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Discussion for Today 

 Covered Services 

– Today’s covered services 

– Overview of covered services in other states 

– Overview of covered services in other countries 

 Level of Cost Sharing 

– Level of cost sharing in Vermont today 

– Overview of level of cost sharing in other countries 

 Benefit design public input 
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Health Care Reform Goals: Why Reform? 

3 

Assure that all 
Vermonters have 

access to and 
coverage for high 

quality care 

Improve the 
health of 

Vermont’s 
population 

Assure greater 
fairness and 

equity in how we 
pay for health 

care 

Reduce health 
care costs and 

cost growth 
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GMC Benefits 
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Covered 
Services 

Level of Cost 
Sharing 

Type of Cost 
Sharing 

• What services are 
paid in whole or in 
part by GMC? 

• How much should 
you pay when you 
get services? 

• Do you pay through 
co-pays, deductibles, 
or co-insurance? 



Design Considerations 

 Federal and state requirements for benefits 

 Equity 

 Administrative cost & complexity 

 Options fit together, easy to explain 

 Individual out of pocket cost (average & max) 

 Medical cost & utilization 

 Change from current/expected 

 Federal & state tax implications 
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GMC Benefits and Covered Services 
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Covered 
Services 

Level of Cost 
Sharing 

Type of Cost 
Sharing 

• What services are paid 
in whole or in part by 
GMC? 

• How much should you 
pay when you get 
services? 

• Do you pay through 
co-pays, deductibles, 
or co-insurance? 



Covered Services Today 
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Essential 
Health 
Benefit  

State Employee and Retirees VEHI  
Education Employees and 

Retirees 

SelectCare Total Choice 300 Ded VHP 

Chiropractic Limit 12 
visits then 
prior 
approval 
required 

Limit 60 visits 
per year (total 
visits for PT, OT, 
ST, Chiro) 

Limit 60 visits 
per year (total 
visits for PT, OT, 
ST, Chiro) 

Prior approval 
required after 
12th visit 

Prior approval 
required after 
12th visit 

Infertility Not 
covered 

Up to $50,000 
lifetime max 

Up to $50,000 
lifetime max 

Not covered Not covered 

Bariatric Surgery Covered Covered, 
medical 
necessity 

Covered, 
medical 
necessity 

With prior 
approval 

With prior 
approval 

Fertility Drugs Covered Covered Covered Covered Covered 

Routine Eye 
Exams 

1/year for 
children  

$100/2 years $100/2 years Not covered 1/year 



Covered Services Today   

State Mandates stay in place: 

 
 Maternity coverage 

 Outpatient contraceptive services, 
including sterilization 

 Home health care 

 Emergency room services 

 Newborn coverage 

 Autism spectrum disorders for 
children 

 Chiropractic services 

 Prosthetic devices 

 Mammograms 

 Anesthesia for dental procedures 
performed on certain covered 
persons  

 Child Vaccine benefits 

 Prostate screenings 

 Colorectal cancer screening 

 Diabetes treatment 

 Mental health and substance abuse 

 Clinical trials for cancer patients 

 Chemotherapy treatment 

 Orally administered anticancer 
medication 

 Treatment of inherited metabolic 
diseases 

 Craniofacial disorders 

 Off-label use  
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GMCB’s Legal Parameters 

 Green Mountain Care must have all of the ACA’s 
essential health benefits (EHBs) 

 State law requires GMCB to consider adding the 
following services: 

– Adult dental 

– Adult vision 

– Hearing 

– Long Term Care 

 Vermont will not receive any extra federal funding to 
cover these services 
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Covered Services State Comparison– Dental  EHB 

 At the last meeting, GMCB requested an overview of 
how adult dental is covered in other states 

 We examined the essential health benefits package 
of each state as well as the Medicaid covered 
services to compare adult dental coverage 
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Covered Services State Comparison– Dental  EHB 

 All essential health benefits packages must include coverage 
of pediatric dental.  Vermont covers pediatric dental up to age 
21: 
– Prevention, evaluation and diagnosis, including radiographs when indicated  

– Periodic prophylaxis, including topical fluoride applied in a dentists office  

– Periodontal therapy  

– Treatment of injuries  

– Treatment of disease of bone and soft tissue  

– Oral surgery for tooth removal and abscess drainage  

– Treatment of anomalies  

– Endodontics (root canal therapy)  

– Restoration of decayed teeth  

– Replacement of missing teeth, including fixed and removable prosthetics (i.e. 
crowns, bridges, partial dentures and complete dentures)  
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Covered Services State Comparison– Dental  EHB 
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Adult dental & health insurance: no states cover as EHB 

 



Covered Services State Comparison– Dental  EHB 

Adult dental & health insurance: 

 The U.S. Territories, except for Puerto Rico, covers:  

