
Administrative Procedures 
Final Proposed Filing - Coversheet FINAL PROPOSED RULE # 25 ~ ! O 25 

Instructions• 

Final Proposed Fi ling - Coversheet 

In accordance with Title 3 Chapter 25 of the Vermont Statutes Annotated and the 
"Rule on Rulemaking" adopted by the Office of the Secretary of State, this filing will 
be considered complete upon filing and acceptance of these forms with the Office of 
the Secretary of State, and the Legislative Committee on Administrative Rules. 

All forms shall be submitted at the Office of the Secretary of State, no later than 3:30 
pm on the last scheduled day of the work week. 

The data provided in text areas of these forms will be used to generate a notice of 
rulemaking in the portal of "Proposed Rule Postings" online, and the newspapers of 
record if the rule is marked for publication. Publication of notices will be charged 
back to the promulgating agency. 

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

Certification Statement: As the adopting Authority of this rule (see 3 V.S.A. § 801 
(b) (11) for a definition), I approve the contents of this filing entitled: 

Health Benefits Eligibility and Enrollment Rule, General 
Provisions and Definitions (Part 1) 

/s/ Kristin L. McClure ,on 10/17/25

(signature) (date) 

Printed Name and Title: 
Kristin McClure, 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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1. TITLE OF RULE FILING: 
Health Benefits Eligibility and Enrollment Rule, 
General Provisions and Definitions (Part 1) 

2. PROPOSED NUMBER ASSIGNED BY THE SECRETARY OF STATE 
25P 025 

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

4. PRIMARY CONTACT PERSON: 
~A PERSON WHO ISABLE TO ANSWER QUESTIONSABOUT 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 R ULE WILL BE POSTED) 
https://humanservices.vermont.gov/rules-
policies/health-care-rules 

5. SECONDARY CONTACT PERSON: 
~A SPECIFIC PERSON FROM WHOM COPIES OF FILINGS 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: j essica . ploesser@vermont.gov 

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

LIMITING ITS PUBLIC RELEASE; OR OTHERWISE, EXEMPTING IT FROMINSPECTIONAND 

COPYING?~ No 

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION: 

N/A 

PLEASE 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 ENTITYIS AND THUS WHO THE SIGNATORYSHOULD BE. THIS SHOULD BE A 

SPECIFIC CITATIONNOTA 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 and 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 woRns oR LEss): 

This proposed rule amends Parts 1-5 and 7 of the 8-part 
Health Benefits Eligibility and Enrollment (HBEE) rule. 
Parts 1, 4, and 5 were last amended effective January 
1, 2024. Parts 2, 3,- and 7 were last amended effective 
January 1, 2025. Substantive revisions include: adding 
coverage of pre-release services for up to 90 days 
before release for sentenced, incarcerated individuals 
enrolled in Medicaid; using the Low Income Subsidy 

(LIS) family size definition for Medicare Savings 
Program (MSP) eligibility determinations; raising the 
income limit for Qualified Medicare Beneficiaries from 

100 o to 145 0 of the Federal Poverty Level (FPL) and 
Qualifying Individuals 1350 to 1950 FPL; changing the 
household composition for the Access Plan; modifying 
noticing requirements for eligibility verifications; 
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providing earlier Qualified Health Plan (QHP) effective 
dates for special enrollment periods and voluntary 
terminations. 

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: 

Applicants and enrollees of Medicaid and Qualified 
Health Plans with financial assistance; 

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

the Health Care Advocate; 

Health care providers, including Planned Parenthood of 
Northern New England; 

Eligibility and enrollment assisters, including agents 
and brokers; 

The Agency of Human Services including its departments. 

18. BRIEF SUMMARY OF ECONOMIC IMPACT (150 woxDs ox LEss): 

AHS anticipates that some of the proposed changes to 
HBEE will have an economic impact on the State's 
budget, beginning SFY2026. The estimated gross 
annualized budget impact of implementing 90 days of 
pre-release services for Medicaid enrollees is $ 1 
million. The cost associated with MSP income 
eligibility expansion is estimated at $4.5 million 
annually to the general fund. These changes, as well as 
changes to the MSP family size definition, Access Plan 
household composition, and QHP enrollment effective 
dates represent meaningful economic benefits to 
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eligible Vermonters.Other changes in Parts 1-5 and 7 
align HBEE with federal and state guidance and law, 
provide clarification, correct information, improve 
clarity, and make technical corrections. 

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: 8/1/2025 

Time: 1 : 0 0 PM 

Street Address: Agency of Human Services 

Waterbury State Office Complex 

Conference Room - Cherry C24, Room A-202 

280 State Drive 

Waterbury, Vermont 

Zip Code: 0 5 6 71 

URL for Virtual: Virtual Hearing-Phone or Microsoft Teams Call 
in (audio only) (802) 828-7667; Conference ID: 849 146 

430# 

https://teams.microsoft.com/1/meetup-
join/19o3ameeting ODU5ZjQ0Y2UtYjE5Yy00MzBmLT1mZWYtMGEzZ 

TgwYWMSZmUwo40thread.v2/0?context=o7bo22Tido22o3ao2220b 
4933b-baad-433c-9c02-
70edcc7559c6 022 o2c o22Oido22 o3a o2268357e2f-81e7-46d6-
9b05-3f6d59784fceo22a7d 

Date: 

Time: AM 

Street Address: 

Zip Code: 

URL for Virtual: 

Date: 
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Time: AM 

Street Address: 
Zip Code: 
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: 

8/8/2025 

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

SEARCHABILITY OF THE RULE NOTICE ONLINE. 

Health Benefits Eligibility and Enrollment 

HBEE 

Medicaid 

Vermont Health Connect 

Exchange 

QHP 

Qualified Health Plan 

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

STATE OF VERMONT 
AGENCY OF HUMAN SERVICES 

MEMORANDUM 

TO: Sarah Copeland Hanzas, Secretary of State 

FROM: Jenney Samuelson, Secretary, Agency of Human Services 

DATE: November 21, 2024 

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

JENNEY SAMUE[SON 
SECRETARY 

KRISTIN MCCLURE 
DEPUTY SECRETARY 

SUBJECT: Signatory Authority for Purposes of Authorizing Administrative Rules 

I hereby designate Kristin McClure, 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 



Administrative Procedures 
Adopring Page 

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. 

-.r;s-vov.~v err:va-.r:vv~~a vvao.ra~.rv~v:~:yv,.:-v..~~.rav'a✓o~vv.ry vp:vro:.r4~orvavr..~v.u~-.v~~y~.~r~o nv>c rva~.ra ro rv~.roo~ ~.v-.s 

1. TITLE OF RULE FILING: 
Health Benefits Eligibility and Enrollment Rule, 
General Provisions and Definitions (Part 1) 

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. 

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

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

This filing is AN AMENDMENT OF AN EXISTING RULE 

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

THE LAST ADOPTIONFOR THE EXISTING RULE: 

Part 1 - General Provisions and Definitions, SOS # 
23P024, effective 1/1/2024; Part 2 - Eligibility 
Standards, SOS #24P031, effective 1/1/2025; Part 3 -
Nonfinancial Eligibility Requirements, SOS # 24P032, 
effective 1/1/2025; Part 4- Special Rules for Medicaid 
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Coverage of Long-Term Services and Supports -
Eligibility and Post-Eligibility, SOS #23P027, 

effective 1/1/2024; Part 5 - Financial Methodologies, 
SOS # 23P028, effective 1/1/2024; Part 7 - Eligibility 
and Enrollment Procedures, SOS # 24P033, effective 
1/1/2025. 
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Vermont Agency of Administration 

Interagency Committee on 
Administrative Rules (ICAR) Minutes 

Date/Time: June 9, 2025, 2:00 PM 

Location: Virtually via Microsoft Teams 

Members Present: Chair Nick Kramer, Diane Sherman, Jared Adler, 
Jennifer Mojo, John Kessler, and Natalie Weill 

Members Absent: Michael Obuchowski, and Nicole Dubuque 

Minutes By: Melissa Mazza-Paquette 

► 2:01 p.m. meeting called to order. 

► Review and approval of minutes from the May 12, 2025 meeting. 

► No additions/deletions to agenda. Agenda approved as drafted. 

► Public comments made by Sylvia Knight pertaining to the first proposed rule. 

► Presentation of Proposed Rules with recommended changes on pages to follow. 

1) Best Management Practices for the Use of Neonicotinoid Treated Article 
Seeds and Neonicotinoid Pesticides, Agency of Agriculture, Food & Markets 

2) 2023 Vermont Electrical Safety Rules, Department of Public Safety, Division 
of Fire Safety, Vermont Electricians' Licensing Board 

3) The 2025 Vermont Plumbing Rules, Department of Public Safety, Division of 
Fire Safety, Vermont Electricians' Licensing Board 

4) 2025 Vermont Fire & Building Safety Code, Department of Public Safety, 
Division of Fire Safety 

5) Health Benefits Eligibility and Enrollment Rule, General Provisions and 
Definition (Part 1), Agency of Human Services 

6) Health Benefits Eligibility and Enrollment Rule, Eligibility Standards (Part 2), 
Agency of Human Services 

7) Health Benefits Eligibility and Enrollment Rule, Nonfinancial Eligibility 
Requirements (Part 3), Agency of Human Services 

8) Health Benefits Eligibility and Enrollment Rule, Special Rules for Medicaid 
Coverage of Long-Term Care Services and Supports- Eligibility and Post-
Eligibility (Part 4), Agency of Human Services 

0 ~J~~~ /( 
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Vermont Agency of Administration 

Proposed Rule: Health Benefits Eligibility and Enrollment Rule, General 
Provisions and Definition (Part 1 J, Agency of Human Services 

Presented By: Dani Fuoco, Robin Chapman, and Emily Belanger 

Motion made to accept the rule by Diane Sherman, seconded by Jen Mojo, and 
passed unanimously except for Natalie Weill who abstained, with the following 
recommendations: 

1) Proposed Filing — Coversheet: 
a. #8: Spell out "FPL" and put the acronym in parentheticals. 
b. #12: Identify and summarize the impact of those listed in #11. 

2) Public Input Maximization Plan #3: Clarify that everybody that is subscribed to the 
register will get information, including members of the Medicaid and Exchange 
Advisory Committee. 

0 ~j~~~ /( 
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Administrative Procedures 
Economic Impact Analysis 

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. 

'-~J~I-J~vY,OJ.[•"O✓FY✓~JV:.• ~...GYP:+Y:pir''L!-JV~d+-J.JWVIJJ✓F~iY•l/✓q✓~~>✓Jar/.tl:/L/y%lJr~r>..Y..J.✓~.✓:✓~.~fYJ~4~.✓~I~r'>~OJ~.lJ -✓iJ -.iI~~O -✓ -~Y-✓:! -J.l~il~i/ -~d 

1. TITLE OF RULE FILING: 

Health Benefits Eligibility and Enrollment Rule, 
General Provisions and Definitions (Part 1) 

2. ADOPTING AGENCY: 

Agency of Human Services (AHS) 

3. CATEGORY OF AFFECTED PARTIES: 
LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY 

AFFECTED BYTHE ADOPTION OF THIS RULE AND THE ESTIMATED COSTS AND BENEFITS 

ANTICIPATED: 

Parties impacted: 

Applicants and enrollees of Medicaid and Qualified 
Health Plans with financial assistance; 
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Health law, policy, and related advocacy and community-
based organizations and groups including the Office of 
the Health Care Advocate; 

Health care providers, including Planned Parenthood of 
Northern New England; 

Eligibility and enrollment assisters, including agents 
and brokers; 

The Agency of Human Services including its departments. 

Anticipated costs and benefits of this rule: 

AHS anticipates that some of the proposed changes to 
HBEE will have an economic impact on the State's 
budget, beginning SFY2026. The estimated gross 
annualized budget impact of implementing 90 days of 
pre-release services for Medicaid enrollees is $1 
million. The cost associated with MSP income 
eligibility expansion is estimated at $4.5 million 
annually to the general fund. Anticipated costs 
associated with recently-enacted legislation further 
expanding MSP income eligibility are not included in 
this annualized estimate. 

It is estimated that the expansion of Qualified 
Medicare Beneficiary and Qualifying Individual MSP 
eligibility, as well as the family size definition 
change and use of LIS leads data to facilitate 
enrollment into MSPs, will represent a meaningful 
financial benefit to eligible Vermonters, in 
particular older adults with low income and/or 
disabilities. People newly eligible for MSP under this 
expansion will save an extra $2,200 annually. 

Changes to the family size definition for MSP 
enrollees is associated with a one-time implementation 
cost to Vermont due to required system changes and 
worker training of $10,000 but is not associated with 
an annualized administrative cost or savings. 

Changes to the family planning household composition 
definition is not expected to have an impact to the 
State's budget. However, low-income Vermonters who are 
over the income limit for full Medicaid will be able 
to have their eligibility for the Access Plan 
r~e~t~ermi~er~2~sing a more generous definition of 
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composition. Planned Parenthood of Northern New England 
may be able to enroll more people into Access Plan, for 
which Medicaid provides funding. 

Changing the default effective date for coverage 
resulting from a special enrollment period is 
beneficial to QHP enrollees and the health care system 
by reducing coverage gaps and the risk of uncompensated 
care. 

Allowing earlier effective dates for voluntary 
terminations of QHP coverage benefits enrollees by 
allowing them to avoid one to two months of premium 
costs. This change does not adversely impact issuers 
or the insurance pool since issuers have the 
opportunity to decline a termination request based on 
utilization. 

Modifying and allowing for more flexibility in the 
verification noticing process for Medicaid applicants 
is expected to reduce mailing administration and 
material costs by approximately $115,000 annually. The 
impact to applicants is anticipated to be positive 
since this change streamlines the application process, 
improves clarity and reduces misunderstanding, and 
promotes timely determinations of eligibility. 

4. IMPACT ON SCHOOLS: 
INDICATE ANYIMPACT THAT THE RULE WILL HAVE ON PUBLIC EDUCATION, PUBLIC 

SCHOOLS, LOCAL SCHOOL DISTRICTS AND/OR T~IXPAYERS CLEARLY STATING ANY 

ASSOCIATED COSTS: 

No impact. 

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

AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE 

OF THE R ULE. 

Not applicable. 

6. IMPACT ON SMALL BUSINESSES: 
INDICATE ANYIMPACT THAT THE RULE WILL HAVE ON SMALL BUSINESSES ~EXCL UDING 

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

STATE OR ANAGENCYTHEREOF~: 

No impact. 
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7. SMALL BUSINESS COMPLIANCE: EXPLAINWAYSABUSINESSCANREDUCETHE 

COST/BURDEN OF COMPLIANCE OR AN EXPLANATION OF WHY THE AGENCYDETERMINES 

THAT SUCH EVAL UATION ISN'T APPROPRIATE. 

Not applicable. 

8. COMPARISON: 
COMPARE THE IMPACT OF THE R ULE WITH THE ECONOMIC IMPACT OF OTHER 

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

SEPARATE REQUIREMENTS FOR SMALL 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. 
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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 

~oeoovor-osnrvrro;rss..~iru:.~sira:aooss..nvmcs!sssov~iroirrovdc~svr:~cvvoiasoia'sa.vv~•rs'ssrsr~v~ovvor.~~.ns 

1. TITLE OF RULE FILING: 

Health Benefits Eligibility and Enrollment Rule, 
General Provisions and Definitions (Part 1) 

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. : 

No impact anticipated. 

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

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

ETC. : 
No impact anticipated. 

S . LAND : EXPLAIN HOW THE R ULE IMPACTS LAND ~E. G. IMPACTS ON FORESTRY, 

AGRICULTURE ETC. : 

No impact anticipated. 
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6. RECREATION: EXPLAIN HOW THE R ULE IMPACTS RECREATION IN THE STATE: 

No impact anticipated. 

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

No impact anticipated. 

8. OTHER: EXPLAINHOW THE RULE IMPACT OTHER ASPECTS OF VERMONT'S 

ENVIRONMENT: 

No impact anticipated. 

9. SUFFICIENCY: DESCRIBE HOW THEANALYSIS WAS CONDUCTED, IDENTIFYING 

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED. 

Not applicable. 

Revised .7anuary 10, 2023 page 2 



Administrative Procedures 
Public Input Maximization Plan 

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 ma~mize the involvement of the public). 

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

.r:✓~..>v.✓v:v-✓.rv,vv-u:.r✓-✓✓a~✓..r:,v-✓vo:,~ ,r-m✓a~-.~;v-✓..~,..:+..cra.rv~.r~a~sa..~-a:r.. ,...✓.G~w..yu:~:.v.tn✓-..>w,✓..r.✓.~~✓.c+._,a:r..✓1>ar✓~✓-✓-~r -..✓~..r 

1. TITLE OF RULE FILING: 

Health Benefits Eligibility and Enrollment Rule, 
General Provisions and Definitions (Part 1) 

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, assisters, providers, and 

members through the Medicaid & Exchange Advisory 

Committee. 

The proposed rule was posted on the AHS website for 

public comment, and a public hearing was held on August 

1, 2025. 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 all persons 

who subscribe to the Global Commitment Register. 

The public comment period ended on August 8, 2025. No 

comments were received. Parts 1,2,3,5 and 7 have been 

amended since the proposed filing to bring the rule 

into alignment with recently issued federal law, 

regulations and guidance, to align the rule with 
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Public Input 

recently enacted state legislation, and to provide 
clarification and correct technical errors. These 
changes are included in the Global Commitment Register 
Notice as well as the memo attached to this 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 provide comment and be 
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; 

Eligibility and enrollment assisters, including agents 
and brokers; 

Health law, policy and related advocacy and community-
based organizations and groups, including the Office of 
the Health Care Advocate at Vermont Legal Aid. 
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State of Vermont 
Agency of Human Services Jenney Samuelson, Secretary 
28o State Drive [phone] 8o2-24i-o44o 
Waterbury, VT o56~i-i000 [fax] 8o2-24i-o45o 
www.humanservices.vermont. gov 

Summary of Changes 
Health Benefits Eligibility and Enrollment (HBEE) Rule 

(GCRs 25-050 through 25-055) 

Following the filing of proposed revisions to the HBEE rule in GCRs 25-050 through 25-055, additional 
changes are being made to (1) bring the rule into alignment with recently issued federal law, regulations 
and guidance; (2) bring the rule into alignment with recently enacted state legislation; (3) provide 
clarification; (4) add clarity and improve consistency; and (5) correct technical errors. 

The following is a list of these additional changes and the reasons for them. All changes being made are 
identified in gray highlight in the annotated version of the final proposed rule being filed 
contemporaneously herewith. 

The changes, in order by section number, are as follows: 

PART ONE 

Section 3.00 (definition of "long-term care services and supports") — To provide clarification, revise 
description of DAIL's brain injury program to reflect change in services provided under that program 

PART TWO 

Section 8.07(a)(4) — To provide clarification, revise text to add the effective date for the new definition 
of "family size" (effective 4/1/26) 

Section 8.07(b)(1)(i) — To align with recent state legislation (Act 27 of 2025, Sec. E.306.4), increase the 
QMB program income threshold from 145% to 150% of the federal poverty level 

Section 8.07(b)(3)(i)(B) — To align with recent state legislation (Act 27 of 2025, Sec. E306.4), increase 
the QI program income threshold from 195% to 202% of the federal poverty level (to ma~mum 
percentage allowed based on increase in QMB threshold) 

Section 12.03(e) — To align with recently-issued federal law, delete this rule section in its entirety 

PART THREE 

Section 17.01(g)(16) — To align with recently-issued federal regulation, revise text of the DACA 
exception to the definition of "lawfully present" (to reinstate the applicability of the exception to QHP 
eligibility) 



PART FIVE 

Section 29.12(d)(2) — To add clarity, revise text to include an explanation of when rental income is 
considered self-employment income 

Section 29.14(a)(2)(ii) — To fix a technical error, revise cross-reference to rule on standard deductions 

PART SEVEN 

Section 56.05 — To fi~c a technical error, revise cross-reference in footnote 

Section 58.01(g) — To align with recently-issued federal law, delete text added in proposed rule from 
(g)(2)(iii) to (g)(2)(viii) 

Section 71.03(d)(17) — To provide clarification, rephrase the description of this Special Enrollment 
Period triggering event 
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Agency of Human Services Health Benefits Eligibility and Enrollment 

General Provisions and Definitions 

Part One 
General Provisions and Definitions 

1.00 Administration of health benefits (01/15/2017, GCR 16-094) 

The Agency of Human Services (AHS) was created in 1969 to serve as the umbrella organizati 
service activities within state government. It is the Single State Agency for Medicaid purpo mes 
authority for this rule. 

2.00 General description of health benefits in Vermont (subj 

subsequent sections) (01/01/2024, GCR 23-082) 

2.01 Types of health benefits (01/15/2017, GCR 16-094) 

(a) In general. The state offers several types of health ben 

• Medicaid; 
• Children's Health Insurance Program (CHI 
• Enrollment in a Qualified Health Plan (QI~I 

The benefits for which a person is eligible 
cases), and circumstances as covered ink

nce. 

all 

riteria in 

ng 

the individual's income, resources (in specified 

(b) Benefit choice. Except as may be o°~t-"e . ise restricted, an individual may select the particular health benefit or 
benefits that they wish to be considere = : r. In the absence of such a selection, AHS will determine an 
individual's eligibility for the ~ ost advantageous benefit that they qualify for. 

(c) Redetermination of eligbili~ If a+ ' . dividual becomes ineligible for one benefit, AHS will determine eligibility 
for the next most advantage ~ enefit that they then qualify for. 

2.02 Medicaid (0 

(a} Overr~iiiew tf 

(b) 
gro 

23-082) 

The Medicaid program is authorized in Title XIX of the Social Security Act 

Vermont provides Medicaid to those who meet the requirements of one of three eligibility 

• Mandatory categorically needy; 
• Optional categorically needy; and 
• Medically needy. 

To be eligible for federal funds, states are required to provide Medicaid coverage for certain groups of 
individuals. These groups—the mandatory categorically needy—derive from the historic ties to programs that 
provided federally-assisted income-maintenance payments (e.g., SSI and Aid to Families with Dependent 
Children). States are also required to provide Medicaid to related groups not receiving cash payments. 
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Health Benefits Eligibility and Enrollment Agency of Human Services 

General Provisions and Definitions 

States also have the option of providing Medicaid coverage for other "categorically related" groups. These 
optional groups share characteristics of the mandatory groups (that is, they fall within defined categories), but 
the eligibility criteria are somewhat more liberally defined. 

The medically-needy option allows states to extend Medicaid eligibility to additional groups o~people. These 
individuals would be eligible for Medicaid under one of the mandatory or optional groups, ~e • ~ at they do 
not meet the income or resource standards for those groups. Individuals may qualify imm~'diately o ay 
"spend down" by incurring medical expenses greater than the amount by which their ' com ~ re • urces 
exceed their state's medically-needy standards.' 

(c) VermonYs Medicaid Program. The Vermont Medicaid program covers ail m r ;c~ato to • o~ies of enrollees. It 
also offers ail mandatory services—general hospital inpatient; outpatient h~spi d rural health clinics; other 
laboratory and x-ray; nursing facility, Early Periodic Screening, Diagno ' re ~ ent (EPSDT), and family 
planning services and supplies; physician's services and medical a ~ su • i~al e ~ ices of a dentist; home 
health services; and nurse-midwife and nurse practitioner services Vermo includes certain, but not all, 
optional categories of enrollees. Vermont has also elected to o • ~ ut not all, optional services for 
which federal financial participation is available. It also ope °'motes he th care programs permitted by research 
demonstration waiver authority under § 1115 of the Social '~ e urity t. 

Vermont is authorized to establish reasonable stan ~ ards, c •' sis with the objectives of the Medicaid 
statute, for determining the extent of coverage ~ h - o tion categories3 based on such criteria as medical 
necessity or utilization control.4 In esta °i' in ch s n • ards for coverage, Vermont ensures that the amount, 
duration, and scope of coverage a e reaso -ably s icient to achieve the purpose of the service.5 Vermont may 
not limit services based upon diag ~ sis, of illness, or conditions 

2.03 Children's Health Ins nce Pro ~a (CHIP) (01/01/2018, GCR 17-043) 

(a) In general. CHIP (known from ~i inception until March 2009 as the State Children's Health Insurance Program, 
or SCHIP) is authorized ~ '#le I of the Social Security Act. 

(b) Vermont CHIP. V mon ilize CHIP to provide health coverage to uninsured children with household 
incomes above '37v°/'o n F or below 312% of the federal poverty level (FPL). CHIP is part of the coverage 
arrayI~own s °Dr. D :~saur." All of the provisions in this rule that apply to the °child" Medicaid coverage 

~ ~. 

