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Final Proposed Filing - Coversheet 
Instructions• 

In accordance with Title 3 Chapter 25 of the Vermont Statutes Annotated and the 

"Rule on Rulemaking" adopted by the Office of the Secretary of State, this filing will 

be considered complete upon filing and acceptance of these forms with the Office of 

the Secretary of State, and the Legislative Committee on Administrative Rules. 

All forms shall be submitted at the Office of the Secretary of State, no later than 3:30 

pm on the last scheduled day of the work week. 

The data provided in text areas of these forms will be used to generate a notice of 

rulemaking in the portal of "Proposed Rule Postings" online, and the newspapers of 

record if the rule is marked for publication. Publication of notices will be charged 

back to the promulgating agency. 

PLEASE REMOVE ANY COVERSHEET OR FORM NOT 

REQUIRED WITH THE CURRENT FILING BEFORE DELIVERY! 

Certification Statement: As the adopting Authority of this rule (see 3 V.S.A. § 801 

(b) (11) for a definition), I approve the contents of this filing entitled: 

Immigrant Health Insurance Plan 

/s/ Todd Daloz 

(signature) 

Printed Name and Title: 
Todd Daloz, Deputy Secretary, Agency of Human 

Services 

Coversheet 

Adopting Page 

Economic Impact Analysis 

Environmental Impact Analysis 

Strategy for M~imizing Public Input 

Scientific Information Statement (if applicable) 

Incorporated by Reference Statement (if applicable) 

Clean text of the rule (Amended tent without annotation) 

Annotated text (Clearly marking changes from previous rule) 

ICAR Minutes 

Copy of Comments 

Responsiveness Summary 

on 04/05/2022

(date) 

RECEIVED BY: 
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Z80 State Drive - Center Building OFFICE OF THE SECRETARY 

Waterbury, VT 05671-1000 TEL: t8o2) 241-0440 
" ~~ FAX: (802) 241-0450 

JENNEY SAMUELSON 
'"` ~ SECRETARY 

TODD W. DALOZ 
DEPUT'i' SECRETAIZY 

STATE OF VERMONT 
AGENCY OF HUMAN SERVICES 

MEMORANDUM::

TO: Jim Condos, Secretary of State 

FROM: Denney Samuelson, Secretary, Agency of Human Services 

DATE: April 1, 2022 

SUBJECT: Signatory Authority for Pwposes of Authorizing Administrative Rules 

I hereby designate Deputy Secretary of Human Services Todd W. Daloz as signatory 

to fulfill the duties of the Secretary of the Agency of Human Services as the 
adopting authority far administrative rules as required by Vermont's Administrative 
Procedure Act, 3 V.S.A. § 801 et seq. 

Cc: Todd W. Daloz 
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1. 'TITLE OF RULE FILING: 
Immigrant Health Insurance Plan 

2. PROPOSED NUMBER ASSIGNED BY TIC SECRETARY OF STATE 
22P 004 

3. ADOPTING AGENCY: 
Agency of Human Services (AHS) 

4. PRIMARY CONTACT PERSON: 
~A PERSON WHO IS ABLE TO ANSWER QUESTIONS ABOUT THE CONTENT OF THE RULE. 

Name: Danielle Fuoco 

Agency: Department of Vermont Health Access 

Mailing Address: 280 State Drive, Building E 3rd Floor, 
Waterbury, VT 05671-1000 

Telephone: (802) 585-4265 Fax: (802) 241-0450 

E-Mail: danielle . fuoco@vermont . gov 

Web URL (WHERE THE R ULE WILL BE POSTED) 

https://humanservices.vermont.gov/rules-

policies/health-care-rules 

5. SECONDARY CONTACT PERSON: 
~A SPECIFIC PERSON FROM WHOM COPIES OF FILINGS MAYBE REQUESTED OR WHO MAY 

ANSWER QUESTIONS ABOUT FORMS SUBMITTED FOR FILING IF DIFFERENT FROM THE 

PRIMARY CONTACT PERSON. 

Name: Ashley Berliner 

Agency: Department of Vermont Health Access 

Mailing Address: 280 State Drive, Building E 3rd Floor, 
Waterbury, VT 05671-1000 

Telephone: (802) 578-9305 Fax: (802) 241-0450 

E-Mail: AHS.MedicaidPolicy@vermont.gov 

6. RECORDS EXEMPTION INCLUDED WITHIN RULE:
DOES THE RULE CONTAINANYPROVISIONDESIGNATING INFORMATIONAS CONFIDENTIAL; 

LIMITING ITS PUBLIC RELEASE; OR OTHERWISE, EXEMPTING IT FROMINSPECTIONAND 

COPYING`? No 

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION: 

N/A 

PLEASE THE REASON FOR THE EXEMPTION: 

N/A 

7. LEGAL AUTHORITY / ENABLING LEGISLATION: 
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THE SPECIFIC STATUTORYOR LEGAL CITATIONFROMSESSIONLAWINDICATING WHO THE 

ADOPTING ENTITYISAND THUS WHO THE SIGNATORYSHOULD BE. THIS SHOULD BEA 

SPECIFIC CITATIONNOTA CHAPTER CITATION). 

3 U.S.A. 801 (b) (11) ; 33 V.S.A. 2092 (d) 

8. EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF 

THE AGENCY: 
This is a new rule that establishes eligibility, 

enrollment, services, and appeals for a new, state-only 

health benefits program administered by AHS - the 

Immigrant Health Insurance Plan. This program was 

created by the Vermont Legislature in Act 48 of 2021 

(codified at 33 V.S.A. 2092). The AHS Secretary's 

authority to adopt rules is identified in #7 above. 

This new program will begin July 1, 2022. 

9. TIC FILING HAS NOT CHANGED SINCE THE FILING OF THE PROPOSED 

RULE. 

10. THE AGENCY HAS NOT INCLUDED WITH THIS FILING A LETTER 

EXPLAINING IN DETAIL WHAT CHANGES WERE MADE, CITING CHAPTER 

AND SECTION WIRE APPLICABLE. 

11. SiTBSTANTIAL ARGiJMENTS AND CONSIDERATIONS wERE NOT 

RAISED FOR OR AGAINST THE ORIGINAL PROPOSAL. 

12. TIC AGENCY HAS NOT INCLUDED COPIES OF ALL WRITTEN 

SUBMISSIONS AND SYNOPSES OF ORAL CONaVIENTS RECEIVED. 

13. 'THE AGENCY HAS NOT INCLUDED A LETTER EXPLAINING IN 

DETAIL THE REASONS FOR THE AGENCY'S DECISION TO REJECT OR 

ADOPT THEM. 

14. CONCISE Si.;►NIlVIARY (150 woxns oR LEss): 

This proposed rulemaking establishes eligibility, 

enrollment, services, and appeals for a new, state-only 

health benefits program titled "Immigrant Health 

Insurance Plan." This program was created by the 

Vermont Legislature in Act 48 of 2021 to establish 

hospital, medical, dental and prescription drug 

benefits for children under age 19 and pregnant 

individuals who are not eligible for the Dr. Dynasaur 

program because of their immigration status. 

15. EXPLANATION OF WHY TIC RULE IS NECESSARY: 
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Final Proposed Filing — Coversheet 

This rule is necessary to implement the program created 

by the Vermont Legislature in Act 48 of 2021 (codified 

at 33 V.S.A. 2092). 

16. EXPLANATION OF HOW TIC RULE IS NOT ARBITRARY: 

This rule is necessary to implement state law. 

Additionally, the rule is within the authority of the 

Secretary, is within the expertise of AHS, and is based 

on relevant factors including consideration of how the 

rule affects the people and entities listed below. 

17. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTTTTES 

AFFECTED BY THIS RULE: 

Children under age 19 and pregnant individuals who have 

an immigration status for which Medicaid coverage is 

not available; 

Eligibility and enrollment assisters, including agents 

and brokers; 

Health care providers; 

Human Services Board; 

Health law, policy and related advocacy and community-

based organizations and groups including the office of 

the Health Care Advocate; 

Immigration law, policy and related advocacy and 

community-based organizations and groups; 

Agency of Human Services including its departments. 

18. BRIEF Si:rMMARY OF ECONOMIC IMPACT (150 worms ox LEss): 

The Immigrant Health Insurance Plan is estimated to 

increase AHS's gross annualized budget by $1.4 million 

annually, beginning in fiscal year 2023. This program 

provides hospital, medical, dental and prescription drug 

coverage that is very close to that offered to children and 

pregnant individuals under Medicaid/Dr. Dynasaur. 

$1.4 million was appropriated to the Department of Vermont 

Health Access in fiscal year 2022 to build this program, 

and to provide more immediate grant funding to health care 

providers and community organizations that serve this 

population. Funds for the Immigrant Health Insurance Plan 

for State Fiscal Year 2023 must be appropriated in the next 

legislative session. 

19. A HEARING WAS HELD. 
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Final Proposed Filing — Coversheet 

20. HEARING INFORMATION 

~'I~IE FIRST HEARING SHALL BE NO SOONER THAN 30 DAYS FOLLOWING THE POSTING OF 

NOTICES ONLINE. 

IF THIS FORM IS INSUFFICIENT TO LIST THE INFORMATION FOR EACH HEARING, PLEASE 

ATTACH A SEPARATE SHEET TO COMPLETE THE HEARING INFORMATION. 

Date: 3/15/2022 

Time: 0 2 : 0 0 PM 

Street Address: Cherry A Conference Room 

Waterbury State Office Complex, 280 State Drive, 

Waterbury, VT 

OR Virtual Hearing - Phone or Microsoft Teams 

Call in (audio only) 

(802)-522-8456; Conference ID: 170061651# 

For Teams Link, view Public Notice on AHS website. 

Zip Code: 0 5 6 71 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Z I . DEADLINE FOR COMIV~NT ~NO EARLIER THAN 7 DAYS FOLLOWING LAST HEARING: 

3/22/2022 

KEYWORDSPLEASE PROVIDE AT LEAST 3 KEYWORDS OR PHRASES TO AID IN THE 

SEARCHABILITY OF THE RULE NOTICE ONLINE. 

Immigrant Health Insurance Plan 

Immigrant 

Act 48 
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Health Benefit 

State Health Program 

Health Insurance 
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State of Vermont 
Agency of Human Services Jenney Samuelson, Secretary 
28o State Drive [phone] 8o2-24i-o44o 
Waterbury, VT o56~i-i000 [fax] 8o2-24i-o45o 
www.haammx~a~raservices.verm~nt.~av 

MEIV~ORANDUM 

To: Ji~i~ ~C~iidos, Secretary of State, Vermont Secretary of State Office 
Sen. Mark A. MacDonald, Chair; Legislative Committee on Administrative Rules 

(LCAR) 

From: Ashley Berliner, T~irector of health Care Policy & Planning, Department of Vermont 
Health Access 

Ce: Todd ~aioz, Deputy ~ec:etary, Agency of Human Services 
Charlene Dindo, ConnzniYtee Assistant, Legislative Committee on Administrative Rules 
Louise Corliss, APf1 Coordinator, Secretary of State's Office 

Date: April 7, 2022 

Re: ~~nx~ri~rant ~-Ieaati^ Ins«ran~e flan Final Proposed Rule Filing 

Please find enclosed the most recent rule filing from the Agency of Human Services. The content 
of this n~e~v ac~min~strative rule sets forth eligibility, enrollment, rights and responsibilities, 
covered services, and appeals for a new, state-only health benefits program called the Immigrant 
Health Insurance Ylan. 'Phis program was created by the Vermont Legislature in Act 48 of 2021 
(codifiea at 33 V.S.f~. § 2v~~). r his program will begin July 1, 2022. 

This program v~i11 provide hospital, medical, dental and prescription drug coverage that is very 
similar to That of ~rec~ to chii~~eti and pregnant individuals under I~Iedicaid/Dr. Dynasaur. 
Because .~t is a pro~r~m for children and pregnant individuals who have an imr~iigratior~ status for 
which Medicaid coverage is not available, the entire cost of the program will be state funded. 
The Imrnigrant i-Iealth ~nsur•ar~ce Plan is estimated to increase the economic burden on AHS's 
gross annualized biadb~t ~~y~ $1.4 million annually, beginning in state fiscal year 2023. 

There are ~,o clla;n~es ii~~i-rl t~~e ~roposec~ raV. No comments were received on the proposed rule 
during tin.; ~u~2~c~ cci~~i~~xe:r~t ~e~i~~'. 

