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Final Proposed Filing - Coversheet
Instructions:

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

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

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

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

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

Health Benefits Eligibility and Enrollment Rule,
Financial Methodologies (Part 5)

/s/ Kristin L. McClure ,on 10/17/25
(signature) (date)

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

RECEIVED BY: K
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Administrative Procedures
Final Proposed Filing — Coversheet

1. TITLE OF RULE FILING:
Health Benefits Eligibility and Enrollment Rule,
Financial Methodologies (Part 5)

2. PROPOSED NUMBER ASSIGNED BY THE SECRETARY OF STATE
25P 029

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

4. PRIMARY CONTACT PERSON:
(4 PERSON WHO IS ABLE TO ANSWER QUESTIONS ABOUT THE CONTENT OF THE RULE).
Name: Dani Fuoco
Agency: Agency of Human Services

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

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

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

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

Name: Jessica Ploesser
Agency: Agency of Human Services

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

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

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

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

PLEASE SUMMARIZE THE REASON FOR THE EXEMPTION:

N/A

7. LEGAL AUTHORITY / ENABLING LEGISLATION:
Revised January 10, 2023 page 2
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Final Proposed Filing — Coversheet

10.

11.

12.

13.

14.

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

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

. THE FILING HAS CHANGED SINCE THE FILING OF THE PROPOSED

RULE.
THE AGENCY HAS  INCLUDED WITH THIS FILING A LETTER

EXPLAINING IN DETAIL WHAT CHANGES WERE MADE, CITING CHAPTER

AND SECTION WHERE APPLICABLE.

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

THE AGENCY HAS NOT INCLUDED COPIES OF ALL WRITTEN
SUBMISSIONS AND SYNOPSES OF ORAL COMMENTS RECEIVED.

THE AGENCY HAS NOT INCLUDED A LETTER EXPLAINING IN

DETAIL THE REASONS FOR THE AGENCY’S DECISION TO REJECT OR
ADOPT THEM.

CONCISE SUMMARY (150 WORDS 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% 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;
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15.

16.

17.

18.

providing earlier Qualified Health Plan (QHP) effective
dates for special enrollment periods and voluntary
terminations.

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.

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.

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.
BRIEF SUMMARY OF ECONOMIC IMPACT (150 WORDS OR 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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19.
20.

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.

A HEARING WAS HELD.

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: 1:00 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: 05671

URL for Virtual: Virtual Hearing-Phone or Microsoft Teams Call

in (audio only) (802) 828-7667; Conference ID: 849 146
4304#

https://teams.microsoft.com/1l/meetup-

join/19%3ameeting ODUSZjQO0Y2UtYJE5Yy00MzBmLT1lmZWYtMGEzZZ
TgwYWM5ZmUw$40thread.v2/0?2context=%7b%22T1d%22%3a%2220b
4933b-baad-433c-9c02-
70edcc7559¢c6%22%2¢%2201d%22%3a%2268357e2f-81e7-46d6-
9b05-3£6d59784fce%22%7d

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

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

Health Benefits Eligibility and Enrollment
HBEE

Medicaid

Vermont Health Connect

Exchange

QHP

Qualified Health Plan

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

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

JENNEY SAMUELSON
SECRETARY

KRISTIN MCCLURE
DEPUTY SECRETARY

STATE OF VERMONT
AGENCY OF HUMAN SERVICES

MEMORANDUM

TO: Sarah Copeland Hanzas, Secretary of State
FROM: Jenney Samuelson, Secretary, Agency of Human Services @
DATE: November 21, 2024

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
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Adopting 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.

1. TITLE OF RULE FILING:
Health Benefits Eligibility and Enrollment Rule,
Financial Methodologies (Part 5)

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):

e AMENDMENT - Any change to an already existing rule,
even if it is a complete rewrite of the rule, it is considered
an amendment if the rule is replaced with other text.

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

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

This filing is AN AMENDMENT OF AN EXISTING RULE

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

Part 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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Adopted Page

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 Enroliment 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

2025-06-09 ICAR Minutes, Page 1 of 12 27~ _VERMONT



Vermont Agency of Administration

Proposed Rule: Health Benefits Eligibility and Enroliment Rule, Financial
Methodologies (Part 5), Agency of Human Services

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

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

1) Proposed Filing — Coversheet:
a. #8: Speli 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.

2025-06-09 ICAR Minutes, Page 11 of 12 /\O"\V-ERMONT



State of Vermont

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

www.humanservices .vermont.gov

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)(1) — 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)(1)(B) — To align with recent state legislation (Act 27 of 2025, Sec. E.306.4), increase
the QI program income threshold from 195% to 202% of the federal poverty level (fo maximum
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 fix 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

(£)(2)(ii) 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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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.

1. TITLE OF RULE FILING:

Health Benefits Eligibility and Enrollment Rule,
Financial Methodologies (Part 5)

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

3. CATEGORY OF AFFECTED PARTIES:
LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY
AFFECTED BY THE ADOPTION OF THIS RULE AND THE ESTIMATED COSTS AND BENEFITS
ANTICIPATED:

Parties impacted:

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

Revised January 10, 2023 page 1
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Economic Impact Analysis

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 determined

Rwﬁ%ﬁ%ﬁu9nﬂﬂ5? generous definition of household page 2
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Economic Impact Analysis

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

No impact.
5. ALTERNATIVES: CONSIDERATION OF ALTERNATIVES TO THE RULE TO REDUCE OR

AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE
OF THE RULE.

