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Introduction

This document offers a thorough comparison of VEHI health plans and those offered on Vermont Health
Connect (VHC), the state insurance Exchange or “marketplace.” It was prepared in response to requests
from school districts and local union officers. Before we address this matter specifically, however, now
that VHC is operational and the state is pursuing the creation of a “single-payer” system, it’s a good time
to take stock of VEHI's plans and mission in Vermont’s restructured and transitioning health insurance
market.

VEHI’s fiscal health remains strong and membership is robust. The trust has approximately 43,000
covered lives today, both active and retired employees and their dependents. As of the end of FY 14, one
small public school and four small private ones left membership in VEHI and transitioned to VHC effective
July 1, 2014. The small public school in question unintentionally lost grandfathered status, and two of the
small private institutions never had grandfathered plans, thus, consistent with state law, they are required
to purchase on VHC at this time.

Virtually all other school districts in Vermont, large and small, plus the Vermont State Teachers’
Retirement System, renewed membership in VEHI and offer “grandfathered” health plans or a
combination of “grandfathered” and non-grandfathered.” Moreover, many of Vermont’s school districts
are not eligible yet to join VHC because they are too “large.” For our largest schools, those with more
than 100 full-time employees, there is still no statutory mandate to purchase from VHC in 2017, which is
when the Affordable Care Act (ACA) permits them to enter that marketplace voluntarily.

The new regulatory status VEHI secured in 2013 from the Department of Financial Regulation (DFR) is still
in force and our relationship with DFR is a highly professional and productive one. Our FY 16 rate renewal
application process is in the purview of DFR, and we’re confident it will be finished in late 2014 in time to
notify school districts of rate changes before their FY 16 budgets are finalized. Additionally, VEHI’s
wellness programs remain popular, innovative and effective.

In light of all this, VEHI will continue operations in full during this period of transition. We don’t know
where the health care reform road will end ultimately—with Green Mountain Care (Vermont's
prospective single-payer plan) or with VHC becoming the state’s primary insurance market. Until we do,
VEHI will be there for you.

As you know, in addition to its normal duties, VEHI assumed responsibility for assisting schools with their
ACA compliance obligations under the federal law. Toward this end, we renewed our partnership with
Gallagher Benefits Services, Inc., one of the leading health care analytics firms in the nation. With
Gallagher’s assistance, we offer workshops, detailed FAQs and bulletins, and computerized modeling tools
to help school districts and local unions understand and adapt to the many compliance challenges posed
by the ACA.

VHC presents school districts and unions with health insurance options that will draw attention and
analysis, spark dialogue and influence negotiations. For the past two decades, school districts, local
unions and school employees have been satisfied with the level of benefits and access to medical
providers our plans provide. At the local level the bargaining focus historically has been mostly on
premium rates and premium cost sharing between employer and employees. VHC offers plans that have
broad medical networks, comprehensive benefits and different out-of-pocket costs, and for this reason
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districts and unions that are contemplating moving to VHC will be compelled to broaden their negotiations
to include out-of-pocket costs and medical savings accounts, as well as premium cost sharing.

The decision to stay in VEHI pending the outcome of the state’s single-payer project (projected to begin
at the earliest in 2017, pending legislative approval of a financing package in 2015 and the granting of a
federal waiver to establish it) or to join VHC in the interim is a local matter. Our counsel is this: whatever
course you choose during this transitional period, take your time, plan well in advance for any change,
work collaboratively, and use the resources we offer and that the state makes available. Grandfathered
health plans and the ACA’s guidelines for staged enroliment in VHC accord Vermont’s schools and unions
the time to “do their homework” and make informed decisions. This is a good thing, because as the pages
that follow illustrate, there is a lot to think about, as well as a lot of employees and families to educate, if
you decide to purchase insurance plans on VHC.

Whatever you decide, VEHI will work with and support you as we have for the past 20 years.

Please Note: What follows is a summary of benefits of the Vermont Health Connect and VEHI plans. For
complete details on each plan, refer to the Summary of Benefits and Coverage (SBC) or the certificate of
coverage for that plan. If there are discrepancies, the SBC and certificate prevail.



Overview

Vermont Health Connect (VHC), our new state insurance Exchange, offers 18 plans from two insurance
carriers (BCBSVT and MVP). These plans are classified according to four “metal” levels: Platinum, Gold,
Silver or Bronze. See pages 25-26 for more information on these metal levels and how VEHI plans would
be categorized in comparison to their actuarial values.

VEHI has been asked how the health insurance plans to be offered by VHC compare to our three most
popular plans—the Vermont Health Partnership (VHP), $300 Comprehensive Plan and JY. So, we
undertook to do a basic analysis, looking at the issues of most concern to employers, union leaders and
employees:

1. Medical Benefits
2. Access to Care [Medical/Provider Networks]
3. Costs [Premiums and Out-of-Pocket]

Not long into this project we abandoned the idea of producing a comprehensive, point-by-point
comparison between VHC’s eighteen plans across the four “metal” categories and offered by BCBSVT and
MVP—*“standard” and “choice,” HSA compatible and non-HSA compatible, and catastrophic—and VEHI’s
top three plans, plus our high-deductible offerings. The scope and complexity of the assignment was too
daunting, and the information about VHC's plans is time limited to a specific calendar year.

What this booklet does instead is present a general comparative analysis of medical benefits and networks
for VHC (in 2015) and VEHI plans (in the 2014-15 school year). We will also propose a basic methodology
districts and unions can use to do a cost analysis, including premiums and out-of-pocket charges, between
VHC and VEHI plans.

Important: To keep this manageable, we limited our focus to BCBSVT’s “standard plans” on VHC that
are NOT compatible with an HSA; our approach, however, can be applied to other VHC plans, standard
and non-standard, HSA-compatible or not, including those offered by MVP. There are select references
in this document to VEHI’s high-deductible plans and to MVP where appropriate.

