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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.
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PLEASE REMOVE ANY COVERSHEET OR FORM NOT
REQUIRED WITH THE CURRENT FILING BEFORE DELIVERY!
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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:

Health Benefits Eligibility and Enrollment Rule,
Eligibility-and-Enrollment Procedures (Part 7)

/s/ Kristin L McClure : ,on 11/5/24
(signature) (date)

Printed Name and Title:
Kristin McClure, Interim Deputy Secretary, Agency
of Human Services

RECEIVED BY:

Coversheet

Adopting Page

Economic Impact Analysis §
Environmental Impact Analysis

Strategy for Maximizing Public Input

Scientific Information Statement (if applicable)
Incorporated by Reference Statement (if applicable)
Clean text of the rule (Amended text without annotation)
Annotated text (Clearly marking changes from previous rule)
ICAR Minutes

Copy of Comments

Responsiveness Summary
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OFFICE OF THE SECRETARY
TEL: (802) 241-0440
FAX: (802) 241-0450

280 State Drive - Center Building
Waterbury, VT 05671-1000

SECRETARY

TODD W. DALOZ
DEPUTY SECRETARY

STATE OF VERMONT
AGENCY OF HUMAN SERVICES

MEMORANDUM

TO: Sarah Copeland Hanzas, Secretary of State

FROM: Jenney Samuelson, Secretary, Agency of Human Services ¢ ()
DATE: August 6, 2024
SUBJECT: Signatory Authority for Purposes of Authorizing Administrative Rules

I hereby designate Kristin McClure, Interim Deputy Secretary, Agency of Human
Services as signatory to fulfill the duties of the Secretary of the Agency of Human
Services as the adopting authority for administrative rules as required by
Vermont’s Administrative Procedures Act, 3. V.S.A § 801 et

seq.

CC: KristinMcClure@vermont.gov

JENNEY SAMUELSON -
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1. TITLE OF RULE FILING:
Health Benefits Eligibility and Enrollment Rule,
Eligibility-and-Enrollment Procedures (Part 7)

2. PROPOSED NUMBER ASSIGNED BY THE SECRETARY OF STATE
24P 033

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

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

Name: Dani Fuoco
Agency: Agency of Human Services

Mailing Address: 280 State Drive, NOB 1 South, Waterbury,
Vermont 05671-1010

Telephone: 802-585-4265 Fax: 802-241-0450
E-Mail: dani.fuoco@vermont.gov

Web URL (WHERE THE RULE WILL BE POSTED):
https://humanservices.vermont.gov/rules-
policies/health-care-rules

5. 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).

Name: Jessica Ploesser
Agency: Agency of Human Services

Mailing Address: 280 State Drive, NOB 1 South, Waterbury,
VT 05671-1010

Telephone: 802-241-0454 Fax: 802-241-0450
E-Mail: jessica.ploesser@vermont.gov

6. RECORDS EXEMPTION INCLUDED WITHIN RULE:
(DOES THE RULE CONTAIN ANY PROVISION DESIGNATING INFORMATION AS CONFIDENTIAL;
LIMITING ITS PUBLIC RELEASE, OR OTHERWISE, EXEMPTING IT FROM INSPECTION AND
COPYING?) No

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION:
N/A

PLEASE SUMMARIZE THE REASON FOR THE EXEMPTION:

N/A

7. LEGAL AUTHORITY / ENABLING LEGISLATION:
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(THE SPECIFIC STATUTORY OR LEGAL CITATION FROM SESSION LAW INDICATING WHO THE
ADOPTING ENTITY IS AND THUS WHO THE SIGNATORY SHOULD BE. THIS SHOULD BE A
SPECIFIC CITATION NOT A CHAPTER CITATION).

3 V.S.A. 801(b) (11); 33 V.S.A. 1901 (a) (1) and 1810

8. EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF
THE AGENCY:
This rule amends an existing rule on eligibility and
enrollment in the State of Vermont's health benefit
programs. AHS's authority to adopt rules as identified
above includes, by necessity, the authority to amend
the rules to ensure continued alignment with federal
and state guidance and law.

9. THE FILING HAS CHANGED SINCE THE FILING OF THE PROPOSED
RULE.

10. THE AGENCY HAS  INCLUDED WITH THIS FILING A LETTER

EXPLAINING IN DETAIL WHAT CHANGES WERE MADE, CITING CHAPTER
AND SECTION WHERE APPLICABLE.

11. SUBSTANTIAL ARGUMENTS AND CONSIDERATIONS WERE NOT
RAISED FOR OR AGAINST THE ORIGINAL PROPOSAL.

12. THE AGENCY HAS NOT INCLUDED COPIES OF ALL WRITTEN
SUBMISSIONS AND SYNOPSES OF ORAL COMMENTS 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 SUMMARY (150 WORDS OR LESS):

This proposed rulemaking amends Parts 2, 3, and 7 of
the 8-part Health Benefits Eligibility and Enrollment
(HBEE) rule. Parts 2, 3, and 7 were last amended
effective January 1, 2024. Substantive revisions
include: making beneficiary-friendly changes to
Transitional Medical Assistance eligibility; codifying
the exclusion of dividend/interest income for purposes
of Medicare Savings Program eligibility; repealing the
exception of Deferred Action for Childhood Arrivals
(DACA) recipients as being "lawfully present” for
purposes of Qualified Health Plan eligibility;
repealing the requirement to pursue potential unearned
income for purposes of Medicaid eligibility; codifying
the automatic enrollment of SSI recipients as Qualified
Medicare Beneficiaries; codifying the 90-day post-
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denial reconsideration period for Medicaid applicants
who did not cooperate with the application process; and
repealing the interview requirement for purposes of
long-term care Medicaid eligibility.

15. EXPLANATION OF WHY THE RULE IS NECESSARY:

The changes align HBEE with federal and state guidance
and law, provide clarification, correct information,
improve clarity, and make technical corrections.
Substantive revisions include those listed in the
concise summary above.

16. EXPLANATION OF HOW THE RULE IS NOT ARBITRARY:

The rules are required to implement state and federal
health care guidance and laws. Additionally, the rules
are within the authority of the Secretary, are within
the expertise of AHS, and are based on relevant factors
including consideration of how the rules affect the
people and entities listed below.

17. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTITIES
AFFECTED BY THIS RULE:

Medicaid applicants/enrollees;
Individuals who wish to purchase health coverage

including those who apply for premlum and cost-sharing
assistance;

Health insurance issuers;

Eligibility and enrollment assisters, including agents
and brokers;

Health care providers;

Health law, policy and related advocacy and community-
based organizations and groups including the Office of
the Health Care Advocate; and

Agency of Human Services including its departments.

18. BRIEF SUMMARY OF ECONOMIC IMPACT (150 WORDS OR LESS):
The substantive revisions in this rulemaking are
anticipated to be budget neutral to the State. The Medicaid
budget has had the impact of many of these changes embedded
for years due to the Medicaid continuous coverage
requirements in place during the COVID-19 Public Health
Emergency and temporary flexibilities that Vermont has
utilized during the unwinding of the continuous coverage
reguirements.
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Other changes in Parts 2, 3, and 7 align the rule with
federal and state guidance and law, provide clarification,
correct information, improve clarity, and make technical
corrections.

These changes do not carry a specific economic impact
on any person or entity.

19. A HEARING WAS HELD.

20. HEARING INFORMATION
(THE 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: 10/4/2024
Time: 01:00 PM
Street Address: Virtual Hearing - Phone or Microsoft Teams

Call in (audio only) (802) 522-8456; Conference ID: 836
836 515#

For Teams Link, view Public Notice in Global Commitment
Register on AHS website.

Zip Code:

URL for Virtual: https://teams.microsoft.com/1/meetup-
join/19%3ameeting MDMS5MJjdiODAtNDQXNCOOMWUXLWIWZWUtZWIWZ
GZiNzViODZh%40thread.v2/0?context=%7b%22Tid%22%3a%2220b
4933b-baad-433¢c-9¢c02-
70edcc7559¢6%22%2¢c%2201d%22%3a%22beb0dd2a-7ce6-4285-
9bad-e79977845027%22%7d

Date:

Time: AM
Street Address:

Zip Code:

URL for Virtual:

Date:

Time: AM
Street Address:

Zip Code:
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URL for Virtual:

Date:

Time: AM
Street Address:

Zip Code:

URL for Virtual:

21. DEADLINE FOR COMMENT (NO EARLIER THAN 7 DAYS FOLLOWING LAST HEARING):
10/11/2024

KEYWORDS (PLEASE PROVIDE AT LEAST 3 KEYWORDS OR PHRASES TO AID IN THE
SEARCHABILITY OF THE RULE NOTICE ONLINE).

Health Benefits Eligibility and Enrollment
HBEE

Vermont Health Connect

Medicaid

Exchange

QHP

Qualified Health Plan

Health Benefit
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State of Vermont

Agency of Human Services Jenney Samuelson, Secretary
280 State Drive [phone] 802-241-0440
Waterbury, VT 05671-1000 [fax] 802-241-0450

www.humanservices.vermont.gov
MEMORANDUM

To:  Sarah Copeland Hanzas, Secretary of State, Vermont Secretary of State Office
Rep. Trevor Squirrell, Chair, Legislative Committee on Administrative Rules (LCAR)

From: Adaline Strumolo, Deputy Commissioner, Department of Vermont Health Access

Ce: Kristin McClure, Interim Deputy Secretary, Agency of Human Services
Charlene Dindo, Committee Assistant, Legislative Committee on Administrative Rules
Louise Corliss, APA Coordinator, Secretary of State's Office

Date: October 28, 2024

Re:  Agency of Human Services Final Proposed Rule Filing

Enclosed are the final proposed rule filings for the following Health Benefits Eligibility and Enrollment
(HBEE) rule parts:

Amended:
e 24P031 HBEE Part Two — Eligibility Standards
e 24P032 HBEE Part Three — Nonfinancial Eligibility Requirements
e 24P033 HBEE Part Seven — Eligibility and Enrollment Procedures

No public comments were received during the public comment period.
The following technical changes Were made to HBEE Part Two and Part Seven since the proposed filing:

e Sections 6.00(b)(6), 7.02(f), 8.02(f), and 9.02(f) were deleted to remove references to the
requirement to pursue potential unearned income for purposes of Medicaid eligibility, as this
requirement has been repealed.

e Footnote 55 at section 57.00(c)(5)(ii) was added to reference federal regulation.

e Footnote 90 at section 62.00 was added to reference federal regulation.

Changes are indicated in red and highlighted in grey in the annotated copy of the final proposed rule for
HBEE Part Two and Part Seven. No changes were made from the proposed rule in HBEE Part Three.

If you have any questions, please contact Dani Fuoco, Senior Policy & Implementation 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 text, 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.

B 2

1. TITLE OF RULE FILING:
Health Benefits Eligibility and Enrollment Rule,
Eligibility-and-Enrollment Procedures (Part 7)

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

3. TYPE OF FILING (PLEASE CHOOSE THE TYPE OF FILING FROM THE DROPDOWN MENU
BASED ON THE DEFINITIONS PROVIDED BELOW):

¢ 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.

e NEW RULE - A rule that did not previously exist even under
a different name.

e REPEAL - The removal of a rule in its entirety, without
replacing it with other text.

This filing is AN AMENDMENT OF AN EXISTING RULE

4. LAST ADOPTED (PLEASE PROVIDE THE SOS LOG#, TITLE AND EFFECTIVE DATE OF
THE LAST ADOPTION FOR THE EXISTING RULE):

Part 2 - Eligibility Standards, SOS #23P025, effective
1/1/2024; Part 3 - Nonfinancial Eligibility
Requirements, SOS #23P026, effective 1/1/2024; Part 7 -
Eligibility-and-Enrollment Procedures, SOS #23P029,
effective 1/1/2024.
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State of Vermont [phone] 802-828-3322 Kristin L. Clouser, Secretary
Agency of Administration

109 State Street

Montpelier, VT 05609-0201

www.aoa.vermont.gov

INTERAGENCY COMMITTEE ON ADMINISTRATIVE RULES (ICAR) MINUTES

Meeting Date/Location: August 12, 2024, virtually via Microsoft Teams

Members Present: Chair Sean Brown, Diane Sherman, J

Members Absent:
Minutes By: Melissa Mazza-Paquette

dAdIer Jennifer Mojo, John Kessler,

Michael Obuchowski, Natalie Weill, an Nicole Dubuque

2:00 p.m. meeting called to order, welcome and introductions.

Approval of minutes from the July 8, 2024 meeting

No additions/deletions to agenda. Agenda appre s drafted, noting that proposed rules #2-5

and proposed rules #8-11 will be taken up togetherwhe esented.

No public comments made. ‘

Presentation of Proposed Rules on pages 2-13 to.follow.

1. General Assistance Emergency Housing ASSIstance\:\RuIes‘; ‘
Families, page 2 ‘ o ’

2. Health Benefits Eligi
Services, page 3

Health Beneflts Ellgl

artment for Children and

6. Licensing and Operating Rules for Therapeutic Community Residences, Department of
Disabilities, Aging and Independent Living, page 7

7. Administrative Rules'f éuppon Provider Certification and Peer Recovery Support
Specialist Certification, etary of State, Office of Professional Regulation, page 8

8. Dental Services, Agency of Human Services, page 9

9. Dental Services for Beneficiaries Under Age 21, and Pregnant and Postpartum Women, Agency
of Human Services, page 10

10. Orthodontic Treatment, Agency of Human Services, page 11

11. Medical and Surgical Services of a Dentist, Agency of Human Services, page 12

12. Chiropractic Services, Agency of Human Services, page 13

Next scheduled meeting is September 9, 2024, at 2:00 p.m.

3:26 p.m. meeting adjourned.

08-12-24 ICAR Minutes, Page 1 of 13



Proposed Rule: Health Benefits Eligibility and Enrollment Rule, Eligibility-and-Enroliment Procedures
(Part 7), Agency of Human Services

Presented By: Dani Fuoco

Motion made to accept the rule by Sean Brown, seconded by Mike Obuchowski, and passed
unanimously except for Natalie Weill who abstained, with the following recommendations:

1. Proposed Filing - Coversheet, #12: Clarify the last sentence based upon responses in #11 and

the economic impact statement.
2. Public Input Maximization Plan, #3: Clarify the last sentence in the 2n paragraph regarding

stakeholders.

08-12-24 ICAR Minutes, Page 5 of 13
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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.
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1. TITLE OF RULE FILING:

Health Benefits Eligibility and Enrollment Rule,
Eligibility-and-Enrollment Procedures (Part 7)

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 RULE AND THE ESTIMATED COSTS AND BENEFITS
ANTICIPATED:

Categories of people, enterprises, and governmental
entities that may be affected by these rules:

Medicaid applicants/enrollees;

Revised January 10, 2023 page 1
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Individuals who wish to purchase health coverage
including those who apply for premium and cost-sharing
assistance;

Health insurance issuers (including standalone dental
issuers); '

Eligibility and enrollment assisters, including agents
and brokers;

Health care providers;

Health law, policy and related advocacy and community-
based organizations and groups including the Office of
the Health Care Advocate; and

Agency of Human Services including its departments.
Anticipated costs and benefits of this rule:

The substantive revisions in this rulemaking are
anticipated to be budget neutral to the State. The
Medicaid budget has had the impact of many of these
changes embedded for years due to the Medicaid
continuous coverage requirements in place during the
COVID-19 Public Health Emergency and temporary
flexibilities that Vermont has utilized during the
unwinding of the continuous coverage requirements.

Other changes in Parts 2, 3, and 7 align the rule with
federal and state guidance and law, provide
clarification, correct information, improve clarity,
and make technical corrections.

These changes do not carry a specific economic impact
on any person or entity.

4. IMPACT ON SCHOOLS:
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON PUBLIC EDUCATION, PUBLIC
SCHOOLS, LOCAL SCHOOL DISTRICTS AND/OR TAXPAYERS CLEARLY STATING ANY
ASSOCIATED COSTS:

No impact.

5. ALTERNATIVES: CONSIDERATION OF ALTERNATIVES TO THE RULE TO REDUCE OR
AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE
OF THE RULE.

Not applicable.
Revised January 10, 2023 page 2
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6. IMPACT ON SMALL BUSINESSES:
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON SMALL BUSINESSES (EXCLUDING
IMPACTS INCIDENTAL TO THE PURCHASE AND PAYMENT OF GOODS AND SERVICES BY THE
STATE OR AN AGENCY THEREOF):

No impact.

7. SMALL BUSINESS COMPLIANCE: EXPLAIN WAYS A BUSINESS CAN REDUCE THE
COST/BURDEN OF COMPLIANCE OR AN EXPLANATION OF WHY THE AGENCY DETERMINES
THAT SUCH EVALUATION ISN’T APPROPRIATE.

Not applicable.

8. COMPARISON:
COMPARE THE IMPACT OF THE RULE WITH THE ECONOMIC IMPACT OF OTHER
ALTERNATIVES TO THE RULE, INCLUDING NO RULE ON THE SUBJECT OR A RULE HAVING
SEPARATE REQUIREMENTS FOR SMALL BUSINESS:.
There are no alternatives to the adoption of this rule.
The rule is required to implement state and federal
law.

9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS 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.
There are no alternatives to the adoption of this rule;
it is necessary to ensure continued alignment with
federal and state guidance and law on eligibility and
enrollment in health benefits programs.

Revised January 10, 2023 page 3
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Environmental Impact Analysis

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
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1. TITLE OF RULE FILING:

Health Benefits Eligibility and Enrollment Rule,
Eligibility-and-Enrollment Procedures (Part 7)

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

3. GREENHOUSE GAS: EXPLAIN HOW THE RULE IMPACTS THE EMISSION OF
GREENHOUSE GASES (E.G. TRANSPORTATION OF PEOPLE OR GOODS,; BUILDING

INFRASTRUCTURE,; LAND USE AND DEVELOPMENT, WASTE GENERATION, ETC. ) N
No impact.

4. WATER: EXPLAIN HOW THE RULE IMPACTS WATER (E.G. DISCHARGE / ELIMINATION OF
POLLUTION INTO VERMONT WATERS, THE FLOW OF WATER IN THE STATE, WATER QUALITY
ETC.):

No impact.

5. LAND: EXPLAIN HOW THE RULE IMPACTS LAND (E.G. IMPACTS ON FORESTRY,
AGRICULTURE ETC.):
No impact.

Revised January 10, 2023 page 1
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6. RECREATION: EXPLAIN HOW THE RULE IMPACTS RECREATION IN THE STATE:
No impact.

7. CLIMATE: EXPLAIN HOW THE RULE IMPACTS THE CLIMATE IN THE STATE:
No impact.

8. OTHER: EXPLAIN HOW THE RULE IMPACT OTHER ASPECTS OF VERMONT’S
ENVIRONMENT:
No impact.

9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS WAS CONDUCTED, IDENTIFYING
RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED.
No impact.

Revised January 10, 2023 page 2
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Public Input Maximization Plan

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:

g £ o LETAI B BTG o

1. TITLE OF RULE FILING:

Health Benefits Eligibility and Enrollment Rule,
Eligibility-and-Enrollment Procedures (Part 7)

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:

AHS consulted with key stakeholders on the development
of policies in this rulemaking. AHS took input from the
Office of the Health Care Advocate/Vermont Legal Aid,
Qualified Health Plan issuers, members, and providers
through the Medicaid & Exchange Advisory Committee.

LT A e AL L L S H LD S D S S AL z & X L g # £

The proposed rule was be posted on the AHS website for
public comment, and a public hearing was held on
October 4, 2024. No one attended the hearing. When the
proposed rule was filed with the Office of the
Secretary of State, AHS provided notice and access to
the rule, through the Global Commitment Register, to
stakeholders and all persons who subscribe to the
Global Commitment Register.

The public comment period ended October 11, 2024. No
comments were received. Part 2 and Part 7 have been
amended since the proposed filing with technical
changes to improve clarity. The technical changes are
included in the Global Commitment Register notice as

Revised January 10, 2023 page 1



Public Input

well as the cover memo for this filing. There are no
changes to Part 3 since the proposed filing.

The Global Commitment Register is a database that
provides notification of policy changes and
clarification of existing Medicaid policy, including
rulemaking, under Vermont's 1115 Global Commitment to
Health waiver. Anyone can subscribe to the Global
Commitment Register. Subscribers will receive email
notification of the filing including hyperlinks to the
documents posted on the Global Commitment Register and
an explanation of how to be further involved in the
rulemaking.

4. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND
ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED IN THE
DEVELOPMENT OF THE PROPOSED RULE:

Agency of Human Services including its departments;
Agency of Administration;

Department of Financial Regulation;

Medicaid and Exchange Advisory Committee;

Representatives of Vermont's Health Insurance Industry,
including the Qualified Health Plan issuers;

Health law, policy and related advocacy and community-
based organizations and groups, including the Office of
the Health Care Advocate at Vermont Legal Aid.

Revised January 10, 2023 page 2
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Part Seven
Eligibility-and-Enroliment Procedures
Part Seven sets forth the application processing and enrollment requirements for health benefits, i

verification of eligibility factors, determination of premium assistance amounts, billing and collect
premiums, and periodic renewals of eligibility.

51.00 Automatic entitlement to Medicaid following a determination of e ,gi,
programs’ (01/01/202504/45/2047, GCR 24-07746-100)

(2) _Automatic enroliment of certain individuals in Medicaid. A separate applic
from an individual who receives SSI or AABD.

(b)

requnred from an individua!l who receives SSI

52.00 Application? (01/01/2018, GCR 17-048)

52.01 In general (01/15/2017, GCR 16- 100)

An individual will be afforded the opportunlty to apply for health benefits at any time, without delay.?

52.02 Application filing* (01/01/2018, GCR 17-048)

@, (\
(a) The application. A single, streamlined apb?i’c:ation will be used to determine eligibility and to collect information
necessary for: ‘

(1)  Enroliment in a QF ‘

(2) APTC;

Veront Premium Reduction;

142 CFR § 435.909.
2 42 CFR § 435.907; 45 CFR §§ 155.310(a) and 155.405.
342 CFR § 435.906; 45 CFR § 155.310(c).

442 CFR § 435.907; 45 CFR § 155.405.
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(5) Vermont Cost Sharing Reduction; and

(6) MAGI-based Medicaid. For Medicaid categories that are not based on MAGI methodologies, the single,
streamlined application may be supplemented with a form (or forms) to collect additional information, or
an appropriate, alternative application may be used.

(b) Filing the application. AHS will:

(1)  Accept the application from an application filer; and
(2) Provide the tools to file an application:

() Via an internet website;

(i) By telephone through a call center,;

(iiiy By mail;
(iv) Through other commonly available electronic
(v) Inperson.

eking help with the application or renewal

(1) The applicant;

(2) Anadultwho is wyhe%apph
%; i

(3)

(4)

(e) Misélng m'r“orma 5

‘%he appllcant s eligibility for health benefits will not be determined before the applicant provides answers
to all required questions on the application.
\;@Zu«

2y I 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,

542 CFR § 435.908.

645 CFR § 155.310(k).
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which will be no earlier than 15 days after the date the request is sent to the applicant.

(3) Ifafull response to the request is received on or before the request due date, the eligibility process will be
activated for determining:

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

e eived by the
gibility for health

(4)

response due date, the appllcant will be no’uf ed that AHS |s unable fo qetermme the

gy

®

tion necessary to make an
n of health-benefits programs.

(g) Information collection from non-applicants.® Information regarding c%zenshlp, status as a national, or

immigration status will not be requested for an |ndlv d 4ai\who is:not seeking health benefits for themselves.

(h)

(i)

53.00 Attestation and verlflc&tion -in ﬁeneral (01/01/2024, GCR 23-087)

(a) i e. Ther and eligibility verification requirements set forth in §§ 53.00 through 56.00 are
based on §§ 1137, 1902 4), \1902(a)(19) 1902(a)(46)(B), 1902(ee), 1903(r)(3), 1903(x), 1940, and
1943(b)(3) of the Ac §1413 of the ACA.

(b) r 5.will verify or obtain information as provided in §§ 53.00 through 56.00 before making a
mlnatlon aboutan individual's eligibility for health benefits. Such information will be used in making the
|b||1ty$detenn§g;atlon See § 58.00 for details on the eligibility determination process.

(c) ‘ 1ation.9 Except where the law requires other procedures (such as for citizenship and immigration-status
inform%on), attestation of information needed to determine the eligibility of an individual for health benefits will
be accepted (either self-attestation by the individual or attestation by an adult who is in the individual's

742 CFR § 435.907(e).

8 45 CFR § 155.310(a)(2).

9 42 CFR § 435.945(a).
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(d)

(e)

®

@

(h)

household, an authorized representative, or, if the individual is under age 18° or incapacitated, someone
acting responsibly for the individual) without requiring further information (including documentation) from the
individual.

Use of federal electronic verification service.!' To the extent that information related to dete\‘r‘mining eligibility
for health benefits is available through an electronic service established by HHS, AHS WI|| obta

in (e) below.12

Flexibility in information collection and verification. Subject to approval by HHS, A%S ay r
information from a source or sources alternative to those listed in § 56.01 (b)"‘\ \i\&th
than the electronic service described in (d) above, provided that such altematl
reduce the administrative costs and burdens on |nd|V|duaIs and the statée@%w' ' |Ie max;mlzmg accuracy,

S

Security of electronic information exchaﬁg’”e 14 nformatio exchanged electronically between AHS and any
other agency or program will be s Vand received via secure electronic interfaces, as specified in § 4.09. Any
such exchange of data will be mad pur t to written agreements with such other agencies or programs,
which will provide for appropriate safeguards limiting the use and disclosure of information as required by
federal or state law or regtlations.

Limitation on scope of mformatlon reguest

0 n its res‘g se {o.com ents on its proposed rule, CMS indicated that “[s]tate law and regulation establish who may file

an application fo

9

n insurance affordability program on behalf of a child under age 21, and nothing in the Affordable Care

Act or these reguiatlons alters State authority or flexibility on this matter.” 77 FR 17,156 (March 23, 2012). In Vermont, the
age of majority is 8. 1VSA§ 173.

1142 CFR § 435.949(b).

12 42 CFR § 435.945(k); 45 CFR § 155.315(h).

13 42 CFR § 435.945().

1442 CFR § 435.945(j).
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needed by AHS cannot be obtained electronically or the information obtained electronically is not
reasonably compatible, as that term is defined in § 57.00(a), with information provided by or on behalf of
the individual.

(i) Limitation on use of evidence of immigration status. Evidence of immigration status may not b
determine that an individual is not a Vermont resident. «

54.00 Attestation and verification of citizenship and immigration status«
(01/01/202504/146/2018, GCR 24-07748-064)

54.01 Definitions (01/15/2017, GCR 16-100)

For definitions relevant to citizenship and immigration status, see § 17.00.

Citizenship.'5 Verlflcation )
is documented and recor

(a)

(b) Immlgratlon statu 16 Immlgratlon status, including lawful presence, must be verified or documented at the time

ofinitial app icatiof »and, for a Medicaid enrollee, at the time of eligibility renewal. In verifying immigration
tatus at thﬁme of renewal AHS will first rely on information provided at the time of initial application to

4 etergnne ongomg eligibility. AHS will only require the individual to provide further documentation or to re-

verlfy atisfactory status if it cannot verify continued eligibility based on the information already available to it.

B,

54.04 Electronlc verification'” (01/01/2018, GCR 17-048)

i

15 42 CFR § 435.956(a)(4)(ii).
16 CMS SHO Letter No. 10-006 (July 1, 2010), p. 5.

17 42 CFR § 435.956; 45 CFR § 155.315(c).
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{a) Verification with records from the SSA. For an individual who attests to citizenship and has a Social Security

number, AHS will transmit their Social Security number and other identifying information to HHS, which wili
submit it to the SSA for verification.

(b) Verification with the records of DHS. For an individual who has documentation that can be
DHS and who either attests to lawful immigration status or lawful presence, or who attestsy
for whom AHS cannot substantiate a claim of citizenship through SSA, AHS will transmit
individual's documentation and other identifying information to HHS, which will sub
DHS for verification.

ified through

54.05 Inconsistencies and inability to verify information'® (01/01/2018 GER =0

{a) Ingeneral. Except as provided in § 54.06, with respect to C|t|zenshlp,//)
immigration status which cannot be verified through SSA or DHS, Ai-fS

\'—

I"presenge or satisfactory

&

(1) Follow the procedures specified in § 57.00 (inconsistencil

i) during which the individual must submit

(i) The opportunity period described in § 57. OO(c) Z
' wtﬁ the date the notice described in §

documentatlon or resolve the inconsisten

purposes, extends 90 days from th |  date on\?vhich the notice is received is considered
to be five days after the date'on the

receive the notice W|th|n the flve-day perlod

(i) The opportunity period"m 'be extended beyond 90 days for QHP purposes, and for Medicaid

)

3) Att;emptf?{‘ \\%esol\v\e any inconsistencies, including typographical or other clerical errors, between
| n

tion/provided by the individual and data from an electronic data source, and resubmit corrected
~" information to the electronic data source;

£ A

Provide the individual with information on how to contact the source of the electronic data so they can
-aftempt to resolve inconsistencies directly with such data source; and

18 42 CFR § 435.956; 45 CFR 155.315(c)(3).

1942 CFR § 435.910.
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(5) Permit the individual to provide other documentation of citizenship or immigration status.2°

(b) Eligibility activities during opportunity period.2' During the opportunity period described in paragraphs (@)(1)(i)
and (ii) of this subsection, AHS will:

(1)  Not delay, deny, reduce, or terminate benefits for an individual who is otherwise ellglble for\rgaalth
benefits.

(2) Begin to furnish Medicaid benefits to otherwise eligible individuals effective on th

containing the declaration of citizenship or immigration status by or on behalf oft e individual.
2

(3) If relevant, proceed with respect to QHP enroliment, APTC, and CSR, ed for in § 57.00(c)(4).22

(c) Failure to complete verification during opportunity period. If, by the gnd"“o the opportunlty period described in
&

paragraphs (a)(1)(i) and (ii) of this subsection, the individual's citizenship o mmlgrat|on status has not been

verified in accordance with paragraph (a) of this subsection, A

(1) With regard to the individual's eligibility for Medicaid, take actid\ within 30 days to terminate eligibility.2?

(2) With regard to the individual's eligibility for enro Imen m a QHP APTC and CSR, proceed in accordance
with the provisions of § 57.00(c)(4)(ii).%* : =

(d) Records of verification. AHS will m intaln ,0 of having verified citizenship or immigration status for each
individual in a case record or electronic database. L 4

nt citizenship or national status for Medicaid?® (01/01/2018,

54.06 Individuals not required to docum
‘ \ 4

GCR 17-048)

The following individuals are not reqUIred to document citizenship or national status as a condition of receipt of
Medicaid benefits: .

20 42 GFR §§1435.956(b)(1)(iii), 435.406 and 435.407.
(a)(5); 45 CFR § 155.315(f)(4).
22 45 CFR § 155.315(c)(3).

23 42 CFR § 435.956(b)(3).

24 45 CFR § 155.315(f)(5).

2542 CFR § 435.4086(a)(1)(iii).
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(©)

(d)

An individual receiving Social Security disability insurance benefits under § 223 of the Act or monthly benefits
under § 202 of the Act, based on the individual's disability (as defined in § 223(d) of the Act);

An individual who is in foster care and who is assisted under Title IV-B of the Act, and an m?wdual who is a
recipient of foster-care maintenance or adoption assistance payments under Title IV-E of th ; and

(1) A U.S. passport, including a U.S. Passport Card issued by

(2) A Certificate of Naturalization.

(3) A Certificate of U.S. Citizenship.

nse if the state issuing the license requires proof of U.S. citizenship, or

(4) Avalid state-issued driver's
rity' number from the applicant who is a citizen before issuing such

obtains and verifies a Social
license.

(5) Tribal documents:

(i Docume té/?y ev ence lssued by a federally recognized Indian tribe, as publlshed in the Federal

B D

) %(B): ‘dentifies the individual by name; and
h
(C) Confirms the individual's membership, enrollment, or affiliation with the tribe.

) Documents described in paragraph (b)(5)(i) of this subsection include, but are not limited to:

(ii) A tribal enrollment card;

26 Section 1903(x) of the Act.

27 42 CFR § 435.407(a).
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(iv) A Certificate of Degree of Indian Blood;

(v) A tribal census document;

F
(vi) Documents on tribal letterhead, issued under the signature of the appropriate tribal official, that
meet the requirements of paragraph (b){(5)(i) of this subsection.

(6) A data match with the Social Security Administration.

»

(7) At state option, a cross-match with a state vital statistics agency documenting a recérd of birth.

paragraph (b) of this subsectlon the following must be accepted as satisfactory evidence to establish
citizenship if also accompanied by an identity document listed in paragraph (d) of this subsection:

(1) A U.S. public birth certificate showing birth in one\of th -l

///

(CNMI local time}). The birth record doc

i

local jurisdiction. If the documen ”‘sh‘

following will establish U.S. citizenship for coIIectlver naturalized individuals:

0] Puerto Rico: E\{idence of blrth |n Puerto RICO and the applicant’s statement that they were residing

NMI local time), voter registration before January 1, 1975, and the applicant’s statement that
they did not owe allegiance to a foreign state on November 4, 1986 (CNMI local time).

Evidence of continuous domicile in the CNMI since before January 1, 1974, and the applicant’s
statement that they did not owe allegiance to a foreign state on November 4, 1986 (CNMI local
time). Note: If a person entered the CNMI as a nonimmigrant and lived in the CNMI since

January 1, 1974, this does not constitute continuous domicile and the individual is not a U.S.
citizen.

28 42 CFR § 435.407(b).
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£3)(2} A Certification of Report of Birth, issued to U.S. citizens who were born outside the U.S.

{43(3) A Report of Birth Abroad of a U.S. Citizen.

{8)}4)A Certification of birth in the United States.

{8)5)A U.S. Citizen |.D. card.

(8 USC § 1431).

@3)(1 1 Medical records, incl

ing, but not limited to, hospital, clinic, or doctor records or admission
papers from a nursing facility, s|

lled care facility, or other institution that indicate a U.S. place of birth.

412} Life, health, 3§\other insurance record that indicates a U.S. place of birth.

48)(13) Official religigus

£16)(14) School
place of birth. &

rd recorded in the U.S. showing that the birth occurred in the U.S.
L g

ding pre-school, Head Start and daycare, showing the child's name and U.S.

Fe%%ral ovvf‘:S%'tate census record showing U.S. citizenship or a U.S. place of birth.

~___Ifhe individual does not have one of the documents listed in paragraphs (b) or (c)(1) through (17)
of this subsection, they may submit an affidavit signed by another individual under penalty of perjury who
n reasonably attest to the individual’s citizenship, and that contains the individual's name, date of birth,
and:place of U.S. birth. The affidavit does not have to be notarized.

(d) Evidence of identity2®

(1)  The following will be accepted as proof of identity, provided such document has a photograph or other
identifying information sufficient to establish identity, including, but not limited to, name, age, sex, race,

29 42 CFR § 435.407(c).
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height, weight, eye color, or address:

(i) Identity documents listed at 8 CFR § 274a.2(b)(1)(v)(B)(1), except a driver's license issued by a
Canadian government authority. 8

(iiy Driver's license issued by a State or Territory.
(iii) School identification card.

(iv) U.S. military card or draft record.

(v) ldentification card issued by the federal, state, or local governm’é\
(vi) Military dependent's identification card.

(vii) U.S. Coast Guard Merchant Mariner card.

(viii) A finding of identity from an Express Lane ag , as"ge‘ﬂnedln § 1902(e)(13)(F) of the Act.

(2) For children under age 189, a clinic, doctor, hosplta or : ol r'écord, including preschool or day care

records.

\at|on that corroborates an individual’s identity. Such
oner identification cards, high school and college diplomas
marriage certificates, divorce decrees, and property deeds

(3) Two documents containing conS|stent in

or titles.

(4) AHS will accept as pr%of of identitz'y:«: ,,

(i) Afinding of jdentit row@ a federal agency or another state agency, including but not limited to a
public asszstance\ | %enforcement internal revenue or tax bureau, or corrections agency, if the

agency has verlfled -and certified the identity of the individual.

idual does not have any document specified in paragraphs (d)(1) through (d)(3) of this

nﬁ identity is not verified under paragraph (d)(4) of this subsection, the individual may submit

3}1 ffldawt signed, under penalty of perjury, by another person who can reasonably attest to the

_individual's identity. Such affidavit must contain the individual’s name and other identifying information

“evs blishing identity, as describe in paragraph (d)(1) of this subsection. The affidavit does not have to be
notanzed

(e) Verification of citizenship by a federal agency or another state.3 AHS may rely, without further documentation
of citizenship or identity, on a verification of citizenship made by a federal or state agency, if such verification
was done on or after July 1, 2006.