If you 1-~ave pry q~,i~:3ippa';s, ~1~~;~s~ c.sr~t~~ct rani ~'uoeo, Policy Analyst, at 802-585-4265. 
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Adopting Page 

Instructions• 

This form must accompany each filing made during the rulemaking process: 

Note: To satisfy the requirement for an annotated tee, an agency must submit the entire 

rule in annotated form with proposed and final proposed filings. Filing an annotated 

paragraph or page of a larger rule is not sufficient. Annotation must clearly show the 

changes to the rule. 

When possible, the agency shall file the annotated text, using the appropriate page or 

pages from the Code of Vermont Rules as a basis for the annotated version. New. rules 

need not be accompanied by an annotated text. 

1. TITLE OF RULE FILING: 
Immigrant Health Insurance Plan 

2. ADOPTING AGENCY: 

Agency of Human Services (AHS ) 

3. TYPE OF FILINGPLEASE CHOOSE THE TYPE OF FILING FROMTHE DROPDOWNMENU 

BASED ON THE DEFINITIONS PROVIDED BELOYV~: 

• AMENDMENT - Any change to an already existing rule, 

even if it is a complete rewrite of the rule, it is considered 

an amendment if the rule is replaced with other text. 

• NEW RULE - A rule that did not previously exist even under 

a different name. 

• REPEAL - The removal of a rule in its entirety, without 

replacing it with other text. 

This filing is ANEW RULE 

4. LAST ADOPTEDPLEASE PROVIDE THE SOSLOG#, TITLE AND EFFECTIVE DATE OF 

THE LAST ADOPTION FOR THE EXISTING R ULE 

N/A 
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State of Vermont [phone] 802-828-3322 Kristin L. Clouser, Secretary 
Agency of Administration [faac~ 8oz-828-z4z8 
io9 State Street 
Montpelier, VT 05609-o2oi 
www.aoa.vermont.gov 

INTElaAGE1~TTCY C'O10~I19~IITTEE ~11`T A~MIl~TIS'I'RATI~E RULES (ICA12)1liIINUTES 

Meeting Date/Location: January 12, 2022, Virtually via Microsoft Tcams; Physical Location in 
Montpelier, VT 

Members Present: Chair Douglas Farnham, Diane Bothfeld, .Icnnifer Mojo, John Kessler, Diane 
Sherman, Clare O' Shaughnessy a~ld Michael Obuchowski 

Members Absent: llir c tinder•son 
Minutes By: Melissa Mazza-Paquette 

~ 1:01 p.m. meeting called to order, welcome and inri•oductions. 
o New appointments by Governor Scott on December 23 2021: 

■ :hair I~o~z~ Farn'nam, Agency of Admi»istr3tion 
Member. ~rendlan Atwood, Agency of Human Services 

o Resignation effective January 13, 7022: 
■ Dirk Anderson, Departmetzt of Labor 

• Review and a~~proval of minutes from the December l 5. ~0'~ 1 m~~tin~~. 

• No additions/deletions ~~o ag~r~da. ~~~enda approved as drafked;

• No public comm,.nts ~7~ac~ ~. 

• Note: The fo1lQ~uing e~k~r~enc_y r~~les tivere supported by ICAR Chair Farnham: 
o `PUS Fr,c~a•~ricj~ P_ul~ 2.60(1 C(~~r[?J-': ~~ I~n~ergency Disconnection Rule' by the Public Utility 

Gcr~lri~~si~~n. ~ir~ Ia i~_:r~,•~~ ~1-: ?.022. 
(fin Ju.1y 1.5. ;~~;~ r . ~i~~e moratoi-~ur~ on has, electric, and basic telephone disconnections was 
ii~`ted in ord~~~ ~o ~r~courage greater participation in the Vermont COVID-19 Arrearage 
Assistance Pro~t•cai>> Y1("'~!~;~.AP II") and the Vermont Emergency Rental and Utility 
~~ss;star~cc ~i•c~g~arri (°FVEIZAI~''} ₹hat distribute federal funds. On June 15, 2021, the 
state ~oi~y mora oric~~~: on water disconnections was lifted. The VCAAP II stopped taking 
appli~:~t~or~s iii ~~%~,~;~lYer 2021, but the VERAP continues to take applications until September 
2022 0: !a~c;~. ~°s_ ;:Is ~~ule er~courag.,s continued participation in the arrearage and financial 
support pr_u~r~a:~is «~aila~ie to utility custorr~ers and provides enhanced consumer protections 
io customers w~la may be experiencing finar►cial hardship due to COVID-19. 

o `Emergency ~dmiltist~°~tiv~ Mules for Remote Hearings for the Board of Medical Practice', by the 
Agency or I-luman ~eivices, Departriler~t of Healtlh, on January 6, 2022. 

■ '~'he ~rc~used rule es~abtishes the process for the Board to conduct virtual hearings. . 
~ Presentation of ~'roposea ~:al~s an gages 2-~ io follow. 

1. Immigrant }iealth Insura~~.e Ylan, llepartment of Vermont Health Access, page 2 
2. Rule 3: Mecli~al (:ar~nabzs, C;'ani~abis control Board, page 3 
3. Rule 4: CompliancE~ anr~ ~' ,niorc~ment, Cannabis Control Board, page 4 

• Next schedule'. ~n~~t~r~~ as F~B~ruar~ 14, 2022 at 2:00 p.m. 

• 3:05 p.m. meetr~ acij~~.~~~r,w~i. 

:.~ 
~ ~ 

.~.~__ _.m__... __. _.,.__._. _ __.__.____.__._____.__ ~.___.__.__~___ 
01-12-22 ICAR Minutes ~~,~,e b os~~ 



Proposed Rule: ~ ~ai~r~int ~Iea~tt~ Insurance Plan, Department of Vermont I3ealth Access 
Presented By: L~~r~i~lde Fe:~o~~ 

Motion made to adept the vale by John Kessler, seconded by Diane Bothfeld, and passed unanimously 
except for Brendan Atwood who abstained, with the following recommendations: 

1. Proposed F'~1ing, ~oversnee~i, ~5: ~e~vievv for ao~iden~iaiity. 
2. Proposed Fil~~~~, ~;overs~~i~~t, #6: Verify 33 V.S.A. 2902 (d) — perhaps it should be 2092. 
3. Proposed Filing, Coversheet, #12: Use more direct language pertaining to the budget impact. 
4. Economic Irr~~,act Ana ys s, #3. Include changes in #1~, above. 
5. Econarnic Impact analysis, #5: change ~o `none' wi₹h explanation. 
6. Economic Imr~act Analysis, #7: Change to `non appropriate' azld explain. 
7. Public Input Maximization flan #3: rTpda~te to include pudic engagement. 
8. Public Input Maximizatio,l Flan #4: Include UVM Mibi•ar~e ~~lucation. Diane Bothfeld can provide 

contact infai~n~ation if n~eaed. 
9. Proposed Ruin 'i .02(g j: l~/~ay want to include more flexibility. 
10. Proposed &u~c, i.d2(hj(2}: C~iange `reasonable' to `reasonably'. 

__ __ __ 

01-12-22 ICAR Minutes9 Page 2 of 4 ~ ~~ 



Administrative Procedures 

Economic Impact Analysis 

~` ~ ~, '~ ~ 

Instructions• 

In completing the economic impact analysis, an agency analyzes and evaluates the 

anticipated costs and benefits to be expected from adoption of the rule; estimates the 

costs and benefits for each category of people enterprises and government entities 

affected by the rule; compares alternatives to adopting the rule; and explains their 

analysis concluding that rulemaking is the most appropriate method of achieving the 

regulatory purpose. If no impacts are anticipated, please specify "No impact 

anticipated" in the field. 

Rules affecting or regulating schools or school districts must include cost implications 

to local school districts and taxpayers in the impact statement, a clear statement of 

associated costs, and consideration of alternatives to the rule to reduce or ameliorate 

costs to local school districts while still achieving the objectives of the rule (see 3 

V.S.A. § 832b for details). 

Rules affecting small businesses (excluding impacts incidental to the purchase and 

payment of goods and services by the State or an agency thereof , must include ways 

that a business can reduce the cost or burden of compliance or an explanation of why 

the agency determines that such evaluation isn't appropriate, and an evaluation of 

creative, innovative or flexible methods of compliance that would not significantly 

impair the effectiveness of the rule or increase the risk to the health, safety, or welfare 

of the public or those affected by the rule. 

1. TITLE OF RULE FILING: 

Immigrant Health Insurance Plan 

2. ADOPTING AGENCY: 

Agency of Human Services (AHS ) 

3. CATEGORY OF AFFECTED PARTIES: 

LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY 

AFFECTED BY THE ADOPTION OF THIS R ULE AND THE ESTIMATED COSTS AND BENEFITS 

ANTICIPATED: 

Categories of people, enterprises, and governmental 

entities that may be affected by this rule: 

Children under age 19 and pregnant individuals who have 

an immigration status for which Medicaid coverage is 

not available; 

Revised November 1, 2021 page 1 
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Economic Impact Analysis 

Eligibility and enrollment assisters, including agents 

and brokers; 

Health care providers; 

Human Services Board; 

Health law, policy and related advocacy and community-

based organizations and groups including the Office of 

the Health Care Advocate; 

Immigration law, policy and related advocacy and 

community-based organizations and groups; 

Agency of Human Services including its departments. 

Anticipated costs and benefits of this rule: 

The Immigrant Health Insurance Plan is estimated to 

increase AHS's gross annualized budget by $1.4 million 

annually, beginning in fiscal year 2023. This cost 

estimate is based on estimated enrollment and 

utilization of services of 22 pregnant individuals and 

100 children annually. This program provides hospital, 

medical, dental and prescription drug coverage that is 

very close to that offered to children and pregnant 

individuals under Medicaid/Dr. Dynasaur. 

$1.4 million was appropriated to the Department of 

Vermont Health Access in fiscal year 2022 to build this 

program, and to provide more immediate grant funding to 

health care providers and community organizations that 

serve this population. Funds for the Immigrant Health 

Insurance Plan for State Fiscal Year 2023 must be 

appropriated in the next legislative session. 

This rule benefits children under age 19 and pregnant 

individuals who live in Vermont and have an immigration 

status for which Medicaid coverage is not available. 

This rule also benefits health care providers who serve 

this population. It affords access to medically 

necessary health services at no cost to the enrollee. 

without this program, children and pregnant individuals 

will avoid, if possible, health care that is not 

affordable. This can lead to more serious and costly 

adverse health outcomes over time, including to the 

Revised November 1, 2021 page 2 
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Economic Impact Analysis 

state if it involves a newborn (who may be eligible for 

Medicaid) . 

4. IMPACT ON SCHOOLS: 

INDICATE ANYIMPACT THAT THE RULE WILL HAVE ON PUBLIC EDUCATION, PUBLIC 

SCHOOLS, LOCAL SCHOOL DISTRICTS AND/OR TAXPAYERS CLEARLYSTATING ANY 

ASSOCIATED COSTS: 

No impact. 

S. ALTERNATIVES: CONSIDERATION OFALTERNATIVES TO THE RULE TO REDUCE OR 

AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE 

OF THE R ULE. 

As there is no cost to local school districts, there is 

also no alternative to this rule that would reduce 

cost. 

6. IMPACT ON SMALL BUSINESSES: 

INDICATE ANYIMPACT THAT THE RULE WILL HAVE ON SMALL BUSINESSES (EXCLUDING 

IMPACTS INCIDENTAL TO THE P URCHASE AND PAYMENT OF GOODS AND SERVICES BY THE 

STATE OR ANAGENCY THEREOF 

No impact. 

7. SMALL BUSINESS COMPLIANCE: EXPLAIN WAYSA BUSINESS CANREDUCE THE 

COST/BURDEN OF COMPLIANCE OR ANEXPLANATION OF WHYTHE AGENCYDETERMINES 

THAT SUCH EVAL UATION ISN'T APPROPRIATE. 

As there is no cost/burden to small business, an 

evaluation of how cost/burden of compliance can be 

reduced is not appropriate. 

8. COMPARISON: 

COMPARE THE IMPACT OF THE R ULE WITH THE ECONOMIC IMPACT OF OTHER 

ALTERNATIVES TO THE RULE, INCLUDING NO RULE ON THE SUBJECT OR A RULE HAVING 

SEPARATE REQUIREMENTS FOR SMALL B USINESS: 

There are no alternatives to the adoption of this rule. 

The rule is necessary to implement state law. 

9. SUFFICIENCY: DESCRIBE HOW THEANALYSIS WAS CONDUCTED, IDENTIFYING 

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED. 