On pages 23-24, there is the 2015 chart on VHC “Plan Designs & Monthly Premiums,” with VHC links listed
on page 30 to assist you in further research. There is also a VEHI-designed chart beginning on pages 16-
17 that models an approach to comparing VEHI plans in 2014-15 with BCBSVT’s 2015 standard plans
offered by VHC. You can apply this model to other plans on VHC.

This document is intended as general guidance only, but we trust it will be instructive and clarifying. We
strongly advise both parties to supplement this primer with their own analysis, well in advance of any
transition to VHC, and to draw their own conclusions. VEHI is available to assist districts and unions in this
process.



Medical Benefits

All VHC plans—platinum, gold, silver and bronze—offer the same benefit coverage, just as all VEHI plans

offer essentially the same benefit coverage. VHC plans will offer benefits that are comprehensive and
comparable to what VEHI plans offer. In some respects, VHC plans will offer more expansive benefits.

The Affordable Care Act requires state Exchanges to market health plans that offer essential medical

benefits in the following ten categories: (1) ambulatory patient services; (2) emergency services; (3)
hospitalization; (4) maternity and newborn care; (5) mental health and substance use disorder services,
including behavioral health treatment; (6) prescription drugs; (7) rehabilitative and habilitative services
and devices; (8) laboratory services; (9) preventive and wellness services and chronic disease
management; and (10) pediatric services, including oral and vision care.

Please note, unlike VEHI plans, VHC plans will cover habilitative services, which are therapies to help
overcome long-term disabilities, such as those that accompany a disease like multiple sclerosis, and
pediatric services, including dental and vision care.

Further, VHC plans must provide all 50 preventive services recommended by the U.S. Preventive Services
Task Force at no extra cost. In other words, there are no deductibles, co-insurance or copays for these
services. A complete list and description of these no-cost services for men, women and children can be
found at the following federal links:

https://www.healthcare.gov/what-are-my-preventive-care-benefits/

https://www.healthcare.gov/what-are-my-preventive-care-benefits/#part=2

https://www.healthcare.gov/what-are-my-preventive-care-benefits/#part=3

You can also consult a BCBSVT resource on these preventive care services, with their medical procedure
codes, at http://www.bcbsvt.com/preventive. The preventive care services in VHC plans that are offered
free of charge, and are included in VEHI's grandfathered plans but require copays and/or deductibles,
include:

diabetes screening

high blood pressure screening

screening for depression

dietary counseling

HIV screening for those at risk of the disease
screening for obesity and weight loss counseling

Access to Care: Medical Networks

Employees and dependents covered by VHC health plans marketed by BCBSVT will have access to the
same provider networks—in Vermont, nationally and internationally—as VEHI subscribers today.

BCBSVT’s BlueCard program, which gives VEHI subscribers access to doctors and hospitals across the
country and around the world, will be available to VHC enrollees who choose BCBSVT plans.

VEHI’s VHP, the plan with the highest enrollment, uses a Vermont-specific network and requires prior
approval before seeking care outside this network. More generally, VEHI plans offer out-of-network
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coverage, sometimes at a higher cost to the member if s/he did not receive prior authorization or see a
provider in the Blue’s state or national network. BCBSVT’s VHC plans chiefly offer in-network benefits,
but out-of-network services billed at in-network costs may be available with prior authorization.

Further, while there is no requirement that enrollees in BCBSVT’s VHC plans designate a primary care
physician (PCP), they are expected to have one. VEHI’s VHP Plan requires PCP selection upon enrollment;
our other plans do not.

Costs: Premiums and Out-of-Pocket

Unlike medical benefits and medical networks, there are substantial differences in costs between VEHI’s
top three plans and those approved for VHC plans in 2015. Understanding these differences requires a
careful examination of premium and out-of-pocket charges—the amounts, how they are structured, the
waiver of costs for some services, and maximum liabilities. For the great majority of Vermont school
districts and local unions, if they move to VHC, they will no longer be grappling only with premium costs
when bargaining over health benefits.

Defining Costs Associated with Health Insurance Plans
There are three categories of cost associated with health insurance benefits:
1. Premiums (the cost of purchasing an insurance product)

2. Out-of-pocket costs and medical maximums (deductibles, co-insurance and office visit co-
pays) that must be paid when members seek non-emergent and emergency care

3. Drug (Rx) co-pays and maximums

StepOne: Comparing Premiums

VHC premium costs for calendar year 2015 will be lower than for VEHI’s three most popular plans in FY
15. Depending on the VHC metal categories and VEHI plans at issue, the cost differentials can be relatively
modest or substantial. At present, generally speaking, VEHI premium costs are shared between school
districts and school employees, with districts bearing the majority of costs.

A premium comparison is simple to do:
1. Identify the “metal” plan or plans on VHC you are interested in; then,

2. Target the 2015 VHC premiums for the level of coverage you are considering purchasing
(single, two-person, parent and child[ren], or family); and, finally,

3. Compare these premiums with the 2014-15 rates for similar VEHI coverage. (Please note
that VEHI does not offer a parent and child[ren] option, only single, two-person and family
plans.)



Below is a brief explanation of the annual premium cost differences between our plans and BCBSVT's
standard plans (non-HSA compatible) on VHC. See pages 23-24 for a table of all 2015 VHC plans. See
pages 17-22 for VEHI-designed charts comparing BCBSVT's VHC Standard Plans and five VEHI plans.

VEHI - from July 2014 - June 2015 - single/two-person/family coverage is priced at:

VEHIPlans Premiums
single/two-person/family

$8,010/515,745/$21,106

$8,992/517,730/523,843
$1,200 Comp: $6,410/512,595/516,887
CDHP Blue (HSA): $6,407/$12,595/516,887

VHC - from January 2015 - December 2015 — single/two-person/family coverage provided by BCBSVT's
standard plans, per metal category, is priced at:

VHCPlans Premiums VHCPlans Premiums
single/couple/family single/couple/family

_ $7,490/$14,980/521,047 | Silver Plan: $5,587/$11,175/$15,700
Gold Plan: $6,501/$13,002/518,268 _ $4,749/$9,499/$13,346

As mentioned above, VHC also offers a 4th plan option in each metal category called Parent and
Child[ren]. VEHI does not offer such a plan.