30 42 CFR § 435.407(d).
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() Assistance.®! AHS will assist individuals who need assistance to secure satisfactory documentary evidence of
citizenship in a timely manner.

(9) Documentary evidence.® 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 stibmitted 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. >

54.08 Documentation of immigration status for qualified non-citizens (01/1 57)2'6\17>G.C 6-100)

If verification of immigration status cannot be obtained through the process descnbed”‘n § 54 04, a non-citizen

individual seeking health benefits as a qualified non-citizen must provide United zStates\ lt'zensh|p and Immigration
Services (USCIS) documents to establish immigration status, as specified

(a) Lawful Permanent Resident
(1) USCIS Form I-551; or
(2) For recent arrivals, a temporary 1-551 stamp on:;a‘f ig s%ort or on Form [-94.
(3) Note: Forms 1-151, AR 3 and AR-3A have peen replaced by \ S’CIS If presented as ewdence of status,
to apply for a replacement card 1

(b) Refugee

] to document refugee status:

(1) The following documegts may be us

(i) USCIS For *“I"94\en6 sed to show entry as refugee under § 207 of INA and date of entry to the
fes

United Sta
\/

—688 annotated “274a.12(a)(3)";

(i) USCIS Form

3nnotated "A3”; or

(2) Refugees usually change to Lawful Permanent Resident status after 12 months in the United States, but
~for the purposes of health-benefits eligibility are still considered refugees. They are identified by Form I-
55% ‘with codes RE-8, RE-7, RE-8, or RE-S.

(3) The following documents may be used to document that the individual is a “*Cuban or Haitian entrant™

3142 CFR § 435.407(e).

3242 CFR § 435.407(f).
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(i) An [-94 Arrival/departure card with a stamp showing parole into the United States on or after April
21, 1980. 1-94 may refer to §212(d)(5). I-94 may refer to humanitarian or public interest parole. 1-94
may be expired.

(iiy An 1-94 Arrival/departure card with a stamp showing parole at any time as a "Cuban/Haitian
Entrant (Status Pending)." I1-94 may refer to §212(d)(5). I-94 may be expired. ;

(iiiy CH6 adjustment code on the I-551. Even after a Cuban/Haitian Entrant (Stat
a permanent resident, they technically retain the status Cuban/Haltlan ntr
551 may be expired.

endmg) becomes
b (Status Pending). I-

A
(iv) A Cuban or Haitian passport with a §212(d)(5) stamp dated after Oct

be expired.

r10 1980. Passport may

(c) Asylee
(1) USCIS Form I-94 annotated with stamp showing grant
(2) A grant letter from the Asylum Office of the USCI§ ~
{3) Form |-688B annotated “274a.12(a)(5)";
(4) Form I-766 annotated “A5”; or y
(5) An order of the Immigration

local USS district office attaching a copy of the document to verify that the order was not overturned on
appeal. : -

A >
Blrth or baptl mal.c ate issued on a reservation;

////g,

: Membersh gcard or other tribal records;

,Letter from\the Canadian Department of Indian Affairs;

~School records; or
(6) Contact with the tribe in question.

(e) Non-citizen granted parole for at least one year by the USCIS. USCIS Form 1-94 endorsed o show grant of
parole under § 212(d)(5) of the INA and a date showing granting of parole for at least one year.

(H Non-citizen granted conditional entry under the immigration law in effect before April 1, 1980

(1) USCIS Form 1-94 with stamp showing admission under § 203(a)(7) of the INA, refugee-conditional entry;
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(2) Form |-688B annotated “274a.12 (a)(3)"; or
(3) FormI-766 annotated “A-3.”

(9) Non-citizen who has had deportation withheld under § 243(h) of the INA

(1) Order of an Immigration Judge showing deportation withheld under § 243(h) of the INA and date of the
grant;

(2) USCIS Form I-688B annotated “247a.12(a)(10)"; or

(3) Form 1-766 annotated “A10.”

54.09 Documentation of entry date for determining the Medicaid ear bar for qualified non-

citizens (01/15/2017, GCR 16-100)

(a) The following are the documents that may be used to dete
citizens (§ 17.03):

five-year bar for qualified non-

(1) Form I-84. The date of admission should be found on'the refugee stamp. If missing, AHS will contact
USCIS to verify the date of admission by filing a 845 W|th a copy of the document;

(2) Ifanindividual presents Formg/l-
travel document), AHS will the i
USCIS by filing a G-845 with p f the document presented or

ril- @g\(Emponment Authorization Documents) and 1-57 (refugee

\\\\\

(3) Grant letters or court%rders AHS will derive the date status is granted from the date of the letter or court
order. If missing, AHS wﬁl contact USCIS to verify date of grant by filing a G-845 with a copy of the
document.

(b) If an individual presen S ecelpt indicating that they have applied to USCIS for a replacement document for
one of the doc ients. ide ﬁ?‘?%d above, AHS will contact the USCIS to verify status by filing a G-845 with the
local USCIS dastrlct office with a copy of the receipt. AHS will contact the USCIS any time there is a reason to

questlon the. authent|C|ty of a document presented or the information on the document is insufficient to

de%zrml%’e ﬁé " ther non-citizen status requirements are met.

N
L

54.10 Ineligible non-citizens and non-immigrants (01/15/2017, GCR 16-100)

itizens may be lawfully admitted but only for a temporary or specified period of time as legal non-
immigrants. These non-citizens are never qualified non-citizens. Because of the temporary nature of their admission
status, they generally will be unable to establish residency and are not eligible for health benefits as qualified non-
citizens. For example, a non-citizen in possession of a student visa is not a qualified non-citizen. In rare instances,
an ineligible non-citizen may be able to establish residency and meet all other Medicaid eligibility criteria and
therefore be eligible for treatment of emergency medical conditions only (see § 17.02(d)).

54.11 Visitors, tourists, and some workers and diplomats ineligible for Medicaid (01/15/2017, GCR
16-100)
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For purposes of Medicaid eligibility, visitors, tourists, and some workers and diplomats are also ineligible non-citizens
and non-immigrants. These non-citizens would have the following types of documentation:

(a) Form 1-94 Arrival-Departure Record;

(b) Form |-185 Canadian Border Crossing Card;

(c) Form I-186 Mexican Border Crossing Card;

(d) Form SW-434 Mexican Border Visitor's Permit; or

() Form I-95A Crewman's Landing Permit.

55.00 Attestation and verification of other nonfinancial infa n
087)

55.01 Attestation only (01/16/2017, GCR 16-100)

Unless information from an individual is not reasonably co//@/z/p‘?“é” | )
available to AHS, as described in § 57.00(b)(3), attestatiqf of information,needed to determine the following eligibility

requirements will be accepted without requiring further information from the individual:

(&) Residency;
(b) Age;
(c) Date of birth; and

(d) Pregnancy.

e

i

//
2

estat

56.02 Verification of att io

An individual;s%atte,%t{ ons
AHS: o

he Social Security number furnished by an individual will be verified with SSA to insure the Social
Security number was issued to that individual, and to determine whether any other Social Security
numbers were issued to that individual.

(2) For any individual who provides a Social Security number, AHS wili transmit the number and other

3342 CFR § 435.956; 45 CFR §§ 155.315 and 155.320.

34 42 CFR §§ 435.910 and 435.956(d); 45 CFR § 155.315(b).
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identifying information to HHS, which will submit it to SSA.

(3) To the extent that an individual's Social Security number is not able to be verified through the SSA, or the
SSA indicates that the individual is deceased, the procedures specified in § 57.00 will:be followed, except
that, for purposes of QHP eligibility:

(i) The individual will be provided with a period of 90 days from the date on whic the no ce
described in § 57 00(c)(2)(i) is recelved rather than sent for the individ ) | \satlsfactory

(b) Incarceration status.3® When determining an individual’s eI|g|b|I|ty
attestation regarding incarceration status will be verified by::

(2) If an approved data source is unavailable, acceptmg t
below. =

(3) Tothe extent that an individu
data sources described in (1)
AHS will follow the procedure

(c) Eligibility for MEC other than ihrouqh an eligible employer-sponsored plan.?® When determining eligibility for
APTC and CSR: e

(1) AHS will verify w
sponsored pfan

(d) En Iment in_an eligible employer-sponsored plan and eligibility for qualifying coverage in an eligible
employ_[-sponsored plan37

(1) General requirement. When determining eligibility for APTC and CSR, AHS will verify whether an

% 45 CFR § 155.315(¢).
3 45 CFR § 155.320(b).

37 45 CFR § 155.320(d).
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individual reasonably expects to be enrolled in an eligible employer-sponsored plan or is eligible for
qualifying coverage in an eligible employer-sponsored plan for the benefit year for which coverage is
requested.

(2) Verification proceduressg

() Except as specified in paragraph (d)(2)(ii) of this subsection, an individual’s ati :
the verification specified in paragraph (d)(1) of this subsection will be acee) i
verification.

gregardmg
further

(i) AHS may select a statistically significant random sample of individiials fo”Und:\efigible for APTC
based on their attestation as described in (d)(2)(i) of this subsectlon and'

(A) Provide notice to the selected individuals indicating th @AH, Wll e/contactlng any employer
identified on the application for the individual and the r embe%%é of their family to verify whether
the individual is enrolled in an eligible employer-s onsored p@gn or is eligible for qualifying
coverage in an eligible employer-sponsored plan‘fo Benefit year for which coverage is
requested; '

in§ on ’i’éing the individual's attestation, and
extent that an individual is otherwise qualified;

(B) Proceed with all elements of eligibility detet
provide eligibility for enrollment in a QHP to

,&\\

(C) Ensure that APTC and CSR are. prowcfed on behalf of an individual who is otherwise qualified for
such payments and req ““?\:hons if the tax filer for the individual attests that they understand that
any APTC paid on th ir behalf is sub;e/ct to reconciliation;

4 k ¢

(D) Make reasonable atte to contact any employer identified on the application for the individual
and the members of thei amlly, to verify whether the individual is enrolled in an eligible
employer-sponsored plan \fls eligible for qualifying coverage in an eligible employer-sponsored

pian for the be efit year for which coverage is requested;

(E)

. AHS will determine the individual's eligibility based on such information and in
; ccordance with the effective dates specified in § 73.06, and if such information changes their
: termlnatlon notify the individual of such determination;

a ter a perlod of 90 days from the date on which the notice described in paragraph (d)(2)(ii)(A)
\bove\ is sent to the individual, AHS is unable to obtain the necessary information from an
employer, the individual's eligibility will be determined based on their attestation regarding
coverage provided by that employer.

In order to carry out the process described in this paragraph (d)(2)(ii), AHS will only disclose an
individual's information to an employer to the extent necessary for the employer to identify the
employee.

56.00 Attestation and verification of financial information3® (01/01/202504/04/2024, GCR 24-

3 45 CFR § 155.320(d)(4).

3 Generally, the ACA’s provisions regarding modernization of Medicaid eligibility procedures (e.g., application, renewal,
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07723-087)
56.01 Data (01/15/2017, GCR 16-100)

(a) Taxdata*

(1

For all mdwnduals whose income is counted in maklng a health-benefits eligibility determmatlon%}and for

(2)
57.00(c)(1).

(b) Non-tax data. For all individuals whose income is counted in
AHS will request non-tax data from other agencies in the stal
follows:

(1)  To the extent that AHS determines such information
individual, the following will be requested:: =

’ (G) Any state program administered under a plan approved under Titles |, X, XIV, or XVI of the Act;

attestation, electronic verification, submission modes, etc.) apply to determination of MAGI- and non-MAGI based
eligibility decisions. See, CMS response to comments on proposed rule, 77 FR 17,143 (March 23, 2012). Accordingly, the
provisions in this section apply in determining MABD income. However, as the concept of “family size” does not apply in
the context of MABD (that program utilizes the concepts of “financial responsibility group” and “Medicaid group” in
determining the countable non-MAGI-based income), provisions in this section that refer to “family size” apply only to
MAGI-related Medicaid eligibility.

4042 CFR § 435.948; 45 CFR § 155.320(c).
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(i) Information related to eligibility or enroliment from the 3SquaresVt Program, the Reach Up
Program, other health-benefits programs, and other public-assistance programs that are
administered by the State of Vermont; and

(iii) Any other information source bearing upon the individual's financial eligibility. %

@)

y3 .
ndmber is not

(3) The information will be requested by Social Security number, or if a Social S 3 i
nt, if.possible.

available, using other personally-identifying information in the individual'szac

In determining an individual’s eligibility for Medicaid:

(@) Family size.*' For purposes of MAGI-based Medicaid eligibi

(b) Income#?

f%@u . income will be verified by comparing the
individual’s attestations with taxr_aﬁd*‘nori’ 3x data obtained pursuant to § 56.01. If the attestations are not
reasonably compatible, as th/atterm is definedin § 57.00(a)(2), with such data or if such data is not
available, AHS will proceed ihi jance with the provisions in § 57.00(c).

(1) Except as stated in paragraph (b)(‘g)\\of th

(2) For purposes of MA@BZ;—based Medicaid eligibility, an individual's attestation that their income is above the
highest income standard under whichf%hey may be determined eligible will be accepted without further
verification.

(c) Resources. For purposesof ‘ \BD (non-MAGI-based Medicaid) eligibility, resources will be verified by
comparing the lndw{du attestations with available data sources. If the attestations are not reasonably
compa%gle, as that ter

sourges it are not available, AHS will proceed in accordance with the provisions in § 57.00(c).

individual to \g eligible for the Vermont Premium Reduction and Vermont CSR. To receive the federal and Vermont
CSR, an individual who is not an Indian must be enrolled in a silver-level QHP.

In determining eligibility for APTC and CSR;

4142 CFR § 435.956(f); 45 CFR § 155.320(c)(2)(i).

4242 CFR §§ 435.945, 435.948, and 435.952; 45 CFR § 155.320(c)(2)(ii).
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(a) Family size®®
(1) The individual must attest to the persons that comprise a tax filer's family size.

(2) To the extent that the individual attests that the tax data described in § 56.01(a) repre%%ﬁt an accurate
projection of a tax filer's family size for the benefit year for which coverage is requested; theiindividual's
attestation will be accepted without further verification. ’

(3) To the extent that tax data are unavailable, or the individual attests that a chahge mstances has
occurred oris reasonably expected to occur and so they do not represent an accurate’prOJectron of a tax

(4)

erify th inesterion. If such data sources are
sonaiy compatible with the individual's

specified in § 57.00.

/’/%/

(5) Verification regarding APTC and-€SR. AHS will venfy that neither APTC nor CSR is being provided on
behalf of an individual by using information obtalned by transmitting identifying information specified by
HHS to HHS. 44 A

(3) ,Té%the ég(ie t ‘he individual's attestation indicates that the tax-based income calculation under

@eparagraph ®)2) of this subsection represents an accurate projection of the tax filer's household income

) § for the ben\ef ityear for which coverage is requested, the tax filer's eligibility for APTC and CSR will be
h determrned\based on that calculation.

4) the extent the tax data described in § 56.01(a) are unavailable or the individual attests that a change
in circumstances has occurred or is reasonably expected to occur, and so they do not represent an

accurate projection of the tax filer's household income for the benefit year for which coverage is

4% 45 CFR § 155.320(c)(3)(i).
44 45 CFR § 155.320.

4545 CFR § 155.320(c)(3)(ii).
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(c) Verification process for increases in household income

requested, AHS will require the individual to attest to the tax filer's projected household income for the
benefit year for which coverage is requested.

Q)

(2)

(3)

Except as specified in paragraphs (c)(2) or (3) of this subsection, the individual's att \,tatl‘o%fgr the tax
filer's household will be accepted without further verification if:

e
(i) The individual attests that the tax filer's annual household income has%mcreé%e

expected to increase from the tax-based income calculation under par a%?

subsectlon and

~is reasonably
(2) of this

within the applicable Medicaid income standard.

If the non-tax data available to AHS, as described in § 56 O‘1>(b)§§ licats
income is in excess of their attestation by more than nty-f ve pefi:ent AHS will proceed in accordance
with § 57.00(c)(1)-(4)(i). /

be used to verify the attestation
compatible with the individual

@)

THé Secretary of the Treasury does not have tax data that may be disclosed under § 6103(1)(21) of the
Code for the tax filer that are at least as recent as the calendar year two years prior to the calendar year
for which APTC or CSR would be effective;

The individual attests that:

46 45 CFR § 155.320(c)(3)(iv).
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(i) The tax filer's applicable family size has changed or is reasonably expected to change for the
benefit year for which the individuals in the tax filer's household are requesting coverage; or

(i) The members of the tax filer's household have changed or are reasonably expected to change for
the benefit year for which the individuals in their household are requesting coverage

)

from the tax data described in § 56.01(a) for the benefit year for which the i
household are requesting coverage;

(4)

56.05 Alternate APTC and CSR verification procedure:
income#” (01/01/2018, GCR 17-048)

filer's prOJected annual household income is no more-tha twenty- e p;”cent below the tax-based income
ill b%% ccepted without further verification.

income with the process specified in paraéraph (b) of this subsection and in §§ 56.07 and 56.08 if the tax filer
qualifies for an alternate»»APTC aﬁd CSR verification process under § 56.04 and:

< X /@@
(b) 4 QQIlcab"le gro%es The alternate APTC and CSR verification process is as follows:

(1) _Data. Data from non-tax income sources, as described in § 56.01(b}), will be annualized (non-tax-based
&é\gme calculation).

(2) Eligibility. To the extent that the individual's attestation indicates that the non-tax-based income
calculation under paragraph (b)(1) of this subsection represents an accurate projection of the tax filer's

47 45 CFR § 155.320(c)(3)(V).

48 45 CFR § 155.320(c)(3)(vi).
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household income for the benefit year for which coverage is requested, the tax filer's eligibility for APTC
and CSR will be determined based on such data.

(3) Ifthe individual's attestation indicates that the tax filer's projected annual household income is more than
twenty-five percent below the non-tax-based income calculation under paragraph (b)(1)'6f.this
subsection, AHS will request additional documentation using the procedures specified in'§ 57,00(c)(1)
through (4)(i). If, following the 90-day period described in § 57.00(c)(2)(ii), the mdmdual has not.
responded to the request for documentation or AHS remains unable to verify the,lngj\\\/xﬁual’
AHS will follow the applicable procedures described in § 56.08.

56.07 Alternate APTC and CSR verification procedure: Increases in hofise
data are unavailable*® (01/15/2017, GCR 16-100)

(1
)
(b) Addltlonal verlflcatlon regwred Addmonal

compatlble with other information pr
56.01(b). @

56.08 Alternate APTC and ification procedure: following 90-day period (01/15/2017, GCR 16-
100) »

Individual does notf
the 90-day peried d@e% n § 57.00(c)(2)(ii) as required by § 56.06(b)(3), an individual has not responded to
tf add|t|onalxmformat|on and the tax data or non-tax data indicate that an individual in the tax filer's

(a)

ation cannot be verified/tax data available. If, following the 90-day period described in § 57.00(c)(2)(ii) as
reqmréd by § 56.06(b)(3), AHS remains unable to verify the individual's attestation, AHS will determine the
individual's eligibility based on AHS’s tax-based income calculation (§ 56.03(b)(2)), notify the individual of such
determination, and implement such determination in accordance with the effective dates specified in § 73.06.

(b)

(c) Attestation cannot be verified/tax data unavailable. If, following the 90-day period described in § 57.00(c)(2)(ii)
as required by § 56.06(b)(3), AHS remains unable to verify the individual's attestation for the tax filer and tax
data necessary for a tax-based income calculation (§ 56.03(b)(2)) are unavailable, AHS will determine the tax

48 45 CFR § 155.320(c)(3)(vi)(C).
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filer ineligible for APTC and CSR, notify the individual of such determination, and discontinue any APTC or
CSR in accordance with the effective dates specified in § 73.06.

56.09 Verification related to eligibility for enroliment in a catastrophic plan%® (01/156/2017, GCR 16-
100)

{a) AHS will verify an individual's attestation that they meet the requirements of § 14.00 (ellgl ty for enroliment in

a catastrophic plan) by:
(1) Verifying the individual's attestation of age as follows:

i
pting their attestation without

(i) Except as provided in paragraph (a)(1)(iii) of this subsection, a
further verification; or

(i) Examining electronic data sources that are available
this purpose, based on evidence showing that such-dataisourc s are sufficiently current and
accurate, and minimize administrative costs and burd :,‘s

(iii) If information regarding age is not reas%abty CO ible with other information provided by the
individual or in AHS’s records, examining mform tion.in data sources that are available and which
have been approved by HHS for th%sﬁp pose ed on‘evidence showing that such data sources
are sufficiently current and.accurat )

(2) Verifying that an individual ha/s/ a certi cate‘o exemption in effect as described in § 14.00(b).

(b) Tothe extent that AHS is unable to ve \fy the information required to determine eligibility for enroliment in a
catastrophic plan as descﬁaed in paragraphs (a)(1) and (2) of this subsection, the procedures specified in §
57.00, except for § 57. OO(c)(4 igibility for APTC and CSR), will be followed.

56.10 Education and aS§lst ;t:\g\\(p 15/2017, GCR 16-100)

Education and assistane ided to an individual regarding the processes specified in this section.

56.11 Acceptance§ o ttes

ation®' (01/01/2024, GCR 23-087)

Notwnths%andlgé L ;ther requirement described in this section to the contrary, when AHS requests tax return data
regarding income and famlly size from the Secretary of the Treasury as described in paragraph 56.01(a) of this
section but no such data is returned for an individua!, AHS will accept that individual's attestation of income and
family size ut further verification for purposes of APTC and CSR eligibility,

57.00 Inconsistencies (01/01/202504/04/2024, GCR 24-07723-087)

50 45 CFR § 155.315(j).

51 45 CFR § 155.320(c)(5).
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{a) Reasonable compatibility>?

(1

)

(b) Applicability of reasonable-compatibility procedures. Except @sc

For purposes of QHP, information obtained through electronic data sources, other information provided
by the individual, or other information in AHS's records will be considered reasonably gompatible with an
individual's attestation when the difference or discrepancy does not impact the eligibility: ‘the individual
or the benefits to which the individual may be entitled, including the APTC amount an@yé R category

For purposes of Medicaid, income and resource information obtained through g 4electror§|c§d7 ta match
shall be considered reasonably compatible with income and resource informatio ov1ded by or on
behalf of an individual if both are either above or at or below the applicable stan: or other relevant
threshold. For eligibility criteria other than income and resources, an i divid ‘ satteﬁ%atlon will be
considered reasonably compatible with information obtained throug -data sources, other
information provided by the individual, or other information in AHS/s ds if the discrepancy does not
//// = '
affect eligibility for a specific Medicaid category. i’

v""vr\n(_i§g;s;‘)ecified in this rule, the procedures

outlined in this section will be used when:

(1

@)

is not available electronically and
such factors as the administrative costs
associated with establishing and using the'data\ma \\\compared with the administrative costs associated
with relying on paper documentation and the impact on program integrity-in terms of the potential for

ineligible individuals to be approved well as for eligible individuals to be denied coverage;

AHS cannot verify information d to determine eligibility for health benefits, including when:

urces are required but data for individuals relevant to the eligibility determination

(i) Electronic data
are not included uch data sources; or

S DHS and SSA are required but it is not reasonably expected that data
le within one day of the initial request to the data source, except that an
ndividu “s*fatlon of residency or, for purposes of QHP, eligibility for MEC, may be accepted,
d the pr ocedures outlined in this section will not be used, when verification of those criteria
‘would otherwise be required and the electronic data to support the attestation are not reasonably

e)y’(ec\\\\:él to be available within one day of the initial request to the data source; or

ttested information that would not otherwise be verified is not reasonably compatible with other
ormation that is provided by the application filer or that is otherwise available to AHS.

(c) Procedures for determining reasonable compatibility. In circumstances described in paragraph (b) of this

section, AHS will:

(1

Make a reasonable effort to identify and address the causes of such inconsistency, including through
typographical or other clerical errors, such as by contacting the application filer to confirm the accuracy of

52 42 CFR § 435.952(c); 45 CFR § 155.300(d).
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the information submitted by the application filer, and by allowing the individual, or the application filer on
the individual’s behalf, the opportunity to provide AHS with a statement that reasonably explains the
discrepancy.

(2} If unable to resolve the inconsistency as provided in paragraph (c)(1) of this section: ‘

(i) Provide notice to the individual regarding the inconsistency; and

~

(ify Provide the individual with an opportunity period, as described in this parag ,'ph ( (2)(||) from the
date on which such notice is sent to the individual to either present satisfac ory%ocumentary
evidence via the channels available for the submission of an appllcatlon (except for by telephone
through a call center), or otherwise resolve the inconsistenc
by the individual, one or more requests for additional evi
evidence must be submitted by the individual within th
the first verification request.

is necessary, such additional
opport{’%ﬁy period that begins with

. %
period is as follows:

0 days.

f
()  Iithe individual is a new Medicald app lcant ‘the opportunity period is 20 days,
communicated in the form ‘oftwo separate and sequential notices permitting the
individual 10 days: W|thm wh|ch toifespond.

(1) Ifthe individual is Medlcal‘d enrollee, the opportunity period is 10 days.

i
' 4
ibed in paragraph (c)(2)(ii) of this section if the individual

s been made to obtain the required documentation during the

(3) Extend the opportunity period d
demonstrates that a good-falth effor
period.

(4) In connection wit rification of an attestation for QHP eligibility:

prgvude ellglbmty for enrollment in a QHP to the extent that an individual is otherwise quallfled
\and

(B) Ensure that APTC, the Vermont Premium Reduction, and federal and state CSR are provided on
behalf of an individual within this period who is otherwise qualified for such payments and
reductions, if the tax filer attests that they understand that any APTC paid on their behalf is
subject to reconciliation.

(i) After the period described in paragraph (c)(2)(ii) of this section, determine whether the individual is
eligible to enroll in 2 QHP using the information available from the data sources specified above, if
any, if AHS remains unable to verify the attestation. AHS will notify the individual of such

53 The opportunity period described in this paragraph (c)(2)(ii) does not apply to an inconsistency related to citizenship or
immigration status. For the opportunity period for citizenship and immigration status, see § 54.05(a)(1).
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determination, including notice that AHS is unable to verify the attestation. For an individual
determined eligible for enroliment in a QHP who is seeking financial assistance (APTC/CSR):

(A) If AHS can determine the individual is not eligible for Medicaid based on available information,
determine whether the individual is eligible for APTC, the Vermont Premium Re\ductlon and
federal and state CSR based on the information available from the data sourges ifi
above, and notify the individual of such determination, including notice that AHS i Unable to
verify the attestation.

(B) If AHS cannot determine, based on available information, that the |nd1V|duat is i
Medicaid, deny the application for or terminate the individual's APTC, V%mq/gt Premium
Reduction and federal and state CSR on the basis that there st msuft‘ ele/r,lt}) férmanon to
determine the individual's eligibility for Medicaid.54

(C) If an individual is determined ineligible for financial asgistafice, the mdlwdual would still be
eligible for enroliment in a QHP without financial assmtancq\

(5) In connection with the verification of an attestation for Medlcald i ,|b1,

4] lif, after the opportunity period described in paragraph (c)(2)(||) of this section, the individual has
not responded to a request for additionalinfor ron or has not provided information sufficient to
i ins u{{r;/able to verlfy the attestatlon deny the

applicant until verificati@ \Vn of atte% tlon is received, unless the verification is for purposes of
establishing citizenship: or immigration status as described in § 54.05(b).

{6)(i)___If the individual is a new Medicaid applicant and subsequently submits the additional information
within 90 days after the date ofdenial, treat the additional information as a new application and
reconsider eli ib?h“ . “w1thout requiring a new application.52

(d) Exception for special. cumsf; cesss

v

(1) Except for an ficon stency related to citizenship or immigration status, AHS will provide an exception, on
jy-case basis, to accept an individual's attestation as to the information which cannot otherwise
s ecaus%% such documentation:

(ii) Is not reasonably available.

54 |t is a condition of eligibility for APTC and CSR that the individual is not eligible for government-sponsored MEC; 26
CFR § 1.36B-2(a)(2). In this case, the individual's failure to respond to the verification request precludes the determination
of this condition of eligibility.

56 42 CFR § 435.952(c)(3); 45 CFR § 155.315(g).
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(2) To receive such an exception:

(i) The inconsistency must not be able to be otherwise resolved; and

(i) The individual must provide an adequate explanation of the circumstances as@i§
obtain the documentation needed to resolve the inconsistency.

y they cannot

(e) Pursuit of additional information in cases where verification data are not reasonably comgatable with
information provided for or on behalf of an individual. 57 Eligibility will not be denie hi ted?ﬁor benefits

58.00
58.01

mA\!\-IS determines is not eligible for Medicaid, promptly and without undue delay, determine
r other health benefits.

57 42 CFR § 435.952(d).
58 42 CFR § 435.911; 45 CFR § 155.310; 45 CFR § 155.345.
59 42 CFR §§ 435.911(c) and 435.1200(e).

8 42 CFR § 435.911(c).
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(b) MAGI-based income standards for certain individuals enrolled for Medicare benefits. %' In the case of an
individual who has attained at least age 65 and an individual who has attained at least age 19 and who is
entitled to or enrolled for Medicare benefits under part A or B or Title XVIIi of the Act, non- MAGI based income
standards will be used, except that in the case of such an individual: r

(1) Who is also pregnant, the applicable MAGI-based standard is the standard established
7.03(a)(2); and

(2) Who is also a parent or caretaker relative (as defined in § 3.00), the applicable ] ased standard is

the standard established under § 7.03(a)(1).
y
(c) Individuals subject to determination of Medicaid eligibility on basis other than thé agghcable MAGI-based
income standard.?? For purposes of paragraph (a)(2) of this subsections;:al md|V|du‘aI includes:

(1) Anindividual who is identified, on the basis of information contained i
on the basis of other information available, as potentlall ellglble on ai
MAG]I-based standard; and

application or renewal form, or
is other than the applicable

(2)  An individual who otherwise requests a determi jatio ity on a basis other than the applicable

MAGI-based standard.

(d) Ind|V|duaIs requestmq addltlonal screenmg 63 AHS W|II notlfyb an apphcant of the opportunlty to request a full

(e)

I'reguests a full determination for Medicaid under paragraph (d) of this

] N
subsection, and the i ides all additional information needed to determine eligibility for such
benefits, ellglblluty'w I

(f)

61 42 CFR § 435.91%1(b)(2).

6242 CFR § 435.911(d).

63 45 CFR § 155.345(c).

8 42 CFR § 435.911(c); 45 CFR § 155.345(d).

8545 CFR § 155.345(e).
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the individual is determined eligible for Medicaid.

58.02 Special rules relating to APTC eligibility® (01/15/2017, GCR 16-100)

{a) An individual may accept less than the full amount of APTC for which the individual is dete?g\\\\'

including, but not limited to, attestations that:

(1) They will file an income tax return for the benefit year, in accordance W|th 26 _
implementing regulations; F .

(2) If married (within the meanmg of 26 CFR § 1 7703 1), they will fl|e§j0

(3) No other tax filer will be able to claim them as a tax de bé:r;de\r\it enefit year; and

x:return for the individuals identified as

(4) They will claim a personal exemp’non deductlon onitt A
¢ rs {\\guse in accordance with § 56.03(a). 58

59.00  Special QHP eligibility standards aﬁd pro'%é"s “for Indians®® (01/01/2018, GCR 17-048)

8845 CFR § 155.31£g‘(d)(2)(i) and (ii).

7 Federal tax law does not recognize civil unions. Therefore, a Vermont couple in a civil union may not file a joint tax
return; they may qualify for APTC by filing separate returns.

68 45 CFR § 155.320(c)(3)(i).

845 CFR § 155.350.
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AHS must determine an individual eligible for the special cost-sharing rule described in § 1402(d)(2) of the ACA
(items or services furnished through Indian health providers) if the individua! is an Indian, without requiring the
individual to request an eligibility determination for health-benefits programs in order to qualify for this rule.

59.03 Verification related to Indian status’ (01/15/2017, GCR 16-100)
To the extent that an individual attests that they are an Indian, such attestation will be verified b

(a) Utilizing any relevant documentation verified in accordance with § 53.00;

(b)

(©

procedures specified in § 57.00 and verifying documentati
standards for acceptable documentation provided in § 54.

/’l

60.00 Computing the premium-assistance crgf t;%un (01/01/2024, GCR 23-087)

60.01 In general’® (01/01/2018, GCR 17

This section explains the calculation of th
premium assistance credit amount for a
under § 60.04 for all coverage months for i

der%@\ nd at/e premium assistance of QHPs. A tax filer's federal
it year is the sum of the premium-assistance amounts determined
duals in the tax filer's household.

State premium assistance, referre% to throughout‘ihis rule as Vermont Premium Reduction, is defined in § 3.00 as a
state subsidy paid directly to the: QHP issuer to reduce monthly premiums for an eligible individual enrolled in a QHP
through VHC. Vermont Premium Reductlon is calculated using the same methodology as advance payment of the

&

federal premlum assistance @redﬁ an %as described in § 680.07, results in the premium contribution from an eligible

70 45 CFR § 155.350.
7126 CFR § 1.36B-3.
7226 CFR § 1.36B-3(a); 33 VSA § 1812(a).

7326 CFR § 1.36B-3(b).
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Coverage family. The term “coverage family” means, in each month, the members of the tax filer's household for
whom the month is a coverage month.

60.03 Coverage month™ (01/01/2018, GCR 17-048)

(&) In general. A month is a coverage month for an individual if:

(1) As of the first day of the month, the individual is enrolled in a QHP;

(2) The tax filer pays the tax filer's share of the premium for the individual's cove{ under the plan for the

t beneft year, or the full

premium for the month is paid by APTC and the Vermont Premium R

(3) The individual is not eligible for the full calendar month for MEG/ /t/ﬁ/

(b) Certain individuals enrolled during a month. If an individual enrolls.in ‘a’*éﬁP and the enroliment is effective on
the date of the individual's birth, adoption or placement fo option
a court order, the individual is treated as enrolled as yfo that month for purposes of this
subsection.

(¢) Premiums paid for a tax filer. Premlums%%ot persorpays for coverage of the tax filer, tax filer's spouse, or
tax dependent are treated as paid by the

(d) Appeals of coverage eligibility. A tax filer who is eligible for APTC pursuant to an eligibility appeal decision for
coverage of a member of the tax filer's coverage family who, based on the appeal decision, retroactively
enrolls ina QHP is conS|dered to have metthe requirement in (a)(2) of this subsection for a month if the tax
filer pays the tax filer's share- ofthe premiums for coverage under the plan for the month on or before the 120th
day following the date of the.a | decision.

(¢) Examples. The foIIovﬁﬁ”g xa illustrate the provisions of this § 60.03:
> N 4

Tax ‘fi‘:T\er M is single with no tax dependents

(i) December 2013, M enrolls in a QHP for 2014 and AHS approves APTC. M pays M's share of
\@% th%%i:)remlums On May 15, 2014, M enlists in the U.S. Army and is eligible immediately for
government-sponsored MEC.

“@il) Under paragraph (a) of this subsection, January through May 2014 are coverage months for M.
June through December 2014 are not coverage months because M is eligible for other MEC for
those months. Thus, under § 60.01, M's premium assistance credit amount for 2014 is the sum of
the premium-assistance amounts for the months January through May.

(2) Example 2: Tax filer N has one tax dependent S

74 26 CFR § 1.36B-3(c).
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(i) Sis eligible for government-sponsored MEC. N is not eligible for MEC other than through VHC. N
enrolls in a QHP for 2014 and AHS approves APTCs. On August 1, 2014, S loses eligibility for
government-sponsored MEC. N terminates enroliment in the QHP that covers only N and enrolls in

a QHP that covers N and S for August through December 2014. N pays all pregaiums not covered
by APTCs.

y
(i) Under paragraph (a) of this subsection, January through December of 2014 are coverage months
for N and August through December are coverage months for N and S. Nis assistance
credit amount for 2014 is the sum of the premium-assistance amounts( ort ec \%’erage months.

(3) Example 3: O and P are the divorced parents of T

claims T as a tax

(i) Under the divorce agreement between O and P, T resides witi
i enrolls T in a QHP for

(i) Because P claims T as a tax dependent, P (and not 0) may cfalm a premium tax credit for
coverage for T. See § 1.36B-2(a) of the Code= Under paragraph (c) of this subsection, the
premiums that O pays for coverage for T, T;?g\@%\rea paid by P. Thus, the months when T is
covered by a QHP and not ellglble for other M % verage months under paragraph (a) of this

(4) Example 4. Q, an American Indian, enrolls in.a QHP for 2014. Q's tribe pays the portion of Q's QHP
premiums not covered by ARTCs. Unﬁer paragraph (c) of this subsection, the premiums that Q's tribe
pays for Q are treated as paid by\ . Thus, the months when Q is covered by a QHP and not eligible for

der paragraph (c) of this subsection in computing Q's premium tax

credit under § 60.01°

60.04 Federal premlum-ass,lf’

e excesé%f the monthly premium for the applicable benchmark plan (ABP) {(benchmark plan premium)
(§ 60.08) over 1/12 of the product of a tax filer's household income and the applicable percentage for the
beneflt year (the tax filer's contribution amount).

