to adequately 
support both the Exchange and Medicaid. 


Enrollment Process: Vermont will work to ensure that the technical and programmatic components of 
enrollment are fully developed prior to the initial enrollment period in 2013. The Exchange is also 
coordinating with Medicaid on enrollment of eligible individuals in Medicaid through the same system to 
avoid any duplication of process. Staff is aware of the fast-paced schedule that is required for 
implementation, and is carefully considering how to mitigate any risks that could affect the plan 
management and enrollment release schedule.  


Application and Notices: Vermont intends to use Level Two funding to continue DVHA’s commitment to 
clear and effective member communication. The Exchange hopes to transition to a less paper-facilitated 
solution for member communication through the development of electronic modes of beneficiary 
notification. However, hard copy applications and notices will be available for consumers who prefer that 
format. Vermont is exploring technology to enable the digitization of information submitted on paper forms 
so that the data can be electronically processed in the new Exchange Integrated eligibility systems. The 
Exchange, in collaboration with other programs, plans to review existing notices for readability and format. 
All forms and notices will satisfy the ACA accessibility requirements. The Exchange will work with the 
Medicaid Integration contractor on best way to synthesize messaging. Existing State staff will test content 
and ensure forms meet accessibility requirements. 


Individual Responsibility Determinations: The Exchange will continue to define detailed business 
requirements for this process as further guidance is released from HHS and as IT systems design occurs. 
The Exchange will use validated data and responses from federal and other data sources to determine and 
communicate exemptions. The IT build will include processes for resolution of data discrepancies, be 
automated to the extent possible, and perform the appropriate notifications of exemptions to federal 
agencies and applicants. The resulting system will accept, manage, and communicate adjudication of 
appeals of individual responsibility exemption determinations. Level Two funds will assist the Exchange in 
determining resources needed to successfully administer these determinations, including development of an 
estimated appeal volume and the amount of state resources that could be leveraged for this process.  


Administration of Premium Tax Credits and Cost-Sharing: Building from Level One work, the Exchange 
will finalize decisions related to the financial management of tax credits and develop detailed reporting 
requirements to CMS/IRS. Because this functionality is closely integrated with IT systems, Exchange staff 
will need to provide oversight of Exchange System Integrator Vendor design and development activities. 


Adjudication of Appeals of Eligibility Determinations: Using Level One funds, Pacific Health Policy 
Group produced a recommended approach for processing individual and employer appeals. The Exchange, 
working very closely with Medicaid staff, will use the PHPG report to operationalize the recommended 
process, including the development of the systems and infrastructure capacity to administer appeals 
functions including the tracking of appeals, status, action taken on appeals, internal notification of timely 
follow-up, and noticing to consumers on appeal status and decisions. The Exchange will also use funding to 
develop training materials for call center workers, eligibility workers, Navigators, and others on eligibility 
requirements and appeals. Part of this training will also focus on internal staff, so appeals are forwarded to 
the federal appeals process when appropriate. 


Notification and Appeals of Employer Liability: Level Two grant funds will be used to implement the 
appeals function and the requirement that employers be notified if one of their employees is determined 
eligible for advance payment of a premium tax credit. The Exchange will hire the necessary staff to oversee 
the development and implementation of the appeals process, as well as identify the type and location of 
staff needed to support this process. 


Information Reporting to the IRS and Enrollees: Vermont’s efforts to support this function will accelerate 
under this grant period as further guidance is released. Specifically the Exchange will: 
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 Identify reporting requirements per ACA and CMS/HHS guidelines; 
 Solicit stakeholder input on the type of data the Exchange should report; 
 Develop list of mandatory and optional reports; 
 Create report templates; 
 Develop or acquire the necessary databases to support reporting; 
 Identify all interfaces; and 
 Create reporting schedule. 


 


Outreach and Education: The Exchange desires funding to support the main components of an extensive 
outreach campaign. Due to the rural nature of the Vermont population, it is important that the Exchange 
utilize all means available to promote Exchange enrollment and other health care changes. The Exchange 
intends to pursue the following activities: 


 Grassroots activities and strategic partnerships that provide face-to-face communications with 
target audiences; 


 Compelling TV, print, online, and non-traditional advertising to introduce the Exchange to Vermont 
residents; 


 A proactive earned media strategy to push a positive narrative about the Exchange prior to and after 
launch; 


 A thoughtful and detailed stakeholder outreach initiative working with other government agencies, 
community groups, and other health care stakeholders; 


 A research-informed Navigator outreach effort; 
 A fresh and innovative small business outreach strategy; and 
 Integrated social media outreach that links and maximizes earned media and online engagement. 


The outreach and education plan will also include an evaluative component, so that the State can apply 
lessons learned and reassess tactics throughout the course of open enrollment and beyond. Level Two funds 
will be used to launch the outreach and education plan developed by GMMB under the Level One grant. 


Risk Adjustment and Traditional Reinsurance: Several important steps will need to be completed using 
Level Two grant funding in order for Vermont to implement these programs in a way that ensures a stable 
market. Regardless of whether the State or HHS administers these programs, Vermont needs to continue its 
planning and preparation in order to meet federal deadlines. The State and issuers will also need to 
understand the effect of these programs and prepare their data and processes. Because HHS has indicated 
that they will not be able to run simulations in advance of 2014, in time for pricing products in 2014, the 
state of Vermont needs to support these activities. The State’s approach will be to use the Vermont Health 
Care Claims and Uniform Reporting and Evaluation System (VHCURES) All Payers Claims Database 
and/or a distributed approach to both risk adjustment and reinsurance simulations to model the impact of 
these programs on premium rates. Included in these efforts will be stakeholder engagement meetings. Two 
rounds of simulation will be performed. The first round will focus on the identification of data issues and 
working through the process of data collection and validation. The second round will focus on developing 
estimates for pricing and parameter selection (if state specific reinsurance parameters are filed). Simulations 
will include analysis of high risk enrollees and coordination with other research including the market reform 
impact analysis and EHB work. 


Rate Review: Risk Adjustment and Reinsurance will have important effects on premium rates. Issuers will 
need to estimate these effects and file adjusted rates with appropriate support as part of the rate filing 
process. The State seeks assistance in ensuring that the rate review process includes the appropriate level of 
structure and flexibility. This process will allow additional information to be considered in premium rate 
development, but careful competitive concerns and protections will need to be considered. 


Reinsurance Design and Administration: Should the Exchange decide to administer its own reinsurance 
program, Vermont will think through what would need to be accomplished to develop this function. This 
may entail setting up a reinsurance entity, hiring, contracting for a banking function, and the developing 
detailed policies and procedures.   
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Small Business-Specific Exchange Functions: Utilizing in part the Small Business Operational Guide 
developed with Level One funding as a planning and development blueprint, the Exchange will develop 
business requirements and IT system requirements to complete the work necessary to stand up the small 
business-specific functions of the Exchange. Additionally, the Exchange will develop a small business 
strategy for implementing an employee choice model that best meets the needs of the small business 
community within the context of the state’s bigger plan to provide portability between the individual and 
small business-specific Exchange functions. The Exchange will conduct regular meetings with small 
business stakeholders to ensure that their input continues to inform the development of the Exchange and to 
maximize the viability and effectiveness of the program, particularly given the absence of an outside 
market. One component of the program will be to leverage and subsidize brokers during the first year of 
operations to help small business transition to this new purchasing model.  


c. Summary of Exchange IT Gap Analysis 


Current State Assessment 


The Wakely Consulting team conducted an “As-Is” or current state assessment of the State of Vermont’s IT 
systems and the system capabilities to fulfill requirements in the ACA. The team had reviewed existing 
State systems for the following Exchange functions: 


 Financial Accounting and Reporting; 
 Financial Management; 
 Plan Management; 
 Premium and Tax Credit Processing; 
 Eligibility Assessment; 
 Comparison Shopping; 
 Enrollment Processing; 
 Appeals Management; 
 Broker/Navigator Relationship Management; 
 Marketing and Outreach; and 
 Customer Service and Account Management. 


The Wakely team assessed the following four systems for their reuse potential: ACCESS, Vermont’s 
custom-built human and health services eligibility and enrollment system; CSME (Central Source for 
Measurements and Evaluation), a custom-built analytics tool; OnBase, a commercial records and document 
management system; and EVR (Event Replicator), a commercial add-on to ACCESS to enhance access to 
eligibility and enrollment data. 
 


In parallel with the current state assessment of existing State systems, the State conducted an assessment of 
existing state IT infrastructure and business processes and cross-walked the functional and technical 
components with those required to operate the Exchange. The State leveraged an Exchange Reference 
Architecture framework derived from ACA requirements, subsequent guidance, and the State’s vision for 
the Exchange. 
 


Gap Analysis Summary 
Vermont’s IT systems are built on software technology that ranges from decades-old, transaction-based 
systems operating on mainframes to 3-tier web-based systems. The Wakely team recommends that most of 
the current IT systems assessed not be considered for functional reuse to support the Vermont Health 
Insurance Exchange. The team found that the overall technical quality of each system with the exception of 
OnBase is low. Only OnBase is a candidate for technical re-use, and the Wakely team recommends further 
exploration of OnBase’s suitability. 
 


The degree of functional and technical capability of each system is summarized in the bubble chart below 
(Figure 7). Systems in the top right quadrant (high functional and technical capability) are candidates for 
reuse. Systems in the bottom left quadrant (low functional and technical alignment) are not candidates for 
reuse by the HIX and may be candidates for retirement in a legacy renewal initiative. Systems in the top left 
quadrant have strong functional alignment but poor technical alignment; to be reusable, some improvement 
of the technical platform would be required. Systems in the bottom right quadrant have strong technical 
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alignment but poor functional alignment. The technical elements of these systems might be reusable as a 
base from which to build out more aligned functionality. 


 
Figure 7: Functional and Technical Capabilities Summary 
OnBase appears in the lower right quadrant, indicating that it is a good candidate for reuse from a technical 
perspective in the Vermont Exchange. It can be considered for reuse for the records and document 
management component of Information Management. The State may need to purchase additional modules 
to fill the current functional gaps.  
 


ACCESS appears in the upper left quadrant indicating that it provides moderate ERA (Exchange Reference 
Architecture)/MITA (Medicaid Information Technology Architecture) functionality but is technically 
unsuitable. ACCESS data should be considered for reuse. EVR system is a commercial add on to ACCESS 
and it appears in the lower right quadrant indicating that it provides no ERA / MITA business functionality. 
As it is custom built for the ACCESS legacy solution, it is only useful if ACCESS is retained. The CSME 
system appears in the bottom left quadrant indicating that it provides no ERA / MITA business functionality 
and has poor technical functionality. CSME should not be considered for reuse. 
 
The Wakely team developed a matrix of system ratings against individual functional or technical 
components. Figure 8 describes the colors that are used in the matrix. 
Color Description 


Green The functions that this system supports for this component average a rating of High 


Yellow The functions that this system supports for this component average a rating of Med 


Red The functions that this system supports for this component average a rating of Low 


Grey The functions that this system supports for this component average a rating of Unknown 


White The system was not designed to provide this functionality 
Figure 8: System Fit Gap Rating Scale 
Functional Observations 


The table below summarizes the ability of each system to meet the functional requirements for each of the 
functional components of a health insurance exchange. As can be seen in Figure 9, all of the systems 
assessed are capable of supporting only a small amount of component functionality. 
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Figure 9: Functional Component Fit-Gap Rating Technical Observations 


Similar to the functional observations, the Wakely team created a matrix to summarize the ability of each 
system to meet the technical requirements for each of the technical components for the Vermont HIX. This 
summary is shown in Figure 10. The same scoring mechanism is used as the one described earlier; however, 
many of the technical components are considered to be building blocks that provide basic capabilities which 
other components access. The technical components were rated as either being provided or not provided 
and therefore have no percentage of functional support for the component. 