AHS has analyzed and evaluated the anticipated costs 

and benefits to be expected from the adoption of these 

rules including considering the costs and benefits for 

each category of persons and entities described above. 
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There are no alternatives to the adoption of this rule; 

it is necessary to ensure alignment with state law in 

creation of this health benefits program. 

Revised November 1, 2021 page 4 



Administrative Procedures 

Environmental Impact Analysis 

~ ~ • ~ • ! w 

Instructions• 

In completing the environmental impact analysis, an agency analyzes and evaluates 

the anticipated environmental impacts (positive or negative) to be expected from 
adoption of the rule; compares alternatives to adopting the rule; explains the 

sufficiency of the environmental impact analysis. If no impacts are anticipated, please 
specify "No impact anticipated" in the field. 

Examples of Environmental Impacts include but are not limited to: 

• Impacts on the emission of greenhouse gases 

• Impacts on the discharge of pollutants to water 

• Impacts on the arability of land 

• Impacts on the climate 

• Impacts on the flow of water 

• Impacts on recreation 

• Or other environmental impacts 

1. 'TITLE OF RULE FILING: 

Immigrant Health Insurance Plan 

2. ADOPTING AGENCY: 

Agency of Human Services (AHS ) 

3. GREENHOUSE GAS : EXPLAINHOW THE RULE IMPACTS THE EMISSION OF 

GREENHOUSE GASES (E. G. TRANSPORTATION OF PEOPLE OR GOODS; BUILDING 

INFRASTRUCTURE; LAND USE AND DEVELOPMENT, WASTE GENERATION, ETC. : 

No impact. 

4. WATER: EXPLAIN HOW THE R ULE IMPACTS WATER ~E. G. DISCHARGE /ELIMINATION OF 

POLL UTION INTO VERMONT WATERS, THE FLOW OF WATER IN THE STATE, WATER QUALITY 

ETC. : 

No impact. 

S. LAND: EXPLAINHOW THE RULE IMPACTS LAND ~E. G. IMPACTS ONFORESTRY, 

AGRICULTURE ETC. : 

No impact. 

6. RECREATION: EXPLAIN HOW THE RULE IMPACT RECREATIONIN THE STATE: 

No impact. 

Revised November 1, 2021 .page 1 
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Environmental Impact Analysis 

7. CLIMATE: EXPLAIN HOW THE R ULE IMPACTS THE CLIMATE IN THE STATE: 

No impact. 

S. OTHER: EXPLAIN HOW THE RULE IMPACT OTHER ASPECTS OF VERMONT'S 

ENVIRONMENT.' 

No impact. 

9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS YVAS CONDUCTED, IDENTIFYING 

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED. 

No impact. 

Revised November 1, 2021 page 2 
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Public Input Maximization Plan 

~ ~ . r ~' ~ w 

Instructions: 

Agencies are encouraged to hold hearings as part of their strategy to maximize the 

involvement of the public in the development of rules. Please complete the form 

below by describing the agency's strategy for maximizing public input (what it did do, 

or will do to maximize the involvement of the public). 

This form must accompany each filing made during the rulemaking process: 

1. TITLE OF RULE FILING: 

Immigrant Health Insurance Plan 

2. ADOPTING AGENCY: 

Agency of Human Services (AHS) 

3. PLEASE DESCRIBE THE AGENCY'S STRATEGY TO MAXIMIZE PUBLIC 

INVOLVEMENT IN THE DEVELOPMENT OF THE PROPOSED RULE, 

LISTING THE STEPS THAT HAVE BEEN OR WILL BE TAKEN TO 

COMPLY WITH THAT STRATEGY: 

The ICAR hearing was held on January 12, 2022. ICAR 

prescribed that AHS maximize public involvement by 

completing the public rulemaking process, including 

holding a public hearing and considering public 

comments that are received. AHS's strategy to maximize 

public involvement is described in #4 below. 

4. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND 

ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED IN THE 

DEVELOPMENT OF THE PROPOSED RULE: 

AHS notified the Medicaid and Exchange Advisory 

Committee of this rulemaking in November 2021, 

including the estimated timeframe for filing and the 

major provisions of the rule. AHS consulted with 

Vermont Legal Aid, Migrant Justice, VT Association of 

Hospitals & Health Systems, VT Medical Society, Bi-

State Primary Care Association, VT Care Partners, 

Visiting Nurses Association of VT, the Open Door Clinic 

of Middlebury, VT Immigrant Assistance Project, Bridges 

to Health, and the Association of Africans living in 
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Public Input 

Vermont in November 2021 and shared the draft rule with 

each organization/group. AHS also notified the Human 

Services Board of the new program in November 2021. 

The proposed rule was posted on the AHS website for 

public comment, and a public hearing was held on March 

15, 2022. AHS provided notice and access to the rule to 

stakeholders and all persons who subscribe to the 

Global Commitment Register when the proposed rule was 

filed with the VT Secretary of State. 

The Global Commitment Register is a database that 

provides notification of policy changes and 

clarifications of existing Medicaid policy, including 

rulemaking. Anyone can subscribe to the Global 

Commitment Register. Subscribers will receive email 

notification of the filing including hyperlinks to 

documents posted on the AHS website and an explanation 

of how to be further involved in the rulemaking. 

Although this rule is for a non-Medicaid program, the 

program is very similar to Medicaid and involves many 

of the same stakeholders - this is why the Global 

Commitment Register subscriber list was used to provide 

notice of this rulemaking. 

Notice of this rulemaking was also sent to the state 

email list for the Refugee and Immigrant Service 

Provider Network in February 2022. A summary of this 

rule was presented to the Refugee and Immigrant Service 

Provider Network at its March 17, 2022 meeting. 

The public comment period ended March 22, 2022. No 

comments were received. 
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Agency of Human Services 

Administrative Rule 

1.00 General Provisions 

Iirunigrant Health Insurance Plan 

Effective 7/1/2022 

The Agency of Human Services (AHS) is the adopting authority for the Immigrant Health Insurance Plan 
administrative rule. The Immigrant Health Insurance Plan was enacted by the Vermont General 
Assembly in Act 48 of 2021 and is codified instate statute at 33 V.S.A. chapter 19, subchapter 9. 

The Immigrant Health Insurance Plan was created to establish Dr. Dynasaur-like coverage for certain 
Vermont residents (children under 19 years of age and pregnant individuals) who have an inimigr n 

status for which Medicaid coverage is not available, including migrant workers who are em' yed in ~ 
seasonal occupations in Vermont, and who are otherwise uninsured.1

~~ 

This Immigrant Health Insurance Plan rule refers to other Agency of Human Services' admin~ native 

rules in some sections to best align the Immigrant Health Insurance Plan wit the IIr. Dynasaur program. 

There are two bodies of rules referenced: 
~~ 

Health Benefits Eligibility and Enrollment (HBEE) Rules —The HB.EE rules ~ovide the eligibility 

standards for Medicaid and other health care programs in Vermont. 

Health Care Administrative Rules (HCAR) — HCAR is the collection of regulations adopted by the 
Agency of Human Services that govern the admink~tration of Vermont Medicaid, including general 

provisions, eligibility, benefit delivery, covered services, reimbursement, specialized services, 
beneficiary rights, and provider responsibilities.' 

Current HCAR and HBEE adopted rues can k~e found o~'the Agency of Human Services' website. 

C~ 

1 "Dr. Dynasaur," as defined at HBEE § 3.00, is the collection of programs that provide health benefits to children 
under age 19 in the group defined in HBEE § 7.03(a)(3) and pregnant women in the group defined in HBEE § 
7.03(a)(2). 
z This is the definition of "HCAR" in HCAR § 1.101. 



Agency of Human Services 

Administrative Rule 

2.00 Definitions 

As used in this rule, the following terms are used as defined below: 

Immigrant Health Insurance Plan 

Effective 7/1/2022 

Alternate reporter means a person who is authorized to receive original notices or copies of notices on 

behalf on an individual. 

Applicant means an individual seeking eligibilityfor Immigrant Health Insurance Plan health•ben~f~for 

themselves through an application submission. 

Application means anon-Medicaid application for Immigrant Health Insurance Plan health Refits, 

submitted by or on behalf of an applicant to determining eligibility, or, for an individual who applies for 

the Immigrant Health Insurance Plan by completing an application for Vermont Medicaid and being 

approved for Medicaid coverage of emergency medical conditions only (pursuant to HBEE § 17.02(d)), it 

means the Vermont Medicaid application. 

Application date means the day the application is received by ,~ff it is received on a business day; or 

the first business day after the application is received, if it is received on a day other than a business day. 

Assister Program means the professionals who are trained and certified by the Department of Vermont 

Health Access to help Vermont residents enroll ar f maintain health overage through Vermont's state-

based health insurance marketplace, Medicaid, or -other state health care programs. 

Authorized representative means a person or entity ct~signated by an individual to act responsibly in 

assisting the individual with their application, renewal of eligibility and other ongoing communications. 

Case record means the permanent collection of documents and information required to process 

eligibility. 

Categorical eligibility criteria means the age or pregnancy status that an individual must have to be 

eligible for the Im«~igrant Health Insurance Plan. 

Child ~,iEans an indiviGual under 19 years of age. 

Electronic account means an electronic file that includes all information collected and generated 

regaraing each indivodual's health benefit eligibility, including all required documents and information 

collected or venerated as part of the State fair hearing process conducted with regards to health 

benefits eligibility and enrollment. 

Eli~ibility decision or determination means an approval, denial, or termination of eligibility. 

Eligible means the status of an individual determined to meet all financia{, nonfinancial, and categorical 

requirements for a health benefits program. 
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Enrollee means an individual who has been approved for benefits under the Immigrant Health Insurance 
Plan. 

Federal poverty level (FPL) means the poverty guidelines most recently published in the Federal 
Register by the Secretary of HHS under the authority of 42 USC § 9902(2), as in effect for the applicable 
period of time used to determine an individual's income eligibility for health benefits. 

Human Services Board means AHS's fair hearings entity for Immigrant Health Insurance Plan appeals: 

In an institution means an individual who is admitted to live in an institution and reeive treatment or 

services provided there. 

Individual means an applicant or enrollee for Immigrant Health Insurance Plan heath benefits. 

Institution means, for purposes of Section 5.00 of this rule, the same as the cieiinition of institution and 
medical institution in 42 CFR § 435.1010. For purposes of an ou# of state placement in an institution, the 
term also includes foster care homes, as set forth in 45 CFR § 1355.20, thatprovide food, shelter and 
supportive services to one or more persons unrelated to the proprietor. For purposes of subsection 6.03 

of this rule, institution means an establishment that furnishes food, shelter, and some treatment or 
services to four or more individuals unrelated to the prflprietor. 

Interpreter means a person who orally translates for an individual who has limited English proficiency or 

an impairment. 

Limited English proficiency means an ineffective abilityto communicate in the English language for 

individuals who do not speak Engl ish as their primary language and may be entitled to language 

assistance with respect to a particula r type of service, benefit or encounter. 

Long-term services and supports mans services and supports provided to individuals of all ages who 
have functional limitations and/or chronic illnesses that have the primary purpose of supporting the 

ability of t,~ individ~~al to live or work in the setting of their choice, which may include the individual's 
home, a worksite, aprovider-owned or controlled residential setting, a nursing facility, or other 
instit~,tional setti~~g, including medically complex nursing care or assistance with activities of daily living 

(scf7 as eati~ig, bathing, dressing, preparing meals, and managing medication). 

Medicaid means the health benefits program that is authorized in Section 1902 of the Social Security 

Act, and ti~at is administered by AHS in Vermont. 

Medicaid applicants means an individual seeking eligibility for health benefits authorized in Title XIX of 

the Social Security Act for themselves through an application submission. 

Medicaid enrollees means an individual who has been approved and is currently receiving health 

benefits authorized in Title XIX of the Social Security Act. 
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Minimum Essential Coverage means health coverage under government-sponsored programs, 

employer-sponsored plans that meet specific criteria, grandfathered health plans, individual health 

plans, and certain other health-benefits coverage as provided in 42 C.F.R. § 435.4. 

Modified Adiusted Gross Income (MAGI) has the same meaning as defined in HBEE § 28.02(b) for 

Medicaid applicants and enrollees. 

MAGI-based income is defined in subsection 6.02(b) of this rule. 

Plain language means language that the intended audience, including individuals wi i ci~Errgiish 

proficiency, can readily understand and use because the language is concise, well-o ed, and follows 
other best practices of plain language writing. 

Pregnant person means an individual during pregnancy and the post cxum perrad. The post partum 

period shall have the same meaning as defined in HBEE § 7.03(a)(2) for Medicaid applicants and 
enrollees. 