(b) Examples. The following examples illustrate the rules of paragraph (a):

(1) Example 1.

Taxpayer Q is single and has no dependents. Q enrolls in a QHP with a monthly premium of $400. Q’s

7526 CFR § 1.36B-3(d).
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monthly benchmark plan premium is $500, and his monthly contribution amount is $80. Q’s premium
assistance amount for a coverage month is $400 (the lesser of $400, Q's month enrollment premium, and
$420, the difference between Q’s monthly benchmark plan premium and Q’s contribution amount).

(2) Example 2.

(i) Taxfiler R is single and has no dependents. R enrolls in a QHP with a monthly premlum of $450.
The difference between R’s benchmark plan premium and contribution amount for/ «/egnonth is
$420. R’s premium assistance amount for a coverage month with a fi nth of coverage is $420
(the lesser of $450 and $420). 4

(i) The issuer of R's QHP is notified that R died on September 20 4§8uer terminates coverage as
of that date and refunds the remaining portion of the Septemb" 1
R’s coverage. -

anuary through August is $420

mlum assistance amount for

e month, reduced by any amounts that
tween the benchmark plan premium and
um assistance amount for September is

(iii) R’s premium assistance amount for each cover
(the lesser of $450 and $420). Under paragrapt
September is the lesser of the enroliment premlums f
were refunded ($300 ($450 - $150)) or the differenc
the contribution amount for the month ( 02420) Rs pr
$300, the lesser of $420 and $300; " ‘ '

(3 Example 3.

The facts are the same as in Exg\\ng\pie 2 of this paragraph (b}, except that the QHP issuer does not refund
any enroliment premlums for Sep ember Under paragraph (a), R’s premium assistance amount for
nd $420.

September is $420, the /éesser of $4

60.05 Monthly premium for ABP” (01/15/2017 GCR 16-100)

loﬁ project under § 2705(d) of the PHS Act (42 USC §§ 300gg-4(d)) and may not
co use. The monthly premium for an ABP for a coverage month is determined as of

60.06 Applicable benchmark plan (ABP)7” (01/01/2018, GCR 17-048)

(a) Ingeneral. The ABP helps determine the total amount of premium assistance. The ABP is the QHP from which
the product of the applicable percentage and household income is subtracted to obtain the subsidy amount
that will be provided on behalf of the qualified individual. Except as otherwise provided in this subsection, the
ABP for each coverage month is the second-lowest-cost silver plan offered to the tax filer's coverage family

7626 CFR § 1.36B-3(e).

77 26 CFR § 1.36B-3(f).
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through VHC for:

(1) Self-only coverage for a tax filer:

(i) Who computes tax under § 1(c) of the Code (unmarried individuals other than stifviving spouses
and heads of household) and is not allowed a deduction under § 151 of the Code for a tax
dependent for the benefit year;

(i) Who purchases only self-only coverage for one individual; or
(i) Whose coverage family includes only one individual; and

(2) Family coverage for all other tax filers.

(b) Family coverage. The ABP for family coverage is the second-lowest-
members of the tax filer's coverage family (such as a plan coveri
coverage family are two adults).

(c) Silver-level plan not covering pediatric dental beneflts/[

(d) Family members residing in different location
locations, the tax filer's benchmark plan pre ]
coverage family members residing l\[\lwdlffe
Exchange where the group re3|des If all member ofa tax filer's coverage family reside in a single location
that is different from where the tax f ler reS|des the tax filer's benchmark plan premium is the premium for the
ABP for the coverage family, based on the plans offered through the Exchange to the tax filer's coverage

family for the rating area where the co&ér\%%e family resides.

(e) Single or multiple policiesmee\de to cover the family

(1} Policy covering atax %’%famlly If a silver-level plan or a stand-alone dental plan offers coverage to all

members Bof”/é'&tax filer's.coverage family who reside in the same location under a single policy, the

{or allocab le portion thereof, in the case of a stand-alone dental plan) taken into account for the
rposes of determining the ABP under paragraphs (a), (b) and (c) of this subsection is the

for tQ&s single policy.

;\“7icy not covering a tax filer's family. If a silver-level QHP or a stand-alone dental plan would require
ultiple policies to cover all members of a tax filer's coverage family who reside in the same location (for
@mple, because of the relationships within the family), the premium (or allocable portion thereof, in the
case of a stand-alone dental plan) taken into account for the plan for purposes of determining the ABP
under paragraphs (a), (b), and (c) of this subsection is the sum of the premiums (or allocable portion
thereof, in the case of a stand-alone dental plan) for self-only policies under the plan for each member of
the coverage family who resides in the same location.

()  Plan not available for enroliment. A silver-level QHP or a stand-alone dental plan that is not open to enroliment
by a tax filer or family member at the time the tax filer or family member enrolls in a QHP is disregarded in
determining the ABP.
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(g) Benchmark plan terminates or closes to enroliment during the year. A silver-level QHP or a stand-alone dental

(h)
(B

60.07 Applicable percentage’ (01/01/2024, GCR 23-087)

(a)

(b)

plan that is used for purposes of determining the ABP under this subsection for a tax filer does not cease to be
the ABP for a benefit year solely because the plan or a lower cost plan terminates or closes to enrollment
during the benefit year.

Only one silver-level plan offered to the coverage family. [Reserved]

Examples®

In general. The applicable percentage multiplied by a tax filer's household incom determlnes the tax filer's
required share of premiums for the ABP. This required share is subt ‘oM thegmonthly premium for the
ABP when computing the premium-assistance amount. The applicab c:entage is computed by first
determining the percentage that the tax filer's household income be&e to the FPL for the tax filer's family size.
The resulting FPL percentage is then compared to the income: catego scribed in the table in paragraph
(b) of this subsection (or successor tables). An applicable, percentage in an income category increases on
a sliding scale in a linear manner and is rounded to the nearest one»hundredth of one percent. For taxable
years beginning after December 31, 2014, the appllgablé%%“erc es in the table will be adjusted by the ratio
of premium growth to growth in income for the eding calendar year and may be further adjusted to reflect
changes to the data used to compute the ratio \um/growth to income growth for the 2014 calendar year
or the data sources used to compute the tatio o premm 'Ejrowth to income growth. Premium growth and
income growth will be determined in accordance with IRS-published guidance. In addition, the applicable
percentages in the table may be adjustedo taxable'years beginning after December 31, 2018, to reflect rates

of premium growth relative to growth € consumer price index.

Applicable percentage ta APTC®¢

Household:income percentage of | 2014 initial | 2014 final

~FPL percentage | percentage
& 2.0 2.0
g/ | Aﬁfigastﬁss% but less than 150% 3.0 4.0
%&t least 150% but less than 200% 4.0 6.3

78 Examples to illustrate the rules of this subsection can be found at 26 CFR § 1.36B-3(f}(9).

78 26 CFR § 1.36B-3(g).

80 For taxable years after 2014, the applicable percentages in the table will be updated in accordance with IRS-published
guidance, available at: www.irs.gov. For example, the applicable percentage table for 2015 is located at:
http://www.irs.gov/publ/irs-drop/rp-14-37.pdf.

Part 7 - Page 36 (Sec.60.00, Sub.60.07)



Agency of Human Services Health Benefits Eligibility and Enrollment

Eligibility-and-Enrollment Procedures

At least 200% but less than 250% 6.3 8.05
At least 250% but less than 300% 8.05 9.5
At least 300% but not more than 9.5 9.5
400%

(c) Applicable percentage table with the Vermont Premium Reduction.8' The St%@ redu PTC’s applicable
percentage by 1.5% for an individual expected to have household income, as %ﬁne’ 3 .05(c), that does
not exceed 300 percent of the FPL for the benefit year for which coverage'isirtéquested.

Household income percentage of | 2014 initial 2014 final

FPL percentage | per
o [

Less than 133%

At least 133% but less than 150%¢  11.5¢ ‘ 2 125

4.8

At least 200% bt less t 6.55
At least 250% but not more than 6.55 8.0
300% \ N

9.5 9.5

o‘\lfog\!\ying examples illustrate the rules of this subsection with respect to the applicable
deral premium assistance:

Example 1. A's household income is 275 percent of the FPL for A's family size for that benefit year. In the
t’aZ;!g in paragraph (b) of this subsection, the initial percentage for a tax filer with household income of 250

to 300 percent of the FPL is 6.55 and the final percentage is 8.0. A's FPL percentage of 275 percent is
halfway between 250 percent and 300 percent. Thus, rounded to the nearest one-hundredth of one
percent, A's applicable percentage is 7.28, which is halfway between the initial percentage of 6.55 and
the final percentage of 8.0.

81 For updated applicable percentage tables with the Vermont Premium Reduction, go to:
hitp://info.healthconnect.vermont.gov/financial-help.
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(2) Example 2

(i) B's household income is 210 percent of the FPL for B's family size. In the table in paragraph (b) of
this subsection, the initial percentage for a tax filer with household income of 200 to 250 percent of
the FPL is 4.8 and the final percentage is 6.55. B's applicable percentage is 5.15, computed as
follows.

(ii)

210-200 = 10
250-200 = 50

10/50 = .20.
(i)

(iv)

20 x 1.75'= 35

4.8 + .35 =5.15.

In general. If a QHP c§§v ,

by the plan may.€laim a g;eml m tax credit, if otherwise allowable. Each tax filer computes the credit using that

tax fllers applicable perce age, household income, and the ABP that applies to the tax filer under § 60.086. In

determlnlng w ;e«ber the amount computed under § 60.04(a) (the premiums for the QHP in which the tax filer

em%ﬁ) is les\v hariithe amount computed under § 60.04(b) (the benchmark plan premium minus the product
of household income and the applicable percentage), the premiums paid are allocated to each tax filer in

p 3rtion to the premiums for each tax filer's ABP.

(@

(b) Exa gte Tax filers A and B enroll in a single policy under a QHP. The following example illustrates the rules
of this subsection:

(1) Bis A's 25-year old child who is not A's tax dependent. B has no tax dependents. The plan covers A, B,
and A's two additional children who are A's dependents. The premium for the plan in which A and B enroll
is $15,000. The premium for the second-lowest-cost silver family plan covering only A and A's tax

82 26 CFR § 1.36B-3(h).
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dependents is $12,000 and the premium for the second-lowest-cost silver plan providing self-only

coverage to B is $6,000. A and B are applicable tax filers and otherwise eligible to claim the premium tax
credit.

(2) Under paragraph (a) of this subsection, both A and B may claim premium tax credits. A‘computes her
credit using her household income, a family size of three, and a benchmark plan premitime£$12,000. B

computes his credit using his household income, a family size of one, and a benchm rk plan‘premium of
$6,000.

(3) In determining whether the amount in § 60.04(a) (the premiums for the QHP A and

the applicable percentage), the $15,000 premiums paid are allocate
premiums for their ABPs. Thus, the portion of the premium allocat d,

s $@0 000 ($15,000 x
$12,000/$18,000) and the portion allocated to B is $5,000 ($15

000/$1 8,000).

60.09 [Reserved] (01/15/2017, GCR 16-100)

60.10 Additional benefits®® (01/15/2017, GCR 16-1 00),:

(a) Ingeneral. If a QHP offers benefits in addition tq//the essent; € ih benefits a QHP must provide, the portion
of the premium for the plan properly allocable(t"“”‘« dmonal beneﬁts is excluded from the monthly premiums

(b) Method of allocation. The portion

(¢) Examples. The following ex amples illustrate the rules of this subsection:
(1) Example 1
(iy Taxfiler a QHP that provides benefits in addition to the essential health benefits the

hMust prowde (additional benefits). The monthly premiums for the plan in which B enrolls are
of which $35 is allocable to additional benefits. B's benchmark plan premium (determined

h&ﬁ&‘ehold income and the applicable percentage, is $60.

Under this subsection, B’s enrollment premiums and the benchmark plan premium are reduced by
the portion of the premium that is allocable to the additional benefits provided under that plan.
Therefore, B's monthly enroliment premiums are reduced to $335 ($370 - $35) and B's
benchmark plan premium is reduced to $400 ($440 - $40). B's premium assistance amount for a
coverage month is $335, the lesser of $335 (B’s enroliment premiums, reduced by the portion of

83 26 CFR § 1.36B-3(j).

84 See § 36B(b)(3)(D) of the Code.
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the premium allocable to additional benefits) and $340 (B’s benchmark plan premium, reduced by
the portion of the premium allocable to additional benefits ($400), minus B’ $60 contribution
amount).

(2) Example 2. The facts are the same as in Example 1, except that the plan in which B éﬁ%ils provides no
benefits in addition to the essential health benefits required to be provided by the plani: ' us, under this
subsection, B’s benchmark plan premium ($440) is reduced by the portion of the premlum allocable to the
additional benefits provided under that plan ($40). B’s enrollment premiums ($370).are not re uced under
this subsection. B's premium assistance amount for a coverage month is $3 esserof $370 (B's
enroliment premiums) and $340 (B’s benchmark plan premium, reduced by
allocable to additional benefits ($400), minus B’s 60 contribution amourt).

60.11 Pediatric dental coverage® (01/15/2017, GCR 16-100)

(a) Ingeneral. For purposes of determining the amount of the monthl
§ 60. 04(a) if an individual enrolls in both a QHP and a stand@on

(b)

(©

(1} Taxfiler C and C's tax dependent,: genroll in a QHP. The premium for the plan in which C and R enroll is
$7,200 ($600/month). (Amount 1).“The plan does not provide dental coverage. C also enrolls in a stand-

alone dental plan coverlng Cc and R The portlon of the premium for the dental plan allocable to ped|atr|c
dental benefits that

C's ABP over C's,
percentage) is $7,

(2) Under thls§§§§sec “the amount C pays for premiums (Amount 1) for purposes of computing the
premlum-a33|stance amount is increased by the portion of the premium for the stand-alone dental plan
£§ Ilocagle toé‘pedlatrlc dental benefits that are essential health benefits. Thus, the amount of the premiums
d for the ptan in‘which C enrolls is treated as $620 for purposes of computing the amount of the premium
ax credlt C‘s premium-assistance amount for each coverage month is $605 (Amount 2), the lesser of
\mount 1 (increased by the premiums allocable to pediatric dental benefits) and Amount 2.

60.12 Households that include individuals who are not lawfully present?® (01/15/2017, GCR 16-100)

(8) Ingeneral. If one or more individuals for whom a tax filer is allowed a deduction under § 151 of the Code are
not lawfully present (see § 17.01(g) for definition of lawfully present), the percentage a tax filer's household

8526 CFR § 1.36B-3(k).

86 26 CFR § 1.36B-3(l).
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income bears to the FPL for the tax filer's family size for purposes of determining the applicable percentage
under § 60.07 is determined by excluding individuals who are not lawfully present from family size and by
determining household income in accordance with paragraph (b) of this subsection.

(b) Revised household income computation

(1)  Statutory method. For purposes of (a) of this subsection, household income is equal to the product of the
tax filer's household income (determined without regard to this paragraph (b))

(i) The numerator of which is the FPL for the tax filer's family size determ
who are not lawfully present; and '

(i) The denominator of which is the FPL for the tax filer's family s
individuals who are not lawfully present.

(2) Comparable method. The IRS Commissioner may describe a’c mparaf
guidance.®” ’

method in additional published

61.00 Timely determination of eligibility® (01/15/20 18-064)
(a) Ingeneral ,
(1) AHS strives to complete eligi Y Qons for health benefits programs and QHP enroliment
promptly and without undue delay. The amount\of time needed to complete such determinations will
necessarily vary, depending 61 such’ factors as:

() The capabiliti§§ and cost of generally-available systems and technologies;

(i) The general availab

_ 1hty of electronic data matching and ease of connections to electronic sources
of authoritativ

mation to determine and verify eligibility; and

(i) The ’eedz of an individual, including:

“(A) = g%wdual preferences for mode of application (such as through an internet Website, telephone,
mayjt, in-person, or other commonly available electronic means); and

he relative complexity of adjudicating the eligibility determination based on household, income
or other relevant information.

(2) An.celigibility determination is complete once AHS sends written notice of decision to the individual.

(b) Realtime determination of eligibility. When an individual files a complete, accurate and web-based application
and relevant data can be fully verified through the use of available electronic means, an individual can expect

87 See § 601.601(d)(2) of chapter one of the Code.

88 42 CFR § 435.912; 45 CFR § 155.310(e).
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a real-time or near-real-time eligibility determination.

(c) Normal maximum time for determining eligibility.® In cases involving such factors as described in paragraph
(a) of this section, eligibility determinations may require additional time to complete. In any.event, a decision
on a health-benefits application will be made as soon as possible, but no later than:

(1) 90 days after the application date, if the application is based on a person’s disability

(2) 45 days after the application date for any other health-benefits application.

(d) Extenuating circumstances. A determination may take longer in unusual si'guéff’é’"’

(1
&)
()

63.00 Individual ch010e§01l15 @17 GCR 16-100)

(@) Choice of Medicaid categom 91 {fan individual would be eligible under more than one Medicaid category, the
ooge to i)ave ellglblllty determined for the category of the individual’s choosing.

ne ellq%i%lhtv for health-benefits programs.®? An individual may request only an eligibility
:determmatl'on or enrollment in a QHP without APTC or CSR. However, if the individual is requesting an

: ,?gllglbllxty» detem@atlon for a health-benefits program, the individual may not request an eligibility determination
'foriless than all of the health-benefits programs. For example, if an individual seeks a subsidy to help pay for
the cost of QHP coverage, they may not limit their application to APTC or CSR. Rather, they must likewise

(b)

8942 CFR § 435.912(c)(3).

9142 CFR § 435.404.

9245 CFR § 155.310(b).
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submit to a determination of eligibility for Medicaid.

64.00 Premiums (10/01/2021, GCR 20-004)

64.01 In general (10/01/2021, GCR 20-004)

(a) Scope. Some individuals enrolled in Medicaid’s Dr. Dynasaur program are required to pa vmonthly prem|ums.
This section contains AHS'’s billing and collection processes for those monthly pre
for individuals enrolled in QHPs are separately managed by QHP issuers and are
and collection processes administered by those QHP issuers. Nothing in thls rule sho
applying to the billing and collection processes for QHP premiums.

(1)

renewal processes, AHS will determine
monthly premiums.

(2)

(i) An adjustment is made n.prémium amounts or calculation methodologies.

(3) An individual enrolled i Medicaid"'Wi;!i be notified as provided in § 68.01 any time there is a change in
their Medicaid premium:amount following a recalculation.

{4) Achange that mcreas e Medicaid premium amount will appear on the next regularly-scheduled
monthly bill, created; aﬁer i\e premium amount is recalculated.

(d) Premium cale ‘;étion\?fer*M dicaid

g

" The premlum"'calculatlon for an individual on Medicaid will be based on the MAGI-based income of the
mdl\/ldual s Medlcald household following the MAGI methodology described in § 28.03, as established on
the most recently approved version of eligibility on the case record at the time that the premium bill is
\generated. If a premium obligation is calculated for an individual and if that individual is living together
Vf?.i%g, and under the same premium payer account as, one or more other individuals for whom a premium
obligation is also calculated, only one premium bill will be generated for those individuals. The bill will be
for the highest premium obligation that is calculated.

Example. If A and B live together and are under the same premium payer account, and if A's calculated
premium is $60.00 based on A’s Medicaid household income and B’s calculated premium is $15.00 based
on B’s Medicaid household income, AHS will not generate separate bills for A and B. Rather, AHS will
generate one premium bill for a total of $60.00 and, when paid, the premium payment will cover eligibility
for both A and B. '
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(2) Prior to the start of the coverage month pertaining to the bill in question, the individual may notify AHS to
show that, due to changed household circumstances, the individual is eligible for Medicaid without a
premium obligation or a lower premium amount.

(i) If the showing indicates that the individual is eligible for Medicaid without a pre}h'gym obligation for
the coverage month, the individual will be enrolled in Medicaid effective the fi ‘
coverage month.

(3) No premium adjustments will be made for the coverage month if the mdlwdua as Iready paid the
premium for the coverage month and the individual notifies AHS after the start of that coverage month
that the individual is eligible for Medicaid without a premium ob ig: atlo’;: ordfora lower premium amount. If

the individual is entitled to a premium change, the change will lée applled to the following coverage month.

(e) Aggregate limits for Medicaid premiums®?

dlcald premlums and cost sharing incurred by all

n \a\\\é\g[\egate limit of five percent of the family’s

(1) Subject to paragraph (e)(2) of this subsection, anyil
individuals in the Medicaid household may not excee
income applied on a quarterly basis.

expenses in excess of the aggregate limit described in paragraph
d that excess amount to the individual.

(2) [f an individual incurs out-of-pog

(e)(1) of this subsection, AH-§ /ﬁl refur

(3) An individual may request a reas ssment of their family aggregate limit if they have a change in
circumstances or if they are being terminated for failure to pay a premium.

(f) [Reserved]

Medicaid prospective ‘payment. Medicaid premiums are billed, and payments are due, prior to the
start of a covera \\‘Qe month emium bills will be sent to the person identified on the application as the primary
contactor appllcatlon i ler That person will be responsible for payment of the Medicaid premium (referred to

in this rulﬁas the:premium payer). AHS will establish an account for the premium payer.

(h) §;Cond t'gms of Medlcald eligibility and enroliment. Timely payment of a Medicaid premium, if owed, is required
a’% condition of initial enrollment and ongoing eligibility and enroliment.

0] Medica;d premium requirement for partial coverage month. The full amount due must be paid to obtain
Medicaid coverage for all or part of a month.

() Medicaid premiums are nonrefundable. Medicaid premium payments are generally nonrefundable except for
the exceptions listed in § 64.11.

%3 42 CFR § 447.56().
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(k) [Reserved

() Dr. Dynasaur retroactive island. If an individual advises AHS that they have unpaid medical bills incurred

during one or more of the three months prior to their application, they may be able to obtain.an island of
retroactive Medicaid coverage for any or all of those months (called a “Dr. Dynasaur retroactwe |sland ). If so,
AHS will bill the individual for the prem|um applicable to the Dr. Dynasaur retroactlve island. P!

G

A list of preferred drugs or a mechamsm to

cess such a list, including the state’s health-benefits
website.

(b) Schedule availability. The public schedule will be available to the following in a manner that ensures that
affected individuals and providers are like ypto have access to the notice:

(1)  Enrollees, at the timé of theirenroliment and reenrollment after a redetermination of eligibility, and, when
premiums, cost—sharlng charges or aggregate limits are revised, notice to enrollees will be in accordance

th; general public.
(c) [Reserved]
64.03 [Reserved] (01/15/2017, GCR 16-100)

64.04 Ongoing Medicaid premium billing and payment (10/01/2021, GCR 20-004)

(a) After enrollment, ongoing premiums are billed and premium payments are due for an individual enrolled in

%442 CFR § 447.57.
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Medicaid as follows: N

(1} A monthly bill for ongoing premiums will be sent by the 5th day of the month or the first non-holiday
business day thereafter immediately preceding the month for which the premium covers. Payment is due
on or before the last day of the month in which the bill is sent. -

(2) For example, a premium bill for coverage in July 2014 will be sent by June 5, 2014. Paymeﬁwxof the
premium will be due on or before June 30, 2014.

(b) If the full premium payment is received by the premium payment due date, coverage '

co inue without
further notice. 4

(c) If the premium payment is made by mail, the payment will be consid

eceived as of the date it is
postmarked. ’

64.05 Partial payments (10/01/2021, GCR 20-004)

(a) Medicaid-only premium billing and payment. When a prem /
premium billed, payment of the full amount due is r%qﬁi?

(b)

¢(ii) Coverage will only continue for those for whom the full premium amount due has been received.

(2) ‘E}‘?(ceptlo An individual who wishes to specify a different payment allocation for the premiums due than
as set forth in paragraph (b)(1) of this subsection may do so by calling AHS at the number listed on the

bill. The individual must make such a request prior to the time the payment is applied to a coverage
month.

64.06 Late payment/grace period (10/01/2021, GCR 20-004)

(a) Grace Period

(1) An individual enrolled in Dr. Dynasaur is entitled to a premium grace period as described in this
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paragraph (1) if the individual has not paid their monthly premium by its due date. The grace period starts
the day after the due date, extends 60 days and ends on the last day of the month in which the 60-day
period ends. %5

(2) During the grace period described in paragraph (1) of this subsection, Medicaid will pa
claims for services rendered to the individual.

(b) Notice of premium nonpayment and reinstatement

(1) Ifa fuII premium payment is not received by AHS on or before the prem|um d‘

(i)

(2)

{3) Subject to the payment aIIocat'
for the grace period on or before

descrlbed in (4) below, if AHS receives at least a full premium payment
t e end of the grace period:

(i) The paymentv 1 iyst be app\\ﬁed to cover the premium due for the grace period;

(i) The mdwdﬁ% ill b /jjg?\i?nstated; and

(i)~ The indi idudl wi e reenrolled for coverage in the month following the grace period.

4) Paymenz&a C individual is in grace period status for more than one unpaid premium when
‘ AHS elves payment and the payment covers the premium due for at least one, but fewer than all, of
the graee, penods the payment will be applied as payment of one or more premiums in full and allocated

|n chronoieglcal order beginning with the oldest grace period.

JEAHS receives a full premium payment for the grace period after the end of the grace period, the

~

individual will not be reinstated or reenrolled, and will need to re-apply.

95 Because of the length of the grace period for an individual enrolled in Dr. Dynasaur, the individual can be in more than
one Dr. Dynasaur grace period at the same time. For example, if an individual does not pay their Dr. Dynasaur premium 2
months in a row, they will still be in a grace period for the first unpaid month when the grace period for the second unpaid
month starts. ’
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64.07 Dr. Dynasaur disenrollment protection® (01/15/2017, GCR 16-100)

(a) Prior to closure, an individual enrolled in Dr. Dynasaur who has received a grace period notice as provided
under § 64.06(b)(2)(i) may contact AHS to show that, due to changed household circumstances, the individual
is eligible for Medicaid without a premium obligation or with a lower premium amount. '

(b) If the showing indicates that the individual is eligible for Medicaid without a premium obli
reinstate and reenroll the individua! and waive all outstanding premiums.

¢r amount, any
emium amount prior

(c) If the showing indicates that the individual is obligated to pay a premium, but at a 1t

i

outstanding premium amounts due will be adjusted. If the individual pays the adjus e
to closure, AHS will reinstate and reenroll the individual.

64.08 [Reserved] (01/15/2017, GCR 16-100) »
64.09 Medical incapacity for VPharm (01/15/2017, GCR 16-100)
(a)

//////

certificate furnlshed to AHS. Notice by telephone or otheanse by tne physician that such certificate will be
forthcoming will have the effect of receipt, provided' that the/%gertlflcate is in fact received within seven days.

(b)

reason is medical incapacity as defméd in4a) of this subsection, the individual's representative may request
coverage for the period between the day coverage ended and the last day of the month in which they
3 !5 coverage if |t has recelved verlflcatlon of medlcal mcapacﬁy and all

premiums due for the peri
period of non-coverage

(c)

64.10 Medi\caidﬁprem\i%g payment balances (01/15/2017, GCR 16-100)

Medicaid premlum payment balances that result from partial payments or overpayments will be credited to the
premlum‘p"’éﬁjers account and will be applied to subsequent Medicaid premium bills.

64.11 Rernk}.of prospective Medicaid premium payments (01/15/2017, GCR 16-100)

{(a) Basic rule for Medicaid premiums. A paid Medicaid premium will automatically be refunded to the premium
payer when, prior to the beginning of the coverage month associated with the premium payment, no one under

% 42 CFR § 457.570(b) provides CHIP enrollees an opportunity to show that their income has declined before coverage is
terminated for non-payment of premium. Vermont has elected to extend this protection to all of the state’s premium-based
Dr. Dynasaur coverage groups.
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the premium payer’s account is subject to a premium obligation.

(b) Exception. A paid Medicaid premium will not be refunded if a change occurs after the beginning of the
coverage month associated with the premium payment.

64.12 [Reserved] (01/15/2017, GCR 16-100)
64.13 Appeal of Medicaid (10/01/2021, GCR 20-004)

(a) If an individual subject to a premium appeals a decision by AHS that ends their Mednc@d ei[glblhty, reduces
their benefits or services, or increases the amount of their Medicaid premium; the mdnnduaf must continue to
pay the premium amount in effect prior to the decision that resulted in their ¢ ali in order to have their
Medicaid coverage continue pending the outcome of their appeal.

(b) AHS may recover from the individual the difference between the premium | that would have become
effective had the individual not appealed AHS'’s decision and t e@re iy 1€ | actually paid during the fair
hearing period when the individual withdraws the fair hearing request before the decision is made or following
a final disposition of the matter in favor of AHS. ”

65.00 [Reserved] (01/15/2019, GCR 18-064)
66.00 Presumptive Medicaid eligibility det mi?ne ‘by hospitals®’ (01/01/2018, GCR 17-048)

66.01 Basis (01/15/2017, GCR 16

This section implements § 1902(a)(47)(B) of

66.02 In general (01/15/2017 &R 16-100)

(a) Basic rule. Medicaid will be prowded during a presumptive eligibility period to an individual who is determined
by a qualified hospltal onthe b%sns of preliminary information, to be presumptively eligible in accordance with
the policies and pr stablished by AHS consistent with this section.

9,

(b) ng;ifle% hos ital, A qualified hospital is a hospital that:

P {tiClpates as a Medicaid provider; notifies AHS of its election to make presumptive eligibility
erminations under this section; and agrees to make presumptive eligibility determinations consistent
vith state policies and procedures;

(2) As%é}ists individuals in completing and submitting the full Medicaid application and understanding any
documentation requirements; and

(3) Has not been disqualified by AHS in accordance with paragraph (d) of this subsection.

(c) Scope of authority to make determinations of presumptive eligibility. Hospitals may only make determinations

9742 CFR § 435.1110.
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of presumptive eligibility under this section based on income for:
(1)  Children under § 7.03(a)(3);
(2) Pregnant women under § 7.03(a)(2);
(3) Parents and caretaker relatives under § 7.03(a)(1);
(4) Adults under § 7.03(a)(5);

(5) Former foster children under § 9.03(e);

(6) Individuals receiving breast and cervical cancer treatment under § 9 :

(7} Individuals receiving family planning services under § 9.03(g);’: '

/

(i) Submit a regular applicatio )
//
(||) Are determined ehglble for Me

(2)

(a) In general.®® AHS will provide Medicaid services to an individual during the presumptive-eligibility period that
follows a determination by a qualified hospital that, on the basis of preliminary information, the individual has
gross income at or below the Medicaid income standard established for the individual.

% 42 CFR § 435.1102(a).
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(b) AHS's responsibilities.*® AHS will:

(1) Provide qualified hospitals with application forms for Medicaid and information on how to assist
individuals in completing and filing such forms; '

(2) Establish oversight mechanisms to ensure that presumptive-eligibility determination
consistent with applicable laws and rules; and

(3)
(c) Qualified hospital’s responsibilities 1%°

(1)  On the basis of preliminary information, a qualified hospital must
presumptively eligible under this rule.

(2) For the purpose of the presumptive eligibility determinati
declaration of the presumptive-eligibility criteria.

(By The presum%ﬁve e|lg|bl|lty de{ermmatlon date;

(C) That the mdwndual |s required to make application for ongoing Medicaid by not later than the last
g > followmg ‘month; and

(iv) Pro:fide the individual with a Medicaid application form;

\(v) Advise the individual that:

(A) If a Medicaid application on behalf of the individual is not filed by the last day of the following
month, the individual's presumptive eligibility will end on that last day; and

% 42 CFR § 435.1102(b).

100 42 CFR § 435.1102(b)(2), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
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(B) If a Medicaid application on behalf of the individual is filed by the last day of the following month,
the individual's presumptive eligibility will end on the day that a decision is made on the Medicaid
application; and

(vi) Take all reasonable steps to help the individual complete an application for ong Medicaid or

make contact with AHS.

(4) If the individual is not presumptively eligible, a qualified hospital must notify the mdmdual at the time the
determination is made, in writing and orally if appropriate:

(iy Of the reason for the determination;

(i) That their ineligibility for presumptive coverage does not neces
for other categories of Medicaid; and

Iy,;mg\gh that they are ineligible

(iiiy That the individual may file an application for Medlcaldfwnh AHS; and that, if they do so, that the
individual’s eligibility for other categories of Medigaid:will be reviewed.

individual being a:

(1}  Citizen or national of the United States or in‘{s\:aigisfactory immigration status; and

(2) Resident of the state.

(e) Limitation on other conditions?®

101 42 CFR § 435.1102(b), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
102 42 CFR § 435.1102(d)(1), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
103 42 CFR § 435.1102(d)(2), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).

104 42 CFR § 435.1101, as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
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(1) Presumptive coverage begins on the date the individual is determined to be presumptively eligible.

(2) Presumptive coverage ends with the earlier of (and includes):

&,
(i} The date that the individual is determined to be eligible or ineligible for ongoing /Knedlcald

(i) If the individual has not applied for ongoing Medicaid, the last day of the mon ‘N‘\f"follow the

month in which the individual was determined to be presumptively eI|g|bIe

(b) No retroactive coverage. No retroactive coverage may be provided as a result of a presumptlve ellglblhty
determination. y

(c)

67.01 Use of electronic notices'” (01/01/2023, GCR 22-033)

10542 CFR § 435.1102(e), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
106 45 CFR § 155.230.

107 42 CFR § 435.918; 45 CFR § 155.230. See, also, 45 CFR § 155.230(d)(3) allowing select required notices to be sent
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(a) Choice of notice format. An individual will be provided with a choice to receive notices and information required
under these rules in electronic format or by regular mail. If the individual elects to receive communications
electronically, AHS will:

(1)  Confirm by regular mail the individual's election to receive notices electronically;

(2) Inform the individual of their right to change such election, at any time, to receive not[ces thr
mail; "

(3) Post notices to the individual's electronic account within one business day o E\\o e generation;

(4) Send an email or other electronic communication alerting the individual that
his or her account. Confidential information will not be included in the

otice has been posted to
ail or electronic alert;

(5) Send a notice by regular mail within three business days of theidate failed electronic communication

if an electronic communication is undeliverable; and

(6) Atthe individual's request, provide through regular m %ny notice posted to the individual's electronic
account. ; :

(b) [Reserved]

68.00 Notice of decision and appe'/‘éll'\"'n‘éhtts” 10/01/2021, GCR 20-004)

68.01 Notice of decision concernin zelig‘éfb/ility“’8 (10/01/2021, GCR 20-004)

{a) Ingeneral. AHS will send tir,pg]y notice ofiany decision affecting eligibility in accordance with federal and state
laws. Any notice issued by a'@HP issuer is not a notice of decision.

In general, a notice @n\that adversely affects an enrollee’s eligibility will be sent in advance of its
effective date. A not de‘ sion that adversely affects a Medicaid enrollee’s eligibility, including a notice of
termmatlon reduétton _suspension of eligibility, or increase in liability, will comply with the advance notice

(b)

(i) AHS's decision and its basis;

(i) The effective date of the decision, if applicable;

through standard mail, even if an election has been made to receive such notices electronically, in the event that an
Exchange is unable to send these notices electronically due to technicat limitations.

108 42 CFR § 435.917; 45 CFR §§ 155.310(g) and 155.355.
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(iiiy The specific reasons supporting the decision;

(iv) The specific regulations that support, or the change in federal or state law that requires, the
decision;

(v) An explanation of the individual's appeal rights, including the right to request a fa hearing and an
explanation of the circumstances under which the individual has the right to an expedi
administrative appeal pursuant to § 80.07;

(vi) A description of the methods by which the individual may appeal;

(vii) The time frame in which AHS must make a final administrative;ﬁ
expedited administrative appeal;

(vii) Information on the individual's right to represent them
a relative, a friend or other spokesperson;

(ix) In cases of a decision based on a change in law, ane plan on of the circumstances under which
a fair hearing will be granted; »

qividual’s eligibility for QHP, APTC or CSR
hearing decision; and

(x) An explanation of the circumstances under w
or their Medicaid will be continued pendtng a f

R, an explanation that a fair hearing decision for one
a charge in eligibility for other household members and that
edetermination.

(xi) In connection with eligibi
household member may res
change may be handled as.a

{2) Notice of approved elllblht In addiﬁon to the information in paragraph (b)(1) of this subsection, a notice
of approval of eI|g|b|I|ty w@contain clear statements of the following:

(i) Theg wgrcums \\nce under which the individual must report, and the methods for reporting, any
changes t may affect their eligibility;

%ﬁpr an, lndlwdual approved for Medicaid, basic information on the level of Medicaid benefits and
‘ s%“mces approved, including, if applicable, a description of any premiums and cost-sharing
reqmred an explanation of how to request additional detailed information on benefits and financial

responsibility, and the right to appeal the level of benefits and services approved; and

‘(N) For an individual approved for Medicaid subject to a spenddown, the amount of medical expenses
which must be incurred to establish eligibility.