   
Figure 10: Technical Component Fit-Gap Rating 


d. Evaluation Plan 


Vermont, working with its contractor Wakely Consulting Group, has developed a draft data and evaluation 
plan11 for the Exchange. This plan provides a detailed explanation of key indicators, baseline data, methods 
for monitoring progress and evaluating the achievement of program goals, plans for timely interventions 
when targets are not met or unexpected obstacles delay plans, and plans for ongoing evaluation of Exchange 
functioning once it is operational. The data and evaluation plan proposes a strategy for tracking the 
performance of the Exchange, as well as the impact of the Exchange on health insurance coverage; health 
care access, quality and affordability; and health care outcomes. Due to the extensive evaluation measures 
already established in Vermont, this plan segregates valuable indicators into categories that allow the State 
to distinguish between pre- and post-market, Exchange-specific, and broader health reform measures. This 


                                                            
11 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/9_Vermont%20Evaluation%20plan%206.14.pdf  
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provides State leaders the ability to track the Exchange separately from the greater reform agenda in 
Vermont. 


The proposed plan selects metrics to be evaluated, reviews existing sources that could potentially serve as 
baseline data points, and documents the source and availability of baseline data for each of the indicators. 
The plan identifies strategies for obtaining data necessary for evaluating the Exchange moving forward, 
such as survey deployment, collection of enrollment data, and collaboration with other agencies. A robust 
measurement and evaluation program will provide the state with data to demonstrate success, identify issues 
needing mid-course correction, continually improve its programs, and identify unmet public health and 
programmatic needs that should be addressed. The plan also includes recommendations on the staff needed 
to support data collection, a budget for ongoing evaluation, and suggested reporting templates and 
processes. The Exchange will solicit substantial stakeholder input on all evaluative measures. 


Documentation Supporting Level Two Eligibility 


As documented in the Progress to Date section of the Narrative and in the Workplan, Vermont has met the 
Establishment Two eligibility criteria: 


1. On May 26, 2011, Act 48 was signed into law, thereby providing the necessary legal authority for 
the establishment of an Exchange in Vermont. Further commitment by the State was demonstrated 
by the recent passage of Act 171 requiring individuals and small groups to purchase health 
insurance through the Exchange.12 
 


2. Act 48 authorized the establishment of the Exchange within the Department of Vermont Health 
Access. Housing the Exchange within a State agency allows Vermont to more easily utilize the 
expertise of other State agencies, boards, and personnel. Detailed organizational charts 
documenting how these entities interact to support the functions required of the Exchange are 
included in Section I of this document. In December 2011, Lindsey Tucker was hired as the 
Exchange Deputy Commissioner. 
 


3. Vermont developed, and includes with this application, a complete budget through 2014, along with 
an accompanying narrative.  
 


4. An analysis of financial sustainability for the Exchange, included in Attachment A, demonstrates 
Vermont’s initial plans for self-sustainability by 2015. This analysis will continue to be refined in 
advance of Act 48’s requirement that the Agency of Administration submit a sustainability plan to 
the Vermont Legislature in January 2013. 
 


5. Vermont already has in place substantial statutory and regulatory requirements that govern the 
financial and administrative functions of state agencies. The Exchange will be subject to all of these 
controls, as well the supporting administrative procedures that pertain to hiring, contracting, and 
being subject to an annual and ad-hoc audits by the State’s Attorney General’s Office. The 
Exchange will continue to meet any and all reporting requirements identified by CMS. 
 
In addition to these controls, the Exchange has established the necessary measures to ensure the 
appropriate financial management of grant funds. Vermont has set up a restricted receipt account 
for Exchange grant funding, which protects these funds from state budgetary adjustments and 
ensures that these funds can only be used for the specific purposes of the grant. Grant funds are 
administered through comprehensive, accurate, written procedures that have been approved by the 
Agency of Administration. This approach includes quality assurance to ensure that the financial 
management system disburses, tracks, and accounts for grant disbursements accurately. Vermont 
has built an internal network of core staff that meet almost weekly to ensure coordination between 
projects, project costs, funding streams (between the APDs and Grants), and allocation of funds that 
address Federal and State needs.  
 


                                                            
12 Full text of Act 48 and other material can be found here, http://hcr.vermont.gov/library.  
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As described in the Project Narrative and Workplan, the Exchange will continue to develop 
effective controls to protect against fraud, waste, and abuse. This includes the development of 
internal policies and procedures for a well-executed planning, forecasting, and budgeting process, 
timely reconciliations of major accounts, vendor oversight, procurement management, effective 
internal controls, payment process oversight, and operational controls to ensure systems are 
performing accurately and timely. The Single State Audit for State Fiscal Year 2012 will include 
the expenditure of Level One grant funds, and future audits will include Level Two expenditures 
and ongoing Exchange expenditures post-implementation. 


6. The Narrative and Workplan describe in detail how the Exchange will create, continue, and expand 
the capacity for providing assistance to individuals and small businesses in Vermont, including the 
expansion of the State’s current call center to serve all Vermont residents seeking health insurance 
and the implementation of a Navigator program. Working closely with many different stakeholders 
and Wakely Consulting Group, the Exchange has outlined how the current call center will need to 
be remediated to support the Exchange, the remaining operational decisions that need to be 
addressed, and how this project’s implementation will impact the greater IT systems 
development.13 The call center will augment State outreach efforts through the Healthcare 
Ombudsman’s Office (Vermont’s consumer assistance entity) and many different stakeholder 
groups the Exchange intends to partner with. Further detail is found in the draft outreach and 
education plan,14 a preliminary outline of the how the Exchange intends to address the unique needs 
of Vermonters. 


Housing the Exchange within the Department of Vermont Health Access is just one indication of 
Vermont executive leadership’s strong commitment to health reform and administrative efficiency. 
The call center will for most Vermonters be their first interaction with the new, integrated delivery 
system established by Act 48. The Exchange will engage with and consider other health-related 
programs that may want to leverage the shared call center that will be operationalized using funds 
from this Level Two Establishment Grant.  


7. Other supporting documents relating to this grant application can be found at: 


Lindsey Tucker Resume 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/1_Lindsey%20Tucker%20Resume.pdf  
DFR MOU 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/2_DFR%20MOU.pdf  
DCF MOU 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/3_DCF%20MOU.pdf  
Financial System Assessment – Preliminary Report 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/4_Financial%20Financial%20System%20Assessment%20-
%20Preliminary%20Report.pdf  
Call Center Assessment Narrative 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/5_Call%20Center%20Assessment%20Narrative.pdf  
State of Vermont Interim Report 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/6_State%20of%20Vermont%20%20Interim%20Report.pdf  
Determinations individual mandate exemptions 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/7_Determinations%20individual%20mandate%20exemptions
%20%5BCompatibility%20Mode%5D.pdf  
VT Operational Guide Sm Bus Exchange 062012 Presentation 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/8_VT%20Operational%20Guide%20Sm%20Bus%20Exchan
ge%20062012%20Presentation%20FINAL.pdf  
Vermont Evaluation Plan 6.14 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/9_Vermont%20Evaluation%20plan%206.14.pdf  
Outreach and Education Plan 
http://hcr.vermont.gov/sites/hcr/files/HIX_docs/10_Outreach%20and%20Education%20Plan.pdf  


                                                            
13
 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/5_Call%20Center%20Assessment%20Narrative.pdf  


14 http://hcr.vermont.gov/sites/hcr/files/HIX_docs/6_State%20of%20Vermont%20%20Interim%20Report.pdf  
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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 
dvha.vermont.gov 


                                                                         


   
 


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 











 
 
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 
dvha.vermont.gov 


                                                                         


 
 


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 
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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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DCF/ESD Matrix Organization Chart
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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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Section G. Budget Narrative 


The State will be leveraging Federal funding via the Vermont Health Enterprise Advance Planning Document 


(APD) and the Exchange Level Two Grant. Federal and State staff must be able to identify what work was done 


and how much of the cost of that work is applied to each approved funding stream. Over the course of the past 


few years, Vermont has established a close relationship between a core team of VT staff (Senior Leadership, 


Financial Managers, Business/Program Managers, and IT Stakeholders) and CMS Leadership (regional 


administrators, Central Office Personnel- including CCIIO staff, IT Directors, and Program Managers). Close and 


frequent communication has helped build a trusted network from which Vermont operates in a very committed 


manner to help ensure coordination between projects, project costs, funding streams (between the APDs and 


Grants), and allocation of funds to address both Federal and State needs.  


 


In April 2012, the State submitted a Jumbo IAPD V4 that included the Exchange, E & E, HIT, and MES. The 


allocated costs for the Exchange in the approved IAPD were $113,812,226. The State’s current estimate of the 


costs for establishment of the Exchange is $118,530,426.  A portion of this latest exchange cost estimate, 


$14,151,461, is to be allocable under Medicaid 90/10 funding while $104,178,965 is requested under this Level 


Two Establishment grant application.  


We also note that the current Level One Establishment Grant currently has unobligated IT budget funding of 


$10,100,000. Accordingly, once the Level Two Establishment grant has been approved, the State plans to submit 


an updated IAPD to reflect the approved funding for the Level One and Two Establishment grants. 


 


I. Budget Request Overview 


The total Exchange establishment budget request for the 2012 – 2014 establishment period is $104,178,965, as 


summarized in Table 1 and Table 2, below. This section will outline the specific assumptions and key variables 


underlying this budget estimate.  


 


Because of the significant portion of cost accounted for by the development and operation of IT infrastructure, 


this budget narrative is divided into two primary sections: the first addresses non-IT Exchange program 


establishment staff and activities; the second is focused on the design, development, and implementation of the 


Exchange technology solution. Although the budget for IT implementation includes costs in each of the primary 


cost categories outlined in the Funding Opportunity Announcement (FOA), for clarity we have included all costs 


associated with the IT budget in Line H, Contractual.  