Quality control means a system of continuing review to measure the accuracy of eligibility decisions. It 

is also the name of the AHS unit that is responsible for~dmin~stering quality control measures. 

Redetermination means to determine eligibility~following a change of circumstance, or to determine 

eligibility as a result of a State fair hearing request before the request is sent to the Human Services 

Board. 

Renew means to determine eligibility again at a specified periodic interval (e.g., annual renewal of 

eligibility). 

Third party means any person, entity, ar program that is or may be responsible to pay all or part of the 

expenditure for another person's medical benefits. 

Uninsure ears to lack ml~~ic~~um essential coverage including undergovernmentsponsored programs 

(e.g., Nlec~icaid, ~~ledicare), employer sponsored plans, individual health plans, and other health benefits 

coverage (e.g., Refugee Medical Assistance). 
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3.00 Rights and responsibilities, authorized representatives, accessibility 
and nondiscrimination, AHS assistance, case records, privacy, quality 

control, and fraud 

3.01 Rights of applicants and enrollees 

~: 

(a) Notice of rights and responsibilities. AHS will provide individuals with information about eir 

rights and responsibilities at the time of their application and subsequent reviews of eligibility. 

(b) Righ# to nondiscrimination and equal treatment. AHS will not unlav f y discriminate on the 

basis of race, color, religion, national origin, disability, age, sex, g r i , or sexual 

orientation in the administration of the Immigrant Health Insurance Plan. 

(c) Right to confidentiality. ~` 

(1) AHS will not make any information regarding applicants and enrollees of the Immigrant 

Health Insurance Plan available to the United States go rnment. 

(2) All applications subrriitted and records received or created concerning any applicant for or 
enrollee of the Immigrant Health Insura e Plan: 

(i) Are protected in accordance with federal and state laws regarding confidentiality, w.ps. 
privacy,~~disclosure, and personally identifiable information, and 

(ii) Will b~ made available only to persons authorized by AHS, the State of Vermont, or 
the United States government for purposes directly connected with the 
admini~t~ anon of the 9mmigrant Health Insurance Plan or as otherwise required by 

law. 

~:Al "Purposes directly connected with the administration of the Immigrant Health 
~ q Insurance Plan" includes establishing eligibility, determining the amount of 

medical assistance, providing services to the individual, conducting or assisting 
with an investigation or prosecution, and civil or criminal proceedings, or audits, 
related to the administration of the Immigrant Health Insurance Plan. 

(d) Right to timely eligibility decision on application. Applicants for the Immigrant Health 

Insurance Plan have the right to the timely decision on their application, as defined in 

subsection 7.02(h) of this rule. 
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(e) Right to information. Individuals who inquire about the Immigrant Health Insurance Plan have 

the right to receive information about eligibility, services, and the rights and responsibilities of 
program enrollees. 

(f) Right to apply. Any person, individually or through an authorized representative or legal 
representative, has the right, and will be afforded the opportunity without delay, to apply for 
Immigrant Health Insurance Plan. 

(g) Right to be assisted by others. 

1 The individual has the ri ht to be: ~ ~ 3 ~' ~ ) g ~ ~. 

(ij represented by a legal representative, 

(ii) accompanied and represented by an authorized representative wring the eligibility 

or appeal processes. 

(2) Upon request by the individual, copies of all eligibi lity rotic~and all documents related to 

the eligibility or appeal process will be provided to the ic lividuaPs authorized or legal 

representative. 

(h) Right to inspect the case file. An individual has the right to inspect information in their case file 

and contest the accuracy of the information. 

(i) Right to appeal. An individual has rigf~t to appeal, as provided in Section 9.00 of this rule. 

(j) Right to interpreter s~rvic:es. I ndividuals will be informed of the availability of interpreter 

services. Unless the individual chooses to provide their own interpreter services, AHS will 

provide telephonic or ocher interpreter services whenever: 

(1) Thy ir~divi~ual tivho is seeking assistance has limited English proficiency or sensory 

impairment (for example, a seeing or hearing disability) and requests interpreter services, 

~r 

Q (Z] AHS determines that such services are necessary. 

(k) fight to program information. Upon request, an individual has a right to accessible information 

on eligibslity requirements, covered health care services, the rights and responsibilities of 

applicants a~~d enrollees, and the appeals processes. 

(I) Right to information about Medicaid application. An individual who reports to AHS that they 

are pregnant has the right to be informed that if they apply for and are determined eligible for 

Medicaid (including pursuant to HBEE § 17.02(d)) that their child will be deemed to have applied 

and been determined eligible for Medicaid effective the date of birth, provided the child's 
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mother was eligible for and received covered services under Medicaid on that date (regardless 
of whether payment for services for the mother is limited to those defined in HBEE § 17.02(d)), 
and that the child will remain eligible for Medicaid until they reach age one regardless of 
changes in circumstances (except if the child dies or ceases to be resident of the state or the 
child's representative requests a voluntary termination of the child's eligibility). 

3.02 Respansibiii~ti~s ofi app{ocants and enrollees 

~. 
(a) Responsibi6ity to cooperate. An individual must cooperate in providing information necessary to 

establish and maintain their eligibility and must comply with all relevant laws. Failure to ' 

cooperate may result in an application being denied or eligibility being term at ktec °NHS 

is not able to determine el9gibility due to the individual's failure to cooperate. 

(b) Responsibility to report changes. An individual must report changes that ma~affect eligibility. 

Such changes include, but are not limited to, contact information, in~n~igration status, income, 

household members, third-party liability, and coverage by other health insurance. An enrollee 

must report such changes to AHS within 10 days of learning of the charge. 

3.03 ,~~ti~ori~ec~ R~pre~~~~~~~ives 

(a) a~ui~s that govern a~t~rorized representat~~es. The same rights, responsibilities, and 

procedures as those set forth in HBEE §5.02 for Me~caid applicants and enrollees apply to 

Immigrant Health Insurance P[an and extend to its applicants and enrollees. 

3.04 a,i,CESSlbiifL~i', ~,merecans with Disabilities Act, and nondiscrimination 

(a) Accessibii~tyr requirerr~erits 

(1) Pla+n language. AHD wil l provide information and communications, including program 

informatics. a~~~~l icat~~ns, and notices, in plain language as defined at Section 2.00 of this 

rule, and in a mar.nerthat es accessible and timely. 

f 2j ~~di~~~c~ais coding vmith disabilities. Individuals living with disabilities will be provided with, 

am~r5 other things, accessible websites and auxiliary aids and services at no cost to the 
individual, in accordance with the Americans with Disabilities Act and § 504 of the 
Rehabilitation Act. 

(3) in~a~ri~uals with Eimited English proficieney. For individuals with limited English 

proficiency, language services will be provided at no cost to the individual, including: 

(i) Oral interpretation, 

(ii) Written translations, 
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(iii) Taglines in non-English languages indicating the availability of language services, and 

(iv) Website translations. 

(4) Individuals will be informed of the availability of the services described in this paragraph 

and how they may access such services. 

(b) Americans with Disabilities Act 

(1) Reasonable Accommodation for persons living with disabilities. As req~iiced k~~ie 

Americans with Disabilities Act, AHS will make reasonable accommodations and 

modifications to its policies, practices, or procedures, when necessary to provi access to . 

Immigrant Health Insurance Plan, as determined bythe approgriate commisionerortheir 

designee, or when necessary to avoid discrimination on the basis of disability. An 

individual may appeal the commissioner's determination to the approEirrate entity within 

,GHS. 

(c) Nan-discrimination. Inthe administration of the Immigran~ Health Insurance Plan, AHS will 

comply with all applicable non-discrimination statutes anc; will not discriminate on the basis of 

race, color, national origin, disability, age, sex, gender identify or sexual orientation. 

3.05 AHS assistance (including call center, website, and one on one assistance) and 

outreach and education 

(a) In general, AHS will provide assistance to any individual seeking help with the application or 

renewal process or an appeal, in person or overthe telephone, and in a mannerthat is 

accessible to individuals v~ith disabilities and those who are limited English proficient. 

Eligibility and enroll«;ent assistance that meets the accessibility standards in this section is 

provided, and referrals are made to assistance programs in the state when available and 

appropriate. 1r~~s~ r"~;r~c~ions include assistance provided directlyto any individual seeking help 

with ~I~~e ~.p;,licai;~r or renewal process. 

(b) Assistance ava~lab6~ 

1) fall c~a~ter. A tall-free call center will be provided to serve the needs of all applicants and 

e~nrol~ees of ~~ai~h benefits. 

(2) ~~sternet we6~site. AHS will maintain an Internet webpage that meets the accessibility 

requirements at section 3.04(a) of this rule that provides information to applicants and 

enrollees regarding Immigrant Health Insurance Plan including eligibility requirements, 

available health benefits, rights and responsibilities of applicants and enrollees, 

information about the Assister Program, and the toll-free telephone number of the call 

center. 
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(3j One on one assistance. The Assister Program will provide one on one assistance to 

individuals in understanding their health care coverage options, and in enrolling in and 

maintaining health care coverage. They will assist an individual in the application 

processes and in reporting changes. The requirements of HBEE § 5.03 through § 5.05 

apply to and is extended to the Immigrant Health Insurance Plan. 

(c) Outreach and education. AHS will conduct outreach and educational activities that mQet the 

standards outlined in subsection 3.04(a) of this rule. 

3.06 Case records 

(a) Case records of applicants and enrollees must comply with the requirements of H~ § 4.04 to 

the same extent the requirements apply to Medicaid applicants and enrollees. ..

3.07 Quality control review 

(a) AHS will conduct independent reviews of eligibility facts in a sampling of Immigrant Health 

Insurance Plan cases. These reviews ensure that progra«~ rules are clear and consistently 

applied and'that individuals understand program requirements and provide correct information 

in support of their application for Immigrant Health Insurance Plan. AHS will periodically review 

a sample of active enrollees to review eligibi lity deterr7~inatior s, and a sample of negative 

actions [e.g., denials, terminations} to review the accuracy of the action. 

{b) When there is a discrepancy het~veen the eligibility facts, as discovered in a review, and those 

contained in the case record, AHS will conduct an eligibility review and take action to correct 

errors. 

3.08 Fraud 

(a) A person commits gaud in Vermont if they: 

(i;i "fh.lnc~~vi~~tly fails, by false statement, misrepresentation, impersonation, or other 

traudu!P~~t means, to disclose a material fact used in making a determination as to the 

qualifications of that person to receive aid or benefits under a state or federally funded 

asssstance program, or who knowingly fails to disclose a change in circumstances in order 

to obtain or continue to receive under a program aid or benefits to which he or she is not 

entitled or in are amount larger than that to which he or she is entitled, or who knowingly 

aids and abets another person in the commission of any such act . . . ;"3 or 

(2) "[K]nowingly uses, transfers, acquires, traffics, alters, forges, or possesses, or who 

knowingly attempts to use, transfer, acquire, traffic, alter, forge, or possess, or who 

knowingly aids and abets another person in the use, transfer, acquisition, traffic, 

3 33 VSA § 141(a). 
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alteration, forgery, or possession of a . . .certificate of eligibility for medical services, or 

Medicaid identification card in a manner not authorized by law . . . ."4

(b) Legal consequences. An individual who commits fraud may be prosecuted under Vermont law. 

If convicted, the individual may be fined or imprisoned or both. Action may also be taken to 

recover the value of benefits paid in error due to fraud. 

s 
(c) AHS's responsibilities. When AHS suspects that fraud has been committed, it has authority to 

investigate the case, and, if appropriate, refer the case to State's Attorney or Attorney General 

for a decision on whether or not to prosecute. Any investigation of a case of suspected frau i~ 

pursued with the same regard for confidentiality and protection of the legal,and other righ s of 

the individual as with a determination of eligibility. The final decision regarcrn~,referral to a law 

enforcement agency shall be the responsibility of the Commissioner or their designee. 

(d) Suspected fraud. The following criteria will be used to evaluate cases of suspected fraud to 

determine whether they should be referred to a law enforcement agency: 

(1) Does the act committed appear to be a deliberately fraudulent one? 

(2) Was the omission or incorrect representation an error or result of the individual's 

misunc{erstanding of eligibility requirements or the res~nsibility to provide information? 

(3) Did the act result from AHS omission, neglect, or error in securing or recording 

information? 

(4) Did the individual receive prior warning from a state employee that the same or similar 

conducfi was irn~~~oper? 

3.09 Privacy and security of personally identifiable information 

(a) Whin p9~ ~ c~:al!y-;GF~rt~fiable information is collected or created for the purposes of determining 

eligibility and coverage of services, such information will be used or disclosed only to the extent 

;uch rnforn~ation is necessary to administer health care program functions in accordance with 

federal anq scate laves. 

