
Rate Review 
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Summary 

The Green Mountain Care Board is tasked with reviewing major medical health insurance premium rates in 

the large group and the merged individual and small group insurance markets. In its review, the Board must 

determine whether a rate is affordable, promotes quality care and access to health care, protects insurer 

solvency, and is not unjust, unfair, inequitable, misleading, or contrary to Vermont law.  

8 V.S.A. § 4062 and 18 V.S.A. § 9375 

 

Background Information 

Vermont’s Insurance Market 

• Governmental Coverage: About 45% of Vermonters are covered 

by the major government-administered programs, Medicare 

(24%) or Medicaid (21%).  

• Commercial Insurance: Just over half of Vermonters (51%) have 

commercial insurance. Major types include:  

o Individual: Plans individuals purchase for themselves and 

their families.   

o Small Group: Insure 100 or fewer people. 

o Large Group: Insure 101 or more.  

o Self-Insured: An organization pays the actual cost of care 

used by their employees or other plan members, rather 

than purchasing an insurance plan. The federal Employee 

Retirement Income Security Act of 1974 (ERISA) prohibits 

states from regulating self-insured plans. 

• Uninsured: A small number of Vermonters are uninsured (~3%).  

The Green Mountain Care Board is tasked with reviewing major 

medical health insurance premium rates in the large, small, and 

individual insurance markets. These markets include 92,290 

Vermonters, about 15% of the state’s total population. During the Board’s review, insurers provide an 

actuarial analysis, the Board’s actuary reviews the rates and provides an analysis, and the Department 

of Financial Regulation (DFR) provides an analysis of the impact of the proposed rate on the insurer’s 

solvency. Vermont law requires DFR to protect consumers by supervising insurance companies to ensure 

their solvency, liquidity, stability, and efficiency. 

Standards of Review 

The Board reviews rate filings to ensure the proposed rate is “affordable, promotes quality care, promotes 

access to health care, protects insurer solvency and is not unjust, unfair, inequitable, misleading, or contrary 

to the laws of this State” (8 V.S.A. § 4062(a)(3)). Rate filings must be actuarially sound, and therefore 

cannot be excessive, inadequate, or unfairly discriminatory (Rule 2.000, § 2.301(b)).  

Green Mountain Care Board 

The purpose of the Green Mountain 

Care Board is to promote the general 

good of the State by: 

1. Improving the health of the 

population;  

2. Reducing the per-capita rate of 

growth in expenditures for 

health services in Vermont 

across all payers while ensuring 

that access to care and quality 

of care are not compromised;  

3. Enhancing the patient and 

health care professional 

experience of care;  

4. Recruiting and retaining high-

quality health care 

professionals; and 

5. Achieving administrative 

simplification in health care 

financing and delivery. 

 18 V.S.A. § 9372 



“An affordable rate may not promote quality care or protect insurer solvency, and in turn limit access to care, 

while an unaffordable rate may limit access to quality care, and will ultimately erode insurer solvency, thereby 

limiting access to care. …[W]e must strike the appropriate balance between affordability and solvency.” 

As the Board noted in its 2019 BCBSVT QHP rate decision, quoted above, these standards are often at odds 

– the Board must always have an eye to consumer affordability and access, but it must also protect insurer 

solvency and make sure the rates it approves are not inadequate.  

Rate Review Timeline 

Individual/Small Group (Qualified Health Plan, or QHP) Rate Review  

Individual and small group market major medical health insurance plans – Qualified Health Plans, or QHPs – 

are sold through Vermont’s state-based health insurance exchange, Vermont Health Connect (VHC), 

managed by the Department of Vermont Health Access (DVHA), and through licensed insurance brokers. The 

plans cover Vermont’s minimum essential benefits and meets the standards of the Affordable Care Act. 

QHPs are reviewed annually by GMCB, in addition to regulatory action by DVHA and DFR.  

 

DFR completes form review for each health plan annually from March-June. GMCB’s review occurs between 

May, when rates for the coming plan year are filed with the Board, and August, when the Board releases its 

decisions. Following GMCB review, DVHA inputs plan information into VHC and tests the VHC system 

extensively prior to the start of open enrollment on November 1. The federal Center for Consumer 

Information & Insurance Oversight (CCIIO) requires VHC and other state-based health insurance exchanges 

to begin open enrollment no later than November 1 for a plan year starting January 1. 

Large Group Rate Review (4 filings annually from 3 insurers) 

Large group rates are reviewed and approved on a rolling basis, within 90 days of filing. Currently, this 

process occurs relatively independently of other GMCB regulatory processes. 

 
* Public hearing is typically waived by parties for Large Group filings 

Additional Resources 

• GMCB Rate Review Website 

• Vermont Health Connect  

https://ratereview.vermont.gov/sites/dfr/files/2018/BCBSVT%202019%20Vermont%20Individual%20and%20Small%20Group%20Filing-%20Final.pdf
https://info.healthconnect.vermont.gov/essentials
https://ratereview.vermont.gov/
https://ratereview.vermont.gov/
https://portal.healthconnect.vermont.gov/VTHBELand/welcome.action