 
Table 1. Vermont Level II Establishment Grant Overview 


  Total Percent of Total 


IT Budget     


IT Budget (Prior to Allocation) 79,502,589   


Medicaid Allocation -14,151,461   


Total IT 65,351,128 63% 


     


Non IT Budget     


Call Center 6,390,151 6% 


Outreach and Education 7,377,952 7% 


Consulting 10,205,875 10% 


Staff & Fringe 7,092,937 7% 


Other 7,760,922 7% 


Total Non-IT Budget 39,027,837 37% 


      


Grand Total 104,178,965 100% 
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Table 2. Vermont Level II Establishment Grant Summary by Line Item 


        Grant Period Total 


  CY 2012 CY 2013 CY 2014 2012-2014 


          


Salaries 303,770  2,213,932  2,327,201  4,844,902  


Fringe 140,949  1,027,264  1,079,821  2,248,035  


Consultants 3,423,078  7,245,367  6,915,382  17,583,827  


Equipment 163,090  164,190  83,190  410,470  


Supplies 3,600  3,600  3,600  10,800  


Travel 103,960  103,960  103,960  311,880  


Other 381,608  1,273,223  2,472,942  4,127,773  


Contractual Costs 12,084,416  34,209,020  42,499,304  88,792,739  


Total Direct Costs 16,670,471  46,306,556  55,553,400  118,530,426  


Indirect Cost 0  0  0  0  


Total Direct and 
Indirect 16,604,471  46,240,556  55,485,400  118,330,426  
Less Medicaid 
Allocable (2,151,026) (5,520,482) (6,479,953) (14,151,461) 


Total Costs 14,453,444  40,720,074  49,005,447  104,178,965  


 


 
II. Budget Line Item Detail 


 


A. SALARIES AND WAGES  


The total amount requested for non-IT salary costs is $4,844,902.  Because the Exchange will be operating within 


the Department of Vermont Health Access (DVHA), a unit of the state’s Human Services agency, the Exchange 


will be supported by staff residing in multiple state agencies, including DVHA, the Department of Financial 


Regulation (DFR), the Agency of Administration (AoA), the Agency of Human Services, the Department for 


Children and Families, and the Green Mountain Care Board. This matrixed approach has been taken to maximize 


efficiency by leveraging existing agency expertise and administrative infrastructure. The number of FTE’s 


required to develop and support the Exchange during the start-up phase is larger than the anticipated need to 


operate the organization on an ongoing basis. As reflected in the table below, the overall staffing footprint is 


expected to decrease in CY 2015 following its peak in CY 2014. Please note that the staff requested in this line 


item relate to non-IT staff. The significant effort to develop and implement an integrated technology solution to 


support the Exchange and other state programs will also require a significant number of IT staff, including both 


full time Vermont employees as well as contracted employees. These additional positions, including staff 


reporting within AHS, DCF, and the Department of Information and Innovation (DII) are included as part of the 


IT budget and itemized separately below. Staff salary and fringe estimates below have been adjusted to remove 


potential overlap in budget funding between Vermont’s Level One and Level Two grant funding requests. Tables 


3 and 4 below summarize Exchange staffing from 2012 through 2014.  


 
Table 3. Internal Year-End FTEs by HBE Department and Calendar Year 


 


  FTEs (YE) 


VT Exchange Departments 2012 2013 2014 2015 


DVHA 5 20 20 17 


DFR 2.5 6.3 6.3 4.8 
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Agency of Administration 1 2.75 2.75 0.5 


GMCB 1 1 1 0 


AHS IT 0 0 0 3 


VDH 1 1 1 0 


DCF 2 2 2 0.75 


Total 12.5 33.05 33.05 26.05 


 
Table 4. Internal Staff Salaries by Department and Calendar Year 


 


VT Exchange Departments 2012 2013 2014 Total 


DVHA 171,078 1,414,081 1,486,428 3,071,588 


DFR 45,471 363,894 382,511 791,875 


Agency of Administration 19,168 155,096 163,031 337,295 


GMCB 19,997 82,531 86,754 189,282 


DII 0 0 0 0 


AHS IT 0 0 0 0 


VDH 18,789 77,542 81,509 177,840 


DCF 29,267 120,788 126,967 277,022 


Totals 303,770 2,213,932 2,327,201 4,844,902 


 


B. FRINGE BENEFITS 


The total amount requested for non-IT fringe costs for the grant period is $2,248,035. Fringe benefits are 


estimated using a factor of 46.4%, which is standard for budgeting State of Vermont employee positions.  


 


C. CONSULTANT COSTS 


The total requested amount for non-IT consultant costs for the grant period is $17,583,827. Of the total amount 


requested $7,377,952, or 43%, is related to outreach and education; $3,910,000, or 22%, is related to health 


insurance market reform, including the evaluation of Risk Adjustment and Reinsurance; the remaining funding 


request is related to policy, planning, oversight, and project management. A description of the consulting work to 


be performed and relevance of the project is included in Appendix I. 


 
Table 5. Consulting Engagement Costs by Project 


 


Project Total Grant Period 


Outreach and Education (inlcudes navigator training) 6,448,532  


Digital Literacy 573,413  


Small Business Tax Credit 309,875  


Website Design and Content 356,008  


DFR - SERFF Improvement 75,000  


External Auditor (Operational) 150,000  


Econometric and Actuarial Analysis 300,000  


Risk Adjustment & Reinsurance 585,000  


Micro Simulation 250,000  


Small Employer Survey 200,000  


Disenrollment Survey 100,000  


Organizational Structure Review 450,000  


Staff Training 400,000  


Evaluation Implementation and Analysis 675,000  


DVHA - Transitional Wellness and Insurance Orientation 720,000  
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Project Management 1,386,000  


Appeals and Grievance Process Assessment 125,000  


Tax Collection Study 55,000  


Legal Support 125,000  


Call Center Operations – Consulting 225,000  


Medicaid Integration Planning 250,000  


Cost Trend Analysis 500,000  


APCD Enhancement 1,575,000  


Cost Containment Strategy 1,200,000  


Administrative Simplification 150,000  


Executive Education - Change Management 250,000  


Affordability Standard/Credit 150,000  


Total 17,583,827 


 
C. EQUIPMENT 


The total amount requested for non-IT equipment costs for the grant period is $410,470. Estimated equipment 


costs include computer hardware and software to support Exchange business and IT staff; printers, telephones, fax 


machines, and other office equipment, as itemized below. 
 


Work Station and Business Software – We estimate that for each FTE there will be a $1,000 start-up cost with 


ongoing costs of $750 per year for work stations and software. 
 


Mobile Devices – The estimated cost for mobile devices is a one-time purchase cost of $250 with ongoing service 


fees of $50 per month, per FTE. 
 


Telephone Equipment – The total expense for telephone equipment costs is estimated at $750 per FTE per year 
 


PC Projectors – We estimate that 1 PC Projector is required at a total cost of $2,500. 
 


Printer (b&w) – This budget assumes the need to lease 3 black and white printers at a cost of $130 per year. This 


cost includes toner and maintenance. 
 


Printer (color) – This budget assumes the need to lease 3 color printers at a cost of $200 per month. This cost 


includes toner and maintenance. 
 


D. SUPPLIES 


The total amount requested for non-IT supplies is $10,800, which is inclusive of general office supplies. General 


office supplies are estimated at $100/FTE/Year. 
 


E. TRAVEL 


The total amount requested for non-IT employee travel reimbursement is $311,880. This amount is inclusive of 


estimated out-of-state trips taken by Exchange personnel for federal and state conferences on exchanges, 


professional development, and consultation with other states and the federal government.  It also includes in-state 


travel reimbursement. In-state travel is budgeted at $2,000 per year per FTE, which is standard when budgeting 


State of Vermont employee costs. Out-of state travel is based upon the need for staff to travel out of state five 


times annually to attend meetings with federal partners, other states, or conferences. These costs utilize the 


following assumptions: 


 
Table 6. Out of State Travel Cost Per Trip Assumptions 


 


Out of State Travel     


Days     4 


Nights     3 
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Staff Travelling   4 


Round Trip Airfare     600.00  


Ground Transport   65.00  


Hotel      211.00  
Per Diem       75.00  


Travel Cost Per Out of State Trip   6,392.00  
 


F. OTHER ADMINISTRATIVE 


The total amount requested for other expenses is $$4,127,773, which is inclusive of facilities costs and other 


ancillary business and staff expenses required for the Exchange. In addition, this amount includes an 


administrative cost allocation equivalent to 40% of personnel costs to account for overhead and administrative 


expenses provided state agencies. This allocation, as well as other expense items included here, follows standard 


DVHA budget development practices and unit cost assumptions. Detailed assumptions for other administrative 


expenses are itemized below: 
 


Printing & Reproduction – We estimate that each FTE will incur $50 in printing and reproduction costs per 


year. 
 


Dues & Subscriptions – This estimated expense includes fees for professional associations and subscriptions. 


The total estimated cost is $42 per FTE per month, or $504 on an annualized basis. 
 


Professional Development – We estimate training and professional development costs and fees will amount to 


$83 per FTE per month, or $996 on an annualized basis.  
 


Office Furniture & Fixtures – We estimate the total cost of office furniture and fixtures to be a one-time cost of 


$250 per FTE and an ongoing cost of $50 per FTE per year. 
 


Stakeholder Meetings – We anticipate having 18 advisory committee and public stakeholder meetings per year 


at a cost of $4,500 each. This cost covers the rental of a meeting facility and ancillary printing, materials, and 


equipment costs. 
 


Appeals (Staff, Hearing Officers, Interpreters) – This cost includes the cost of appeals staff, hearing officers, 


interpreters, and other expenses to hear and adjudicate appeals. The total estimated annual cost for this is service 


is $77,519 per month, or $930,224 annually starting in 2014. 
 


Printing and Collateral – We estimate the annual cost of printing and collateral services to be $100,000 per year. 


We anticipate a staggered introduction of this expense based on the introduction of promotional materials 


regarding the Exchange establishment. 
 


Mailing and Promotional – We estimate the annual cost of mailing and promotional services to be $120,000 per 


year. We anticipate a staggered introduction of this expense based on the need for promotional material regarding 


the Exchange establishment. 
 


Space – We estimate that work space will cost $4,000 per FTE per year. 
 


Administrative Allocation Charges – An estimate of 40% of personnel costs are applied according to the state’s 


Cost Allocation Plan, which reflects administrative and overhead costs borne by the state for items not included in 


the direct cost estimates itemized above (e.g., HR, accounting, and other overhead cost items 
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Table 7. Summary of Budget Estimate for Items D, E, F, and G 


 


      2012 2013 2014 Total 


D. Equipment         


  Work Station and Business Software 99,000 27,000 27,000 18,750 


  Mobile Devices 32,400 102,600 21,600 10,800 


  Telephone - Equipment 27,000 27,000 27,000 24,750 


  PC Projectors 2,500 0 0 0 


  Printer (b&w) incls. Toner etc. 390 390 390 390 


  Printer (Color) incls. Toner, etc. 1,800 7,200 7,200 7,200 


Total Equipment 163,090 164,190 83,190 410,470 


E. Supplies         


  General Office Supplies  3,600 3,600 3,600 10,800 


Total Supplies 3,600 3,600 3,600 10,800 


F. Travel           


  In-State 72,000 72,000 72,000 216,000 


  Out-of-State 31,960 31,960 31,960 95,880 


Total Travel 103,960 103,960 103,960 311,880 


G. Other Administrative         


  Printing and Reproduction 1,800 1,800 1,800 5,400 


  Dues and Subscriptions 4,536 18,144 18,144 40,824 


  Professional Development 8,964 35,856 35,856 80,676 


  Office Furniture and Fixtures 19,800 -3,150 1,350 18,000 


  Stakeholder Meetings 81,000 81,000 81,000 243,000 


  Appeals (Hearing Officers, Rooms and Interpreters) 0 0 1,039,912 1,039,912 


  Printing and Collateral 0 50,000 100,000 150,000 


  Mailings and Promotional 0 60,000 120,000 180,000 


  CAP Charges 121,508 885,573 930,880 1,937,961 


  Space   144,000 144,000 144,000 432,000 


Total Other $381,608  $1,273,223  $2,472,942  $4,127,773  
 


H. CONTRACTUAL COSTS 


The total amount requested for Contractual costs is $74,641,278. The total amount of contractual funded through 


other sources is $14,151,461. Total contractual costs are estimated to be $88,792,739. This section will first 


discuss non-IT contractual costs, and will then provide a detailed discussion of funding requested to support the 


design, development, and implementation of the Exchange technology solution. The breakdown of contractual 


costs is reflected below: 
 


 


Non IT Contractual Costs  


Customer Service  6,390,152 


Transitional Broker Fee Payments  2,000,000 


Other Variable Operating Costs $899,999 


Sub-Total - Non IT Contractual Costs 9,290,151 


Sub-Total - IT Costs (Including Medicaid Allocable)  79,502,589 
  


Total – Contractual Costs 88,792,739 


Medicaid Allocated IT Costs (14,151,461) 


  


Total – Contractual Costs 74,641,278 
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Non-IT Contractual Costs 
 


1. Customer Service and Call Center Costs 


The estimate of customer call center costs is based upon per-member per-month cost benchmarks, scaled to the 


estimated enrollment in Vermont’s Exchange. This cost estimate assumes that call center functionality will be 


integrated between the Exchange and the Medicaid program. Based upon estimated Exchange and Medicaid 


enrollment member months in 2014, the estimated per-member per-month cost of the customer call center is 


$3.69, or $3,195,076. In addition to the cost of operations beginning in 2014, the cost estimate includes the 


anticipated system set up, installation, and training during the second half of 2013, estimated to be $3,195,076.  