MVP’s premiums for its standard plans on VHC in 2015 are higher than BCBSVT’s.

StepTwo: Comparing Out-of-Pocket(OOP) Costsfor Medical (Non-
prescription Drug) Services

This is where things get complicated. In addition to premiums, most health plans require payment of
deductibles, coinsurance, office visit fees/copays and drug copays. These are commonly referred to as
out-of-pocket (OOP) costs. Historically, most school districts and local unions in Vermont have bargained
exclusively over premium cost sharing. OOP costs have been low to modest in VEHI’s three most popular
plans. The VHP and JY have SO dollar deductible for most services; the S300 Comp Plan has a first-dollar
deductible and co-insurance obligation (see the chart on page 9 for details). In Vermont schools, OOP
costs are borne chiefly by employees.

Some districts and local unions have elected VEHI plans with much higher deductibles (the Comp $1,200
and $1,800 CDHP Blue) and paired them with HRAs and HSAs. The latter are medical savings accounts
used to offset deductible and other OOP costs. With an HRA, contributions are made entirely by

employers, who manage the account through a third-party administrator and retain funds that are not
spent annually. With an HSA, both the employer and employee can contribute, but funds in the account
belong to the employee exclusively and must be used to pay qualified medical expenses.
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VEHI members in the Comp $1,200 and $1,800 CDHP Blue face a maximum OOP liability for single/two-
person & family coverage of $1,800/$3,600. But the great majority of VEHI members, active and retired,
are not in these plans. Most VEHImembersare in VHP,followed by the Comp300 and JY.This cost-
sharing information below is for medical services. We'll review drug costs separately.

Medical Deductibles

VEHDeductibles/Cansuranceor Individuals/Families:

$0/50*

$0/50**

$300/5600***

300 Comp

With coinsurance charges: annual OOP
maximums are $600/S1,200.

* Provided a VHP member stays in the BCBSVT Vermont network and secures appropriate prior
authorization for out-of-network care, most services have $0 deductible. The largest annual deductible
for VHP is $100 for durable medical equipment, followed by 20% coinsurance. It also has a $50 ambulance
fee. These deductibles are “stacked.”

** The JY plan has an annual deductible of $100 for durable medical equipment and deductibles of $100
for private duty nursing and ambulance care. JY has an out-of-pocket limit for ambulance services of $500
annually and $2,000 for private duty nursing. These deductibles are “stacked.”

*** For the Comp 300 plan (and VEHI’s $1,200 Comp plan), any applicable deductible/coinsurance for
two-person and family coverage is “stacked.” VEHI’s $1,800 CDHP Blue, on the other hand, has an
“aggregate” deductible for two-person and family plans.

See the definitions for “stacked” and “aggregate” deductibles on page 10.

VHC Deductibles- Individual/Families:
$150/$300 Silver: $1,900/$3,800

Gold: $750/$1,500 $3,500/$7,000

Depending on the metal plan, VHC deductibles are waived for preventive care, office visits, urgent care,
ambulance services and emergency room treatment. (See the web links on pages 6 or 30 to resources
from the federal government and BCBSVT about preventive care cost waivers.)

The BCBSVT VHC standard plans have couple/family “stacked” deductibles. There are other VHC plans
that have couple/family “aggregate” deductibles.



Stacked versus Aggregate Deductibles:

With a “stacked” deductible, an individual’s deductible under a two-person/family plan will be the same
as that for someone with single coverage; once the individual’s deductible is met, the insurance company
will begin paying for that person’s care, even if there is more left to pay on his/her family’s or partner’s
deductible.

An “aggregate” deductible means that care incurred by a member in a two-person and family plan will be
paid for by the insurance carrier only after the entire two-person/family deductible is met, even if an

individual’s out-of-pocket costs are already equal to the deductible for single coverage. In other words,
the two-person/family deductible has to be paid in its entirety before the insurance company will begin
paying for the claims. The deductible/coinsurance maximum can be satisfied simply by adding up each
member of a two-person/family’s medical costs in a calendar year, in any configuration, or it can be
satisfied for the entire couple or family in that calendar year simply by one of its members hitting the
maximum deductible cost.

Office Visits/Copays:

Many health plans require copays from the subscriber at the time of service. The VEHI Comp 300 does not
have office visit copays, because of its first-dollar deductible/coinsurance structure. Below is a summary
comparison of copays for VEHI’s three most popular plans and VHC standard plans. Depending on the
service and the plan, copays may be somewhat less or significantly more in the standard plans on VHC.
The abbreviation “Ded.” stands for “deductible.”

Medical Service Platinum | Gold | Silver

For primary care and mental S10 $15 | $25

health services:

Specialist office visit: S20 S25 | S45

Urgent care: $40 $45 | $60

Ambulance services: S50 S50 | $100
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Medical Out of PocketLimits:

Medical out of pocket limits are the total dollars in a plan year that a subscriber is responsible for in out-
of-pocket (OOP) medical costs—the sum of copays, coinsurance and deductibles. All VHC plans have a
limit on out of pocket costs.

VEHI’s VHP and JY do not have coinsurance for most services; however, neither do they have a limit on
copays. Comp 300, as noted earlier, does charge coinsurance and does have medical out of pocket limits.

VEHIPlans Individuals/Families

$0/50 *
$0/50 *

$600 per family member on medical

equipment and supplies

300 Comp $600/$1200

* There is no out of pocket limit on costs for most services incurred by subscribers in JY or VHP: office visit
copays apply every time you visit your provider. In 2013-14, VEHI members in VHP paid, on average,
$205.31 per person in office visit fees; JY enrollees paid, on average, $203.55; and those enrolled in the
$1,200 Comp Plan paid, on average, $102.48.