(3y Medicaid notices of decision based on income at or below MAGI-based standard. ' Whenever an
approval, denial or termination of eligibility is based on an individual having a household income at or
below the applicable MAGI-based income standard, the eligibility notice will contain clear statements of

109 42 CFR § 435.917(c).
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the following:

(i) Information regarding bases of eligibility other than the MAGI-based income standard and the
benefits and services available to individuals eligible on such other bases, suf(cxent to enable the
individual to make an informed choice as to whether to request a determination o -such other
bases; and :

(i) Information on how to request a determination on such other bases.

(c) Timing of notification of appeal rights.?1® AHS will provide notice of appeal rights as escribed in paragraph
(b)(1) of this subsection: ! .

(1) At the time that the individual applies for health benefits; and

68.01(a), (adverse action) at Ieast 11 days before the date t%e adverse action is to take effect (date of adverse
action), except as permitted under paragraph (b of%’w@%ubsectlon

®

The enrolleg’s whereabouts are unknown and the post office returns mail directed to the enroliee
dicating no forwarding address; or

By A 1S establishes the fact that the enrollee has been accepted for Medicaid eligibility by another state,

11042 CFR § 431.206(c).
11142 CFR § 431.211.

11242 CFR § 431.213.
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territory, or commonwealth.

(c) Exception: probable fraud.!!® The period of advance notice may be shortened to 5 days before the date of
adverse action if:

(1)  There are facts indicating that adverse action should be taken because of probable f 4 e enrollee;

and

(2) The facts have been verified, if possible, through secondary sources.

69.00 Medicaid corrective payment!'4 (10/01/2021, GCR 20-004) P

o,

Corrective payments will be promptly made, retroactive to the date an |ncorrect Medl

(a) A fair hearing decision is favorable to an individual; or

(b) Anissue is decided in an individual's favor before a fair hearing

70.00 Medicaid enroliment (01/01/2023, GCR 22-033 D

70.01 ; GCR 22- 033)

1120%

(a) Prospective enrollment. Except whe ‘gddown is necéssary, an individual approved for Medicaid without
a premium obligation will be enrolled in Medicaid on the first day of the month within which their application is
received by AHS provided they are ehglb[e for that month.

(b) Retroactive eligibility'15 -

(1)  Retroactive eligibility:is. effective no earlier than the first day of the third month before the month an
individual’s appllcatlon is:received by AHS, regardless of whether the individual is alive when application
is made, if the foﬁi‘) conditions are met:

\,;\(|) Eitg|b|llty is: de rmined and a budget computed separately for each of the three months;

4a| need exists, as evidenced by the receipt of Medicaid services, at any time during the
retroactlve period, of a type covered under the state’s Medicaid State plan; and

(ii) Elements of eligibility were met at some time during each month.

hdividual may be eligible for the retroactive period (or any single month(s) of the retroactive period)

(2

11342 CFR § 431.214.
114 42 CFR § 431.246.

115 § 1902(a)(34) of the Act; 42 CFR § 435.915.
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70.02 Premium obligation; initial billing and payment (01/01/2018, GCR 17-048)

(a)

(b)

(c)

(d)

even though ineligible for the prospective period.

(3) Ifanindividual, at the time of application, declares that they incurred medical expenses during the
retroactive period and eligibility is not approved, the individual's case record must contain documentation
of the reason the individual was not eligible in one or more months of the retroactive period.

notified of the

he individual will not
ncliide payment
sidered received as of the date

Initial billing. An individual who is approved for Medicaid with a premium obligation/will |
premium obligation and premium amount in a bill that will be sent at the time of apf s
be enrolled in Medicaid until AHS receives payment of the initial premium. Thebill
instructions. If the premium payment is made by mail, the payment will be.

it is postmarked.

Initial premium bill amount

(1)  The initial bill will include premium charges for the m |n'whlch the individual’s application was
received (the application month) and the month foIIo the appllcatlon month if eligibility is approved in
the same month as the application month. The, premJum ate is the last day of the month following
the application month. If the month eligibility is approvgh is fferent than the application month, the initial
bill will include the application month, the ap“proval month any ‘month (or months) between the application
month and the approval month, a snth foIIowmg the approval month. The premium due date is
the last day of the month followmg t pprova!ﬁ month.
(2) If the individual is eligible for, \’an‘d requests, retroactive coverage at the time of their initial application, the
initial bill will include premium charges for each month of retroactive coverage. See § 70.01(b) for details
on the requirements Eﬁﬁ i.must be met for retroactive eligibility.

Payment allocation. When prer%’um payment is made for the initial months of coverage, and the payment
covers the premiums due for at:'ieast one, but fewer than all, of the months included in the bill, the payment will
be allocated in rse gical order, beginning with the latest month included in the bill and extending
back as follows: (1) th between the latest month and the application month, (2) the application

< y ret%actwe coverage months included in the bill.

Oncg\?\%n\\individual is in an ongoing billing cycle due to the issuance of a bill for a subsequent month not
included’in the bill for the initial months, payments will be applied to the coverage month for which the latest bill
was issued and to future coverage months. See § 64.04 for a description of the ongoing billing and payment
process.

Coverage islands: premiums paid after enroliment

(1) Individuals who initially pay the premiums due for fewer than all of the months included in the initial bill
may subsequently obtain coverage islands for any or all of the remaining months (a “coverage island” is a
period of eligibility with specific beginning and end dates).
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(2) To obtain one or more coverage islands, the individual must pay the full premium amount that was initially
billed for each of the desired months of coverage.

(3) Payments of coverage islands will be allocated in the order specified in paragraph (c)§f this § 70.02.

7
///

71.00  Enroliment of qualified individuals in QHPs ¢ (01/01/2024, GCR 23-087

71.01 In general (01/01/2023, GCR 22-033)

(a) General requirements. "’ AHS will accept a QHP selection from an individual wh is,
enroliment in 2 QHP in accordance with § 11.00, and will: ;

(1)}  Notify the issuer of the individual's selected QHP; and

// ,
(2) Transmit information necessary to enable the QHP issuer to enroll the mdlwdual

(b) Timing of data exchange.*® AHS will:
(1)  Send eligibility and enroliment information to QHE:i é‘rs’ and HHS promptly and without undue delay;

(2) Establish a process by which a QHP issuer ack owledges thereceipt of such information; and

(3) Send updated eligibility and enr nformatlon to HHS promptly and without undue delay, in a

manner and timeframe speci

(c) Records."® Records of all, enrollmen QHPs will be maintained.

\\

///

- 4

B,
(d) Reconcile files. 20 AHS will re¢oncile enroliment information with QHP issuers and HHS no less than on a

monthly basis. %@

(e) Notice of employee's recsipt of APTCs and CSRs to an employer. 12! AHS may notify an employer that an
employee has geen; e{&med eligible for advance payments of the premium tax credit and cost-sharing
reductions and has led in a qualified health plan through VHC within a reasonable timeframe following a
determmat;gn that the employee is eligible for advance payments of the premium tax credit and cost-sharing

4

16 45 CFR§§& 5.400.

117 45 CFR § 155.400(a).

118 45 CFR § 155.400(b).
119 45 CFR § 155.400(c).
120 45 CFR § 155.400(d).

121 45 CFR § 155.310(h).
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71.02 Annual open enroliment periods’?? (01/01/2023, GCR 22-033

(@)

(b)

(c)

(d)

(e)

(f) «

reductions and enroliment by the employee in a qualified health plan through VHC. Such notice must:
(1) Identify the employee;

mium tax credit

(2) Indicate that the employee has been determined eligible for advance payments of the pr
and cost-sharing reductions and has enrolled in a qualified health plan through VHC; =

(3) Indicate that, if the employer has 50 or more full-time employees, the employer.may b
payment assessed under § 4980H of the Code; and

(4) Notify the employer of the right to appeal the determination and where.te file the appeal as described in §
45.00(b).

£

General requirements 122

@)

[Reserved]

[Reserved}

Notice of AOEP. 124 AHSwi
the month before the ope

L

sht period begins and no later than the first day of the open enroliment
period.

AOEP 42> The AOEP begms on November 1 of the calendar year preceding the benefit year and extends
thrggggh Jaz%lary\ of the benefit year.

‘c overage effective dates during the AOEP 126

"
122 45 CFR § 155.410.

123 45 CFR § 155.410(a).

124 45 CFR § 155.410(d).

125 45 CFR § 155.410(e).

126 45 CFR § 155.410(f).
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(1} Coverage will be effective January 1, for a QHP selection received on or before December 15 of the
calendar year preceding the benefit year.

(2) Coverage will be effective February 1, for a QHP selection received from December 16 of the calendar
year preceding the benefit year through January 15 of the benefit year.

71.03 Special enrollment periods (SEP)'? (01/01/2024, GCR 23-087)

(a) General requirements’?®

P
:
s may enroll in

.

G

43

(1)  AHS will provide SEP consistent with this subsection, during which qqakiﬁe
QHPs and enrollees may change QHPs. i

(2) For the purpose of this subsection, “dependent” has the same, mean% $ it does in 26 CFR § 54.9801-2,
referring to any individual who is or who may become eligible for coverage under the terms of a QHP

for one or more days during the 60 days précedl
established under federal law.12°,

~ (b) Effective dates

(1) Reagular effective dates. Except a
selection received by AHS:

(%) Sgemaf effectWe dates

#

@) In E%e case of birth, adoption, placement for adoption, or placement in foster care, coverage is

i effective for a qualified individual or enrollee on the date of birth, adoption, placement for adoption,
% or placement in foster care or, if elected by the qualified individual or enrollee, in accordance with

127 45 CFR § 155.420.
128 45 CFR § 155.420.
129 See, e.g., 45 CFR §§ 155.420(a)(5) and 155.420(d)(6)(iv).

130 45 CFR § 155.420(b).
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(ii)

(iii)

paragraph (b)(1) of this subsection.

In the case of marriage, as described in paragraph (d)(2) of this subsection, coverage is effective
for a qualified individual or enrollee on the first day of the month following plan.selection.

In the case of a qualified individual or enrollee eligible for a special enroliment e d as described
in paragraphs (d)(4), (d)(5), (d)(9), (d)(10), (d)(11), (d)(12), or (d)(13) of this s
is effective on an appropriate date based on the circumstances of the spe {

(vi)

(vii)

(vii)

(ix)

effective for a qualified individual or enrollee on the date he court order is effectlve

: es as descrlbed in paragraph (d)(2)(ii) of this
ay. of the.g;nonth following the plan selection.

§ OF

In a case where an individual gains acéess toa ew%HP as described in paragraph (d)(7) of this
subsection or becomes newly eligible for enrollment in a QHP through VHC in accordance with §
19.01 as described in para ) fQ) of this subsection, if the plan selection is made on or
before the date of th

veﬁt ~coverage is effective on the first day of the month following
the date of the triggering eve

\\
coverage is effective in

In a case where an enrollee or their depende
subsection, coverage is effective on the fi

f the pTan selection is made after the date of the triggering event,
ance with paragraph (b)(1) of this subsection.

In a case wh§re’§an lnd|V|duaI becomes pregnant as described in paragraph (d)(14) of this
subsection, coverage is effective on the first day of the month following plan selection.

In a case: where'a“ individual is enrolled in COBRA continuation coverage and employer
contrlbutlons,to or g ernment subS|d1es of this coverage completely cease as described in
o w

)]

For a QHP selection received by AHS under a special enroliment period for which effective dates
specified in paragraphs (1) and (2) of this section would apply, AHS may provide a coverage
effective date that is earlier than specified in such paragraphs.

(i) Atthe option of a qualified individual, enrollee, or dependent who is eligible to select a plan during

a period provided for under paragraph (c)(4) of this section, AHS will provide the earliest effective
date that would have been available under this paragraph (b) of this section, based on the
applicable triggering event under paragraph (d) of this section.

(4) APTC and CSR. Notwithstanding the standards of this subsection, APTC, Vermont Premium Reduction
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and federal and state CSR will adhere to the effective dates specified in § 73.06.

(c) Availability and length of SEP 3

(1)}  General rule. Unless specifically stated otherwise herein, a qualified individual or enroﬁi% has 60 days
from the date of a triggering event to select a QHP. .

(2) Advanced availability.

(i) (d)(1);

(ii) (d)(3) if they become newly eligible for enroliment in a Q
satisfy the requirements under § 19.01;

(iiiy - (d)(B)(iii);
(iv) (d)(7@); or
(v) (d)(16).

(3) Special rule. In the case of a qual
paragraphs (d)(4), (d)(5), or (%g(g) of 4
appropriate based on the circums tar
days.

(4) Availability for individuals: who did not receive t/mely notice of tr/gger/ng events If a qualified lnd|V|duaI

or chénge fro;n one QHP to another if one of the foIIowmg trlggerlng events occur:

e qualified individual or their dependent either:

(1)

(i) Loses MEC. The date of the loss of coverage is the last day the individual would have coverage
under their previous plan or coverage;

131 45 CFR § 155.420(c).

132 45 CFR § 155.420(d).
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(i) s enrolled in any non-calendar year group health plan, individual health insurance coverage, or
qualified small employer health reimbursement arrangement (as defined in § 9831(d)(2) of the
Code); even if the qualified individual or their dependent has the option to renew or re-enroll in
such coverage. The date of the loss of coverage is the last day of the plan yeag; or

(i) Loses medically needy coverage only once per calendar year. The date of thed
the last day the individual would have medically needy coverage.

(2) Gain orloss of dependent

() The qualified individual gains a dependent or becomes a dependent marriage, birth,
/ k{oug hild support order or
ust have had coverage for one

ependent through divorce or legal
divorce or legal separation occurs, or if
the enrollee or their dependent dies. p

(3) The qualified individual, or their dependené%nécomes *ewlyﬂéligible for enrollment in a QHP through VHC
because they newly satisfy the requiremen uhd\e\g;§;;,7.02 (citizenship, status as a national, lawful

presence) or § 19.01 (incarce

(4) The qualified individual's or th%”i; dependent's enrollment or non-enroliment in a QHP is unintentional,
inadvertent, or erroneous and is sult of the error, misrepresentation, misconduct or inaction of an
officer, employee, or%gent of AHS or HHS, its instrumentalities, or an individual or entity authorized by
AHS to provide enroliment assistance or conduct enroliment activities, as evaluated and determined by
AHS. For purposes:ofithis provision, misconduct includes, but is not limited to, the failure to comply with
applicable standards yﬁ‘\\d;g t‘@s rule or other applicable federal or state laws, as determined by AHS. In
such cases, AHS'may take such action as may be necessary to correct or eliminate the effects of such
error, mis;ééfés nté@j&@;’:’misconduct or inaction. See § 76.00(e)(3) regarding correction of an erroneous
termination or cangellation of coverage;

(8 / The %rq e oftheir dependent adequately demonstrates to AHS that the QHP in which they are enrolied

@@Stant%ﬂy‘violated a material provision of its contract in relation to the enrollee;
4 "

&

(6) wly eligible or ineligible for APTC, or change in eligibility for CSR

(i) The enrollee is determined newly eligible or newly ineligible for APTC or has a change in eligibility
for CSR;

(i) The enrollee's dependent enrolled in the same plan is determined newly eligible or newly ineligible
for APTC or has a change in €eligibility for CSR; or

133 See, 8 VSA § 4100b.
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(i) A qualified individual or their dependent who is enrolled in an eligible employer-sponsored plan is
determined newly eligible for APTC based in part on a finding that such individual is ineligible for
qualifying coverage in an eligible-employer sponsored plan, including as a result of their employer
discontinuing or changing available coverage within the next 60 days, providedithat such individual
is allowed to terminate existing coverage.

(iv) For purposes of subsections (i) and (i), enrollee includes an individual enrolle&m aq
health plan or reflective health benefit plan'3* directly through a QHP issuer, 13

ified

(7) The qualified individual or enrollee, or their dependent, gains access to new
permanent move and had coverage for one or more days during the 60.day
permanent move, as described in paragraph (a)(3) of this subsection.

sasa result of a
eding the date of the

(8) The qualified individual:

(i) Who gains or maintains status as an Indian, as deﬁned by § 4 of the Indian Health Care
Improvement Act, may enroll in a QHP or cha ge fro e QHP to another one time per month; or

(i) Who is or becomes a dependent of an Indian, as-defir
Improvement Act and is enrolled or is e““rollmg ina
the Indian, may change from one QHP'
Indian;

d by § 4 of the Indian Health Care
P through VHC on the same application as
another one tine per month, at the same time as the

(9) The qualified individual or enr ee, or thelr dependent demonstrates to AHS, in accordance with
guidelines issued by HHS, that the mdmdual meets other exceptional circumstances as AHS may
provide, 136

(10) The qualified individual‘er.enrollee is a victim of domestic abuse or spousal abandonment as described in
§ 12.03(b). This % e% lment period is available to any member of a household who is a victim of
domestic abuse, dnclu ding nmarned and dependent victims within the household, as well as victims of

spousal abandonment ingitiding their dependents.

M The quailf(ed mdt i

al or their dependent applies for coverage during the AOEP or due to a triggering

v potentially eligible for Medicaid, and is determined ineligible for Medicaid either

after the AOEP,,has ended or more than 60 days after the triggering event.

Tﬁe enroliment in a QHP through VHC was influenced by a material error related to plan benefits, service
ea, or premium. A material error is one that is likely to have influenced a qualified individual's,

enrollee’s, or their dependent’s enrollment in a QHP.

(13) The qualified individual provides satisfactory documentary evidence to verify their eligibility for enrollment

13 See, 33 VSA § 1813.
135 See, 45 CFR § 155.420(d)(6)(v).

136 See Vermont Health Connect’s website for more information on these triggering events.
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in a QHP through VHC following termination of enroliment due to a failure to verify such status within the
time period specified in § 57.00(c)(2)(ii). 3"

(14) The qualified individual, who is not an enrollee, becomes pregnant. Any individual whe.is eligible for
coverage under the terms of the health benefit plan because of a relationship to the pregnant individual
may enroll through this SEP provided the pregnant individual does so. This SEP is availa t any time
after the commencement of the pregnancy for the duration of the pregnancy. %8

(15) The qualified individual is in possession of a certificate of exemption as des fyb‘/ed §23.06t and
) Is notified by HHS that they are no longer eligible for the exemption:

(i) Is eligible for enrollment in a QHP that is a catastrophic pl:

(16) Loss of assistance paying for COBRA

()  The qualified individual or their dependent is én
which an employer is paying all or part of th
providing subsidies, and the employer ¢ol
individual’s or dependent’s COBRA:Gontinuatio
cease. A '

lled in COBRA continuation coverage'3° for

.

(i)  The triggering event
for or subsidized, in

e Ias}%day of*ﬂg\g period for which COBRA continuation coverage is paid
le orjin part, by an employer or government entity.

(17) Household income exp

A

ected to b tor below 200 percent of the FPL

S /}? \';',

(i) The qualifieg;indi\%%%a&l, or their dependent, is eligible for advance payments of the premium tax
credit ang»tﬁéir* ef?ii@ld income, as defined in § 28.05(c), is expected to be at or below 200
percent of the'FPL for the benefit year for which coverage is requested.

nrollee, or their dependent, is eligible for advance payments of the premium tax credit and
.. their household income, as defined in § 28.05(c), is expected to be at or below 200 percent of the
“_FPLfor, the benefit year for which coverage is requested. Plan selection for the enrollee or their
&e;%ndent will be limited to a silver level QHP.

(e) Lossof coverage'#®

137 See, § 11.02 regarding QHP eligibility.
138 33 VSA § 1811(1).
138 See, 45 CFR § 144.103.

140 45 CFR § 155.420(¢).
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(1) Loss of coverage described in paragraph (d)(1) of this subsection includes those circumstances
described in paragraphs (d)(1)(ii) and (iii) of this subsection and in paragraphs (3)(i) through (iii) below.
Loss of coverage does not include voluntary termination of coverage or other loss due to:

(i) Failure to pay premiums on a timely basis, including COBRA continuation coverage premiums
prior to expiration of COBRA continuation coverage, except for mrcumstance@m whrch an
employer completely ceases its contributions to COBRA continuation coverage, or go
subsidies of COBRA continuation coverage completely cease as describegd:in paragr/aéh (d)(16) of
this section; or .

(i) Termlnatlon of an individual's coverage for cause {which could mct de ut-not Ee I|m|ted to

U 7 //’
(2) Eligibility for COBRA when the qualified individual or their dependen;%é“ses coverage does not disqualify
the individual or their dependent from a special enrollmeni pe rroc} unc{er this subsection.

(3) The following conditions also qualify an employee fo
subsection: 142

(i) Loss of eligibility for coverage. In ik
not COBRA continuation cov he conditions are satisfied at the time the coverage is
terminated as a resuit of loss o « Ilgrb ty Loss of eligibility under this paragraph does not include
a loss due to the fallué’é§ of the, employee jor dependent to pay premiums on a timely basis or
termination of coverage for sause (such as making a fraudulent claim or an intentional
misrepresentation of a matenal fact in connection with the plan). Loss of eligibility for coverage
under this paragraph includes (but is not limited to):

(A) Loss of elrglblhty or coverage as a result of legal separation, divorce, cessation of dependent
status s ch.a ~* attaining the maximum age to be eligible as a dependent child under the plan),
, death of an‘em ,loyee termlnatlon of employment, reduction |n the number of hours of

s of coverage because an individual no longer resides, lives, or works in the service area
(whether or not within the choice of the individual);

In the case of coverage offered through an HMO, or other arrangement, in the group market that
does not provide benefits to individuals who no longer reside, live or work in a service area, loss
of coverage because an individual no longer resides, lives or works in the service area (whether
or not within the choice of the individual), and no other benefit package is available to the

141 See, 45 CFR § 147.128.

142 26 CFR § 54.9801-6(a)(3)(i) through (iii).
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individual; and

{D} A situation in which a plan no longer offers any benefits to the class of similarly situated
individuals 43that includes the individual.

( =eld dependent who
satisfied at the time the

(i)

72.00 Duration of QHP eligibility determinations withi rollment145 (01/01/2018, GCR 17-
048)

To the extent that an individual who is determined eligj
enrollment period, or is not eligible for an enrollment perio in.ac
period prior to the date on which their eth@t@gﬁ mmeﬁ |n accordance with § 75.00 (annual redetermination),
AHS will require the individual to attest as to whe her information affecting their eligibility has changed since their
most recent eligibility determination before determmmg their eligibility for a special enrollment period, and will
process any changes reported |n accordance WIth the procedures specified in § 73.00 (mid-year redetermination).

73.00 Eligibility redetermlnatl n durlng a benefit year'4¢ (01/01/2024, GCR 23-087)

143 See, 26 CFR § 54.9802-1(d).
144 See, also, 26 CFR § 54.9801-2.
14545 CFR § 155.310()).

146 42 CFR § 435.916(d); 45 CFR § 155.330.
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In general. 47 AHS will;

(a)y Verify any information reported by an individual in accordance with the processes specified in §§ 53.00 through
56.00 prior to using such information in an eligibility redetermination; and //,

(b) Provide periodic electronic notifications regarding the requirements for reporting changes and an mdmdual s
opportumty to report any changes as descrlbed in§ 4 03(b), to an mdmdual who has ele ’t >d to

ange in the
individual's circumstances and, subject to the limitation under (b) of this subsectio ere is enough
information available to renew eligibility with respect to all eligibility criteria, a neéw:12-month renewal period
may begin.

(b) Limitation on AHS’s ability to request additional informatio 7 a Medicaid enrollee whose
financial eligibility is determined using MAGI-based income, any requests by AHS for additional information
from the individual will be limited to information relatlng/ uch’ change in circumstance.

73.04 Periodic examination of data sources“ff’" o1,

AHS will periodically examine the available‘data sour \sgescribed in § 56.01.

For QHP enrollees:
{a) This periodic examlnatlon%\ylll be to |dent@%;he following changes:

(1) Death; and .

{(2) Foran individual%ién  behalf APTC or CSR is being provided, eligibility for or enroliment in Medicare

or Medicai

(b) AHS may make addmonal efforts to identify and act on other changes that may affect an individual’s eligibility
i, \
fori@hrollme% in a%:sealth -benefits program or in a QHP, provided that such efforts:

uld redu<:e the administrative costs and burdens on individuals while maintaining accuracy and

4742 CFR § 435?3\’16(d); 45 CFR § 155.330(c).

148 42 CFR § 435.916(d)(1)(ii).

149 45 CFR § 155.330(d)(1).

150 AHS satisfies this requirement with respect to Medicare through verification processes described at § 55.02(¢c) and is

deemed compliant with this requirement with respect to Medicaid because of its mtegrated eligibility system. 45 CFR §
155.330(d)(3).
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minimizing delay, and that applicable requirements with respect to the confidentiality, disclosure,
maintenance, or use of such information will be met; and

(2) Comply with the standards specified in § 73.05(b). "

73.05 Redetermination and notification of eligibility'%? (01/01/2024, GCR 23-087)
(a) Enrollee-reported data. % If AHS verifies updated information reported by an individ
(M

(2)

()
(b) Data matching'5

(1) For QHP enrollees:

(i) Except as provided in (iii) below, if AH S identifie upd(/ ed information regarding death, in
accordance with § 73.04(a)(1), vorfegardmg%z;gyy factor of eligibility not regarding income, family
size, family composition ling status AHS will;

N

g the upééted information, as well as the individual's projected
er considering such information;

(A) Notify the individua €
eligibility determinatio

(B) Allow the ihdi\i@dual 30 day's/ffﬁ’"om the date of the notice to notify AHS that such information is
inaccurate; and’ .

\ orids contesting the updated information, proceed in accordance with §
ies).

(C) [fthe indivi
57.00 (inconsiste

If the individual does not respond contesting the updated information within the 30-day period,
ceed&%i‘h accordance with paragraphs (a)(1) and (2) of this subsection, provided the individual
astnot directed AHS to terminate their coverage under such circumstances, in which case AHS
ill tekminate the individual's coverage in accordance with § 76.00(b)(1)(ii), and provided the
individual has not been determined to be deceased, in which case AHS will terminate the

individual’s coverage in accordance with § 76.00(d)(7).

(i) If AHS identifies updated information regarding income, family size or family composition, with the

15145 CFR § 155.330(d)(2).
152 45 CFR § 155.330(e).
153 45 CFR § 155.330(e)(1).

154 45 CFR § 155.330(e)(2).
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exception of information regarding death, AHS will:

(A Follow procedures described in paragraphs (b)(1)(i)(A) and (B) of this subsection; and

(B) Ifthe individual responds confirming the updated information, proceed in acc%’rdance with
paragraphs (a)(1) and (2) of this subsection. '

(C) If the individual does not respond within the 30-day period, maintain the ind
eligibility determination without considering the updated information. .-

@)

73.06 Effective dates for QHP eligibility redeter
\7
(a) Except as specmed in paragraphs (b)t ugh (e) of this subsection, AHS will implement changes for QHP

nations'5® (01/15/2017, GCR 16-100)

(3) éﬁectlng enrollm nbor premiums only, on the first day of the month following the date on which AHS is

not|f|e th’e%b hange;
(b) % éy pt:as spe0| ed in paragraphs (c) through (e) of this subsection, AHS may determine a reasonable point in

a month after which a change described in paragraph (a) of this subsection will not be effective until the first
day ofthe month after the month specified in paragraph (a). Such reasonable point in a month must be no
earlier than the 15th of the month.

(c) Except as specified in paragraphs (d) and (e) of this subsection, AHS will implement a change described in
paragraph (a) of this subsection that results in a decreased amount of APTC or a change in the level of CSR
and for which the date of the notices described in paragraphs (a) (1) and (2) of this subsection, or the date on
which AHS is notified in accordance with paragraph (a)(3) of this subsection is after the 15th of the month, on

185 45 CFR § 155.330(f).

Part 7 — Page 71 (Sec.73.00, Sub.73.06)



Agency of Human Services Health Benefits Eligibility and Enrollment

Eligibility-and-Enrollment Procedures

the first day of the month after the month specified in (a) of this subsection.

(d) AHS wilt implement a change associated with the events described in § 71.03(b)(2)(i) and (u) on the coverage
effective dates described in § 71.03(b)(2)(i) and (ii), respectively. :

(e) Notwithstanding paragraphs (a) through (d) of this subsection, AHS will provide the effect%\%e date of a change
associated with the events described in § 71.03(d)(4), (d)(5) and (d)(9) based on the spee ic cxrcu nces of

each situation.

73.07 Recalculation of APTC/CSR'%¢ (01/01/2018, GCR 17-048)

(a) When an eligibility redetermination in accordance with this section results g
for the benefit year, AHS will recalculate the amount of APTC in such a man‘ner"as :o
(1) Account for any APTC made on behalf of the tax filer for the beneflt year for which information is ava|lable

to AHS, such that the recalculated APTC is prOJected te§re

accordance with § 60.00, and

(2) Ensure that the APTC provided on the tax filer behalf is g ater than or equal to zero and is calculated

in accordance with § 60.03.

(b) When an eligibility redetermma’uon m acco,\t a é*wnh this section results in a change in CSR, AHS will
determine an individual eligible forét category of CSR that corresponds to their expected annual household
income for the benefit year (subject 'spec1al rule for family policies under § 13.03).

74.00  [Reserved] (01/15/2017, GCR 16-100)

75.00  Eligibility renew

75.01 In general (10/01/

(a) Renewal occﬁ§% ann\ﬁa_l_! EI|g|b|I|ty of an individual in a health-benefits program or for enrollment in a QHP will
be renewed on ah. annual basis.

Qdated mcom/e and family size information. In the case of an individual who requested an eligibility
determlnatlon for a health-benefits program (i.e., health benefits other than enroliment in a QHP without APTC
RQ&AHS will request updated tax return information, if the individual has authorized the request of such
tax return information, data regarding Social Security benefits, and data regarding income (as described in §
56.01) for use in the individual's eligibility renewal.

(b)

156 45 CFR § 155.330(g).

157 42 CFR § 435.916(a) and (b); 45 CFR § 155.335.
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(c) Authorization of the release of tax data to support annual redetermination'%®

(1y  AHS must have authorization from an individual in order to obtain updated tax return information
described in paragraph (b) of this subsection for purposes of conducting an annual reg!g{ermination.

(2) AHS is authorized to obtain the updated tax return information described in paragraph (b) of thxs
subsection for a period of no more than five years based on a single authorization, p vided | that

{a) Procedures for annual renewals. AHS will conduct annual er
CFR § 155.335 and approved annually by HHS bas
continued enrollment in coverage for WhICh the indi

i) Of the eligibility determination, and basis; and

(i) That the individual must inform AHS if any of the information contained in such notice is
inaccurate, but that the individual is not required to sign and return such notice if all information
provided on such notice is accurate.

(b) Eligibility renewal using pre-populated renewal form. If eligibility cannot be renewed in accordance with

156 45 CFR § 155.335(k).
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paragraph (a)(2) of this subsection, AHS will;

(1) Provide the individual with:

renewal form in a manner consistent with § 52.02(h);

(iii) Notice in a timely manner of the decision concerning the renewal
the requirements specified in § 68.00;

(2) Verify any information provided by the individual in accordance,

(3} Reconsider in a timely manner the eligibility of an individt
renewal form or necessary information, if the individual

(4) Not require an individual to complete an in-per\s%,on

(5) Include in its renewal forms its toll-free cus“ mer se number and a request that individuals call if they
need assistance.

(¢} Medicaid continues for all individ
everything they were asked to do,
the required review frequé@@cj/y.

(i) An individual will be permitted to terminate their coverage or enrollment in a QHP, including as a
result of the individual obtaining other MEC, with appropriate notice to AHS.

(i) An individual will be provided an opportunity at the time of plan selection to choose to remain
enrolled in a QHP if they become eligible for other MEC and the individual does not request
termination in accordance with paragraph (b)(1)(i) of this section. If an individual does not choose

159 45 CFR § 155.430.

160 45 CFR § 155.430(b).
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to remain enrolled in a QHP in such a situation, AHS will initiate termination of their enroliment
upon completion of the process specified in § 73.00.

(i) AHS will establish a process to permit individuals, including enrollees’ authorized representatives,
to report the death of an enrollee for purposes of initiating termination of the enroiiee s enroliment.
AHS may require the reporting party to submit documentation of the death.

coverage or enrollment through VHC, and requests retroacti
they discovered the technical error.

\@g«termmation within 60 days after

(B) The enrollee demonstrates to AHS that their enroliment in a t;IP through VHC was

nroliment activities. Such enrollee must request
cancellation within 60 days of discovering:the unintentional, inadvertent or erroneous enroliment.
For purposes of this paragraph, miscgnduct incl es he failure to comply with applicable
standards under this rule or other ?%ppl'cable federai or state laws, as determined by AHS.

prov:dlng enrollment assistance or conductm

(C) The enrollee demonstrates:to %&S that they were enrolled in a QHP without their knowledge or
consent by any thlrdAparty, ,udmgythlrd parties who have no connection with AHS, and

requests cancellatig w1th|n 60 days‘of discovering of the enroliment.

(2) AHS or issuer-initiated termmatm__ HS may initiate termination of an individual's enroliment in a QHP,
and must permit a QHP issuer to terminate such coverage or enrollment, in the following circumstances:

B). Any other grace period not described in paragraph (b)(2)(ii)(A) of this section has been
exhausted

Giv) The QHP terminates or is decertified;

(v) The individual changes from one QHP to another during an AOEP or SEP in accordance with §
71.02 0or§ 71.03; or

(vi) The enrollee was enrolled in a QHP without their knowledge or consent by a third party, including

161 45 CFR §§ 156.270(d) and (g).
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a third party with no connection with AHS.

(c) Termination of coverage or enrollment tracking and approval. 182 AHS will;

% :

(1) Establish mandatory procedures for QHP issuers to maintain records of termination of‘enroliment;

(2) Send termination information to the QHP issuer and HHS, promptly and without undue
and in such manner as HHS may specify;

{3) Require QHP issuers to make reasonable accommodations for all |nd|V|duaIs with'di
by the ADA) before terminating enroliment of such individuals; and -

(4) Retain records in order to facilitate audit functions.

(d) Effective dates for termination of coverage or enroliment63

(1) For purposes of this section:

() Reasonable notice is defined as at least fourtee days@‘ om the requested effective date of
termination; and -

(i) Changes in eligibility for APTC a
dates specified in § 73. 06 L
(2) Inthe case of a termination in accqr
is the last day of the month during which the termination is requested by the individual, unless the
individual requests adifferent termmatlon date. If an individual requests a different termination date, the

last day of enroliment i

\I.« £
b gég the \%gdwldual is newly eligible for Medicaid or other MEC, and the individual so requests, the last
ay oféfhe month prior to the month during which the termination is requested by the individual,
subject to the determination of the individual's QHP issuer.

“n the case of a termination in accordance with paragraph (b)(2)(i) of this section, the last day of
enroliment is the last day of eligibility, as described in § 73.06, unless the individual requests an earlier
termination effective date per paragraph (b)(1)(i) of this section.

(4) Inthe case of a termination in accordance with paragraph (b)(2)(ii)(A) of this section, the last day of

162 45 CFR § 155.430(c).

163 45 CFR § 155.430(d).
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(6)

7)
()

©)

(10)

(1)

(12)

(e) Termlnatlon ca

()

3)

enroliment will be the last day of the first month of the 3-month grace period.

In the case of a termination in accordance with paragraph (b)(2)(ii)(B) of this section, the last day of
enrolliment should be consistent with existing State laws regarding grace periods.

In the case of a termination in accordance with paragraph (b)(2)(v) of this section, th J&st da
coverage in an individual’'s prior QHP is the day before the effective date of coverage in the%
including any retroactive enroliments.

QHP,

In the case of termination due to death, the last day of enroliment is the date f de //ath

n/;/:e with paragraph (b)(1)(iv)(B) or (C) of this

ill be the original coverage effective date or a later
ﬁe circumstances of the cancellation or termination.

In the case of cancellation in. accordance with’ paragraph (b)(2)(vi) of this section, AHS may cancel the
enrollee’s enrollment upon its é%t ination that the enroliment was performed without the enrollee’s
knowledge or consent.and following:reasonable notice to the enrollee (where possible). The termination
date will be the original'coverage effective date.

In the case of retr actlv cancellations or terminations in accordance with paragraphs (b)(1)(iv)(A), (B)
and (C) of this segtlo c{;/ terminations or cancellations for the preceding coverage year must be
initiated within.a tim ;ra@e e established by AHS based on a balance of operational needs and consumer
protectlon Thls\t;mef’ me will not apply to cases adjudicated through the appeals process.

ellation, reinstatement defined
A \ Y\/x

/nat/onf A termination is an action taken after a coverage effective date that ends an enrollee’s

' g,nrol!ment through VHC for a date after the original coverage effective date, resulting in a period during

which the individual was enrolled in coverage through VHC.