 


2. Transitional Broker Fee Payments to Support Small Employers 


Under Act 171, Vermont’s small group market will be changed beginning in 2014 such that (a) small employers 


may only purchase insurance through the Exchange and (b) broker fees will no longer be incorporated into health 


plan premiums, but will rather be charged directly to small employers as a separate, transparent fee. Based upon 


stakeholder interviews and market research with small employers in Vermont, the state has ascertained from 


businesses in the state that employers have an anticipated need for broker support during the first year of this 


market transition, but are unlikely to use a broker if faced with current broker fee levels (estimated at 4% of 


premium). In order to support the transition to the new, Exchange-based market place, the state is requesting 


$2,000,000 dollars to fund a transitional broker payment to offset a portion of the cost that would be incurred by 


small businesses should they purchase broker services at existing commission levels. This transitional payment 


would allow the fee paid by small employers to be reduced from current levels, and is intended as a one-year 


transitional program to allow employers to become oriented to the new market. 


 


3. Variable Operating Costs Related to Integrated System Solution 


The Exchange technology implementation and ongoing maintenance expense, described in detail below, includes 


the design, development, and build-out of the fixed technology components that will support ongoing Exchange 


business operations. To provide the services necessary to operate the Exchange, including fulfillment, premium 


billing, enrollment, and small business-specific functions, the Exchange will seek additional services from 


contracted third-party vendors. The estimated cost for providing these services in 2014 is $899,999. 


 


IT Budget 


IT Development and Operations: 


While the IT Budget has been broken down in the same manner as the overall budget, we anticipate the complete 


IT project for Vermont to be contracted and have therefore budgeted it as such. This represents a multi-year 


implementation plan for a full-function health benefits exchange. The budget is displayed in the table below, and 


an explanation of the contents supporting each budget line item follows the table.  


 


The State’s current IT strategy is to use Oracle OnDemand services which will enable the State to accelerate its 


DDI environment deployment to support the Exchange and other related healthcare reform environments, such as 


the Integrated Eligibility System. The self-service strategy implicit in the Exchange requires a level of IT 


availability that the State data center cannot currently provide. Leveraging Oracle OnDemand will provide the 


State with a more robust solution able to meet the anticipated demands of the self-service strategy. 


 
Table 8. Total Exchange IT Budget (before allocations)  


 


Summary of Costs 2011 2012 2013 2014 Grant Period 


 
Year 1 Year 2 Year 3 


Costs 
(2012-14) 


A Salaries  
 $        440,270   $  2,908,425   $  2,035,670   $     5,384,365  


B Fringe  
 $        204,285   $  1,349,509   $     944,551   $     2,498,345  


C Consultants  
 $     5,958,759   $  7,942,874   $  5,589,066   $   19,490,699  
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D Equipment 
(Sunk Cost) 


$    3,800,000  $     2,796,200   $  1,180,000   $  1,180,000   $     5,156,200  


E Supplies  
 $         28,050   $      56,100   $      56,100   $        140,250  


F Travel  
 $                -     $             -     $             -     $                -    


G Other  
 $        928,508   $  1,468,620   $  1,119,518   $     3,516,646  


H Contractual Costs (IT Budget)  
 $        841,543   $16,551,816   $25,922,724   $   43,316,084  


Total Costs  
 $   12,084,416   $31,013,944   $36,404,229   $   79,502,589  


  Design & Build (DD&I) Costs  
 $   12,084,416   $28,996,174   $28,290,270   $   69,370,860  


  Maintenance & Operations  
 $                -     $  2,017,770   $  8,113,959   $   10,131,729  


Total Costs (including Medicaid 
Allocated) 


 


 $   12,084,416   $31,013,944   $36,404,229   $   79,502,589  


Medicaid Allocated  ($2,151,026) ($5,520,482) ($6,479,953) ($14,151,461) 


Total Costs (excluding Medicaid 
Allocated) 


 


9,933,390 25,493,462 29,924,276 65,351,128 


 


Vermont’s small population translates into a low volume of potential exchange enrollees, which makes analysis of 


sustainability a key component of any business model and eventual solution architecture discussion. For this 


reason, Vermont continues to review and consider data that could affect sustainability and refine plans 


accordingly. To this end, during the first year of the grant, a number of significant project activities will be 


performed and decisions will be made to assess sustainability. These activities include:  


 Reviewing the project staffing strategy to determine where additional long-term state contractors and 


state-knowledgeable resources will add subject matter expertise and aid in knowledge transfer to improve 


exchange start up and long-term viability of the exchange. 


 Performing a detailed assessment of the components and possible external services available from the 


New England States Collaborative for Insurance Exchange Systems (NESCIES) Consortium, other 


innovator states, and vendors that can supplement the Vermont solution. These assessments would result 


in a refined strategy and updated contracting agreements.  


 Refining design and implementation decisions related to components shared from the NESCIES 


consortium to support a refinement of the overall implementation budget.  


 Finalizing Exchange business model decisions, based on market research results coupled with IT strategy 


decisions above and supporting sustainability analysis, which may result in more limited exchange 


functions given financial, market constraints. 


These decisions and accompanying final design review will take place between the end of the second quarter and 


middle of the third quarter of the first year of the grant period . The implementation team builds up by quarter, as 


described in the Roadmap report. The internal and external team will consist of a number of full time team and 


part time members over the implementation timeline, detailed in the tables below. Assumptions for the IT Budget 


line items are as follows: 


A. SALARIES/STAFF COMPENSATION 


Total labor cost for resources committed to the IT Budget for the grant period is shown in the table below. 


Vermont may consider staffing IT roles with long-term contractors for Exchange implementation. The use of 


long-term contractors is practiced in VT primarily to attract the required skill set and experience with new 


technologies that are not readily available in the state workforce, and not able to be recruited under the state’s 


existing salary structure. Contracted individuals’ fully loaded cost is estimated at 67% of the cost of large system 


integrators or consulting firms’ rates for the same resources with no fringe added. The table below illustrates the 


internal FTE’s required for the IT Projects: 
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Table 10. Internal FTE Requirements 


  Internal Labor Costs Year 1 Year 2 Year 3 Total   


  Internal Staff Costs derived from Work 


Package Cost Details (fully loaded) $644,555  $4,257,934  $2,980,221  $7,882,710    


  Average Internal FTE's 6.9 51.0 34.8 30.9   


              


  


Average Annual Cost per Internal FTE 


(fully loaded) $93,414  $83,514  $85,633  $87,520    


              
 


 


The roles identified below are preliminary. During mobilization, the internal work will likely be adjusted among 


different roles, depending on the resources available and further refinement of the detailed work plan. The Loaded 


Annual Cost and Loaded Cost columns for each year are fully loaded as independent contractor costs with no 


fringe required.  
 


Table 11. Summary of Internal Staffing by year through 2014 


        2012 2013 2014 


  


Name Daily Rate Annual Cost FTE s Loaded Cost FTEs Loaded Cost 


FTEs Loaded Cost 


  Total Internal 


Resources 


  


6.9 $644,555  51.0 $4,257,934  34.8 $2,980,221  


  


Total Internal 


Business 


Resources 


  


4.5 $384,051  41.6 $3,263,058  26.1 $2,043,098  


IB.PGM 


Business Program 


Management - 


Internal 


$        592 $    127,872 


0 $1,184  0.3 $36,459  0.0 $3,189  


IB.PM 


Business Project 


Management - 


Internal 


$         651 $   140,616 


0.3 $35,545  1.2 $169,735  1.8 $260,512  


IB.PC 


Project Coordinator - 


Internal 
$        541 $   116,856 


0.5 $53,018  0.2 $22,394  0.1 $10,784  


IB.BUS 


Business Rep 


Resource - Internal 
$         359 $     77,544 


3.7 $288,564  36.2 $2,808,460  17.6 $1,361,813  


IB.ADM 


Business Admin 


Support - Internal 
$         287 $     61,992 


0.1 $5,740  3.6 $226,010  6.6 $406,799  


  


Total Internal 


Technical 


Resources 


  


2.3 $260,505  9.4 $994,876  8.7 $937,123  


IT.SPM 


IT Senior Project 


Management - 


Internal 


$         592 $   127,872 


0.4 $53,576  0.6 $79,343  0.6 $84,995  


IT.PM 


IT Project 


Management - 


Internal 


$         651 $   140,616 


0.2 $30,923  1.2 $170,852  1.6 $232,526  


IT.BAN 


Business Analyst - 


Internal 
$         541 $   116,856 


0.4 $48,463  0.4 $45,219  0.2 $20,279  
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        2012 2013 2014 


  


Name Daily Rate Annual Cost FTE s Loaded Cost FTEs Loaded Cost 


FTEs Loaded Cost 


IT.AA 


Application Architect 


- Internal 
$         486 $   104,976 


0.1 $8,165  0.4 $38,125  0.0 $2,880  


IT.IA 


Information Architect 


- Internal 
$        554 $   119,664 


0.1 $10,050  0.1 $7,260  0.1 $7,450  


IT.SEC 


Security Architect - 


Internal 
$        486 $   104,976 


0.3 $33,330  0.3 $29,764  0.3 $29,409  


IT.SOL 


Solution Architect - 


Internal 
$        486 $   104,976 


0 $2,236  0.0 $540  0.0 0 


IT.SA 


Systems Analyst - 


Internal 
$        429 $     92,664 


0.2 $14,414  0.9 $84,621  0.3 $31,963  


IT.DAM 


Data 


Analyst/Modeler - 


Internal 


$        429 $     92,664 


0 0 0.0 0 0.0 0 


IT.TA 


Technology 


Architect - Internal 
$        486 $   104,976 


0.2 $17,166  1.8 $188,264  1.6 $165,862  


IT.NET 


Network Analyst - 


Internal 
$        429 $      92,664 


0 $751  0.0 $217  0.0 0 


IT.PA 


Programmer/Analyst 


- Internal 
$        429 $      92,664 


0 0 2.6 $239,961  2.7 $250,980  


IT.QA QA Analyst - Internal $        429 $      92,664 0.3 $27,799  0.8 $72,851  1.0 $90,229  


IT.LIB 


Documentation 


Administrator - 


Internal 


$        429 $      92,664 


0.1 $13,634  0.2 $16,139  0.2 $16,806  


IT.OSA 


Operations/Support 


Analyst - Internal 
$        429 $      92,664 


0 0 0.2 $15,224  0.0 $2,358  


IT.DBA 


Database 


Administrator - 


Internal 


$         429 $      92,664 


0 0 0.1 $6,497  0.0 $1,387  


 


B. FRINGE BENEFITS 


Fringe Benefits for internal staff are estimated at 46.4 % of base salary.  