In Vermont  "Medically Needy Income Level is known as the "Protected Income Level," or "PIL.° 

z For rules that g ern Medicaid covered services, refer to Health Care Administrative Rules (HCAR). 

3 42 USC § 1396a(a)(17). 

4 42 CFR § 440.230(d). 

5 42 CFR § 440.230(b). 

6 42 CFR § 440.230(c). 
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General Provisions and Definitions 

group (§ 7.03(a)(3)) apply with equal effect to an individual who is enrolled in CHIP. 

2.04 The Health Benefits Exchange (01/15/2019, GCR 18-060) 

(a) In general. Vermont has elected to establish and operate its own Exchange. Vermont Act N • 8 of 2011, "An 
act relating to a universal and unified health system," established the Vermont health ben ~ e nge 
(Vermont Health Connect, VHC). The purpose of VHC is to facilitate the purchase of affor~ ble, q ified 
health benefit plans by individuals, and small employers in the merged individual and ~ ~ u ~ arkets; and 
later in the large group market in Vermont in order to reduce the number of unins d = up 
reduce disruption when individuals lose employer-based insurance; to reduce adm is rati~costs 

e nsured; to 
in the 

insurance market; to contain costs; to promote health, prevention, and heat - lifiest ~ r individuals; and to 
improve quality of health care. 

Qualified health plans (QHPs) must provide a comprehensive set ervi - (es ntial health benefits), meet 
specific standards for actuarial value and the limitation of cost-shah :g. 

Additionally, catastrophic plans are available to certain indi. duals: 

The state will certify health plans offered through V o ~ a al basis. 

(b) Financial assistance through VHC. Eligible indi tlua who purchase insurance through VHC may receive 
federal premium tax credits and Vermo } t • e~iil m re a ions. Some also qualify for federal and Vermont cost-
sharing reductions (CSR). 

Federal premium tax credits are avai a ~1e'~to eligible individuals and families with incomes up to 400 percent of 
the FPL to purchase insurance throug C.' 

The state will supplement the deral premium tax credits with premium reductions for individuals and families 
with income at or belo '$' o ~ e federal poverty level. 

In addition to pre 'um s Asid'~ eligible individuals receive federal and state CSRs for silver level plans (see 
level of covera~ i 0~ din other limited circumstances. These subsidies reduce the cost-sharing 
amounts~and • nual c=s,,,~-sharing limits and have the effect of increasing the actuarial value of the plan. 

add st doss income (MAGI) is used to determine eligibility for federal and state premium subsidies 
s. In o'Pder to be eligible for federal CSR, state premium reductions and state CSR, the individual 
eligible for federal premium tax credits.$ 

(c) Admin~rative Requirements. Federal health-care regulations contain a number of provisions aimed at the 
administration of the health-benefits eligibility-determination process. These provisions are intended to 
promote administratively-efficient, streamlined, and coordinated eligibility business processes. 

26 CFR ~1.36B-2. 

8 Seems 26 CFR § 1.366-2. 
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Health Benefits Eligibility and Enrollment 

2.05 Administration of eligibility for health benefits (01-01-2024, GCR 23-082) 

(a) AHS administers eligibility for the state's health-benefits programs and for enrollment in a QHP in accordance 
with applicable provisions of federal and state law and regulations. 

(b) The eligibility determination process is administered such that: 

(1) Individual dignity and self-respect are maintained; 

(2) The constitutional and other legal rights of individuals are respected; 

(3) Practices do not violate the individual's privacy or dignity or harass the individual in any way; 

(4) Disclosure of information concerning applicants or enrollees is limited to purposes directly connected with 
the administration of the applicable health-benefits program or with enrollment in a QHP or as otherwise 
required by law; 

(5) Each individual who wishes to do so is given an opportunity to apply or reapply for benefits without delay; 

(6) Prompt action is taken on each application and reapplication and individuals are notified in writing of the 
decision on the application; 

(7) Decisions are based on recorded information showing either that all pertinent eligibility requirements are 
met or that one or more requirements are not met; 

(8) Benefits are given promptly and continue regularly to all eligible individuals until they are found to be 
ineligible; 

(9) Eligibility is redetermined when circumstances change or at the time of renewal, in accordance with the 
same principles as initial application; 

(10) Individuals are the primary sources of information about their eligibility; 

(11) Individuals are informed of their responsibility to furnish complete and accurate information, including 
prompt notification of changes affecting their eligibility or amount of aid or benefits, and of the penalties 
for willful misrepresentation to obtain benefits to which they are not entitled; 

(12) Individuals are helped to obtain needed information; and 

(13) Verification of conditions of eligibility are limited to what is reasonably necessary to assure that 
expenditures under ahealth-benefits program are legal, in accordance with federal and state law and 
regulations. 

(c) Application of these principles in specific areas is covered in succeeding sections. 

3.00 Definitions and use of terms (01/01/2026^''~^~~',~~, GCR 25-050 0 

As used in this rule, +he f^ii^,•„^^ +o''"'~ ti",o +he f^°^,.,'^^ ^' 
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General Provisions and Definitions 

Health Benefits Eligibility and Enrollment 

Adjusted monthly premium.9 The premium an insurer charges for the applicable benchmark plan (ABP) to cover all 
members of the tax filer's coverage family. 

Advance payment of the premium tax credit (APTC).10 The payment of premium tax credits specified in section 366 
of the Internal Revenue Code that are provided on an advance basis on behalf of an eligible individual enrolled in a 
QHP through VHC and paid directly to the QHP issuer. 

Affordable Care Act (ACA)." The Patient Protection and Affordable Care Act of 2010 (Pub. L. 111-148), as amended 
by the Health Care and Education Reconciliation Act of 2010 (Pub. L. 111-152), as amended by the Three Percent 
Withholding Repeal and Job Creation Act (Pub. L. 112-56). 

Aid to the Aged, Blind, or Disabled (AABD).12 VermonYs supplemental security income (SSI) state supplement 
program. 

Alternate reporter. A person who is authorized to receive either original notifications or copies of such notifications on 
behalf of an individual. _4See, § 5.02(b)(1)(iv)}. 

Annual open enrollment period (AOEP).13 The period each year during which a qualified individual may enroll or 
change coverage in a QHP. See, ~ 71.02. 

Applicable benchmark plan (ABP).14 See, ~~ ~~f. ^~~ ~^ § 60.06, +~~ ~~^^^^~_~^,^,~~+_~„~+ ~,~„or .,~~., nffororJ 4hrn~ nh 

~#G. 

Applicant15

(a) An individual seeking eligibility for health benefits for themselves through an application submission. 

(b) An employer or employee seeking eligibility for enrollment in a QHP, where applicable. 

Application.16 A single, streamlined application for health benefits, submitted by or on behalf of an applicant. For 
determining eligibility on a basis other than the applicable MAGI standard, the single, streamlined application may be 

9 26 CFR § 1.36B-3(e). 

10 42 CFR § 435.4; 45 CFR § 155.20; § 36B of the Code (as added by § 1401 of the ACA); 33 VSA § 1812. 

" 26 CFR § 1.36B-1 Q); 42 CFR § 435.4; 45 CFR § 155.20. 

12 33 VSA § 1301 et seq.; AABD Rule 2700 et seq. 

13 45 CFR § 155.20. 

14 26 CFR § 1.36B-3(fl. 

's 42 CFR § 435.4; 45 CFR §§ 155.20 and 156.20. 

's 42 CFR § 435.4; 45 CFR § 155.410(a). 
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General Provisions and Definitions 

supplemented with forms) to collect additional information needed, or an appropriate alternative application may be 
used. 

Application date 

(a) The day the application is received by AHS, if it is received on a business day; or 

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

If an application is supplemented with forms) to collect additional information, including the use of an 
alternative application, the application date is the date the initial application is received by AHS. 

Application filer" 

(a) An applicant; 

(b) An adult who is in the applicants household; 

(c) An authorized representative of the applicant; or 

(d) If the applicant is a minor or incapacitated, someone acting responsibly for the applicant. 

Approve. For purposes of eligibility for health.benefits._~to determine that an individual is eligible f^r hool+h hor,ofi+r 

Authorized representative. Aperson or entity designated by an individual to act responsibly in assisting the individual 
with their application, renewal of eligibility and other ongoing communications. See, § 5.02. 

Benefit year (or taxable year).'$ A calendar year for which a health plan provides coverage for health benefits. 

Broker.19 A person or entity licensed by the state as a broker or insurance producer. 

Business day. Any day during which state offices are open to serve the public. 
r 

.~ 

..r . 
"42 CFR § 435.907; 45 CFR § 155.20. 

'$ 45 CFR §§ 155.20 and 156.20. The Treasury regulations employ the term "taxable year." The Internal Revenue Code 
defines the "benefit year" as "the calendar year, or the fiscal year ending during such calendar year, upon the basis of 
which the taxable income is computed under subtitle A. . . ." 26 USC § 7701(a)(23). For most individuals, the benefit year 
is the calendar year, and thus, synonymous with the Exchange regulation's definition of "benefit year." 

19 45 CFR § 155.20. 
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Caretaker relative20

Health Benefits Eligibility and Enrollment 

(a) A relative of a dependent child (as defined in this § 3.00) by blood, adoption, or marriage, with whom the 
depe~dea~-child is living, who assumes primary responsibility for the ~epeadea#~hild's care (as may, but is not 
required to, be indicated by claiming the ~~-child as a tax dependent for Federal income tax purposes). 

(b) As used in this definition, a "relative" is the child's father, mother, grandfather, grandmother, brother, sister, 
stepfather, stepmother, stepbrother, stepsister, uncle, aunt, first cousin, nephew, or niece. The term relative 
includes: 

(1) An individual connected to the ~ependea~-child by blood, including half-blood; 

(2) An individual of preceding generations denoted by grand, great, orgreat-great; 

(3) The spouses or civil-union partners of such relatives, even after the arriage or union is terminated by 
death or dissolution; and ~'~~. _ ~' 

(4) An adult not related to the ~^,~,~child by blood, adoption, or marriage, but who lives with the 
~~^aGp~^,~^,rchild and has primary responsibility for the ~~child's care. 

Case file. The permanent collection of documents and information required to determine eligibility and to provide 
benefits to individuals. 

Categorically needv.Z' Families and children; aged, blind, or disabled individuals; and pregnant women, described 
under subparts B and C of 42 CFR part 435 who are eligible for Medicaid. Subpart B describes the mandatory 
eligibility groups who, generally, are receiving or are deemed to be receiving cash assistance under the Act. These 
mandatory groups are specified in §§ 1902(a)(10)(A)(i),1902(e),1902(fl, and 1928 of the Act. Subpart C describes 
the optional eligibility groups of individuals who, generally, meet the categorical requirements or income or resource 
requirements that are the same as or less restrictive than those of the cash assistance programs and who are not 
receiving cash payments. These optional groups are specified in §§ 1902(a)(10)(A)(ii),1902(e), and 1902(fl of the 
Act. 

Catastrophic plan.22 A health plan available to an individual up to age 30 or to an individual who is exempt from the 
mandate to purchase coverage that: 

(a) Meets all applicable requirements for health insurance coverage in the individual market and is offered only in 
the individual market; 

(b) Does not provide a bronze, silver, gold, or platinum level of coverage; and 

(c) Provides coverage of essential health benefits once the annual limitation on cost sharing is reached, with the 

20 42 CFR § 435.4. 

21 42 CFR § 435.4. 

22 45 CFR § 156.155. 
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following exceptions: 

Health Benefits Eligibility and Enrollment 

(1) A catastrophic plan must provide coverage for at least three primary-care visits per year before reaching 
the deductible. 

(2) A catastrophic plan may not impose any cost-sharing requirements for preventive services, in accordance 
with § 2713 of the Public Health Service Act. 

Certified application counselors. Staff and volunteers of organizations who are authorized and registered by AHS to 
provide assistance to individuals with the application process and during renewal of eligibility. See, § 5.05 

Close. For purposes of eligibility for health benefits, Ito determine that an enrollee is no longer eligible to receive 
health benefits. 

Code. Internal Revenue Code. 

Community maintenance allowance. See, § 24.04(c). 

Community spouse (CS). For purposes of Medicaid, the spouse of an institutionalized individual who is not living in a 
medical institution or a nursing facility. An individual is considered a community spouse even when receiving 
Medicaid coverage of long-term care services and supports in a home and community-based setting if they are the 
spouse of an individual who is also receiving Medicaid coverage of long-term care services and supports. 

Cost sharinq.23 For purposes of QHP, ,4any expenditure required by or on behalf of an individual with respect to 
essential health benefits; such term includes deductibles, coinsurance, copayments, or similar charges, but excludes 
premiums, balance-billing amounts for non-network providers, and spending for non-covered services. 

Cost-sharing reductions (CSR).24 Reductions in cost sharing (as defined in this ~ 3.00) for an individual who is 
enrolled in a silver-level QHP or for an individual who is an Indian enrolled in a QHP. 

Couple. Two individuals who are married to each other or are parties to a civil union, according to the laws of the 
State of Vermont, except, for purposes of APTC/CSR, two individuals who are married to each other within the 
meaning of 26 CFR § 1.7703-1. IRS's regulations do not recognize parties to civil unions as married couples. 
Couples in civil unions are not permitted to file joint federal tax returns, but may qualify for APTC/CSR by filing 
separate tax returns. 

Coverage familv.25 See, § 60.02(b). 

23 45 CFR §§ 155.20 and 156.20. 

z4 45 CFR §§ 155.20 and 156.20; 33 VSA § 1812. 

z5 26 CFR § 1.36B-3(b)(1). 
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General Provisions and Definitions 

Health Benefits Eligibility and Enrollment 

Coverage group.26 Category of Medicaid eligibility, defined by particular categorical, financial, and nonfinancial 
criteria. 

Coverage island. A discrete period of Medicaid coverage that is available in certain defined circumstances. See, § 
70.02(d). 

~~ 

~ , 

Date of application. See definition of;  "application date" in this ~ 3.00. 

~. A calendar day unless a business day is specified. 

Denv. For purposes of eligibility for health benefits, Ito determine that an applicant is ineligible f^r ~'o"I+h honof'+c 

Dependent child.28 For purposes of Medicaid elipibility, Aan individual who is: 

(a) Under the age of 18; or 

(b) Age 18 and a full-time student in secondary school (or equivalent vocational or technical training), if before 
attaining age 19 the child may reasonably be expected to complete such school or training. 

Disability 

(a) Individual age 18 and older. An individual age 18 and older is considered disabled if they are unable to engage 
in any substantial gainful activity because of any medically-determinable physical or mental impairment, or 
combination of impairments, that can be expected to result in death, or has lasted or can be expected to last 
for a continuous period of not fewer than 12 months. To meet this definition, an individual must have a severe 
impairment, which makes them unable to do their previous work or any other substantial gainful activity that 
exists in the national economy. To determine whether an individual is able to do any other work, AHS 
considers their residual functional capacity, age, education, and work experience. 

(b) Individual under age 18. An individual under age 18 is considered disabled if they have a medically-
determinable physical or mental impairment, or combination of impairments, resulting in marked and severe 

zs 42 CFR § 435.10(b). 
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functional limitations, that can be expected to result in death or that have lasted or can be expected to last for 
at least 12 consecutive months. An individual under age 18 who engages in substantial gainful activity may not 
be considered disabled. 

Disenroll. To end coverage. 

Dr. Dvnasaur. The collection of programs that provide health benefits to children under age 19 in the group defined 
in § 7.03(a)(3) and pregnant women in the group defined in § 7.03(a)(2). 

Electronic account.29 An electronic file that includes all information collected and generated by the state regarding 
each individual's health-benefits eligibility and enrollment, including all documentation required under § 4.04 and 
including information collected or generated as part of a fair hearing process conducted with regard to health-
benefits eligibility and enrollment. 

Eligible. The status of an individual determined to meet all financial and nonfinancial qualifications for health benefits. 

Eligible employer-sponsored plan3o ~--.._ e_ _ .: 

(a) With respect to an employee, a group health plan or group health insurance coverage offered by an employer 
to the employee which is: 

(1) A governmental plan (within the meaning of § 2791(d)(8) of the Public Health Service (PHS) Act); or 

(2) Any other plan or coverage offered in the small or large group market within a state. 

(b) This term also includes a grandfathered health plan31 offered in a group market. 

Eligibility determination.32 An approval or denial of eligibility as well as a renewal or termination of eligibility. 

Eligibility process. Activities conducted for the purposes of determining, redetermining, and maintaining the eligibility 
of an individual. 

Employer contributions.33 Any financial contributions toward an employer-sponsored health plan, or other eligible 
employer-sponsored benefit made by the employer including those made by salary reduction agreement that is 
excluded from gross income. 

Enroll. For purposes of eligibility for health benefits, Ito initiate coverage for an approved individual. 

z9 42 CFR §§ 435.4 and 435.914. 

30 26 CFR § 1.36-2(c)(3)(i); 26 USC § 5000A(~(2). 

31 26 USC § 5000A(~(1)(D). 

3z 42 CFR § 435.4. Seep also, 42 CFR §§ 435.911 and 435.916; 45 CFR § 155.302. 

33 45 CFR § 155.20. 
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Enrollee.34 An individual who has been approved and is currently receiving health benefits. The term "enrollee" 
includes the term "beneficiary,' which is an individual who has been determined eligible for, and is currently receiving, 
Medicaid. 

Exchange (Vermont Health Connect (VHC)).35 Astate-managed entity through which individuals, lifted 
employees, and small businesses can compare, shop for, purchase, and enroll in QHPs; and incur- can apply 
for and enroll in health-benefits programs. In Vermont, the Exchange is known as Vermont Heal₹~i Conne, # (VHC). 

Exchange service area.36 The area in which the Exchange (in Vermont, VHC) is 

Familv coverage.37 Health insurance that covers more than one individual and prov'des c• Brag - for essential health 
benefits. 

Familv size. See, § 28.02(a). 

Federal poverty level (FPL).38 The poverty guidelines most recently publis dint Federal Register by the 
Secretary of HHS under the authority of 42 USC § 9902(2), as in c o 'f ~ > plicable budget period used to 
determine an individual's income eligibility for means-tested heat benefi 

Financial responsibility Group. For purposes of MABD, 
when determining eligibility for a Medicaid group (defer 
financial responsibility group for MABD eligibility purp~ 

Grace period. The period of time during 
enrolled in coverage, with or without pel 

<; 
~ ~4 

f}q t: 

r Y~;
r' 
8'' _fig,,  f, ro~ 

3a 42 CFR § 435.4. ~.t`~'x.7.~ ~' 
u7~ '.ice 

income or resources are considered 
03 for rules on the formation of the 

who has failed to pay all outstanding premiums remains 

There will be a single "service area" in Vermont, for both Medicaid and QHP 

3a 26 CFR § 1.36B-1(h); 42 CFR § 435.4; 45 CFR § 155.410. The Treasury regulations uses the term "FPL" to describe 
this indicator: "FPL. The FPL means the most recently published poverty guidelines (updated periodically in the Federal 
Register by the Secretary of Health and Human Services under the authority of 42 USC § 9902(2)) as of the first day of 
the regular enrollment period for coverage by a QHP offered through an Exchange for a calendar year. Thus, the FPL for 
computing the premium tax credit for a benefit year is the FPL in effect on the first day of the initial or annual open 
enrollment period preceding that benefit year. See 45 CFR 155.410." 26 CFR § 1.366-1(h). For the sake of consistency, 
AHS has adopted HHS's term for this concept, and uses it throughout this rule. 

Part 1 — Page 11 (Sec.3.00, Sub.0) 



Agency of Human Services 

General Provisions and Definitions 

Health Benefits Eligibility and Enrollment 

Grandfathered health plan coveraae.39 Coverage provided by a group health plan, or a group or individual health 
insurance issuer, in which an individual was enrolled on March 23, 2010 (for as long as it maintains that status under 
federal criteria). 

Grouq health plan.40 An employee welfare benefit plan to the extent that the plan provides medical re (including 
items and services paid for as medical care) to employees (including both current and former err - or their 
dependents (as defined under the terms of the plan) directly or through insurance, reimburseme , or of . ise. 

Health-benefits program.41 A program that is one of the following: 

(a) A state Medicaid program under Title XIX of the Act. 

(b) A state children's health insurance program (CHIP) under Title XXI of the 

(c) A program that makes available coverage in QHPs with financial a~sistanc 

Health benefits. Any health-related program or benefit, administere~or~r,~gu a e"~by the state, including, but not 
limited to, QHPs, APTC, premium reductions, federal or state CS and dicaid. 

Health insurance coverage.42 Benefits consisting of medi l car (pro ~; d directly, through insurance or 
reimbursement, or otherwise) under any hospital or mediaal servia~ polic~y~or certificate, hospital or medical service 
plan contract, or HMO contract offered by a health ~i uran 'ss e'~. Health insurance coverage includes group 
health insurance coverage and individual e~ 3 sum' ce coverage. 

Health insurance issuer or issuer.43 An`i suran compan , nonprofit hospital and medical service corporation, 
insurance service, or insurance organizatio s : ncluding an HMO) that is required to be licensed to engage in the 
business of insurance in a state,~nd that is s < e,~ct to state law that regulates insurance (within the meaning of 
section 514(b)(2) of ERISA). 

Health plan.44 This term has, ~, 
found in § 2791 (a) of the P~i ic 

Human Services Boards ~~ 's air 

39 45 CFR 155.2~045 C ',§ 147.140. 

in § 1301(b)(1) of the ACA. That section incorporates the definition 
Act. 

rings entity for eligibility issues. See, § 80.01. 

ao 45 CFR §§ x'5520 and 156.20; 45 CFR § 144.103; 45 CFR § 146.145(a) 

41 This term includes the programs referred to as "insurance affordability programs" in federal regulations. See, 42 CFR § 
435.4; 45 CFR § 155.300. 

4z 45 CFR § 155.20; 45 CFR § 144.103. 

a3 45 CFR §§ 155.20 and 156.20; 45 CFR § 144.103; 18 VSA § 9402(8). 

`'~ 45 CFR § 155.20. 
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Indian.45 A person who is a member of an Indian tribe. 

Health Benefits Eligibility and Enrollment 

Indian tribe.46 Any Indian tribe, band, nation or other organized group, or community, including pueblos, rancherias, 
colonies and any Alaska Native Village, or regional or village corporation as defined in or establi ed pursuant to the 
Alaska Native Claims Settlement Act, which is recognized as eligible for the special programs an ervices provided 
by the United States to Indians because of their status as Indians. 

Individual. An applicant or enrollee for health benefits. 

Institution.47 An establishment that furnishes (in single or multiple facilities) food, shelter nd o ' treatment or 
services to four or more individuals unrelated to the proprietor. _ 

Institutionalized individual. A person requesting Medicaid coverage of long-term r- ru es and supports, whether 
the care is received in a home and community-based setting or in an instit~. ,tj:~~censed~b AHS. 

Institutionalized spouse (IS). For purposes of Medicaid, an institutionalized ~ndivid al whose spouse qualifies as a 
community spouse. 

Interpreter. A person who orally translates for an individual who h invite• English proficiency or an impairment. 
See, ~ 4.02(i). 

Lawfully present. See, § 17.01(8). 

Level of coverape.48 One of four standardised act~uaria alues for plan coverage as defined by § 1302(d)(1) of the 
ACA: bronze, silver, gold or platinum. 

Limited En4lish proficiency. An ineffective ab" ~ to communicate in the English language for individuals who do not 
speak English as their primary la ~ uage and ~ A be entitled to language assistance with respect to a particular type 
of service, benefit or encounter. 

Lonq-term care. Highest-ne ~~an ~. ' h''~°t~eed care, as determined byAHS, received by an individual living in a 
nursing facility, rehabilitatio ce `ter, ,~ ~ rmediate-care facility for the developmentally disabled (ICF-DD), and other 
medical facility for at lei  t 0 ~ sec tive days. It also includes care received by an individual in a home and 
community-b ed se ing a e t ied in relevant waiver authorizations and any related program regulations. 

47 42 CFR § 435.1010. This is the definition referred to in 42 CFR § 435.403(b) and 45 CFR § 155.305(a)(3). "Assisted 
living" is considered a community setting and not a medical institution or nursing facility because assisted living does not 
include 24-hour care, has privacy, a lockable door, and is a homelike setting. Former PP&D to Former Medicaid Rule 
4201. 

48 45 CFR § 156.20; § 1302(d)(2) of the ACA. 
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For more information on VermonYs waiver governing terms and conditions, see: 
http://dvha.vermont.gov/administration. 