– 2 check-ups per year 

NOTE: Feds chose federal health insurance as benchmark 
plan due to unique nature of territory markets 

 Puerto Rico covers 

– 2 check-ups per year 

– X-rays once every three years  
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Covered Services State Comparison– Dental  Medicaid 

 Under Vermont Medicaid, adults with income up to 
138% FPL receive dental under Medicaid 

– $510 per beneficiary per year 

– Beneficiaries pay $3.00 per visit for dental services   

 Benefit primarily limited by access to providers 

– Source: Green Mountain Care Board: Vermont Dental 
Landscape Study, 2013. 
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Covered Services State Comparison– Dental  Medicaid 
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 Adult Dental & Medicaid 

 

Source: Yarbrough C, Vujicic M, Nasseh K., More than 8 Million Adults Could Gain Dental 
Benefits through Medicaid Expansion. Health Policy Resources Center Research Brief. 
American Dental Association. February 2014. 
 



Covered Services State Comparison– Dental  Medicaid 
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Benefit Level Definition 

None No dental benefits. 

Emergency Relief of pain and infection.  While many 
services might be available, care may only 
be delivered under defined emergency 
situations. 

Limited Includes benefits that have a per-person 
annual expenditure cap of $1,000 or less. 

Extensive Includes benefits that have a per-person 
annual expenditure cap of at least $1,000. 



Covered Services International Comparison 

 Health care systems in other countries generally 
cover: 

– Inpatient 

– Outpatient 

– Specialists 

– Clinical laboratory tests  

– Diagnostic imaging 

– Physical therapy 

– Pharmacy 

 There is more variation in vision and dental coverage 

 Comparisons of mental health coverage aren’t 
readily available 
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Covered Services– International  
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In-Patient Out-
patient 

Specialist Clinical Imaging Phys. 
Therapy 

Pharmacy 

Canada        

France        

Germany        

Japan        

Sweden        

Switz.        

U.K.        

Source: Paris, V., M. Devaux and L. Wei (2010), “Health Systems Institutional Characteristics: A 
Survey of 29 OECD Countries”, OECD Health Working Papers, No. 50, OECD Publishing.  Data 
from 2007 or last available year, http://dx.doi.org/10.1787/5kmfxfq9qbnr-en 



Covered Services– International  
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Eyeglasses and/or 
contact lenses 

Dental Care Dental Prostheses 

Canada    

France ½ ½ ½  

Germany ½   ½  

Japan    

Sweden  ½  ½  

Switzerland ½    

United Kingdom    

Source: Paris, V., M. Devaux and L. Wei (2010), “Health Systems Institutional Characteristics: 
A Survey of 29 OECD Countries”, OECD Health Working Papers, No. 50, OECD Publishing.  
Data from 2007 or last available year, http://dx.doi.org/10.1787/5kmfxfq9qbnr-en 
 



GMC Benefits and Covered Services 
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Covered 
Services 

Level of Cost 
Sharing 

Type of Cost 
Sharing 

• What services are paid 
in whole or in part by 
GMC? 

• How much should you 
pay when you get 
services? 

• Do you pay through 
co-pays, deductibles, 
or co-insurance? 



Level of Cost Sharing Today– Vermont  
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Excise Tax on “Cadillac” Plans 

 In 2018, a 40% excise tax will be assessed on the cost 
of coverage for health plans that exceed a certain 
annual limit 

– $10,200 for individual coverage 

– $27,500 for couples and family coverage 

– Numbers are for 2018, will be indexed to inflation 
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Excise Tax on “Cadillac” Plans 
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Level of Cost Sharing– International  

98.0% 

60.4% 

84.1% 

83.6% 

80.4% 

72.9% 

98.7% 

U.K.

Switzerland

Sweden

Japan

Germany

France

Canada

Coverage of Basic Medical and Diagnostic Services 

Share of Out of
Pocket

Share of Private
Health Insurance

Public Health
Coverage
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Source: Paris, V., M. Devaux and L. Wei (2010), “Health Systems Institutional Characteristics: A Survey 
of 29 OECD Countries”, OECD Health Working Papers, No. 50, OECD Publishing.  Data from 2007 or 
last available year http://dx.doi.org/10.1787/5kmfxfq9qbnr-en 



Spending and Health Outcomes 
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Life Expectancy at birth and health spending per capita, 2011 (or nearest year) 
 

Source: OECD Health Statistics 2013, http://dx.doi.org/10.787/health-data-en; World Bank for non-OECD countries  
 

http://dx.doi.org/10.787/health-data-en
http://dx.doi.org/10.787/health-data-en
http://dx.doi.org/10.787/health-data-en
http://dx.doi.org/10.787/health-data-en
http://dx.doi.org/10.787/health-data-en


PUBLIC INPUT 
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2012 Listening Sessions 

 During the spring of 2012, AHS and AoA held a series 
of listening sessions around the state of Vermont to 
gather input on GMC’s benefit design 

– April 25 – Brattleboro, Marlboro College Grad Center 

– May 2 – Burlington, City Hall Contois Auditorium 

– May 8 – Rutland Free Library, Fox Room 

– May 31 – Public Hearing with GMCB held at 11 VIT video-
conferencing sites around the state 

– June 7 – St. Johnsbury, Catamount Arts 

– June 13- Bennington, Firehouse 

– June 20 – White River Junction, Hartford High School 
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2012 Listening Sessions 
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2012 Listening Sessions 

The listening sessions were divided into three 
components: 

 Information- Health care reform implementation 
timeline and background information to frame 
discussion on benefit design.  