VHCPlans Individuals/Families VHCPlans Individuals/Families

$1,250/$2,500 Silver: $5,100/$10,200

Gold: $4,250/$8,500 _ $6,350/$12,700

Note: for the VHC standard Plans and all VEHI Plans, except the $1800 CDHP Blue, Rx costs are in addition
to medical costs. See the next section for information on drug costs.
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StepThree: Comparing Drug (Rx) Costs

There are three components of prescription drug costs: copays, deductibles and Rx out of pocket limits.

VEHI has a three-tier Rx copayment structure for generic, preferred and non-preferred drugs.

VEHPIlans Copay
o wwaay 55/520/55
300 Comp $5/520/545

VEHI Rx Deductibles Individuals/Two-Person/Families

VEHPlans Individuals/Two-Person/Families
VHP and JY $0/50/$0
300 Comp $0/50/50

The OOP limits for VEHI members, individual/two-person/family, for pharmaceuticals in a calendar year
is $600/$1,200. This is in addition to the medical maximum costs discussed earlier. (The exception is the
VEHI $1,800 CDHP Blue, where the Rx maximum is $1,250/$2,500. In addition, Rx costs in CDHP Blue
apply to the medical deductible.)

VHC standard plans also have a three-tiered, Rx co-payment structure for generics, preferred and non-
preferred drugs:

! $5/540/50% Silver: $12/$50/50%
Gold: $5/$40/50% $20/$80/60%

Note that the cost of non-preferred drugs in each metal category is a percentage of the cost, not a dollar

amount.

VHC Rx Deductibles Individuals/Two-Person/Families
S0/S0 Silver: $100 per person
Gold: S50 per person $300 per person

The maximum OOP costs on VHC for Rx coverage, individual/two-person/family, is $1,250/$2,500.

For VHC standard plans, the Rx costs are not applied to the medical out-of-pocket limits. The $1250/$2500
Rx out-of-pocket limits are separate and in addition to the medical out-of-pocket limits, as they are for
most VEHI plans.
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What does all this mean for school districts and local unions that
negotiate employer-purchased insurance on VHC?

First, both parties will need to do a fair degree of research into the insurance options available on VHC
well in advance of bargaining and coordinate extensive benefits’ education of employees and their
dependents about what a transition to an employer-purchased VHC plan will mean and how it will be
facilitated. At present, because of ongoing technical difficulties with VHC’s electronic portal, school
districts and local unions that move to VHC in FY 15 must work directly with either BCBSVT and/or MVP
to enroll employees in a plan(s). If plans from both carriers are offered, districts will have two distinct
enrollment and invoice systems to manage. Both carriers have specialists who will provide assistance
during the transition, enrollment and billing processes.

Once the electronic portal system is working as planned, depending on the outcome of collective
bargaining, school districts that purchase insurance coverage for eligible employees can either designate
a specific dollar amount contribution or a percentage of the premium of a particular metal level. They will
also be permitted to give employees the choice of any plan on VHC from any carrier, or they can select
one carrier and allow employees to select any plan that carrier offers. Either way, once VHC is fully
operationally from a technical perspective, employees will have a fair degree of choice. To assist them in
exercising that choice, schools and local unions may avail themselves of the state’s official “navigator”
services or, again, ask the carriers for guidance.

Second, VHC’s cost-sharing arrangements for an employer-purchased plan will make bargaining more
complicated, as the focus on health benefits will no longer be confined chiefly or exclusively to who pays
what percentage of the premium. On VHC, the benefits and networks are modestly expanded, plans are
designated by metal levels, premium costs are typically lower, and out-of-pocket costs are generally
higher. These factors will take time to understand fully and accurately. VHC is designed, in accordance
with the ACA, to increase the financial obligation of subscribers and their families through higher
deductibles and other out-of-pocket costs. This is further complicated by the eligibility of some workers
for federal premium and out-of-pocket subsidies, if they do not have access to affordable employer-based
coverage. In addition, employees will have a greater number of plans available to them.

Third, the majority of public and private schools in Vermont offer only “grandfathered” health plans, while
several offer a combination of “grandfathered” and “non-grandfathered.” VEHI has informed members
of the advantages and limitations of grandfathered status, and recognizes that this status has been
designed by the federal government to make retaining it in the long term virtually impossible. More
detailed information on this issue and what it means for Vermont schools and their employees can be
found on our website at http://www.vehi.org.

Fourth, we have begun fielding questions about the ACA’s “excise tax,” which goes into effect in 2018 (see
pages 27-28 for more details). This will require employers that offer plans whose premiums are greater
than the federally defined thresholds ($10,200 for single coverage and $27,500 for family coverage) to
pay a tax (40%) on the portion of the premium that exceeds the thresholds. We cannotsaywith certainty
when our plans will trigger the excisetax, becausewe O I ypdict premium increasesor medical
inflation rates going forward. We do know, however, that the JY plan, because it is the most costly, will
exceed the threshold first at some point.

Moreover, the excisetax thresholdscould be adjusted before or in 2018 because of different factors
currently built into the ACA, or this part of the ACA could be revised between now and 2018. VEHI will
advise districts and local unions on this matter annually based on federal guidance and when we know

definitively what our premium rates will be and their correlation to the ACA’s excise tax provisions.

Keepin mind, too, asfederallaw is currently written, planson VHCOwill alsobe subjectto this tax.
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Finally, two other items of note as VEHI members and their employees make decisions about where to
purchase health insurance. VEHI has set its July premium rates by January each year to meet the needs
of the school budget cycle and Town Meeting. VHC will offer only calendar year plans, with new rates set
every January and typically announced the September before. .