Lonq-term care services and sugports.49 A range of medical, personal, and social services that can help an individual 
with functional limitations live their life more independently. Supports range from daily living (e.g. grocery shopping 
and food preparation) to 24-hour medical care provided in nursing facilities. Examples of long-term care services and 
supports include nursing facility services; a level of care in any institution equivalent to nursing facility services; home 
and community-based services to qualifying individuals as specified in relevant waiver authorizations or in any 
related program regulations, to include: 

(a) Home-based and enhanced residential care services for the aged and disabled (known as "Choices for Care"); 

(b) ~ma#~~Brain injury services{~I}; 

(c) Home and community-based waiver services for the developmentally disabled (DS); and 

(d) Children's mental health services. 

For more information on Vermont's waiver governing terms and conditions, see: 
http://dvha.vermont.gov/administration. See, also, DVHA's Medicaid Covered Services Rule 7601. 

Low-income Subsidy application data (LIS leads data). See, § 58.01(q). 

MAGI-based income.50 See, § 28.030} 

Medicaid for Children and Adults (MCA). The health-benefits program available to a member of a Medicaid coverage 
group for parents and other caretaker relatives, children, pregnant women, or adults under 65 years of age. 

Medicaid for the Aged, Blind, and Disabled (MABD). The health-benefits program available to a member of a 
Medicaid coverage group for people who are aged, blind, or disabled. MABD is based on the requirements for two 
financial assistance programs federally administered by the Social Security Administration (SSA): the supplemental 
security income program (SSI) and aid to the aged, blind, and disabled program (AABD). 

Medicaid group. Individuals who are considered in the financial-eligibility determination for MABD. The countable 
income and resources of the financial responsibility group are compared against the income and resource standards 
applicable to the Medicaid group's size. See § 29.04 for rules on the formation of the Medicaid group. 

Medicaid services.51 Medical benefits funded through Medicaid as specified in related program rules and waiver 
authorizations. 

Medical incapacity. See, § 64.09. 

49 42 CFR § 435.603Q)(4). 

50 42 CFR §§ 435.4 and 435.603(e). 

51 See, Health Care Administrative Rules (HCAR) and Global Commitment to Health Section 1115 Waiver. 
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Medical institution.52 An institution that: 

(a) Is organized to provide medical care, including nursing and convalescen# care; 

(b) Has the necessary professional personnel, equipment, and facilities to manage the medical, nursing and other 
health needs of patients on a continuing basis and in accordance with accepted standards; 

(c) Is authorized under state law to provide medical care; and 

(d) Is staffed by professional personnel who are responsible to the institution for professional medical and nursing 
services. The services must include adequate and continual medical care and supervision by a physician; 
registered nurse or licensed practical nurse supervision and services and nurses' aid services, sufficient to 
meet nursing care needs; and a physician's guidance on the professional aspects of operating the institution. 

Medically needy.53 Families; children; individuals who are aged, blind, or disabled; and pregnant women who are not 
categorically needy but who may be eligible for Medicaid because their income and, for individuals who are aged, 
blind or disabled, their resources are within limits set by the state under its Medicaid plan (including persons whose 
income and, if applicable, resources fall within these limits after their incurred expenses for medical or remedial care 
are deducted). 

Medicare savings programs. See, § 8.07. 

Minimum essential coverage (MEC).54 Health coverage under government-sponsored programs, employer-
sponsored plans that meet specific criteria, grandfathered health plans, individual health plans, and certain other 
health-benefits coverage. See, § 23.00. '~a,_ 

Minimum value.55 When used to describe coverage in an eligible employer-sponsored plan, minimum value means 
that the percentage of the total allowed costs of benefits provided under the plan is greater than or equal to 60 
percent, and the benefits under the plan include substantial coverage of inpatient hospital services and physician 
services. 

Modified adjusted gross income (MAGI). See, § 28.00. 

Navigator.ss An entity or individual selected by AHS and awarded a grant to provide assistance to individuals and 
employers with enrollment in Medicaid programs and qualified health plans, and to engage in the activities and meet 
the standards described in § 5.03. 

52 42 CFR § 435.1010. 

53 42 CFR § 435.4. 

5a 42 CFR § 435.4; 45 CFR § 155.20. 

ss 45 CFR § 155.300; 45 CFR § 156.145; 26 CFR §§ 1.366-2(c)(3)(vi) and 1.36B-6. 

5s 45 CFR § 155.20; 33 VSA § 1807. 
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Non-applicant.57 A person who is not seeking an eligibility determination for himself or herself and is included in an 
applicant's or enrollee's household to determine eligibility for such applicant or enrollee. 

Nonpayment. Failure to pay any or all of a premium due. 

OASD1.58 Old age, survivors, and disability insurance under Title II of the Act. 

Optional state supplement.59 A cash payment made by a state, under § 1616 of the Act, to an aged, blind, or 
disabled individual. See, AABD. 

Patient share. See, § 24.00. 

Personal needs allowance. See, ~ 24.04(c). 

Physician's certificate. See, § 64.09. 

Plan vear.60 A consecutive 12-month period during which a health plan provides coverage. For plan years beginning 
on January 1, 2015, a plan year must be a calendar year. 

Plain lanquage.s' Language that the intended audience, including individuals with limited English proficiency, can 
readily understand and use because that language is concise, well-organized, and follows other best practices of 
plain language writing. 

Pregnant woman.62 A woman during pregnancy and the post partum period, which begins on the date the pregnancy 
ends and extends 12 months, and then ends on the last day of the month in which the 12-month period ends. The 
12-month post partum period is extended to a woman who was still enrolled in Medicaid on April 1, 2023 and was 
pregnant or within 12 months of the end of a pregnancy on that date. 

Premium

(a) In general. A monthly charge that must be paid by an individual in order to receive health benefits. 

(b) Initial premium. The premium for the first month of coverage. 

(c) Ongoinq premium. The premium for successive months of coverage, which are billed and due on a monthly 

57 42 CFR § 435.4. 

58 42 CFR § 435.4. 

59 42 CFR § 435.4. 

so 45 CFR §§ 155.20 and 156.20. 

61 45 CFR § 155.20. Incorporates meaning of this term given in § 1311(e)(3)(B) of the ACA. 

62 42 CFR § 435.4. 
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basis. 

Premium due date. The day on which ahealth-benefits premium is due. 

Health Benefits Eligibility and Enrollment 

Premium Reduction. State subsidy paid directly to the QHP issuer to reduce monthly premiums 
individual enrolled in a QHP through VHC. 

Private facility. Any home privately owned and operated, or any home or institution supK 
funds, over which neither the state nor any of its subdivisions has supervision or control 
be boarded or cared for therein at public expense. Vermont private institutions include ~ 
homes, religious homes, community care homes, residential care facilities, medic - 4il 
and nursing facilities licensed by the State of Vermont. 

Protected Income Level (PIL). The income standard for the med 

Public Institution. Any institution meeting all of the following conditions: 

public funds; 

eligible 

groups. 

i~viauais may 
fraternal 
I hospitals) 

cial or employee of that agency; and 

istitution by reason of its origin, charter, 

t of Financial Regulation (DFR) and 

i a certification from DFR. 

rmined eligible by AHS to enroll in a 

employer-sponsored plan that meets 
(c)(3), and described in §§ 23.02 

s: "QHP. The term QHP has the same 
meaning as in section 1301(a) of the ACA (42 USC § 18021(a)) but does not include a catastrophic plan described in 
section 1302(e) of the ACA (42 USC § 18022(e)." 

sa 45 CFR §§ 155.20 and 156.20. 

s5 45 CFR §§ 155.20 and 156.20. 

s6 45 CFR § 155.300. 
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Quality control (QC). A system of continuing review to measure the accuracy of eligibility decisions. Also, the name 
of the AHS unit that is responsible for administering quality-control functions. 

Reasonable compatibility. See, § 57.00(a). 

Reenroll. To restore coverage after closure. 

Reinstate. To restore eligibility after cancellation or closure. 

Renew. For purposes of eligibility for health benefits, Ito redetermine eligibility at a specified periodic interval (e.g., 
annual renewal of eligibility). 

Secure electronic interfaces' An interface that allows for the exchange of data between information technology 
systems and adheres to the requirements in subpart C of 42 CFR part 433. 

Self-only coverage.68 Health insurance that covers one individual and pro 'des co~ierage for essential health 
benefits. - ,___. ' 

Special enrollment period (SEP).69 A period during which a qualified individual or enrollee who experiences certain 
qualifying events may enroll in, or change enrollment in, a QHP outside of AOEPs. See, & 71.03. 

Souse. A husband, a wife or a party to a civil union according to the laws of the State of Vermont, except, for 
purposes of APTC/CSR, a husband or a wife if married within the meaning of 26 CFR § 1.7703-1. IRS's regulations 
do not recognize parties to civil unions as "spouses." Parties to civil unions are not permitted to file joint federal tax 
returns, but may qualify for APTC/CSR by filing separate tax returns. 

~.~ 
SSI. Supplemental security income program under Title XVI of the Act. 

Substantial gainful activity 

(a) Work activity that is both substantial and gainful, defined as follows: 

(1) Substantial work activity involves doing significant physical or mental activities. Work may be substantial 
even if it is done on a part-time basis or if individuals do less, get paid less or have less responsibility than 

s ~ hen they worked before. 

Gainful work activity is the kind of work done for pay or profit whether or not a profit is realized. 

(b) Individuals who are working with disabilities shall be exempt from the substantial gainful activity (SGA) step of 
the sequential evaluation of the disability determination if they otherwise meet the requirements set forth in § 
8.05 for the categorically needy working disabled. 

67 42 CFR § 435.4. 

68 26 CFR § 1.36B-1(I). 

ss 45 CFR § 155.20. 
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Tax filer.70 For purposes of eligibility for a QHP with financial assistance, an individual who indicates that they expect: 

(a) To file an income tax return for the benefit year; 

(b) If married (within the meaning of 26 CFR § 1.7703-1), to file a joint tax return for the benefit year with their 
spouse (who, together with the individual, is considered the tax filer) unless the tax filer meets the exceptions 
criteria defined in § 12.03(b) (victim of domestic abuse or spousal abandonment); 

(c) That no other taxpayer will be able to claim them as a tax dependent for the benefit year; and 

(d) To claim a personal exemption deduction under § 151 of the Code on their tax return for one or more 
applicants, who may or may not include the individual or their spouse. 

Tax dependent 

(a) For purposes of eligibility for MAGI-based Medicaid, see, § 28.03(a). 

(b) For purposes of eligibility for a QHP with financial assistance, see, § 28.05(a). 

4.00 General program rules (01/01/2024, GCR 23-082) 

4.01 Receiving health benefits from another state (01/15/2017, GCR 16-094) 

An individual who is receiving health benefits from another state is not eligible for health benefits in Vermont. 

4.02 Rights of individuals with respect to application for and receipt of health benefits through 
AHS (01/01/2024, GCR 23-082) 

(a) Notice of rights and responsibilities. Policies are administered in accordance with federal and state law. 
Individuals will be informed of their rights and responsibilities with respect to application for and receipt of 
health benefits. 

(b) Right to nondiscrimination and equal treatment." AHS does not unlawfully discriminate on the basis of race, 
color, religion, national origin, disability, age, sex, gender identity, or sexual orientation in the administration of 
its health-benefits programs or activities. 

(c) Right to confidentiality. The confidentiality of information obtained during the eligibility process is protected in 
accordance with federal and state laws and regulations. The use and disclosure of information concerning 
applicants, enrollees, and legally-liable third parties is restricted to purposes directly connected with the 

70 45 CFR § 155.300. 

" See, 42 USC § 18116; 45 CFR §§ 92.2 and 155.120(c)(1); 9 VSA § 4502. S ee, also, All Programs Rule 2000(C). 
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administration of health-benefits programs, with enrollment in a QHP or as otherwise required by law. 

(d) Right to timely provision of benefits. Eligible individuals have the right to the timely provision of benefits, as 
defined in § 61.00. 

(e) Right to information. Individuals who inquire have the right to receive information about he ` ~ e efits, 
coverage-type requirements, and their rights and responsibilities as enrollees of health-b efits p o~rams or 
as enrollees in QHPs. 

(f) Right to apply. Any person, individually or through an authorized representative o I'e • f re ~ esentative has the 
right, and will be afforded the opportunity without delay, to apply for benefits 

(g) Right to be assisted by others 

(1) The individual has the right to be represented by a legal repre entative 

(2) The individual has the right to be accompanied and r ~ esen e ~ by an authorized representative during 
the eligibility or appeal processes. 

(3) Upon request by the individual, copies of all el`= ibility n d ice d all documents related to the eligibility or 
appeal process will be provided to the ind' clu aut orized r legal representative. 

(4) An authorized representative a fil nap = 'cation for health benefits or an appeal on behalf of a 
deceased person. 

(h) Right to insgect the case fi.1e. An indivi'=' al has the right to inspect information in their case file and contest the 
accuracy of the informatio 

(i) Riaht to appeal. An in '~fi~'' has ~ e right to appeal, as provided in § 68.00. 

(j) Right to interpreter ser'"4i~es. I tviduals will be informed of the availability of interpreter services. Unless the 
individual choo e a ro heir own interpreter services, AHS will provide either telephonic or other 
interpreters es w ~ ever: 

( The in ~ 'du ho is seeking assistance has limited English proficiency or sensory impairment (for 
e ample, Being or hearing disability) and requests interpreter services; or 

(2) _ S determines that such services are necessary. 

4.03 Responsibilities of individuals with respect to application for and receipt of health benefits 
through AHS (01/01/2024, GCR 23-082) 

(a) Responsibility to cooperate. An individual must cooperate in providing information necessary to establish and 
maintain their eligibility, and must comply with all rules and regulations, including recovery and obtaining or 
maintaining available health insurance. 

(b) Responsibility to report changes 
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(1) An individual must report changes that may affect eligibility. Such changes include, but are not limited to, 
income, the availability of health insurance, and third-party liability. 

(2) A Medicaid enrollee must report such changes within 10 days of learning of the 

(3) Except as specified in paragraphs (b)(4) and (5) of this subsection, a QHP enrollee ~ ort such 
changes within 30 days of such change. 

(4) A QHP enrollee who did not request an eligibility determination for APTC or R, ds no"~receiving 
APTC or CSR, need not report changes that affect eligibility for health-benefi ~ ogr s. 

(5) An individual, or an application filer on behalf of the individual, will be Ilo e'₹! ~ report changes via the 
channels available for the submission of an application, as descr e i 52.Od . 

(c) Cooperation with quality control. An individual enrolled in a health- ~ enefits p ogram must cooperate with any 
quality-control (QC) review of their case. (§ 4.05) 

4.04 Case records (01/01/2024, GCR 23-082) 
t~: 

(a) Contents. Case records include the following infor ~ ation: 

(1) Applications for benefits; 

(2) Factual data that supports eJ.ig~bility f ~ • ings, including, but not limited to: 

(i) Documentation of verificatio ~ 4 information submitted and any supplementary investigation of 
eligibility factors; 

(ii) Budgetary cor,~p~t ti ns; 

(iii) Eligibility declsi • s; ad~ 

(iv Pay ent autho~'i'zf tons. 

(3) • opie of al correspondence with and concerning individuals, including, but not limited to, notices of case 
decision . 

(b) e •f case information. Case information may contribute in statistical or other general terms to material 
nee ~ for planning, research, and overall administration ofhuman-services programs. Individual case 
inform n shall, however, be held in accordance with the confidentiality requirements set forth in § 4.08. 

(c) Retention. Case records are retained as required by federal and state requirements for audit and/or review. 

4.05 Quality-control review (01/01/2024, GCR 23-082) 

(a} AHS's Quality Control (QC) Unit periodically conducts independent reviews of eligibility factors in a sampling of 
cases. These reviews help to ensure that program rules are clear and consistently applied and that individuals 
understand program requirements and give correct information in support of their applications for benefits. 
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(b) A random sample of active Medicaid enrollees is chosen each month for a full field review of their eligibility. 
Each eligibility factor must be verified with the enrollee and with collateral sources. 

(c) A similar sample of negative actions (e.g., denials, closures, benefit decreases) is also chos n each month. 
These reviews do not usually require a contact with the individual, although the reviewer ma metimes need 
to check facts with the individual. 

(d) When a case is selected for review, the individual must cooperate with the QC 
includes, but is not limited to, participation in a personal interview and the furni 
If the individual does not cooperate, eligibility for the individual's household m~ 
members may be disenrolled. 

(e) When there is a discrepancy between the eligibility facts, as disc 
contained within the case record, AHS will schedule an eligibility 

4.06 Fraud (01/15/2017, GCR 16-094) 

(a) 

(b) 

(c) 

"[K]nowingly fails, by false statement, 
disclose a material fact used in ma 
aid or benefits under a state eder~ 
change in circumstances in • > er to c 
which he or she is not entitled ~ r 
knowingly aids and meets anothe ~~e 

"[K]nowingly uses, 
use, transfer, acq~ 

.: operation 
:d information. 
the individual 

review, and those 
on to correct errors or 

or other fraudulent means, to 
i tiio'~i as to the qualifications of that person to receive 
assistance program, or who knowingly fails to disclose a 
~ntinue to receive under a program aid or benefits to 

amount larger than that to which he or she is entitled, or who 
on in the commission of any such act . . . ;"72 or 

acquires, traffics, alters, forges, or possesses, or who knowingly attempts to 
er, forge, or possess, or who knowingly aids and abets another person in 

tragic, alteration, forgery, or possession of a . . .certificate of eligibility for 
i identification card in a manner not authorized by law . . . ."73

who commits fraud may be prosecuted under Vermont law. If convicted, 
coned or both. Action may also be taken to recover the value of benefits 

onsibilities. An individual may report suspected fraud to AHS. When AHS suspects that fraud may 
committed, it will investigate the case. If appropriate, the case will be referred to the State's 
Attorney General for a decision on whether or not to prosecute. 

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

72 33 VSA § 141(a). 

73 33 VSA § 141(b). 
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(1) Does the act committed appear to be a deliberately fraudulent one? 

(2) Was the omission or incorrect representation an error or result of the individuaPs misu F' standing of 
eligibility requirements or the responsibility to provide information? 

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

(4) Did the individual receive prior warning from a state employee that the same or s~iYiila onduct was 
improper? 

(e) Examples 

(1) The following are examples of instances in which fraud might!=e suspected and referral considered: 

(i) The individual accepts and continues paid empl 
having been clearly informed of the necessity o' 

rting such employment after 

(ii) The individual fails to acknowledge or re~"rt inco ~ fro ~ ~ pensions, Social Security, or relatives 
when it is reasonably clear that there a willful ttemp o conceal such income. 

(iii) The individual disposes of~p Eo e y ( r real or personal) and attempts to conceal such disposal. 

(iv) The individual misrepre s a ~~'~terial fact, such as residency status or dependent relationship or 
status, in order to receive e fits to which they would not otherwise be eligible. 

(2) These examples are inY,ended as a gur~eline; each case will be evaluated individually. 

(f) Methods of investigatio, . ,~inv ~-~~igation of a case of suspected fraud is pursued with the same regard for 
confidentiality and pro,~ecti~on • elegal and other rights of the individual as with a determination of eligibility. 

(g) Review and dog m tatio'" o~finvestiaation. Procedures will be established for review and documentation of a 

(h) aF~eferral.to L'~ia.u.En~orcement Agencies. The final decision regarding referral to a law enforcement agency shall 
e th - -esponsrbility of the appropriate departments commissioner. 

4.07 [Res„rved] (01/15/2017, GCR 16-094) 

4.08 Privacy and security of personally identifiable information74 (01/15/2019, GCR 18-060) 

(a) When personally-identifiable information is collected or created for the purposes of determining eligibility for 
enrollment in a QHP, determining eligibility for health-benefits programs, or determining eligibility for 

74 See generally, Social Security Act §§ 1137 and 1902(a)(7); 26 USC §-§ 6103; § 1413(c)(1) and (c)(2) of the ACA; 42 
CFR Part 431, Subpart F; 45 CFR § 155.260; 45 CFR § 155.280. 
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exemptions from the individual responsibility provisions in § 5000A of the Code, such information will be used 
or disclosed only to the extent such information is necessary to administer health care program functions in 
accordance with federal and state laws. 

(b) Requirements of AHS. AHS must establish and implement privacy and security standards t are consistent 
with the following principles. 

(1) 

(i) Individual access. Individuals should be provided with a simple and timer" ans b access and 
obtain their personally identifiable information in a readable form arm .~ 

(ii) Correction. Individuals should be provided with a timely mea s to • is ute~he accuracy or integrity of 
9 

their personally identifiable information and to have erroneo s r o rn~tion corrected or to have a 
dispute documented if their requests are denied; 

(iii) Openness and transparency. There should be o~i"nes d r-ansparency about policies, 
procedures, and technologies that directly affect~i > ividua and/or their personally identifiable 
information; 

(iv) Individual choice. Individuals should b~ p •aided easonable opportunity and capability to make 
informed decisions about the collet ~ o'Ci, us ~ isclosure of their personally identifiable 
information; 

(v) Collection, use, and disclo~sure imitations "Personally identifiable information should be created, 
collected, used, and/or disclosed only to the extent necessary to accomplish a specified purposes) 
and never to discnirninate inap :opriately: 

(vi) Data quality an 'nte • . Persons and entities should take reasonable steps to ensure that 
personally id n ifta= e in#a mation is complete, accurate, and up-to-date to the extent necessary for 
the person' or ei it 'ntended purposes and has not been altered or destroyed in an unauthorized 
manned, 

(vii6 Sa ~ ards. ~ ersonally identifiable information should be protected with reasonable operational, 
:~~' ~a°' in" ~ tive, technical, and physical safeguards to ensure its confidentiality, integrity, and 

ava abili y and to prevent unauthorized or inappropriate access, use, or disclosure; and 

viii) Accountability. These principles should be implemented, and adherence assured, through 
appropriate monitoring and other means and methods should be in place to report and mitigate non-
adherence and breaches. 

(2) Safecauards. For the purposes of implementing the principle described in paragraph (a)(1)(vii) of this 
subsection, AHS must establish and implement operational, technical, administrative and physical 
safeguards that are consistent with any applicable laws (including this subsection) to ensure: 

(i) The confidentiality, integrity, and availability of personally identifiable information created, collected, 
used, and/or disclosed by AHS; 
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(ii) Personally identifiable information is only used by or disclosed to those authorized to receive or view 
it; 

(iii) Return information, as such term is defined by § 6103(b)(2) of the Code, is kept confidential under § 
6103 of the Code; 

(iv) Personally identifiable information is protected against any reasonably anticipated threats or hazards 
to the confidentiality, integrity, and availability of such information; 

(v) Personally identifiable information is protected against any reasonably anticipated uses or 
disclosures of such information that are not permitted or required by law; and 

(vi) Personally identifiable information is securely destroyed or disposed of in an appropriate and 
reasonable manner and in accordance with retention schedules. 

(3) Monitoring. AHS must monitor, periodically assess, and update the security controls and related system 
risks to ensure the continued effectiveness of those controls. 

(4) Secure interFaces. AHS must develop and utilize secure electronic interfaces when sharing personally 
identifiable information electronically. 

4.09 Use of standards and protocols for electronic transactions (01/15/2017, GCR 16-094) 

(a) HIPAA administrative simplification.75 To the extent that electronic transactions are performed with a covered 
entity, standards, implementation specifications, operating rules, and code sets adopted by the Secretary of 
HHS in 45 CFR parts 160 and 162 will be used. 

(b) HIT enrollment standards and protocols.76 Interoperable and secure standards and protocols developed by the 
Secretary of HHS in accordance with § 3021 of the PHS Act will be incorporated. Such standards and 
protocols will be incorporated within VHC information technology systems. 

5.00 Eligibility and enrollment assistance (01/01/2026^''~^~~, GCR 25-050~~-A~~) 

5.01 Assistance offered through AHS (01/01/2026''"~^~^~;-, GCR 25-0508-8~~) 

(a) In general." AHS will provide assistance to any individual seeking help with the application or renewal process 

75 45 CFR § 155.270(a). 

76 45 CFR § 155.270(b). 

"42 CFR § 435.908; 45 CFR § 155205(d). Note: While the consumer-assistance responsibilities of Medicaid agencies 
and Exchanges may be distinct, "[s]ome aspects of [the Medicaid agency's] applicant and beneficiary assistance may be 
integrated with the consumer assistance tools and programs of the Exchange." See, CMS "Summary of Proposed 
Provisions and Analysis of and Responses to Public Comments," 77 Fed. Reg. 17144, 17166 (Mar. 23, 2011). Vermont 
has opted to operate one health-benefits assistance call center, serving the needs of all applicants and beneficiaries of 
health benefits. 
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in person, over the telephone, and online, and in a manner that is accessible to individuals with disabilities and 
those who are limited English proficient. Eligibility and enrollment assistance that meets the accessibility 
standards in paragraph (c) of this subsection is provided, and referrals are made to assistance programs in the 
state when available and appropriate. These functions include assistance provided directly to any individual 
seeking help with the application or renewal process. 