 Exercise #1 - Gathering open-ended feedback on 
hopes and fears from the public surrounding benefits 
and the single-payer system.  

 Exercise #2 - Setting priorities and examining the 
boundaries and limitations of a publicly financed 
system. 
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2012 Listening Sessions 
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2012 Listening Sessions 

 

12/13/2014 31 

0

20

40

60

80

100

120

140

Adult Dental Adult Vision Long-Term Care Eliminate/Reduce
Cost-Sharing

Other Services

Participant Preferences 



2012 Listening Sessions 
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Health Economics: Value-Based 
Benefits & Analytics 

 Vermont House Health Care Committee 

Ellen Meara, PhD 

MARCH 26, 2014         

     



Context 

2 

Americans’ (Lack of) Understanding of Health Insurance, 9/13 

Source: Barcellos SH, Wuppermann AC, Carman KG, et al. Preparedness of Americans for the Affordable Care Act. PNAS. 2014. 



Goals 

There is a tradeoff between 

insurance and costs 1 1 

Cost-sharing lowers health 

care spending 2 2 

Cost-sharing has unintended 

consequences 3 3 
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Goals 

There is a tradeoff between 

insurance and costs 1 1 

Cost-sharing lowers health 

care spending 2 2 

Cost-sharing has unintended 

consequences 3 3 
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Tradeoff Between Insurance and Costs 

Why do we want 
health insurance? 
Why do we want 
health insurance? 

Protection in case of 
(major) illness/injury 

How is health 
insurance different? 

How is health 
insurance different? 

Not a one-time event 
like fires / accidents 
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Tradeoff Between Insurance and Costs 

Patients are 
not fully 

informed 

Patients are 
not fully 

informed 

Providers paid 
to do more 

Providers paid 
to do more 

Both shielded 
from financial 
consequences 

Both shielded 
from financial 
consequences 

Moral hazard Moral hazard 
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Goals 

There is a tradeoff between 

insurance and costs 1 1 

Cost-sharing lowers health 

care spending 2 2 

Cost-sharing has unintended 

consequences 3 3 
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Cost-Sharing Effects 

Deductible and Coinsurance Deductible and Coinsurance 

Tiered Formularies Tiered Formularies 

Value-Based Insurance Design Value-Based Insurance Design 
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Cost-Sharing Effects 

Deductible and Coinsurance Deductible and Coinsurance 

Tiered Formularies Tiered Formularies 

Value-Based Insurance Design Value-Based Insurance Design 
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Cost-Sharing Effects: Deductible and 

Coinsurance 

 

Plan (arm) Coinsurance 
Max Out-of-

Pocket as % of 
Income 

Deductible 

Free Care 0% NA $0 

25% 25% 5% $0 

50% 50% 10% $0 

95% 95% 15% $0 

Deductible 0% NA 
$150 – single 
$450 - family 

RAND Randomly Assigned 5,800 People 
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Source: Manning et al. (1988). Health Insurance and the Demand for Medical Care: Evidence from a Randomized Experiment.  

p-value<.0001 for difference across plans 
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Percent of Beneficiaries Getting Any Medical Care 

Cost-Sharing Effects: Deductible and 

Coinsurance 
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Percent of Beneficiaries with One or More Inpatient Admissions 
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Source: Manning et al. (1988). Health Insurance and the Demand for Medical Care: Evidence from a Randomized Experiment.  

p-value=.0006 for difference across plans 

Cost-Sharing Effects: Deductible and 

Coinsurance 

 



13 Source: Manning et al. (1988). Health Insurance and the Demand for Medical Care: Evidence from a Randomized Experiment.  Source: Manning et al. (1988). Health Insurance and the Demand for Medical Care: Evidence from a Randomized Experiment.  

p-value<.0001 for difference across plans 
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14 Source: Manning et al. (1988). Health Insurance and the Demand for Medical Care: Evidence from a Randomized Experiment.  

p-value=.003 for difference across plans 
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Utilization Utilization 

Higher coinsurance reduces 
effective and ineffective care by 

same amount. A 10% rise in cost to 
patients led to 2% lower spending.  