C. CONSULTANTS 


Total cost for consulting resources committed to the IT Budget for the grant period is estimated as illustrated 


below. These costs are separate from the (business) Consulting Costs in the overall budget, and separate from the 


contractual costs in section (h) below. The days and amounts are before Medicaid allocations for EFFP funding.  
 


Table 12. Consultant Costs (before Medicaid Allocations) 


 


ID Project Amount Days 


ST01-P011 Release 1 Mobilization $1,593,277 694  


ST01-P012 Implementation Strategy Requirements and Plan $1,221,442 586  


ST01-P013 Requirements and Logical Architecture Specification $3,741,277 2,688 


ST01-P014 Procurement Process $192,043 105  


 ST01-P015 Data Center Capacity Assessment and Disaster Recovery Plan $245,040 110  


ST11-P111 Release 2 Mobilization $130,866 65  
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ST21-P211a IT Program Management $1,543,704 701  


ST21-P211b Project Management Quality Assurance $6,156,941 2,405  


ST21-P211b-2 Independent Verification and Validation (IV&V) $1,532,149 599 


ST21-P211c Architecture Integration $3,133,961 1,649  


Total   $19,490,699  9,602  


 


 


D. EQUIPMENT 


Total equipment cost included in the IT budget includes hardware costs, software license costs, and annual 


hardware & software maintenance costs. We assume the majority of software required to configure the IT 


solutions required for the Exchange must be bought in 2012 to meet the required implementation dates. We 


assume that hardware lease costs are needed to support the project team’s working environment, as well as 


development and test environments.  
 


Table 13. Equipment Costs (2012 – 2014) 


 


Equipment Category Amount 


Hardware Acquisition $650,000  


Software Acquisition $1,500,000  


S/W Maintenance Agreement Costs $1,060,000  


H/W Maintenance Agreement Costs $1,680,000  


H/W Warranty & Lifecycle 
Replacement Costs 


$266,200  


Total Equipment Cost $5,156,200  


E. SUPPLIES 


General office supplies are estimated at $56,100 for each year, for a total of $140,250 for the contract term. The 


estimate is calculated based on an average of 66 team members required onsite. We have assumed that the 


supplies cost is $100 and telephone cost is $750 per year per team member.  
 


F. TRAVEL 


We have assumed $7,798,560 of travel costs for the duration of implementation. This accounts for travel required 


by 70% of contractors at a rate of $300 per day. 
 


G. OTHER 


Other costs of $1,362,900 include staff technical training costs, build-out of facilities for the project team, 


including acquisition of furniture and telecommunications for up to 66 onsite team members. The total includes 


$82,500 for staff technical training, $660,000 for facility acquisition and build out, and facility lease and utilities 


cost for office space of $4,000 per onsite team member. This projects to an annual office space costs of $264,000 


for each of two and a half years during the implementation. 
 


H. CONTRACTUAL COSTS 


The IT Contractual Costs are assumed to be the costs for systems integration services to design, configure and 


implement the hardware and software required for the Vermont Exchange IT solution. Contractual costs begin 


relatively low, due to vendor selection and startup activities, but ramp up very quickly in 2013 and 2014. The 


estimated contractual costs are shown in the table below. 
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Table 14. Contractual Costs by Release 


 


  
Software Package Acquisition and 
Deployment 


Design Develop Implement M&O 


Release 1 $1,077,313  $4,175,743  $10,593,138  $2,265,209  $4,940,299  


Release 2 $0  $3,976,409  $14,081,026  $1,022,941  $1,184,004  


 
III. Medicaid Allocation 


Since this grant funds an integrated project that supports both the Vermont Exchange and the state’s Medicaid 


program, IT system development, operating, and maintenance costs must be allocated proportionately between the 


two programs. Our allocation methodology is based on the relative usage of system functionality by each 


program, and within each area of system functionality, the relative number of potential users from each program. 


Medicaid allocations are developed as follows for each function: 


 If the function serves the Exchange only, Medicaid allocation of Function Points is 0%, Exchange is 


100%. 


 If the function serves Medicaid only (very few functions in this category), Medicaid is 100%, Exchange is 


0%. 


 If the function serves both the Exchange and MAGI Medicaid, the Medicaid allocation is the percent of 


the population served that is Medicaid, and Exchange allocation is the remainder. The percentages that 


apply to each category are noted in Table below. 


For each Exchange application component, we calculated the total number of function points for Medicaid, and 


the percentage represents the total function points for the component applicable to Medicaid.  To arrive at the 


overall Medicaid allocation, the number of function points for Medicaid for all components in total, as well as the 


percentage this is of the function points for all components, are calculated. Functions are rolled up by logical 


component and recorded in the table below. 


Table 15. Medicaid Allocation Summary 


 


Functionality 
Function Point 


Count 
Medicaid Portion  


of FP Count 
Medicaid Percent  


of FP Count 


Appeals Management  121   -    0.0% 


Comparison Shopping  97   18  18.4% 


Eligibility Assessment  638   55  8.5% 


Enrollment Processing  1,044   204  19.5% 


Insurance Plan Management  523   133  25.5% 


Risk Management  646   165  25.5% 


Premium & Tax Credit Processing  565   -    0.0% 


Broker / Navigator Relationship Management  586   60  10.2% 


Business Process Management  188   48  25.5% 


Marketing and Outreach  140   -    0.0% 


Customer Service & Account Management  316   66  20.9% 


Financial Tx Processing  156   -    0.0% 


Master Person Index  225   57  25.5% 


Knowledge Management  226   58  25.5% 


Information Management  1,010   258  25.5% 


Integration Management  50   13  25.5% 


Integration Content Processing (Processing Adapters)  380   97  25.5% 


Total: 6,910 1,232 17.8% 







13 
 


 


APPENDIX I. CONSULTING ENGAGEMENT DESCRIPTION AND RELEVANCE 
NON-IT CONSULTING ENGAGEMENTS 


DFR - SERFF Improvement 


Organizational Affiliation Department of Financial Regulation (DFR) 


Scope of Project/Services to be 
Rendered 


Continued development of SERFF Plan Management Forum: enhancements to 
help state and federal insurance departments collect and review Qualified Health 
Plans to be sold on the Exchange. 


Relevance of Project/Service to 
Exchange implementation 


DFR currently uses SERFF to collect all the rate and form filings submitted for 
review and approval.  SERFF is a logical choice since the Insurance Division has 
been also charged with the review and approval of Qualified Health Plans.  The 
NAIC is already collaborating with the federal government to implement this 
system.   DFR is also currently involved in the planning and analysis phase with 
the SERFF team. 


Name of Consultants  TBD 


Number of Days in Consultation  


Expected budget or Rate of 
Compensation 


Total Budget of $75,000 


Method of Accountability SERFF staff report directly to the DFR Data and Information Project Manager 
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Outreach and Education 


Organizational Affiliation Department of Vermont Health Access 


Scope of Project/Services to be 
Rendered 


Integrated communications efforts, including the following: 


 Paid media campaign, including creative development and paid placement of 
multiple executions, including TV, radio, print and online ads; 


 Earned media, including major media announcements, op-ed placements, key 
messaging, media monitoring and analysis, media training, reactive media counsel, 
etc; 


 Social media, including strategic recommendations, editorial calendar, development 
and design and implementation of social media channels, etc.; 


 Grassroots outreach and strategic partnerships, including partnerships with 
professional, community and corporate organizations and development of collateral 
material(s), etc.; 


 Small business outreach, including tailored outreach and partnerships with multiple 
organizations, trainings and other state events for small business owners, 
development of collateral material(s), etc; and 


 Navigator program training materials and overall strategic counsel and 
administration. 


Digital Literacy to bridge the digital literacy gap in Vermont so that all Vermonters can 
access the Exchange, regardless of their computer and internet access and knowledge.  


 Partner with libraries, community health centers, clinics, hospitals, community and 
civic organizations, community colleges, adult education centers, public schools, 
faith-based organizations, and the United Way 211 hotline to provide basic 
computer assistance and provide computer and internet access where needed.  


 Cultivate a training corps of librarians, health care providers, and other community 
leaders that can provide basic computer assistance. 


 Promote locations with internet connectivity and/or wireless internet (Wi-Fi) hotspots 
and/or build mobile “enrollment kiosk” computer labs with internet access to be 
staffed by application assisters. 


Build capacity within the Exchange to educate business owners about the availability of 
the small business tax credit. Develop and print educational materials for small business 
owners to understand the intricacies of the tax credit and how they can avail themselves. 
Website Design and Content: 


 Exchange Website Language Development/Refinement: Develop and refine labels 
and taxonomy, as well as create up to 40 pages of new content. 


 Exchange Website Visual Design: Generate up to 20 wireframes for new 
interactions and layout and design up to 22 PSD files. 


 Exchange Website Usability Testing: Contract with website testing vendor, draft 
testing script and framework for usability testing, participate in usability tests and 
present usability testing results. 


Relevance of Project/Service to 
Exchange implementation 


Contractor will develop and execute a strategic outreach and education plan that raises 
awareness of the availability of the Exchange and ultimately drives enrollment. The 
digital literacy project will increase access to the Exchange through its primary access 
point – the Exchange website. The goal of this project is to connect Vermont residents, 
particularly those in rural areas where broadband internet is limited. Research indicates 
that 25% of Vermonters are not comfortable using a website to pick an insurance plan. 
Vermont businesses are eligible for up to $45 million in small business tax credits and 
businesses are not taking advantage of this. As the tax credits are only available to 
businesses who offer health coverage to their employees, informing more businesses of 
this information will likely lead to re-enrollment for those who currently offer health 
coverage and expanded coverage for those who do not but wish to access the tax credit. 
The content of the website, as well as the overall design and layout will be imperative for 
a successful Exchange. The design will need to be user-friendly and intuitive for all 
users, as well as include tools and features that improve the consumer’s experience.  
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Name of Consultants  TBD 


Number of Days in 
Consultation 


2,479 days in consultation (November 16, 2012 – December 31, 2014) 


Expected budget or Rate of 
Compensation 


Total budget: $7,687,827 


In total, this work amounts to $7,687,827. A majority of this budget is comprised of out-
of-pocket expenses. Expenses total approximately $4,063,000, or 53 percent of the total 
budget. These expenditures include: 
• Paid media placements ($2,565,000) 
• Materials printing ($400,000) 
• Technology for the digital literacy project ($300,000) 
• Grassroots efforts and partnerships ($150,000) 
• Website usability testing ($100,000) 
 
Approximately $3,624,827, or 47 percent of the total budget, is accounted for in 
consulting fees. The State of Vermont will be relying on these consultants to help 
provide expertise not available within the State. We expect a contractor to bring a multi-
functional team of approximately 20 people at an estimated blended rate of $214. 
 


Method of Accountability DVHA Exchange Education And Outreach Manager 
 


External Auditor (Operational) 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Vermont has identified the need for a robust system of program integrity measures. 
This work will perform a readiness assessment of the operating systems of the 
Exchange to validate that the necessary processes and systems are in place to 
ensure a sound operating environment is in place prior to the start of operations in 
2014. 


Relevance of Project/Service to 
Exchange implementation 


Vermont is committed to an Exchange that exhibits strong operational integrity and 
control at the outset of operations and will be taking this measure to provide senior 
leaders, members, and key partners the confidence that Exchange processes and 
systems are sound and ready for full operations. 