(b) Assistance tools 

(1) Call center.'$ Atoll-free call center is provided to address the needs of individuals requesting assistance 
and meets the accessibility requirements outlined in paragraph (c) of this subsection. The call center will 
provide individuals with access to a live call center representative during the call center's published hours 
of operation who may assist the individuals with filing their applications, including providing information to 
them on their eligibility for APTC and CSR, facilitating a comparison of QHPs, and helping them complete 
their applications for submission to AHS. 

(2) Internet website.79 An up-to-date Internet website that meets the requirements outlined in paragraph (c) of 
this subsection is maintained. The website: 

(i) Supports applicant and enrollee activities, including accessing information on the health-benefit 
programs available in the state, applying for and renewing coverage and providing assistance to 
individuals seeking help with the application or renewal process; 

(ii) Provides standardized comparative information on each available QHP, which may include 
differential display of standardized options on consumer-facing plan comparison and shopping tools, 
including at a minimum: 

(A) Premium and cost-sharing information; 

(B) The summary of benefits and coverage established under § 2715 of the PHS Act; 

(C) Identification of whether the QHP is a bronze, silver, gold, or platinum level plan as defined by § 
1302(d) of the ACA, or a catastrophic plan as defined by § 1302(e) of the ACA; 

(D) The results of the enrollee satisfaction survey, as described in § 1311(c)(4) of the ACA; 

(E) Beginning 2015, quality ratings assigned in accordance with § 1311(c)(3) of the ACA; 

(F) Medical loss ratio information as reported to HHS in accordance with 45 CFR part 158; 

(G) Transparency of coverage measures reported to VHC during certification; and 

(H) The provider directory made available to VHC. 

(iii) Publishes the following financial information: 

'$ 42 CFR § 435.908; 45 CFR § 155.205(a). 

79 Social Security Act § 1943 (42 USC § 1396w-3); 42 CFR § 435.1200(fl; 45 CFR § 155205(b). 
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(A) The average costs of licensing required by VHC; 

(B) Any regulatory fees required by VHC; 

(C) Any payments required by VHC in addition to fees under paragraphs (b)(2)(iii)(A) and (B) of this 
subsection; 

(D) Administrative costs of VHC; and 

(E) Monies lost to waste, fraud, and abuse. 

(iv) Provides individuals with information about Navigators as described in § 5.03 and other consumer 
assistance services, including the toll-free telephone number of the call center required in paragraph 
(b)(1) of this subsection. 

(v) Allows for an individual to submit a single, streamlined eligibility application to AHS in accordance 
with ~ 52.02 and for AHS to make all determinations of eliclibility for enrollment in a QHP and 
insurance affordability programs ~ in accordance with § 58.00 
through the operation of a centralized eligibility and enrollment platform. 

(vi) Allows a qualified individual to select a QHP in accordance with § 71.00, and allows AHS to maintain 
records of all QHP enrollments through the operation of a centralized eligibility and enrollment 
late form. 

(vii) Makes available by electronic means a calculator to facilitate the comparison of available QHPs after 
the application of any APTC, premium reductions and any federal or state CSR. 

(c) Accessibilitv80

(1) Information is provided in plain language and in a manner that is accessible and timely. 

(2) Individuals living with disabilities will be provided with, among other things, accessible websites and 
auxiliary aids and services at no cost to the individual, in accordance with the Americans with Disabilities 
Act and § 504 of the Rehabilitation Act. 

(3) ,For individuals with limited English proficiency, language services will be provided at no cost to the 
individual, including: 

`(i) Oral interpretation, including telephonic interpreter services; 

(ii) Written translations; 

(iii) Taglines in non-English languages indicating the availability of language services; and 

(iv) Website translations. 

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

80 42 CFR § 435.905(b); 45 CFR § 155.205(c). 
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(d) Availability of program information$' 

Health Benefits Eligibility and Enrollment 

(1) The following information is furnished in electronic and paper formats, and orally as ap ~ ~•priate, to ali 
individuals who request it: 

(i) The eligibility requirements; 
e 

(ii) Available health benefits and services; and 

(iii) The rights and responsibilities of individuals. 

(2) Bulletins or pamphlets that explain the rules governing eligibility pea simple and 
understandable terms will be published in quantity and made a ailab 

(3) Such information is provided in a manner that meets t ds^~n aragraph (c) of this subsection. 

(e) Outreach and education.82 Outreach and education activ'tie's~t at m - et the standards in paragraph (c) of this 
subsection to educate consumers about VHC and Ve mo • h tfi-benefits programs to encourage 
participation will be conducted. 

(f) Americans with Disabilities Act fADA~) e i ed by the Americans with Disabilities Act, reasonable 
accommodations and modificatio 5 ill be ade olicies, practices, or procedures when necessary, as 
determined by the appropriate co ~ issio rs or their designees, to provide equal access to programs, 
services and activities, or when nec s ry to avoid discrimination on the basis of disability. An individual may 
appeal the commissioners determinatio egarding necessity to the appropriate fair hearings entity or appeals 
entity in accordance with de ~.a,~tmental reg lations governing appeals and fair hearings. 

(g) Non-discrimination.84 S s ~staa e programs and activities will: 

(1) Comply w ~plica ~,< e~on-discrimination statutes; and 

(2) ,Nat c~scri i ate baked on race, color, national origin, disability, age, sex, gender identity or sexual 

$' 42 CFR § 435.905; 45 CFR § 155.205. 

Sz Social Security Act § 1943 (42 USC § 1396w-3); 45 CFR § 155.205(e). 

83 All Programs Rule 2030. 

84 42 USC § 18116; 45 CFR §§ 92.2 and 155.120(c)(1); 9 VSA § 4502. 
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5.02 Authorized representativesss (01/01/2024, GCR 23-082) 

(a) In general 

(b) 

Health Benefits Eligibility and Enrollment 

(1) An individual may designate another person or organization to accompany, assist, an resent or to act 
responsibly on their behalf in assisting with the individual's application and renewal o t •' ity and other 
ongoing communications with AHS. These include: 

(i) Guardians and people with powers of attorney (§ 5.02(i)); and 

(ii) Any other person of the individual's choice. 

(2) AHS may permit an applicant or enrollee to authorize a representativ rF ~ fewer than all of the 
activities described in paragraph (b)(1) of this subsection, prov~ w'~d~t ~ t - : • cks the specific 
permissions for each authorized representative. 

(3) Except as provided in paragraph (h) of this s 
practice, designation of an authorized repre: 
signature, or through another legally binding 
standards. 

(4) Designation will be permitted at the tim 

(5) 

(6) 

I o~  s'~s e~with current state policy and 
be i writing, including the individual's 

o plicable authentication and data security 

d at other times. 

Legal documentation of autl o ~ify to a ~ on bealf of an individual under state law, such as a court order ` i

establishing legal guardiansti'rp or n ower of attorney, shall serve in the place of written authorization by 
the individual. In such cases AH ~ ay recognize an individual as an authorized representative before the a 
legal documentation1'~ rovided to $. 

When an individua r' s be ~ re applying for retroactive Medicaid coverage, the administrator or executor 
of the individual' state s ~ iving relative or responsible person may act as the individual's 
representative. 

may be authorized to do any. or all of the following: 

Assist fhe individual in completing and submitting any health-benefits application, verification, or 
other documentation with AHS; 

Give and receive information regarding the individual's application or enrollment; 

(iii) Sign an application on the individual's behalf; 

(iv) Receive copies of the individual's notices and other communications. Aperson who receives 

85 42 CFR §§ 435.908(b) and 435.923; 45 CFR § 155.227. 
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authority to only receive copies of communications is referred to as an "alternate reporter"; 

(v) Request a fair hearing or file a grievance; and 

(vi) Act on behalf of the individual in any other matters with AHS. 

(2) The kinds of information that may be shared may include the following: 

(i) Information or proofs needed to complete the application or redeterminaf = ig~b ~ . 

(ii) The status of the application including the program or programs the hou eho d m bers are enrolled 
in and the effective dates of enrollment; 

(iii) The reason the individual or household is not eligible for a be i , he ~ lication is denied or 
benefits end; and 

(iv) The effective date of redetermination and any outst <' g ~ or ion or verifications needed to 
complete a redetermination. 

(c) Duration of authorization 

(1) The power to act as an authorized is valt~ with~i~HS until: 

(i) The individual modifies th fF~'~""~ afi~' or notifies AHS, using one of the methods available for the 
submission of an applicat on, as ~ ascribe A 'n § 52.02(b)(2), that the representative is no longer 
authorized to act on thei =_ .hall 

(ii) The authorized AHS that they no longer are acting in such capacity; or 

(iii) There is a char,~,q in~f'e legal authority upon which the individual or organization's authority was 
based. 

(2) Any notific 'o des ibe~ in (c)(1) ofthis subsection, except as stated in (c)(1)(i), must be in writing and 
should in ' ude ' " e i • i, ual's or authorized representative's signature as appropriate. 

(d) Duties of'th'~.aufh'~.rized representative. The authorized representative: 

for fulfilling all responsibilities encompassed within the scope of the authorized 
as described in paragraph (b) of this subsection, to the same extent as the individual they 

and 

(2) Must agree to maintain, or be legally bound to maintain, the confidentiality of any information regarding 
the individual provided. 

(e) Condition of representation 

(1) The authorized representative must agree to maintain, or be legally bound to maintain, the confidentiality 
of any information regarding the applicant or enrollee provided by AHS. 
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(2) When an organization is designated as an authorized representative, as a condition of serving, staff 
members or volunteers of that organization must sign an agreement that they will adhere to the 
regulations in § 4.08 (relating to confidentiality of information), federal regulations relating to the 
prohibition against reassignment of provider claims as appropriate for a health facility ~ an organization 
acting on the facility's behalf, as well as other relevant state and federal laws concerning conflicts of 
interest and confidentiality of information. 

(f) Form of authorization. For purposes of this subsection, electronic, including telepho 'c I _ d _ ~ , 
signatures and handwritten signatures transmitted by facsimile or other electronic ~ an~s ~"'iss~on will be 
accepted. Designations of authorized representatives will be accepted through all = 'ti'e modalities described 

(g) Disclosures. The authorization form or the AHS call center 
telephone) shall advise that: 

orization is made over the 

(1) The individual need not give permission to share infor 

(2) If the individual decides not to give permission, that wi of affe t eligibility for, or enrollment in, benefits; 

(3) If the individual does not give permission, the nformat o wi ftot be released unless the law otherwise 
allows it; t.: .~ 

(4) AHS is not responsible for w an un late s uthorized representative does with the individuaPs 
information after it is shared~p~rsuant~to a vali authorization; 

(5) The individual may c nge or stop : t is authorization at any time by notifying AHS by telephone or in 
writing. However, doi ~ o will not a ect previously shared information; 

(6) If the individual doe ~.~ ch'~a'r~ge or stop the authorization, it will remain in effect as long as the individual 
(or household) c i ~ s tF  eceive health-care benefits; and 

(7) The indivi ~'~af b a::o ided with a copy of the authorization upon request. 

(h) Mi~o sr and~i.nca • citated adults.86 If the individual is a minor or an incapacitated adult, no authorization is 
squire ~ s~eo,n,~e a'cting responsibly for the individual may assist in the application process or during a 

de ~ ination~f eligibility. Such person may also sign the initial application on the applicants behalf. 

(i) Jud~ai Llv-appointed legal Guardian or representative.87 Upon presentment of a valid document of appointment, 
a judic~'Ify-appointed legal guardian or representative may act on an individual's behalf. 

5.03 Navigator program (10/01/2021, GCR 20-001) 

86 42 CFR § 435.907(a); 45 CFR § 155.20. 

$' All Programs Rule 2014. 
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(a) General requirements.88 AHS conducts a Navigator program consistent with this subsection through which it 
awards grants to eligible entities to perForm the functions of navigator organizations, and certifies individuals as 
Navigators. The functions of navigator organizations include providing assistance to individuals and employers 
with enrollment in Medicaid programs and qualified health plans. 

(b) Standards.89 AHS maintains and publicly disseminates: 

(1) A set of standards, to be met by all entities and individuals to be awarded N 
prevent, minimize, and mitigate any conflicts of interest, financial or otherwi 
to be awarded a Navigator grant, and to ensure that all entities and individu 

(c) 

88 45 CFR § 155.210(a); 33 VSA § 1807. 

89 45 CFR §§ 155.205(d) and 155.210(b). 

90 45 CFR § 155.210(c). 
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(2) Demonstrate to AHS that the entity has existing relationships, or could readily establish relationships, with 
employers and employees, consumers (including uninsured and underinsured consumers), or self-
employed individuals likely to be eligible for enrollment in a QHP; 

(3} Meet any licensing, certification or other standards prescribed by the state or AHS; 

(4) Not have a conflict of interest during the term as Navigator; and 

(5) Comply with the privacy and security standards applicable under § 4.08. 

(d) Prohibition on Navigator conduct.91 A Navigator must not: 

(1) Be a health insurance issuer or issuer of stop loss insurance; 

(2) Be a subsidiary of a health insurance issuer or issuer of stop 

(3) Be an association that includes members of, or insurance industry; 

(4) Receive any consideration directly or indirectly ~ ny"~ It'~insurance issuer or issuer of stop loss 
insurance in connection with the enrollment of ny indi~ idu " or employees in a QHP or a non-QHP; 

(5) Charge any applicant or enrollee, - eq 'fit or re~~_ .e any form of remuneration from or on behalf of an 
individual applicant or enrollee or ap ca io or other assistance related to Navigator duties; 

(6) Provide to an applicant or pote • ~ al enrollee gifts of any value as an inducement for enrollment. The value 
of gifts provided to applicants an ~ tential enrollees for purposes other than an inducement for 
enrollment must not e~c~eed nomina value, either individually or in the aggregate, when provided to that 
individual during a singl counter. For purposes of this paragraph, the term gifts includes gift items, gift 
cards, cash cards,~cas ~ an • ~ romotional items that market or promote the products or services of a third 
party, but does rt~`~t ino a the reimbursement of legitimate expenses incurred by a consumer in an effort 
to receive applic~tio,, ss ance, such as, but not limited to, travel or postage expenses; 

(7) U~~ AH - ~unds £o~ rchase gifts or gift cards, or promotional items that market or promote the products 
or se ,'ce y a third party, that would be provided to any applicant or potential enrollee; 

S s icit an 'ndividual for application or enrollment assistance by going door-to-door or through other 
nsolicited means of direct contact, including calling an individual to provide application or enrollment 
sistance without the individual initiating the contact, unless the individual has apre-existing relationship 

w ~- the individual Navigator or Navigator entity and other applicable state and federal laws are otherwise 
complied with. Outreach and education activities may be conducted by going door-to-door or through 
other unsolicited means of direct contact, including calling an individual; or 

(9) Initiate any telephone call to an individual using an automatic telephone dialing system or an artificial or 
prerecorded voice, except in cases where the individual Navigator or Navigator entity has a relationship 

s' 45 CFR § 155.210(d). 
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with the individual and so long as other applicable state and federal laws are otherwise complied with. 

(e) Conflict-of-interest standards.92 In addition to prohibited conduct in (d) of this subsection, the following 
standards apply to Navigators: 

(1) All Navigator entities must submit to VHC a written attestation that the Navigator, incl f • r g ~.he 
Navigator's staff, complies with (d)(1). 

(2) All Navigator entities must submit to VHC a written plan to remain free of con:~~cts ~ i e s during the 
term as a Navigator. 

(3) All Navigator entities, including the Navigator's staff, must provide info mafo~ o consumers about the full 
range of QHP options and health-benefits programs for which th re gibl 

(4) Ail Navigator entities, including the Navigator's staff, must dis °~ se to C and, in plain language, to each 
consumer who receives application assistance from the ga s 

(i) Any lines of insurance business, not covered by t'~' restric ons on participation and prohibitions on 
conduct in (d) of this subsection, which th " auigato tends to sell while carrying out the consumer 
assistance functions; 

(ii) Any existing or anticipated fi ial, ~ sines a contractual relationships with one or more health 
insurance issuers or issuer of s f los surance, or subsidiaries of health insurance issuers or 
issuers of stop loss ins nce; ate,= 

(iii) For Navigator staff, any exist employment relationships, or any former employment relationships 
within the last 5 rs, with an alth insurance issuers or issuers of stop loss insurance, or 
subsidiaries of heal ~ ~ surance issuers or issuers of stop loss insurance, including any existing 
employment r- "~~~ s ~ ~ between a spouse or domestic partner and any health insurance issuers or 
issuers of shop los sur nce, or subsidiaries of health insurance issuers or issuers of stop loss 
insurance. 

(f) Duties of a Na, ~ictato . n entity that serves as a Navigator must carry out at least the following duties: 

(1,)- Maint expe ise in eligibility, enrollment, and program specifications and conduct public education 
acuities .> aise awareness about VHC; 

(2) conduct public education activities to raise awareness of the availability of qualified health benefit plans; 

(3) Distribute information to health care professionals, community organizations, and others to facilitate the 
enrollment of individuals who are eligible for Medicaid, Dr. Dynasaur, VPharm, other public health-
benefits programs, or QHP; 

92 45 CFR § 155.215(a). 

93 45 CFR § 155.210(e); 33 V:S-A- § 1807. 
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(4) Provide information and services in a fair, accurate and impartial manner, which includes providing 
information that assists individuals with submitting the eligibility application; clarifying the distinctions 
among health coverage options, including QHPs; and helping individuals make informed decisions during 
the health coverage selection process. Such information must acknowledge other hem programs; 

(5) Distribute fair and impartial information concerning enrollment in QHPs and concerni ailability of 
premium tax credits, premium reductions, and cost-sharing reductions; 

(6) Facilitate selection of a QHP or public health-benefits program such as Medicaaid, ^.. ynasaur, or 
VPharm; 

(7) Provide referrals to any applicable once of health insurance consume s s ce, health insurance 
ombudsman, or any other appropriate state agency or agencies or n indiv • al with a grievance, 
complaint, or question regarding their health plan, coverage, det - i on under such plan or 
coverage; 

(8) Provide information in a manner that is culturally an guisti y appropriate to the needs of the 
population being served by VHC, including individu als ~t lim~,~ed English proficiency, and ensure 
accessibility and usability of Navigator tools a d~Fu ~ on ~ r dividuals with disabilities in accordance 
with the Americans with Disabilities Act and § 04 oft e Re ̀ abilitation Act; 

(9) Ensure that individuals: 

(i) Are informed, prior to retie ving . sistance, of the functions and responsibilities of Navigators, 
including that Navigators a - acting as tax advisers or attorneys when providing assistance as 
Navigators and cannot provid - tax or legal advice within their capacity as Navigators; 

(ii) Provide authorizatio ~ a form and manner as determined by AHS prior to a Navigator's obtaining 
access to an ' di ~ a ua'~ personally identifiable information, and that the Navigator maintains a 
record of th u ri = Lion provided in a form and manner as determined by AHS. AHS will establish 
a reaso,,~able re ~enti ~ period for maintaining these records; and 

(iii;)~ Ma~ voke any time the authorization provided to a Navigator. 

( ~ Maintar p ..~sical presence in the service area, so that face-to-face assistance can be provided to 
a - = can d enrollees. 

(11) rovide targeted assistance to serve underserved or vulnerable populations, as identified by AHS. 

(12) Provide information and assistance with the following topics: 

(i) Understanding the process of filing eligibility appeals; 

(ii) Understanding and applying for exemptions from the individual shared responsibility payment, 
understanding the availability of exemptions from the requirement to maintain minimum essential 
coverage and from the individual shared responsibility payment that are claimed through the tax filing 
process and how to claim them, and understanding the availability of IRS resources on this topic; 
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(iii) The premium tax credit reconciliation process, and understanding the availability of IRS resources on 
this process; 

(iv) Understanding basic concepts and rights related to health coverage and how to use it; and 

(v) Referrals to licensed tax advisers, tax preparers, or other resources for assistance with tax 
preparation and tax advice. 

(g) Funding for Navigator grants Funding for navigator grants may not be from Federal funds received by the state 
to establish VHC. 

5.04 Brokers (01/01/20268~A~9-'1-~, GCR 25-050 -84~) 

(a) General rule.94 A broker may: 

(1) Facilitate enrollment of an individual, employer, or employee in any QHP as soon as the QHP is offered; 

(2) Subject to paragraphs (b) and (c) of this subsection, assist an individual in applying for a QHP with 
financial assistance; and 

(3) Subject to paragraphs (b) and (c) of this subsection assist an employee or an employer in enrolling in any 
QHP. 

(b) Agreement.95 Prior to enrolling a qualified individual, employee, or employer in a QHP through VHC, or 
assisting an individual in applying for a QHP with financial assistance, a broker must have an executed 
agreement with AHS, and must comply with the terms of that agreement, which includes at least the following 
requirements: 

(1 } Registering with AHS in advance of assisting a qualified individual, employee or employer, enrolling in 
QHPs through VHC; 

(2) Receiving training in the range of QHP options and health-benefit programs; 

(3) Complying with AHS's privacy and security standards adopted consistent with § 4.08; and 

(4} Maintaining a physical presence in the service area, so that face-to-face assistance can be provided to 
applicants and enrollees. 

(c} Payment mechanisms.96 A broker who facilitates enrollment of an individual, employer, or employee in any 
QHP may charge a reasonable fee , 

94 45 CFR § 155220(a); 33 V-S-A- § 1805(17). 

95 45 CFR § 155.220(d); 33 V-S-A- § 1805(17). 

96 33 V-S-A- § 1805(17). 
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sea~~easated for assisting with the enrollment of qualified individuals and qualified employers in any QHP 
offered through VHC for which the individual or employer is eligible; and assisting a qualified individual in 
applying for financial assistance -for a QHP purchased through VHC. A QHP issuer may not pay anv part of a 
broker fee.97

{~L) Web broker prohibition. Vermont does not permit a broker or any entity that is not a QHP issuer to 
develop and host anon-exchange website to assist consumers with direct enrollment in a QHP offered 
through VHC.98

5.05 Certified application counselors99 (01/01/2024, GCR 23-082) 

(a) In general. AHS certifies staff and volunteers of state-partner organizations to act as application counselors, 
authorized to provide assistance to individuals with the application process and during renewal of eligibility. 

(b) Certification 

(1) Application counselors are certified by AHS to provide assistance at application and renewal with respect 
to one, some, or all of the permitted assistance activities, and enter into certification agreements with 
AHS. 

(2) To be certified, application counselors must: 

(i) Be authorized and registered by AHS to provide assistance at application and renewal; 

(ii) Be effectively trained in the eligibility and benefits rules and regulations governing enrollment in a 
QHP and all health-benefits programs operated in Vermont; 

(iii) Have successfully completed the required training and received a passing score on the certification 
examination; 

(iv) Disclose to AHS and potential applicants any relationships the certified application counselor or 
sponsoring agency has with QHPs or insurance affordability programs, or other potential conflicts of 
interest; 

(v) Comply with AHS's privacy and security standards adopted consistent with § 4.08 and applicable 
authentication and data security standards; 

(vi) Agree to act in the best interest of the applicants assisted; 

(vii) Either directly or through an appropriate referral to the VHC call center, provide information in a 
manner that is accessible to individuals with disabilities, as defined by the Americans with Disabilities 

97 8 VSA ~ 4022. 

98 45 CFR ~ 155.20. See, also, 45 CFR §§ 155.220 and 155.221. 

99 42 CFR § 435.908; 45 CFR § 155.225. 

Part 1 — Page 37 (Sec.5.00, Sub.5.05) 



Agency of Human Services 

General Provisions and Definitions 

Health Benefits Eligibility and Enrollment 

Act, as amended, 42 U.S.C. § 12101 et seq. and § 504 of the Rehabilitation Act, as amended, 29 
USC § 794; and 

(viii) Be recertified on at least an annual basis after successfully completing recertific ton training as 
required by AHS. 