Outcomes Outcomes 

Higher coinsurance does not affect 
health outcomes for healthy 

beneficiaries. 

 

Low-income groups at-risk of illness 
had adverse effects. 

Cost-Sharing Effects: Deductible and 

Coinsurance 

 



Cost-Sharing Effects 

Deductible and Coinsurance Deductible and Coinsurance 

Tiered Formularies Tiered Formularies 

Value-Based Insurance Design Value-Based Insurance Design 

16 

High Deductibles High Deductibles 
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Cost-Sharing Effects: Copayment 
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Utilization Utilization 

10% rise in price leads to 1.5% 
decline in utilization. 

 

Reductions occurred for acute, 
chronic, other drugs. 

Outcomes Outcomes 

Hospitalizations went up 
(especially for sickest) 



Cost-Sharing Effects: Copayment 
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Utilization Utilization 

Higher copayments lead to 
decreased utilization. 

Outcomes Outcomes 

Higher copayments do not result 
in a hospital offset. 



Cost-Sharing Effects 

Deductible and Coinsurance Deductible and Coinsurance 

Tiered Formularies Tiered Formularies 

Value-Based Insurance Design Value-Based Insurance Design 
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Cost-Sharing Effects: Tiered Formularies 
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Utilization Utilization 

Drug spending declined, 
regardless of drug class. 

Outcomes Outcomes 

Some patients stopped 
altogether. 



Cost-Sharing Effects: Tiered Formularies 
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Cost-Sharing Effects: Tiered Formularies 
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Cost-Sharing Effects 

Deductible and Coinsurance Deductible and Coinsurance 

Tiered Formularies Tiered Formularies 

Value-Based Insurance Design Value-Based Insurance Design 
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Cost-Sharing Effects: Value-Based 

Insurance Design 
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Utilization Utilization 

10% drop in price leads to 1-4% 
rise in Rx use 



Cost-Sharing Effects 

Deductible and Coinsurance Deductible and Coinsurance 

Tiered Formularies Tiered Formularies 

Value-Based Insurance Design Value-Based Insurance Design 
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Cost-Sharing Effects: High Deductibles 
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Utilization Utilization 

Reduction in utilization overall, 
even for free preventive care 



Cost-Sharing Effects: High Deductibles 
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Utilization Utilization 

Reduction in Emergency Room 
use even for severe emergencies 



Cost-Sharing Effects: High Deductibles 
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Outcomes Outcomes 

Distorts timing of care 



Cost-Sharing Effects 

29 

Type of cost sharing 
Utilization fell as 

price rose? 

Adverse events vs. 
better health care? 

Deductible 

Coinsurance 

Copay 

Yes – 

indiscriminately 

by service & 

population 

Perhaps for low income, 

sickest patients 

Tiered formularies Yes – all drugs 

Some evidence in 
asthma patients over 

age 5 

Value-based design Yes - 
Increased medication 

compliance 

High deductibles 

Yes – even for 

“exempt” 

services 

Not studied 



Cost-Sharing Effects 

30 

Things to keep in mind 
 

Estimated effects of cost-sharing are 
remarkably consistent across settings: 

• Every 10% rise in price causes fall in 
use/spending that is 4% or less (most are 
around 2.0%) 

 

Health effects hard to demonstrate 

• Average, healthy patient not affected 

• Adverse events possible for sicker, poorer 
patients 

 

 

 

 

 



Cost-Sharing Effects 

31 

Will cost-sharing contain medical 

spending?  

• YES, by about 20% if cost-sharing doubles 

 

Will cost-sharing contribute to Act 48 goals 

of high-quality care & sustainable costs?   

• Not nearly as likely for sickest, most 

vulnerable Vermonters 

• Should be exercised strategically 



Goals 

There is a tradeoff between 

insurance and costs 1 1 

Cost-sharing lowers health 

care spending 2 2 

Cost-sharing has unintended 

consequences 3 3 
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Appendix B-8. Department of Human Resources Benefit 
Summary SELECTCARE 2014 



Revised 10/2013                                                            DHR_SelectCarePOS_Plan_Summary_2014.pdf 

The SelectCare POS Plan 
Summary of Benefits for the 

Employees and Retirees of the 
State of Vermont 

 

What Does “POS” Mean? 

 The “SelectCare POS Plan” is a “Point-of-Service” 

(POS) plan.  In this plan, you decide whether or not 

to use a network doctor or hospital at the “point of 

service”, meaning, each time you use a medical 

service.  When you use a network provider, the plan 

is similar to an HMO, with no annual deductible and 

small copay per visit. 

 

It’s Your Choice 

 You get access to quality care at the lowest out-of-

pocket costs available under your plan by having 

your care coordinated through your Primary Care 

Physician and by seeing network providers. You also 

get the freedom to choose providers who aren’t 

part of the network. Your copays are lowest when 

you see participating providers, but you're still 

covered for visits to non-network providers at a 

higher cost share. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Important Medical Plan Features 

 You may choose a Primary Care Physician (PCP) – 

your personal doctor -- to coordinate your care. As 

your needs change, you may change your Primary 

Care Physician for any reason. 