(b) Rec~uirernents of~ AHS. AHS responsibilities for establishing and implementing privacy and 

security standards for immigrant Health Insurance Plan are the same as those at HBEE § 4.08(b) 

for Medicaid applicants and enrollees. AHS will not make any information regarding applicants 

and enrollees of the Immigrant Health Insurance Plan available to the United States 

government. 

4 33 VSA § 141(b}. 
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3.10 Use of standards and protocols for electronic transactions. 

(a) The requirer~lents for HIPAA administrative simplification at HBEE § 4.09(aj apply to the 

Immigrant Health Insurance Plan. 

13 



Agency of Human Services 

Administrative Rule 

4.00 Eligibility Standards 

4.01 In general 

Immigrant Health Insurance Plan 

Effective 7/1/2022 

(a) To qualify for benefits under the Immigrant Health Insurance Plan, an individual must meet the 
nonfir:~ncial, categorical, and financial eligibility criteria outlined in this rule. 

4.02 Non;fse~ancial criteria 

(a) An individual must meet the nonfinancial criteria described in Section 5.00 of tFis rul,~. 

4.03 Categorical and financial criteria 

(a) Coverage groups and income standards. The individual must rr~eet the categorical and financial 

criteria for ai: least one of the following coverage groups: 

(1) Child 

(i) A child is an individual who is under 19 years of age, with aMAGI-based income that 
is at or below 312% of the Federal Poverty Level (I~PL) for the applicable family size. 

(ii) For a hospitalized child who turns 19, coverage will be provided to an individual 

eligible and enrclled a nder this sub clause until the end of an inpatient stay for 

which inpatient services are furnished, if the individual: 

(A) Was receiving inpatient services covered by Immigrant Health Insurance Plan or 

Medicaid pursuant to HBEE § 17.02(d) on the date the individual is no longer 

eligible under this sub clause, based on the individual's age; and 

E) 1,vo~ld remain eligible but for attaining such age. 

(2; Pregnant Person 

(i) A pr~~nart person, as defined in Section 2.00 of this rule, with aMAGI-based 

income that is at or below 208% of the FPL for the applicable family size. 

(ii) ~on~inuous eligibility. An eligible pregnant person who would lose eligibility 

because of a change in household income is deemed to continue to be eligible 

through t9~e pregnancy and the postpartum period without regard to the change in 

income. 

14 



Agency of Human Services 

Administrative Rule 

5.00 Nonfinancial Eligibility Requirements 

5.01 Irnrr~igration status requirement 

Immigrant Health Insurance Plan 

Effective 7/1/2022 

(a) Individuals are eligible for the Immigrant Health Insurance Plan only if they have an immigration 
stat~,is far which E~/ledica'sd coverage is not available pursuant to HBEE § 17.00. This includes 
persons who are not lawfully residing in the United States, including persons who entered the 
country without the permission of the United State government. 

(b) Citizens and nationals of the United States, as defined at HBEE § 17.01(a) through (c~), are n 
clEgible for ₹he Br~nmigrant Health Insurance Plan. 

5.02 1n~arcerati4n in a Correctional facility 

(a) ,4n individual who s incarcerated is ineligible for the Irnmigra;it Flealtf~ Insurance Plan. 
lncarctratior~ begins on the date of admission to the correctional facility and ends when the 
individual moves out of the facility. 

5.03 Residency requirement 

(a) ,An indivi~~ai must be ;~ ~~es~dent of Vermont to be ~lioible for the Immigrant Health Insurance 
flan, a~e1 must be a Vermont resident at the time that a medical service is provided in order for 
it the service to be covered by the Immigrant Health Insurance Plan. 

(b) "Jiiho is a i/~rrn~a~~~t resident. A resident of Vermont is an individual who meets the requirements 
of subsection 5.03(g~ c, 5.03(h) oftti~ rule. 

(c) ~r~cap~bi9i~y ~f on~;~:~~ ,~b ~.;~~~~vt. An "sndividual is conssdered incapable of indicating intent 
regarding resider;cy fc~ t.e I ~r,ri~igrant Health Insurance Plan based on the standards set forth in 
HBEE § 21.02 for f~1edicaid applicants and enrollees. 

(d) ~r:~~wv:~~u~;~ Nl~c~a ir~y ~ s~a~e ~n an oast o#state institution. For applicants and enrollees who 
were placed by a state in an out of state institution, residency is determined by HBEE § 21.04 to 
.~ ,~ _ ti,.,,,. ~:~~i~~it tlz~~ ;~ ap{~f;es ~o IV~etlica~d applicant arsd enrollees. 

(e) =r~hibitiores. AHS wild riot: 

(1; CetEy Immi~r opt Health Insurance Plan eligibility because an individual has not resided in 

Vermont for a specified period. 

(2j Deny Immigrant Health Insurance Plan eligibility to an individual in an institution who 

sa.isfi~s tide ~~sidency rules set forth in this section, on the grounds that the individual did 
not establish residence in Vermont before entering an institution. 
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(3) Deny or terminate Immigrant Health Insurance Plan eligibility to an individual due to their 
temporary absence from the state, as defined in subsection 5.03(f) of this rule, if the 
person intends to return to Vermont when the purpose of the absence has been 
accomplished. 

(f) Temporary absences from the state. Temporary absences from Vermont do not interrupt or 
end V~rmc~nt residence. An absence is considered temporary if an individual leaves the state 
with the ir~~en~ to return when the purpose of the absence has been accomplished, such as 
absences far visiting ethers or obtaining necessary medical care. Temporary absence does not 
include when an individual moves to another state to work or to seek employment. 

(g) Resicleney rc~~air~r~~r~ts ~~~ ~~divi~duals 19 years old or older. 

(~.) Rndiveduals ~9 years old or older who are not living in an insti7~tion. The state of 

residence for an individual 19 years old or older who is not living in an institution, is as 
follows: 

(i) For individuals who are capable of indicating intent regarding residency, they are a 

resident afthe state in which they are living and: 

~A) intend to res~cfe, including without a ~ iheri address, or 

(B) have entered the state with a job commitment or are seeking employment 

(whet~~r or not ~u~rently employed), including migrant workers who are 

employed in sr~ascra occupa_ions in the state. 

(io} ;=or indevuuals wt~~ a~~ incapable of indicating intent regarding residency, the state 
of reside~'Yfee is where the individual is living. 

(2) 9ndividuals ~~> > .::a:~s ~I,:! or older who are living ia~ an institution. The state of residency 
for an indi.~:~i.,~. i a~~ 1~ years oCd or older who lives in an institution, is determined by 
HBEE ~ 21.05(cj-(ej. 

(h} Re~si~ency re:~u:r; ~:;~;~rats for orcdoviduals under 19 years old. 

1; ,:.:.; .:,:uu-0 u:~~ ie:~ ~~ y~~rs old 4vha ~~e not living in an institution. The-state of residence 

far .r. :r~U~v;~ua~ under ~9 years o9d who is not Giving in an institution is as follows: 

(i) ;f the ir~iuiduai is capa~ale of indicating intent regarding residency and is 

emancipated from their parents, is married, or is at least 18 years old, the state of 
residence is determined in accordance with subsection 5.03(8) of this rule. 

(i~) For a~E~er 4ndi~~iduals, the state of residence is the state in which the individual is 
living and: 

F~) intci;;~s tc resicSe, including without a fixed address, or 
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(B) is the state of residency of the parent or caretaker with whom the individual 
lives. 

(2) IncYividuals under Z9 years old who are living in an institution. The state of residency for 
an individual under 19 years old, who lives in an institution, who is not married and is not 
emancipated, is determined by HBEE § 21.08(c). 

~, 

5.04 Assignment of rights and cooperation requirements 

(a) The assignment of rights to third party payments for medical care to AHS is a condition of 
Immigrant Health Insurance Plan eligibility. If an individual has the legal authority to do so, they 
must also assign such rights of any other individual who is also applyir or or enrollee! in the 
Immigrant Health Insurance Plan. The exceptions to this rule are set fortf~ in HBEE § 18.02(b): 

(b) Cooperation includes identifying and providing information to assist in pursuing third parties 
who may b~ 9iable~o ~ayforcare ar~d services provided byth~ Im~~~igrant Health Insurance Plan, 
unless the individual has good cause for not cooperatorvg. Good cause for noncooperation is 
defined ~n HBEE § 18. 4. 

5.05 ~Jnins~ar~d rPqurrerrent 

(a) ~~a ~ersera9. Fin inc~ivrdual must k~~ ~a,, insured to quali`y for the Immigrant Health Insurance Plan. 

(b) Eligibility for gov~rnrr~ent spAr~sored minimum essential coverage. An individual who meets 
the eligibility criteria for gover nment sponsored minimum essential coverage, including 
i~lec~icaod, is cons~r~e: ~:c' insured for purposes of this rule and therefore ineligible forthe 
Immigrant Health Insura~~ce P!an. 