(c) Withdrawal of certification. AHS will establish procedures to withdraw certification from in = idual ~ plication 
counselors, or from all application counselors associated with a particular organizatio wh it fi 
noncompliance with the terms and conditions of the application counselor agreem 

(d) Duties. Certified application counselors are certified to: 

(1) Provide information to individuals and employees about the full range « ~~iP options and health-benefits 
programs for which they are eligible, which includes providing , i'rr~ < rtia~~ accurate information that 
assists individuals with submitting the eligibility application; cl Eying t ~ . distinctions among health 
coverage options, including QHPs; and helping individu ak. ' for ed decisions during the health 
coverage selection process; 

(2) Assist individuals and employees to apply for c ue ge i = Q ° P through VHC and for health-benefits 
programs; and 

(3) Help to facilitate enrollment of eli 'b e individuals rn~Q - Ps and health-benefits programs. 

(e) Availability of information; authorization. A S mush establish procedures to ensure that: 

(1) Individuals are informed, prior to'~r ceiving assistance, of the functions and responsibilities of certified 
application counselo s ' eluding tha ertified application counselors are not acting as tax advisers or 
attorneys when providin ~ ssistance as certified application counselors and cannot provide tax or legal 
advice within theirc~p~city s certified application counselors; 

(2) Individuals are able o pr u~  de authorization in a form and manner as determined by AHS prior to a 
certified ap m " ton ~ ~ selor obtaining access to personally identifiable information about the individual 
re,~ted ~he indi, 'dual's application for, or renewal of, health benefits, and that the organization or 
~erti d ap ~ nation counselor maintains a record of the authorization in a form and manner as 
determ ed b , HS. AHS will establish a reasonable retention period for maintaining these records; 

(3~ HS does not disclose confidential individual information to an application counselor unless the individual 
'as authorized the application counselor to receive such information; and 

(4) Individuals may revoke at any time the authorization provided the certified application counselor. 

(f) No charcte for services. Application counselors may not: 

(1) Impose any charge on individuals for application or other assistance related to VHC; 

(2) Receive any consideration directly or indirectly from any health insurance issuer or issuer of stop-loss 
insurance in connection with the enrollment of any individual in a QHP or a non-QHP; 
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(3) Provide to an applicant or potential enrollee gifts of any value as inducement for enrollment. The value of 
gifts provided to applicants and potential enrollees for purposes other than as an inducement for 
enrollment must not exceed nominal value, either individually or in the aggregate, when provided to that 
individual during a single encounter. For purposes of this paragraph, the term gifts in I'~ des gift items, gift 
cards, cash cards, cash and promotional items that market or promote the products or se ices of a third 
party, but does not include the reimbursement of legitimate expenses incurred by a~ surner in an effort 
to receive application assistance, such as, but not limited to, travel or postage expen's'es; 

(4) Solicit any individual for application or enrollment assistance by going door-t ~ oo • r through other 
unsolicited means of direct contact, including calling an individual to provide a =" cati~ or enrollment 
assistance without the individual initiating the contact, unless the indi~'s a has existing relationship 
with the individual certified application counselor or designated organ ~ i • a other applicable state 
and federal laws are otherwise complied with. Outreach and ed . t'o ac ivi ' may be conducted by 
going door-to-door or through other unsolicited means of dire conta inc ding calling an individual; or 

(5) Initiate any telephone call to an individual using an aut Safi` el _ e dialing system or an artificial or 
prerecorded voice, except in cases where the individua certi i application counselor or designated 
organization has a relationship with the individual d • Ipng s other applicable state and federal laws 
are otherwise complied with. 

(g) Non-discrimination and organizations receivig der I~finads to provide services to defined populations.~oo 

Notwithstanding the non-discriminatio ~o isio s of § 5.01(g), an organization that receives federal funds to 
provide services to a defined popu a'ion u~,'er th rms of federal legal authorities that participates in the 
certified application counselor pro t m ay limit its provision of certified application counselor services to the 
same defined population, but must co. ~ ~ y with § 5.01 (g) with respect to the provision of certified application 
counselor services to that = efined popu~° n, If the organization limits its provision of certified application 
counselor services pursuan ~ this excepfi'on, but is approached for certified application counselor services by 
an individual who is not ':c, ude'~ ' the defined population that the organization serves, the organization must 
refer the individual to •tfier ' S-a ~ = roved resources that can provide assistance. If the organization does not 
limit its provision of ceife ap• i'cation counselor services pursuant to this exception, the organization must 
comply with § ~ y1 ~g, . 

Boa 45 CFR § 155.120(c)(2). 
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Part One 
General Provisions and Definitions 

1.00 Administration of health benefits (01/15/2017, GCR 16-094) 

The Agency of Human Services (AHS) was created in 1969 to serve as the umbrella organizati for all ~ an-
service activities within state government. It is the Single State Agency for Medicaid purpo _ ~ opting 
authority for this rule. ,~ 

2.00 General description of health benefits in Vermont (subjec o pe riteria in 

subsequent sections) (01/01/2024, GCR 23-082) 

2.01 Types of health benefits (01/15/2017, GCR 16-094) 

(a) In general. The state offers several types of health 

• Medicaid; 
• Children's Health Insurance Program (CHI 
• Enrollment in a Qualified Health Plan (QF~f 

The benefits for which a person is eligible 
cases), and circumstances as covered irk 

(b) Benefit choice. Except as may be o`~{~e 
benefits that they wish to e considers 
individual's eligibility for the ost adva 

(c) 
for the next most 

the individual's income, resources (in specified 

restricted, an individual may select the particular health benefit or 
In the absence of such a selection, AHS will determine an 
ous benefit that they qualify for. 

dual becomes ineligible for one benefit, AHS will determine eligibility 
that they then qualify for. 

2.02 Medicaid (0 ~01`/~0 4 (~R 23-082) 

(a) Ovenriewdof~th ' .~dicaid Program. The Medicaid program is authorized in Title XIX of the Social Security Act 

(b) 1T~d:~aid eligibility. Vermont provides Medicaid to those who meet the requirements of one of three eligibility 

~' 

• Mandatory categorically needy; 
• Optional categorically needy; and 
• Medically needy. 

To be eligible for federal funds, states are required to provide Medicaid coverage for certain groups of 
individuals. These groups—the mandatory categorically needy—derive from the historic ties to programs that 
provided federally-assisted income-maintenance payments (e.g., SSI and Aid to Families with Dependent 
Children). States are also required to provide Medicaid to related groups not receiving cash payments. 
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States also have the option of providing Medicaid coverage for other "categorically related" groups. These 
optional groups share characteristics of the mandatory groups (that is, they fall within defined categories), but 
the eligibility criteria are somewhat more liberally defined. 

The medically-needy option allows states to extend Medicaid eligibility to additional groups a eople. These 
individuals would be eligible for Medicaid under one of the mandatory or optional groups, at they do 
not meet the income or resource standards for those groups. Individuals may qualify imm - ~ lately s ay 
"spend down" by incurring medical expenses greater than the amount by which their ' re ~ urces 
exceed their state's medically-needy standards.' 

(c) VermonYs Medicaid Program. The Vermont Medicaid- program covers all ma Ito te= ~ ies of enrollees. It 
also offers all mandatory services—general hospital inpatient; outpatient s pi rural health clinics; other 
laboratory and x-ray; nursing facility, Early Periodic Screening, Diagnos" re ent (EPSDT), and family 
planning services and supplies; physician's services and medical a ~ su • I ces of a dentist; home 
health services; and nurse-midwife and nurse practitioner services Vermo includes certain, but not all, 
optional categories of enrollees. Vermont has also elected to,~c,a ~ . ~ ' - ut not all, optional services for 
which federal financial participation is available. It also op es he Ith care programs permitted by research 
demonstration waiver authority under § 1115 of the Social ~ urity ct. 

Vermont is authorized to establish reasonable stan•ards, c~ sis~f"ewith the objectives of the Medicaid 
statute, for determining the extent of coverage ' h do a categories3 based on such criteria as medical 
necessity or utilization control.4 In esta t ~s ing ch s an c ards for coverage, Vermont ensures that the amount, 
duration, and scope of coverage ar easo bly s fficient to achieve the purpose of the service.5 Vermont may 
not limit services based upon di g osis, a of illness, or conditions 

2.03 Children's Health Ins . ance Pro (CHIP) (01/01/2018, GCR 17-043) 

(a) In general. CHIP (known from s inception until March 2009 as the State Children's Health Insurance Program, 
or SCHIP) is authorized ~ ' le ~ of the Social Security Act. 

(b) Vermont CHIP. V mon ilizes CHIP to provide health coverage to uninsured children with household 
incomes abov '3 an < r below 312% of the federal poverty level (FPL). CHIP is part of the coverage 
array known °Dr. saur." All of the provisions in this rule that apply to the "child" Medicaid coverage 

In Vermont ~ 11Aedically Needy Income Level is known as the "Protected Income Level," or "PIL." 

z For rules that g rn Medicaid covered services, refer to Health Care Administrative Rules (HCAR). 

3 42 USC § 1396a(a)(17). 

4 42 CFR § 440.230(d). 

5 42 CFR § 440.230(b). 

6 42 CFR § 440.230(c). 
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group (§ 7.03(a)(3)) apply with equal effect to an individual who is enrolled in CHIP. 

2.04 The Health Benefits Exchange (01/15/2019, GCR 18-060) 

(a) In general. Vermont has elected to establish and operate its own Exchange. Vermont Act 
act relating to a universal and unified health system," established the Vermont health ben 
(Vermont Health Connect, VHC). The purpose of VHC is to facilitate the purchase of affor 
health benefit plans by individuals, and small employers in the merged individual an 
later in the large group market in Vermont in order to reduce the number of unins ed 
reduce disruption when individuals lose employer-based insurance; to reduce ad ~ ~s~ at 
insurance market; to contain costs; to promote health, prevention, and hea ~ {ifiest ~gs~„h~, 
improve quality of health care. 

8 of 2011, "An 
ate ' ange 
ible, q 'fled 

u ~ arkets; and 
aerinsurea; to 
costs in the 

ndividuals; and to 

Qualified health plans (QHPs) must provide a comprehensive set o ervi -s ( s ential health benefits), meet 
specific standards for actuarial value and the limitation of cost-sha 

Additionally, catastrophic plans are available to certain indi duals: 

The state will certify health plans offered through V o a a basis. 

(b) Financial assistance through VHC. Eligible ind' ciu who A rchas"e insurance through VHC may receive 
federal premium tax credits and Ver • e e re ~rons. Some also qualify for federal and Vermont cost-
sharing reductions (CSR). 

Federal premium tax credits are av'~i a • e~"to eligible individuals and families with incomes up to 400 percent of 
the FPL to purchase insur nce throug C.' 

The state will supplement the - ~ eral premium tax credits with premium reductions for individuals and families 
with income at or belo d' % o ~ e federal poverty level. 

In addition to pre nium s - sid' s, eligible individuals receive federal and state CSRs for silver level plans (see 
level of cover a in y din other limited circumstances. These subsidies reduce the cost-sharing 
amoun't~an " nual c•• -sharing limits and have the effect of increasing the actuarial value of the plan. 

odifie ad ed •r-oss income (MAGI) is used to determine eligibility for federal and state premium subsidies 
d A~ u s. In o'f~ler to be eligible for federal CSR, state premium reductions and state CSR, the individual 

e eligible for federal premium tax credits.8

(c) Admini~#Pative Requirements. Federal health-care regulations contain a number of provisions aimed at the 
administration of the health-benefits eligibility-determination process. These provisions are intended to 
promote administratively-efficient, streamlined, and coordinated eligibility business processes. 

26 CFR § 1.36B-2. 

8 See, 26 CFR § 1.366-2. 
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2.05 Administration of eligibility for health benefits (01-01-2024, GCR 23-082) 

(a) AHS administers eligibility for the state's health-benefits programs and for enrollment in a QHP in accordance 
with applicable provisions of federal and state law and regulations. 

(b) The eligibility determination process is administered such that: 

(1) Individual dignity and self-respect are maintained; 

The constitutional and other legal rights of individuals are respected; 

Practices do not violate the individual's privacy or dignity or harass 

Disclosure of information concerning applicants or enrollees i 
the administration of the applicable health-benefits program c 
required by law; 

Each individual who wishes to do so is given an 

Prompt action is taken on each application 
decision on the application; ~ 

Decisions are based on reco 
met or that one or more req~ 

Benefits are given 
ineligible; 

Eligibility is reds 
same principles 

any way; 

p',~yp~ses directly connected with 
Iment in a QHP or as otherwise 

ly or reapply for benefits without delay; 

individuals are notified in writing of the 

either that all pertinent eligibility requirements are 

nue regularly to all eligible individuals until they are found to be 

circumstances change or at the time of renewal, in accordance with the 

sources of information about their eligibility; 

r'~ned of their responsibility to furnish complete and accurate information, including 
of changes affecting their eligibility or amount of aid or benefits, and of the penalties 
~entation to obtain benefits to which they are not entitled; 

ividuals are helped to obtain needed information; and 

(13) Verification of conditions of eligibility are limited to what is reasonably necessary to assure that 
expenditures under ahealth-benefits program are legal, in accordance with federal and state law and 
regulations. 

(c) Application of these principles in specific areas is covered in succeeding sections. 

3.00 Definitions and use of terms (01/01/2026, GCR 25-050) 

As used in this rule: 
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Adjusted monthly premium.9 The premium an insurer charges for the applicable benchmark plan (ABP) to cover all 
members of the tax filer's coverage family. 

Advance payment of the premium tax credit (APTC).10 The payment of premium tax credits speci ed in section 36B 
of the Internal Revenue Code that are provided on an advance basis on behalf of an eligible indivi • ~~al enrolled in a 
QHP through VHC and paid directly to the QHP issuer. 

Affordable Care Act (ACA)." The Patient Protection and Affordable Care Act of 2010 (Pub. 11 48), s amended 
by the Health Care and Education Reconciliation Act of 2010 (Pub. L. 111-152), as ame the ~i ee Percent 
Withholding Repeal and Job Creation Act (Pub. L. 112-56). 

Aid to the Aqed, Blind, or Disabled (AABD).1z Vermont's supplemental security i om S a e supplement 
program. 

Alternate regorter. A person who is authorized to receive either original n • ificati or copies of such notifications on 
behalf of an individual. See, § 5.02(b)(1)(iv). 

Annual open enrollment period (AOEP).13 The period each year ~ ing w ~ ~ h a qualified individual may enroll or 
change coverage in a QHP. See, § 71.02. 4r

Applicable benchmark plan (ABP).14 See, § 60.06. 

Applicant15

(a) An individual seeking eligibility fo ' ealth b efits •themselves through an application submission. 

(b) An employer or employee seeking elig ~ ility for enrollment in a QHP, where applicable. 

Application.16 A single, streamline lication for health benefits, submitted by or on behalf of an applicant. For 
determining eligibility on a bas ate ~ an the applicable MAGI standard, the single, streamlined application may be 

9 26 CFR § 1.36B~y;(e). 

10 42 CFR 5.4; 45 t~ R § • 5.20; § 366 of the Code (as added by § 1401 of the ACA); 33 VSA § 1812. 

'~ 26 CFR ~ B-1(j); 42 CFR § 435.4; 45 CFR § 155.20. 

1z 33 VSA § 1301 e~seq.; AABD Rule 2700 et seq. 

13 45 CFR § 155.20. 

14 26 CFR § 1.36B-3(fl. 

15 42 CFR § 435.4; 45 CFR §§ 155.20 and 156.20. 

16 42 CFR § 435.4; 45 CFR § 155.410(a). 
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supplemented with forms) to collect additional information needed, or an appropriate alternative application may be 
used. 

Application date 

(a) The day the application is received by AHS, if it is received on a business day; or 

(b) The first business day after the application is received, if it is received on a day other than usin - s day. 

If an application is supplemented with forms) to collect additional information, incl i ~h se of an 
alternative application, the application date is the date the initial application is~Qecei ~,e,~b S. 

Application filer" 

(a) An applicant; 

(b) An adult who is in the applicants household; 

(c) An authorized representative of the applicant; or 

(d) If the applicant is a minor or incapacitated, some 

Approve. For purposes of eligibility for healttt~b~n~ r ~~, 

acting"~,~e, spo sibiy for the applicant. 

that an individual is eligible. 

Authorized representative. Aperson or e"~ity des'i"nated"by an individual to act responsibly in assisting the individual 
with their application, renewal of eligibilit d at er ongoing communications. See, § 5.02. 

Benefit year (or taxable year).'$" lendar ye or which a health plan provides coverage for health benefits. 

Broker.19 A person or entity lice sed estate as a broker or insurance producer. 

Business day. Any day duri ~ ch fate offices are open to serve the public. 

Caretaker relative20

(a) A r ative'~ a d endent child (as defined in this § 3.00) by blood, adoption, or marriage, with whom the child 
Iiving,,~who ssu ~ es primary responsibility for the child's care (as may, but is not required to, be indicated by 

" 42 CFR § 4 07; 45 CFR § 155.20. 

18 45 CFR §§ 155.20 and 156.20. The Treasury regulations employ the term "taxable year." The Internal Revenue Code 
defines the "benefit year" as "the calendar year, or the fiscal year ending during such calendar year, upon the basis of 
which the taxable income is computed under subtitle A. . . ." 26 USC § 7701(a)(23). For most individuals, the benefit year 
is the calendar year, and thus, synonymous with the Exchange regulation's definition of "benefit year." 

19 45 CFR § 155.20. 

20 42 CFR § 435.4. 
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claiming the child as a tax dependent for Federal income tax purposes). 

(b) As used in this definition, a "relative" is the child's father, mother, grandfather, grandmother, brother, sister, 
stepfather, stepmother, stepbrother, stepsister, uncle, aunt, first cousin, nephew, or niece. e term relative 
includes: 

(1) An individual connected to the child by blood, including half-blood; 

(2) An individual of preceding generations denoted by grand, great, or great-gre 

(3) The spouse or civil-union partner of such relative, even after the marri ~ r u • 4. erminated by death 
or dissolution; and 

(4) An adult not related to the child by blood, adoption, or marriag - , "u o ~N, with the child and has 
primary responsibility for the child's care. 

Case file. The permanent collection of documents and informatio equi e~ to etermine eligibility and to provide 
benefits to individuals. 

Categorically needv.21 Families and children; aged, blind, • r disc • d i~ duals; and pregnant women, described 
under subparts B and C of 42 CFR part 435 who are -° fgi ~ - for icaid!Subpart B describes the mandatory 
eligibility groups who, generally, are receiving • r ar = eeme ~ gy ~ e receiving cash assistance under the Act. These 
mandatory groups are specified in §§ 190 0)(1'03 A)(~ 02(e),1902(fl, and 1928 of the Act. Subpart C describes 
the optional eligibility groups of individu~ s who, ~ nerall eet the categorical requirements or income or resource 
requirements that are the same as or les cis ~ ctive than those of the cash assistance programs and who are not 
receiving cash payments. These optional gr ~s are specified in §§ 1902(a)(10)(A)(ii),1902(e), and 1902(fl of the 
Act. 

Catastrophic plan.22 A health,p~ va~I • le to an individual up to age 30 or to an individual who is exempt from the 
mandate to purchase covert a 

(a) Meets all applic~ eq e is for health insurance coverage in the individual market and is offered only in 
the ind dua arket, 

(b) D not .'de ronze, silver, gold, or platinum level of coverage; and 

(c) ' ~ es coverage of essential health benefits once the annual limitation on cost sharing is reached, with the 
foll • ~ g exceptions: 

(1) A catastrophic plan must provide coverage for at least three primary-care visits per year before reaching 
the deductible. 

(2) A catastrophic plan may not impose any cost-sharing requirements for preventive services, in accordance 

21 42 CFR § 435.4. 

22 45 CFR § 156.155. 
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Certified application counselors. Staff and volunteers of organizations who are authorized and registered by AHS to 
provide assistance to individuals with the application process and during renewal of eligibility. S § 5.05 

Close. For purposes of eligibility for health benefits, to determine that an enrollee is no longer elig''=1' a receive 
health benefits. 

Code. Internal Revenue Code. 

Community maintenance allowance. See, § 24.04(c). 

Community spouse (CS). For purposes of Medicaid, the spouse of an institution '~--e= in idual who is not living in a 
medical institution or a nursing facility. An individual is considered a comm.~tr~it~7 ou e n when receiving 
Medicaid coverage of long-term care services and supports in a home a ~om it - ased setting if they are the 
spouse of an individual who is also receiving Medicaid coverage of long-t - car ervices and supports. 

Cost sharinq.23 For purposes of QHP, any expenditure required ~ or ono half of an individual with respect to 
essential health benefits; such term includes deductibles, coinsura •e, co yments, or similar charges, but excludes 
premiums, balance-billing amounts for non-network 

Cost-sharing reductions (CSR).24 Reductions in 
enrolled in a silver-level QHP or for an indiv~cl~r2 

for non-covered services. 

►rig (as 'dined in this § 3.00) for an individual who is 
an India enrolled in a QHP. 

Couple. Two individuals who are marri ~ o eac =they or re parties to a civil union, according to the laws of the 
State of Vermont, except, for purposes of CSR, two individuals who are married to each other within the 
meaning of 26 CFR § 1.7703-1.,~S's regul ~ o s do not recognize parties to civil unions as married couples. 
Couples in civil unions are not peF'~ ~tted to file ~~jnt federal tax returns, but may qualify for APTC/CSR by filing 
separate tax returns. 

Coverage family.25 See, § 6 ~ 2 ~ ~ . 

Coverage group.26 Ca. e=.~ o edi aid eligibility, defined by particular categorical, financial, and nonfinancial 
criteria. ,,~ 

70. 
period of Medicaid coverage that is available in certain defined circumstances. See, § 

See definition of "application date" in this § 3.00. 

23 45 CFR §§ 155.20 and 156.20. 

z4 45 CFR §§ 155.20 and 156.20; 33 VSA § 1812. 

25 26 CFR § 1.36B-3(b)(1). 

z6 42 CFR § 435.10(b). 
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~. A calendar day unless a business day is specified. 

Health Benefits Eligibility and Enrollment 

Denv. For purposes of eligibility for health benefits, to determine that an applicant is ineligible. 

efore 

o engage 
~t, or 
to last 

~ severe 
ty that 

severe 
~ last for 
y may not 

defined 

arding 
and 
h-

i benefits. 

(a} With respect to an employee, a group health plan or group health insurance coverage offered by an employer 

27 42 CFR § 435.4. 

28 42 CFR §§ 435.4 and 435.914. 

29 26 CFR § 1.36-2(c)(3)(i); 26 USC § 5000A(fl(2). 
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to the employee which is: 

(1) A governmental plan (within the meaning of § 2791(d)(8) of the Public Health Service (PHS) Act); or 

(2) Any other plan or coverage offered in the small or large group market within a state. 

(b) This term also includes a grandfathered health plan30 offered in a group market. 

Eligibility determination.31 An approval or denial of eligibility as well as a renewal or termi do o e gt ity. 

Eligibility grocess. Activities conducted for the purposes of determining, redetermi r s? an < ai wining the eligibility 
of an individual. 

Employer contributions.32 Any financial contributions toward an employer-spoor ~ ed ~ plan, or other eligible 
employer-sponsored benefit made by the employer including those mad y sala reduction agreement that is 
excluded from gross income. 

Enroll. For purposes of eligibility for health benefits, to initiate co;~- age fo n approved individual. 

Enrollee.33 An individual who has been approved and is cw ~, eceu n~ health benefits. The term "enrollee" 
includes the term "beneficiary,' which is an individual w o as be dete fined eligible for, and is currently receiving, 
Medicaid. 

Exchange (Vermont Health Connect (VHC~~r . 4 A s ate- ~ Waged entity through which individuals, qualified 
employees, and small businesses can ao ~ pare op for, urchase, and enroll in QHPs; and individuals can apply 
for and enroll in health-benefits programs` ~' °.ermont, the Exchange is known as Vermont Health Connect (VHC). 

Exchange service area.35 The a e 'n which the Exchange (in Vermont, VHC) is certified to operate. 

Famil covera e.36 Health ins • s ce fh covers more than one individual and rovides covera e for essential health v c1 p g 
benefits. 

a .,~ 

30 26 USC § 50 ~ ~ (f~( (D): 

31 42 CF 435. = ee, a ~o, 42 CFR §§ 435.911 and 435.916; 45 CFR § 155.302. 

32 45 CFR § 1 ~' 0. 

33 42 CFR § 435.4. 

3a 26 CFR § 1.36B-1(k); 45 CFR § 155.20. There will be a single "service area" in Vermont, for both Medicaid and QHP 
enrollment. 

35 45 CFR § 155.20. 

3s 26 CFR § 1.366-1(m). 
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Family size. See, § 28.02(a). 

Health Benefits Eligibility and Enrollment 

Federal poverty level (FPL).37 The poverty guidelines most recently published in the Federal Register by the 
Secretary of HHS under the authority of 42 USC § 9902(2), as in effect for the applicable budget period used to 
determine an individual's income eligibility for means-tested health benefits. 