 Preventive care services for every covered family 

member and paid at 100%. 

 See a participating OB/GYN – no referral required. 

 Emergency and urgent care are covered 

wherever you go, worldwide, 24 hours a day.  

 

Drug Plan 

 The program is administered by Express Scripts, 

Inc.  The annual deductible is $25 per covered 

person per year. The plan covers 90% of the cost of 

generic drugs, 80% of the cost of preferred brand 

drugs and 60% of the cost for non-preferred brand 

drugs.  For the 2014 Plan Year, the maximum out-

of-pocket cost per individual per year is $775 (which 

includes the deductible).  40% copay drugs do not 

contribute to the maximum out of pocket limit.  

At the local pharmacy, you show you drug plan card 

and pay your copay; the State is automatically billed 

for the balance of the cost.  The drug plan also 

features a mail order option, with the convenience 

of direct home delivery for long-term maintenance 

drugs.  



POS-BEN.SUM(ME) 

BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK 

 
Primary Care Physician (PCP) Office Visit such as: 

Preventive Care/Well Care:  
Periodic Physical Exams (Children and Adults)  
Routine Immunizations and Injections 

       Adult/Child Medical Care for Illness or Injury 
Procedures performed in a Physician’s Office 

Routine Mammograms 

YOUR COST IS THE COPAY – WITH NO 
ANNUAL MEDICAL DEDUCTIBLE. 
 
Paid at 100% 
Paid at 100%.  
$20 Copay per office visit 
$20 Copay  
Paid at 100% 

THE PLAN PAYS 70% AFTER 
THE ANNUAL MEDICAL 
DEDUCTIBLE. 
70% 
70% 
70% 
70%  
Paid at 100% 

Specialist Office Visits such as: 
Consultations and Referral Physician Services 
Well Care (Includes Pap Test and PSAs) 
Procedures performed in Physician’s office  

 
$20 Copay per office visit 
Paid at 100% 
$20 Copay per office visit 

 
70% 
70% 
70%  

Inpatient Hospital Services: 
Semi-Private Room and Board 
Physician Services 
Diagnostic/Therapeutic Lab and X-ray 
Drugs and Medication 
Operating and Recovery Room 
Radiation Therapy and Chemotherapy 
Anesthesia and Inhalation Therapy  

Inpatient Surgeon’s Charges 
Second Surgical Opinion 

 
$250 Copay per admission 
 
 
 
 
 
 
Paid at 100%. 
$20 Copay per office visit. 

 
70%  
 
All inpatient hospital 
admissions require 
Precertification.  Call the toll-
free number on your ID Card. 
 
70% 
70% 

Outpatient Facility Services including: 
Operating Room, Recovery Room, Procedure Room 
and Treatment Room including: 

Physician Services 
Diagnostic/Therapeutic Lab and X-rays 
Anesthesia and Inhalation Therapy 

Outpatient Preadmission Testing 
Office Visit 
Outpatient Facility 

 
Paid at 100%. 
 
 
 
 
 
Paid at 100%. 
Paid at 100%. 

 
70%  
 
 
 
 
 
70% 
70% 

Laboratory and Radiology Services such as: 
MRIs, MRAs, CAT Scans and PET Scans 
Other Laboratory and Radiology Services 

 
Paid at 100%. 
 

 
70%  
 

Short-Term Rehabilitative Therapy including Physical, 
Speech, Occupational and Chiropractic Therapies. 

$20 Copay per office visit – Maximum of 60 
visits per year in aggregate.* 

70% Maximum of 60 visits per 
year in aggregate.* 

Prescription Drugs  
For both Retail and Mail Order Drugs Combined: 
Annual Deductible (Separate from your medical deductible) 
 
Plan Pays 
 
 
Your 2013 Annual Maximum Copay, excluding deductible 
2013 Maximum Out-Of-Pocket expense per year 

 
 
$25 per individual/$75 per family 
 
90% for generic drugs, 80% for preferred 
brand drugs, and 60% for non-preferred 
brand drugs 
$750 per person 
$775 per person ($750 maximum copays 
plus $25 annual deductible.) , then the plan 
pays 100% for the rest of the calendar year 

 
 
 
 
Not Covered 

Emergency and Urgent Care Services at: 
 Physician’s Office 
 Emergency Room, Urgent Care or Outpatient Facility 
 Ambulance 

 
$20 Copay 
$50 Copay per visit, (waived if admitted) 
Paid at 100%. 

 
If true emergency, benefits are 
the same as the in-network 
benefits.  If not a true emergency, 
benefits are paid at 70%. 