L 3
Cancellation. A cancellation is specific type of termination action that ends a qualified individual's
enroliment on the date such enroliment became effective resulting in enroliment never having been

effective.

Reinstatement. A reinstatement is a correction of an erroneous termination or cancellation action and
results in restoration of an enrollment with no break in coverage.
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77.00 Administration of APTC and CSR'%4 (10/01/2021, GCR 20-004)

(a) Requirement to provide information to enable APTC and CSR."® In the event that a tax filer is determined
eligible for APTC and the Vermont Premium Reduction, if applicable, or an individual is eligible for federal or
state CSR, or that such eligibility for such programs has changed, AHS will, simultaneously

(1) Transmit eligibility and enroliment information to HHS necessary to enable HHS to begin, en
APTC or federal CSR; and

or change

(2) Notify and transmit information necessary to enable the issuer of the QHP toll ng! S e}j discontinue the
implementation, or modify the level of APTC, the Vermont Premium R vgiuctlon orfederal or state CSR, as
applicable, including:

(i) The dollar amount of the advance payment including the Ver T nt/Pr’ mium Reduction; and

(i) The CSR eligibility category.

(b) Requirement to provide information related to employer reg%_nsmlhtym

(1)  AHS will transmit the individual's name and taxfller |d§°’ fication number to HHS in the event that it
determines that an individual is eligible for. APTC or CS R based in part on a finding that an individual's
employer: * :

K

are made or who is receiving CSR notifies AHS that they have changed
he individual's name and tax filer identification number to HHS.

(2y If an individual formw
employers, AHS!

_».(if) AHS may transmit the individual's name and the effective date of the termination of coverage to

& their employer.

164 45 CFR § 155.340.
165 45 CFR § 155.340(a).

166 45 CFR § 155.340(b).
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(¢) Reguirement to provide information related to reconciliation of APTC. 67 AHS will comply with the requirements
of § 78.00 regarding reporting to the IRS and to tax filers.

(d) Timeliness standard. %8 All information required in accordance with paragraphs (a) and (b).of this section will

be transmitted promptly and without undue delay.

(e) Allocation of APTC and the Vermont Premium Reduction among policies. ®° If one or more advance payments
of the premium tax credit, including the Vermont Premium Reduction, if applicable, are:to be ¢ ade on behalf of
a tax filer (or two tax filers covered by the same plan(s)), and individuals in the tax filers’ households are
enrolled in more than one QHP or stand-alone dental plan, then that portion of the APTC r§i§clud|ng the
Vermont Premium Reduction, that is less than or equal to the aggregate meﬁth%?y remiurns, as defined in §
60.05, for the QHP policies properly allocated to essential health benefits must:be allocated among the QHP
policies based on the number of enrollees covered under the QHP.

(f) I either or both APTC and the Vermont Premium Reduction are received f&?%?a partial coverage month
consistent with § 73.06, APTC and the Vermont Premium Reductlon LI}PUﬁ s are prorated by the number of
days of coverage in the month.17° |

78.00  Information reporting by AHS™ (01/15/201;

(a) Information required to be reported’”2

(1) Information reported annuall,

AHS will report to the IRS the following information for each QHP:

(i) The name, ad'iiress and taxpayer identification number (TIN), or date of birth if a TIN is not
available, of the 'xvfller or responsible adult (an individual on behalf of whom APTC is not paid);

(i) The name nd ‘date of birth if a TIN is not available, of a tax filer's spouse;
(i) T

o Q(ilvl For plans forwhich advance credit payments are made, the premium (excluding the premium
% o teg to benefits in excess of essential health benefits) for the ABP for purposes of computing

mount ovfgdv nce credit payments paid for coverage under the plan each month;

168 45 CFR § 155.:340(d).

169 45 CFR § 155.340(e).
170 See, also, 45 CFR § 155.240(e).
171 26 CFR § 1.36B-5.

17226 CFR § 1.36B-5(c).
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advance credit payments;

(v) For plans for which advance credit payments are not made, the premium (excluding the premium
allocated to benefits in excess of essential health benefits) for the ABP that would apply to all
individuals enrolled in the QHP if advance credit payments were made for the cover

(vi) The name and TIN, or date of birth if a TIN is not available, and dates of coverage for each
individual covered under the plan; @

(vii) The coverage start and end dates of the QHP;

(viii) The monthly premium for the plan in which the individuals enrc
to benefits in excess of essential health benefits: :

(ix) The name of the QHP issuer;
(x) The AHS-assigned policy identification number; .
(xi) AHS’s unique identifier; and

(xii) Any other information required in publi

(2) Information reported monthly.

For each calendar month, A
and the following informatio

§~wxll repor’t to'the IRS for each QHP, the information described in (1) above

(i) For plans for which advance credlts are made:

(A} The names Tlﬁ o dates of birth if no TIN is available, of the individuals enrolled in the QHP
who are €x é‘% ed to* e the tax filer's dependent; and

(B) Information on employment (to the extent this information is provided to AHS) consisting of:

h é§me address and employer identification number (EIN) of each employer of the
tax filer, the tax filer's spouse, and each individual covered by the plan; and

An indication of whether an employer offered affordable minimum essential coverage
that provided minimum value, and, if so, the amount of the employee’s required
contribution for self-only coverage;

(u) The unique identifying number AHS uses to report data that enables the IRS to associate the data
with the proper account from month to month;

(iiiy The issuer's EIN; and
(iv) Any other information specified in published guidance.

(b) Time for reporting. AHS will submit the annual report required under § 78.00(a)(1) on or before January 31 of
the year following the calendar year of coverage. AHS will submit the monthly reports required under §
78.00(a)(2) as required by federal law.
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(c) Annual statement to be furnished to individuals. On or before January 31 of the year following the calendar
year of coverage, AHS will furnish to each tax filer or responsible adult a written statement showing the name
and address of the recipient and the information described in (a)(1) of this section.

(d) Manner of reporting. AHS will comply with all guidance published by the Commissioner of the IRS173 for the
manner of reporting under this section.

79.00 [Reserved] (01/15/2017, GCR 16-100)

173 See § 601.601(d)(2) of chapter one of the Code.
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Part Seven
Eligibility-and-Enroliment Procedures
Part Seven sets forth the application processing and enrollment requirements for health benefits llhci d|ng

verification of eligibility factors, determination of premium assistance amounts, billing and collection of Medicaid
premiums, and periodic renewals of eligibility.

51.00 Automatic entitlement to Medicaid following a determination of e Ilgiblllty under other
programs’ (01/01/2025, GCR 24-077)

() Automatic enroliment of certain individuals in Medicaid. A separate appllcauon fo Medlcald is not required
from an individual who receives SSI or AABD.

(b) Automatic enroliment of SSI recipients in the Qualified Medicare B
application for the Qualified Medicare Beneficiary (QMB) co
required from an individual who receives SSI.

i %ﬁ:overa e group. A separate
i 5

52.00 Application? (01/01/2018, GCR 17-048)

52.01 In general (01/15/2017, GCR 16-100 ‘

An individual will be afforded the opportumty to apply fo \i\ealth benefits at any time, without delay.3

52.02 Application filing* (01/01/2018,'¢ CR 17- -048)

(a) The application. A single,
necessary for:

(1) Enrollmentin a QHP

(2) APTC;

Premium Reduction;

142 CFR § 435.909.
242 CFR § 435.907; 45 CFR §§ 155.310(a) and 155.405.
342 CFR § 435.908; 45 CFR § 155.310(c).

442 CFR § 435.907; 45 CFR § 155.405.
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(5) Vermont Cost Sharing Reduction; and
(6 MAGI-based Medicaid. For Medicaid categories that are not based on MAGI methodologies, the single,
streamlined application may be supplemented with a form (or forms) to collect additional information, or

an appropriate, alternative application may be used.

(b) Filing the application. AHS will:

(1) Accept the application from an application filer; and
(2) Provide the tools to file an application:

() Via an internet website;

(iiy By telephone through a call center;

(i) By mail;

(iv) Through other commonly available electronic means; an
(v) In person.

Uil 'seeking help with the application or renewal

Eto all required questions on the application.

(2) 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,

542 CFR § 435.908.

6 45 CFR § 155.310(K).
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which will be no earlier than 15 days after the date the request is sent to the applicant.

(3) Ifafull response to the request is received on or before the request due date, the eligibility process will be
activated for determining: Py

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

(4) Ifresponses to all unanswered questions necessary for determining eligibilit

eligibility determinations.

(f Limits on information.” An applicant will be required to provide onl
eligibility determination or for a purpose directly connected e

(h)

(i)

53.00 Attestation and verification — in general (01/01/2024, GCR 23-087)

(a8) Basis and scope. Thegx
based on §§ 1137, 1902(a)(4)

@1@02@)(19) 1902(a)(46)(B) 1902(ee), 1903(r)(3), 1903(x) 1940, and
1943(b)(3) of the A“‘&/ and §-

13 of the ACA.

(b) In genera AHS will venfy or obtain information as provided in §§ 53.00 through 56.00 before making a
ermlnatle ab%t an individual's eligibility for health benefits. Such information will be used in making the
ligibility’ deter%natlon See § 58.00 for details on the eligibility determination process.

Attestatlon ? Except where the law requires other procedures (such as for citizenship and immigration-status
mformation) attestation of information needed to determine the eligibility of an individual for health benefits will
be accepted (either self-attestation by the individual or attestation by an adult who is in the individual's

742 CFR § 435.907(e).
8 45 CFR § 155.310(a)(2).

° 42 CFR § 435.945(a).
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(d)

(e)

()

(9

(h)

household, an authorized representative, or, if the individual is under age 18'° or incapacitated, someone
acting responsibly for the individual) without requiring further information (including documentation) from the
individual.

Use of federal electronic verification service. ! To the extent that information related to dete mining eligibility
for health benefits is available through an electronic service established by HHS, AHS willvbbta‘

in (e) below.1?

ay request and use
information from a source or sources alternative to those listed in § 56.01(b), or't @ mechanism other
than the electronic service described in (d) above, provided that such altematxvé rce or mechanism will
reduce the administrative costs and burdens on individuals and the ;1/m1 @@;/vhne maximizing accuracy,
minimizing delay, and meeting applicable requirements relating to ¢onfidentiality, disclosure, maintenance, or

use of information.

Flexibility in information collection and verification. Subject to approval by HHS,

//’7/

Notice of intent to obtain and use information. '® Before it requests rmation for an individual from another
agency or program, AHS will |nform the |nd|v1dual that \I"l btain and use information available to it to verify
purposes directly connected to the

n§m a QHP.

Security of electronic information exchang s. 14 nformation exchanged electronically between AHS and any
other agency or program WI|| be sent ‘and received via secure electronic interfaces, as specified in § 4.09. Any
t to written agreements with such other agencies or programs,

2y A : | il not be required to provide additional information or documentation unless information

. .
19 ]n its regponse t

omﬁ%nts on its proposed rule, CMS indicated that “[s]tate law and regulation establish who may file

an applicatioq.;fpn insurance affordability program on behalf of a child under age 21, and nothing in the Affordable Care
Act or these regulations alters State authority or flexibility on this matter.” 77 FR 17,156 (March 23, 2012). In Vermont, the

age of majority is

1 VSA § 173.

1142 CFR § 435.949(b).

1242 CFR § 435.945(k); 45 CFR § 155.315(h).

13 42 CFR § 435.945(f).

1442 CFR § 435.945(i).
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needed by AHS cannot be obtained electronically or the information obtained electronically is not
reasonably compatible, as that term is defined in § 57.00(a), with information provided by or on behalf of
the individual.
() Limitation on use of evidence of immigration status. Evidence of immigration status may not'be used to
determine that an individual is not a Vermont resident. -

54.00 Attestation and verification of citizenship and immigration status«(Od«IO*Ilg%%%f, *\GCR

24-077)

54.01 Definitions (01/15/2017, GCR 16-100)

For definitions relevant to citizenship and immigration status, see § 17.00.

y
F

54.02 Declaration of citizenship or immigration status (01/1 5/2%%\ , G

Except as provided in § 54.06 for certain individuals applying fo%&l\li gdica

qualified employer-sponsored plan, an individual seeking health b%qgts

 16-100)

xcept for employees enrolling in a
st sign a deciaration that they are:

(a) A citizen or national of the United States (§ 17.01(a) and

(b) A qualified non-citizen (§ 17.01(d)); or e

(¢) Lawfully present in the United States (§ 17 01(g))

For the effect that citizenship and immigra

54.03 Verification frequency (01 1 5/2019, GCR 18-064)

status has on eligibility for health benefits, see § 17.00.

(a) Citizenship.s Verificatig
is documented and recore

ocu“r‘?\'iientation of citizenship is a one-time activity; once an individual's citizenship
subsequent changes in eligibility should not require repeating the documentation
3 question about the individual's citizenship.

Immigr‘iat}ion st .18 Immnigration status, including lawful presence, must be verified or documented at the time

of inttial applicati 1and, fora Medicaid enroliee at the time of eligibility renewal In verifying immigration

”ame ongomg eligibility. AHS will only require the individual to provide further documentation or to re-
satisfactory status if it cannot verify continued eligibility based on the information already available to it.

54.04 Electronic verification'” (01/01/2018, GCR 17-048)

1542 CFR § 435.956(a)(4)(ii).
16 CMS SHO Letter No. 10-006 (July 1, 2010), p. 5.

17 42 CFR § 435.956; 45 CFR § 155.315(c).
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(a) Verification with records from the SSA. For an individua!l who attests to citizenship and has a Social Security

number, AHS will transmit their Social Security number and other identifying information to HHS, which will
submit it to the SSA for verification.

(b) Verification with the records of DHS. For an individual who has documentation that can be\ ied through
DHS and who either attests to lawful immigration status or lawful presence, or who attestfégto c@%enshlp and
for whom AHS cannot substantiate a claim of citizenship through SSA, AHS will transmit ,;‘,formatlon?from the

individual's documentation and other identifying information to HHS, which will sub i
DHS for verification.

The opportunity period
purposes for individuals

making a goo fa&eﬁod to resolve any inconsistencies or AHS needs more time to complete the
verification process:

4y fProvnde the individual with information on how to contact the source of the electronic data so they can

A

attempt to resolve inconsistencies directly with such data source; and

18 42 CFR § 435.956; 45 CFR 155.315(c)(3).

1942 CFR § 435.910.

Part 7 — Page 6 (Sec.54.00, Sub.54.05)



Agency of Human Services Health Benefits Eligibility and Enrollment

Eligibility-and-Enrollment Procedures

(5) Permit the individual to provide other documentation of citizenship or immigration status.2?

(b) Eligibility activities during opportunity period.?' During the opportunity period described in paragraphs @13
and (ii) of this subsection, AHS will; y

(1) Not delay, deny, reduce, or terminate benefits for an individual who is otherwise ehgﬂ:\@ for»i\h Ith
benefits. §

(2) Begin to furnish Medicaid benefits to otherwise eligible individuals effective on the _a\te: of the application
containing the declaration of citizenship or immigration status by or on behalf of the individual.

(3) Ifrelevant, proceed with respect to QHP enroliment, APTC, and CSR, 's, prov\ d for in § 57.00(c)(4).22

(c) Eailure to complete verification during opportunity period. If, by the eénd ofthe opportunlty period described in
paragraphs (a)(1)(i) and (i) of this subsection, the individual's C|t|zenshlp or iImmigration status has not been
verified in accordance with paragraph (a) of this subsection, AHS wl

GCR 17-048)

The following individuals are, otireq i
Medicaid benefits: w

(a) An individual regefvmg SSI benefits under Title XVI of the Act;
«% )

. 56(b)(1§%ii), 435.406 and 435.407.
21 42 CFR § 435.956(a)(5); 45 CFR § 155.315(f)(4).
22 45 CFR § 155.315(c)(3).
23 42 CFR § 435.956(b)(3).
24 45 CFR § 155.315(f)(5).

25 42 CFR § 435.406(a)(1)(iii).
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(¢) Anindividual receiving Social Security disability insurance benefits under § 223 of the Act or monthly benefits
under § 202 of the Act, based on the individual's disability (as defined in § 223(d) of the Act);

(d) An individual who is in foster care and who is assisted under Title IV-B of the Act, and an individual who is a
recipient of foster-care maintenance or adoption assistance payments under Title IV-E of the Act; and

(e) A child born in the United States on or after April 1, 2009, who was deemed eligible for M
(§ 9.03(b)).28

newborn

54.07 Documentary evidence of citizenship and identity (01/01/2025, GCR 2. \-\07

\\
t%g&me specmed in § 54.05.
(b) Standalone evidence of citizenship.?’ The following will be accepted as sufftmen

citizenship:

7)

(a) Definition: available. Document exists and can be obtained within the perio

ocumentary evidence of

\M
e

Depa rtment of State, without regard to any

(1) A U.S. passport, including a U.S. Passport Card |ssu§d§y the D
ued wf?hout limitation.

expiration date as long as such passport or Card wa

(2) A Certificate of Naturalization.

¢
&

(3)
(4)

A Certificate of U.S. Citizenship.,, .
€ . ssuing the license requires proof of U.S. citizenship, or
obtains and verifies a Soc1a| Secunty number from the applicant who is a citizen before issuing such

license.

(5) Tribal documents:

(C} Confirms the individual's membership, enroliment, or affiliation with the tribe.
i) Documents described in paragraph (b)(5)(i) of this subsection include, but are not limited to:

(iii) A tribal enrollment card;

26 Section 1903(x) of the Act.

27 42 CFR § 435.407(a).
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(iv) A Certificate of Degree of Indian Blood,;
(v) A tribal census document;

(vi) Documents on tribal letterhead, issued under the signature of the appropriate tnbal official, that
meet the requirements of paragraph (b)(5)(i) of this subsection. >

(6) A data match with the Social Security Administration.

(7) At state option, a cross-match with a state vital statistics agency documentin g a record of'Birth.

(8) A data match with the Systematic Alien Verification for Entitlements (:
process established by DHS to verify that an individual is a citizen ‘

th 50 States the District of Columbia, Puerto Rico (if

n%and of the U. S , American Samoa, Swain's

born on or after January 13, 1941), Guam, the§f§gl
Island, or the Commonwealth of the Northern

be issued by a State, Commonwealth, Terntory, or
local jurisdiction. If the document shows the individual was born in Puerto Rico or the CNMI before the
appllcable date referenced rn thls paregraph\the individual may be a coIIectlver naturalized citizen. The

Ml local time), voter registration before January 1, 1975, and the applicant’s statement that
y did not owe allegiance to a foreign state on November 4, 1986 (CNMI local time).

«.= (C) Evidence of continuous domicile in the CNMI since before January 1, 1974, and the applicant’s

‘ statement that they did not owe allegiance to a foreign state on November 4, 1986 (CNMI local
time). Note: If a person entered the CNMI as a nonimmigrant and lived in the CNMI since
January 1, 1974, this does not constitute continuous domicile and the individual is not a U.S.
citizen.

(2) A Certification of Report of Birth, issued to U.S. citizens who were born outside the U.S.

28 42 CFR § 435.407(b).
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8
©)
(10)

(11)

(12)
(13)

(14)

A Report of Birth Abroad of a U.S. Citizen.

A Certification of birth in the United States.

A U.S. Citizen I.D. card.

A Northern Marianas Identification Card, issued by DHS (or predecessor agency).

A final adoption decree showing the child's name and U.S. place of birth, or ifa
statement from a state-approved adoption agency that shows the child's nam

Evidence of U.S. Civil Service employment before June 1, 1976.
U.S. Military Record showing a U.S. place of birth.

Documentation that a child meets the requirements of § 10
1431).

School records, |nclud|ng pre-s
of birth. e

identifying information sufficient to establish identity, including, but not limited to, name, age, sex, race,
height, weight, eye color, or address:

(i) Identity documents listed at 8 CFR § 274a.2(b)(1)(v)(B)(1), except a driver's license issued by a
Canadian government authority.

29 42 CFR § 435.407(c).
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(i) Driver's license issued by a State or Territory.

(iiiy School identification card.

(iv) U.S. military card or draft record.

(v) Identification card issued by the federal, state, or local government.
(vi) Military dependent's identification card.

(viiy U.S. Coast Guard Merchant Mariner card.

(viii) A finding of identity from an Express Lane agency, as defined:in § 190, e)(1 3)(F) of the Act.

(2) For children under age 19, a clinic, doctor, hospital, or school ,(lncludmg preschool or day care

records.

(3) Two documents containing consistent information that corrobor\ tesan individual's identity. Such
documents include, but are not limited to, employer identification cards, high school and college diplomas
(including high school equivalency diplomas), marrlage ificates, divorce decrees, and property deeds
or titles.

(4) AHS will accept as proof of identity:.,. .

,ement internal revenue or tax bureau, or corrections agency, if the
fied the identity of the individual.
\( i

public assistance, Iaw
agency has verified and

(i) [Reserved]

(5) If the individual does not have's ny document specified in paragraphs (d)(1) through (d)(3) of this
subsection and |de i ot verified under paragraph (d)(4) of this subsection, the individual may submit
an affidavit signed nder penalty of perjury, by another person who can reasonably attest to the

mdlwdual s |dent1 affidavit must contain the individual's name and other identifying information

,estab &hmg identity; as describe in paragraph (d)(1) of this subsection. The affidavit does not have to be

) notarlzed

(e) Venflca n of citizenship by a federal agency or ancther state.3° AHS may rely, without further documentation

c];uzenshlp or identity, on a verification of citizenship made by a federal or state agency, if such verification
was dohe on or after July 1, 20086.

Assistance.3! AHS will assist individuals who need assistance to secure satisfactory documentary evidence of
citizenship in a timely manner.

30 42 CFR § 435.407(d).

3142 CFR § 435.407(e).
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(9) Documentary evidence.32 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.

54.08 Documentation of immigration status for qualified non-citizens (01/15/201 7,,;§CR 16-100)

Services (USCIS) documents to establish |mm|grat|on status, as specified below:

(a) Lawful Permanent Resident
(1} USCIS Form I-551; or

(2) For recent arrivals, a temporary 1-5651 stamp on a foreigr!»vpvas Jele

@)

to apply for a replacement card.

(b) Refugee

(1) The following documents ma used to do%li,ment refugee status:
(iy USCIS Form I-94 endor

to show entry as refugee under § 207 of INA and date of entry to the
United States; >

notated “274a.12(a)(3)";

A3"; or

. for the purposes of health-benefits eligibility are still considered refugees. They are identified by Form I-
51 with codes RE-6, RE-7, RE-8, or RE-9.

3) \*%{Fhe following documents may be used to document that the individual is a “Cuban or Haitian entrant”:

(i) An 1-94 Arrival/departure card with a stamp showing parole into the United States on or after April
21, 1980. 1-94 may refer to §212(d)(5). 1-94 may refer to humanitarian or public interest parole. 1-94
may be expired.

(i) An 1-94 Arrival/departure card with a stamp showing parole at any time as a "Cuban/Haitian

32 42 CFR § 435.407(f).
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Entrant (Status Pending)." I-94 may refer to §212(d)(5). [-94 may be expired.

(iii) CH®6 adjustment code on the |-551. Even after a Cuban/Haitian Entrant (Status Pending) becomes
a permanent resident, they technically retain the status Cuban/Haitian Entrant§(Status Pending). I-
551 may be expired.

(iv) A Cuban or Haitian passport with a §212(d)(5) stamp dated after October 10,

' assport may
be expired.

L

(c) Asylee

(1) USCIS Form I-94 annotated with stamp showing grant of asylum und;

(2) A grant letter from the Asylum Office of the USCIS;
(3) Form |-688B annotated “274a.12(a)(5)";

(4) Form |-766 annotated “A5”; or

(5)

/>

L
ed State

(d) American Indian born outside of the Unit

(1) Documentation of LPR status (Se 1-313.1);

(e) Né‘;‘g';citizen granted parole for at least one year by the USCIS. USCIS Form 1-94 endorsed to show grant of
parélézégpder § 212(d)(5) of the INA and a date showing granting of parole for at least one year.
@@

() Non-citizen granted conditional entry under the immigration law in effect before April 1, 1980
(1) USCIS Form [-94 with stamp showing admission under § 203(a)(7) of the INA, refugee-conditional entry;
(2) Form |-688B annotated “274a.12 (a)(3)"; or

(3) Form [-766 annotated “A-3.”
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(9) Non-citizen who has had deportation withheld under § 243(h) of the INA

(1)  Order of an Immigration Judge showing deportation withheld under § 243(h) of the INA and date of the
grant;

(2) USCIS Form 1-688B annotated “247a.12(a)(10)"; or

(3) Form I-766 annotated “A10.”

54.09 Documentation of entry date for determining the Medicaid five-year
citizens (01/15/2017, GCR 16-100)

(a) The following are the documents that may be used to determine the M
citizens (§ 17.03):

ar bar for qualified non-

(1) Form I-94. The date of admission should be found on the: refuge%%ta . If missing, AHS will contact
USCIS to verify the date of admission by filing a G- 845 with a copy of the document;

(2) If anindividual presents Forms - 688B or I-766 (« T

(3) Grant letters or court orders.
order. If missing, AHS will ¢
document.

\\py of the receipt. AHS will contact the USCIS any time there is a reason to

ment presented or the information on the document is insufficient to
tus requirements are met.

question the authenti¢
determine whether‘.p‘o

54.10 Ineligible ri _citizens and non-immigrants (01/15/2017, GCR 16-100)

jon-citizens may be'lawfully admitted but only for a temporary or specified period of time as legal non-
|mm|g;ants @ese non:citizens are never qualified non-citizens. Because of the temporary nature of their admission
status, th, generally will be unable to establish residency and are not eligible for health benefits as qualified non-
citizens. F (g xample, a non-citizen in possession of a student visa is not a qualified non-citizen. In rare instances,
an ineligible n§n citizen may be able to establish residency and meet all other Medicaid eligibility criteria and
therefore be eligible for treatment of emergency medical conditions only (see § 17.02(d)).

54.11 Visitors, tourists, and some workers and diplomats ineligible for Medicaid (01/15/2017, GCR
16-100)

For purposes of Medicaid eligibility, visitors, tourists, and some workers and diplomats are also ineligible non-citizens
and non-immigrants. These non-citizens would have the following types of documentation:
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{a) Form |-94 Arrival-Departure Record;
(b) Form [-185 Canadian Border Crossing Card;

(c) Form [-186 Mexican Border Crossing Card;

(d) Form SW-434 Mexican Border Visitor's Permit; or

(e) Form [-95A Crewman’s Landing Permit.

55.00
087)

55.01 Attestation only (01/15/2017, GCR 16-100)

Unless information from an individual is not reasonably compatible wit
avallable to AHS as described in § 57. 00(b)(3) attestatlon of |nformat|o“
{a) Residency;
(b) Age;
(c) Date of birth; and

(d) Pregnancy.

%rmatl n'fieeded to determine the following eligibility requirements will be verified by

"The SQ al Sécurity number furnished by an individual will be verified with SSA to insure the Social
S%gurity ber was issued to that individual, and to determine whether any other Social Security
umbers were issued to that individual.

Fo any individual who provides a Social Security number, AHS will transmit the number and other
identifying information to HHS, which will submit it to SSA.

(3) To the extent that an individual's Social Security number is not able to be verified through the SSA, or the
SSA indicates that the individual is deceased, the procedures specified in § 57.00 will be followed, except

3342 CFR § 435.956; 45 CFR §§ 155.315 and 155.320.

34 42 CFR §8§ 435.910 and 435.956(d); 45 CFR § 155.315(b).
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that, for purposes of QHP eligibility:

(i) The individual will be provided with a period of 90 days from the date on which the notice
described in § 57.00(c)(2)(i) is received, rather than sent, for the individual to provide satisfactory
documentary evidence or resolve the inconsistency with the SSA.

(b)

(1)
(2)

3)

(c) Eligibility for MEC other than through an ehg ible em_gover—sponsored plan.® When determining eligibility for

APTC and CSR; %
L

(1)  AHS will verify whethe;;%n m&wdu{@s eligible for MEC other than through an eligible employer-

sponsored plan or Medi
by HHS to HHS.

d, using information obtained by transmitting identifying information specified

AHS will also verify _wheth st-an individual already has been determined eligible for coverage through

(d)

» irement. When determining eligibility for APTC and CSR, AHS will verify whether an
dividual reasonably expects to be enrolled in an eligible employer-sponsored plan or is eligible for

u;agjfying coverage in an eligible employer-sponsored plan for the benefit year for which coverage is
requested.

3545 CFR § 155.315(e).
% 45 CFR § 155.320(b).

3745 CFR § 155.320(d).
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(2) Verification procedures3®

(i) Except as specified in paragraph (d)(2)(ii) of this subsection, an individual's attestation regarding
the verification specified in paragraph (d)(1) of this subsection will be accepted:without further
verification.

(i) AHS may select a statistically significant random sample of individuais found
based on their attestation as described in (d)(2)(i) of this subsection and;

on actm‘g any employer
familyito verify whether
fe for qualifying

r which coverage is

coverage in an eligible employer-sponsored plan for the beﬁef
requested,; .

(B) Proceed with all elements of eligibility determination fg‘l‘ie,ing the individual's attestation, and
provide eligibility for enrollment in a QHP to the.exten dividual is otherwise qualified,;

{C) Ensure that APTC and CSR are provided on behalf ofan |nd|v1dual who is otherwise qualified for
such payments and reductlons if the tax filer for the mdlwdual attests that they understand that

(D) Make reasonable attempts to c ct'any emp ployer i entlfled on the application for the individual
and the members of thej venf?imhether the |nd|v1dual is enrolled in an eligible
employer-sponsored p

(E)

eligible employer-sponsored plan or eligibility for qualifying coverage in an ellglble employer-
sponsored plan,/AHS will determine the individual's eligibility based on such information and in
accordance W|th he effective dates specified in § 73.06, and if such information changes their
on, notify the individual of such determination;

dividual's information to an employer to the extent necessary for the employer to identify the
employee.

56.00  Attestation and verification of financial information3® (01/01/2025, GCR 24-077)

38 45 CFR § 155.320(d)(4).

38 Generally, the ACA’s provisions regarding modernization of Medicaid eligibility procedures (e.g., application, renewal,
attestation, electronic verification, submission modes, etc.) apply to determination of MAGI- and non-MAGI based
eligibility decisions. See, CMS response to comments on proposed rule, 77 FR 17,143 (March 23, 2012). Accordingly, the
provisions in this section apply in determining MABD income. However, as the concept of “family size” does not apply in
the context of MABD (that program utilizes the concepts of “financial responsibility group” and “Medicaid group” in
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56.01 Data (01/15/2017, GCR 16-100)

(a) Taxdata*°

(1) Forall individuals whose income is counted in making a health-benefits eligibility determm\aﬂon and for
whom Social Security numbers are available, AHS will request tax return data regardlnwnd
family size from the Secretary of the Treasury and data regarding Social Security ber nefits from:the
Commissioner of Social Security by transmitting identifying information specmed by HHS to H}-IS

(2) If the identifying information for one or more individuals does not match a tax re /rd on{v file W|th the
Secretary of the Treasury that may be disclosed, AHS will proceed in
57.00(c)(1).

(b) Non-tax data. For all individuals whose income is counted in making health-benefits eligibility determination,
AHS will request non-tax data from other agencies in the state and other staie and federal programs, as
follows:

o
(1} To the extent that AHS determines such information i

N /
useful to:
individual, the following will be requested:

erifying the financial eligibility of an

(i) Information related to wages, net elf-employment, and unearned income and

resources from:

(A) The State Wage Inf r;rviatioln':Collectién Agency (SWICA);
(B) The IRS;

(C) The SSA;

(D) The State6fVermont's new-hire database;

(E) The agéﬁcyjbr a\gencies administering the state unemployment compensation laws;

: %“ﬁ??nistered supplementary payment program under § 1616(a) of the Act (AABD, See
lle 2700); and

(i) Information related fo eligibility or enroliment from the 3SquaresVt Program, the Reach Up
Program, other health-benefits programs, and other public-assistance programs that are
administered by the State of Vermont; and

(ii) Any other information source bearing upon the individual’s financial eligibility.

determining the countable non-MAGI-based income), provisions in this section that refer to “family size” apply only to
MAGI-related Medicaid eligibility.

40 42 CFR § 435.948; 45 CFR § 155.320(c).
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(2) To the extent that the information identified in this subsection is available through the federal electronic
verification service (§ 53.00(d}), the information will be obtained through such service.

(3) The information will be requested by Social Security number, or if a Social Security number is not
available, using other personally-identifying information in the individual's account, if pﬁo%%'y

56.02 Verification process for Medicaid (01/01/2025, GCR 24-077)

In determining an individual's eligibility for Medicaid:

(b) Income*?

(1) Except as stated in paragraph (b)(2) of this subsection incom"e"will beverified by comparing the
individual's attestations with tax- and non-tax data obta ed pursuantto § 56.01. If the attestations are not
reasonably compatible, as that term is defined in § 57A00(a)( i ith such data or if such data is not
available, AHS will proceed in accordance with thesprovisienssn § 57.00(c).

(2) For purposes of MAGI-based Medicaid eligibility, an n% vidual's attestation that their income is above the

highest income standard under wh'ch the: may be:determined eligible will be accepted without further
verification.

(c) Resources. For purposes of MABD: ‘MAGI-based Medicaid) eligibility, resources will be verified by
comparing the individual's attestations with available data sources. If the attestations are not reasonably
compatible, as that term is' deflned in § 57, 00(a)(2), with such sources, or if no such sources exist, or if
sources exist but are not avaﬂable AHS wnII proceed in accordance with the provisions in § 57.00(c).

\ §:
(1) Th% individual must attest to the persons that comprise a tax filer's family size.

4142 CFR § 435.956(f); 45 CFR § 155.320(c)(2)(i).
42 42 CFR §§ 435.945, 435.948, and 435.952; 45 CFR § 155.320(c)(2)(ii).

4345 CFR § 155.320(c)(3)(i).
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(3)

(4)

%)

(b) Basic verification process for annual %‘ousehé% ncome

3)

. Ie

To the extent that the individual attests that the tax data described in § 56.01(a) represent an accurate
projection of a tax filer's family size for the benefit year for which coverage is requested, the individual's

attestation will be accepted without further verification.

To the extent that tax data are unavailable, or the individual attests that a change in ci 1stances has
occurred or is reasonably expected to occur, and so they do not represent an accurate proje ion of a tax

verified by accepting the individual’s attestation without further verification, exggg' S sg%%cggg in
paragraph (a)(4) of this subsection. & o

If the individual's attestation to a tax filer's family size is not reasonably;
in § 57.00(a)(1), with other information provided by the individual or i
through other electronic data sources will be used to verify the alte :
unavailable or information in such data sources is not reasonabiy com ,afib'ie*ﬁw\;/ith the individual's
attestation, additional documentation will be requested to
specified in § 57.00.

Verification regarding APTC and CSR. AHS will verify t g
behalf of an individual by using information obtained by trai

o

HHS to HHS. 4 -

h. PR

T

“seétion represents an accurate projection of the tax filer's household income
jich coverage is requested, the tax filer’s eligibility for APTC and CSR will be

Brortcn
m__ggcurﬁ%\;gnces has occurred or is reasonably expected to occur, and so they do not represent an

ccurate Sr%(f)”‘jection of the tax filer's household income for the benefit year for which coverage is
quested, AHS will require the individual to attest to the tax filer's projected household income for the

nefit year for which coverage is requested.

(c) Verification process for increases in household income

M

Except as specified in paragraphs (c)(2) or (3) of this subsection, the individual's attestation for the tax

44 45 CFR § 155.320.

45 45 CFR § 155.320(c)(3)(ii).
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filer's household will be accepted without further verification if:

(i) The individual attests that the tax filer's annual household income has increased or is reasonably
expected to increase from the tax-based income calculation under paragraph (b)(2) of this
subsection; and

(i) AHS has not verified the individual's income through the process specified in § 56.0 (, )to be
within the applicable Medicaid income standard. :

(2) If the non-tax data available to AHS, as described in § 56.01(b), indicate thati/ét :
income is in excess of their attestation by more than twenty-five percentyAHS will
with § 57.00(c)(1)-(4)().