5.06 Purs~~t Qf ~c~t=~nri,~ ~.ine~.~ned income requirement 

(a) As ~ ~or~ciii ~o~ c' I ~~ ~~ ~r~r~~ ~-ie~8th Insurance Plan eligibility, an individual is required to take all 
~~~ce~, ar~~ sie~~~ _~ _~~~ai€~ ~n~arned income to which they may be entitled (e.g., pensions, 

retirer, ;,-rat, uisa~ili~y, unemployment compensation), unless they can show good cause for not 
doing so. 
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6.00 Financial Methodologies 

The financial metttodQlo~ies set forth in this section will be applied in determining the financial eligibility 
of all individuals fur I~ealth benefits under the Immigrant Health Insurance Plan. Financial eligibility is 

determined based on household income, as defined in subsection 6.02 of this rule. Household 
composition is determined se~aratel~~ for each individual; see subsection 6.01 of this rule for~etails on 
household composition. ~' 

6.01 Hous~hald camp~sition 

(a) For purposes o£ household composition, the terms "child", "parent",and "sibl ing" include a 

n~tura! or biological, adopted or step-child/parent/siblings 

(b} The Immigrant HeaBth Insurance Plan household consists of the individual and, if livingwith the 

individuaL•6

(1) The individual's spouse; 

(2) Tie individual's children under the age of 19; and 

(3) In the case of an individual under t~~e age of 19, the ind+vidual's parents and siblings under 
the age of 19. 

(c) Special counting rule for pregnant person. A pregnant person in the household is counted as 

nne person plus the number of children they are expected to deliver for them and all members 

of the household. 

6.02 Househo{d inco~ ne 

(a) Except a~ ~ro~~~ ~t-~! 'r subsection 6.02(c), household income forthe Immigrant Health Insurance 

P'an +s t'~= s~,~ m cf the MAGI-based income of every person included in the individuaPs 
householr. as defined in subsection 6.01 of this rule.' 

(b) MAGI-based rncome8 means income calculated using the same financial methodologies used to 
determine MRGi, with the following exceptions: 

5 HBEE § 2~.03(e)(~) 
6 HBEE § 28.03(e)(4} 
~ HBEE § 28.t~3(c)(1) 
s This definition of MAGI-based income aligns with the definition at HBEE § 28.03(d)(1)-(2). 
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(1) An amount received as a lump sum is counted as income only in the month received 

unless otherwise required by federal law with respect to qualified lottery and gambling 

winnings of $80,000 or greater. 

(2) Scholarships, awards, or fellowship grants used for education purposes and not for living 
expenses are excluded from income. 

(c) Income of children. The MAGI-based income of a person who is included in the household of 

their natural, adopted, orstep-parent, and is not expected to be required to file a federal t 
return for the benefit year in which eligibility for the Immigrant Health Insurance Plan is bei 
determined, is not included in the household income whether or not such person files a ederal 
tax return.9

(d) Five-percent 10 In determining the eligibility of an individual fQr Immigrant Health 

Insurance Plan under the eligibility group with the highest income standard under which the 
individual may be determined eligible, an amount equivalent to 5 percentage points of the FPL 

for the applicable family size is deducted from household income. 

6.03 ~~d~~~ ~~~~ad~~ 

(a) Financra9 elsg~bil~ty#flr ~ppUcan~s and news ~nr~~~lee~ i; based c=rt current monthly household 

~ncorn,e znc~ family size, 

(b) For an enrollee who has been determined financially eligible for the Immigrant Health Insurance 

Plan usi€~g the financial methodologies set forth in this section, AHS will base financial eligibility 

on projected annual household income and family size for the remainder of the current calendar 
year. 

9 HBEE § 28.03(c)(2)(i) 
to HBEE § 28.03(c)(4) 
11 HBEE § 28.03(8) 
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7.00 Eligibility and Enrollment Procedures 

The Eligibility and End•ollmenfi Procedures section of the Immigrant Health Insurance Plan rule sets forth 

the application processing and enrollment requirements for health benefits, including verification of 
eligibility factors and periodic renewals of eligibility. 

7.01 Application 

(a) An individ~ia! will be afforded the opportunity to apply for health benefits under the Im~liigr 

Heal#h Ins~ar~nce Plan at any time. An individual can apply for health benefits under the 
Immigrant Health Insurance Plan in one of two ways: 

(1) By completing an application for Vermont Medicaid and being approved for Medicaid 
coverage of emergency medical conditions only (pursuant to HBEE § 17.02(d)); or 

(2) By completing anon-Medicaid application specific to the Immigrant Health Insurance 
Plan. 

(b) A separate application for the Immigrant Health Insurance Plan is not required for an individual 
who is ap~r~sved for Medicaid coverage of en;ergency medical conditions only (pursuant to 

t;BEE § 17.020)) ~n~ who is otherwise categorically eligible for the Ir►zmigrant Health Insurance 
flan. 

(c) AHS rriay request that an individual complete a Medicaid application if they incur claims for 

emergency medical services or labor and delivery, provided the individual has not already 
completed a Medicaid application within the past 12 months. 

(d) AHS will provide assistance to any individual seeking help with the application or renewal 
process, in the manner F~rescs ibed in subsection 3.05 of this rule. 

(e) An applica~ion w~ l be accepted from: 

ii) Tr~:~ applicant; 

s 

~~j An adult who es in the applicant's household; 

(3~ A~ uth~riz~c! representative; or 

(4) if -rho applicant as a minor or incapacitated, someone acting responsibly for the 

applicant.'Z 

1Z HBEE § 52.02(4) 
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(1) The applicant's eligibility for health benefits will not be determined before the applicant 
provides answers to all required questions on the application. If an incomplete application 
is received, the applicant will be sent a request for answers to all of the unanswered 
questions necessary to determine eligibility. The request will include a response due date, 
which will be no earlier than 15 days after the date the request is sent to the applicant. 

(2) If a full response to the request is received on or before the due date, the eligibil ity proc s 
will be activated for determining: 

(i) Coverage, based on the date the application was originally received; or 

(ii) The need to request any corroborative information necessary to determine 
eligibility. 

(3j !~ responses to all unanswered questions necessary for- determining eligibility are not 
received by the response due date, the applicant ~s~i I I be notified that AHS is unable to 
determine their eligibility for Immigrant Health Insurance Plan benefits. The date that the 
i~comple-re application was received wil( not he Wised in any subsequent eligibility 
det~rr~~nations. 

(g) Limits ~n Infaa~~ma₹i~n la

(1) /fin applicant will be requir ,~d to F~rovide only the information necessary to make an 
eligibility determination or far a purpose directly connected to the administration of 
health benefits programs. 

(2) inforrnation re~a~ dir~b irimigration status will not be requested for an individual who is 
r~otseekin~ h~~jl~h 4c ~,~fitsforthemselves. 

(h) Si~nat;-iW Fr,_~.~~rir~.:ci Hof ~1pplBcatiorsls

(i; ,=,r~ ;~ , ,~;;;I ~~;pfsca~ion must be signed under penalty of perjury. 

7.02 ,~ttAs~:~-~i€?~ ~~;~ ~~~~-if~r_a~ion 

13 HBEE § 52.02(e) 
14 HBEE § 52.02(fj 
is HBEE § 52.02(h) 
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(a) AHS will verify or obtain information as described in this subsection before making a 
determination about an individual's eligibility for health benefits. AHS will abide by the 
confidentiality provisions described in subsection 3.01(c) of this rule. 

(b) Proof of identity. An individual seeking health benefits under the Immigrant Health Insurance 

Plan must provide proof of identity. Evidence of identity that will be accepted can be found at 
HBEE § 54.07(d). AHS will also accept a valid, unexpired passport or consular identification card 
as proof of identity. ~~ ~-

(c) Proof of state residency. An individual seeking health benefits under the Immigrant Health 

Insurance Plan must provide proof of Vermont residency. Proof of Vermont residency that will 
be acc~~ted is as ₹oliaws: 

(1) Two pieces of mail with current name and street address (if mail is received at the street 

address) 

(2) f~ maif is not received at the street address, prov9de any two of the following which show 
street address: 

(i) Rental or lease agreements with the signatures of the owner/landlord and the 
~~na~~t/resident 

(~i) Horne utiligy bills, tnciuding cellular phone bills {must list service address) 

(i~wl 'Jermont driver's Incense 

(iv) Insurance r,'ocuments, in~uding medical, life, home, rental, and vehicle 

(vj A pro~er~y iax bi ; or statement with physical location 

(3) If the ~r~dit,c; ~;al resides with others and gets no mail at their street address, an affidavit 
si~r~eo. u~ ;c;G: f_~~roalty of perjury, certifyingthat the individual resides in Vermont at a 
spec~f~ed street address may be submitted in addition to one ofthe documents listed of 
su secl~cn 7.C1~?(c)(2}. 

(4) If the individual seeking health benefits is a child, the name on the documents at 
subsection 7.02(c)(1)-(2) of this rule can be that of a parent or guardian with whom the 
child r~si~les. 

(d) Proof o°~ age. An individual seeking health benefits under the Immigrant Health Insurance Plan 

must provide ~aroof of age. This could include a date of birth on evidence of identity described at 
subsection 7.~2(~) o~ this rule. 
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(e) Documentary evider~ce.16 A photocopy, facsimile, scanned or other copy of a document will be 

accepted to the same extent as an original document under this subsection, unless information 
on the submitted document is inconsistent with other information available to AHS, or AHS 
otherwise has reason to question the validity of the document or the information on the 
document. 

(f) Self-attestation. Unless information from an individual is not reasonably compatible with other 
information provided or otherwise available to AHS, attestation of information needed to 
determiu~e the following eligibility requirements of an individual for health benefits wi l l be 

accepted witr~out requiring further information (including documentation) from the individ 

(1) Pr~egraancy; 

(2) Family size; 

(3) Immigration status; and 

(~) Lack of access to minimum essential coverage 

(g) S~come 

(1) An individual seeking health benefits under the Immigrant Health Insurance Plan must 

~orovid~ proof of income. Proof of income that will be accepted includes: 

(i} 2040 federal or State tax return 

(i~) Complete tax ret~ irn ind ~ ing all forms and schedules, ifself-employed 

(iii} Wag~•s anc; tax statement 

(ivj ~>~y ~t~.~~; 

(v~ Jibi7eu letter fa-om employer that contains a description ofjob, number of hours 

~:~:;rk~~, ~~9ary or wages, employer's address, and employer's telephone number. 

{v~) Bank ar s~ivesfinent fund statement 

(v~} Agrlcu€t-~r~~ income certificate 

(vi~~j Baok{e~peng recards 

(ix~ S~It-~f~~loyment ledger 

16 HBEE § 54.07(8) 
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(x) Business income and expense sheet 

(xi) Most recent quarterly or year-to-date profit and loss statement 

(2) An individual's attestation that their income is above the highest income standard under 
which they may be determined eligible will be accepted without further verification. 

(h) Exception fob• special circumstances. AHS will provide anexception, on acase-by-case basis 
accept an individual's attestation as to information which cannot otherwise~be verified, because 
such documentation: 

(1) Does not exist; or 

(2) Is not reasonably available. 

(i) Timely deterrv~inatoore of eligibmlity. An eligibility decPsion on an Immigrant Health Insurance Plan 

application will be made as soon as possible, but no I,te~ than 45 days afterthe application 
date. 

7.03 ~r~rollment 

(a) ~~~spective enro9lrsaent.17 An individual approved for Immigrant Health Insurance Plan will be 

enrolled in the plan on the first day of the month within which their application is received by 
AHS provided they are eligible for that month. 

(b) Retroactive eligib~f~~y.'3 Retr cactive eligibility is effective no earlier than the first day of the 
third month befor _ t!:e month an individual's application is received by AHS, regardless of 
whether the ir~dividu~# .s alive when application is made, if the following conditions are met: 

(1) Eligibility is determined separatelyfor each ofthe three months; 

i %1 A medical ne~c~ exists; and 

(;1 El~mer~ts cad el~sfbility were reset at some time during each month. 

(c) Eligibiii~~ redeterrniraation during a benefit year 

17 HBEE § 7Q.01(a) 
18 HBEE § 70.01(b)(1) 
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(1) AHS must redetermine the eligibility of an individual in the Immigrant Health Insurance +.. 
Plan during the benefit year if it receives and verifies new information reported by the ~' 
individual or otherwise identifies updated information that may affect eligibility. 

(2) If a redetermination is made during a benefit year because of a change in the individual's 
'circumstances and there is enough information available to renew eligibility with respect 
to all eligibility criteria, a new 12-month renewal period may begin.19 AHS will promptly 
redetermine the individual's eligibility in accordance with program standards and notify 
the individual regarding the redetermination in accordance with the requirements 
specified in subsection 9.03 of this rule. 

(d) E9igibil~ty rer~~wal. 

(1) Eligibilsty of an individual in the Immigrant Health Insurance Plan will be renewed on an 
annual basis. 

(?_) AHS will provide the individual with: 

(i) A foam or application that is needed to rer;~w el igibility; 

(iv) A~ lease 30 days from the date of the form or appl~ation to respond and provide any 
necessary information. and to sign the for~i~ or application; and 

(iii) Notice in a timel~,~ manner of the decision concerning the renewal of eligibility in 
~c~ord~~~~ce with the ~ ~qui~ ements specified in subsection 9.03 of this rule. 