Maternity Care Services 

        Initial Office Visit to Confirm Pregnancy 

        All other office visits 
Delivery 

Hospital Charges 
                Physician Charges 

 
$20 Copay 
Paid at 100%. 
 
 
$250 Copay per admission 
Paid at 100%. 

 
70%  
70%  
 
 
70%  
70%  

Inpatient Services at Other Health Care Facilities 
including: Skilled Nursing, Rehabilitation and Sub-Acute 
Facilities   

Paid at 100%.60 days maximum per 
calendar year  
 

70%. Precertification applies.  
60 days maximum per calendar 
year 

Home Health Services Paid at 100%. 70% ; 40 visits per calendar yr. 

Family Planning Services 
       Office Visits (tests, counseling)  
       X-ray/lab if billed by separate facility 
       Vasectomy/Tubal Ligation (excludes reversals) 
            Inpatient Facility 
            Outpatient Facility 
            Surgery in Physician’s Office 

 
$20 Copay 
Paid at 100%. 
 
$250 per admission 
Paid at 100%. 
$20 Copay 

 
70% 
70%  
70% Precertification applies 
70%  
70%  

Infertility Treatment – Up to $50,000/lifetime 

Office Visits (tests, counseling)  
X-ray/lab if billed by separate facility 

       Treatment/Surgery (includes In-vitro Fertilization, Artifi- 
        cial Insemination, GIFT and ZIFT) done at an inpa- 
        tient or outpatient facility or physician’s office. 

 
$20 Copay 
Paid at 100%. 
Paid at 100%. 
 

 
Covered in-network only 
 
Covered in-network only 



POS-BEN.SUM(ME) 

 

BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK 

Mental Health and Substance Abuse 
Precertification Required 
 
Inpatient Mental Health 
  
  
Inpatient Substance Abuse 
  
  
Inpatient Substance Abuse Detoxification 
 
 
Inpatient Substance Abuse Rehab Facility 
 
 
Outpatient Mental Health 
  
  
Marital/Family Counseling 
 
Outpatient Substance Abuse   

 
 
 
100%   
 
 
100%  
  
 
100% 
 
 
100% 
 
 
100% 
  
   
100% 
 
100% 
  
 
 

  

 
 
 
70%  
  
 
70%  
  
 
70% 
  
 
70% 
  
 
70%  
  
 
Not Covered 
 
70% 
  
  
  
  

Durable Medical Equipment Paid at 100%. 70%  

$700 Calendar year maximum 

External Prosthetic Appliances   Paid at 100%.   70%  

$1,000 Calendar year maximum 

Vision Care $100 every two calendar years, no deductible or coinsurance, routine exams and 
lenses.  

OTHER BENEFIT INFORMATION   

Annual Deductible 
  Individual 
   Family 

 
None  
None 

 
$500 
$1,000 

Annual Out-of-Pocket (OOP) Maximum 

   Individual 
   Family 

 

None 
None 

 
$2,000 plus deductible 
$6,000 plus deductible 

Coinsurance None The plan pays 70% of eligible 
charges after the annual 
deductible is met.  You pay 30% 
of the charges after the annual 
deductible is met. 

Precertification (Inpatient, Outpatient, and MRI’s) Handled by your physician Member must obtain approval 

Lifetime Maximum Unlimited Unlimited 

 
* Out-of-network treatment maximums are reduced by in-network services used.   
 
If you use an In-NetworkProvider (In-Network Services): 

 All services must be provided by or referred by your Primary Care Physician (PCP) in order to be covered except for:  emergency 
services, routine care provided by a participating OB/GYN, and mental health and substance abuse services.. 

 

If you use a Out-of-Network Provider (Out-of-Network Services): 

 All out-of-network hospital admissions, outpatient surgeries and MRI’s must be precertified by the member.  Precertification is not 
required for emergency admissions.  To precertify, call the telephone number on the back of your ID card. 

 Benefits which are not covered out-of-network are: Organ Transplants, Infertility Treatment and Prescription Drugs. 
 Once the out-of-pocket maximum for Out-of-Network services is reached, the plan pays 100% of eligible charges for the remainder of  

the calendar year.
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Appendix B-9. Scenarios Illustrating Benefit Designs 



State of Vermont

Estimated Out of Pocket Costs For illustrative purposes only

Based on Plan Designs as of December 16, 2014

Scenario

Copay 93.5% (State 

Adj)

Deductible 87.0% 

(Catamount Adj)

Deductible Subsidy 

93.5% HDHP 80%

Pregnancy $872 $1,705 $695 $2,100

Mental Health $620 $900 $520 $1,445

COPD $1,122 $2,140 $850 $2,100

Multiple Sclerosis $2,155 $1,713 $850 $2,100

Family of Four $515 $984 $544 $2,790

Illustrative purposes only.  Based on estimated provider payment rates and a set number, type and 

order of services.