Name of Consultants  TBD 


Number of Days in Consultation January 2013 – June 2014  


Expected budget or Rate of 
Compensation 


Total Budget of $150,000 


Method of Accountability DVHA Exchange Director Of Change Management 


 


Econometric and Actuarial Analysis 


Organizational Affiliation DFR 


Scope of Project/Services to be 
Rendered 


Includes: (a) actuarial analyses of key market changes related to health care reform, 
including ongoing assessment of essential benefits standardization; (b) market 
merger analysis; (c) rate review assessment; (d) detailed review of options and 
recommendations for reinsurance and risk adjustment 


Relevance of Project/Service to 
Exchange implementation 


Planning and implementation of the Exchange requires on-going analyses of current 
insurance markets, estimation of cost and coverage implications of various exchange 
design choices, and a variety of analyses of the policy implications of alternative 
strategies for employers, households, insurance carriers, and government. In 
addition, the Exchange must perform several critical actuarial analyses to assess the 
impact of different ACA elements, as well as develop an assessment of risk 
adjustment and reinsurance program implementation, determine key adverse 
selection risks, including adverse selection against the market in general as well as 
adverse selection within and outside the Exchange, and analyze options to 
determine the level to which risk is mitigated through various risk adjustment models. 
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Name of Consultants  TBD 


Number of Days in Consultation Approximately 445  hours annually during the grant period 


Expected budget or Rate of 
Compensation 


Total Budget of $300,000 


Method of Accountability DFR Project Director 


 


Risk Adjustment & Reinsurance 


Organizational Affiliation DFR 


Scope of Project/Services to be 
Rendered 


Because HHS has indicated that they will not be able to run simulations in advance 
of 2014, in time for pricing products in 2014, the state of Vermont needs to support 
these activities. The State’s approach will be to use the VHCURES and/or a 
distributed approach to both risk adjustment and reinsurance simulations to model 
the impact of these programs on premium rates. Included in these efforts will be 
stakeholder engagement meetings. Two rounds of simulation will be performed. The 
first round will focus on the identification of data issues and working through the 
process of data collection and validation. The second round will focus on developing 
estimates for pricing and parameter selection. 


Relevance of Project/Service to 
Exchange implementation 


Risk Adjustment and Reinsurance will have important effects on premium rates. 
Issuers will need to estimate these effects and file adjusted rates with appropriate 
support as part of the rate filing process.   


Name of Consultants  TBD 


Number of Days in Consultation Approximately 740 hours annually through December of 2014 


Expected budget or Rate of 
Compensation 


Total Budget of $585,000 


Method of Accountability DFR Project Director 


 


Micro Simulation 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Planning and implementation of the Exchange requires on-going analyses of current 
insurance markets, estimation of cost and coverage implications of various exchange 
design choices, and a variety of analyses of the policy implications of alternative 
strategies for employers, households, insurance carriers, and government. The 
vendor will develop a Vermont-specific simulation model to estimate the cost and 
coverage implications of implementation of the ACA in the state. 


Relevance of Project/Service to 
Exchange implementation 


A plethora of specific policy decisions must be made in order to ensure that the 
Exchange structure is consistent with the state’s goals under health care reform and 
operational on the federal schedule; that the interaction of employers, households, 
and insurers with the exchange be as efficient and effective as possible; and that 
disruptions be minimized. To manage these decisions, Vermont seeks a micro-
simulation model that can provide objective quantitative and qualitative input in 
identifying the tradeoffs of various policy choices to decision-makers at the state 
level.  


Name of Consultants  TBD 


Number of Days in Consultation Anticipate model to be delivered on a fixed-deliverable basis. 


Expected budget or Rate of 
Compensation 


Total budget of $250,000 


Method of Accountability DVHA Exchange Policy And Planning Chief  


 


Small Employer Survey 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Contractor will conduct a baseline employer survey in 2013 to determine the 
characteristics of plans offered pre-Exchange and employers’ intention to continue to 
offer coverage, to modify current coverage, or to drop coverage. The survey would 
also gauge employers’ knowledge of the Exchange and the changes that will 
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become effective in 2014, the employers’ level of comfort in purchasing coverage 
through the Exchange, and what type of assistance would be beneficial to them. 


Relevance of Project/Service to 
Exchange implementation 


Results from this survey would form a baseline against which the success of small 
businesses in the Exchange could be measured. The intent would be to survey small 
employers again at some point after implementation. 


Name of Consultants  TBD 


Number of Days in Consultation 100 


Expected budget or Rate of 
Compensation 


Total budget of $200,000 


Method of Accountability DVHA Exchange Division Project Director 


 


Disenrollment Survey 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Contractor will conduct in 2013 a baseline survey of consumers who were enrolled in 
existing programs and then disenrolled to determine the reasons consumers are 
losing coverage.  The intent is to conduct these surveys periodically to determine if 
churn rates are increasing or decreasing and to help DVHA develop methods for 
mitigating churn. 


Relevance of Project/Service to 
Exchange implementation 


One of the goals of the Exchange is to provide continuity of coverage for consumers, 
and this survey would measure whether or not continuity is being achieved, as well 
as help identify methods for reducing the churn rate. 


Name of Consultants  TBD 


Number of Days in Consultation 50 


Expected budget or Rate of 
Compensation 


Total Budget of $100,000 


Method of Accountability DVHA Exchange Division Project Director 


 


Organizational Structure Review 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


DVHA wishes to engage a management consultant to review the current 
organizational structure, which houses Exchange functions in three different state 
departments, to determine if changes to that structure are needed to achieve 
maximum efficiency and effectiveness. 


Relevance of Project/Service to 
Exchange implementation 


The Exchange needs to provide consumers with a 21st-century enrollment experience 
and Vermont may need an innovative organizational structure to meet that goal. 


Name of Consultants  TBD 


Number of Days in Consultation Approximately 1800 hours 


Expected budget or Rate of 
Compensation 


Total Budget of $450,000 


Estimated team of 5-6 people at a blended rate of $250 hr, for 8 weeks, with follow-
up consultation as needed. 


Method of Accountability DVHA Commissioner and Agency Secretary’s office 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Staff Training 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Agency staff in several departments will need to be trained to assume responsibility 
for various Exchange functions, including eligibility determination, enrollment, 
financial management, program integrity, navigators, and others. 


Relevance of Project/Service to 
Exchange implementation 


Extensive training will ensure that the Exchange has a smooth start-up and will be 
able to serve consumers effectively by open enrollment 10/1/13. 


Name of Consultants  TBD 


Number of Days in Consultation Eight 1-week training sessions, 40 days +  60 days prep time 
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Expected budget or Rate of 
Compensation 


Total Budget of $400,000 (includes room rental costs) 


Method of Accountability DVHA Exchange Director Of Operations 


 


Evaluation Plan Implementation 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Develop and conduct surveys to measure impact, awareness, and preliminary 
outcomes related to key measures Exchange effectiveness. Primary costs incurred 
will be a household survey of Vermont residents and related analysis. This analysis 
will enable the state to track the performance of the Exchange in general, as well as 
monitor other aspects of health reform implementation, in particular, health insurance 
coverage, health care access, quality and affordability, and health outcomes. 


Relevance of Project/Service to 
Exchange implementation 


A robust analysis will provide the state with data to demonstrate success, identify 
issues needing mid-course correction, continually improve its programs, and identify 
unmet public health and programmatic needs that should be addressed. 


Name of Consultants  TBD 


Number of Days in Consultation March 2013 - December 2014 


Expected budget or Rate of 
Compensation 


Total Budget of $675,000 


 
Household Survey: $390,000 
Member Satisfaction Survey: $50,000 
Employer Survey: $100,000 
Project Management & Staffing Costs (Chief Analyst ~ $250/hr. Data Analyst (2) ~ 
$160/hr.): $135,000 


Method of Accountability DVHA Exchange Policy & Planning Chief 


 


Transitional Wellness and Insurance Orientation 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


8 consultant health insurance, usage, and wellness facilitators will provide 
transitional support to newly insured Vermonters and facilitate their orientation to the 
health care system. Facilitators will also help to prepare physician practices 
throughout Vermont to prepare for and work with the influx of newly insured and 
transitioning underinsured Vermonters  


Relevance of Project/Service to 
Exchange implementation 


In order for the Exchange and health reform to be successful, those who are newly 
insured through the Exchange will also need to have a basic familiarity with insured 
medical system, and physician practices must be equipped and prepared to provide 
comprehensive primary care in order to assure that coverage translates into access.   


Name of Consultants  TBD 


Number of Days in Consultation Full Time, one year 


Expected budget or Rate of 
Compensation 


Total budget of $720,000 (includes $80,000 per facilitator with approximately 
$10,000 in training and travel costs per facilitator per year) 


Method of Accountability DVHA Blueprint for Health Project Director  


 


Project Management 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Overall project management for the Exchange establishment work effort, including 
coordinating core area work streams and scopes across the State’s contractors and 
interagency workgroups to facilitate Exchange design and implementation. 


Relevance of Project/Service to 
Exchange implementation 


Work Plan and Development and Management: Develop and maintain project work 
plan and timeline, provide cross project monitoring of timelines, deliverables, 
milestones, risks and status and assure timely task follow-up and project completion. 
Project Facilitation and Monitoring Tools: Develop and maintain project tasks and 
issues list, project communications and status update tools. Meeting Schedules and 
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Agendas: Develop leadership group and workgroup meeting schedules, agenda and 
materials to facilitate exchange establishment progress and decision making. 
Meeting Summaries: Prepare summary meeting notes including discussion, 
decisions and next steps to support project leadership, workgroups, and contractors. 
Project Website Development and Maintenance: Maintain and further develop project 
management website and public website 


Name of Consultants  TBD 


Number of Days in Consultation 
Three full time contracted project managers, working from Q3 of 2012 through the 
end of 2013 (15 months). Hourly rate assumed is $175. 


Expected budget or Rate of 
Compensation 


Total budget of $1,386,000 


Method of Accountability DVHA Exchange Change Management Director 


 


Appeals and Grievance Process Assessment (Individual Responsibility, Eligibility, Insurance Consumer) 


Organizational Affiliation DVHA/DFR 


Scope of Project/Services to be 
Rendered 


Vermont will engage a consultant to implement the appeals program design and 
recommendations being developed under Vermont’s Level One grant funding. 
Project will enable the state to discharge state appeals duties related to non-group 
eligibility and insurance responsibility appeals as well as employers appeals 
contemplated in the ACA and applicable federal regulations. 


Relevance of Project/Service to 
Exchange implementation 


Due to the integrated nature of Vermont’s ACA implementation effort, providing a 
streamlined and well-integrated customer appeals experience will be an important 
element of the overall consumer responsiveness sought by the state. 


Name of Consultants  TBD 


Number of Days in Consultation Estimated total hours of 250. 


Expected budget or Rate of 
Compensation 


Total budget of $125,000 


Method of Accountability DVHA Exchange Project Director 


 


Tax Collection Study 


Organizational Affiliation Department of Taxes 


Scope of Project/Services to be 
Rendered 


As it prepares to develop a new or repurposed revenue stream to support ongoing 
Exchange operations, the State of Vermont is seeking assistance in exploring the 
cost savings, efficiencies, and synergies that may exist by consolidating revenue 
collection and processing in a single agency. The Department is seeking grant 
funding for a consultant to evaluate consolidation of the collection of health care 
taxes, fees, and offsets. 


Relevance of Project/Service to 
Exchange implementation 


Currently, the Vermont Department of Taxes is Vermont’s primary revenue collection 
agency. Yet, health policy agencies collect provider taxes and myriad payments and 
fees. The inefficiencies and vulnerabilities of this arrangement may be exacerbated 
by implementation of the exchange.  Also, this project fits with Exchange 
commitment of reusability of systems and processes. 