In addition, since 1992, VEHI has invested extensively in wellness programs to reduce the costs of claims
by keeping employees and their dependents healthy and to build “cultures of wellness” in our schools
(see pages 15-16 for more details on our wellness program). Eventually, if there is inadequate or a lack
of funding altogether from VEHI’s health insurance program, we may no longer be able to continue our
investment in these wellness programs, or we may be compelled to scale them back significantly. We do
not know what, if any, employer-based wellness programs are available with VHC plans.

We hope this guide will help you compare VHC and VEHI plan options in 2014-15. We also remind you
that VEHI’s trust administrators and Board Directors remain committed to assisting members understand
and adapt to the evolving health insurance landscape. Check our website regularly for timely and
informative updates.

Your VEHI Trust Administrators:

Joe Zimmerman, Mark Hage and Laura Soares
Your VEHI Board of Directors:

Tracy Wrend, Chair

Martha Gagner

Bruce Schmidt

Mark Hage
Joel Cook
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VEHI'’s Value-Added Employee and Employer Wellness Benefit

VEHI's Thriving with PATHbrogram provides a plethora of cost-effective, best-practice wellness
elements to help people live their best lives in safe and healthy environments.

S
ath

Employees may choose to:

Assess their health by completing the Healthy Life Survey.
Converse with a lifestyle coach to find their best thinking around their health goals.

Journey through the annual 10-week PATH Adventure to improve their fitness, nutritional
practices and general wellbeing.

Embark on an eight-week, skill-based, peer-coaching course.

Join an online community to record and track health behavior progress and communicate with

others practicing similar healthy behaviors.

Participate in summer challenges focused on family and household health.

Obtain confidential, short-term counseling, legal advice, resources and referral information

around a broad range of life and workplace-related issues for themselves and household
members through INVEST EAP.

Peruse a variety of health promotion and injury prevention information on our website.

Partake in school wellness events sponsored by their building’s wellness leader.

As a bonus for their participation, besides the intrinsic value of better health, employees can earn
PATH points and compete with others for a prize or two.
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VEHI's Thriving with PATHbrogram provides a plethora of cost-effective, best-practice wellness
elements to help people live their best lives in safe and healthy environments.

School leaders—principals, human resource managers, business managers, and superintendents—
may choose to collaborate with VEHI health promotion specialists to:

Identify and address employee health and safety needs.

Promote a safe and healthy workplace.

Appoint and sustain employee wellness leaders and health teams.
Classify relevant worksite wellness strengths and opportunities.
Determine and reinforce healthy lifestyle norms.

Pursue Thriving with PATH workplace wellness culture certification
Create short-term, school-wide health challenges.

Secure INVEST EAP consultation services (free of charge) to improve school climate and
morale, address student and staff grief and loss, and determine how best to work with
employees in emotional distress or returning to work after a lengthy absence.

Discover resources to maintain a healthier and safer work environment.

VEHI also collaborates with multiple community and statewide partners to support our vision of
thriving environments.
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Comparison of VHC and VEHI Plans

The charts that follow on pages 17-22 compare benefit and cost information for BCBSVT
standard plans on Vermont Health Connect and VEHTI's five major plans.

Figure 1A - Deductibles/Out of Pocket - VHC

Deductible/

BCBSVT 2015 Standard Plans

Individual/Famil | Individual/Famil | Individual/Famil | Individual/Famil
Max. Out-of-Pocket y y y y
Integrated
Ded.? N N N N
Medical Ded. $150/$300 $750/$1,500 $1,900/$3,800  $3,500/57,000
Deductibl ived? for:
. Y::;V:hda;i‘:g' Prev,0V,UC,  Prev,0V,UC,  Prev, OV, UC, orey
(Ded.) el Amb, ER Amb, ER Amb
Prescription
(Rx) Ded. SO S50 $100 $300
Waived for: N/A (S0 Ded.) Rx Generic Rx Generic Not Waived
Y-
?
Integrated? N N N $6,350/$12,700
Max. Out-
of-Pocket Medical $1,250/$2,500  $4,250/$8,500  S$5,100/$10,200 See Above
(MOOP)
Rx $1,250/$2,500  $1,250/52,500  S$1,250/$2,500  $1,250/52,500
Family Deductible/MOOP Stacked Stacked Stacked Stacked



Figure 1B - Deductibles/Out of Pocket - VEHI

VEHI Common Grandfathered Plans

$300 Comp
Deductible/ . : - : - : o . . .
Max. Out-of-Pocket Individual/Family Individual/Family Individual/Family Individual/Family Individual/Family
Integrated
Ded.? N N N N Y
No cap on
office
No cap on .. T
Medical office visits/specialist
L o $300/$600 visits copays $1,200/$2,400 | $1,800/$3,600
. Ded. visits/specialist
Deductible visits conavs plus $600 on
(Ded.) pay med equip
and supplies
Waived for: N/A Somg N/A Somg Somg
Preventive Preventive Preventive
Prescription Integrated with
(Rx) Ded. oL oL oL oL Medical
Waived for: N/A N/A N/A N/A N/A
Integrated? N N N N Y
No cap on
No cap on il
Max. Out- offise visits/specialist
of-Pocket Medical . o $600/$1,200 visits copays $1,800/$3,600 | $1,800/$3,600
visits/specialist
(MOOP) " plus S600 on
Visits copays .
med equip and
supplies
Rx $600/$1,200 $600/$1,200 $600/$1,200 $600/$1,200 $1,250/52,500
Family Stacked Stacked Stacked Stacked Aggregate

Deductible/MOOP
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Figure 2A - Service Categories & Prescriptions - VHC

BCBSVT 2015 Standard Plans
 Platnum | God | siver |  Brome

= 0 - 0, - 0, - o,
Service Category (Examples} Co-Insurance (%) / | Co-Insurance (%)/ | Co-Insurance(%)/ | Co-Insurance (%) /