Financial responsibility group. For purposes of MABD, the individuals whose income or resourc -s are co sidered 
when determining eligibility for a Medicaid group (defined below). See § 29.03 for rules on t fo ation ~ he 
financial responsibility group for MAaD eligibility purposes. 

Grace period. The period of time during which an enrollee who has failed to pay 
enrolled in coverage, with or without pended claims. 

remains 

Grandfathered health plan coverage.38 Coverage provided by a group hea ~ or coup or individual health 
insurance issuer, in which an individual was enrolled on March 23, 2010 r as to as it maintains that status under 
federal criteria). 

Group health plan.39 An employee welfare benefit plan to the ext" t that f plan provides medical care (including 
items and services paid for as medical care) to employees (i u r ~ bot urrent and former employees) or their 
dependents (as defined under the terms of the plan) dire ~ y or ~oug • surance, reimbursement, or otherwise. 

Health-benefits proaram.40 A program that is one of 

(a) A state Medicaid program under 

(b) A state children's health insurance ogr'~°m (CHIP) under Title XXI of the Act. 

(c) A program that makes av l le coverage ~ QHPs with financial assistance. 

Health benefits. Any health-re~a~e'• rogfm or benefit, administered or regulated by the state, including, but not 
limited to, QHPs, APTC, pre'~riiu ~ tl coons, federal or state CSR, and Medicaid. 

i 

37 26 CFR § 1.3• B-1( ~ FR § 5.4; 45 CFR § 155.410. The Treasury regulations uses the term "FPL" to describe 
this indicator• F L. Th _ FPL ~ eans the most recently published poverty guidelines (updated periodically in the Federal 
Register e S eta ~ Health and Human Services under the authority of 42 USC § 9902(2)) as of the first day of 
the regular o 13 ent period for coverage by a QHP offered through an Exchange for a calendar year. Thus, the FPL for 
computing the ~ mium tax credit for a benefit year is the FPL in effect on the first day of the initial or annual open 
enrollment perio seceding that benefit year. See 45 CFR 155.410." 26 CFR § 1.36B-1(h). For the sake of consistency, 
AHS has adopted HHS's term for this concept, and uses it throughout this rule. 

38 45 CFR § 155.20; 45 CFR § 147.140. 

3s 45 CFR §§ 155.20 and 156.20; 45 CFR § 144.103; 45 CFR § 146.145(a). 

ao This term includes the programs referred to as "insurance affordability programs" in federal regulations. See, 42 CFR § 
435.4; 45 CFR § 155.300. 
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Health insurance coverage.41 Benefits consisting of medical care (provided directly, through insurance or 
reimbursement, or otherwise) under any hospital or medical service policy or certificate, hospital or medical service 
plan contract, or HMO contract offered by a health insurance issuer. Health insurance coverage includes group 
health insurance coverage and individual health insurance coverage. 

Health insurance issuer or issuer.42 An insurance company, nonprofit hospital and medical servi o ~ ration, 
insurance service, or insurance organization (including an HMO) that is required to be licensed ~ enga - 'n the 
business of insurance in a state and that is subject to state law that regulates insurance ( 't ' th ea g of 
section 514(b)(2) of ERISA). 

Health plan.43 This term has the meaning given in § 1301(b)(1) of the ACA. That s - cfi~n i a o ates the definition 
found in § 2791(a) of the Public Health Service Act. 

Human Services Board. AHS's fair hearings entity for eligibility issues. Se- 8$*01. 

Indian.44 A person who is a member of an Indian tribe. 

Indian tribe.45 Any Indian tribe, band, nation or other organized g' • p, or'~ mmunity, including pueblos, rancherias, 
colonies and any Alaska Native Village, or regional or village orp ~ ion defined in or established pursuant to the 
Alaska Native Claims Settlement Act, which is recognize e s ble o especial programs and services provided 
by the United States to Indians because of their status dians. 

Individual. An applicant or enrollee for healt be efi s 

Institution.46 An establishment that furni es (in gle or a Itiple facilities) food, shelter, and some treatment or 
services to four or more individuals unrelateo'the proprietor. 

Institutionalized individual. A perso requestin edicaid coverage of long-term care services and supports, whether 
the care is received in a home and immunity-based setting or in an institution licensed by AHS. 

community spouse. 

41 45 CFR § 15 0 °• C 1 

42 g• 45 CFR 15 ~ and ~ .2( 

a3 45 CFR § 

as 25 CFR § 900.6. 

as 25 CFR § 900.6. 

or p~oses'of Medicaid, an institutionalized individual whose spouse qualifies as a 

45 CFR § 144.103; 18 VSA § 9402(8). 

as 42 CFR § 435.1010. This is the definition referred to in 42 CFR § 435.403(b) and 45 CFR § 155.305(a)(3). "Assisted 
living" is considered a community setting and not a medical institution or nursing facility because assisted living does not 
include 24-.hour care, has privacy, a lockable door, and is a homelike setting. Former PP&D to Former Medicaid Rule 
4201. 
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Interpreter. A person who orally translates for an individual who has limited English proficiency or an impairment. 
See, § 4.o2Q). 

Lawfully present. See, § 17.01(g). 

Level of coverage.47 One of four standardized actuarial values for plan coverage as defined by § 1302(d)(1) of the 
ACA: bronze, silver, gold or platinum. 

Limited English proficiency. An ineffective ability to communicate in the English language for individuals who do not 
speak English as their primary language and may be entitled to language assistance with respect to a particular type 
of service, benefit or encounter. 

Long-term care. Highest-need and high-need care, as determined by AHS, received by an individual living in a 
nursing facility, rehabilitation center, intermediate-care facility for the developmentally disabled (ICF-DD), and other 
medical facility for at least 30 consecutive days. It also includes care received by an individual in a home and 
community-based setting as specified in relevant waiver authorizations and any related program regulations. 

For more information on VermonYs waiver governing terms and conditions, see: 
http://dvha.vermont. qov/administration. 

Long-term care services and supports.48 A range of medical, personal, and social services that can help an individual 
with functional limitations live their life more independently. Supports range from daily living (e.g. grocery shopping 
and food preparation) to 24-hour medical care provided in nursing facilities. Examples of long-term care services and 
supports include nursing facility services; a level of care in any institution equivalent to nursing facility services; home 
and community-based services to qualifying individuals as specified in relevant waiver authorizations or in any 
related program regulations, to include: 

(a} Home-based and enhanced residential care services for the aged and disabled (known as "Choices for Care"); 

(b) Brain injury services; 

(c) Home and community-based waiver services for the developmentally disabled (DS); and 

(d) Children's mental health services. 

For more information on VermonYs waiver governing terms and conditions, see: 
http://dvha.vermont.gov/administration. See, also, DVHA's Medicaid Covered Services Rule 7601. 

Low-income Subsidy application data (LIS leads data). See, § 58.01(g). 

MAGI-based income.49 See, § 28.03. 

47 45 CFR § 156.20; § 1302(d)(2) of the ACA. 

48 42 CFR § 435.603(j)(4). 

49 42 CFR §§ 435.4 and 435.603(e). 
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Medicaid for Children and Adults (MCA). The health-benefits program available to a member of a Medicaid coverage 
group for parents and other caretaker relatives, children, pregnant women, or adults under 65 years of age. 

Medicaid for the Aged, Blind. and Disabled (MABDI. The health-benefits program available to a ember of a 
Medicaid coverage group for people who are aged, blind, or disabled. MABD is based on the req r _ ents for two 
financial assistance programs federally administered by the Social Security Administration (SSA ~ plemental 
security income program (SSI) and aid to the aged, blind, and disabled program (AABD). 

Medicaid group. Individuals who are considered in the financial-eligibility determination f Ill" "= > . T • - countable 
income and resources of the financial responsibility group are compared against the inc• • d - source standards 
applicable to the Medicaid group's size. See § 29.04 for rules on the formation oft e i r i ~ oup. 

Medicaid services.50 Medical benefits funded through Medicaid as specified in re = pro ram rules and waiver 
authorizations. 

Medical incapacity. See, § 64.09. 

Medical institution.51 An institution that: 

(a) Is organized to provide medical care, including nu care; 

(b) Has the necessary professional personnel, e uip'~n"~ an ~ cilities to manage the medical, nursing and other 
health needs of patients on a continuing~b,~~si ~d in -c~ rdance with accepted standards; 

(c) Is authorized under state law to and 

(d) Is staffed by professional , ersonnel w~ re responsible to the institution for professional medical and nursing 
services. The services mus ' elude ade ate and continual medical care and supervision by a physician; 
registered nurse or licensed p - ctical nurse supervision and services and nurses' aid services, sufficient to 
meet nursing care ne , a • ~sician's guidance on the professional aspects of operating the institution. 

Medically needv.52 Farr1Ll' s; c dre individuals who are aged, blind, or disabled; and pregnant women who are not 
categorically needy b who eligible for Medicaid because their income and, for individuals who are aged, 
blind or disable^d~th resou ~,s are within limits set by the state under its Medicaid plan (including persons whose 
income = ; if amp 'calf e, resources fall within these limits after their incurred expenses for medical or remedial care 
are de~.~cted) 

Medica ~ ings programs. See, § 8.07. 

5o See, Health Care Administrative Rules (HCAR) and Global Commitment to Health Section 1115 Waiver. 

51 42 CFR § 435.1010. 

5z 42 CFR § 435.4. 
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Minimum essential coverage (MEC).53 Health coverage under government-sponsored programs, employer-
sponsored plans that meet specific criteria, grandfathered health plans, individual health plans, and certain other 
health-benefits coverage. See, § 23.00. 

Minimum value.54 When used to describe coverage in an eligible employer-sponsored plan, minim value means 
that the percentage of the total allowed costs of benefits provided under the plan is greater thane q Ito 60 
percent, and the benefits under the plan include substantial coverage of inpatient hospital servi s and ~ ~ ,,sician 
services. 

Modified adjusted gross income (MAGI). See, § 28.00. 

Navigator.55 An entity or individual selected by AHS and awarded a grant to prow ~• e a s tan e o individuals and 
employers with enrollment in Medicaid programs and qualified health plans, and t' ~ a in the activities and meet 
the standards described in § 5.03. 

Non-applicant.56 A person who is not seeking an eligibility determination hims ' or herself and is included in an 
applicants or enrollee's household to determine eligibility for such pfi`"' e ~ ollee. 

Nonpayment. Failure to pay any or all of a premium due. 

OASD1.57 Old age, survivors, and disability insurance un ~r Title I ~ f th ct. 

Optional state supplement.58 A cash payme de sta e, nder § 1616 of the Act, to an aged, blind, or 
disabled individual. See, AABD. ,~ 

Patient share. See, § 24.00. 

Personal needs allowance. See 24.04(c). 

Physician's certificate. See, § 6 09. 

Plan vear.59 A consecutive - o t ~ riod during which a health plan provides coverage. For plan years beginning 
on January 1, 2015, a, • a ye mu be a calendar year. 

53 42 CFR § .4; 45 C~ §' 5.20. 

54 45 CFR § 00; 45 CFR § 156.145; 26 CFR §§ 1.36B-2(c)(3)(vi) and 1.366-6. 

55 45 CFR § 155.2'033 VSA § 1807. 

5s 42 CFR § 435.4. 

57 42 CFR § 435.4. 

58 42 CFR § 435.4. 

59 45 CFR §§ 155.20 and 156.20. 
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Plain lanquage.60 Language that the intended audience, including individuals with limited English proficiency, can 
readily understand and use because that language is concise, well-organized, and follows other best practices of 
plain language writing. 

Pregnant woman.s' A woman during pregnancy and the post partum period, which begins on the e the pregnancy 
ends and extends 12 months, and then ends on the last day of the month in which the 12-month a ~ 0,3 ends. The 
12-month post partum period is extended to a woman who was still enrolled in Medicaid on Apri , 202 d was 
pregnant or within 12 months of the end of a pregnancy on that date. 

Premium 

A monthly charge that must be paid by an individual in order 

Ongoing premium. 
basis. 

Premium due date. 

Premium Reduction. State subsidy paid directly to the 
individual enrolled in a QHP through VHC. 

Private facility. Any home privately owr 
funds, over which neither the state nor 

nefits. 

billed and due on a monthly 

monthly premiums for an eligible 

any home or institution supported by private or charitable 
is has supervision or control even though individuals may 

Vermont private institutions include boarding homes, fraternal 
residential care facilities, medical facilities (i.e. general hospitals) 

standard for the medically-needy Medicaid coverage groups. 

ntained, or operated in whole or in part by public funds; 

in whole or in part, by any public agency or an o~cial or employee of that agency; and 

fishes shelter and care and can be termed a public institution by reason of its origin, charter, 

Qualified Health Plan (QHP). A health plan certified by VermonYs Department of Financial Regulation (DFR) and 
offered by Vermont Health Connect.62

so 45 CFR § 155.20. Incorporates meaning of this term given in § 1311(e)(3)(B) of the ACA. 

61 42 CFR § 435.4. 

6z 45 CFR §§ 155.20 and 156.20. 26 CFR § 1.36B-1 (c) defines the term as follows: "QHP. The term QHP has the same 
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QHP issuer.63 A health insurance issuer that offers a QHP in accordance with a certification from DFR. 

Qualified individual.64 For purposes of QHP, an individual who has been determined eligible by AHS to enroll in a 
QHP. 

Qualifying coverage in an employer-sponsored plan.65 Coverage in an eligible employer-sponsor dip a that meets 
. § 

Reasonable compatibility. See, § 57.00(a). 

Reenroll. To restore coverage after closure. 

Reinstate. To restore eligibility after cancellation or closure. 

Renew. For purposes of eligibility for health benefits, to redetermt`n'- eligib l ty at a specified periodic interval (e.g., 
annual renewal of eligibility). 

Secure electronic interface.ss An interface that allowsor ~e excha ~ ge o ~ ata between information technology 
systems and adheres to the requirements in su a k of 4'2 p art 433. 

the affordability and minimum-value standards specified in 26 CFR § 1.36B-2(c)(3), and describe m .02 
(affordable) and 23.03 (m.inimum value). 

Quality control (QC). A system of continuing review to measure the accuracy of eligibilit eei o '~. Also, the name 
of the AHS unit that is responsible for administering quality-control functions. 

Self-only coverage.67 Health insurance t t a "cover one r< vidual and provides coverage for essential health 
benefits. 

Special enrollment period (SEP)~ A period d ~'r.~i~c] which a qualified individual or enrollee who experiences certain 
qualifying events may enroll in, o ,h~nge enrollrn- ent in, a QHP outside of AOEPs. See, § 71.03. 

Spouse. A husband, a wife o. a tb~" civil union according to the laws of the State of Vermont, except, for 
purposes of APTC/CSR, a ~ sb i. aw~ife if married within the meaning of 26 CFR § 1.7703-1. IRS's regulations 

meaning as in ectio' 30~ra. of the ACA (42 USC § 18021(a)) but does not include a catastrophic plan described in 
section 130 ,e) of the ACS (4w USC § 18022(e)." 

63 45 CFR &_ ~~'20 and 156.20. 

64 45 CFR §§ 155 '0 and 156.20. 

6s 45 CFR § 155.300. 

ss 42 CFR § 435.4. 

67 26 CFR § 1.36B-1(I). 

68 45 CFR § 155.20. 
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do not recognize parties to civil unions as "spouses." Parties to civil unions are not permitted to file joint federal tax 
returns, but may qualify for APTC/CSR by filing separate tax returns. 

SSI. Supplemental security income program under Title XVI of the Act. 

Substantial painful activity 

(a) Work activity that is both substantial and gainful, defined as follows: 

(1) Substantial work activity involves doing significant physical or mental activitie . o ~ rriay be substantial 
even if it is done on a part-time basis or if individuals do less, get paid le s or e le s responsibility than 
when they worked before. 

(2) Gainful work activity is the kind of work done for pay or profit w the r o rofit is realized. 

(b) Individuals who are working with disabilities shall be exempt from t~'' subst tial gainful activity (SGA) step of 
the sequential evaluation of the disability determination if th o h _ s ~ ~ eet the requirements set forth in § 
8.05 for the categorically needy working disabled. 

Tax filer.69 For purposes of eligibility for a QHP with finan~~ ass`~'~an~~—an individual who indicates that they expect: 

(a) To file an income tax return for the benefit yea 

(b) If married (within the meaning of 2. 4 FR § .770 ), to file a joint tax return for the benefit year with their 
spouse (who, together with the in ~ 'dua,~ conside ed the tax filer) unless the tax filer meets the exceptions 
criteria defined in § 12.03(b) (victim o ~ ~inestic abuse or spousal abandonment); 

(c) That no other taxpayer will'b ble to clai ~ them as a tax dependent for the benefit year; and 

(d) To claim a personal ~ 
applicants, who may 

on under § 151 of the Code on their tax return for one or more 
the individual or their spouse. 

Tax dependent 

(a) Fo ~'urpos - s of e ~ ibility for MAGI-based Medicaid, see, § 28.03(a). 

(b) ~ r p ~oses o ligibility for a QHP with financial assistance, see, § 28.05(a). 

4.00 Ge Feral program rules (01/01/2024, GCR 23-082) 

4.01 Receiving health benefits from another state (01/15/2017, GCR 16-094) 

An individual who is receiving health benefits from another state is not eligible for health benefits in Vermont. 

4.02 Rights of individuals with respect to application for and receipt of health benefits through 

69 45 CFR § 155.300. 
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AHS (01/01/2024, GCR 23-082) 

(a) Notice of rights and responsibilities. Policies are administered in accordance with federal and state law. 
Individuals will be informed of their rights and responsibilities with respect to application for nd receipt of 
health benefits. 

(b) Right to nondiscrimination and equal treatment.70 AHS does not unlawfully discriminate o he ba of race, 
color, religion, national origin, disability, age, sex, gender identity, or sexual orientat~o i - t ~ d istration of 
its health-benefits programs or activities. 

(c) Right to confidentiality. The confidentiality of information obtained during th h~ibili ~ ss is protected in 
accordance with federal and state laws and regulations. The use and disc ~ s formation concerning 
applicants, enrollees, and legally-liable third parties is restricted to pu~po e irect connected with the 
administration ofhealth-benefits programs, with enrollment in a Q 'or a ~ se required by law. 

(d) Right to timely provision of benefits. Eligible individuals h 
defined in § 61.00. 

mely provision of benefits, as 

(e) Riaht to information. Individuals who inquire have t r~gF~ to~e'~e4'v~ information about health benefits, 
coverage-type requirements, and their rights and r sponsibi,lities enrollees of health-benefits programs or 
as enrollees in QHPs. 

(fl Right to apply. Any person, individt,lally or oug n authorized representative or legal representative has the 
right, and will be afforded the opp unity,vnthout d ay, to apply for benefits. 

(g) Right to be assisted by others 

(1) The individual has the rig o be represented by a legal representative. 

(2) The individual hath i • to be accompanied and represented by an authorized representative during 
the eligibility or app I prrc sses. 

(3) Upon re ~ st by ~e individual, copies of all eligibility notices and all documents related to the eligibility or 
ppeal~~ro ,~,ss will be provided to the individual's authorized or legal representative. 

fed representative may file an application for health benefits or an appeal on behalf of a 
person. 

(h) Riaht to~inspect the case file. An individual has the right to inspect information in their case file and contest the 
accuracy of the information. 

(i) Right to appeal. An individual has the right to appeal, as provided in § 68.00. 

Q) Right to interpreter services. Individuals will be informed of the availability of interpreter services. Unless the 

70 See, 42 USC § 18116; 45 CFR §§ 92.2 and 155.120(c)(1); 9 VSA § 4502. See, also, All Programs Rule 2000(C). 
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individual chooses to provide their own interpreter services, AHS will provide either telephonic or other 
interpreter services whenever: 

(1) The individual who is seeking assistance has limited English proficiency or sensory 
example, a seeing or hearing disability) and requests interpreter services; or 

(2) AHS determines that such services are necessary. 

4.03 Responsibilities of individuals with respect to application for and 
through AHS (01/01/2024, GCR 23-082) 

(a) Responsibility to cooperate. An individual must cooperate in providing 
maintain their eligibility, and must comply with all rules and regulation 
maintaining available health insurance. 

(b) Responsibility to report changes 

(for 

benefits 

~ry to establish and 
and obtaining or 

(1) An individual must report changes that may affect eligr~< `I'ty. S changes include, but are not limited to, 
income, the availability of health insurance, an ~~r•<-;~a'~ ~b ity. 

(2) A Medicaid enrollee must report such cha `'= es within ~' days of learning of the change. 

(3) Except as specified in paragr~ ~ s (b) a ) of this subsection, a QHP enrollee must report such 
changes within 30 days of s ~ cha • e. 

(4) A QHP enrollee who id not reques an eligibility determination for APTC or CSR, and is not receiving 
APTC or CSR, need not~eport chan ~ es that affect eligibility for health-benefits programs. 

(5) An individual, or ;,p ~catio filer on behalf of the individual, will be allowed to report changes via the 
channels availab e fo ffi - ub fission of an application, as described in § 52.02. 

(c) Cooperation wifih tct alityont~ol. An individual enrolled in ahealth-benefits program must cooperate with any 
quality~ontro QC) re eve of their case. (§ 4.05) 

4.04 ase reco ~ ~ s ( x./01/2024, GCR 23-082) 

a >.nkents. Case records include the followin information: C ) g 

(1) A •. =lications for benefits; 

(2) Factual data that supports eligibility findings, including, but not limited to: 

(i) Documentation of verification of information submitted and any supplementary investigation of 
eligibility factors; 

(ii) Budgetary computations; 

(iii) Eligibility decisions; and 
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(iv) Payment authorizations. 

(3) Copies of all correspondence with and concerning individuals, including, but not limited to, notices of case 
decisions. ,,, 

(b) Use of case information. Case information may contribute in statistical or other general ter o 6 ateriai 
needed for planning, research, and overall administration ofhuman-services programs. In ividua se 
information shall, however, be held in accordance with the confidentiality requiremer~,tset h i 4.08. 

(c) Retention. Case records are retained as required by federal and state requirement's o auk` and/or review. 

4.05 Quality-control review (01/01/2024, GCR 23-082) 

(a) AHS's Quality Control (QC) Unit periodically conducts independent ev' of~gibility factors in a sampling of 
cases. These reviews help to ensure that program rules are clear ~ d cons ently applied and that individuals 
understand program requirements and give correct informatio ~ s = > rt heir applications for benefits. 

(b) A random sample of active Medicaid enrollees is chosen ear mon ~ for a full field review of their eligibility. 
Each eligibility factor must be verified with the enrolle,~e :~.c• teral sources. 

(c) A similar sample of negative actions (e.g., denia~l'~, osures benefii~decreases) is also chosen each month. 
These reviews do not usually require c ta$'t ith t `~ i idual, although the reviewer may sometimes need 
to check facts with the individual 

(d) When a case is selected for reviev t e ~ ~ dividual must cooperate with the QC representative. Cooperation 
includes, but is not limited to, participa ~ • in a personal interview and the furnishing of requested information. 
If the individual does not o erate, eligib ty for the individual's household may be closed and the individual 
members may be disenrolle . 

(e) When there is a discr an betwn the eligibility facts, as discovered during a QC review, and those 
contained within the c s - ec , AHS will schedule an eligibility review and take action to correct errors or 
review the effe o e c ~ s. 

4.06 Fr 0" ~ 157 < ~ 17, G R 16-094) 

raud. ~ erso commits fraud in Vermont if he or she: (a) ~P 

(1) ]nowingly fails, by false statement, misrepresentation, impersonation, or other fraudulent means, to 
tsv~lose a material fact used in making a determination as to the qualifications of that person to receive 

aid or benefits under a state or federally funded assistance program, or who knowingly fails to disclose a 
change in circumstances in order to obtain or continue to receive under a program aid or benefits to 
which he or she is not entitled or in an amount larger than that to which he or she is entitled, or who 
knowingly aids and abets another person in the commission of any such act . . . ;"" or 
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(2) "[K]nowingly uses, transfers, acquires, traffics, alters, forges, or possesses, or who knowingly attempts to 
use, transfer, acquire, traffic, alter, forge, or possess, or who knowingly aids and abets another person in 
the use, transfer, acquisition, traffic, alteration, forgery, or possession of a . . .certificate of eligibility for 
medical services, or Medicaid identification card in a manner not authorized by law . . . ."7z 

(b) Leaal consequences. An individual who commits fraud may be prosecuted under Vermon a . I ~ onvicted, 
the individual may be fined or imprisoned or both. Action may also be taken to recover th alue o =.enefits 
paid in error due to fraud. 