(e) Determination of inePi~,ihil~t;~ fog Imr grant Health Insurance Plan benefits 

(1) Immigrant ~€~~a1'~t~ Ins~_~rance Plan benefits continue for all individuals until they are found 
#v be ineiig:~k,l<~. ',-~'I ~en ~n enrollee has done everything they were asked to do, benefits 
will rit ~? ciosecl Yuen though a decision cannot be made within the required review 
~; ~q~~encv ~, 

21 r~di~ iGuals wl~a are determined to be ineligible for benefits for any reason besides change 
in imnl~gra~;on s~a~us or state residency must be provided with information about 
applyis~~ fir N~~dicaia pursuant to HBEE § 17.02(d) before benefits are closed. 

(3) Inrliv~duais w`r~~ ire detErmined to be ineligible for benefits because of a change in 

immigration status must be advised that they may be eligible for Medicaid. Such 
i~tidfvfduals rn~ill receive benefits until the end of the calendar month following the month 
an which khey ire determined to be ineligible for Immigrant Health Insurance Plan. 

19 HBEE § 73.03(a` 
Z0 HBEE § 75.030) 
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Individuals enrolled ira the I~rs~nigrant Health Insurance Plan receive the same hospital, medical, dental, 
and prescription drug coverage as Medicaid enrollees as specified in the Vermont Medicaid State Plan, 
excluding long-term services and supports. 

8.01 Conditions for Coverage A 

(a) Coverage for services for enrollees is subject to any service limitations, prior authorizations, and 
conditions for coverage described in either Chapter 4: Medicaid Covered Services of th~a~ith 
Care Administrative Rules or Medicaid Covered Service Rules promulgated key the Agency of 
Human Services that govern the scope of benefits available for Medicaid enrollees, except for 
the following rules: 

(1) For rules governing eligibility and covered service appeals, please refer to Section 9.00 of 
this rule. 

(?_) The exception request process described in rule 7104 is not available to individuals 
enrolled in Immigrant Health Insurance Plan. 

~3) HCAR 4.206 — Early and Periodic Screening, Dia nostic and Treatment (EPSDT) Services is 
no₹applicable to the Immigra~-,t H~~Ith Insurance Plan. 

(b) "there are no premiums, co-payments, or other form of cost-sharing for enrollees of Immigrant 
Health Insurance Plan. 

8.02 Addition~9 ~rav~:~=~ ~~r~,~icP Provisions for Enrollees Under Age 21 

(a) forenro!!e~s unci ~ ~,rt~, ?1, aHSwill inforrr~ enrollees of thefollowin~: 

(l) Tre ~~enef~ts ~~e preventive health care, 
!7' Av~~~_ k~i(ity of screening and diagnostic testing services, 
(3) I~owtc~ access services, and 

~ ~ (4) il,e availability of transportation if necessary to access services. 

(b) Immigrant Health Insurance Plan covers medical, vision, dental, and hearing screenings 
according t~ a periodicity schedule that specifies screening services applicable at each stage of 
life, beg r~nEr~ with ra~onaial examination, up to age 21. Screenings are also covered on an 
interperiadic basis, as needed. 

(c) immigrant Health Insurance Plan covers medical screenings that include a comprehensive health 
and devefopr~es~~a! history that assess for physical, mental and developmental health and 
siabstanr_e case disc~rd~rs, a comprehensive physical examination, appropriate immunizations and 
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laboratory test (including lead blood level tests), and health education for both the enrollee and, 

where appropriate, their caregiver. 

(d) Immigrant Health Insurance Plan covers diagnostic services without delay when a screening 

indicates a need for further evaluation. 

(e) The medical necessity standard for all enrollees in the Immigrant Health Insurance Plan,, 
including those under age 21, is the same as that for Medicaid enrollees age 21 and older 

pursuant to HCAR 4.101. ~~ 

8.03 Non-Covered Services 

(a) There is no cover~~~ of ion;-term services and supports, as defined in Section 2.~0 of this rule. 

(b) Services that are only available underthe Global Commitment to Healtf~ 1115 waiver and not 
availahle in the Vermont Medicaid State Plan are not covered. 

8.04 :'?u~lifier~ P~-pv~c~~~s 

(~) ~~-~vic~~rs a{ s~~vicr~, ~ta ~nro!?ees of the Immi~;r~~nt Hzalth ~n>~rrance Plan mist be enrolled in 

V~rrnnrit ~/le~~iica~d ~r~~ar to delivery of ser~~~ces, Pxcept in the case of emergency services 

pursuant to NCAR 4.102. 

(b) Providers of services to enrollees of the Immigrant Health Insurance Plan must abide by the 

same rights, responsibilities, and requirements as those that are applicable to Medicaid 

enrollees. 
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9.00 Immigrant Health Insurance Plan state fair hearing requests, 
internal appeals and grievances (services only), and notices 

9.01 Eligibility State fair hearing requests 

(a) Definitions 

(1) State fair hearing request. A clear expression, orally or in writing, by an applicant or ` . 
enrollee to have a decision by AHS affecting the individual's eligibility reviewed by t'he 
Human Services Board. 

2) 9~~a~a~~ Se6•v~ces ~mard rules. State fair hearing requests are processed in accordance with 
State fair hearing rules as promulgated by the Human Services Board pursuant to 3 VSA § 
3091(b). 

(b) Right t~ a State faar haring. 

(1) AHS wil! grant an opportunity for a State fair fearing to any applicant or enrollee who 
reg~esF.s i~ Because AHS denies or terminates their eligibility, does not act timely on their 
a~plicateon, or They are aggrieved by another AyS actio~i5that affects their eligibility. 

(2) There is no right to a State fair hearing if the sole issue is a state or federal law requiring. 
an automatic change acversely affecting some or all individuals. An individual retains the 
rig!-~t to a Sfate fair hearing in an appeal of the application of the law to the facts of an 
individual's case. 

(3) AHS wi~i prc,~ icl~ ,~ ~~er;~ individual in writing with an explanation of their State fair hearing 
rights: 

({1 ~~ t~~4 ~~r, ~~ that the individual applies for the Immigrant Health Insurance Plan, and 

(li' ~*the time AFiS Sends a notice of decision that affects the individual's eligibility. 

(c) ii~ques~ §~t~r a St~;Ye i'~a~ h~arirsg. 

(1 Are ~p~!icant ~r enrollee may submit a State fair hearing request orally or in writing by 
~ontactin~ AHS or the Human Services Board. With the consent of the individual, a State 
~~air hearing request may be submitted by an individual's authorized representative, legal 
counsel, or anokher person. 

(21 An sndividual rruay submit a fair hearing request by telephone, mail, in person, or through 
the Internet. 
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(3) An individual must request a State fair hearing within 90 days from the date that the 
notice of decision that is the issue of the appeal is sent by AHS to the individual. 

(4) AHS will assist individuals with making a State fair hearing request, if requested. 

(d) AHS review pricer to sending State $air hearing request to the Human Services Board. Prior to 
referring an individual's request for a State fair hearing to the Human Services hoard, AHS ma 
take up to 15 days from receipt of the request to review the individuaPs appeal. If AI1S 
determines, during its review, that the individual is entitled to relief, AHS will g~•ant the 
individual relief and will send the individual a new notice of decision if eligibility is redetermined. 

(e) Judicia9 ~eve~~v of ~~IS final decisoon, An applicant or enrollee may apF~eal a final order to the 
Vermont ~uprerne ~autt pursuant to Vermont Rule of Appellate Procedure 13. 

(f) Ir►~pleme~ta~iov~ of State flair hearing order. AHS will promptly iEi~plement an order that is final 
and binding. If the order is favorable to the applicant or enrollee, eligibility will be reinstated to 
tie date o~ the Fncorr~ct ac~i4n that was taken by AHD. If the decision is favorable to AHS and 
results in an individual's ineligibility, AHS will terminate continued coverage on the last day of 
:P-~~ month 'sr~ w4~'sch~ AHS acts to implement the order. 

(g) ~/laio~t~e~an~ ~lu~iba6ity pendi~~ Stag fair hQaring. 

(1) H' ar ap~iicant ~r enro~.ee ar~p`als an AHS decision that denies or terminates their 
eligibi9ity, does ~~ot act tin;ely on their application, or is aggrieved by another AHS action 
that affects their el4gibility, tine individual has a right, under certain circumstances, to have 
their eii~ibil~s~; ~.ur~~~r,n~ as it was before the decision that resulted in the appeal. This 
contenu~d e{i ib;!ity ~~:~;II ~~ontinue until the State fair hearing is resolved, provided the 
individual ~,~'~~. ~ pis t~:~~ request for a State fair hearing before the effective date of the 
a~l~ ~ ac.~ ,c,,, ;i ts~` i~~st day before the adverse action goes into effect is on a weekend 
or ~ta~e ~~c~~c~7ay, the indaviduaf has until the end of the first subsequent business day#o 
e,qu~sT the State fasr hearing. An individual may waive their right to continued Immigrant 
i~i~1~~~ ;Esur~asir.~ Plarz tioverag~. 

(2) There is no ri~h~ to cunt"snued i~ealth care benefits without change when AHS's decision 
does ~t~~ ~~~~airk_ ₹he minimum advance notice or if the sole issue is a state orfederal law 
r~c~~Frirg an autoanatic ci~ar~ge adversely affectir~g some or all individuals. 

(h) Recovery ~f vale of ec~~atin~u~~ Immigrant Health insurance Plan benefits. AHS may recover 
from the indevi~iuw4 t~c~ value cif any continued benefits paid during the State fair hearing 
process if ~~ne s~~divc~u~l wi₹hdraws the State fair hearcng request before a decisron is made, or 
fo!lowi€~s~ a final G =~c~sitiorr of the matter ire favor of AHS. 
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(a) For rules than: govern internal appeals, State fair hearings, and grievances on services rovered by 

the Immigrant Health Insurance Plan, refer to Health Care Administrative Rule (HCAR) 8.100. 

Applicants and enrollees have the same rights and responsibilities regarding services internal 

appeals, State fair hearings, and grievances as those set forth in HCAR 8.100 for Medicaid 
applicants and enrollees except: 

(1} There is no requirement that Immigrant Health Insurance Plan individuals exhaust the 

internal appeals process prior to requesting a State fair hearing. 

(b) Tne foliawin~; rubs in HC~4R 8.100 do not apply or have limited application, as indicated below, 

to Immigrant Health Insurance Plan applicants and enrollees: 

(1) HCAR ~,.100.3(bj(1)(E) - There is no requirement that a notice cf adverse benefit 

~~ter~~~oia~~icn provide information about the exhaustio n requirement or when exhaustion 

i~ deemed, 

(2) HCAR 8.100.4(g)(d) — Not applicable in its entirety. 

(3) ~-~CAP~ ~.100~4(~)(1)(B) — Not applicab'e .n its er~~ir~ty. 

(~}) E-~C~R ~.1U0.4(g)(2) — Noy af~pl ica~le ire ins entirely. 

(5) HCAR 8.100.5(e) - Not applicable in its entirety. 

(6j 'riCAR ~.10~~.5(~) - i~'c_ apE~l icable in ifs entirety. 

(7) HCAR 8.10~~.~~~j(? 1 — Modified to provide that: 

(i) ~o~ ~ ~ciw~i~:~_,a~s who file an internal appeal, the standard timeframe for final 
~~i ; ~ ~t Move action by AHS is 90 days from the date the internal appeal was filed, 

~- o~ incEuding 1~he days the individual took to subsequently file a request for a State 

{,sir f~ie~:s~~rk;; anu 

(iil For i~d~~,iidua~s why file a request for a State fair hearing without first having an 

intes~nal G~peal, the standard timeframe for final administrative action by AHS is 90 
says from ~h~ r ate The State fair hearing request was filed. 

9.03 General Notice Standards (eligibility and services) 

(a) Al€ notices Yhat A 'S is ~e~uired to sFnd wi1~ conform to the accessibility requirements set forth 

in subsectio~~ ~.~~ of t~is rule. 
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(b) Notices relayed to eligibility. AHS will send a timely notice of decision when it makes a decision 
that affects eligibility. Notices of decision are generally sent in advance of the effective date of 
the change. Notices of decision that adversely affect an individual's eligibility (e.~., termination) 
will comply with notice requirements set forth at subsection 9.03(c) of this rule. Notices of 
decision concerning eligibility will contain clear statements of the following content, as 
applicable: 

(1) AH5 decision, its basis, and the specific reasons supporting the decision, 

(2) The effective date of the decision, 

(3) ii the derision 6s adverse, the state rule supporting the decision, 

(4j I~ the decision is adverse, information about how to apply for Medicaid (including 
Medicaid pursuant t~ HBEE § 17.02(d)) 

~5) An explanation of the right to appeal, including the right to request a State fair hearing, 

(61 ~, description affh~ methods by which an individual ca~~ request a State fair hearing, 

(7; i ~~ ~timefram~: ~r~ which AHS must enter a ~ final administrative decision, 

(8} ih~ormation about the i~~diviciu~l ~ right to represent theenself at a State fair hearing or use 
legal counsel, a friend, or anot~ier person as their spokesperson, 

(9) ~n eases ~f a d~~.~sior. b.~s d ~n a change in law, an explanation of the limited 
circumstances in ~,.~i~,i~h a fair hearing may be granted, 

(10) An explanation; or` ~,vhen the individuaPs Immigrant Health Insurance Plan eligibility will 
cor~~_;~s:_ri=o~ ~~~~~ ~~g : ~ 3~tate ~~~r hearing decision, as~d 

.1) (.o. stac~ ~,~,~~r,~~atiera~arA~iScustorr~erservices. 

{c) ~.~'vance +,~~~ace cif Irn rr~6gran~ ~IeaEth insurance Plan adverse e~ecisions concerning eligibility: 

(~.) AHS will send a notice of decision that adversely affects eligibility (e.g., termination) at 
~~a:~' ~:~ ~a~~s ~e~~r~e t~ ~ date that the adverse action is ~o take effect except as described 
at su~sectior~ 9.03(cj(2) of this ru{e. 

(2) Advance net3ce of ~n adverse action is not required in these circumstances: 

!i) There is factual information confirming the death of an applicant or enrollee, 
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(ii) The enrollee has provided a clear, signed statement that they no longer wish to be 
enrolled, 

(iii) the enrollee has been admitted to an institution where they are ineligible 

Immigrant Health insurance Plan, 

(iv) The enr411ee's whereabouts are unknown, and the post office returns mail directed 
to the enrollee and does not indicate a forwarding address, 

(v) i~,HS establishes the fact that the enrollee has been enrolled in Medicaid in Vermont 
or in another state. 