APPENDIX B-9.  SCENARIOS



State of Vermont

Estimated Out of Pocket Costs - Pregnancy Scenario For illustrative purposes only

Based on Plan Designs as of December 16, 2014

Scenario:

27 year old female on Single insurance. Pregnant.  ER visit/delivery/surgery due to Ectopic pregnancy.

Pregnancy Services # Units

Allowed Cost 

per Service

Allowed 

Costs

Copay 93.5% 

(State Adj)

Deductible 

87.0% 

(Catamount 

Adj)

Deductible 

Subsidy 93.5% HDHP 80%

OB/GYN exams 8 $98 $781 $280 $160 $160 $620

Ambulance 1 $1,081 $1,081 $0 $616 $296 $15

Drug - preferred brand 3 $237 $710 $217 $105 $45 $710

ER services 1 $5,220 $5,220 $75 $1,044 $1,044 $75

Surgery 1 $16,820 $16,820 $0 $3,364 $3,364 $1,550

Hospitalization 1 $5,406 $5,406 $300 $1,081 $1,081 $250

Total Potential Member Costs $30,018 $872 $6,370 $5,990 $3,220

Total Potential Member Costs - Medical $29,308 $655 $6,265 $5,945 $2,510

Total Potential Member Costs - Drug $710 $217 $105 $45 $710

Maximum Out of Pocket - Combined N/A N/A N/A $2,100

Maximum Out of Pocket - Medical $5,000 $1,600 $650 N/A

Maximum Out of Pocket - Drug $1,300 $1,250 $200 N/A

Total Paid by Member $872 $1,705 $695 $2,100

Illustrative purposes only.  Based on estimated provider payment rates and a set number, type and order of services.

APPENDIX B-9.  SCENARIOS



State of Vermont

Estimated Out of Pocket Costs - Mental Health Scenario For illustrative purposes only

Based on Plan Designs as of December 16, 2014

Scenario:

35 year old male with bipolar disease. Lithium maintenance meds.  PCP visits twice per year for testing.  Also sees psychiatrist 18 times per year.

Mental Health Services # Units

Allowed Cost 

per Service

Allowed 

Costs

Copay 93.5% 

(State Adj)

Deductible 

87.0% 

(Catamount 

Adj)

Deductible 

Subsidy 93.5% HDHP 80%

PCP visit 2 $102 $204 $50 $20 $20 $107

Drugs - maintenance (generic) 12 $46 $557 $120 $120 $60 $101

Lab tests 1 $901 $901 $0 $580 $260 $901

Psychiatrist visits 18 $240 $4,325 $450 $180 $180 $335

Total Potential Member Costs $5,987 $620 $900 $520 $1,445

Total Potential Member Costs - Medical $5,430 $500 $780 $460 $1,344

Total Potential Member Costs - Drug $557 $120 $120 $60 $101

Maximum Out of Pocket - Combined N/A N/A N/A $2,100

Maximum Out of Pocket - Medical $5,000 $1,600 $650 N/A

Maximum Out of Pocket - Drug $1,300 $1,250 $200 N/A

Total Paid by Member $620 $900 $520 $1,445

Illustrative purposes only.  Based on estimated provider payment rates and a set number, type and order of services.

APPENDIX B-9.  SCENARIOS



State of Vermont

Estimated Out of Pocket Costs - COPD Scenario For illustrative purposes only

Based on Plan Designs as of December 16, 2014

COPD Services # Units

Allowed Cost 

per Service

Allowed 

Costs

Copay 93.5% 

(State Adj)

Deductible 

87.0% 

(Catamount 

Adj)

Deductible 

Subsidy 93.5% HDHP 80%

PCP 2 $108 $216 $50 $20 $20 $113

Hospitalized twice 2 $7,208 $14,417 $600 $3,283 $2,963 $1,800

Drugs (generic) 12 $23 $278 $120 $120 $60 $96

Drugs (brand) 12 $122 $1,460 $352 $420 $180 $393

Home oxygen and equipment 1 $3,364 $3,364 $0 $673 $673 $917

Total Potential Member Costs $19,735 $1,122 $4,516 $3,896 $3,320

Total Potential Member Costs - Medical $17,997 $650 $3,976 $3,656 $2,830

Total Potential Member Costs - Drug $1,738 $472 $540 $240 $490

Maximum Out of Pocket - Combined N/A N/A N/A $2,100

Maximum Out of Pocket - Medical $5,000 $1,600 $650 N/A

Maximum Out of Pocket - Drug $1,300 $1,250 $200 N/A

Total Paid by Member $1,122 $2,140 $850 $2,100

Illustrative purposes only.  Based on estimated provider payment rates and a set number, type and order of services.