(c) AHS's responsibilities. An individual may report suspected fraud to AHS. When A spi ts that fraud may 
have been committed, it will investigate the case. If appropriate, the case ~ (~be re er - • o the State's 
Attorney or Attorney General for a decision on whether or not to prosecut , 

(d) Suspected fraud. The following criteria will be used to evaluate cas s of s~'" ec fo ''d fraud to determine whether 
they should be referred to a law enforcement agency: 

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

(2) Was the omission or incorrect representation a, rrQ r"~►1ff of the individual's misunderstanding of 
eligibility requirements or the responsibility to • ovide r form ~ on? 

(3) Did the act result from AHS omiss`o i ne o ct, ore • ~- in securing or recording information? 

(4) Did the individual receive prro warning from a state employee that the same or similar conduct was 
improper? 

(e) Examples 

(1) The following are~c r~ples o 'nstances in which fraud might be suspected and referral considered: 

(i) The ind dull ~~cep„t"send continues paid employment without reporting such employment after 
of the necessity of such notification. 

(ii) e in ', idual fails to acknowledge or report income from pensions, Social Security, or relatives 
w e it i easonably clear that there was a willful attempt to conceal such income. 

(:iri The inclividual disposes of property (either real or personal) and attempts to conceal such disposal. 

~i, The individual misrepresents a material fact, such as residency status or dependent relationship or 
status, in order to receive benefits to which they would not otherwise be eligible. 

(2) These examples are intended as a guideline; each case will be evaluated individually. 

(f) Methods of investigation. Any investigation of a case of suspected fraud is pursued with the same regard for 

72 33 VSA § 141(b). 
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confidentiality and protection of the legal and other rights of the individual as with a determination of eligibility. 

(g) Review and documentation of investigation. Procedures will be established for review and documentation of a 
fraud investigation. 

(h) Referral to Law Enforcement Agencies. The final decision regarding referral to a law enfor n~agency shall 
be the responsibility of the appropriate departments commissioner. 

4.07 [Reserved] (01/15/2017, GCR 16-094) ,~ 

4.08 Privacy and security of personally identifiable information73 (01/51r201 G~R~°18-060) 

(a) When personally-identifiable information is collected or created for the purpo'°~""s~s o,f~'~termining eligibility for 
enrollment in a QHP, determining eligibility for health-benefits progr ~ s, a e ~ rfiing eligibility for 
exemptions from the individual responsibility provisions in § 5000A •fthe C•de, such information will be used 
or disclosed only to the extent such information is necessary o dm 's er ealth care program functions in 
accordance with federal and state laws. 

(b) Requirements of AHS. AHS must establish and impl =}'e t pn nd security standards that are consistent 
with the following principles. 

~'~ ) 

(i) Individual access. Indiv~ ~'~"als sho d be pr,~vided with a simple and timely means to access and 
obtain their personally ide a ~i~ ~ information in a readable form and format; 

(ii) Correction. Indiv~cl • als should rovided with a timely means to dispute the accuracy or integrity of 
their personally ide ~ i able information and to have erroneous information corrected or to have a 
dispute docu e ed ifs eir requests are denied; 

(iii) Openness aid ns ~ =ency. There should be openness and transparency about policies, 
proce s, a ~ ~ r nologies that directly affect individuals and/or their personally identifiable 

rice. Individuals should be provided a reasonable opportunity and capability to make 
sions about the collection, use, and disclosure of their personally identifiable 

Collection, use, and disclosure limitations. Personally identifiable information should be created, 
collected, used, and/or disclosed only to the extent necessary to accomplish a specified purposes) 
and never to discriminate inappropriately; 

(vi) Data quality and integrity. Persons and entities should take reasonable steps to ensure that 
personally identifiable information is complete, accurate, and up-to-date to the extent necessary for 

73 See generally, Social Security Act §§ 1137 and 1902(a)(7); 26 USC §§ 6103; § 1413(c)(1) and (c)(2) of the ACA; 42 
CFR Part 431, Subpart F; 45 CFR § 155.260; 45 CFR § 155.280. 
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the person's or entity's intended purposes and has not been altered or destroyed in an unauthorized 
manner; 

(vii) Safeguards. Personally identifiable information should be protected with reasonab e operational, 
administrative, technical, and physical safeguards to ensure its confidentiality, inte• ' , and 
availability and to prevent unauthorized or inappropriate access, use, or disclosy~, , ram 

(viii) Accountability. These principles should be implemented, and adherence ass red. rou ' '~ 
appropriate monitoring and other means and methods should be in plac o re a ort ~ 4 mitigate non-
adherence and breaches. 

(2) Safeguards. For the purposes of implementing the principle describe • r pa ~ ~h ("a)(1)(vii) of this 
subsection, AHS must establish and implement operational, technical, a m ni ~ ative and physical 
safeguards that are consistent with any applicable laws (inclu ' u Rse on) to ensure: 

(i) The confidentiality, integrity, and availability of perso Ily' ~ ntifi ~ e information created, collected, 
used, and/or disclosed by AHS; 

(ii) Personally identifiable information is only us d by or'adiscl~sed to those authorized to receive or view 
it; 

(iii) Return information, as such term is 'efine ~ ~ § • 03(b)(2) of the Code, is kept confidential under § 
6103 of the Code; 

(iv) Personally identifiable ifi "> mate, is protec ed against any reasonably anticipated threats or hazards 
to the confidentiality, inte ~ ,sand availability of such information; 

(v) Personally ident • le informatio,g is protected against any reasonably anticipated uses or 
disclosures of such ormation that are not permitted or required by law; and 

(vi) Personally i ~ enti b ~ information is securely destroyed or disposed of in an appropriate and 
reasonable er nc~ in accordance with retention schedules. 

(3) Monitoring AH ust monitor, periodically assess, and update the security controls and related system 
~risks~to en Pre the continued effectiveness of those controls. 

,faces. AHS must develop and utilize secure electronic interfaces when sharing personally 
nformation electronically. 

4.09 Use o` standards and protocols for electronic transactions (01/15/2017, GCR 16-094) 

(a} HIPAA administrative simplification.74 To the extent that electronic transactions are performed with a covered 
entity, standards, implementation specifications, operating rules, and code sets adopted by the Secretary of 
HHS in 45 CFR parts 160 and 162 will be used. 

74 45 CFR § 155.270(a). 
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(b) HIT enrollment standards and protocols.75 Interoperable and secure standards and protocols developed by the 
Secretary of HHS in accordance with § 3021 of the PHS Act will be incorporated. Such standards and 
protocols will be incorporated within VHC information technology systems. 

Eligibility and enrollment assistance (01/01/2026, GCR 25-050) 

Assistance offered through AHS (01/01/2026, GCR 25-050) 

In general.76 AHS will provide assistance to any individual seeking help with the 
in person, over the telephone, and online, and in a manner that is accessible to 
those who are limited English proficient. Eligibility and enrollment assistanc e 
standards in paragraph (c) of this subsection is provided, and referrals ar 
state when available and appropriate. These functions include assista ~ p o u 
seeking help with the application or renewal process. ~ 

Call center." Atoll-free call center is provided to ad 
and meets the accessibility requirements outlin~d~ir 
provide individuals with access to a live call ce ter r 
of operation who may assist the individual ri ~ . in 
them on their eligibility for APT cI S ~ acilita 
their applications for submiss~~'to A S. 

Internet website.'$ An 
this subsection is mail 

orrenewai process 
ith disabilities and 
accessibility 

ice programs in the 
to any individual 

of individuals requesting assistance 
f this subsection. The call center will 

sen~~tiue during the call center's published hours 
sir applications, including providing information to 
comparison of QHPs, and helping them complete 

website that meets the requirements outlined in paragraph (c) of 

nrollee activities, including accessing information on the health-benefit
state, applying for and renewing coverage and providing assistance to 

vith the application or renewal process; 

~d comparative information on each available QHP, which may include 
of standardized options on consumer-facing plan comparison and shopping tools, 

76 42 CFR § 43 08; 45 CFR § 155.205(d). Note: While the consumer-assistance responsibilities of Medicaid agencies 
and Exchanges ~ be distinct, "[s]ome aspects of [the Medicaid agency's] applicant and beneficiary assistance may be 
integrated with the consumer assistance tools and programs of the Exchange." See, CMS "Summary of Proposed 
Provisions and Analysis of and Responses to Public Comments," 77 Fed. Reg. 17144, 17166 (Mar. 23, 2011). Vermont 
has opted to operate one health-benefits assistance call center, serving the needs of all applicants and beneficiaries of 
health benefits. 

" 42 CFR § 435.908; 45 CFR § 155.205(a). 

'$ Social Security Act § 1943 (42 USC § 1396w-3); 42 CFR § 435.1200(fl; 45 CFR § 155.205(b). 
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including at a minimum: 

(A) Premium and cost-sharing information; 

(B) The summary of benefits and coverage established under § 2715 of the PF 

(C) Identification of whether the QHP is a bronze, silver, gold, or platinum level 
1302(d) of the ACA, or a catastrophic plan as defined by § 1302(e) of the p 

(D) The results of the enrollee satisfaction survey, as described in § 13 (c) 

(E) Beginning 2015, quality ratings assigned in accordance with §311 o 

(F) Medical loss ratio information as reported to HHS in 

(G) Transparency of coverage measures reported to 

(H) The provider directory made available to VHC. 

(iii) Publishes the following financial information: 

(A) The average costs of licensing requ 

(B) Any regulatory fees required by 

(C) Any payments 
subsection; 

(D) Administrative costs o V ; and 

(E) Monies lost~~~waste, fraud and abuse. 

as' ~ efined by § 

~ CA; 

ACA; 

CFR part 158; 

on; and 

fees under paragraphs (b)(2)(iii)(A) and (B) of this 

(iv) Provides individ als . i information about Navigators as described in § 5.03 and other consumer 
assistance s is in • ing the toll-free telephone number of the call center required in paragraph 
(b)(1) of thi su sec - s 

(v) Allo s o in i al to submit a single, streamlined eligibility application to AHS in accordance 
wit 52.02 d for AHS to make all determinations of eligibility for enrollment in a QHP and 

f sura affordability programs in accordance with § 58.00, through the operation of a centralized 
eli i =' ity ma id enrollment platform. 

vi) Allows a qualified individual to select a QHP in accordance with § 71.00, and allows AHS to maintain 
records of all QHP enrollments through the operation of a centralized eligibility and enrollment 
platform. 

(vii) Makes available by electronic means a calculator to facilitate the comparison of available QHPs after 
the application of any APTC, premium reductions and any federal or state CSR. 
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(1) Information is provided in plain language and in a manner that is accessible and timely. 

(2) Individuals living with disabilities will be provided with, among other things, accessible .- sites and 
auxiliary aids and services at no cost to the individual, in accordance with the Americ e fi Disabilities 
Act and § 504 of the Rehabilitation Act. 

(3) For individuals with limited English proficiency, language services will be pro - ed ' cost to the 
individual, including: 

(i) Oral interpretation, including telephonic interpreter services; 

(ii) Written translations; 

(iii) Taglines in non-English languages indicating the ava~,ilabiii#~i~of lar~~'uage services; and 

(iv) Website translations. 

(4) Individuals will be informed of the availability o e s ices, ~ scribed in this paragraph and how they 
may access such services. ~,~~, 

(d) Availability of program information80 k~•_ 

(1) The following information is`f fished n electronic and paper formats, and orally as appropriate, to all 
individuals who request it: °. . 

(i) The eligibility requ ~e ents; 

(ii) Available hea fh~e e i and services; and 

iii The ri hts a=d s o s ilities of individuals. C ) ~_ N 

(2) Bu~,etin pa ets That explain the rules governing eligibility and appeals in simple and 
~ncle,~stan~'a~ble ter swill be published in quantity and made available. 

is provided in a manner that meets the standards in paragraph (c) of this subsection. 

(e) Ouch and education.81 Outreach and education activities that meet the standards in paragraph (c) of this 
subse~"~f~on to educate consumers about VHC and VermonYs health-benefits programs to encourage 
participation will be conducted. 

79 42 CFR § 435.905(b); 45 CFR § 155.205(c). 

80 42 CFR § 435.905; 45 CFR § 155.205. 

81 Social Security Act § 1943 (42 USC § 1396w-3); 45 CFR § 155.205(e). 
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(f) Americans with Disabilities Act (ADA).82 As required by the Americans with Disabilities Act, reasonable 
accommodations and modifications will be made to policies, practices, or procedures when necessary, as 
determined by the appropriate commissioners or their designees, to provide equal access to programs, 
services and activities, or when necessary to avoid discrimination on the basis of disability n individual may 
appeal the commissioner's determination regarding necessity to the appropriate fair hearing _ - tity or appeals 
entity in accordance with departmental regulations governing appeals and fair hearings. 

(g) Non-discrimination.83 AHS assistance programs and activities will: 

(1) Comply with applicable non-discrimination statutes; and 

(2) Not discriminate based on race, color, national origin, disability, age, ~x ~e= = r identity or sexual 
orientation. 

5.02 Authorized representatives84 (01/01/2024, GCR 23-082) 

(a) In general 

(1) An individual may designate another person or o 3-a rzatio o"~accompany, assist, and represent or to act 
responsibly on their behalf in assisting with th - ndivi I's a ~~ication and renewal of eligibility and other 
ongoing communications with AHS. Thesenc de: 

(i) Guardians and people wit ~ - owe of attorney (§ 5.02(i)); and 

(ii) Any other person of the in ~ yid a's choice. 

(2) AHS may permit an ap licant or en'~o ee to authorize a representative to perform fewer than all of the 
activities described in p raph (b)( of this subsection, provided that AHS tracks the specific 
permissions for ea~h~autho red representative. 

(3) Except as provid~'d ~ ~para~aph (h) of this subsection, and consistent with current state policy and 
practice, c~,e,s ~ atio a~ authorized representative must be in writing, including the individual's 
sig~atur or thro .• h another legally binding format subject to applicable authentication and data security 
tend rd '~' 

De~ignat~'o'r~► will be permitted at the time of application and at other times. 

(5) *egal documentation of authority to act on behalf of an individual under state law, such as a court order 
~blishing legal guardianship or a power of attorney, shall serve in the place of written authorization by 

the individual. In such cases AHS may recognize an individual as an authorized representative before the 

82 All Programs Rule 2030. 

83 42 USC § 18116; 45 CFR §§ 92.2 and 155.120(c)(1); 9 VSA § 4502. 

84 42 CFR §§ 435.908(b) and 435.923; 45 CFR § 155.227. 
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(6) When an individual dies before applying for retroactive Medicaid coverage, the administrator or executor 
of the individual's estate, a surviving relative or responsible person may act as the in ~vidual's 
representative. 

(b) Scope of authority 

(1) Representatives may be authorized to do any or all of the following: 

(i) Assist the individual in completing and submitting any health-ben appFi t~o erification, or 
other documentation with AHS; 

(ii) Give and receive information regarding the individual's ap ~ ica i • or~e,X~r~o Iment; 

(iii) Sign an application on the individual's behalf; 

(c) 

(iv) Receive copies of the individual's notices and of ~ comr nications. A person who receives 
authority to only receive copies of communi ~ n s of red to as an "alternate reporter°; 

(v) Request a fair hearing or file a grievance, and 

(vi) Act on behalf of the individu i an ~ her ma ers with AHS. 

(2) The kinds of information tha ay be ared ~ ay include the following: 

(i) Information or proofs needed to complete the application or redetermination of eligibility; 

(ii) The status of the a •.p~'cation including the program or programs the household members are enrolled 
in and the effect`~e da°~"s of enrollment; 

(iii) The reason ~~e ~ div ~~;al or household is not eligible for a benefit, if the application is denied or 
benefts d; a 

(iv he + ective ~ ate of redetermination and any outstanding information or verifications needed to 
~' o~ ple eta redetermination. 

(1) power to act as an authorized representative is valid with AHS until: 

(i) The individual modifies the authorization or notifies AHS, using one of the methods available for the 
submission of an application, as described in § 52.02(b)(2), that the representative is no longer 
authorized to act on their behalf; 

(ii) The authorized representative informs AHS that they no longer are acting in such capacity; or 

(iii) There is a change in the legal authority upon which the individual or organization's authority was 
based. 
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(2) Any notification described in (c)(1) ofthis subsection, except as stated in (c)(1)(i), must be in writing and 
should include the individual's or authorized representative's signature as appropriate. 

(d) Duties of the authorized representative. The authorized representative: 

1 Is res onsible for fulfillin all res onsibilities encom assed within the sco e of the auk o 'i C ) p 9 p p p 
representation, as described in paragraph (b) of this subsection, to the same extent =s the in<i dual they 
represent; and 

(2) Must agree to maintain, or be legally bound to maintain, the confidentiality of . n ~ nfo ation regarding 
the individual provided. 

(e) Condition of representation 

(1) The authorized representative must agree to maintain, or be I - > ally bo d to maintain, the confidentiality 
of any information regarding the applicant or enrollee pro, 'd = __ 

(2) When an organization is designated as an authorizecl~ rese ative, as a condition of serving, staff 
members or volunteers of that organization mu~st~s n r ~e ment that they will adhere to the 
regulations in § 4.08 (relating to confidentiality~f infor atio ederal regulations relating to the 
prohibition against reassignment of provi ~c~Y s as propriate for a health facility or an organization 
acting on the facility's behalf, as ~ s o.s er rele a ~ state and federal laws concerning conflicts of 
interest and confidentiality of i ~ .orma o . 

(f) Form of authorization. For purposes gf ~ s subsection, electronic, including telephonically recorded, 
signatures and handwritte signatures r smitted by facsimile or other electronic transmission will be 
accepted. Designations of a .horized rep esentatives will be accepted through all of the modalities described 
in § 52.02(b). 

(g) Disclosures. The 
telephone) shall` 

or the AHS call center representative (if the authorization is made over the 

(1) The ind ~ ual nee.= of give permission to share information. 

(,?~~~. If t e in • u 'dual~decides not to give permission, that will not affect eligibility for, or enrollment in, benefits; 

(3) the individual does not give permission, the information will not be released unless the law otherwise 
ows it; 

(4) AHS is not responsible for what an unrelated authorized representative does with the individual's 
information after it is shared pursuant to a valid authorization; 

(5) The individual may change or stop this authorization at any time by notifying AHS by telephone or in 
writing. However, doing so will not affect previously shared information; 

(6) If the individual does not change or stop the authorization, it will remain in effect as long as the individual 
(or household) continues to receive health-care benefits; and 
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(7) The individual will be provided with a copy of the authorization upon request. 

(h) Minors and incapacitated adults.85 If the individual is a minor or an incapacitated adult, no authorization is 
required; someone acting responsibly for the individual may assist in the application proce or during a 
redetermination of eligibility. Such person may also sign the initial application on the applican behalf. 

(i) Judicially-appointed legal guardian or representative.86 Upon presentment of a valid docu ~ ent of ointment, 
ajudicially-appointed legal guardian or representative may act on an individual's be !f. 

5.03 Navigator program (10/01/2021, GCR 20-001) 

(a) General requirements.87 AHS conducts a Navigator program consistent 
awards grants to eligible entities to perform the functions of navigator o 
Navigators. The functions of navigator organizations include providi s 
with enrollment in Medicaid programs and qualified health plans. 

(b) Standards.$$ AHS maintains and publicly disseminates: 

A set of standards, to be met by all entities a 
prevent, minimize, and mitigate any conflicts 
to be awarded a Navigator grant, and toe " 
functions have appropriate integr~and 

A set of training standards, 
the terms of a Navigator gr 

b ection through which it 
on nd certifies individuals as 

o individuals and employers 

awarded Navigator grants, designed to 
~I or otherwise, that may exist for an entity 
and individuals carrying out Navigator 

and individuals carrying out Navigator functions under 

governing all health-benefits programs and QHPs offered in the state; 

General concepts regarding exemptions from the requirement to maintain minimum essential 

85 42 CFR § 435.907(a); 45 CFR § 155.20. 

86 All Programs Rule 2014. 

$' 45 CFR § 155.210(a); 33 VSA § 1807. 

a$ 45 CFR §§ 155.205(d) and 155.210(b). 
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coverage and from the individual shared responsibility payment, including the application process for 
exemptions, and IRS resources and exemptions; 

(viii) The premium tax credit reconciliation process and IRS resources on this process' 

(ix) Basic concepts and rights related to health coverage and how to use it; and 

(x) Providing referrals to licensed tax advisers, tax preparers, or other resources fo ssista ce with tax 
preparation and tax advice. 

(c) Entities and individuals eligible to be a Navigator.89 To receive a Navigator gr t, e tity ~ ~ ust: 

(1) Be capable of carrying out at least those duties described in paragra s subsection; 

(2) Demonstrate to AHS that the entity has existing relationships, coin ead'rly establish relationships, with 
employers and employees, consumers (including uninsured a ~ unde sured consumers), or self-
employed individuals likely to be eligible for enrollment ' ~ 

(3) Meet any licensing, certification or other standard es r'bed ~ the state or AHS; 

(4) Not have a conflict of interest during the teen a~ Navi 

(5) Comply with the privacy and secu",~ tads appl cable under § 4.08. 

(d) Prohibition on Navigator 

(1) Be a health insurani 

(2) Be a subsidiary of a 

(3) Be an associatio - tF 

(4) Receive ~p c ~. id~ 

not: 

or iss'u~ of stop loss insurance; 

issuer or issuer of stop loss insurance; 

members of, or lobbies on behalf of, the insurance industry; 

on directly or indirectly from any health insurance issuer or issuer of stop loss 
with the enrollment of any individuals or employees in a QHP or a non-QHP; 

nt or enrollee, or request or receive any form of remuneration from or on behalf of an 
or enrollee, for application or other assistance related to Navigator duties; 

(6) vide to an applicant or potential enrollee gifts of any value as an inducement for enrollment. The value 
o n efts provided to applicants and potential enrollees for purposes other than an inducement for 
enrollment must not exceed nominal value, either individually or in the aggregate, when provided to that 
individual during a single encounter. For purposes of this paragraph, the term gifts includes gift items, gift 
cards, cash cards, cash, and promotional items that market or promote the products or services of a third 

89 45 CFR § 155.210(c). 

90 45 CFR § 155.210(d). 
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party, but does not include the reimbursement of legitimate expenses incurred by a consumer in an effort 
to receive application assistance, such as, but not limited to, travel or postage expenses; 

(7) Use AHS funds to purchase gifts or gift cards, or promotional items that market or pr ote the products 
or services of a third party, that would be provided to any applicant or potential enrollee; 

(8) Solicit any individual for application or enrollment assistance by going door-to-door o hroug ~ r Cher 
unsolicited means of direct contact, including calling an individual to provide ap- ' i e oliment 
assistance without the individual initiating the contact, unless the individual h a ~e- is ing relationship 
with the individual Navigator or Navigator entity and other applicable state a j • era aws are otherwise 
complied with. Outreach and education activities may be conducted b, > orng d • o }- oor or through 
other unsolicited means of direct contact, including calling an individu ~ o 

(9) Initiate any telephone call to an individual using an automatic tetepho - dia ing system or an artificial or 
prerecorded voice, except in cases where the individual Navig~ or or igator entity has a relationship 
with the individual and so long as other applicable state~'~'cl - a s are otherwise complied with. 

(e) Conflict-of-interest standards.91 In addition to prohibited cow ~ ct in e ~ j of this subsection, the following 
standards apply to Navigators: 

(1) All Navigator entities must submit to VHC awn ~ e attestation that the Navigator, including the 
Navigator's staff, complies with •s, l) a

(2) All Navigator entities must su N it to C a wnt~en plan to remain free of conflicts of interest during the 
term as a Navigator. 

(3) All Navigator entities, a - uding the Na igator's staff, must provide information to consumers about the full 
range of QHP options an ~ health-benefits programs for which they are eligible. 

(4) All Navigator entes `~ c ~'ng the Navigator's staff, must disclose to VHC and, in plain language, to each 
consumer v,~.4.rec~,es a plication assistance from the Navigator: 

('r~An es of ~urance business, not covered by the restrictions on participation and prohibitions on 
a~du ~ ~ (d) of this subsection, which the Navigator intends to sell while carrying out the consumer 

Any existing or anticipated financial, business, or contractual relationships with one or more health 
insurance issuers or issuers of stop loss insurance, or subsidiaries of health insurance issuers or 
issuers of stop loss insurance; and 

(iii) For Navigator staff, any existing employment relationships, or any former employment relationships 
within the last 5 years, with any health insurance issuers or issuers of stop loss insurance, or 
subsidiaries of health insurance issuers or issuers of stop loss insurance, including any existing 
employment relationships between a spouse or domestic partner and any health insurance issuers or 

91 45 CFR § 155.215(a). 
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issuers of stop loss insurance, or subsidiaries of health insurance issuers or issuers of stop loss 
insurance. 