Name of Consultants  TBD 


Number of Days in Consultation Approximately 260 hours 


Expected budget or Rate of 
Compensation 


Total budget of $55,000 


Method of Accountability Tax Department Project Director 
 


Legal Support 


Organizational Affiliation DVHA/DFR 


Scope of Project/Services to be 
Rendered 


Legal Consultation 


Relevance of Project/Service to 
Exchange implementation 


Provide legal consultation regarding specific areas of law requiring specialized legal 
expertise, such as health benefits and ERISA. 
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Name of Consultants  TBD 


Number of Days in Consultation Approximately 140 hours annually during the grant period 


Expected budget or Rate of 
Compensation 


Total budget of $125,000 


Method of Accountability DVHA Exchange Policy Analyst 


 


Call Center Operations - Consulting 


Organizational Affiliation DVHA/DCF 


Scope of Project/Services to be 
Rendered 


Vendor will work with Exchange operations staff and other state personnel to define 
and implement business requirements and specifications for the acquisition and 
implementation of an integrated customer call center solution, including the 
development of business processes, identification of key risks and mitigation 
strategies, vendor identification, and procurement support. 


Relevance of Project/Service to 
Exchange implementation 


The customer service center plays a critical role in supporting members and 
contributing to the world class shopping and enrollment process envisioned by the 
Exchange. Critical points of integration exist between customer service function and 
other exchange components (most notably, premium aggregation, billing, and 
enrollment) so developing detailed business process specifications will be critical to 
successful implementation. 


Name of Consultants  TBD 


Number of Days in Consultation Approximately 1,000 hours of consultation 


Expected budget or Rate of 
Compensation 


Total budget of $225,000 


Method of Accountability DVHA Exchange Project Director 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Medicaid Integration & Enrollment Planning 


Organizational Affiliation DVHA 


Scope of Project/Services to be 
Rendered 


Vendor will support the Exchange by identifying policy options and providing expert 
implementation assistance around several key issues including: alignment of benefits 
and cost sharing between Medicaid and the Exchange; streamlined coverage for 
Exchange and Medicaid-eligible pregnant women; and transition planning for 
optional Medicaid groups transitioning to the Exchange. 


Relevance of Project/Service to 
Exchange implementation 


Provides the Exchange staff with expert analysis around Medicaid/Exchange 
program integration and improving transitions from existing optional Medicaid 
programs to Exchange coverage. This analysis also will identify policy options the 
staff may consider implementing to ensure streamlined coverage. 


Name of Consultants  TBD 


Number of Days in Consultation September 1, 2012- December 31, 2013 


Expected budget or Rate of 
Compensation 


Total budget of $250,000; A 4 person team, working an average of 300 hours per 
person, at a blended rate of $200 hr. 


Method of Accountability DVHA Exchange Policy And Planning Chief 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Cost Trend Analysis 


Organizational Affiliation Green Mountain Care Board 


Scope of Project/Services to be 
Rendered 


Analysis of factors that may cause cost growth within Vermont health care system 
including the relationship between provider costs and insurance premium rates. 
Analysis will also involve administrative and labor costs, payment systems, cost 
structures, reimbursement levels, reserve levels, utilization trends, and cost 
containment. 
Specifically, we expect the contractor to: 


 Evaluate variation in current payment methodologies in Vermont – across 
payers, across provider types, between provider types, within provider 
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categories;   


 Evaluate variation in quality or acuity of health care delivery that may or 
may not explain any of the variations in payment; 


 Consult with provider organizations, payers, stakeholders, and bargaining 
groups for input related to this analysis; 


 Develop policy options for the GMCB to address regarding provider 
payment goals within the Vermont Health Benefit Exchange, including any 
necessary phasing-in over time; 


 Advise on the advantages and disadvantages of any potential market 
dynamics created by the various policy options; 


 Evaluate and review provider contracts to identify variation in payment and 
additional contract terms not easily captured through claims reporting; 


 Identifying policy options for the GMCB related to variation and additional 
payments, and 


 Recommend methods to reduce variation and achieve the cost-
containment goals of the Exchange. 


Relevance of Project/Service to 
Exchange implementation 


The exchange needs to ensure that plan prices, benefit design, and payment policies 
allow affordable products to be offered on the exchange and consumers have access 
to the necessary information. This will also enable the state to work towards 
eliminating any cost-shifting of expenses onto commercial payers. 


Name of Consultants  TBD 


Number of Days in Consultation 
Two-stage review over two years (2013 and 2014):  year one will provide a baseline 
and year two will provide a measure of cost trend. Anticipated duration of work 
expected to be 3-4 months during each year. 


Expected budget or Rate of 
Compensation 


Total budget of $500,000 


We believe this this project involves project management, claims data analysis, 
actuarial analysis, provider contract analysis, knowledge of health economics and 
health care markets, knowledge of provider payment methodologies, knowledge of 
provider rate-setting efforts and their lessons for Vermont, and knowledge of the 
Vermont insurance and provider markets. Recent bids and contracts by the state 
have shown the following per hour charges: 


 Project management- range from $75-$150;  


 Claims data analysis-range from $150-$285;  


 Actuarial analysis- range from $300-$395;  


 Provider contract analysis-range from $100-$150;  


 Knowledge of health economics- range from $200-$350; and 


 Health care markets- range from $150-$145.  
 
In 2010, Massachusetts paid approximately $275,000 for its financial analysis, which 
included payments for health economists, actuaries and project management. Our 
expectation is that our cost will be slightly higher due to inflation and limited 
consultant resources in the health care field as a result of health care reform. Our 
understanding of the cost of the contract analysis in 2010 in Massachusetts is that it 
was a combination of hiring new state attorneys and using outside consultants with 
expertise in health care quality and data analysis. Recent bids and contracts by the 
state have shown the following per hour charges: Quality and claims data analysts 
$150-$185 and attorneys $100-$150.  We anticipate the need for 600 hours of 
quality and claims data analysts (approx. 90,000-111,000) and 500 hours for 
attorneys (approx. 50,000-75,000) Given this structure, we estimate these services 
will cost $140,000-$186,000 to conduct a similar review. 


Method of Accountability GMCB Executive Director 
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All Payer Claims Database Enhancement 


Organizational Affiliation DFR/GMCB 


Scope of Project/Services to be 
Rendered 


The Vermont Department of Financial Regulation has the authority to establish and 
maintain an All Payer Claims Database (VHCURES). The law directs private and 
public payers to submit claims for health services paid on behalf of enrollees. 
VHCURES requires all major commercial payers to provide information by submitting 
files to a technology vendor. VHCURES uses standards and formats that are 
necessary for the database to be used for payment functions, including risk 
adjustment and reinsurance.   


Relevance of Project/Service to 
Exchange implementation 


VHCURES data will provide VT’s Exchange with the necessary information to inform 
the design health insurance products, and to enter into the most efficient and 
affordable health insurance contracts. It will also provide health plan quality 
information needed for the Exchange website to assist Vermonters in making the 
best decisions when choosing their health insurance plan. The APCD will provide 
critical information to evaluate the impact of the Exchange on access, quality, 
efficiency, health status and health outcomes of exchange enrollees. 


Name of Consultants  TBD 


Number of Days in Consultation 18 months 


Expected budget or Rate of 
Compensation 


Total Budget: $1,575,000, Includes 


Software and integration for VHCURES: $100,000 
Financial Audits: $125,000 
VHCURES Enhancement: $200,000/year for 3 years, total of $600,000 
Claims Analysis: $250,000/year for 3 years, total of $750,000 


Method of Accountability GMCB  Executive Director 


 


Cost Containment Strategy 


Organizational Affiliation Green Mountain Care Board 


Scope of Project/Services to be 
Rendered 


Develop payment reform programs to be integrated into the exchange to promote 
cost containment. Contractors (1) Assess potential approaches to implementing all-
payer rates by identifying the scope of rate setting methodologies to be used, and 
any necessary phase-in approaches that would need to be employed; (2) Model the 
impact of implementing all-payer rates within the Exchange, and of applying those 
rates to public payers, including the identification of costs or savings to the State, to 
private payers, and to specific types of providers, individual institutions, or 
geographic areas; (3) Develop a plan for coordinating the all-payer approach with 
Medicare payment policies and innovations in Medicare payment; (4) Find solutions 
to this approach that are consistent with Vermont’s policies related to payment 
reform, and the political environment; (5) Accommodate and promote competitive 
approaches and solutions within an overall framework of consistent incentives, 
standards, and reasonable rules overseen by a regulatory authority; (6) Identify 
solutions to payment reform that achieve the simultaneous goals of achieving cost 
reduction and quality improvement and result in an increase in the overall value of 
care provided for the dollar expended; (7) Explore reimbursement systems that 
promote a higher degree of equity, predictability, stability, and fairness in the 
payment of provider services; (8)Insure that proposed solutions are aligned and in 
conformance with the ACA and Medicare Rules and Regulations 


Relevance of Project/Service to 
Exchange implementation 


Cost containment strategy programs will ensure that prices offered on the exchange 
are effective and fair for exchange purchasers.  


Name of Consultants  TBD 


Number of Days in Consultation 3 years 


Expected budget or Rate of 
Compensation 


Total budget of $1,200,000 


Method of Accountability GMCB Executive Director 
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Administrative Simplification  


Organizational Affiliation Agency of Administration 


Scope of Project/Services to be 
Rendered 


Vermont is currently working with a contractor to identify business processes which 
could be used by the Exchange to reduce the administrative costs.  The state would 
seek consulting assistance in the operational design for two or three areas of 
administration that could be simplified across multiple payers participating in the 
Exchange. 


Relevance of Project/Service to 
Exchange implementation 


Health care costs are rising at an unsustainable rate. In a multi-payer system, there 
are redundant administrative systems, which also have multiple differences. These 
differences create complicated, expensive systems for health care providers. 
Reducing the complexity will reduce costs. 


Name of Consultants (if needed) TBD 


Number of Days in Consultation  


Expected budget or Rate of 
Compensation 


Total budget of $150,000 


A 3 person team, working an average of 250 hours per person, at blended rate of 
$200 hr.   


Method of Accountability AoA Director of Health Care Reform 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 


Executive Education 


Organizational Affiliation Agency of Administration 


Scope of Project/Services to be 
Rendered 


Provide executive change management and leadership training to the Exchange 
health care reform team executive leadership to ensure that the transition from 
Vermont’s current health insurance environment to the Vermont Health Benefit 
Exchange will be successfully managed within state government.  


Relevance of Project/Service to 
Exchange implementation 


Consolidating enrollment and eligibility in the Exchange will require massive 
retraining and redeployment of Vermont’s current human resources. With the 
aggressive timeframe needed, managers must have excellent skills. Providing 
executive development will ensure that Vermont’s managers and leaders can 
successfully execute the transition. 


Name of Consultants TBD 


Number of Days in Consultation  


Expected budget or Rate of 
Compensation 


Total Budget of $250,000 


$50K per day = $250K for 1 week, for 30 - 50 staff members, Tuck Executive 
Education program at Dartmouth http://www.tuck.dartmouth.edu/ 


Method of Accountability AoA Director of Health Care Reform 


 


 


Affordability Standard and Credit 


Organizational Affiliation Agency of Administration 


Scope of Project/Services to be 
Rendered 


Vermont is considering adopting an affordability standard, to build off the federal 
standard for premium tax credits and cost-sharing subsidies. The federal standard 
would be considered unaffordable by many Vermonters and is less affordable than 
Vermont’s current Catamount Health premium assistance program. Vermont is 
currently designing the standard, but would need to operationalize the standard in 
the Exchange, which could be done through a premium assistance program or 
through a tax credit. This could include an employer-sponsored premium assistance 
program similar to what Vermont currently offers. The Exchange will need to finalize 
policy and business operations for our information technology solutions.  


