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PROGRAM

WHO IS ELIGIBLE

BENEFITS

COST-SHARING

MABD Medicaid?!

Medicaid Working Disabled

MCA? (Expanded Medicaid)

Aged, blind, disabled at or
below the PIL3.

Disabled working adults at or
below 250% FPL*.

Vermonters at or below
138% of FPL who are:

e  Parents or caretaker
relatives of a
dependent child; or

e  Adults under age
65 and not eligible
for Medicare

« Covers physical and mental
health, dental ($1000 cap/yr),
prescriptions, chiro (limited),
transportation (limited).

* Not covered: eyeglasses
(except youth 19-20);
dentures.

 Additional benefits listed
under Dr. Dynasaur (below)
covered for youth 19-20.

* Covers excluded classes of
Medicare Part D drugs for
dual-eligible individuals.

* No monthly premium.

* $1/$2/$3 prescription co-pay if no
Medicare Part D coverage.

« $3.60 -$8.95 co-pays if have Part D.
(if beneficiary is under 100% FPL
$1.30 to $3.90)

Medicare Part D is primary
prescription coverage for dual-eligible
individuals.

* $3 dental co-pay.

* $3/outpatient hospital visit.

Dr. Dynasaur

Pregnant women at or below
213% FPL.

Same as Medicaid, but
with full dental.

No premium or prescription co-pays.

Dr. Dynasaur

Children under age 19 at or
below 317% FPL.

Same as Medicaid but
covers eyeglasses, full
dental, & additional benefits.

 Up to 195% FPL: no premium.

* Up to 237% FPL: $15/family/month.

* Up to 317% FPL: $20/family/month .
($60/family/mo. w/out other insurance)
* No prescription co-pays.

VPharml 150% FPL

VPharm2 175% FPL
VPharm3 225% FPL

Medicare Part D
beneficiaries

* VPharml, 2 & 3 cover Part
D cost-sharing & excluded
classes of Part D meds,
diabetic supplies, eye exams.

« VPharm1: $15/person/mo. pd to State
« VPharm2: $20/person/mo. pd to State
+ VPharm3: $50/person/mo. pd to State
* $1/$2 prescription co-pays.

* VVPharm1 must apply for Part D

Low Income Subsidy.

Medicare Savings Programs:

* QMB & SLMB: Medicare
beneficiaries w/ Part A

* QMB covers Medicare Part

No cost / no monthly premium.

QMB 100%FPL

Qualified Medicare Beneficiaries
SLMB 120% FPL

Specified Low-Income Beneficiaries
QI-1 135% FPL

Qualified Individuals

B (and A if not free)
premiums; Medicare A & B
cost-sharing.

* SLMB and QI-1 cover
Medicare Part B premiums
only.

* QI-1: Medicare bens. who
are not on other fed. med.
benefits e.g. Medicaid (LIS
for Part D OK).

* Discount on medications.
(NOT INSURANCE)

Beneficiary pays the Medicaid rate for
all prescriptions.

Healthy Vermonters 350%
FPL/400% FPL if aged or
disabled

Anyone who has exhausted
or has no prescription
coverage

Qualified Health Plan (QHP) Legally present Vermonters

who do not have Medicare

Choice of QHPs on Vermont
Health Connect (VHC)

Individual pays full premium unless
s/he qualifies for tax credits, or
employer pays a portion

[Advance] Premium Tax
Credits (APTC/ PTC)

Legally present Vermonters
from 138% FPL® who do not
have an offer of affordable®
MEC.”

Covers all or part of premium
on VHC.

Cost-Sharing Reduction (CSR) | Legally present Vermonters
up to 300% FPL who do not
have an offer of affordable®
MEC.” Must purchase silver

plan on VHC.

Reduces cost-sharing burden.

1 MABD: Medicaid for the Aged, Blind, and Disabled. MABD is the only program w/ resource limits: $2000/person, $3000/couple
(Medicaid for the Working Disabled is $$10,000/person, $15,000/couple). Long Term Care Medicaid (nursing home care; waiver services)
is not included in this chart.

2 MCA: Medicaid for Children and Adults

3 PIL: Protected Income Limit.

4 FPL: Federal Poverty Level

5 Lawfully present non-citizens with FPL below 138% FPL are also eligible for APTC, since they are not eligible for Medicaid until they
have lived in the United States for at least 5 years. ARPA removed the 400 FPL upper limit for APTC 2022.

6 «“Affordable”: employee’s contribution for a self-only plan is less than 9.61% of household’s MAGI (Modified Adjusted Gross Income).
" MEC: Minimum Essential Coverage. Vermont Health Connect (VHC) will disregard offers of certain insurance, including student health
plans, TRICARE, and Medicare coverage that requires the beneficiary to pay a Part A premium.




Coverage Groups Premium FPL8 1 2 3 4
Household
MABD Medicaid PIL® outside Chittenden County N/A $1166 $1166 N/A N/A
MABD Medicaid PIL inside Chittenden County N/A $1266 $1266 N/A N/A
Medicaid Working Disabled <250% $2832 $3815 N/A N/A
VPharml $15/person/mo <150% $1699 $2289 $2879 $3469
VPharm2 $20/person/mo <175% $1982 $2671 $3359 $4047
VPharm3 $50/person/mo <225% $2549 $3434 $4319 $5204
Dr. Dynasaur (kids up to 19 & pregnant women)
Kids <195% FPL No Fee <195% $2209 $2976 $3743 $4510
Pregnant women < 213% FPL No Fee <213% N/A $3250.30 $4088.00 | $4925.65
Kids >195% but < 237% FPL  $15/family/month <237% $2684.03 $3616.23 $4548.43 $5480.63
Kids >237% but < 317% FPL  $20/family/month <317% $3590.65. $4837.30. | $6084.00 | $7330.65.
If otherwise uninsured,  $60/family/month

Medicare Savings Programs: QMB <100% $1133 $1526

SLMB <120% $1359 $1831 N/A N/A

Ql-1 <135% $1529 $2060
Healthy Vermonters (any age) <350% $3964 $5341 $6718 $8094
Healthy Vermonters (aged, disabled) <400% $4530 $6104 $7677 $9250
Medicaid for Children and Adults (Expanded Medicaid) <138%% $1563.65 | $2106.30 $2649 $3191.65
CSR <300% $3398 $4578 $5758 $6938
APTC (ARPA removed the 400 FPL limit for 2022)! 400% $4530 $6103 $7677 $9250

Income calculation for MABD is based on monthly Gross Income less some deductions. Taxes and FICA are not deductions.For
MCA, QHPs, APTC, and CSR, income and FPL are calculated using MAGI (Modified Adjusted Gross Income).

PTC and CSR will continue to use 2021 FPL calculations throughout 2022. Medicaid for Children and Adults and Dr. Dynasuar

starts using 2022 FPLS in April.

Household Size

1 $13,590
2 $18,310
3 $23,030
4 $27,750
5 $32,470
6 $37,190

8 FPL noted here is based on 2022 FPL calculations, except for APTC and CSR, which use 2021 FPL.

9 PIL: Protected Income Limit.

Annual Income 2022 FPL, except Alaska and Hawaii

10 The state will use an initial threshold of 133% FPL for expanded Medicaid. However, there is an additional 5% disregard for individuals

near the cutoff, making the threshold effectively 138% FPL.

1 1n 2022, you can get APTC if your income is above 400 FPL. The amount will be based on a required contribution of 8.5% of

household income.