(~ Duties of a Navigator.92 An entity that serves as a Navigator must carry out at least the 

(1) Maintain expertise in eligibility, enrollment, and program specifications and conduct 
activities to raise awareness about VHC; 

(2) Conduct public education activities to raise awareness of the availability of q 

(3) Distribute information to health care professionals, community organi 
enrollment of individuals who are eligible for Medicaid, Dr. Dynasaur, 
benefits programs, or QHP; 

(4) Provide information and services in a fair, accurate and impa ~ I mai 
information that assists individuals with submitting the e ' • i •' 't lip 
among health coverage options, including QHPs; an Ipin di 
the health coverage selection process. Such informa ro_ must kno 

(5) Distribute fair and impartial information conce 
premium tax credits, premium reductions,~~nc 

(6) Facilitate selection of a QHP 
VPharm; 

lowing duties: 

wbli ducation 

'r~ I~h'~b~'enefit plans; 

~'rs to facilitate the 
public health-

~, which includes providing 
ion; clarifying the distinctions 
s make informed decisions during 
:dge other health programs; 

QHPs and concerning the availability of 

program such as Medicaid, Dr. Dynasaur, or 

(7) Provide referrals to any applicab(" ice of health insurance consumer assistance, health insurance 
ombudsman, or any of ~ er appropri tate agency or agencies, for any individual with a grievance, 
complaint, or question r ding their health plan, coverage, or a determination under such plan or 
coverage; 

(8) Provide information a ~ a ner that is culturally and linguistically appropriate to the needs of the 
populatio n se ~y VHC, including individuals with limited English proficiency, and ensure 
a~~essib ' and lability of Navigator tools and functions for individuals with disabilities in accordance 

ith ~t'~ A ~ e 'cans with Disabilities Act and § 504 of the Rehabilitation Act; 

Fns~re tha individuals: 

~~) Are informed, prior to receiving assistance, of the functions and responsibilities of Navigators, 
including that Navigators are not acting as tax advisers or attorneys when providing assistance as 
Navigators and cannot provide tax or legal advice within their capacity as Navigators; 

(ii) Provide authorization in a form and manner as determined by AHS prior to a Navigator's obtaining 
access to an individual's personally identifiable information, and that the Navigator maintains a 
record of the authorization provided in a form and manner as determined by AHS. AHS will establish 

9z 45 CFR § 155.210(e); 33 VSA § 1807. 
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a reasonable retention period for maintaining these records; and 

(iii) May revoke at any time the authorization provided to a Navigator. 

(10) Maintain a physical presence in the service area, so that face-to-face assistance can 
applicants and enrollees. 

(11) Provide targeted assistance to serve underserved or vulnerable populations, as 

(12) Provide information and assistance with the following topics: 

(i) Understanding the process of filing eligibility appeals; 

(ii) Understanding and applying for exemptions from the ind 
understanding the availability of exemptions from the rec 
coverage and from the individual shared responsibility p. 
process and how to claim them, and understands e 

(iii) The premium tax credit reconciliation 
this process; 

(iv) Understanding basic concepts and 

(v) Referrals to licensed tax 
preparation and tax advi 

to 

by 

are esponsibility payment, 
~ o maintain minimum essential 
t are claimed through the tax filing 
ity of IRS resources on this topic; 

ing the availability of IRS resources on 

coverage and how to use it; and 

or other resources for assistance with tax 

Funding for Navigator grants Funding o navigator grants may not be from Federal funds received by the state 
to establish VHC. 

Brokers (01/01/2026 C~ 2'~i'050) 

General rule.93 A bro er rnav: . 

o an individual, employer, or employee in any QHP as soon as the QHP is offered; 

s (b) and (c) of this subsection, assist an individual in applying for a QHP with 
and 

~s (b) and (c) of this subsection assist an employee or an employer in enrolling in any 

(b) Agreement.94 Prior to enrolling a qualified individual, employee, or employer in a QHP through VHC, or 
assisting an individual in applying for a QHP with financial assistance, a broker must have an executed 

93 45 CFR § 155.220(a); 33 VSA § 1805(17). 

sa 45 CFR § 155.220(d); 33 VSA § 1805(17). 
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agreement with AHS, and must comply with the terms of that agreement, which includes at least the following 
requirements: 

(1) Registering with AHS in advance of assisting a qualified individual, employee or emp o er, enrolling in 
QHPs through VHC; 

(2) Receiving training in the range of QHP options and health-benefit programs; 

(3) Complying with AHS's privacy and security standards adopted consistent 

(4) Maintaining a physical presence in the service area, so that face-to-fa - assist: an be provided to 
applicants and enrollees. , 

(c) Payment mechanisms.95 A broker who facilitates enrollment of an i $ivi~i~a eu~ip~yer, or employee in any 
QHP may charge a reasonable fee for assisting with the enrollmen f quali d individuals and qualified 
employers in any QHP offered through VHC for which the in ' ~ ~~~ = I~ e yer is eligible; and assisting a 
qualified individual in applying for financial assistance for ~ (BHP p chased through VHC. A QHP issuer may 
not pay any part of a broker fee.96

(d) Web broker prohibition. Vermont does not permit a roker o an ntity that is not a QHP issuer to develop 
and host anon-exchange website to assist co m ~ with ~ irect enrollment in a QHP offered through VHC.97

ifi a lication counsel r~s $ 0 = 01 ~F ~ 24 GCR 23-082 5.05 Cert ed pp o~ ( 20 ) 

(a) In general. AHS certifies staff and vo ~~ ers of state-partner organizations to act as application counselors, 
authorized to provide assistance to in' i ~ uals with the application process and during renewal of eligibility. 

(b) Certification 

(1) Application counselors. ~ cer~i"fled by AHS to provide assistance at application and renewal with respect 
to one, some, or II = th ermitted assistance activities, and enter into certification agreements with 
AHS. 

(2) To b cert~f~d, app ication counselors must: 

(' Bea _ orized and registered by AHS to provide assistance at application and renewal; 

(~i) Be effectively trained in the eligibility and benefits rules and regulations governing enrollment in a 

95 33 VSA § 1805(17). 

96 8 VSA § 4022. 

97 45 CFR § 155.20. See, also, 45 CFR §§ 155.220 and 155.221. 

98 42 CFR § 435.908; 45 CFR § 155.225. 
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QHP and all health-benefits programs operated in Vermont; 

(iii) Have successfully completed the required training and received a passing score on the certification 
examination; 

(iv) Disclose to AHS and potential applicants any relationships the certified applicati selor or 
sponsoring agency has with QHPs or insurance affordability programs, or other < tentia onflicts of 
interest; 

(v) Comply with AHS's privacy and security standards adopted consistent v~ h , A ~ and applicable 
authentication and data security standards; 

(vi) Agree to act in the best interest of the applicants assisted; 

(vii) Either directly or through an appropriate referral to the V . C~ call e , provide information in a 
manner that is accessible to individuals with disabilities, define by the Americans with Disabilities 
Act, as amended, 42 U.S.C. § 12101 et seq. and =~04 = Yhe"'~~-e'h~abilitation Act, as amended, 29 
USC § 794; and 

(viii) Be recertified on at least an annual basis a e s ccessf~lly completing recertification training as 
required by AHS. 

(c) Withdrawal of certification. AHS will e tabl's p oced re to withdraw certification from individual application 
counselors, or from all application co"t~iselo s associated with a particular organization, when it finds 
noncompliance with the terms an' onditio s of the pplication counselor agreement. 

(d) Duties. Certified application counselors are certified to: 

(1) Provide information to ins duals and employees about the full range of QHP options and health-benefits 
programs for whic~f r ar I~gible, which includes providing fair, impartial and accurate information that 
assists individua ~s wi = s R i ing the eligibility application; clarifying the distinctions among health 
coverage op~yt'ons`' irk ud~g QHPs; and helping individuals make informed decisions during the health 
coverage ie~t on p~~ess; 

(2)_ ssis div~als and employees to apply for coverage in a QHP through VHC and for health-benefits 

p to facilitate enrollment of eligible individuals in QHPs and health-benefits programs. 

(e) Availability of information; authorization. AHS must establish procedures to ensure that: 

(1) Individuals are informed, prior to receiving assistance, of the functions and responsibilities of certified 
application counselors, including that certified application counselors are not acting as tax advisers or 
attorneys when providing assistance as certified application counselors and cannot provide tax or legal 
advice within their capacity as certified application counselors; 

(2) Individuals are able to provide authorization in a form and manner as determined by AHS prior to a 
certified application counselor obtaining access to personally identifiable information about the individual 

Part 1 — Page 37 (Sec.5.00, Sub.5.05) 



Agency of Human Services 

General Provisions and Definitions 

Health Benefits Eligibility and Enrollment 

related to the individual's application for, or renewal of, health benefits, and that the organization or 
certified application counselor maintains a record of the authorization in a form and manner as 
determined by AHS. AHS will establish a reasonable retention period for maintaining these records; 

(3) AHS does not disclose confidential individual information to an application counselor urrf" s the individual 
has authorized the application counselor to receive such information; and 

(4) Individuals may revoke at any time the authorization provided the certified 

(f) No charge for services. Application counselors may not: 

(1) Impose any charge on individuals for application or other assistance 

(2) Receive any consideration directly or indirectly from any healt ns ced er or issuer of stop-loss 
insurance in connection with the enrollment of any individual i QHP a anon-QHP; 

(3) Provide to an applicant or potential enrollee gifts of a alue ads inducement for enrollment. The value of 
gifts provided to applicants and potential enrollees fo p ~ rposes other than as an inducement for 
enrollment must not exceed nominal value, eit e n ~'; i o in the aggregate, when provided to that 
individual during a single encounter. For purpo"~es of t ~ pa ~~graph, the term gifts includes gift items, gift 
cards, cash cards, cash and promotional i ~ ~ at m ket or promote the products or services of a third 
party, but does not include the r ~ bus ~ nt o e • r mate expenses incurred by a consumer in an effort 
to receive application assistan~~,- , suc s, b riot limited to, travel or postage expenses; 

(4) Solicit any individual for applic'a~`o ~ r enrollment assistance by going door-to-door or through other 
unsolicited means of • irect conta "ncluding calling an individual to provide application or enrollment 
assistance without the 4 dividual initia ~ g the contact, unless the individual has apre-existing relationship 
with the individual cert~ifie• plication counselor or designated organization and other applicable state 
and federal laws~,re of"erw „e~complied with. Outreach and education activities may be conducted by 
going door-to-do~,r, or r~ h other unsolicited means of direct contact, including calling an individual; or 

(5) Initiate a elm on Cl to an individual using an automatic telephone dialing system or an artificial or 
pr Fecor~"d voice, except in cases where the individual certified application counselor or designated 
organ~z do ~ as a relationship with the individual and so long as other applicable state and federal laws 
aredothe se •omplied with. 

(g) No a iscrimination and organizations receiving federal funds to provide services to defined populations.99
No standing the non-discrimination provisions of § 5.01(g), an organization that receives federal funds to 
provide services to a defined population under the terms of federal legal authorities that participates in the 
certified application counselor program may limit its provision of certified application counselor services to the 
same defined population, but must comply with § 5.01 (g) with respect to the provision of certified application 
counselor services to that defined population, If the organization limits its provision of certified application 
counselor services pursuant to this exception, but is approached for certified application counselor services by 
an individual who is not included in the defined population that the organization serves, the organization must 

99 45 CFR § 155.120(c)(2). 
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refer the individual to other AHS-approved resources that can provide assistance. If the organization does not 
limit its provision of certified application counselor services pursuant to this exception, the organization must 
comply with § 5.01(g). 
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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 

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

(b) As used in this chapter: 

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

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

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

contested cases. 

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

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

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

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

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

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

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

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

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

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

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

an agency. 

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

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

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

requirements, regardless of whether they are stated in writing. 



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

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

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

or not labeled as a procedure, except for each of the following: 

(A) a rule adopted under sections 836-844 of this title; 

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

procedural requirements on the parties to the case; 

(C) a statement that concerns only: 

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

procedures available to the public; 

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

public and the individuals residing within them; or 

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

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

such a provider; 

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

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

(E) an opinion of the Attorney General; or 

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

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

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

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

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

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

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

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

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

by sections 836-844 of this title. 

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

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

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

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

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

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

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

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

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



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

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

Office of Professional Regulation. 

(12) "Small business" means a business employing no more than 20 full-time 

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. 

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

basis asserted for the decision. 

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

person. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

No. 113 (Adj. Sess.), § 3; 2017, No. 156 (Adj. Sess.), § 2.) 



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 Reform 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.] 

(fl 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 

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, § 6; amended 1997, No. 155 (Adj. Sess.), § 21; 2005, No.159 (Adj. 

Sess.), § 2; 2005, No. 215 (Adj. Sess.), § 308, eff. May 31, 2006; 2007, No. 74, § 3, eff. 

June 6, 2007; 2009, No. 156 (Adj. Sess.), § E.309.15, eff. June 3, 2010; 2009, No. 156 

(Adj. Sess.), § 1.43; 2011, No. 48, § 16a, eff. Jan. 1, 2012; 2011, No. 139 (Adj. Sess.), § 51, eff. 

May 14, 2012; 2011, No. 162 (Adj. Sess.), § E.307.6; 2011, No. 171 (Adj. Sess.), § 41c; 2013, 

No. 79, § 23, eff. Jan. 1, 2014; 2013, No. 79, § 46; 2013, No. 131 (Adj. Sess.), § 39, eff. May 

20, 2014; 2013, No. 142 (Adj. Sess.), § 98; 2017, No. 210 (Adj. Sess.), § 3, eff. June 1, 2018; 

2023, No. 85 (Adj. Sess.), § 471, eff. July 1, 2024.) 
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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 2011, 

No. 48, § 4.) 
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Deadline For Public Comment 

Deadline: Aug 08, 2025 

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

Rule Details 

Rule Number: 25P025 

Title: 
Health Benefits Eligibility and Enrollment Rule, General 
Provisions and Definition (Part 1). 

Type: Standard 

Status: Final Proposed 

Agency: Agency of Human Services 

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

Summary: These proposed rules amend Parts 1-5 and 7 of the 8-part 
Health Benefits Eligibility and Enrollment (HBEE) rule. 
Parts 1, 4, and 5 were last amended effective January 1, 
2024. Parts 2, 3, and 7 were last amended effective January 
1, 2025. Substantive revisions include: adding coverage of 
pre-release services for up to 90 days before release for 
sentenced, incarcerated individuals enrolled in Medicaid; 
using the Low Income Subsidy (LIS) family size definition 
for Medicare Savings Program (MSP) eligibility 
determinations; raising the income limit for Qualified 



Medicare Beneficiaries from 100 to 145 of the Federal 
Poverty Level (FPL) and Qualifying Individuals 135 to 195 
FPL; changing the household composition for the Access 
Plan; modifying noticing requirements for eligibility 
verifications; providing earlier Qualified Health Plan 
(QHP) effective dates for special enrollment periods and 
voluntary terminations. 

Applicants and enrollees of Medicaid and Qualified Health 
Plans with financial assistae; Health law, policy, and related 
advocacy and community-based organizations and groups 

Persons Affected: 
including the Office of the Health Care Advocate; Health 
care providers, including Planned Parenthood of Northern 
New England; Eligibility and enrollment assisters, 
including agents and brokers; and the Agency of Human 
Services including its departments. 

AHS anticipates that some of the proposed changes to 
HBEE will have an economic impact on the State's budget, 
beginning SFY2026. The estimated gross annualized 
budget impact of implementing 90 days ofpre-release 
services for Medicaid enrollees is $ 1 million. The cost 
associated with MSP income eligibility expansion is 

Economic Impact: 
estimated at $4.5 million annually to the general fund. 
These changes, as well as changes to the MSP family size 
definition, Access Plan household composition, and QHP 
enrollment effective dates represent meaningful economic 
benefits to eligible Vermonters. Other changes in Parts 1-5 
and 7 align HBEE with federal and state guidance and law, 
provide clarification, correct information, improve clarity, 
and make technical corrections. 

Posting date: Jul 02,2025 

Hearing Information 

Information for Hearing # 1 

Hearing date: 08-01-2025 1:00 PM 

Location: 
Waterbury State Office Complex, Conference Room Cherry 
C24 Room A-202 

Address: 280 State Drive 

City: Waterbury 

State: VT 

Zip: 05671 

ID required for access to building. Hearing also available 
virtually via MS Teams. at https://www.microsoft.com/en-

Hearing Notes: 
us/microsoft-teams/join-a-meeting Meeting ID: 274 818 
117 808 7 Passcode: Uy97mt9z Dial in by phone +1 
802-828-7667„879146430# United States, Montpelier 
Phone conference ID: 879 146 430# 

Information for Hearing # 2 

Hearing date: 08-01-2025 1:00 PM 



Location: Virtually via MS Teams 

https://www.microsoft.com/en-us/microsoft-teams/join-a-
meeting Meeting ID: 274 818 117 808 7 Passcode: 

Address: Uy97mt9z Dial in by phone +l 802-828-7667„879146430# 
United States, Montpelier Phone conference ID: 879 146 
430# 

City: n/a 

State: VT 

Zip: n/a 

Virtually via MS Teams at: https://www.microsoft.com/en-
us/microsoft-teams/join-a-meeting Meeting ID: 274 818 

Hearing Notes: 117 808 7 Passcode: Uy97mt9z Dial in by phone +1 
802-828-7667„879146430# United States, Montpelier 
Phone conference ID: 879 146 430# 

Information for Hearing # 3 

Hearing date: 08-01-2025 1:00 PM ~ ~ i 

Location: Virtually via MS Teams 

https://www.microsoft.com/en-us/microsoft-teams/join-a-
meeting Meeting ID: 274 818 117 808 7 Passcode: 

Address: Uy97mt9z Dial in by phone +l 802-828-7667„879146430# 
United States, Montpelier Phone. conference ID: 879 146 
430# 

City: n/a 

State: VT 

Zip: n/a 

Virtually via MS Teams at: https://www.microsoft.com/en-
us/microsoft-teams/join-a-meeting Meeting ID: 274 818 

Hearing Notes: 117 808 7 Passcode: Uy97mt9z Dial in by phone +1 
802-828-7667„879146430# United States, Montpelier 
Phone conference ID: 879 146 430# 

Contact Information 

Information for Primary Contact 

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

Level: Primary 

Name: Dani Fuoco 

Agency: Agency of Human Services 

Address: 280 State Drive, NOB 1 South 

City: Waterbury 

State: VT 

Zip: 05671-1010 

Telephone : 802-5 85-4265 

Fax: 802-241-0450 

Email: dani.fuoco@vermont.gov 



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

Information for Secondary Contact 

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

Level: Secondary 

Name: Jessica Ploesser 

Agency: Agency of Human Services 

Address: 280 State Drive, NOB 1 South 

City: Waterbury 

State: VT 

Zip: 05671-1010 

Telephone: 802-241-0454 

Fax: 802-241-0450 

Email: jessica.ploesser@vermont.gov 
f 
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OFFICE OF THE SECRETARY OF STATE 

VERMONT STATE ARCHIVES & RECORDS ADMINISTRATION (VSARA) 

802)828-2863 

TO: 
Seven Days 

Tel: (802) 865-1020 x110. 
Legals (legals@sevendaysvt.com ) 

The Caledonian Record Tel: 748-8121 FAX: 748-1613 
Julie Poutre (adv@caledonian-record.com) 

Times Argus / Rutland Herald Tel: 802-747-6121 ext 2238 
Classified Ads (classified.ads@rutlandherald.com) FAX: 802-776-5600 

The Valley News Tel: 603-298-8711 

(advertising@vnews.com) FAX: 603-298-0212 

The Addison Independent Tel: 388-4944 FAX: 388-3100 
(legals@addisonindependent.com) Attn: Display Advertising 

The Bennington Banner / Brattleboro Reformer Tel: 254-2311 ext. 132 FAX: 447-2028 
Lylah Wright (Iwright@reformer.com~ Attn: Lylah Wright 

The Chronicle Tel: 525-3531 FAX: 525-3200 
(ads@bartonchronicle.com) 

Herald of Randolph Tel: 728-3232 FAX: 728-9275 
(ads@ourherald.com) Attn: Brandi Comette 

Newport Daily Express Tel: 334-6568 FAX: 334-6891 
(jlafoe@newportvermontdailyexpress.com) Attn: Jon Lafoe 

News & Citizen (mike@stowereporter.com) 
Tel: 888-2212 FAX: 888-2173 

St. Albans Messenger 
Tel: 524-9771 ext. 117 FAX: 527-1948 

Legals (le~als@samessenger.com; cfoley@orourkemediagroup.com) 
Attn: Legals 

The Islander 
Te1:802-372-5600 FAX:802-372-3025 

(islander@vermontislander.com) 

Vermont Lawyer 
Attn: Will Hunter 

(hunter.press.vermont@~mail.com) 

FROM: APA Coordinator, VSARA Date of Fax: October 22, 2025 

RE: The "Proposed State Rules " ad copy to run on July 10, 2025 

PAGES INCLUDING THIS COVER MEMO: 3 

*NOTE* 8-pt font in body. 12-pt font max. for headings - single space body. Please include 
dashed lines where they appear in ad copy. Otherwise minimize the use of white space. 
Exceptions require written approval. 

If you have questions, or if the printing schedule of your paper is disrupted by holiday etc. 
please contact VSARA at 802-828-3700, or E-Mail sos.statutoryfilin~s@vermont.~ov, Thanks. 



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.~ov/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 
rules) 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 six 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 rules) you are 
interested in. 

• Health Benefits Eligibility and Enrollment Rule, General Provisions and Definition (Part 1). 
Vermont Proposed Rule: 25P025 

• Health Benefits Eligibility and Enrollment Rule, Eligibility Standards (Part 2). 
Vermont Proposed Rule: 25P026 

• Health Benefits Eligibility and Enrollment Rule, Nonfinancial Eligibility Requirements (Part 3). 
Vermont Proposed Rule: 25P027 

• Health Benefits Eligibility and Enrollment Rule, Special Rules for Medicaid Coverage of Long-
Term Care Services and Supports- Eligibility and Post-Eligibility (Part 4). 
Vermont Proposed Rule: 25P028 

• Health Benefits Eligibility and Enrollment Rule, Financial Methodologies (Part 5). 
Vermont Proposed Rule: 25P029 

• Health Benefits Eligibility and Enrollment Rule, Eligibility-and-Enrollment Procedures (Part 
7). Vermont Proposed Rule: 25P030 

AGENCY: Agency of Human Services 

CONCISE SUMMARY: These proposed rules amend Parts 1-5 and 7 of the 8-part Health 
Benefits Eligibility and Enrollment (HBEE) rule. Parts 1, 4, and 5 were last amended effective 
January 1, 2024. Parts 2, 3, and 7 were last amended effective January 1, 2025. Substantive 
revisions include: adding coverage ofpre-release services for up to 90 days before release 
for sentenced, incarcerated individuals enrolled in Medicaid; using the Low Income Subsidy 



(LIS) family size definition for Medicare Savings Program (MSP) eligibility determinations; 
raising the income limit for Qualified Medicare Beneficiaries from 100% to 145% of the 
Federal Poverty Level (FPL) and Qualifying Individuals 135% to 195% FPL; changing the 
household composition for the Access Plan; modifying noticing requirements for eligibility 
verifications; providing earlier Qualified Health Plan (QHP) effective dates for special 
enrollment periods and voluntary terminations. 

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.~ov URL: https://humanservices.vermont.~ov/rules-
policies/health-care-rules. 

FOR COPIES: Jessica Ploesser, Agency of Human Services, 280 State Drive, NOB 1 South, 
Waterbury, Vermont 05671-1010 Tel: 802-241-0454 Fax: 802-241-0450 E-Mail: 
jessica.ploesser@vermont.~ov. 



VERMONT GENERAL ASSEMBLY 

The Vermont Statutes Online 

The Statutes below include the actions of the 2024 session of the General Assembly. 

NOTE: The Vermont Statutes Online is an unofficial copy of the Vermont Statutes Annotated that is provided as a 

convenience. 

Title 33 : Human Services 

Chapter 019 : Medical Assistance 

Subchapter 001 : MEDICAID 

(Cite as: 33 V.S.A. § 1907) 

§.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 (SCRIP) 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 changes 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(x) 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)(III), (I~, (VI), and. (VII) of Title XIX of the Social Security Act, 

whose family income exceeds 195 percent of the federal poverty level, as permitted 

under section 1902(r)(2) of that act. Fees collected under this subsection shall be 


