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Recent Milestone: 2016 Renewals
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VHC has completed QHP renewal processing.

• Successfully processed 21,000 renewals and updated
subsidies to 2016 levels

• Automated process took care of 80% of cases
o Measures were in place to ensure that customers not immediately

renewed had coverage
o Fewer than planned – more work and longer renewal time, longer

suspension of COC
o 143 renewal cases are in the process of being integrated with

carrier (BCBSVT); complete in VHC system

• Four months ahead of last year
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Recent Milestones: Form 1095

This year, VHC is generating two versions of IRS Form 1095.

• 1095-A
o Proof of coverage and subsidy for QHP customers to use

when filing taxes
o 25,000 sent to QHP customers
o Final batches mailed this week

• 1095-B
o A form, new this year, to show months of coverage
o 120,000 being mailed to Medicaid recipients
o On target for last batch to mail 2/17- a month and a half

ahead of the federal deadline
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Recent Milestones: Medicaid

Medicaid redetermination project is underway, engaging 10,000
households per month.

• Medicaid for the Aged, Blind and Disabled (MABD)

o Redeterminations began in November 2015 (1K/mo.)

• Medicaid for Children and Adults (MCA)

o First group of notices to legacy members mailed in early January for
February redetermination

o Two more groups for March and April redetermination (9K/mo.)

o VHC member groups run May – October (9K/mo.)
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Recent Challenges

• Change Requests
o Change processing suspended during automated-renewal effort and for

year-end process – inventory of requests increased

• 834 Processing
o Large increase in integration errors
o Increase in integration errors related to volume of activity, ratio of total

the same

• Wait times at Customer Support Center
o Just over half of calls answered in under 30 seconds the last two months
o Some days peaked at 2-hour hold times
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Change Requests (COC)

Goal:
• Customers who report a change by the 15th of a month

should expect to see that change reflected on their next bill.
• Changes submitted in the second half of a month should be

reflected on one of the following two invoices.

Inventory:
• There will always be a working queue of change requests.
• Acceptable as long as customer service targets are met.
• They have not been met while change-processing was on

hold.
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Change Requests (COC)

• Change request inventory: 5,700 (as of Monday)

• Processing restarted this week, after last weekend’s successful
deployment and validation of year-end process

• Maximus back up and running processing Medicaid COCs over the
phone, other COCs to follow

• HAEU processing inventory of requests
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Additional Updates



Staffing
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Total staff across VHC Operations: 146

Current vacancies: 15

In addition:
• 9 positions are in the RFR process.

o For example, we are converting premium processing temps to
limited service.

• 7 temps started in January, assisting with the Medicaid
redetermination project

• 13 more slated to start 2/8
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Audits

OIG Cost Allocation Methodology
• Review fieldwork complete
• Some time before the results are compiled and finalized

CAFR annual financial audit and A133 compliance audits performed by
KPMG

• Nearing completion
• No major findings reported to date

Berry Dunn Programmatic Audit of Vermont Health Connect
• Started 1/27 and will extend over the next 6 weeks
• A review of enrollment and eligibility for fiscal year 2015 required by

CMS of all state run exchanges
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Benaissance

Benaissance is developing additional reporting capabilities to
facilitate ongoing reconciliation activity.

Balance in custodial account (as of 12/31/15): $5.9 million

• $680,000 represented VPA subsidies that have not been sent to insurance
providers due to partial premium payments from customers

• Unallocated figure to be determined and addressed in reconciliation

In the case of a termination of coverage, the VPA is credited against the
subsequent invoice paid by the State for VPA. If a refund of premium payment is
deemed to be warranted to the customer, a refund is sent.

Total premium payments for December: $7.2 million
Total refunds for December: $88,000 (approximately 1%)
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2016 Renewal Reconciliation

An update and clarification to BCBSVT’s presentation from last week.

As of this Monday (1/25):
• Reconciliation efforts had accounted for all renewing customers

in both the VHC and BCBSVT systems.

• Of the 691 customer cases identified by BCBSVT last week:
o All renewals have been processed in the VHC system.
o All but 143 renewals have been received by BCBSVT and are

being processed on their end.

• A VHC team is working with BCBSVT on the final 143 this week.
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VHC-Carrier-Benaissance Reconciliation

An update and clarification to BCBSVT’s presentation from last week.

BCBSVT showed a slide from VHC reconciliation team’s raw data report

• VHC reconciliation team intentionally casts the widest net possible to
capture all discrepancies, then uses a data analysis procedure to determine:
o Cases in which no action is needed (ie “Street” in one system and “St.” in another)
o Priority areas of work – with input from reconciliation team, leadership, and

carriers

• “Customer Missing” actually means “Records Not Found”
o Doesn’t indicate that a case or a customer doesn’t exist.
o Most frequently indicates date discrepancies in which coverage ended in one of

the systems so that record could not be “found” in the other systems.
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COC “Reject Rates”

An update and clarification to BCBSVT’s presentation from last week.

• BCBSVT slide showed reject rates fluctuating between 9.5% in
July to 13.1% in November, then dipping to 10.8% in December.

• VHC implemented a validation tool in December, expects reject
rate to continue to decline in months ahead.
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Customer Calls

An update and clarification to BCBSVT’s presentation from last week.

• BCBSVT slide showed calls from VHC customers vs. other customer pools

• Problems are one of many reasons for customers to call
• Apples and oranges comparison to other pools
• Customers in other pools aren’t encouraged to actively shop for plans and re-evaluate

options as subsidies change

• Second BCBSVT slide showed quarter-over-quarter change in volume

• Problems such as CoCs could be one reason
• High number of letters, from both VHC and BCBSVT, inviting calls is another

o Full-Cost Individual Direct Enroll option new this quarter
o Plan Comparison Tool and increased outreach to consider plan options



Open Enrollment Home Stretch
Reminders
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Customer Support Center

With Open Enrollment ending on a weekend, the Customer
Support Center will be open special hours:

Saturday, January 30: 8am to 4:30pm
Sunday, January 31: 10am to 5pm

Call volume at the deadline is always high, so these special weekend hours
are for new enrollments and plan changes only.
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Federal Fee

By signing up for health coverage, Vermonters can avoid having to
pay the individual shared responsibility fee – which increases
significantly in 2016 – when they file their federal taxes.

• The federal fee for not having health insurance increases in
2016 – the typical uninsured individual will pay $695 when they
file their 2016 taxes (in spring 2017).

• Those with higher incomes will pay more – 2.5% of their
household income above the filing threshold – and could have
to pay for all of their own health care costs on top of that.
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Plan Comparison Tool

• Interactive tool has attracted over 10,000
visits in the last six weeks.
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Plan Comparison Tool
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Outreach: at this week’s Farm Show
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