Co-Pay ($) Co-Pay ($) Co-Pay ($) Co-Pay ($)
Preventive (Prev) SO SO SO SO
PCP or
Mental $10 $15 $25 Ded., then $35
Office Visit (OV) Health ’
(PCP/MH)
Specialist S20 $25 S45 Ded., then $80
Urgent Care (UC) $40 S45 S60 Ded., then $100
Ambulance (Amb) S50 S50 $100 Ded., then $100
Emergency Room (ER) $100 $150 Ded., then $250 Ded., then 50%

Inpatient Ded., then 10% Ded., then 20% Ded., then 40% Ded., then 50%
Outpatient Ded., then 10% Ded., then 20% Ded., then 40% Ded., then 50%

Rx Drug Coverage 30-day supply 30-day supply 30-day supply 30-day supply
N/A N/A N/A N/A

Hospital Services

VBID
Rx Generic S5 S5 $12 $20
Rx Preferred Brand $40 $40 $50 $80
Rx Non-Preferred Brand 50% 50% 50% 60%
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Figure 2B Service Categories & Prescriptions - VEHI

Service Category
(Examples)

Co-Insurance
(%) /
Co-Pay (S)

VEHI Common Grandfathered Plans

$300 Comp

Co-Insurance
(%) /
Co-Pay ($)

Co-Insurance
(%) /
Co-Pay ($)

Co-Insurance
(%) /
Co-Pay (S)

Co-Insurance (%) /
Co-Pay (S)

Preventive (Prev) $15 20% $20 20% 0%
PCP or
Office 'n::lﬁl $15 20% $20 20% 0%
Visit (OV) | (ocp/mH)
Specialist $25 20% $20 20% 0%
Urgent Care (UC) 0% 20% 0% 20% 0%
Ambulance (Amb) S50 20% 0% 20% 0%
Emergency Room (ER) 0% 20% S20 20% 0%
Hospital Inpatient 0% 20% 0% 20% 0%
Services | Qutpatient 0% 20% 0% 20% 0%
Rx Drug Coverage 30-day supply 30-day supply 30-day supply 30-day supply 30-day supply
VBID N/A N/A N/A N/A N/A
Rx Generic S5 S5 S5 S5 Deductible
Rx Preferred Brand $20 $20 $20 $20 Deductible
Rx Non-Preferred Brand $45 S45 S45 S45 Deductible
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Figure 3A - 2015 Monthly Premiums for VHC Plans

BCBSVT 2015 Standard Plans

" Patmm [ God | siver | Brome |
BCBSVT Premium by Tier Cost before subsidy Cost before subsidy Cost before subsidy Cost before subsidy

Single $624.18 $541.75 $465.61 $395.78

Couple $1,248.36 $1,083.50 $931.22 $791.56
Parent and Child(ren) $1,204.67 $1,045.58 $898.63 $763.86

Family $1,753.95 $1,522.32 $1,308.36 $1,112.14
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Figure 3B-2014-2015 Monthly Premiums for VEHI Plans

VEHI Common Grandfathered Plans

$1,800 CDHP Blue
[HSA Compatible]

$300 Comp $1,200 Comp

VEHI Premium by

Tier
Single $667.48 $667.48 $749.32 $534.16 $533.92
2-Person $1,312.05 $1,312.05 $1,477.49 $1,049.57 $1,049.57
Par.ent and N/A
Child(ren) N/A N/A N/A N/A
Family $1,758.86 $1,758.86 $1,986.90 $1,407.24 $1,407.24
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For a glossary of health insurance terms visit:
http://info.healthconnect.vermont.gov/glossary

Vermont Health Connect
2015 Plan Designs & Monthly Premiums (before subsidy)

CONNECT

Find the plan that's right for you.
Deductible/Max. Out-of-Pocket

Individual/Family

MVP

Bronze

BCB

Individual/Family | Individual/Family | Individual/Family | Individual/Family
N N N Y-

Si HDHP Br: HDHP
Can with HSA Can pair with HSA

Individual/Family

| Ded.? N Y-S2 4,
ntegrated Ded $1,500/$3,100° $2,000/$4,000
Medical Ded. $150/$300 $750/$1,500 $1,900/5$3,800° $3,500/$7,000 See above See above
Deductible Waived! for: Prev, OV, UC, Prev, OV, UC, Prev, OV, UC, Prev Prev Prev
(Ded.) (see shading below) Amb, ER Amb, ER Amb
PrescrE)p‘:cljon (Rx) S0 $507 $100°%7 $3007 See above See above
Waived for: N/A (S0 Ded.) Rx Generic Rx Generic Not Waived Rx Wellness Rx Wellness
Y -
? x .
Max. Out- Integrated? N N N Y-$6,350/512,700 $5,750/511,5006 Y - $6,250/5$12,500
?f‘g‘g:k;t Medical $1,250/$2,500 $4,250/$8,500 $5,100/$10,200° See Above See Above See Above
MOOP
Rx $1,250/$2,500 $1,250/$2,500 $1,250/$2,5008 $1,250/$2,500 $1,300/$2,600° $1,300/$2,600
Family Deductible/MOOP Stacked?® Stacked?® Stacked?® Stacked?® Aggregate® Aggregate®

Service Category (Examples)

Co-Insurance (%) /
Co-Pay ($)

Co-Insurance (%) /
Co-Pay ($)

Co-Insurance (%) /
Co-Pay ($)

Co-Insurance (%) /
Co-Pay ($)

Co-Insurance (%) /
Co-Pay ($)

Co-Insurance (%) /
Co-Pay ($)

Preventive (Prev) S0 S0 S0 S0 $0 $0

Office Visit H::I': ::P'\é's;"\tj‘:l) $10 $15 $25 Ded., then $35 Ded., then10%  Ded., then 50%
(ov) Specialist? $20 $25 $45 Ded., then $80 Ded., then 20% Ded., then 50%
Urgent Care (UC) $40 $45 $S60 Ded., then $100 Ded., then 20% Ded., then 50%
Ambulance (Amb) S50 S50 $100 Ded., then $100 Ded., then 20% Ded., then 50%
Emergency Room (ER)? $100 $150 Ded., then $250 Ded., then 50% Ded., then 20% Ded., then 50%
Hospital Inpatient Ded., then 10% Ded., then 20% Ded., then 40% Ded., then 50% Ded., then 20% Ded., then 50%
Services* Outpatient Ded., then 10% Ded., then 20% Ded., then 40% Ded., then 50% Ded., then 20% Ded., then 50%
Rx Drug Coverage 30-day supply 30-day supply 30-day supply 30-day supply 30-day supply 30-day supply