)

be used to verify the attestation. If such data are unavail
compatible with the individual’s attestation, AHS will proc

)“. The individual attests that:
9

(i) The tax filer's applicable family size has changed or is reasonably expected to change for the
benefit year for which the individuals in the tax filer's household are requesting coverage; or

(ii) The members of the tax filer's household have changed or are reasonably expected to change for
the benefit year for which the individuals in their household are requesting coverage,

46 45 CFR § 155.320(c)(3)(iv).
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(3) The individual attests that a change in circumstances has occurred or is reasonably expected to occur,
and so the tax filer's annual household income has decreased or is reasonably expected to decrease
from the tax data described in § 56.01(a) for the benefit year for which the individuals in the tax filer's
household are requesting coverage; (

(4) The individual attests that the tax filer's filing status has changed or is reasonably expected to change for
the benefit year for which the individual(s) in tax filer's household are requesting covétgge; o}
-

(5) An individual in the tax filer's household has filed an application for unemploymen

56.05 Alternate APTC and CSR verification procedure: small decreasaf%ﬁ ;)j d household

income* (01/01/2018, GCR 17-048)

If a tax filer qualifies for an alternate APTC and CSR verification process %nav’the‘?indi\‘iiﬂﬂal’s attestation to the tax
filer's projected annual household income is no more than twenty-five percent below the tax-based income
calculation (§ 56.03(b)(2)), the individual's attestation will be accepg\\é@d%tho’ ;‘u;‘ther verification.

56.06 Alternate APTC and CSR verification procedure: ‘ia, e déérease in projected household
income and situations where tax data are u atiable: /(01/15/2019, GCR 18-064)

(a) In general. AHS will attempt to verify the |nd|vg§zal s attest tlon of the tax filer's projected annual household
income with the process specified in paragra ubsection and in §§ 56.07 and 56.08 if the tax filer
qualifies for an alternate APTC and ¢ SR erif ic IO{J process under § 56.04 and:

(1)  The individual's attestation to
percent below the tax-based inco

ax filer's projected annual household income is greater than twenty-five
lculation (§ 56.03(b)(2)); or

(2) The tax data described liﬁ§n5‘6.01 (a) are unavailable.

N

(b) Applicable process. e APTC and CSR verification process is as follows:

(M

Eligibilitiz::To the extent that the individual's attestation indicates that the non-tax-based income
caleulation under paragraph (b)(1) of this subsection represents an accurate projection of the tax filer's
household income for the benefit year for which coverage is requested, the tax filer's eligibility for APTC
d CSR will be determined based on such data.

(3) Ifthe individual's attestation indicates that the tax filer's projected annual household income is more than
twenty-five percent below the non-tax-based income calculation under paragraph (b)(1) of this
subsection, AHS will request additional documentation using the procedures specified in § 57.00(c)(1)

47 45 CFR § 155.320(c)(3)(V).

48 45 CFR § 155.320(c)(3)(vi).

Part 7 — Page 22 (Sec.56.00, Sub.56.05)



Agency of Human Services Health Benefits Eligibility and Enrollment

Eligibility-and-Enrollment Procedures

through (4)(i). If, following the 90-day period described in § 57.00(¢)(2)(ii), the individual has not
responded to the request for documentation or AHS remains unable to verify the individual's attestation,
AHS will follow the applicable procedures described in § 56.08.

56.07 Alternate APTC and CSR verification procedure: Increases in household lncofe when tax
data are unavailable*® (01/15/2017, GCR 16-100) T

(a) Attestation sufficient. Except as provided in paragraph (b) of this subsection, the lndlng\u\ I's tt
tax filer's household will be accepted without further verification if:

(1)  The individual's attestation indicates that a tax filer's annual household-income has:increased or is
reasonably expected to increase from the non-tax-based income calcl Q_t(iq;)f(§= 56.06(b)(1)); and

(2)  AHS has not verified the individual's income through the process
applicable Medicaid income standard.

(b) Additional verification required. Additional documentation w
57.00 if AHS finds that an individual's attestation of a tax ﬂler‘s annual household income is not reasonably
compatible with other information provided by the individual.or the non-tax data available to AHS under §
56.01(b). F

56.08 Alternate APTC and CSR verification
100)

(@) Individual does not respond to request/data indicate individual's income within Medicaid standard. If, following
the 90-day period described in § 57. 00(0)(2)(") as required by § 56.06(b)(3), an individual has not responded to
a request for additional mforn{\a\\tlon and the tax data or non-tax data indicate that an individual in the tax filer's
household is eligible for Medlcald the application for a health-benefits program (for example, Medicaid, APTC

or CSR) will be denie

(b) Attestation cannot: be v ified/ ax data available. If, following the 90-day period described in § 57.00(c)(2)(ii} as
requwed by § 56. 06(b)(3)//"AHS remains unable to verify the individual's attestation, AHS will determine the
mdnvndual sx\ehglbjhty based on AHS's tax-based income calculation (§ 56.03(b)(2)), notify the individual of such

determlnaho and 1mplement such determination in accordance with the effective dates specified in § 73.06.

L 4

(c) ttestatlon cannot be verified/tax data unavailable. If, following the 90-day period described in § 57.00(c)(2)(ii)
a§¥eqwred by § 56.06(b)(3), AHS remains unable to verify the individual's attestation for the tax filer and tax
data necessary for a tax-based income calculation (§ 56.03(b)(2)) are unavailable, AHS will determine the tax
filer ineligible for APTC and CSR, notify the individual of such determination, and discontinue any APTC or

CSR in accordance with the effective dates specified in § 73.06.

56.09 Verification related to eligibility for enrollment in a catastrophic plans® (01/15/2017, GCR 16-

49 45 CFR § 155.320(c)(3)(vi)(C).

50 45 CFR § 155.315(j).
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100)

(@) AHS will verify an individual's attestation that they meet the requirements of § 14.00 (eligibility for enrollment in
a catastrophic plan) by:

(1) Verifying the individual's attestation of age as follows:

(i) Except as provided in paragraph (a)(1)(iii) of this subsection, acceptlng thelr atie
further- verification; or

(ify Examining electronic data sources that are available and which haye b
this purpose, based on evidence showing that such data sour@é ]
accurate, and minimize administrative costs and burdens.

(iii) If information regarding age is not reasonably compati \
individual or in AHS'’s records, examlnmg information in ¢

are sufficiently current and accurate.

Verifying that an individual has a certificate of & e'inpt;‘ |

(2)

(1) and (2) of this subsection, the procedures specified in §

57.00, except for § 57.00(c)(4) (e\%glblllty fo APTCan wd CSR), will be followed.

Notwnthstandmg any ( m%%nt described in this section to the contrary, when AHS requests tax return data
) m the Secretary of the Treasury as described in paragraph 56.01(a) of this
section but, no’ suchwdata is returned for an individual, AHS will accept that individual's attestation of income and

family sizé WIthout further verlflcatlon for purposes of APTC and CSR eligibility,

57.00 “Incorsistencies (01/01/2025, GCR 24-077)

CO
(a) Reasonable compatibility5?
D

\

(1) For purposes of QHP, information obtained through electronic data sources, other information provided
by the individual, or other information in AHS'’s records will be considered reasonably compatible with an
individual's attestation when the difference or discrepancy does not impact the eligibility of the individual

51 45 CFR § 155.320(c)(5).

52 42 CFR § 435.952(c); 45 CFR § 155.300(d).
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(2)

or the benefits to which the individual may be entitled, including the APTC amount and CSR category.

For purposes of Medicaid, income and resource information obtained through an electronic data match
shall be considered reasonably compatible with income and resource information proyided by or on

(1

@)

ineligible individuals to be approved as well as for ellglble lnd///% uals to be denied coverage;

ired but data or individuals relevant to the eligibility determination
rces; or
.

S and SSA are required but it is not reasonably expected that data
sources will be avallable h%g;:ne day of the initial request to the data source, except that an
individual's attestatlon of residency or, for purposes of QHP, eligibility for MEC, may be accepted,
' outlmed in this section will not be used, when verification of those criteria
*be requwed and the electronic data to support the attestation are not reasonably

(i) Electronic data from IRS

would oth Wi

expected o be available within one day of the initial request to the data source; or

)

Make a reasonable effort to identify and address the causes of such inconsistency, including through
typographical or other clerical errors, such as by contacting the application filer to confirm the accuracy of
the information submitted by the application filer, and by allowing the individual, or the application filer on
the individual's behalf, the opportunity to provide AHS with a statement that reasonably explains the
discrepancy.

If unable to resolve the inconsistency as provided in paragraph (c)(1) of this section:

(i) Provide notice to the individual regarding the inconsistency; and
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(i) Provide the individual with an opportunity period, as described in this paragraph (c)(2)(ii), from the
date on which such notice is sent to the individual to either present satisfactory documentary
evidence via the channels available for the submission of an application, (except for by telephone
through a call center), or otherwise resolve the inconsistency.5? If, because of gvidence submitted
by the individual, one or more requests for additional evidence is necessary, such’additional
evidence must be submitted by the individual within the same opportunity peri {t at begins with
the first verification request. ©

U] If the individual is a new Medicaid applicant, the op6
communicated in the form of two separate and;

{n If the individual is a Medicaid enroliee, the op rtunl

(3) Extend the opportunity period described in paragraph(c
demonstrates that a good-faith effort has been r’ga eto
period.

4) In connection with the verification of an at statlon\io?QHP eligibility:
@ G \%%

(i) During the opportunity penod d§ scnbed in paragraph (c)(2)(ii) of this section:

(A) Proceed with all other eiements of eligibility determination using the individual's attestation, and
provide eligibility for enrollment in a QHP to the extent that an individual is otherwise qualified;
and

(B) .
% al within this period who is otherwise qualified for such payments and

4

he ’fai( fller attests that they understand that any APTC paid on their behalf is

ehg e;to enroll in a QHP using the information available from the data sources specified above, if
any, if AHS remains unable to verify the attestation. AHS will notify the individual of such

A determination, including notice that AHS is unable to verify the attestation. For an individual

[ determined eligible for enroliment in a QHP who is seeking financial assistance (APTC/CSR):

%

(A) If AHS can determine the individual is not eligible for Medicaid based on available information,
determine whether the individual is eligible for APTC, the Vermont Premium Reduction, and
federal and state CSR based on the information available from the data sources specified
above, and notify the individual of such determination, including notice that AHS is unable to

55 The opportunity pericd described in this paragraph (c)(2)(ii} does not apply to an inconsistency related to citizenship or
immigration status. For the opportunity period for citizenship and immigration status, see § 54.05(a)(1).
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verify the attestation.

(B) If AHS cannot determine, based on available information, that the individual is ineligible for
Medicaid, deny the application for or terminate the individual's APTC, Vermont Premium
Reduction and federal and state CSR on the basis that there is insufficient inférmation to
determine the individual’s eligibility for Medicaid. 54

(C) Ifanindividual is determined ineligible for financial assistance, the individual would s
eligible for enroliment in a QHP without financial assistance. o

{5) In connection with the verification of an attestation for Medicaid eligibility:

0] If, after the opportunity period described in paragraph (c)(2)(ii). f this-section, the individual has
not responded to a request for additional information or ha not@?f ided information sufficient to
resolve the inconsistency, or AHS otherwise remains unable'te e@@f% attestation, deny the
application or disenroll the individual on the basis that f&& here is sufficient information to determine
the individual's eligibility for Medicaid. Medicaid ¢ cang/ot begin for a new Medicaid
applicant until verification of the attestation is ret . the verification is for purposes of
establishing citizenship or immigration status as described in § 54.05(b).

(i) If the individual is a new Medicaid appli
within 80 days after the date of deni
reconsider eligibility without reg\u

d subse uently submits the additional information
at th dditio al information as a new application and

(d)
(1

Q(u)“‘

TQe |ncon5|stency must not be able to be otherwise resolved; and

54 |t is a condition of eligibility for APTC and CSR that the individual is not eligible for government-sponsored MEC; 26
CFR § 1.36B-2(a)(2). In this case, the individual’s failure to respond to the verification request precludes the determination
of this condition of eligibility.

55 42 CFR § 435.907(d)(1)(iii).

56 42 CFR § 435.952(c)(3); 45 CFR § 155.315(g).
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(e)

obtain the documentation needed to resolve the inconsistency.

Pursuit of additional information in cases where verification data are not reasonably compatible with

information provided for or on behalf of an individual.5” Eligibility will not be denied or terminated nor benefits
reduced for any individual on the basis of verification information received in accordance with this part Seven
unless additional information from the individual has been sought in accordance with this sec 1ori, and proper
notice and hearing rights have been provided to the individual.

58.00
58.01
(a)
and who meets the nonfinancial requirements for eligibility (or for whom AHS prowdmg an opportunity to
verify citizenship or immigration status), AHS will do the followi 1G5,

(1) Promptly and without undue delay, consistent with ti ess s%ndards established under § 61.00,
furnish MAGI-based Medicaid to each such |nd|v1dua Oggffi\\\ousehold income is at or below the
applicable MAGI-based standard. '

(2)  For each individual described in paragraph (c) of this'subsection (individuals subject to determination of
Medicaid eligibility on a basis off er féf’%%n the applicable MAGI-based income standard), collect such
additional information as m e ne led to detérmine whether such individual is eligible for Medicaid on
any basis other than the applicable MAGI-based income standard, and furnish Medicaid on such basis.

(3) For an individual whg §Qbmits an application or renewal form which includes sufficient information to
determine Medicaid eligibility, or whose eligibility is being renewed pursuant to a change in circumstance,
and whom AHS determi es'ig.not eligible for Medicaid, promptly and without undue delay, determine
eligibility for othet i

(b) MAGI-based income standaids for certain individuals enrolled for Medicare benefits.! In the case of an
mdwdﬁal who has attalned at least age 65 and an individual who has attained at least age 19 and who is
entltled to\er enrol d for Medicare benefits under part A or B or Title XVIII of the Act, non-MAGI-based income

&d, except that in the case of such an individual:
57 42 CFR § 435.952(d).

58 42 CFR § 435.911; 45 CFR § 155.310; 45 CFR § 155.345.

59 42 CFR §§ 435.911(c) and 435.1200(e).

80 42 CFR § 435.911(c).

6142 CFR § 435.911(b)(2).
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(1) Who is also pregnant, the applicable MAGI-based standard is the standard established under §
7.03(a)(2); and

(2) Who is also a parent or caretaker relative (as defined in § 3.00), the applicable MAGIzg;sed standard is
the standard established under § 7.03(a)(1). :

(c) Individuals subject to determination of Medicaid eligibility on basis other than the aggllcabl MAG "";ase
income standard.®? For purposes of paragraph (a)(2) of this subsection, an individuakin %

(1) Anindividual who is identified, on the basis of information contained in an appli
on the basis of other information available, as potentially eligible on a |
MAGI-based standard; and

tion or renewal form, or
15is other than the applicable

(2) An individual who otherwise requests a determination of eligib her than the applicable

MAGI-based standard.

(d) Individuals requesting additional screening.® AHS will notify.
determination of eligibility for Medicaid on a basis othe th§n
will provide such an opportunity. Such notification wilf alsg
provided in any redetermination of eligibility.

h, appl;cant of the opportunity to request a full
applicable MAGI-based income standard, and
dé to an enrollee, and such opportunity

(e) Determination of eligibility for Medlca|d on-a basis oth an the applicable MAGI-based income standard.4 If
an individual is identified as potentla!fy ellgible for Medicaid on a basis other than the applicable MAGI-based
income standard or an individual® es; a:full determination for Medicaid under paragraph (d) of this
subsection, and the individual pro s all additional information needed to determine eligibility for such
benefits, eligibility will be determlned prs tly and without undue delay, as provided in this section.

(f) Eligibility for APTC and CSR, pending determination of eligibility for Medicaid.® An individual who is described
in paragraph (e) of thi ;?‘iﬁbieg ioriand has not been determined eligible for Medicaid based on MAGI-based
income standards wil \\r}\§\|;
the individual is detgr

C @ed as ineligible for Medicaid for purposes of eligibility for APTC or CSR until
ible for Medicaid.

ecial g les relating to APTC eligibility® (01/15/2017, GCR 16-100)
\‘\{% \ §

nindi dua‘l':may accept less than the full amount of APTC for which the individual is determined eligible.

6242 CFR § 435‘.\‘9{3 (d).
83 45 CFR § 155.345(c).
5 42 CFR § 435.911(c); 45 CFR § 155.345(d).
65 45 CFR § 155.345(e).

66 45 CFR § 155.310(d)(2)(i) and (ii).
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(b) Before APTC on behalf of a tax filer may be authorized, the tax filer must provide necessary attestations,
including, but not limited to, attestations that:

(1) They will file an income tax return for the benefit year, in accordance with 26 USC §§%§011 and 6012, and
implementing regulations; )

(2)  If married (within the meaning of 26 CFR § 1.7703-1), they will file a joint tax return fo
unless they meet the exception criteria defined in § 12.03(b) (victim of domesti
abandonment); §7

(3) No other tax filer will be able to claim them as a tax dependent for the/bﬁér’?é“ﬁt yearzand

(4) They will claim a personal exemptlon deduc’uon on their tax retu

;o

&

59.00  Special QHP eligibility standards and process or\l;aiaqssé/ (01/01/2018, GCR 17-048)

59.01 Eligibility for CSR (01/15/2017, GCR 16-100)

(2) Are expected to have household income, usfMAGI methodologies for purposes of determining
eligibility for APTC and CSR, th oes not exceed 300 percent of the FPL for the benefit year for which
coverage is requested.

(b) CSR may be provided to an |‘\d1 idual who is an Indian only if they are enrolled in a QHP through VHC.

69.02 Special cost-shari 5 ru ,i,or ndians regardless of income (01/15/2017, GCR 16- -100)

AHS must determlneﬁgn%wn’
(items or services furnlshed t%gough Indian health providers) if the individual is an Indian, without requiring the
mduwdual 1o req(lest an ligibility determination for health-benefits programs in order to qualify for this rule.

A
59.0 Verlflcatlon'r

di dl\;%al eilglble for the special cost-sharing rule described in § 1402(d)(2) of the ACA

lated to Indian status™ (01/15/2017, GCR 16-100)

87 Federal tax law does not recognize civil unions. Therefore, a Vermont couple in a civil union may not file a joint tax
return; they may qualify for APTC by filing separate returns.

68 45 CFR § 155.320(c)(3)(i).
69 45 CFR § 155.350.

7045 CFR § 155.350.
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To the extent that an individual attests that they are an Indian, such attestation will be verified by:

(a) Utilizing any relevant documentation verified in accordance with § 53.00;

~

(b) Relying on any electronic data sources that are available and which have been approved by HHS for this

administrative complexity than paper verification; or

(c) To the extent that approved data sources are unavailable, an individual is not represent
sources, or data sources are not reasonably compatible W|th an |nd|V|duaI s attestatl follgwmg the

60.00

state subsidy paid directly to the QHP |ssuefto reduce monthly premiums for an eligible |nd|V|dual enrolled in a QHP
through VHC. Vermont Premium Redugfi nis calculated using the same methodology as advance payment of the

federal premium assistance credit and, a ribed in § 60.07, results in the premium contribution from an eligible
individual being reduced by 1.5 percent.

60.02 Definition”® (01/15/2017

For purposes of this section" ”

Coverage family. The &x coverage family” means, in each month, the members of the tax filer's household for

whom the month is a"co

60.03 c%frérag onth™ (01/01/2018 GCR 17-048)
\\\\

(@~ In general A month is a coverage month for an individual if:

7126 CFR § 1.36B-3.
72 26 CFR § 1.36B-3(a); 33 VSA § 1812(a).
7326 CFR § 1.36B-3(b).

7426 CFR § 1.36B-3(c).
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(b)

(©

(d)

(e)

(1} As of the first day of the month, the individua! is enrolled in a QHP;

(2) The tax filer pays the tax filer's share of the premium for the individual's coverage under the plan for the
month by the unextended due date for filing the tax filer's income tax return for that benefit year, or the full
premium for the month is paid by APTC and the Vermont Premium Reduction; and

{3) The individual is not eligible for the full calendar month for MEC other than coverage in the individual
market. ’

Certain individuals enrolled during a month. If an individual enrolls in a QHP and th %oll.»

the date of the individual's birth, adoption or placement for adoption or in fosfé?‘%er\e the effective date of
a court order, the individual is treated as enrolled as of the first day of that month'fer purposes of this

subsection.

Premiums paid for a tax filer. Premiums another person pays for coverage of the tax filer, tax filer's spouse, or
tax dependent are treated as paid by the tax filer. ’

Appeals of coverage eligibility. A tax fller who is ellglble fo PTC p ,,»suant toan e||glbl|lty appeal deC|S|on for

enrolls in a QHP is considered to have met the req ement in (a)(2) of this subsection for a month if the tax
filer pays the tax filer's share of the premiums for coxggrag under the plan for the month on or before the 120th
day following the date of the appeal de sion@ s

Examples. The following example M»Justr%gye‘ the provisions of this § 60.03:

(1) Example 1: Tax filer M is single with-no tax dependents

@i In December 20 enrolls in a QHP for 2014 and AHS approves APTC. M pays M's share of

) & ugh December 2014 are not coverage months because M is eligible for other MEC for
s e thosemonths. Thus, under § 60.01, M's premium assistance credit amount for 2014 is the sum of
"'tﬁ&premium-assistance amounts for the months January through May.

(2) “Example 2: Tax filer N has one tax dependent S

\»«({) S is eligible for government-sponsored MEC. N is not eligible for MEC other than through VHC. N

enrolls in a QHP for 2014 and AHS approves APTCs. On August 1, 2014, S loses eligibility for
government-sponsored MEC. N terminates enroliment in the QHP that covers only N and enrolls in
a QHP that covers N and S for August through December 2014. N pays all premiums not covered
by APTCs.

(ii) Under paragraph (a) of this subsection, January through December of 2014 are coverage months
for N and August through December are coverage months for N and S. N's premium assistance
credit amount for 2014 is the sum of the premium-assistance amounts for these coverage months.
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(3) Example 3: O and P are the divorced parents of T

(i) Under the divorce agreement between O and P, T resides with P and P claims T as a tax
dependent. However, O must pay premiums for health insurance for T. P enrolis. T in a QHP for
2014. O pays the portion of T's QHP premiums not covered by APTCs.

(i) Because P claims T as a tax dependent, P (and not O) may claim a premlum ax cre |t’

e months’ when e
pder paragraph (a) of this

premiums that O pays for coverage for T are treated as paid by P. Thgs
covered by a QHP and not eligible for other MEC are coverage month
subsection in computing P's premium tax credit under § 60.01

4) Example 4: Q, an American Indian, enrolls in a QHP for 2014 Q'

pays for Q are treated as paid by Q Thus, the months when Q IS covered by a QHP and not eligible for
other MEC are coverage months under paragraph (c) of this subsectlcm in computing Q's premium tax

\
the premium liability is mcurred for one or more QHPs in which a tax filer or a member of the tax filer's
household enrolis (enrollmentpt 1 ’

(b)

§ Taxpayer Q is smgle and has no dependents. Q enrolls in a QHP with a monthly premium of $400. Q’s

! Vnthly be&chmark plan premium is $500, and his monthly contribution amount is $80. Q's premium
assistance amount for a coverage month is $400 (the lesser of $400, Q's month enrollment premium, and
20, the difference between Q’s monthly benchmark plan premium and Q’s contribution amount).

&
k.

(2) Exémple 2

(i) Taxfiler R is single and has no dependents. R enrolls in a QHP with a monthly premium of $450.
The difference between R’s benchmark plan premium and contribution amount for the month is
$420. R’s premium assistance amount for a coverage month with a full month of coverage is $420

75 26 CFR § 1.36B-3(d).
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(the lesser of $450 and $420).

(i) The issuer of R’s QHP is notified that R died on September 20. The issuer terminates coverage as
of that date and refunds the remaining portion of the September enrollment premiums ($150) for
R’s coverage. ;

(iii) R's premium assistance amount for each coverage month from January through August is $420
(the lesser of $450 and $420). Under paragraph (a), R's premium assis amount for
September is the lesser of the enroliment premiums for the month, redeuc f.by any amounts that
were refunded ($300 ($450 - $150)) or the drfference between the benchmark lan premium and

$300, the lesser of $420 and $300.

(3 Example 3.

The facts are the same as in Example 2 of this paragraph {b),
any enrollment premiums for September. Under para ph (a);
September is $420, the lesser of $450 and $420.

premium assistance amount for

60.05 Monthly premium for ABP7® (01/15/2017, GCR 16-100)

The monthly premium for an ABP is the premrum any suer would charge for the ABP to cover all members of the tax
filer's coverage family. The monthly pre ‘IS§& em@ed wrthout regard to any premium discount or rebate under
the weliness discount demonstration project under§ 2705(d) of the PHS Act (42 USC §§ 300gg-4(d)) and may not
include any adjustments for tobacco use onthly premium for an ABP for a coverage month is determined as of
the first day of the month.

. /%

60.06 Applicable benchmark p

an (ABP)"7 (01/01/2018, GCR 17-048)

(a) Ingeneral. The ABP d%termﬁ‘te the total amount of premium assistance. The ABP is the QHP from which
the product of the app[rcabie percentage and household income is subtracted to obtarn the subsrdy amount

ABP for§ each&gvera e
through "WHC

S§§=only coverage for a tax filer:

(i) Who computes tax under § 1(c) of the Code (unmarried individuals other than surviving spouses
and heads of household) and is not allowed a deduction under § 151 of the Code for a tax
dependent for the benefit year,

(ii) Who purchases only self-only coverage for one individual; or

76 26 CFR § 1.36B-3(e).

7726 CFR § 1.36B-3(f).

Part 7 — Page 34 (Sec.60.00, Sub.60.05)




Agency of Human Services Health Benefits Eligibility and Enrollment

Eligibility-and-Enrollment Procedures

(iiiy Whose coverage family includes only one individual; and

(2) Family coverage for ali other tax filers.

(b) Eamily coverage. The ABP for family coverage is the second-lowest-cost silver plan that would cover the
members of the tax filer's coverage family (such as a plan covering two adults if the members g tax filer's
coverage family are two adults).

(c) Silver-level plan not E:overinq pediatric dental benefits. [Reserved]

(d) Family members residing in different locations. If members of a tax filer's coverage fami
locations, the tax filer's benchmark plan premium is the sum of the premiums forh ABPs for each group of
coverage family members residing in different locations, based on the pla s-offered to the group through the
Exchange where the group resides. If all members of a tax filer's coveragé family reside in a single location
that is different from where the tax filer resides, the tax filer's benchmark plan premium is the premium for the
ABP for the coverage family, based on the plans offered through. the\\\Exc%nge to the tax filer's coverage
family for the rating area where the coverage family resides.

(e) Single or multiple policies needed to cover the family

(1)  Policy covering a tax filer's family. If a S|Iver vel plan o Wr a stand-alone dental plan offers coverage to all
members of a tax filer's covera%z i who resideii the same location under a single policy, the
premium (or allocable portion tHereof. the\gase of a stand-alone dental plan) taken into account for the
plan for purposes of determining the ABP under paragraphs (a), (b) and (c) of this subsection is the

premium for this single policy

jler's family, if a silver-level QHP or a stand-alone dental plan would require

k. members of a tax filer's coverage family who reside in the same location (for
lationships within the family), the premium (or allocable portion thereof, in the
al plan) taken into account for the plan for purposes of determining the ABP

(2) Policy not covering ata
multiple policies to cov
example, because/@f‘ the

é%

case of a stand- alone

(@) Bench%ark plan terminates or closes to enroliment during the year. A silver-level QHP or a stand-alone dental
plan that is used for purposes of determining the ABP under this subsection for a tax filer does not cease to be

the ABP for a benefit year solely because the plan or a lower cost plan terminates or closes to enroliment
during the benefit year.

(h) Only one silver-level plan offered to the coverage family. [Reserved]
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() Examples™

60.07 Applicable percentage’™ (01/01/2024, GCR 23-087)

(a) In general. The applicable percentage multiplied by a tax filer's household income determiﬁes e tax filer's
required share of premiums for the ABP. This required share is subtracted from the month| hium for the
ABP when computing the premium- assistance amount. The applicable percentage is com ed b§f{rst

will be adjusted by the ratio
be\\further adjusted to reflect
changes to the data used to compute the ratio of premium growth to 1 come growt\?: for the 2014 calendar year

or the data sources used to compute the ratio of premrum growth t r\r\r\come’f«growth Premrum growth and

(b) Applicable percentage table for APTC8

= Vt!
Household mcome percentage of | 2014 initial | 2014 final

A \, | percentage | percentage
Less than 133% 2.0 2.0
At least 133% but less than 150% 3.0 4.0

4.0 6.3
6.3 8.05
8.05 9.5

1At |east 300% but not more than 9.5 9.5

400%

78 Examples to illustrate the rules of this subsection can be found at 26 CFR § 1.36B-3(f)(9).
7926 CFR § 1.36B-3(g).
80 For taxable years after 2014, the applicable percentages in the table will be updated in accordance with IRS-published

guidance, available at; www.irs.gov. For example, the applicable percentage table for 2015 is located at:
http://www.irs.gov/pub/irs-drop/rp-14-37.pdf.
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(c) Applicable percentage table with the Vermont Premium Reduction.®! The State reduces the APTC’s applicable
percentage by 1.5% for an individual expected to have household income, as defined in § 2 28 05(c) that does
not exceed 300 percent of the FPL for the benefit year for which coverage is requested. A

Household income percentage of | 2014 initial | 2014 final
FPL percentage

Less than 133% 0.5 0.5

At least 133% but less than 150%

At least 150% but less than 200%

At least 200% but less than 250%

At least 250% but not more than
300%

@

More than 300% but n 95

400%

(d) Examples. The following e’i’amples |Ilustr\ﬁe the rules of this subsection with respect to the applicable
percentage for federal premm\

M

) of "h“ls subsection, the initial percentage for a tax filer with household income of 250
I” is 6.55 and the final percentage is 8.0. A's FPL percentage of 275 percent is
halfway] "tween//250 percent and 300 percent. Thus, rounded to the nearest one-hundredth of one
épercent A's gpphcable percentage is 7.28, which is halfway between the initial percentage of 6.55 and

i) B's household income is 210 percent of the FPL for B's family size. In the table in paragraph (b) of
this subsection, the initial percentage for a tax filer with household income of 200 to 250 percent of
the FPL is 4.8 and the final percentage is 6.55. B's applicable percentage is 5.15, computed as
follows.

81 For updated applicable percentage tables with the Vermont Premium Reduction, go to:
http://info.healthconnect.vermont.gov/financial-help.
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(i) Determine the excess of B's FPL percentage (210) over the initial household income percentage in
B's range (200), which is 10. Determine the difference between the initial household income
percentage in the tax filer's range (200) and the ending household income percentage in the tax
filer's range (250), which is 50. Divide the first amount by the second amount: <,

210-200 =10

250-200 = 50

10/50 = .20.

(i) Compute the difference between the initial premium percentag ‘second premium

percentage (6.55) in the tax filer's range; 6.55 -4.8 = 1.75.

(iv) Multiply the amount in the first caiculation (.20) by the amounts
add the product (.35) to the initial premium percentag
applicable percentage of 6.65: y

in the'second calculation (1.75) and

B's rafﬁge (4.8), resulting in B's

20x1.75= .35~

under a single policy, each applicable tax filer covered
se allowable. Each tax filer computes the credit using that
tax filer's applicable percentage, hou Qld income, and the ABP that applies to the tax filer under § 60.06. In
determining whether the amount compUtéB under § 60.04(a) (the premiums for the QHP in which the tax filer
enrolls) is less than the amount.computed under § 60.04(b) (the benchmark plan premium minus the product
cable percentage), the premiums paid are allocated to each tax filer in
»each tax filer's ABP.

(b) Example: Tax filérs'A an fste/nroII in a single policy under a QHP. The following example illustrates the rules
of this subsection:

§§é is A's 25-year old child who is not A's tax dependent. B has no tax dependents. The plan covers A, B,

' ar!g A's twe additional children who are A's dependents. The premium for the plan in which A and B enroll
s'$15,000. The premium for the second-lowest-cost silver family plan covering only A and A's tax
§§Mpendents is $12,000 and the premium for the second-lowest-cost silver plan providing self-only
on\g;erage to B is $6,000. A and B are applicable tax filers and otherwise eligible to claim the premium tax
credit.

(2) Under paragraph (a) of this subsection, both A and B may claim premium tax credits. A computes her
credit using her household income, a family size of three, and a benchmark plan premium of $12,000. B
computes his credit using his household income, a family size of one, and a benchmark plan premium of

82 26 CFR § 1.36B-3(h).
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$6,000.

(3} In determining whether the amount in § 60.04(a) (the premiums for the QHP A and B purchase) is less
than the amount in § 60.04(b) (the benchmark plan premium minus the product of household income and
the applicable percentage), the $15,000 premiums paid are allocated to A and B in pro‘ &i\\on to the
premiums for their ABPs. Thus, the portion of the premium allocated to A is $10,000 ($‘15 000 X
$12,000/$18,000) and the portion allocated to B is $5,000 (315,000 x $6,000/$18,000).

60.09 [Reserved] (01/156/2017, GCR 16-100)
60.10 Additional benefits® (01/15/2017, GCR 16-100)

(a) Ingeneral. If a QHP offers benefits in addition to the essential health
of the premium for the plan properly allocable to the additional benefi
under § 60.04(a) or (b). Premiums are allocated to additional beneflt

ts'a QF P must provide, the portion
Xcldded from the monthly premiums
before determining the ABP.

//,/ ’
to f/édltlonal benefits is determined under

(b) Method of allocation. The portion of the premium properly ai]oca
guidance issued by the Secretary of HHS. 8

(c) Examples. The following examples illustrate the ru
(1) Example 1

(i) Taxfiler B enrolls in&a QHP that prowdes benefits in addition to the essential health benefits the
plan must provide (addmo 31 benefits). The monthly premiums for the plan in which B enrolls are
$370, of which, $35 is allocable to additional benefits. B's benchmark plan premium (determined
after allocatlng premlums to addmonal benefits for all silver level plans) |s $440, of which $40 is

) rage month is $335, the lesser of $335 (B's enrollment premiums, reduced by the portion of
th premium allocable to additional benefits) and $340 (B's benchmark plan premium, reduced by

the portion of the premium allocable to additional benefits ($400), minus B’ $60 contribution
amount).

(2) Exemgle 2. The facts are the same as in Example 1, except that the plan in which B enrolls provides no
benefits in addition to the essential health benefits required to be provided by the plan. Thus, under this
subsection, B’s benchmark plan premium ($440) is reduced by the portion of the premium allocable to the

8326 CFR § 1.36B-3()).

84 See § 36B(b)(3)(D) of the Code.
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additional benefits provided under that plan ($40). B’s enrollment premiums ($370) are not reduced under
this subsection. B's premium assistance amount for a coverage month is $340, the lesser of $370 (B's
enrollment premiums) and $340 (B's benchmark plan premium, reduced by the portion of the premium
allocable to additional benefits ($400), minus B’s 60 contribution amount).

60.11 Pediatric dental coverage®® (01/15/2017, GCR 16-100)

(a) Ingeneral. For purposes of determining the amount of the monthly premium a tax file %;/s fe): co
§ 60.04(a), if an individual enrolls in both a QHP and a stand-alone dental plan, the pomé// the premium for

the stand-alone dental plan that is properly allocable to pediatric dental benefits that?are essential benefits
required to be provided by a QHP is treated as a premium payable for the givi

(b) Method of allocation. The portion of the premium for a stand-alone dental P

rly allocable to pediatric
dental benefits is determined under guidance issued by the Secretary of HHS

o]
(c) Example. The following example illustrates the rules of this subse t|‘

(1)

ntal coverage. C also enrolls in a stand-
n for the dental plan allocable to pediatric

(2)

allocable to pedlatrlc dental beneﬂts that are essential health benefits. Thus, the amount of the premiums
for the plan in Wthh C enrglls is treated as $620 for purposes of computing the amount of the premium
<aSS|st§§ce amount for each coverage month is $605 (Amount 2), the lesser of

y .i"eépremiums allocable to pediatric dental benefits) and Amount 2.

‘%t Iavsg%yy\ esent (see § 17.01(qg) for definition of lawfully present), the percentage a tax filer's household
ome bears to“%the FPL for the tax ﬂlers famlly size for purposes of determining the appllcable percentage

deterfi@ingng household income in accordance with paragraph (b) of this subsection.

(b) Revised household income computation

(1) Statutory method. For purposes of (a) of this subsection, household income is equal to the product of the

8 26 CFR § 1.36B-3(K).

8 26 CFR § 1.36B-3()).
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tax filer's household income (determined without regard to this paragraph (b)) and a fraction:

(i) The numerator of which is the FPL for the tax filer's family size determined by excluding individuals
who are not lawfully present; and y

(i) The denominator of which is the FPL for the tax filer's family size determined
individuals who are not lawfully present.

(2) Comparable method. The IRS Commissioner may describe a comparable mgthbd insadditishal published

guidance.®’

=3

61.00 Timely determination of eligibility3® (01/15/2019, GCR 18- O/é4),,

L W

(a) Ingeneral

(1) AHS strives to complete eligibility determinations for heal@b-bér‘feﬁt”s prbgrams and QHP enroliment
promptly and without undue delay. The amount of time'needed to complete such determinations will
necessarily vary, depending on such factors as:

or other? relévant mformatlon

(2) An eIigibility»»determ‘iriatio\\ s complete once AHS sends written notice of decision to the individual.

