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What is Vermont Health Connect? AGENGY OF RUMAN SERIVGES

DEPARTWIENT OF WYERNMONT HEALTH ACCESS

AVer mont Health Connect is the Stateobs
Vermonters enroll in Qualified Health Plan and MAGI Medicaid programs.

A It means different things to different people: federal mandate, technology system,
brand, etc

Altods one piece of a |l arger puzzl e.



Health Coverage in Vermont i Estimate of Primary Coverage by Type*
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More than one out of three Vermonters are covered by a health plan that is administered

and/or certified by the Department of Vermont Health Access (DVHA).

" Estimates of primary insurance type have been compiled from multiple sources, including the 2018 Vermont

1- Enrollment administered by
DVHA, benefits managed by DVHA

2- Certified by DVHA, enrollment
and benefits administered by
insurance carrier partners

3- Certified by DVHA, enrollment
administered by DVHA or by
insurance carrier partners, benefits
managed by carrier partners

4- Certified by DVHA, enroliment
administered by DVHA, benefits
managed by insurance carrier
partners

Household Health Insurance Survey, and should be viewed as an example of relative scale, not absolute values.




Ver mouoninsured rate has been cut  _~3 VERMONT
from 8% to 3% over the last ten years. DEPARTMENT OF VERMONY WEALTH ACEESS
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A Closer Look 7 Qualified Health Plans (Individuals and Small Groups) and Medicaid

Across the 12 months of SFY2018, an average of 241,000 Vermonters received health coverage through
Medicaid or a qualified health plan (QHP). An additional 17,000 received other Medicaid benefits.
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VHC Topics hmﬁn%ﬂ

DEPARTWIENT OF YERMONT HEALTH ACCESS

A The Basics

A Metal Levels, Subsidies, and Enrollment
A Open Enrollment 2019

A Plan Selection and Silver Loading

A Future Development
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Vermont Health Connect

The Basics



Plans at Vermont Health Connect meum?mﬂ
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=ellle sleslil AMedicaid
Plans ADr. Dynasaur

: ABlue Cross Blue Shield of VT
Private Health AMVP Healthcare

SRS NEEUS A Northeast Delta Dental



Vermont Health Connect - VERMONT
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Vermont Health Connect helps Vermonters:

Secure financial
help to pay for
health coverage

Compare health
Insurance options

Enroll in a health Pay bills and
and/or dental plan update information

10 10
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Vermont Health Connect

Metal Levels, Subsidies, and Enroliment



A Closer Look T Individuals in Qualified Health Plans with Subsidies as of End of SFY 2018

As of June 2018, two out of three Vermonters in the individual market received federal premium tax credits
to lower their monthly insurance costs. Many also received financial help to further reduce premium and

out-of-pocketcostsf r om t he St ate and/ or through federally requir
another offer of affordable coverage, must enroll in a metal level plan, and must meet income guidelines.
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Vermont Cost-Sharing A Income <=400% FPL
Reductions (VCSR) =] A Either choose to receive some
o 6,252 $1.6M@L5M) | 4 oralloftax creditin advance (in
which case the benefit is called
ARadvance paymenfts of pren
tax creditso or| APTC) or
receive after filing federal taxes.
Household
Income
As % of 2017 FPL 150% 200% 250% 300% 400%
1-person household $18K $24K $30K $36K $48K
4-person household $37K $49K $62K $74K $98K



A Closer Look 1 Individuals in Qualified Health Plans as of End of SFY 2018 (June 2018)

Metal Level Distribution by Year
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Enrollment and Distribution by Age
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In 2018: 3 out of 5 individuals was covered
by a silver plan, while 1 in 5 was in bronze
and 1 in 5 was in either gold or platinum.

Over the first 5 years, metal level
distribution has slowly migrated from
gold/platinum toward silver. That changed
in 2019.

Metal level distribution is not even across
age and income brackets as health status
and subsidies impact plan selection.

Nearly 9 in 10 individuals with income
under 200% FPL enroll in a silver plan to
take advantage of significant cost-sharing
reductions, while unsubsidized members
with incomes over 400% FPL are more
evenly distributed across metal levels.

Nearly 3x as many older Vermonters (55-
64) are covered by individual qualified
health plans as younger Vermonters (26-
34). More than 1 in 4 (27%) older members
are in a gold or platinum plan, compared to
1in 14 (7%) younger members.




Vermont Health Connect

Silver Loading and Plan Selection