Relevance of Project/Service to 
Exchange implementation 


In order for the Exchange to be successful, it will need to offer affordable options to 
individuals and employees. While the federal premium tax credits are helpful, the 
required contributions will not be affordable for Vermonters. 



http://www.tuck.dartmouth.edu/
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Name of Consultants (if needed) TDB 


Number of Days in Consultation  


Expected budget or Rate of 
Compensation 


Total budget of $150,000 


A 4 person team for one month, at approximately 160 hours each, at a blended rate 
of $230 hr. 


Method of Accountability AoA Director of Health Care Reform and Commissioner of Vermont Health Access 


 


 


 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 


 
IT CONSULTING ENGAGEMENTS 


Release 1 Mobilization 


Name of Consultant TBD 


Organization TBD 


Nature of Services to be 
Rendered 


Mobilization includes defining standards and methodologies for the key components of the 
project over the full systems development life cycle including requirements definition, logical 
design, physical design, development, testing, and quality assurance. It includes development 
of detailed project plans, resource mobilization, and procurement and deployment of project 
team equipment including servers and other necessary infrastructure as well as implementation 
of the project CASE tool and project documentation repository. Finally, it contains the tasks for 
establishing an Enterprise Architecture capability for the exchange, including governance of the 
architecture. 


Relevance of Service to 
the Project 


This is a critical enabler of project success. The IT project plan calls for a large project team 
over multiple years. Standard methodology, deliverable standards, effective CASE and 
deliverable documentation tools, and an enterprise architecture capability are essential to 
ensure that the team is productive and all of the sub-components developed by team members 
fit into the overall architecture. 


Days in Consultation 694 days 


Expected Compensation $1,593,277 


Method of 
Accountability 


The consultant will use a PMP to document the scope and objectives of the work, the approach, 
and the techniques and tools used to manage the work. The PMP also confirms the 
deliverables, timeframes, resources, and expected outcomes of the work. In developing the 
PMP, the consultant will work closely with Vermont project leadership to see that Vermont ’s 
goals and objectives are adequately reflected. Progress is regularly reported on all deliverables, 
which are reviewed and approved by the client.  


 


Implementation Strategy Requirements and Plan 


Name of Consultant TBD 


Organization TBD 


Nature of Services to be 
Rendered 


Implementation Strategy Requirements and Plan includes reviewing in greater detail the 
progress of other states in developing their exchange solutions to identify potential to leverage 
them, outlining business and technical requirements to support anticipated delivery needs, 
determining options for procurement of software and systems integration services, and deciding 
on how to package procurements, assessing implementation strategy options such as the 
number and scope of releases, setting interoperability standards between the Exchange and all 
key parties, and developing an operations and support strategy for the Exchange to determine 
who will operate and maintain the systems once implemented. This function includes performing 
both a threat assessment and privacy impact analysis, an update of the implementation plan 
and cost estimate, using the more detailed architecture produced in a previous step to enable 
more accurate estimating and planning. 


Relevance of Service to 
the Project 


It is necessary to do more in-depth analysis of options for procurement and implementation to 
minimize risk and optimize value for money from the investment. Establishing business benefit 
targets will enable an objective evaluation of the Exchange once implemented. Interoperability 
standards are critical to ensure the exchange functions reliably and effectively with insurance 
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companies and other stakeholders. An updated implementation plan is essential to ensure that 
the project meets its commitments. 


Days in Consultation 586 days 


Expected Compensation $1,221,442 


Method of 
Accountability 


The consultant will use a Project Management Plan (PMP) to document the scope and 
objectives of the work, the approach, and the techniques and tools used to manage the work. 
The PMP also confirms the deliverables, timeframes, resources, and expected outcomes of the 
work. In developing the PMP, the consultant will work closely with Vermont project leadership to 
see that Vermont’s goals and objectives are adequately reflected. Progress will be regularly 
reported on all deliverables, which are reviewed and approved by the client.  


 


Requirements and Logical Architecture Specification 


Name of Consultant TBD 


Organization TBD 


Nature of Services to be 


Rendered 


Requirements and Logical Architecture Specification includes all of the work necessary to 


perform Business Requirements and Functional Design of the project. It includes detailed 


functional and technical requirements, use case specifications, logical data modeling, interface 


and interoperability specifications, and non-functional requirements specification, including 


requirements for security, privacy, scalability and audit. All functional requirements will be clearly 


mapped to the business architecture, to ensure they are aligned with the business design of the 


exchange and with Federal guidance. The requirements and specifications are developed for all 


of the functional and technical application components defined in the strategic level architecture 


of the Exchange IT solution. In summary, this is the place where the strategic level architecture 


completed for planning purposes is elaborated in program segments and detailed capability 


architecture partitions.  


To move quickly, requirements and logical architecture specifications will be done to some 


extent in iterative steps. Once the requirements and architecture are done for a given software 


component, development of the solution can begin. This will enable rapid progress toward 


solution implementation, and will require a high degree of coordination. 


This work package will also include a refinement of the release schedule to identify potential 


sub-releases. For example, Vermont will likely want an early sub-release of the plan 


management component to ensure that Issuers are clear on the data specifications required to 


upload plan details to the Exchange. They may choose to do a soft launch of the Exchange in 


the summer of 2013 to allow anonymous browsing and comparison shopping prior to an open 


enrollment release for October 1, 2013.  


Relevance of Service 


to the Project 


A comprehensive logical architecture and requirements specification is essential to 


ensure that software packages selected will fit the needs of the organization, and that 


the design is optimized. It also supports maximum flexibility and agility of the systems 


that are acquired and configured, or built. This translates into optimal ongoing support, 


maintenance and enhancement of systems, supporting the sustainability of the 


exchange. 


Days in Consultation 2,688 days 


Expected $ 3,741,277 
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Compensation 


Method of 


Accountability 


The consultant will use a Project Management Plan (PMP) and related best practice 


artifacts to document the scope and objectives of the work, the approach, and the 


techniques and tools used to manage the work. The PMP also confirms the 


deliverables, timeframes, resources, and expected outcomes of the work. In developing 


the PMP, the consultant will work closely with Vermont project leadership to see that 


Vermont ’s goals and objectives are adequately reflected. Progress will be regularly 


reported on all deliverables, which are reviewed and approved by the client.  
 


Procurement Process 


Name of Consultant TBD 


Organization TBD 


Nature of Services to be 
Rendered 


This function is responsible for running the procurement process in accordance with the 
procurement strategy developed in the previous step. For planning and estimating purposes, we 
have assumed that there will be 3 sets of procurements: one each for Technical Support 
Building Block software packages, service delivery software packages, and one for procuring 
systems integration services. The procurement process includes conducting market research 
through environmental scans and RFIs, developing RFPs and assisting the state in running the 
procurement, evaluating proposals, selecting products and vendors, and negotiating contracts. 


Relevance of Service to 
the Project 


Selecting the right software packages and solution integrators is essential to success. A 
thorough and objective process is needed to ensure that the interests of the state are protected, 
and the best value is achieved in terms of required functionality and optimum life cycle cost  


Days in Consultation 105 days  


Expected Compensation $192,043 


Method of 
Accountability 


The consultant will use a Project Management Plan (PMP) to document the scope and 
objectives of the work, the approach, and the techniques and tools used to manage the work. 
The PMP also confirms the deliverables, timeframes, resources, and expected outcomes of the 
work. In developing the PMP, the consultant will work closely with Vermont project leadership to 
see that Vermont ’s goals and objectives are adequately reflected. Progress will be regularly 
reported on all deliverables, which are reviewed and approved by the client.  


 


Data Center Capacity Assessment and Disaster Recovery Plan 


Name of Consultant TBD 


Organization TBD 


Nature of Services to be 
Rendered 


This function includes a more detailed plan for data center hosting including an assessment of 
the State data center as a potential host of the Exchange solution versus an outsourced data 
center and findings on what would be required to ensure that the State data center is able to 
meet the service levels required by the Exchange. It also includes the development of a disaster 
recovery plan for the Exchange. 


Relevance of Service to 
the Project 


Data center operations are a key enabler of Exchange operations. It is important that the IT 
operations service provider is able to meet the service levels required for Exchange operation at 
a cost that ensures the financial sustainability of the Exchange. 


Days in Consultation 110 days 


Exp Rate of Comp $245,040 


Method of 
Accountability 


The consultant will use a Project Management Plan (PMP) to document the scope, objectives of 
the work, the approach, and the techniques used to manage the work. The PMP also confirms 
the deliverables, timeframes, resources, and expected outcomes of the work. In developing the 
PMP, the consultant will work closely with VT project leadership to see that VT’s goals and 
objectives are adequately reflected. Progress is regularly reported on all deliverables, and 
reviewed/approved by the client. 


 


Release 2 Mobilization 


Name of Consultant TBD 
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Organization TBD 


Nature of Services to be 
Rendered 


Release 2 Mobilization - This function includes updating of detailed project plans for Release 2 
requirements, refines resource mobilization, and updates Enterprise Architecture capability for 
the exchange, including governance of the architecture. 


Relevance of Service to 
the Project 


This is a critical enabler of project success. The IT project plan calls for a large project team 
over multiple years. Creation of project plans and updating standards for methodology, 
deliverable standards, effective CASE and deliverable documentation tools, are essential to 
ensure that the team is productive and that the second release takes advantage of all lessons 
learned in from the first release. 


Days in Consultation 65 days 


Expected Compensation $130,866 


Method of 
Accountability 


The consultant will use a Project Management Plan (PMP) to document the scope, objectives of 
the work, the approach, and the techniques used to manage the work. The PMP also confirms 
the deliverables, timeframes, resources, and expected outcomes of the work. In developing the 
PMP, the consultant will work closely with VT project leadership to see that VT’s goals and 
objectives are adequately reflected. Progress is regularly reported on all deliverables, and 
reviewed/approved by the client. 


 


IT Program Management 


Name of Consultant TBD 


Organization TBD 


Nature of Services to be 
Rendered 


The IT Program Manager and Program Management Office will be responsible for the execution 
of the Exchange technical implementation. The Program Manager will have experience in 
successfully leading large-scale systems integration projects in excess of $50M. The ideal 
candidates for the IT Program Management Office will have this experience operating within a 
State, Local or Federal government environment. 


Relevance of Service to 
the Project 


The Vermont Exchange project is a large, mission critical endeavor. The IT project plan calls for 
a large project team over multiple years with a need to meet mandated deadlines and 
timeframes. Vermont must engage the services of a seasoned Program Manager and team with 
the appropriate level of experience to provide the project the highest possibility of success. 


Days in Consultation 701 


Expected Compensation $1,543,704 


Method of 
Accountability 


The position will report to Vermont ’s Exchange Leadership. Through the use of multiple 
reporting channels include status reports, meetings, and the provision of appropriate project 
metrics, the State will have the ability to monitor the Program Manager and the health of the 
Exchange implementation project. 


 


Project Management Quality Assurance 


Name of Consultant TBD 


Org Affiliation TBD 


Nature of Services to be 
Rendered 


The QA portion of the project involves establishing a quality management plan that defines how 
all major deliverables of the project will be reviewed for quality, who is responsible for reviews of 
each deliverable, what the acceptance criteria is, how deliverable defects will be tracked and 
fixed, how quality will be monitored, measured and re