(d) Notices relayed tai s~ervi~es. For adverse benefit determinations concerning coverage of services, 

the content and timing of the notice will follow Heath Care Administrative Rule 8.100.3, except 
that HCAR 8.1C30.3(bj(1~(E) is replaced with the following: 

(1) HCAR 8.100(b)(1)(E). An explanation of when there is a right to request a State fair 
hearing, rncludirg the optio~l to request an inter~;al appeal or go directly to a State fair 

hearing. 
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https://legislature. vermont. gov/statutes/section/03/025/00801 

The Vermont Statutes Online 

Title 3 : Executive 

Chapter 025 : Administrative Procedure 

Subchapter 001 : General Provisions 

(Cite as: 3 V.S.A. § 801) 

§ 801. Short title and definitions 

(a) This chapter may be cited as the "Vermont Administrative Procedure Act." 

(b) As used in this chapter: 

(1) "Agency" means a State board, commission, department, agency, or other entity 

or officer of State government, other than the Legislature, the courts, the Commander in 

Chief, and the Military Department, authorized by law to make rules or to determine 

contested cases. 

(2) "Contested case" means a proceeding, including but not restricted to rate-

making and licensing, in which the legal rights, duties, or privileges of a party are 

required by law to be determined by an agency after an opportunity for hearing. 

(3) "License" includes the whole or part of any agency permit, certificate, approval, 

registration, charter, or similar form of permission required by law. 

(4) "Licensing" includes the agency process respecting the grant, denial, renewal, 

revocation, suspension, annulment, withdrawal, or amendment of a license. 

(5) "Party" means each person or agency named or admitted as a party, or properly 

seeking and entitled as of right to be admitted as a party. 

(6) "Person" means any individual, partnership, corporation, association, 

governmental subdivision, or public or private organization of any character other than 

an agency. 

(7) "Practice" means a substantive or procedural requirement of an agency, 

affecting one or more persons who are not employees of the agency, that is used by the 

agency in the discharge of its powers and duties. The term includes all such 

requirements, regardless of whether they are stated in writing. 

(8) "Procedure" means a practice that has been adopted in writing, either at the 

election of the agency or as the result of a request under subsection 831(b) of this title. 

The term includes any practice of any agency that has been adopted in writing, whether 

or not labeled as a procedure, except for each of the following: 
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(A) a rule adopted under sections 836-844 of this title; 

(B) a written document issued in a contested case that imposes substantive or 

procedural requirements on the parties to the case; 

(C) a statement that concerns only: 

(i) the internal management of an agency and does not affect private rights or 

procedures available to the public; 

(ii) the internal management of facilities that are secured for the safety of the 

public and the individuals residing within them; or 

(iii) guidance regarding the safety or security of the staff of an agency or its 

designated service providers or of individuals being provided services by the agency or 

such a provider; 

(D) an intergovernmental or interagency memorandum, directive, or 

communication that does not affect private rights or procedures available to the public; 

(E) an opinion of the Attorney General; or 

(F) a statement that establishes criteria or guidelines to be used by the staff of an 

agency in performing audits, investigations, or inspections, in settling commercial 

disputes or negotiating commercial arrangements, or in the defense, prosecution, or 

settlement of cases, if disclosure of the criteria or guidelines would compromise an 

investigation or the health and safety of an employee or member of the public, enable 

law violators to avoid detection, facilitate disregard of requirements imposed by law, or 

give a clearly improper advantage to persons that are in an adverse position to the State. 

(9) "Rule" means each agency statement of general applicability that implements, 

interprets, or prescribes law or policy and that has been adopted in the manner provided 

by sections 836-844 of this title. 

(10) "Incorporation by reference" means the use of language in the text of a 

regulation that expressly refers to a document other than the regulation itself. 

(11) "Adopting authority" means, for agencies that are attached to the Agencies of 

Administration, of Commerce and Community Development, of Natural Resources, of 

Human Services, and of Transportation, or any of their components, the secretaries of 

those agencies; for agencies attached to other departments or any of their components, 

the commissioners of those departments; and for other agencies, the chief officer of the 

agency. However, for the procedural rules of boards with quasi judicial powers, for the 

Transportation Board, for the Vermont Veterans' Memorial Cemetery Advisory Board, 

and for the Fish and Wildlife Board, the chair or executive secretary of the board shall be 

the adopting authority. The Secretary of State shall be the adopting authority for the 

Office of Professional Regulation. 

(12) "Small business" means a business employing no more than 20 full-time 
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(13)(A) "Arbitrary," when applied to an agency rule or action, means that one or 

more of the following apply: 

(i) There is no factual basis for the decision made by the agency. 

(ii) The decision made by the agency is not rationally connected to the factual 

basis asserted for the decision. 

(iii) The decision made by the agency would not make sense to a reasonable 

person. 

(B) The General Assembly intends that this definition be applied in accordance 

with the Vermont Supreme Court's application of "arbitrary" in Beyers v. Water 

Resources Board, 2006 VT 65, and In re Town of Sherburne, 154 Vt. 596 (1990). 

(14) "Guidance document" means a written record that has not been adopted in 

accordance with sections 836-844 of this title and that is issued by an agency to assist 

the public by providing an agency's current approach to or interpretation of law or 

describing how and when an agency will exercise discretionary functions. The term does 

not include the documents described in subdivisions (8)(A) through (F) of this section. 

(15) "Index" means a searchable list of entries that contains subjects and titles with 

page numbers, hyperlinks, or other connections that link each entry to the text or 

document to which it refers. (Added 1967, No. 360 (Adj. Sess.), § 1, eff. July 1,1969; 

amended 1981, No. 82, § 1;1983, No.158 (Adj. Sess.), eff. April 13, 1984;1985, No. 56, § 1; 

1985, No. 269 (Adj. Sess.), § 4;1987, No. 76, § 18;1989, No. 69, § 2, eff. May 27,1989; 

1989, No. 250 (Adj. Sess.), § 88; 2001, No. 149 (Adj. Sess.), § 46, eff. June 27, 2002; 2017, 

No. 113 (Adj. Sess.), § 3; 2017, No. 156 (Adj. Sess.), § 2.) 
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The Vermont Statutes Online 

Title 33 : Human Services 

Chapter 019 : Medical Assistance 

Subchapter 009 : Coverage For Additional Populations 

(Cite as: 33 V.S.A. § 2092) 

§ 2092. Dr. Dynasaur-like coverage for certain Vermont residents 

(a) As used in this section, the-term "Vermont residents who have an immigration 

status for which Medicaid coverage is not available" includes migrant workers who are 

employed in seasonal occupations in this State. 

(b) The Agency of Human Services shall provide hospital, medical, dental, and 

prescription drug coverage equivalent to coverage in the Vermont Medicaid State Plan 

to the following categories of Vermont residents who have an immigration status for 

which Medicaid coverage is not available and who are otherwise uninsured: 

(1) children under 19 years of age whose household income does not exceed the 

income threshold for eligibility under the Vermont Medicaid State Plan; and 

(2) pregnant individuals whose household income does not exceed the income 

threshold for eligibility under the Vermont Medicaid State Plan for coverage during their 

pregnancy and for postpartum coverage equivalent to that available under the Vermont 

Medicaid State Plan. 

(c) The confidentiality provisions set forth in section 1902a of this chapter shall apply 

to all applications submitted and records created pursuant to this section, except that the 

Agency of Human Services shall not make any information regarding applicants or 

enrollees available to the United States government. 

(d) The Agency of Human Services may adopt rules in accordance with 3 V.S.A. 

chapter 25 to carry out the purposes of this section. (Added 2021, No. 48, § 1, eff. June 1, 

2021.) 
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A Service of the Office of the Secretary of State 

• Vennont.go~• 

• E~eedback 
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Search Rules 

Deadline For Public Comment 

Deadline: Mar 22, 2022 

The deadline for public comment has expired. Contact the agency or primary contact person listed below 

for assistance. 

Rule Details 

Rule Number: 22P004 

Title: Immigrant Health Insurance Plan. 

Type: Standard 

Status: Final Proposed 

Agency: Agency of Human Services 

Legal Authority: 3 V.S.A. § 801(b)(11) and 33 V.S.A. § 2092(d). 

This proposed rulemaking establishes eligibility, enrollment, services, 

and appeals for a new, state-only health benefits program titled 

"Immigrant Health Insurance Plan." This program was created by the 

Summary: Vermont Legislature in Act 48 of 2021 to establish hospital, medical, 

dental and prescription drug benefits for children under age 19 and 

pregnant individuals who are not eligible for Dr. Dynasaur program 

because of their immigration status. 

Children under age 19 and pregnant individuals who have an 

immigration status for which Medicaid coverage is not available; 

Eligibility and enrollment assisters, including agents and brokers; 

Health care providers; Human Services Board; Health law, policy and 

Persons Affected: related advocacy and community-based organizations and groups 

including the office of the Health Care Advocate; Immigration law, 

policy and related advocacy and community-based organizations and 

groups; and the Agency of Human Services including its 

departments. 
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Economic Impact: 

Posting date: 

Hearing Information 

The Immigrant Health Insurance Plan is estimated to increase the 
Agency of Human Services' (AHS) gross annualized budget by $1.4 
million annually, beginning in fiscal year 2023. This program 
provides hospital, medical, dental and prescription drug coverage that 
is very close to that offered to children and pregnant individuals 
under Medicaid/Dr. Dynasaur. $1.4 million was appropriated to the 
Department of Vermont Health Access in fiscal year 2022 to build 
this program, and to provide more immediate grant funding to health 
care providers and community organizations that serve this 
population. Funds for the Immigrant Health Insurance Plan for State 
Fiscal Year 2023 must be appropriated in the next legislative session. 
Feb 09,2022 

Information for Hearing # 1 
Hearing 03-15-2022 2:00 PM ~.~ ̀ ,~~y_.. __i_~~ 
date: 

Location: Waterbury State Office Complex, Conference Room Cherry A 
Address: 280 State Drive 
City: Waterbury 
State: VT 

Zip: 05671 

Virtual attendance also available. Call in at 802-522-8456 Conference ID: 170061651# and via MS 

Hearing 
Teams online at: https://teams.microsoft.com/1/meetup-

Notes: Join/193ameeting_NzIlNjgwNzgtNGJiNC00MDk3LWIxYWYtZTY1NDM4NDFmNTVi40thread.v2 
/0?context7b22Tid223a2220b4933b-baad-433c-9c02-70edcc7559c6222c22Oid223a22beb0dd2a-

7ce6-4285-9bad-e79977845027227d 

Contact Information 

Information for Primary Contact 

PRIMARY CONTACT PERSON - A PERSON WHO IS ABLE TO ANSWER QUESTIONS ABOUT 
THE CONTENT OF THE RULE. 

Level: Primary 

Name: Danielle Fuoco 

Agency: Department of Vermont Health Access, Agency of Human Services 

Address: 280 State Drive, Building E, 3rd Floor 

City: Waterbury 

State: VT 

Zip: 05671-1000 

Telephone: 802-5 85-4265 

Fax: 802-241-0450 

Email: danielle.fuoco@vermont.gov 
, ~ 

Website Address: https://humanservices.vermont.gov/rules-policies/health-care-rules 

Information for Secondary Contact 

SECONDARY CONTACT PERSON - A SPECIFIC PERSON FROM WHOM COPIES OF FILINGS 
MAY BE REQUESTED OR WHO MAY ANSWER QUESTIONS ABOUT FORMS SUBMITTED FOR 
FILING IF DIFFERENT FROM THE PRIMARY CONTACT PERSON. 

Level: Secondary 
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Name: Ashley Berliner 

Agency: Department of Vermont Health Access, Agency of Human Services 

Address: 280 State Drive, Building E, 3rd Floor 

City: Waterbury 

State: VT 

Zip: 05671-1000 

Telephone: 802-578-9305 

Fax: 802-241-0450 

Email: ahs.medicaidpolicy@vermont.gov 

Keyword Information 

Keywords: 

Immigrant Health Insurance Plan 

Immigrant 

Act 48 

Health Benefit 

State Health Program 

Health Insurance 

,~c~essblit:y':_P~l:icy:. ~ Pri_~.acy-Pgl.icy_ 
A Vermont Government Website Copyright 2022 State of Vermont 

~.".~~~7~.f~i3f.; 44 

v1.02 
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Immigrant Health Insurance Plan. 

Vermont Proposed Rule: 22P004 

AGENCY: Agency of Human Services 

CONCISE SUMMARY: This proposed rulemaking establishes eligibility, enrollment, services, and appeals for a 
new, state-only health benefits program titled "Immigrant Health Insurance Plan." This program was created 
by the Vermont Legislature in Act 48 of 2021 to establish hospital, medical, dental and pres'cription•drug 
benefits for children under age 19 and pregnant individuals who are not eligible for Dr. Dynasaur program 
because of their immigration status. ^. _ _ 

.~-
FOR FURTHER.INFORMATION, CONTACT: Danielle Fuoco, Department of Vermont Health Access 28.0-5#ate 
Drive; Building E 3rd Floor, Waterbury, VT 05671-1000 Tel; 802-585-4265 Tax: 802-241-045Q E=mai6 
danieile:~Fuoco@vermpnt.~ov URL: https://humanservices.vermont.~ov/rules-policies/health-care-rules. 
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