VBID N/A N/A N/A N/A N/A N/A

Rx Generic S5 S5 $12 $20 $10 $12

Rx Preferred Brand $40 $40 $50 $80 $40 40%

Rx Non-Preferred Brand 50% 50% 50% 60% 50% 60%

BCBSVT Premium by TierS Cost before Cost before Cost before Cost before Cost before Cost before
v subsidy subsidy subsidy subsidy subsidy subsidy
Single $624.18 $541.75 $465.61 $395.78 $436.20 $384.02
Couple $1,248.36 $1,083.50 $931.22 $791.56 $872.40 $768.04
Parent and Child(ren) $1,204.67 $1,045.58 $898.63 $763.86 $841.87 $741.16
Family $1,753.95 $1,522.32 $1,308.36 $1,112.14 $1,225.72 $1,079.10
MVP Premium by Tiers Cost before Cost before Cost before Cost before Cost before Cost before
v subsidy subsidy subsidy subsidy subsidy subsidy
Single $646.77 $572.84 $484.95 $382.35 $456.19 $390.03
Couple $1,293.54 $1,145.68 $969.90 $764.70 $912.38 $780.06
Parent and Child(ren) $1,248.27 $1,105.58 $935.95 $737.94 $880.45 $752.76
Family $1,817.42 $1,609.68 $1,362.71 $1,074.40 $1,281.89 $1,095.98
Footnotes
1 Medical Deductible waived for: Preventive, Office Visit, Urgent Care, Ambulance, Emergency Room (asindicated by plan).
2 Specialist co-pay also applies toPT/ST/OT, vision, and any alternative medicine benefits, as appropriate.
3 ERco-pay iswaived ifadmitted.
4 Hospital Services are Inpatient (including surgery, ICU/NICU, maternity, SNFand MH/SA); Outpatient (including ambulatory surgery centers); and Radiology (MRI, CT, PET). This cost-sharing will alsoinclude physician and anesthesia costs, as appropriate.
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http://info.healthconnect.vermont.gov/glossary

Most Vermonters who use VHC will get financial help to reduce their costs. See:
http://info.healthconnect.vermont.gov/subsidy estimator

Blue Rewards VT Vitality Plus
BCBSVT only MVP only
Bronze CDHP Bronze
Can pair with HSA
Individual/Family Individual/Family Individual/Family Individual/Family Individual/Family Individual/Family
Y - $1,250/$2,500 Y - $2,000/$4,000° Y - $5,000/$10,000 N N N
See above See above See above $350/$700 $1,800/$3,600 $3,000/$6,000
Prev. Prev
b b Prev, OV, UC Prev, PCP/MH P
3 PCP/MH OV 3 PCP/MH OV Prev rev rev, PCP/ rev
See above See above See above $100/$200 $250/$500 $200/$400
Not Waived Not Waived Rx Wellness VBID, Rx Generic VBID VBID
Y - $4,250/$8,500 Y - $6,250/$12,500° Y - $6,250/$12,500 N N Y - $6,600/$13,200
See above See above See above $5,300/$10,600 $5,300/$10,600 See Above
$1,250/$2,500 $1,250/$2,500° $1,300/$2,600 $1,300/52,600 $1,300/$2,600° $1,300/52,600
Aggregate® Aggregate® Aggregate® Stacked?® Stacked® Stacked?®
Co-Insurance (%) / Co-Insurance (%) / Co-Insurance (%) / Co-Insurance (%) / Co-Insurance (%) / Co-Insurance (%) /
Co-Pay ($) Co-Pay ($) Co-Pay ($) Co-Pay ($) Co-Pay ($) Co-Pay ($)
S0 $0 $0 $0 $0 $0
Combined 3/6/9 visits PCP/MH with no cost-share;
then deductible applies with co-pay of Ded., then 50% S5 $15 Ded., then $30
$20 (Gold) or $30 (Silver)
Ded., then $30 Ded., then $50 Ded., then 50% $30 Ded., then $50 Ded., then $100
Ded., then $30 Ded., then $50 Ded., then 50% $45 Ded., then $60 Ded., then $100
Ded., then $30 Ded., then $50 Ded., then 50% Ded., then $50 Ded., then $100 Ded., then $100
Ded., then $250 Ded., then $250 Ded., then 50% Ded., then $200 Ded., then $250 Ded., then 50%
Ded., then $500 Ded., then $1,750 Ded., then 50% Ded., then 20% Ded., then 50% Ded., then 50%
Ded., then $500 Ded., then $1,750 Ded., then 50% varies by service varies by service Ded., then 50%
30-day supply 30-day supply 30-day supply 30-day supply 30-day supply 30-day supply
N/A N/A N/A S1 S3 S3
S5 $5 $25 $5 $12 $20
40% 40% 40% $40 $40 $90
60% 60% 60% 50% 50% 60%
Cost before Cost before Cost before
subsidy subsidy subsidy Important. ) )
$493.87 $428.14 $360.49 Once confirmed, plar.ms selections cannot k?e changed until the next
open enrollment period, unless someone in your household has a
$987.74 $856.28 $720.98 qualifying event. If your health coverage is cancelled due to non-
$953.17 $826.31 $695.75 payment, you may not be able to get coverage again until the
: ’ ’ following January.
$1,387.77 $1,203.07 $1,012.98
What is the cost after subsidy? Costbbif‘ore COSt: eicf|ore Costbbei;ore
If you buy health insurance on your own (not through your employer), subsicy subsicy subsicy
you may be eligible for financial help to reduce the cost of your $576.02 $460.09 $387.82
monthly premium and/or out-of-pocket costs. To see if you qualify, $1,152.04 $920.18 $775.64
visit the Subsidy Estimator at $1,111.72 $887.97 $748.49
VermontHealthConnect.gov or call 1-855-899-9600.
$1,618.62 $1,292.85 $1,089.77