APPENDIX B-9.  SCENARIOS



State of Vermont

Estimated Out of Pocket Costs - Multiple Sclerosis Scenario For illustrative purposes only

Based on Plan Designs as of December 16, 2014

Multiple Sclerosis Services # Units

Allowed Cost 

per Service

Allowed 

Costs

Copay 93.5% 

(State Adj)

Deductible 

87.0% 

(Catamount 

Adj)

Deductible 

Subsidy 93.5% HDHP 80%

PCP visits 6 $96 $577 $150 $60 $60 $121

Neurologist 3 $360 $1,081 $105 $60 $60 $390

Rehab visits 24 $60 $1,442 $600 $673 $368 $405

Durable medical equipment 1 $6,007 $6,007 $0 $260 $240 $15

Drugs - Specialty 12 $1,201 $14,417 $5,812 $660 $360 $1,263

Total Potential Member Costs $23,524 $6,667 $1,713 $1,089 $2,195

Total Potential Member Costs - Medical $9,107 $855 $1,053 $729 $932

Total Potential Member Costs - Drug $14,417 $5,812 $660 $360 $1,263

Maximum Out of Pocket - Combined N/A N/A N/A $2,100

Maximum Out of Pocket - Medical $5,000 $1,600 $650 N/A

Maximum Out of Pocket - Drug $1,300 $1,250 $200 N/A

Total Paid by Member $2,155 $1,713 $850 $2,100

Illustrative purposes only.  Based on estimated provider payment rates and a set number, type and order of services.

APPENDIX B-9.  SCENARIOS



State of Vermont

Estimated Out of Pocket Costs - Family of Four Scenario For illustrative purposes only

Based on Plan Designs as of December 16, 2014

Scenario:

Family of four. One child with diabetes. Dad with cholesterol and high blood pressure meds.  Mother to receive colonoscopy.  Other child breaks arm in

ski accident.

Family of Four Services # Units

Allowed Cost 

per Service

Allowed 

Costs

Copay 93.5% 

(State Adj)

Deductible 

87.0% 

(Catamount 

Adj)

Deductible 

Subsidy 93.5% HDHP 80%

PCP visits 8 $100 $961 $200 $80 $80 $389

Drug - Diabetes (generic) 12 $173 $2,072 $120 $120 $60 $1,066

Drug - Cholesterol, BP (generic) 12 $95 $1,141 $120 $120 $60 $60

ER services 1 $1,322 $1,322 $75 $664 $344 $1,275

Colonoscopy (preventive) 1 $5,166 $5,166 $0 $0 $0 $0

Total Potential Family Costs $10,662 $515 $984 $544 $2,790

Total Potential Family Costs - Medical $7,449 $275 $744 $424 $1,664

Total Potential Family Costs - Drug $3,214 $240 $240 $120 $1,126

Maximum Out of Pocket - Combined N/A N/A N/A $4,200

Maximum Out of Pocket - Medical $10,000 $3,200 $1,300 N/A

Maximum Out of Pocket - Drug $2,600 $2,500 $400 N/A

Total Paid by Family $515 $984 $544 $2,790

Illustrative purposes only.  Based on estimated provider payment rates and a set number, type and order of services.
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Appendix B-10. GMC Secondary: Adding an Out of Pocket Limit 
to Medicare 



Appendix B-10
Calculation of Medicare FFS AV at Various MOOP levels

 HDHP 80% 

= $2,100 

(includes Rx)

State 93.5% 

= $5,000 

(medical 

only)

MOOP $250 $500 $1,000 $1,250 $1,800 $2,100 $2,400 $2,500 $3,000 $3,600 $4,000 $4,800 $5,100 $5,750 $6,600 $6,750 $999,999,999

Results with LDS Dual/Non Dual Mix

Allowed PMPM - 2012 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770 $770

Allowed PMPM - 2017 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888 $888

Implied Annual Trend 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9% 2.9%

Cost Share PMPM $17 $32 $52 $60 $74 $79 $84 $86 $92 $99 $102 $108 $110 $113 $117 $118 $132

Impact of MOOP $115 $101 $80 $72 $59 $53 $48 $47 $40 $34 $30 $24 $22 $19 $15 $15 $0

Paid PMPM $870 $856 $835 $828 $814 $808 $803 $802 $795 $789 $785 $779 $778 $774 $771 $770 $755

Resulting AV w/MOOP 98.0% 96.4% 94.1% 93.2% 91.7% 91.1% 90.5% 90.3% 89.6% 88.9% 88.5% 87.8% 87.6% 87.2% 86.8% 86.8% 85.1%

Medicare FFS AV (no MOOP) 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1% 85.1%

For discussion and illustrative purposes only.  Uses Medicare limited data set to estimate the impact of various maximum out of pocket levels on the Medicare FFS population.  Parts A and B only.

Catamount Subsidy 

(93.5%) = $650 (medical 

only)

Catamount (87%) = $1,600 

(medical only)
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