(b) Real-tlme de%é?mmatlon of ell ibility. When an individual files a complete, accurate and web-based application
and relevant dé%f%%can be fully verified through the use of available electronic means, an individual can expect
a realti 1e or Rear-réal-time eligibility determination.
) A
(c) No‘&?‘% maximum time for determining eligibility.® In cases involving such factors as described in paragraph
(a) of-this section, eligibility determinations may require additional time to complete. In any event, a decision

on a heaith-benefits application will be made as soon as possible, but no later than:

57 See § 601.601(d)(2) of chapter one of the Code.
88 42 CFR § 435.912; 45 CFR § 155.310(e).

8 42 CFR § 435.912(c)(3).
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(1) 90 days after the application date, if the application is based on a person’s disability; or

(2) 45 days after the application date for any other health-benefits application.

(d) Extenuating circumstances. A determination may take longer in unusual situations, such as

(1) Anindividual delays providing needed verification or other information;

(2) An examining physician delays sending a necessary report; or

©))

applications.

{e) Notice of timeliness standards. Individuals will be informed of thet

62.00 Interviews (01/01/2025, GCR 24-077)

63.00

(a) Choice of Medicaid category.®! If a%;ﬁ%v v

individual may choose to have eligibility d rmmeé@or the category of the individual's choosmg

(b) Choice to determine e|IQIbI|ItV for hea eneﬂts programs.®2 An individual may request only an eligibility
determination for enrollment ina QHP wnthout APTC or CSR. However, if the individual is requesting an
eligibility determination for a health- benefits program, the individual may not request an eligibility determination
for less than all of the Ith ben ‘ﬂts programs. For example, if an individual seeks a subsidy to help pay for
the cost of QHP coverage ay not limit their application to APTC or CSR. Rather, they must likewise
submit to a determi ellg|b|l|ty for Medicaid.

64.00
64.01 |

S QQ§ %ome individuals enrolled in Medicaid’s Dr. Dynasaur program are required to pay monthly premiums.
Thfé%fsegtion contains AHS’s billing and collection processes for those monthly premiums. Monthly premiums
for individuals enrolled in QHPs are separately managed by QHP issuers and are subject to separate billing

and collection processes administered by those QHP issuers. Nothing in this rule shouid be construed as

o .,

% 42 CFR § 435.907(d)(2).
91 42 CFR § 435.404.

%2 45 CFR § 155.310(b).
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applying to the billing and collection processes for QHP premiums.

(b) Medicaid premium methodologies and amounts. The Vermont legislature sets Medicaid premium
methodologies and amounts. Premium schedules are made publicly available via website..«.

(c) Determination of premium obligation for Medicaid eligibility; premium recalculation

(1) As a part of the health-benefits application, redetermination, and renewal proces S will determine
whether an individual eligible for Medicaid will be required to pay monthly premlums i
(2)  AHS will recalculate the premium amount for an individual enrolled in Mé&dicaid

(i) AHS is informed of a change in income, family size, or health | ce status, or

(i) An adjustment is made in premium amounts or calcul ' methodolog|es

(3) Anindividual enrolled in Medicaid will be notified as pr : any time there is a change in

A change that increases the Medlcald premlum///a\mo ' .appear on the next regularly-scheduled

(4)

idu
llowing the MAGI methodology described in § 28.03, as established on
the most recently approved versuon of eligibility on the case record at the time that the premium bill is
generated. If a premium obllgatlon is calculated for an individual and if that individual is living together

with, and under the same premlum payer account as one or more other |nd|V|duaIs for whom a prem|um
obligation is alsog&calc

for the highest premil

Example "f A and B live together and are under the same premium payer account, and if A's calculated
'premu‘%ll is $60 00 based on A’s Medicaid household income and B's calculated premium is $15.00 based

r &

for both A and B.

2) Pnor to the start of the coverage month pertaining to the bill in question, the individual may notify AHS to
show that, due to changed household circumstances, the individual is eligible for Medicaid without a
premium obligation or a lower premium amount.

(i) If the showing indicates that the individual is eligible for Medicaid without a premium obligation for
the coverage month, the individual will be enrolled in Medicaid effective the first day of such
coverage month.

(i) If the showing indicates that the individual is eligible for a lower premium amount, the premlum
amount billed for that coverage month will be adjusted.
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(3) No premium adjustments will be made for the coverage month if the individual has already paid the
premiumn for the coverage month and the individual notifies AHS after the start of that coverage month
that the individual is eligible for Medicaid without a premium obligation or for a lower premium amount. If
the individual is entitled to a premium change, the change will be applied to the following coverage month.

(e) Aggaregate limits for Medicaid premiums®?

(1

(2)

(3)

(f) [Reserved]

(9) Medicaid prospective billing and payment. Medicaid premiums a/r ‘bllled and payments are due, prior to the
start of a coverage month. Premium bills will be sent to erson identified on the application as the primary
contact or application filer. That perso will be responsible for payment of the Medicaid premium (referred to

in this rule as the premium payer),, ; ish an account for the premium payer.

.

(h) Conditions of Medicaid eligibility and enrollment Timely payment of a Medicaid premium, if owed, is required
as a condition of initial enfeliment and on oing eligibility and enrollment.

r partial coverage month. The full amount due must be paid to obtain
art'of a month.

() Medicaid premium requi
Medicaid coverage fo

() Medicaid gremlqm Jare n refundabl Medicaid premium payments are generally nonrefundable except for

the exceptlons
@

(k) |Reservedi '

// . o
)] gg ;nas aur féf“i*oactive island. If an individual advises AHS that they have unpaid medical bills incurred
F % one or more of the three months prior to their application, they may be able to obtain an island of
retroactlve Medicaid coverage for any or all of those months (called a “Dr. Dynasaur retroactive island”). If so,
AHS WIll%lll the individual for the premium applicable to the Dr. Dynasaur retroactive island. Premium
payments for Dr. Dynasaur retroactive islands are subject to allocation as provided under § 64.05(b).

% 42 CFR § 447.56(f).
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64.02 Public-notice requirements for Medicaid® (01/15/2017, GCR 16-100)

(8) Schedule of Medicaid premiums and cost-sharing requirements. A public schedule will be available describing
current Medicaid premiums and cost-sharing requirements containing the following information:

(1}  The group or groups of individuals who are subject to premiums and cost-sharing requirements and the
current amounts;

(2) Mechanisms for making payments for required premiums and cost-sharing aféé 5
(3)
4)
(5

(1) Enrollees, at the time of their enroliment and,r roIIn/Le taﬁer\a redetermination of eligibility, and, when
premiums, cost-sharing charges or aggre ate limitsare revised, notice to enroliees will be in accordance

with § 5.01(d);

(2) Applicants, at the time of application

(3) All participating providérs; and

(4) The general publi
(c¢) [Reserved] ‘
64.03 [Reseryved]. (011 5/2017 GCR 16-100)

; }& \>a
64.04 ”’%gomg%ﬁnedlc |d premium billing and payment (10/01/2021, GCR 20-004)

tor nrollment ongomg premiums are billed and premium payments are due for an individual enrolled in

R
Medicaid as follows:
W N

\,ﬁ I’Z

%

(1) A monthly bill for ongoing premiums will be sent by the 5th day of the month or the first non-holiday
business day thereafter immediately preceding the month for which the premium covers. Payment is due
on or before the last day of the month in which the bill is sent.

(2) For example, a premium bill for coverage in July 2014 will be sent by June 5, 2014. Payment of the

9442 CFR § 447.57.
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premium will be due on or before June 30, 2014.

(b) If the full premium payment is received by the premium payment due date, coverage will continue without
further notice.

(c) If the premium payment is made by mail, the payment will be considered received as of t

ha
postmarked. .

64.05 Partial payments (10/01/2021, GCR 20-004)

(a) Medicaid onlv premium billing and payment. When a premium for Medicaid s Ii;'/ D Sauy fSrogram is the only

(b)

Allocation of partial payments when multiple premiums billed

(1) Basicrule

(i) When there is a premium for the VPharm pibgréﬁfm -addition to Medicaid’s Dr. Dynasaur program
on the same bill, except as provided in: Qaragraph (b)(2) of this subsection, when a payment
covers at least one, but fewer than4ll, o\t the prgmlums due on the bill, the payment will be applied
as payment of one or mo in fulliféther than as a partial payment of each of the billed

premiums. The payment wi Ilocated by AHS in the following order:

(AY Dr. Dynasaur.
(B VPharm.

active island (see § 64.01(l) for definition).

(C) Dr. Dynasaur retro

o wishes to specify a different payment allocation for the premiums due than
2! in pare{graph (b)(1) of this subsection may do so by calling AHS at the number listed on the
dividual must make such a request prior to the time the payment is applied to a coverage

(a) Grace’%?ieriod

(1} Anindividual enrolled in Dr. Dynasaur is entitled to a premium grace period as described in this
paragraph (1) if the individual has not paid their monthly premium by its due date. The grace period starts

the day after the due date, extends 60 days and ends on the last day of the month in which the 60-day
period ends.%

% Because of the length of the grace period for an individual enrolled in Dr. Dynasaur, the individual can be in more than
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(2) During the grace period described in paragraph (1) of this subsection, Medicaid will pay all appropriate
claims for services rendered to the individual.

(b) Notice of premium nonpayment and reinstatement

(1)  Ifafull premium payment is not received by AHS on or before the premium due dat
business day of the grace period, AHS will send a notice advising that the individual
status. The notice will also advise the individual: py

(i)
(ii)
(iii)
(iv)  The consequences of exhausting the grace period wit 'ut\pay g all outstanding premiums.

N

end the individual a closure notice advising
%@

din "4) below if AHIS receives at least a full premium payment

Fhe

(2) Atleast 11 days before the end of the grace period,

{3) Subject to the payment allocation describe

(i
(ii)

(i The individual will be reenrolied for coverage in the month following the grace period.

Payment a/location

one Dr. Dynasaur grace period at the same time. For example, if an individual does not pay their Dr. Dynasaur premium 2
months in a row, they will still be in a grace period for the first unpaid month when the grace period for the second unpaid
month starts.

% 42 CFR § 457.570(b) provides CHIP enrollees an opportunity to show that their income has declined before coverage is
terminated for non-payment of premium. Vermont has elected to extend this protection to all of the state’s premium-based
Dr. Dynasaur coverage groups.
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(a) Priorto closure, an individual enrolled in Dr. Dynasaur who has received a grace period notice as provided
under § 64.06(b)(2)(i) may contact AHS to show that, due to changed household circumstances, the individual
is eligible for Medicaid without a premium obligation or with a lower premium amount.

(b) If the showing indicates that the individual is eligible for Medicaid without a premium obllga

AHS will
reinstate and reenroll the individual and waive all outstanding premiums. ~

(c) If the showing indicates that the individual is obligated to pay a premium, but at a IO%N
outstanding premium amounts due will be adjusted. If the individual pays the adjusted
to closure, AHS will reinstate and reenroll the individual.

m amount prior

64.08 [Reserved] (01/15/2017, GCR 16-100)
64.09 Medical incapacity for VPharm (01/15/2017, GCR 16-1 00)§

(&) “Medical incapacity” means a serious physical or mental infirmit &to ‘t@g h alt
VPharm (§ 10. 01) that prevented the individual from paylng'” e prem m tlmely, as verified in a physman s

(b) If an individual's VPharm coverage is termlnated'sotely because of nonpayment of the premium, and the
reason is medical incapacity as defined:in. (a) of this subsection, the individual's representative may request
coverage for the period between the day coverage.ended and the last day of the month in which they
requested coverage. AHS will prov" e thi covera}é\f it has received verification of medical incapacity and all
premiums due for the period of nol ge. The individual is responsible for all bills incurred during the

period of non-coverage u@il AHS rece the required verification and premium amounts due.

Medlcald femitm pa nt balances that result from partial payments or overpayments will be credited to the
premlu payers ac unt and will be applied to subsequent Medicaid premium bills.

64.11 Reﬂ]nd of prospective Medicaid premium payments (01/15/2017, GCR 16-100)

(a) Basic %Ie for Medicaid premiums. A paid Medicaid premium will automatically be refunded to the premium
payer when prior to the beginning of the coverage month associated with the premium payment, no one under
the premium payer’s account is subject to a premium obligation.

(b) Exception. A paid Medicaid premium will not be refunded if a change occurs after the beginning of the
coverage month associated with the premium payment.

64.12 [Reserved] (01/15/2017, GCR 16-100)

Part 7 — Page 48 (Sec.64.00, Sub.64.08)



Agency of Human Services Health Benefits Eligibility and Enrollment

Eligibility-and-Enrollment Procedures

64.13 Appeal of Medicaid (10/01/2021, GCR 20-004)

(a) If an individual subject to a premium appeals a decision by AHS that ends their Medicaid eligibility, reduces
their benefits or services, or increases the amount of their Medicaid premium, the individualmust continue to
pay the premium amount in effect prior to the decision that resulted in their appeal in order to have their
Medicaid coverage continue pending the outcome of their appeal.

(b) AHS may recover from the individual the dlfference between the premlum level that would /ave be me

a final disposition of the matter in favor of AHS.

65.00 [Reserved] (01/15/2019, GCR 18-064) ,
66.00 Presumptive Medicaid eligibility determined by hosé;tals;,i01lo11201 8, GCR 17-048)
66.01 Basis (01/15/2017, GCR 16-100) ‘
This section implements § 1902(a)(47)(B) of the Act.
66.02 1n general (01/156/2017, GCR 16-100)

(a) Basic rule. Medicaid will be provided durlng a presumptive el|g|b|I|ty period to an individual who is determined
by a qualified hospital, on the basis ¢ of prellmmary mformanon to be presumptlvely eligible in accordance with
the policies and procedures establis|

(b) Qualified hospital. A qualifie

(1)

Has'not be%n dlsqualified by AHS in accordance with paragraph (d) of this subsection.

(c) cog\ of authority to make determinations of presumptive eligibility. Hospitals may only make determinations
of presﬁmptive eligibility under this section based on income for;

(1)  Children under § 7.03(a)(3);

(2) Pregnant women under § 7.03(a)(2);

97 42 CFR § 435.1110.
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(3) Parents and caretaker relatives under § 7.03(a)(1);
(4) Adults under § 7.03(a)(5);

(5) Former foster children under § 9.03(e);

(6) Individuals receiving breast and cervical cancer treatment under § 9.03(f); and
(7) Individuals receiving family planning services under § 9.03(g).

(d) Disqualification of hospitals

(1) AHS may estabhsh standards for qualified hosp|tals related to the proport n of individuals determined

AHS will take action, including, but not limited to d q al
this section, if it determines that the hospit; \' \

(2

66.03 Procedures (011'15/2 3CR 16-100)

(@) In general 98 AHS wﬁ%rowde Medicaid services to an individual during the presumptive-eligibility period that

follews a determu,]atlon by a qualified hospital that, on the basis of preliminary information, the individual has
gross income. at or below the Medicaid income standard established for the individual.

A S’s resgonsnbllme 99 AHS will:

(1)

(b)

Previde qualified hospitals with application forms for Medicaid and information on how to assist
individuals in completing and filing such forms;

(2) Establish oversight mechanisms to ensure that presumptive-eligibility determinations are being made

98 42 CFR § 435.1102(a).

9 42 CFR § 435.1102(b).
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(©)

consistent with applicable laws and rules; and

(3) Allow determinations of presumptive eligibility to be made by qualified hospitals on a statewide basis.

Qualified hospital's responsibilities 1°°

:k

(1}  On the basis of preliminary information, a qualified hospital must determine whether the |nd| lelual is
presumptively eligible under this rule.

V‘\\\l \@%

)

(2) For the purpose of the presumptive eligibility determination, a qualified hospltal must g%cept self-
declaration of the presumptive-eligibility criteria.

(3) Ifthe individual is presumptively eligible, a qualified hospital must;,

(i) Approve presumptive coverage for the individual;

igibility-determination, in writing or orally, if

That failure to coopera‘%’ ith the standard eligibility determination process will result in denial of
ongoing Medlcald and t i

“m ntf\f\ the individual’'s presumptive eligibility will end on that last day; and
‘é\

(B) If a Medicaid application on behalf of the individual is filed by the last day of the following month,
the individual's presumptive eligibility will end on the day that a decision is made on the Medicaid
application; and

(vi) Take all reasonable steps to help the individual complete an application for ongoing Medicaid or
make contact with AHS.

(4) [fthe individual is not presumptively eligible, a qualified hospital must notify the individual at the time the

100 42 CFR § 435.1102(b)(2), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
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determination is made, in writing and orally if appropriate:;

(i) Of the reason for the determination;

(iiy That their ineligibility for presumptive coverage does not necessarily mean that t
for other categories of Medicaid; and

(ili) That the individual may file an application for Medicaid with AHS, and th hat the

individual’s eligibility for other categories of Medicaid will be reviewed. ¢

(5) A qualified hospital may not delegate the authority to determine presu 0 another entity. 191

(d) Regquired attestations.%? For purposes of making a presumptive eligibility de;e’finingtjon under this section, an
individual (or another person having reasonable knowledge of the individi ( 4s) must attest to the
individual being a: '

(1) Citizen or national of the United States or in satisfact igraticiiistatus; and
(2) Resident of the state.

(e) Limitation on other conditions%®

(1) The conditions specified in this re the o’ﬁli/ conditions that apply in the case of a presumptive-
eligibility determination.

S
2 »,//

101 42 CFR § 435.1102(b), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
102 42 CFR § 435.1102(d)(1), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
103 42 CFR § 435.1102(d)(2), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).

104 42 CFR § 435.1101, as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).
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month in which the individual was determined to be presumptively eligible.

(b) No retroactive coverage. No retroactive coverage may be provided as a result of a presumptlve eligibility
determination.

.

(¢) Erequency. An individual may receive only one presumptive Medicaid eligibility period in a, caiendar year. A
pregnant woman may receive only one presumptive Medicaid eligibility period for each pregnanc‘ \even if she

has not yet otherwise received a presumptive Medicaid eligibility period during the current calg@rlg year.

66.05 Notice and fair hearing rules'® (01/15/2017, GCR 16-100)

Notice and fair hearing regulations in Part Eight of this rule do not apply to det
under this section.

67.00 General notice standards'% (01/01/2023, GCR 22-03;’:)

(&) General requirement. Any notice required to be sent by A
the following: ‘

(1)  An explanation of the action reflected in the notice, in

(2) Any relevant factual findings.

(3) Citations to, or identification ,of: the relevant régulations.

(4) Contact information for available ¢ustomer service resources.

(5) An explanation of appealiights, if app%?cable.

(b) Accessibility and plamiaénguag . Albapplications, forms, and notices, including the single, streamlined

application and notices of deCI fon, will conform to the accessibility and plain language standards outlined in §
5. 01(c)

>hoice ef of nohce format An individual will be provided with a choice to receive notices and information required
under hese rules in electronlc format or by regular mail. If the individual elects to receive communications

105 42 CFR § 435.1102(e), as applied to hospital determination of presumptive eligibility by 42 CFR § 435.1110(a).

106 45 CFR § 155.230.

10742 CFR § 435.918; 45 CFR § 155.230. See, also, 45 CFR § 155.230(d)(3) allowing select required notices to be sent
through standard mail, even if an election has been made to receive such notices electronically, in the event that an
Exchange is unable to send these notices electronically due to technical limitations.
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(1) Confirm by regular mail the individual's election to receive notices electronically;

(2) Inform the individual of their right to change such election, at any time, to receive notices through regular
mail;

(3) Post notices to the individual's electronic account within one business day of notice

(4) Send an email or other electronic communication alerting the individual that a
his or her account. Confidential information will not be included in the email

(5) Send a notice by regular mail within three business days of the date of-afailed electronlc communication
if an electronic communication is undeliverable; and

(6) At the individual's request, provide through regular mail any notlce posted t&ithe individual's electronic

account.

-(b) [Reserved]

In general, a notice of a deC|SIon that versely affects an enrollee’s eligibility will be sent in advance of its
effective date. A notice of a cision thaf‘adversely affects a Medicaid enrollee’s eligibility, including a notice of
termination, reduction, susp n of ellglblllty, or increase in liability, will comply with the advance notice
requirements under § 68.02; ‘

(b) Content of eligibility notice

\\\

ny b tice of decision will contain clear statements of the following:

S’sz@ecision and its basis;
Th effective date of the decision, if applicable;
The specific reasons supporting the decision;

The specific regulations that support, or the change in federal or state law that requires, the
decision;

(v) An explanation of the individual's appeal rights, including the right to request a fair hearing and an
explanation of the circumstances under which the individual has the right to an expedited

108 42 CFR § 435.917; 45 CFR §§ 155.310(g) and 155.355.
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administrative appeal pursuant to § 80.07;
(vi) A description of the methods by which the individual may appeal;

(vii) The time frame in which AHS must make a final administrative decision in a féif’h aring and an
expedited administrative appeal;

.
(viii) Information on the individual's right to represent themselves at a fair heanng o/r//use lega counsel,
a relative, a friend or other spokesperson;

(ix) In cases of a decision based on a change in law, an explanat|on f t tances under which

a fair hearing will be granted;

(2)

required, ¢
responsnb%t

of decision based on income at or below MAG!-based standard.'%® Whenever an

gpproval denlal or termination of eligibility is based on an individual having a household income at or

\ below the applicable MAGI-based income standard, the eligibility notice will contain clear statements of

ﬂg%e?followmg

(i) Information regarding bases of eligibility other than the MAGI-based income standard and the
benefits and services available to individuals eligible on such other bases, sufficient to enable the
individual to make an informed choice as to whether to request a determination on such other
bases; and

109 42 CFR § 435.917(c).
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(i) Information on how to request a determination on such other bases.

(c) Timing of notification of appeal rights.''® AHS will provide notice of appeal rights as described in paragraph
(b)(1) of this subsection:

(1)  Atthe time that the individual applies for health benefits; and

(2) Atthe time AHS makes a decision affecting the individual’s eligibility.

icaid eligibility,
mcludmg a notlce of termlnatlon reduction, suspension of eligibility, or mcrease in liability, as described at §

(1
(2)
(i) The enrollee no longer wishes eligibility; or

ermination or reduction of eligibility and indicates that the enrollee
e the result of supplying that information;

(i) Gives information that
understands that this mu

(3) The enrollee has been admitted to an institution where they are ineligible;

4) The enrollee s whe g}s are unknown and the post office returns mail directed to the enrollee

()

E=xception: probable fraud. 13 The period of advance notice may be shortened to 5 days before the date of
*«gdye;éé%ction i

(c)

(1

re are facts indicating that adverse action should be taken because of probable fraud by the enrollee;

110 42 CFR § 431.208(c).
11142 CFR § 431.211.
11242 CFR § 431.213.

11342 CFR § 431.214.
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and

(2) The facts have been verified, if possible, through secondary sources.

69.00 Medicaid corrective payment’'4 (10/01/2021, GCR 20-004)

Corrective payments will be promptly made, retroactive to the date an incorrect Medicaid actio

(a) A fair hearing decision is favorable to an individual; or
(b) Anissue is decided in an individual's favor before a fair hearing.
70.00 Medicaid enrollment (01/01/2023, GCR 22-033)
70.01
(@)

Prospective enroliment. Except when a spenddown is nec%%
a premium obligation will be enrolled in Medicaid on the fi

(b) Retroactive eligibility'*5

Za\n the first day of the third month before the month an

(1) Retroactive eligibility is effect
' S, regardless of whether the individual is alive when application

(iii) Ele%§§\ ofeligibility were met at some time during each month.
’»\

A individual ma\;i be eligible for the retroactive period (or any single month(s) of the retroactive period)

! lfan individuial, at the time of application, declares that they incurred medical expenses during the
! _retroactive period and eligibility is not approved, the individual's case record must contain documentation
he reason the individual was not eligible in one or more months of the retroactive period.

70.02 Premium obligation; initial billing and payment (01/01/2018, GCR 17-048)

(a) Initial billing. An individual who is approved for Medicaid with a premium obligation will be notified of the

11442 CFR § 431.246.

115 § 1902(a)(34) of the Act; 42 CFR § 435.915.
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premium obligation and premium amount in a bill that will be sent at the time of approval. The individual will not
be enrolled in Medicaid until AHS receives payment of the initial premium. The bill will include payment

instructions. If the premium payment is made by mail, the payment will be considered recelved as of the date
it is postmarked.

(b) Initial premium bill amount

(1) The |n|t|al bill will lnclude premium charges for the month in WhICh the mdmduals

the same month as the application month. The premium due date is the last da

ay éf the,month following
the application month. If the month eligibility is approved is different th

2y
Aithe a/ppllggtfééw month, the initial
is) between the application

The premium due date is

the last day of the month followmg the approval month.

(2)

if the individual is eligible for, and requests, retroactive,

(c) Payment allocatlo When a premium payment i % made for the mrtial months of coverage and the payment

be allocated in reverse chronological, @rde%% ng w1th’{he latest month included in the b||l and extending
back as follows: (1) each month befWeen month and the application month, (2) the application
month, and (3) any retroactive cov months mcfuded in the bill.

Once an individual is i
included in the bill for

V4

|V|dual\%lho initially pay the premiums due for fewer than all of the months included in the initial bill

- ay subsequently obtain coverage islands for any or all of the remaining months (a “coverage island” is a
pe jg.vd of eligibility with specific beginning and end dates).

(2) To obtain one or more coverage islands, the individual must pay the full premium amount that was initially
billed for each of the desired months of coverage.

(3) Payments of coverage islands will be allocated in the order specified in paragraph (c) of this § 70.02.
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71.00  Enrollment of qualified individuals in QHPs'1¢ (01/01/2024, GCR 23-087)

71.01 In general (01/01/2023, GCR 22-033)

(a) General requirements."” AHS will accept a QHP selection from an individual who is determined eligible for
enroliment in a QHP in accordance with § 11.00, and will:

{1} Notify the issuer of the individual's selected QHP; and

(2) Transmit information necessary to enable the QHP issuer to enroll the individual: {

(b) Timing of data exchange.® AHS will:

(1) Send eligibility and enrollment information to QHP issuers and-HHS promptly'and without undue delay;

(2) Establish a process by which a QHP issuer acknowled of such information; and

(3) Send updated eligibility and enrollment information tc
manner and timeframe specified by HHS.

mptly and without undue delay, in a

(c) Records.’® Records of all enroliments in QHPs;wilt-b mair; ained.

(d) Reconcile files.'2° AHS will reconcilg|

ent%formatlon with QHP issuers and HHS no less than on a
monthly basis.

(e) Notice of employee’s receipt of APTCs and CSRs to an employer. 2! AHS may notify an employer that an
employee has been determined eligible for-advance payments of the premium tax credit and cost-sharing
reductions and has enrolled ina qualified health plan through VHC within a reasonable timeframe following a

yeeds.eligible for advance payments of the premium tax credit and cost-sharing

he §?§ﬁployee in a qualified health plan through VHC. Such notice must:

reductions and enrollment b

(1)  Identify the.é"hg;gyee;_;

eﬁ%loyee has been determined eligible for advance payments of the premium tax credit

116 45 CFR § 55 “

117 45 CFR § 155.4(
118 45 CFR § 155.400(b).
119 45 CFR § 155.400(c).
120 45 CFR § 155.400(d).

121 45 CFR § 155.310(h).
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71.02 Annual open enrollment periods'?2 (01/01/2023, GCR 22-033)

(a)

(b)

(c)

(d)

(e)

®

@)

(4)

General requirements 123

(1)

(@)

[Reserved]
[Reserved]

Notice of AOEP. 124 AHS wiill provngi a written AOE
the month before the open enroIIm
period.

and cost-sharing reductions and has enrolled in a qualified health plan through VHC;

Indicate that, if the employer has 50 or more full-time employees, the employer may be liable for the
payment assessed under § 4980H of the Code; and

45.00(b).

5 P/notification to each enrollee no earlier than the first day of
period begins and no later than the first day of the open enroliment

122 45 CFR § 155.410.

123 45 CFR § 155.410(a).

124 45 CFR § 155.410(d).

125 45 CFR § 155.410(e).

126 45 CFR § 155.410(f).
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year preceding the benefit year through January 15 of the benefit year.

71.03 Special enroliment periods (SEP)'%” (01/01/2024, GCR 23-087)

{a) General requirements’?®

3)

(b) Effective dates’¢

(1

)

-2,
because of a relationship to a qualified individual or enrollee.
The requirement to have coverage in the 60 days prior to a tnggerlng event is'met if the qualified
individual either had minimum essential coverage as describ

60 days preceding the date of the triggering event I|ve i

established under federal law.12°

$Iacement in foster care or, if elected by the qualified mdlwdual or enrollee in accordance W|th
paragraph (b)(1) of this subsection.

(ii) Inthe case of marriage, as described in paragraph (d)(2) of this subsection, coverage is effective

127 45 CFR § 155.420.

128 45 CFR § 155.420.

129 See, e.g., 45 CFR §§ 155.420(a)(5) and 155.420(d)(6)(iv).

130 45 CFR § 155.420(b).
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for a qualified individual or enrollee on the first day of the month following plan selection.

(iii) In the case of a quallified individual or enrollee eligible for a special enrollment period as described
in paragraphs (d)(4), (d)(5), (d)(9), (d)(10), (d)(11), (d)(12), or (d)(13) of this subsection, coverage
is effective on an appropriate date based on the circumstances of the special enrallment period.

(iv) In a case where an individual loses coverage as described in paragraph (d)(1) or (d)(6)(m) of this
subsection, if the plan selection is made before or on the day of the loss of co \g@ge, tﬁé coverage
effective date is on the first day of the month following the loss of coverage. If the plan selection is

made after the loss of coverage, the coverage is effective on the first day.of the following month.

(v) Inthe case of a court order as described in paragraph (d)(2)(|), this section, coverage is
effective for a qualified individual or enrollee on the date the co erde s effective.

escribed i in paragraph (d)(2)(ii) of this
nth failowmg the plan selection.

(vi) In a case where an enrollee or their dependent dies a
subsection, coverage is effective on the first day of the'n

\

(vii) In a case where an individual gains access to a\ new as descrlbed in paragraph (d)(7) of this
subsection or becomes newly eligible for enrollment in a QHP through VHC in accordance with §

19.01 as described in paragraph (d)(3).0! ~bsectlon if the plan selection is made on or

before the date of the triggering event,coverage is effectlve on the first day of the month following

/,,//

(ix) Inacase whe‘:re"”ar] individual'is’ enrolied in COBRA continuation coverage and employer
contributions to or'gevernment subsidies of this coverage completely cease as described in

paragraph of this subsection, if the plan selection is made on or before the date of the
triggerin 4 e@‘\(\\\rage is effectlve on the first day of the month foIIowmg the date of the

\ %’I) F\c')r\:a Q\HP selection received by AHS under a special enroliment period for which effective dates
specified in paragraphs (1) and (2) of this section would apply, AHS may provide a coverage
effective date that is earlier than specified in such paragraphs.

(i) Atthe option of a qualified individual, enrollee, or dependent who is eligible to select a plan during
a period provided for under paragraph (c)(4) of this section, AHS will provide the earliest effective
date that would have been available under this paragraph (b) of this section, based on the
applicable triggering event under paragraph (d) of this section.

(4) APTC and CSR. Notwithstanding the standards of this subsection, APTC, Vermont Premium Reduction
and federal and state CSR will adhere to the effective dates specified in § 73.06.
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(c) Availability and length of SEP 13

(1}  General rule. Unless specifically stated otherwise herein, a qualified individual or enrollee has 60 days
from the date of a triggering event to select a QHP.

(2) Advanced availability.

A qualified individual or their dependent who is described in one of the followin gtz his
subsection has 60 days before and after the date of the triggering eventto s

(@ (@)

(i) (d)(3) if they become newly eligible for enrollment in a Q
satisfy the requirements under § 19.01;

(i) - (d)(B)(iii);
(iv) (d)(7); or
(v) (d)(16).

(3) Special rule. In the case of a qualified mdl\ndual or enroﬁee who is eI|g|bIe for an SEP as described in

days.

(4) Availability for IndIVIdéla/S who did ot receive timely notice of triggering events. If a qualified individual,
enrollee, or dependent%‘%d not receive timely notice of an event that triggers eligibility for a special
enrollment period r thi sectlon and otherwise was reasonably unaware that a triggering event
described in paragfaph
when applicable; th i ’de endent to select a new plan wnthm 60 days of the date that they knew, or

B
I§§ qualified individual or their dependent either:

(i) Loses MEC. The date of the loss of coverage is the last day the individual would have coverage
> under their previous plan or coverage;

(i) Is enrolled in any non-calendar year group health plan, individual health insurance coverage, or
qualified small employer health reimbursement arrangement (as defined in § 9831(d)(2) of the

131 45 CFR § 155.420(c).

132 45 CFR § 155.420(d).
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Code); even if the qualified individual or their dependent has the option to renew or re-enroli in
such coverage. The date of the loss of coverage is the last day of the plan year; or

(i) Loses medically needy coverage only once per calendar year. The date of the loss of coverage is
the last day the individual would have medically needy coverage.

&

(2) Gain or loss of dependent

() The qualified individual gains a dependent or becomes a dependent th age, birth,
adoption, placement for adoption, or placement in foster care, or through a ch||d - support order or
other court order. 132 In the case of marriage, at least one spouse:r@ust ht“ e had coverage for one
or more days during the 60 days preceding the date of marrlage \scnbed in paragraph (a)(3)
of this subsection. €

(i) The enrollee loses a dependent or is no longer conS|dered a depen'/dent through divorce or legal
separation as defined by state law in the state in which' the dlvorce or legal separation occurs, or if
the enrollee or their dependent dies.

(3) The qualified individual, or their dependent becomes newly eligible for enrollment in a QHP through VHC

izenship, status as a national, lawful

(4) The qualified individual's or their dependent‘s enrollment or non-enrollment in a QHP is unintentional,
madvertent or erroneous angd i is the reeult of the error, mlsrepresentatlon mlsconduct or mactlon of an

(i) The enrollee is determined newly eligible or newly ineligible for APTC or has a change in eligibility
for CSR;

(i) The enrollee's dependent enrolled in the same plan is determined newly eligible or newly ineligible
for APTC or has a change in eligibility for CSR,; or

(i) A qualified individual or their dependent who is enrolled in an eligible employer-sponsored plan is
determined newly eligible for APTC based in part on a finding that such individual is ineligible for

133 See, 8 VSA § 4100b.
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qualifying coverage in an eligible-employer sponsored plan, including as a result of their employer
discontinuing or changing available coverage within the next 60 days, provided that such individual
is allowed to terminate existing coverage.

(iv) For purposes of subsections (i) and (ii), enrollee includes an individual enrolled i

a qualified

(7
permanent move, as described in paragraph (a)(3) of this subsection.

(8) The qualified individual:

Improvement Act and is enrolled or is enrollini %a
the Indian, may change from one QHP ;o,\ghnother%
Indian; s

(9) The qualified individual or enrollee, or thef} éep ridept, demonstrates to AHS, in accordance with
guidelines issued by HHS, that the individual meets other exceptional circumstances as AHS may

provide. 136 %

(10) The qualified individual or enroli s a victim of domestic abuse or spousal abandonment as described in
§ 12.03(b). This special enroliment-period is available to any member of a household who is a victim of
domestic abuse, inclucyizfi'ng?gnmarried and dependent victims within the household, as well as victims of
spousal abandonment, incltiding their dependents.

P

.

(11) The qualified individy; o‘f’fijeif dependent applies for coverage during the AOEP or due to a triggering
event, is a//§s*“‘é””s;/s//%ed %\e’ entially eligible for Medicaid, and is determined ineligible for Medicaid either
afg\w%r the: AOEP has ended or more than 60 days after the triggering event.

.
%

F 8 W
2) The é\n@llme\\h\t@in 2 QHP through VHG was influenced by & material error related to plan benefits, service

area, or‘ﬁ%ggniﬁym. A material error is one that is likely to have influenced a qualified individual’s,

é@ﬁfollee’s, or their dependent's enrollment in a QHP.