2

6

7

See definitions of rate tiers, stacked, aggregate, and other terms at http://info.healthconnect.vermont.gov/glossary.
Ifyou purchaseasSilverplanandyour income qualifiesfor cost-sharing reductions (forexample, up to $71,550 forafamily offour), your deductibleand max. out-of-pocketcouldbe lower thanthefigures stated above. Learnmore at
http://info.healthconnect.vermont.gov/healthplans.
BCBSVT Standard Gold/Silver/Bronze plans have a $50/$100/$300 Rx Deductible perperson, while MVP Standard Gold/Silver/Bronze plans have an Rx Deductible of $50/$100/$300for a single plan or$100/$200/$600for all other tiers
Abbreviations—Rx: Prescription Drugs, OV: Office Visits, UC: Urgent Care, Amb: Ambulance, VBID: Value-BasedInsurance Design.

Glossary-- Find definitions for VBID, Stacked, Aggregated, Integrated, and other terms at http://info.healthconnect.vermont.gov/glossary.

Plan details-- Differentplans cover specific drugs and servicesindifferentways. For specifics, contact BCBSVT (800-247-2583) or MVP (800-TALK-MVP).
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VHC Metal Plans, Their Actuarial Values and How Most VEHI Plans
Compare to Them

Plans on VHC are classified by metal levels as Platinum, Gold, Silver and Bronze. It is important to note
that the plans differ only in payment structure; the quality of coverage and benefits is the same for all
plans. More specifically, the metal level refers to cost sharing, or the amount you and your insurance
company pay towards your health care through premiums and OOP charges.

Each metal level has a defined actuarial value or cost-sharing percentage. For example, the bronze plan’s
cost-sharing percentage is 60%. That means if you have a Bronze Plan, the premium will pay for 60% of
your care (on average) and you will have to pay the remaining 40% through deductibles/coinsurance,
office visit fees and copays. The actuarial values or cost-sharing percentages increase for each VHC metal
level: Bronze = 60%, Silver = 70%, Gold = 80% and Platinum = 90%.

The lower the actuarial value of an insurance plan, the lower its premiums and the higher its out-of-pocket
(OOP) costs. So, for example, a VHC Bronze Plan has the least expensive monthly premiums and the
highest out-of-pocket costs; conversely, a Platinum Plan has the most expensive premiums and the lowest
OOP costs.

As for VEHI, the VHP and JY plans have high actuarial values (better than 90%) and, thus, their premiums
cover, on average, more than 90% of medical costs incurred, which is why they are listed on the next page
as Platinum+. Again, this explains why they have higher premiums and lower OOP costs. Actuarially, $300
Comp is comparable to a Platinum Plan on VHC, and the $1,200 Comp and $1,800 CDHP Blue Plans are
comparable to a VHC Gold Plan.
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Metal LevelComparisondetweenVHC& Popular VEHI Plans

Based on Actuarial Value with Formal Cost-Sharing Breakdowns

VT Health Connect Plans FY 15 Popular VEHI Plans

$1,200 Comp $1,800 CDHP Blue
Gold HRA Compatible HSA Compatible
Gold Gold
(80/20) (84/16) (82/18)
Silver
(70/30)
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2018 Excise Tax

Under Section 9001 of the ACA, beginning in 2018, health plans will be assessed an excise tax on any
benefits provided to employees that exceed a pre-determined threshold: more than the annual limit of
$10,200 for self-only coverage and $27,500 for self and spouse or family coverage. The amount of the
excise tax is 40 percent of an amount above the threshold. The annual threshold limits above may be
changed, because they are subject to adjustments for health costs, age and gender, and cost-of-living.

The graph on the next page shows where VEHI plans stand now, cost wise, in relation to the 2018 excise
tax threshold for single coverage only. Further, once we have enough information from the federal
government, we will provide similar graphs for two-person and family coverage, so you will know how
these plans also correlate to the excise tax thresholds. We will inform you, too, if the thresholds are
revised by the federal government.

“Plan Value” is used to determine exposure, rather than the VEHI rate alone.

While VEHI Rates have been used to illustrate exposure, the excise tax will apply to the total plan value.
Current guidance suggests that plan value will include VEHI rates AND all employer contributions toward
an HRA, all employee and employer contributions toward an FSA, and all employer contributions and
employee pre-tax contributions toward an HSA. Final guidance is expected to clarify inputs for plan value
as 2018 approaches.

Please remember, as federal law is currently written, plans on VHC will also be subject to this tax.
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VEHI Excise Tax Exposure Analysis - FY16
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Sources for Additional Information

VHC'’s Navigator Program:

http://healthconnect.vermont.gov/information/community partners/navigator

2015 VHC Health Plans & Costs:

http://info.healthconnect.vermont.gov/sites/hcexchange/files/2015%20Plan%20Designs%20an
d%20Cost%20Before%20Subsidy.pdf

General Information about VHC:

http://healthconnect.vermont.gov

VEHI resources:

http://www.vehi.org/

Preventive Services & Waived OOP Cost Sharing in VHC Plans:

https://www.healthcare.gov/what-are-my-preventive-care-benefits/

https://www.healthcare.gov/what-are-my-preventive-care-benefits/#part=2

https://www.healthcare.gov/what-are-my-preventive-care-benefits/#part=3

http://www.bcbsvt.com/preventive
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For additional copies of this booklet, please contact:

VEHI
52 Pike Drive
Berlin, VT 05602
(802) 223-5040 X 200

Lisa@vsbit.org
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