(13) TQ‘gqualified individual provides satisfactory documentary evidence to verify their eligibility for enroliment
in a QHP through VHC following termination of enrollment due to a failure to verify such status within the

134 See, 33 VSA § 1813.
135 See, 45 CFR § 155.420(d)(6)(v).

136 See Vermont Health Connect’s website for more information on these triggering events.
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time period specified in § 57.00(c)(2)(ii). %7

(14) The qualified individual, who is not an enrollee, becomes pregnant. Any individual who is eligible for
coverage under the terms of the health benefit plan because of a relationship to the egnant individual
may enrol! through this SEP provided the pregnant individual does so. This SEP is avallable at any time
after the commencement of the pregnancy for the duration of the pregnancy. 138

(15) The qualified individual is in.possession of a certificate of exemption as descri

(i) Is notified by HHS that they are no longer eligible for the exemption;

(iy s eligible for enrollment in a QHP that is a catastrophic plan a"
this triggering event occurs, the individual may only enroII in

(16) Loss of assistance paying for COBRA

/)/»,'//
(i)  The qualified individual or their dependent is enfol%% ]
which an employer is paying all or part of the p;‘emiums , or for which a government entity is
providing subsidies, and the employer com ietely ceases its contributions to the quallfled

individual’s or dependent's COBRA continuati
cease. ‘

(i)  The triggering event is th

for or subsidized, in whole or zan employer or government entity.

s 4

(17) Household income expected to be at or below 200 percent of the FPL

(i)  The qualified mdl\ndual or thelr dependent is eligible for advance payments of the premium tax
credit and their. no ehold mcome as defmed in § 28. 05(c) is expected to be at or below 200

come, as defmed in § 28.05(c), is expected to be at or below 200 percent of the
FPL for the benef t year for Wthh coverage is requested. Plan selection for the enrollee or their

137 See, § 11.02 regarding QHP eligibility.
138 33 VSA § 1811()).
139 See, 45 CFR § 144.103.

140 45 CFR § 155.420(e).
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described in paragraphs (d)(1)(ii) and (iii) of this subsection and in paragraphs (3)(i) through (iii) below.
Loss of coverage does not include voluntary termination of coverage or other loss due to:

(i) Failure to pay premiums on a timely basis, including COBRA continuation coverage premiums
prior to expiration of COBRA continuation coverage, except for circumstances in which an

(ii) ot be limited to,
////

termrnatron because of an action by the mdrvrdual that constitute: “fraud , be%oause the individual
(@)

(3) The following conditions also qualify an employee fo
subsection: 142

(i) Loss of eligibility for coverage. In the
not COBRA continuation coverage i

/employee or dependent who has coverage that is
e%gndmons are satrs‘r" ed at the time the coverage is
@*@ss of eligibility under thrs paragraph does not include

ifact in connectron with the plan). Loss of eligibility for coverage

under this paragraph |ncI (but is not limited to):

(A) Loss of elrgrbrhty for coverage as a result of legal separation, divorce, cessation of dependent
status (s cl’; S atta;nrng the maximum age to be eligible as a dependent child under the plan),

ss of coverage because an individual no longer resides, lives, or works in the service area
v@ether or not within the choice of the individual);

In the case of coverage offered through an HMO, or other arrangement, in the group market that
does not provide benefits to individuals who no longer reside, live or work in a service area, loss
of coverage because an individual no longer resides, lives or works in the service area (whether
or not within the choice of the individual), and no other benefit package is available to the
individual; and

(D) A situation in which a plan no longer offers any benefits to the class of similarly situated

141 See, 45 CFR § 147.128.

142 26 CFR § 54.9801-6(a)(3)(i) through (iii).
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individuals 143that includes the individual.

(i) Termination of employer contributions. In the case of an employee or dependent who has
coverage that is not COBRA continuation coverage, the conditions are satisfied at the time
employer contributions towards the employee’s or dependent’s coverage termlnate Employer
contributions include contributions by any current or former employer that was con ibuting to
coverage for the employee or dependent.

(i)

72.00 Duration of QHP eligibility determinations without el’trollment145 (01/01/2018, GCR 17-
048)

To the extent that an individual who is determined eligible for enrellment in a QHP does not select a QHP within their
enroliment period, or is not eligible for an enroliment period, in- accordance with § 71.00, and seeks a new enroliment
period prior to the date on which their eligibility is redetermmed in: accord%nce with § 75.00 (annua! redetermination),
AHS will require the individual to attest as to whether “’formano affectlng ‘their eligibility has changed since their
most recent eligibility determination before deter(m thelr@’ehgublllty for a special enrollment period, and will

process any changes reported in accordagce with the precedures specified in § 73.00 (mid-year redetermination).

2 )

n‘% a benefit year'4¢ (01/01/2024, GCR 23-087)

73.00  Eligibility redetermination %%lrl

73.01 General requirement (0 1/15/2017, GCR 16-100)

AHS must redetermine the eligibility of gn individual in a health-benefits program or for enroliment in a QHP during
the benefit year if it recelves%an ifies ‘new information reported by the individual or identifies updated information
through the data matching de v§ 73.04, and such new information may affect eligibility.

73.02 Verificatio %f repo

d changes (01/15/2017, GCR 16-100)

143 See, 26 CFR § 54.9802-1(d).
144 See, also, 26 CFR § 54.9801-2.

145 45 CFR § 155.310(j).

146 42 CFR § 435.916(d); 45 CFR § 155.330.

147 42 CFR § 435.916(d); 45 CFR § 155.330(c).
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56.00 prior to using such information in an eligibility redetermination; and

(b) Provide periodic electronic notifications regarding the requirements for reporting changes and an individual's
opportunity to report any changes as described in § 4.03(b), to an individual who has elected to receive
electronic notifications, unless the individual has declined to receive notifications under thls pa

(a) If a redetermination is made durmg a benefit year for a Medicaid enrollee becaus
individual's circumstances and, subject to the limitation under (b) of this subsectiot
information available to renew eligibility with respect to all eligibility criteria, \%{,new 12-month renewal period
may begin.

(b) Limitation on AHS’s ability to request additional information. For renéz\)al‘o
financial eI|g|b|I|ty is determmed usmg MAGI based i mcome any requests

For QHP enrollees:
(a) This periodic examination will be 1@ ntify‘:the fol owing changes:

(1) Death; and

(2) For an individual on whose behalf APTC or CSR is being provided, eligibility for or enroliment in Medicare
or Medicaid.®® ... ~ =

(b) AHS may make addltlanal ﬁo§§ft§»to identify and act on other changes that may affect an individual's eligibility
for enrollment iy a@ealt %beneﬂts program or in a QHP, provided that such efforts:

(1

Would\\ \redg}ce the ‘administrative costs and burdens on individuals while maintaining accuracy and
~'minimizing delay, and that applicable requirements with respect to the confidentiality, disclosure,
maintenance, or use of such information will be met; and

148 42 CFR § 435.916(d)(1)(ii).
149 45 CFR § 155.330(d)(1).
150 AHS satisfies this requirement with respect to Medicare through verification processes described at § 55.02(c) and is

deemed compliant with this requirement with respect to Medicaid because of its integrated eligibility system. 45 CFR §
155.330(d)(3).
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(2) Comply with the standards specified in § 73.05(b)."5*

73.05 Redetermination and notification of eligibility5? (01/01/2024, GCR 23-087)

(a) Enrollee-reported data. '*® If AHS verifies updated information reported by an individual, AHS

(1) Promptly redetermine the individual's eligibility in accordance with eligibility standardét

(2) Notify the individual regarding the redetermination in accordance with the requirem
68.00; and

(3) Notify the individual's employer, as applicable, in accordance with § 7 0

(b) Data matching'54

(1) For QHP enrollees:

(B) Aliow the individu
inaccurate; and

(C) Iithe |nd|V|dual responds contesting the updated information, proceed in accordance with §
57.00 (|nconS|St

(D

IVld gas not been determined to be deceased, in which case AHS WI|| terminate the
wndual s coverage in accordance with § 76.00(d)(7).

ii) l AHS |dent|f|es updated information regarding income, family size or family composition, with the
exception of information regarding death, AHS will:

151 45 CFR § 155.330(d)(2).
152 45 CFR § 155.330(e).
153 45 CFR § 155.330(e)(1).

154 45 CFR § 155.330(e)(2).
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(A) Follow procedures described in paragraphs (b)(1)(i)(A) and (B) of this subsection; and

(B) Ifthe individual responds confirming the updated information, proceed in accordance with
paragraphs (a)(1) and (2) of this subsection.

(C) If the individual does not respond within the 30-day period, maintain the indi
eligibility determination without considering the updated information. :

(D) If the individual provides more up-to-date information, proceed in accordanc _ EB 02.

(iii) If AHS receives information from the Secretary of the Treasury that th T;ta %or the enrollee’s
household or the tax filer's spouse did not comply with the reqmrer@ent ibed in § 12.05,
AHS when redetermrnrng and providing notification of eligibility for adva

(a) Except as specified in paragraphs
eligibility redeterminations as foIIoWs\

through (ei fthis subsection, AHS will implement changes for QHP

(1)  Resulting from a redétermination under this section, on the first day of the month following the date of the
notice described in § 73.05(a)(2); or

(2) Resulting from an ap decision, on the date specified in the appeal decision; or

(3) Affecting enr ellment or _premiums only, on the first day of the month following the date on which AHS is
notified. f/fhe change

W

(b) E ept as specrf‘ eg in paragraphs (c) through (e) of this subsection, AHS may determine a reasonable point in
Jafter whrch a change descnbed in paragraph (a) of this subsection will not be effective until the first

(c) Except as specified in paragraphs (d) and (e) of this subsection, AHS will implement a change described in
paragraph (a) of this subsection that results in a decreased amount of APTC or a change in the level of CSR
and for which the date of the notices described in paragraphs (a) (1) and (2) of this subsection, or the date on
which AHS is notified in accordance with paragraph (a)(3) of this subsection is after the 15th of the month, on

155 45 CFR § 155.330(f).
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the first day of the month after the month specified in (a) of this subsection.

(d) AHS will implement a change associated with the events described in § 71.03(b)(2)(i) and (ii) on the coverage
effective dates described in § 71.03(b)(2)(i) and (ii), respectively. &,

(e) Notwithstanding paragraphs (a) through (d) of this subsection, AHS will provide the effective date.of a change

associated with the events described in § 71.03(d)(4), (d)(5) and {d)(9) based on the specific circuﬁﬁgtances of
each situation. ‘

73.07 Recalculation of APTC/CSR'5 (01/01/2018, GCR 17-048)
Gt

(&) When an eligibility redetermination in accordance with this section results g in the amount of APTC

for the benefit year, AHS will recalculate the amount of APTC in such a

(1)  Account for any APTC made on behalf of the tax filer for the b f'pefit year for which information is available
to AHS, such that the recalculated APTC is projected t u\% advance payments for the benefit
year that correspond to the tax filer's total projected prel |um\t redit for the benefit year, calculated in
accordance with § 60.00, and !

(2) Ensure that the APTC provided on the tax fller’s behalf is greater than or equal to zero and is calculated

in accordance with § 60.03.

T \ g
(b) When an eligibility redetermination in accordanc ith this section results in a change in CSR, AHS will
determine an individual eligible fenthe category of CSR that corresponds to their expected annual household
income for the benefit year (subjec§ %the special rule for family policies under § 13.03).

74.00 [Reserved] (01/15/2017, GCR 16-100)

75.00 Eligibility renew
75.01 In general (1
(a)

(b)

dated income and family size |nformat|on In the case of an individual who requested an eligibility
de?ermmaﬂon for a health-benefits program (i.e., health benefits other than enrollment in a QHP without APTC
or CSR) AHS will request updated tax return information, if the individual has authorized the request of such

tax rettitn information, data regarding Social Security benefits, and data regarding income (as described in §
56.01) for use in the individual’s eligibility renewal.

156 45 CFR § 155.330(g).

157 42 CFR § 435.916(a) and (b); 45 CFR § 155.335.
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(c) Authorization of the release of tax data to support annual redetermination5®

(1)  AHS must have authorization from an individual in order to obtain updated tax return information
described in paragraph (b) of this subsection for purposes of conducting an annual redetermlnatlon

()

and

(i) AHS must allow an individual to discontinue, change, OF renew hIS orher authorization at any time.

75.02 Renewal procedures for QHP enrollment (10/01/2021, GG s,20-0,0_‘_4)

(a) Procedures for annual renewals. AHS will conduct annualdéenewals of QHPs using procedures derived from 45
CFR § 155.335 and approved annually by HHS based.on a showing by AHS that these procedures facilitate
continued enroliment in coverage for which the indi ns eligible, provide clear information about the
process to the individual (including regarding any. action by the individual necessary to obtain the most
accurate redetermination of eligibility), and prov1de adequate program integrity protections.

1 A redete@ :
AHS js able to do so based on reliable information contained in the individual's account or other more
rrent lnform%lon available, including but not limited to information accessed through any data bases.

n be renewed based on such information, the individual will be notified:

i)y Of the eligibility determination, and basis; and

(i) That the individual must inform AHS if any of the information contained in such notice is
inaccurate, but that the individual is not required to sign and return such notice if all information
provided on such notice is accurate.

(b) Eligibility renewal using pre-populated renewal form. If eligibility cannot be renewed in accordance with

158 45 CFR § 155.335(k).

Part 7 — Page 73 (Sec.75.00, Sub.75.02)



Agency of Human Services Health Benefits Eligibility and Enrollment

Eligibility-and-Enrollment Procedures

paragraph (a)(2) of this subsection, AHS will:

(1)  Provide the individual with:

(i) A renewal form containing information available to AHS that is needed to renew* “ligibility;

(i) At least 30 days from the date of the renewal form to respond and provide an ”"neces

(2) Verify any information provided by the individual in accordance, with §§ 53 00

(3) Reconsider in a timely manner the eligibility of an individual who is ter msnated for failure to submit the

(4) Not require an individual to complete an in-per,

(5) Include in its renewal forms its toll-free cus m
need assistance. 4

(c) Medicaid continues for all individ:tii’/éls unti { Y are found to be ineligible. When a Medicaid enrollee has done
everything they were asked to do, Medicaid will not be closed even though a decision cannot be made within
the required review frequéncy

76.00 Termination of QHP\enr Ilment or coverage’® (01/01/2024, GCR 23-087)

(&) General requirements. A S erl “determine the form and manner in which enrollment in a QHP may be
terminated.

(b) Termination events'®

.

4

) Engolleé%itiated terminations

(i) An individual will be permitted to terminate their coverage or enrollment in a QHP, including as a
result of the individual obtaining other MEC, with appropriate notice to AHS.

(i) An individual will be provided an opportunity at the time of plan selection to choose to remain
enrolled in a QHP if they become eligible for other MEC and the individual does not request
termination in accordance with paragraph (b)(1)(i) of this section. If an individual does not choose

159 45 CFR § 155.430.

16045 CFR § 155.430(b).
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to remain enrolled in a QHP in such a situation, AHS will initiate termination of their enrollment
upon completion of the process specified in § 73.00.

(iiiy AHS will establish a process to permit individuals, including enrollees’ authorized representatives,
to report the death of an enrollee for purposes of initiating termination of the enrollee’s enroliment.
AHS may require the reporting party to submit documentation of the death.

S

A/%

(iv) AHS will permit an enrollee to retroactively terminate or cancel their coverage or enrollment ina

QHP in the following circumstances:

'to terminate their

ermlnatlon within 60 days after

in a QHP and experienced a technical error that did not allo
coverage or enroliment through VHC, and requests retroactit
they discovered the technical error.

(B) The enrollee demonstrates to AHS that their enrollment in a QHP through VHC was
unintentional, inadvertent, or erroneous and was:the result of | the error or misconduct of an
officer, employee, or agent of AHS or HHS, |ts\ lnstrumentélmes or a non-Exchange entity

prowdmg enrollment aSS|stance or conductlr‘?\g\ enrolln&nt activities. Such enrollee must request

’ i teg;uonal inadvertent or erroneous enroliment.

e§ the failure to comply W|th appllcable

(©)
consent by any third party, mg third parties who have no connection with AHS, and
requests cancellation within 60 days of discovering of the enroliment.

(2)

(B) An y»other grace period not described in paragraph (b)(2)(ii)}{(A) of this section has been
) g‘;’f@ exhausted

< (iii) The individual's coverage is rescinded;
%%v) The QHP terminates or is decertified;

(v) The individual changes from one QHP to another during an AOEP or SEP in accordance with §
71.02 or § 71.03; or

(vi) The enrollee was enrolled in a QHP without their knowledge or consent by a third party, including

161 45 CFR §§ 156.270(d) and (g).
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a third party with no connection with AHS.

(c) Termination of coverage or enroliment tracking and approval. 62 AHS will:

(1)  Establish mandatory procedures for QHP issuers to maintain records of termination of enroliment;

(2) Send termination information to the QHP issuer and HHS, promptly and without undug$ delay, at such time
and in such manner as HHS may specify;

(3) Require QHP issuers to make reasonable accommodations for all |nd|v1duals Wi
by the ADA) before terminating enroliment of such individuals; and i

(4) Retain records in order to facilitate audit functions.

(d) Effective dates for termination of coverage or enrollment’63

(1} For purposes of this section:

G \\\}\
(i) Reasonable notice is defined as at least nd S from the requested effective date of

termination; and

(i) Changes in eligibility for APTC and CSR:

| lgdi‘hg terminations, must adhere to the effective
dates specified in § 73.96;’

(2) Inthe case of a termination in‘accorqance with paragraph (b)(1) of this section, the last day of enroliment
is the last day of the month during which the termination is requested by the individual, unless the
individual requests adifferent term hation date. If an individual requests a different termination date, the
last day of enroliment is

en\;r;fbllment is the last day of eligibility, as described in § 73.08, unless the individual requests an earlier
termination effective date per paragraph (b)(1)(i) of this section.

(4) Inthe case of a termination in accordance with paragraph (b)(2)(ii)(A) of this section, the last day of

162 45 CFR § 155.430(c).

163 45 CFR § 155.430(d).
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)

(6)

)
(8)

©)

(10)

(11)

enroliment will be the last day of the first month of the 3-month grace period.

In the case of a termination in accordance with paragraph (b)(2)(ii)(B) of this section, the last day of
enroliment should be consistent with existing State laws regarding grace periods.

In the case of a termination in accordance with paragraph (b)(2)(v) of this section, tha;]ast'day of
coverage in an individual's prior QHP is the day before the effective date of coveragé in theirnew QHP,
including any retroactive enrollments.

i

In the case of termination due to death, the last day of enroliment is the date o d/eath

In cases of retroactive termination dates, AHS will ensure that approprlate actions are taken to make
necessary adjustments o APTC, CSR, premiums and claims. =

In case of a retroactive termination in accordance with parag (b)(1)(|v)(A) of this section, the
termination date will be no sooner than the date that wou \plned under paragraph (d)(2) of this
section, based on the date that the enrollee can demonstrate they contacted AHS to terminate their

coverage or enrollment through VHC, had the technical error not occurred.

e with paragraph (b)(1)(iv)(B) or (C) of this
he original coverage effective date or a later
ircumstances of the cancellation or termination.

In the case of cancellation i accordan e with’ paragraph (b)(2)(vi) of this section, AHS may cance! the
enrollee’s enrollment upon its determmatlon that the enrollment was performed without the enrollee’s
knowledge or consent and foIIowmg reasonable notice to the enrollee (where possible). The termination

)

(3

%?ﬁinati\é%A termination is an action taken after a coverage effective date that ends an enrollee’s

roliment through VHC for a date after the original coverage effective date, resulting in a period during
which the individual was enrolled in coverage through VHC.

Cancellation. A cancellation is specific type of termination action that ends a qualified individual's
enrollment on the date such enrollment became effective resulting in enrolliment never having been

effective.

Reinstatement. A reinstatement is a correction of an erroneous termination or cancellation action and
results in restoration of an enrollment with no break in coverage.
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77.00  Administration of APTC and CSR'54 (10/01/2021, GCR 20-004)

(a) Requirement to provide information to enable APTC and CSR."'%5 In the event that a tax filer is determined
eligible for APTC and the Vermont Premium Reduction, if applicable, or an individual is eligible for federal or
state CSR, or that such eligibility for such programs has changed, AHS will, simultaneously

(M

(2)
implementation, or modify the level of APTC, the Vermont Premium Recf”‘
applicable, including:

(i) The dollar amount of the advance payment including th%‘%/er ont“%\r mium Reduction; and

(i) The CSR eligibility category.

U, .

determines that an individual is eligible for, &d in part on a finding that an individual’s

1€ or CS; bas
employer: !

4

L

(i) Does not provide ME@
(i) Provides MEC that is unaffordable within the standard of § 23.02; or

(ifiy Provides MEC that does not meet the minimum value requirement specified in § 23.03.

(2) Ifan individual for
employers AHS

are made or who is receiving CSR notifies AHS that they have changed
he individual's name and tax filer identification number to HHS.

' S will transmit the individual's name and tax filer identification number, and the effective date of
coverage termination, to HHS, which will transmit it to the Secretary of the Treasury; and

164 45 CFR § 155.340.
165 45 CFR § 155.340(a).

185 45 CFR § 155.340(b).
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(c) Requirement to provide information related to reconciliation of APTC. 57 AHS will comply with the requirements
of § 78.00 regarding reporting to the IRS and to tax filers.

(d) Timeliness standard.'¢® All information required in accordance with paragraphs (a) and (b);;of this section will
be transmitted promptly and without undue delay. o

(e) Allocation of APTC and the Vermont Premium Reductlon among poI|C|es 169 If one or more advance§payments

enrolled in more than one QHP or stand-alone dental plan then that portion of th
Vermont Premium Reduction, that is less than or equal to the aggregate montf?ﬁl p
60.05, for the QHP policies properly allocated to essential health benefits n
policies based on the number of enrollees covered under the QHP.

ed fi partial coverage month

(f) If either or both APTC and the Vermont Premium Reduction are ree; i
| ou/é%gs are prorated by the number of

consistent with § 73.06, APTC and the Vermont Premium Redli
days of coverage in the month. 170

78.00  Information reporting by AHS'"* (01/15/20 >R116-100)

(a) Information required to be reported’2
W

(1) Information reported annually,
AHS will report to the IRS the fo g information for each QHP:

%\ N,
(i) The name, addi%ss and taxpayer identification number (TIN), or date of birth if a TIN is not
available, of the tax filer or responsible adult (an individual on behalf of whom APTC is not paid);

5/)? ate of birth if a TIN is not available, of a tax filer's spouse;
(gﬁ

vance credit payments paid for coverage under the plan each month;

(i) The name and{r

rwhich advance credit payments are made, the premium (excluding the premium
ed to benefits in excess of essential health benefits) for the ABP for purposes of computing

(i), F
§a§oc

T

///

168 45 CFR § 155.340(d).

169 45 CFR § 155.340(e).

170 See, also, 45 CFR § 155.240(e).
17126 CFR § 1.36B-5.

172 26 CFR § 1.36B-5(c).
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advance credit payments;

(v) For plans for which advance credit payments are not made, the premium (excluding the premium
allocated to benefits in excess of essential health benefits) for the ABP that would apply to all
individuals enrolled in the QHP if advance credit payments were made for the coyverage;

(vi) The name and TIN, or date of birth if a TIN is not available, and dates of covqéége for“
"~ individual covered under the plan;

(vii) The coverage start and end dates of the QHP;

(viii) The monthly premium for the plan in which the individuals enroilfz XClu
to benefits in excess of essential health benefits: -

(ix) The name of the QHP issuer;
(x) The AHS-assigned policy identification number;
(xi) AHS's unique identifier; and
(xii) Any other information required in publighed g
(2) Information reported monthly. §

For each calendar month, AH f
and the following information:.

arﬁe, address and employer identification number (EIN) of each employer of the
filer, the tax filer's spouse, and each individual covered by the plan; and

that provided minimum value, and, if so, the amount of the employee’s required
contribution for self-only coverage;

) The unique identifying number AHS uses to report data that enables the IRS to associate the data
with the proper account from month to month;

(iiiy The issuer’s EIN; and
(iv) Any other information specified in published guidance.

(b) Time for reporting. AHS will submit the annual report required under § 78.00(a){1) on or before January 31 of
the year following the calendar year of coverage. AHS will submit the monthly reports required under §
78.00(a)(2) as required by federal law.
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()

(d)

79.00

Annual statement to be furnished to individuals. On or before January 31 of the year following the calendar
year of coverage, AHS will furnish to each tax filer or responsible adult a written statement showing the name
and address of the recipient and the information described in (a)(1) of this section.

Manner of reporting. AHS will comply with all guidance published by the Commissioner oft
manner of reporting under this section.

RS173 for the

[Reserved] (01/15/2017, GCR 16-100)

173 See § 601.601(d)(2) of chapter one of the Code.
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Title 3 : Executive

Chapter 025 : Administrative Procedure

Subchapter 001 : General Provisions

(Cite as: 3 V.S.A. § 801)

§ 801. Short title and definitions
(@) 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
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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:

(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;

(i) 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

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

(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.

(i) 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.), 8 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 (Ad]. Sess.), § 46, eff. June 27, 2002; 2017,
No. 113 (Adj. Sess.), § 3; 2017, No. 156 (Adj. Sess.), 8 2.)
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Title 33 : Human Services
Chapter 019 : Medical Assistance
Subchapter 001 : Medicaid

(Cite as: 33 V.S.A. § 1901)
§ 1901. Administration of program

(a)(1) The Secretary of Human Services or designee shall take appropriate action,
including making of rules, required to administer a medical assistance program under
Title XIX (Medicaid) and Title XXI (SCHIP) of the Social Security Act.

(2) The Secretary or designee shall seek approval from the General Assembly prior
to applying for and implementing a waiver of Title XIX or Title XXI of the Social Security
Act, an amendment to an existing waiver, or a new state option that would restrict
eligibility or benefits pursuant to the Deficit Reduction Act of 2005. Approval by the
General Assembly under this subdivision constitutes approval only for the changeé that
are scheduled for implementation.

(3) [Repealed.]

(4) A manufacturer of pharmaceuticals purchased by individuals receiving State
pharmaceutical assistance in programs administered under this chapter shall pay to the
Department of Vermont Health Access, as the Secretary’s designee, a rebate on all
pharmaceutical claims for which State-only funds are expended in an amount that is in
proportion to the State share of the total cost of the claim, as calculated annually on an
aggregate basis, and based on the full Medicaid rebate amount as provided for in
Section 1927(a) through (c) of the federal Social Security Act, 42 U.S.C. § 1396r-8.

(b) [Repealed.]

(c) The Secretary may charge a monthly premium, in amounts set by the General
Assembly, per family for pregnant women and children eligible for medical assistance
under Sections 1902(a)(10)(A)(I)(1H), (IV), (VI), and (V1I) of Title XIX of the Social Security Act,
whose family income exceeds 195 percent of the federal poverty level, as permitted
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under section 1902(r)(2) of that act. Fees collected under this subsection shall be
credited to the State Health Care Resources Fund established in section 1901d of this
title and shall be available to the Agency to offset the costs of providing Medicaid
services. Any co-payments, coinsurance, or other cost sharing to be charged shall also
be authorized and set by the General Assembly.

(d)(1) To enable the State to manage public resources effectively while preserving and
enhancing access to health care services in the State, the Department of Vermont
Health Access is authorized to serve as a publicly operated managed care organization
(MCO).

(2) To the extent permitted under federal law, the Department of Vermont Health
Access shall be exempt from any health maintenance organization (HMO) or MCO
statutes in Vermont law and shall not be considered to be an HMO or MCO for purposes
of State regulatory and reporting requirements. The MCO shall comply with the federal
rules governing managed care organizations in 42 C.F.R. Part 438. The Vermont rules on
the primary care case management in the Medicaid program shall be amended to apply
to the MCO except to the extent that the rules conflict with the federal rules.

(3) The Agency of Human Services and Department of Vermont Health Access shall
report to the Health Care Oversight Committee about implementation of Global
Commitment in a manner and at a frequency to be determined by the Committee.
Reporting shall, at a minimum, enable the tracking of expenditures by eligibility category,
the type of care received, and to the extent possible allow historical comparison with
expenditures under the previous Medicaid appropriation model (by department and
program) and, if appropriate, with the amounts transferred by another department to the
Department of Vermont Health Access. Reporting shall include spending in comparison
to any applicable budget neutrality standards.

(e) [Repealed.]

(f) The Secretary shall not impose a prescription co-payment for individuals under age
21 enrolled in Medicaid or Dr. Dynasaur.

(g) The Department of Vermont Health Access shall post prominently on its website
the total per-member per-month cost for each of its Medicaid and Medicaid waiver
programs and the amount of the State’s share and the beneficiary’s share of such cost.

(h) To the extent required to avoid federal antitrust violations, the Department of
Vermont Health Access shall facilitate and supervise the participation of health care
professionals and health care facilities in the planning and implementation of payment
reform in the Medicaid and SCHIP programs. The Department shall ensure that the
process and implementation include sufficient State supervision over these entities to
comply with federal antitrust provisions and shall refer to the Attorney General for
appropriate action the activities of any individual or entity that the Department
determines, after notice and an opportunity to be heard, violate State or federal antitrust

https://legislature.vermont.gov/statutes/section/33/019/01901

11/6/2024, 8:54 AM



Vermont Laws

3 0of3

laws without a countervailing benefit of improving patient care, improving access to
health care, increasing efficiency, or reducing costs by modifying payment methods.
(Added 1967, No. 147, 8 6; amended 1997, No. 155 (Adj. Sess.), 8 21; 2005, No. 159 (Adj.
Sess.), 8 2; 2005, No. 215 (Adj. Sess.), § 308, eff. May 31, 2006; 2007, No. 74, § 3, eff.
June 6, 2007; 2009, No. 156 (Adj. Sess.), 8 E.309.15, eff. June 3, 2010; 2009, No. 156
(Adj. Sess.), 8 1.43; 2011, No. 48, § 1643, eff. Jan. 1, 2012; 2011, No. 139 (Adj. Sess.), 8 b1, eff.
May 14, 2012; 2011, No. 162 (Adj. Sess.), 8 E.307.6; 2011, No. 171 (Adj. Sess.), § 41c; 2013,
No. 79, § 23, eff. Jan. 1, 2014; 2013, No. 79, § 46; 2013, No. 131 (Ad]. Sess.), § 39, eff. May
20, 2014; 2013, No. 142 (Adj. Sess.), 8 98; 2017, No. 210 (Adj. Sess.), 8 3, eff. June 1, 2018.)
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Title 33 : Human Services
Chapter 018 : Public-Private Universal Health Care System
Subchapter 001 : Vermont Health Benefit Exchange

(Cite as: 33 V.S.A. § 1810)

§ 1810. Rules

The Secretary of Human Services may adopt rules pursuant to 3 V.S.A. chapter 25 as
needed to carry out the duties and functions established in this subchapter. (Added 201,
No. 48, 8 4))
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Rule Details
Rule Number: 24P033
Title: Hetal.th. Beneﬁts Eligibility and Enrollment Rule,
’ Eligibility-and-Enrollment Procedures (Part 7).
Type: Standard
Status: Proposed
Agency: Agency of Human Services
Legal Authority: 3 V.S.A. 801(b)(11); 33 V.S.A. 1901(a)(1) and 1810
This proposed rulemaking amends Parts 2, 3, and 7
of the 8-part Health Benefits Eligibility and
Summary: Enrollment (HBEE) rule. Parts 2, 3, and 7 were last

amended effective January 1, 2024. Substantive
revisions include: making beneficiary-friendly

11/6/2024, 8:52 AM



Vermont Secretary of State Rules Service https://secure.vermont.gov/SOS/rules/results.php

changes to Transitional Medical Assistance
eligibility; codifying the exclusion of dividend/
interest income for purposes of Medicare Savings
Program eligibility; repealing the exception of
Deferred Action for Childhood Arrivals (DACA)
recipients as being "lawfully present" for purposes of
Qualified Health Plan eligibility; repealing the
requirement to pursue potential unearned income for
purposes of Medicaid eligibility; codifying the
automatic enrollment of SSI recipients as Qualified
Medicare Beneficiaries; codifying the 90-day post-
denial reconsideration period for Medicaid
applicants who did not cooperate with the
application process; and repealing the interview
requirement for purposes of long-term care Medicaid
eligibility.

Medicaid applicants/enrollees; Individuals who wish
to purchase health coverage including those who
apply for premium and cost-sharing assistance;
Health insurance issuers; Eligibility and enrollment
assisters, including agents and brokers; Health care
providers; Health law, policy and related advocacy
and community-based organizations and groups
including the Office of the Health Care Advocate;
and Agency of Human Services including its
departments.

Persons Affected:

The substantive revisions in this rulemaking are
anticipated to be budget neutral to the State. The
Medicaid budget has had the impact of many of
these changes embedded for years due to the
Medicaid continuous coverage requirements in place
during the COVID-19 Public Health Emergency and
temporary flexibilities that Vermont has utilized
during the unwinding of the continuous coverage
requirements. Other changes in Parts 2, 3, and 7
align the rule with federal and state guidance and
law, provide clarification, correct information,
improve clarity, and make technical corrections.
These changes do not carry a specific economic
impact on any person or entity.

Posting date: Sep 04,2024

Economic Impact:

Hearing Information

Information for Hearing # 1

Hearing 10-04-2024 1:00 PM
date:
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Location: Virtual Hearing via Microsoft Teams
Address: Call in (audio only) (802) 522-8456; Conference 1D: 836 836 515#
Teams Link also available from Public Notice in Global Commitment Registe

City: https://teams.microsoft.com/l/m
State: VT
Zip: n/a

Teams Link also available from Public Notice in Global Commitment Registe
Hearing https://teams.microsoﬂ.gom/l/meetup-join/ |
Notes: 193ameeting MDM5MjdiODAINDQxNCOOMWUXxLWIwZWUtZWIwZGZ)

context7b22Tid223a2220b4933b-
baad-433c-9¢02-70edcc7559¢6222¢2201d223a22beb0dd2a-7ce6-4285-9bad-

Contact Information

Information for Primary Contact

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

Level: Primary
Name: Dani Fuoco

Agency:  Agency of Human Services
Address: 280 State Drive, NOB 1 South

City: Waterbury
State: VT

Zip: 05671-1010
Telephone: 802-585-4265
Fax: 802-241-0450
Email: d

i.fuoco@vermont.gov

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

Information for Secondary Contact

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

Level: Secondary
Name: Jessica Ploesser

Agency: Agency of Human Services
Address: 280 State Drive, NOB 1 South

City: Waterbury
State: VT
Zip: 05671-1010
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PROPOSED STATE RULES

By law, public notice of proposed rules must be given by publication in newspapers of record. The
purpose of these notices is to give the public a chance to respond to the proposals. The public notices
for administrative rules are now also available online at  https://secure.vermont.gov/SOS/rules/.

The law requires an agency to hold a public hearing on a proposed rule, if requested to do so in writing
by 25 persons or an association having at least 25 members.

To make special arrangements for individuals with disabilities or special needs please call or write the
contact person listed below as soon as possible.

To obtain further information concerning any scheduled hearing(s), obtain copies of proposed rule(s)

or submit comments regarding proposed rule(s), please call or write the contact person listed below.

You may also submit comments in writing to the Legislative Committee on Administrative Rules, State
House, Montpelier, Vermont 05602 (802) 828-2231.

NOTE: The three rules below have been promulgated by the Agency of Human Services who has
requested the notices be combined to facilitate a savings for the agency. When contacting the agency
about these rules please note the title and rule number of the proposed rule(s) you are interested in.

e Health Benefits Eligibility and Enrollment Rule, Eligibility Standards (Part 2).
Vermont Proposed Rule: 24P031

e Health Benefits Eligibitity and Enrollment Rule, Nonfinancial Eligibility Requirements (Part 3).
Vermont Proposed Rule: 24P032

¢ Health Benefits Eligibility and Enrollment Rule, Eligibility-and-Enrollment Procedures (Part 7).
Vermont Proposed Rule: 24P033

AGENCY: Agency of Human Services

CONCISE SUMMARY: These proposed rules amends Parts 2, 3, and 7 of the 8-part Health Benefits
Eligibility and Enrollment (HBEE) rule. Parts 2, 3, and 7 were last amended effective January 1, 2024.
Substantive revisions include: making beneficiary-friendly changes to Transitional Medical Assistance
eligibility; codifying the exclusion of dividend/interest income for purposes of Medicare Savings
Program eligibility; repealing the exception of Deferred Action for Childhood Arrivals {DACA)
recipients as being "lawfully present” for purposes of Qualified Health Plan eligibility; repealing the
requirement to pursue potential unearned income for purposes of Medicaid eligibility; codifying the
automatic enroliment of SSI recipients as Qualified Medicare Beneficiaries; codifying the 90-day post-
denial reconsideration period for Medicaid applicants who did not cooperate with the application
process; and repealing the interview requirement for purposes of long-term care Medicaid eligibility.

FOR FURTHER INFORMATION, CONTACT: Dani Fuoco, Agency of Human Services, 280 State Drive, NOB

1 South, Waterbury, Vermont 05671-1010 Tel: 802-585-4265 Fax: 802-241-0450 E-Mail:
dani.fuoco@vermont.gov URL: https://humanservices.vermont.gov/rules-policies/health-care-rules.

FOR COPIES: Jessica Ploesser, Agency of Human Services, 280 State Drive, NOB 1 South, Waterbury, VT 05671-
1010 Tel: 802-241-0454 Fax: 802-241-0450 E-Mail: jessica.ploesser@vermont.gov.