Not applicable.

6. IMPACT ON SMALL BUSINESSES:
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON SMALL BUSINESSES (EXCLUDING
IMPACTS INCIDENTAL TO THE PURCHASE AND PAYMENT OF GOODS AND SERVICES BY THE
STATE OR AN AGENCY THEREOF):

No impact.
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7. SMALL BUSINESS COMPLIANCE: EXPLAIN WAYS A BUSINESS CAN REDUCE THE
COST/BURDEN OF COMPLIANCE OR AN EXPLANATION OF WHY THE AGENCY DETERMINES
THAT SUCH EVALUATION ISN’T APPROPRIATE.

Not applicable.

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

9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS WAS CONDUCTED, IDENTIFYING
RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED.
AHS has analyzed and evaluated the anticipated costs
and benefits to be expected from the adoption of these
rules including considering the costs and benefits for
each category of persons and entities described above.
There are no alternatives to the adoption of this rule;
it i1s 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:

e Impacts on the emission of greenhouse gases
e Impacts on the discharge of pollutants to water
e Impacts on the arability of land

e Impacts on the climate

e Impacts on the flow of water

e Impacts on recreation

¢ Or other environmental impacts

1. TITLE OF RULE FILING:

Health Benefits Eligibility and Enrollment Rule,
Financial Methodologies (Part 5)

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

No impact anticipated.

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

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

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

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

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

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED.
Not applicable.

Revised January 10, 2023 page 2
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Public Input Maximization Plan

Instructions:

Agencies are encouraged to hold hearings as part of their strategy to maximize the
involvement of the public in the development of rules. Please complete the form
below by describing the agency’s strategy for maximizing public input (what it did do,
or will do to maximize the involvement of the public).

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

1. TITLE OF RULE FILING:

Health Benefits Eligibility and Enrollment Rule,
Financial Methodologies (Part 5)

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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Part Five
Financial Methodologies

Part Five describes the financial standards and methodologies, including income and resource tests, that apply to
the various health-benefits programs and categories of assistance.

28.00 Financial eligibility standards — application of modified adjusted gross income (MAGI)
(01/01/202610/014/2024, GCR 25-05420-002)

28.01 Basis, scope, and implementation' (01/15/2019, GCR 18-063)
(a) This section implements § 1902(e)(14) of the Act.

(b) The financial methodologies set forth in this section will be applied in determining the financial eligibility of all
individuals for health benefits, except for individuals identified’in‘paragraph (1) of § 28.03.

28.02 Definitions (01/15/2017, GCR 16-098)
For purposes of this section:
(a) Family size?

(1) The number of persons counted as members of the individual's household. Family size may include
individuals who are not subject o or are exempt from penalty for failing to maintain MEC.

(2) Special counting rule for Medicaid: Inthe case of determining the family size of a pregnant woman, or the
family size of other individuals who have a pregnant woman in their household, the pregnant woman is
counted as herselfplus,the number of children she is expected to deliver.

(b) Modified Adjusted Gross/dncome (MAGI).? Adjusted gross income (within the meaning of § 62 of the Code)
increased by:

(1) 4Amodnts excluded from gross income for citizens or residents of the United States living abroad,;
(2) Tax-exempbinterest the tax filer receives or accrues during the benefit year; and

(3) “Social Security benefits not already included in adjusted gross income.

142 CFR § 435.603(a).

226 CFR § 1.36B-1(d); 42 CFR § 435.603(b). Note: The IRS rules do not include unborn children in the determination of
family size.

326 CFR § 1.36B-1(e)(2); 42 CFR 435.4; 45 CFR § 155.300. These sections reference § 36B(d)(2)(B) of the Code. This is
the definition found in that provision.
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28.03 MAGI-Based Medicaid (01/01/202610/014/2024, GCR 25-05420-002)

(a) Definition: Tax dependent. For purposes of MAGI-based Medicaid, the term “tax dependent” has the same

meaning as the term “dependent” under § 152 of the Code, and also includes an individual for whom another
individual claims a deduction for a personal exemption under § 151 of the Code for the benefityear.*

(o) Basic rule.® Except as specified in paragraphs (h), (i), and (j) of this subsection, financial eligibility for MAGI-
based Medicaid is determined based on household income, as defined in paragraph.{¢).of this subsection.
Household composition is determined separately for each individual; see paragraph (e).of this subsection for
details on household composition. '

(¢) Household income®

M

)

€)

(4)

General rule. Except as provided in paragraphs (c)(2) through(c)(4) of.this Subsection, household income
for MAGI-based Medicaid is the sum of the MAGI-based income, as defined in paragraph (d) of this
subsection, of every person included in the individual's household;.asidefined in paragraph (e) of this
subsection.

Income of children and tax dependents

(i) The MAGI-based income of a person'whaiis included in the household of their natural, adopted, or
step-parent, and is not expegted.to'be.required'to file a federal tax return’ for the benefit year in
which eligibility for Medicaid is being determined, is not included in household income whether or not
such person files a federal tax return.

(i) The MAGI-based income of a tax dependent described in paragraph (e)(3)(i) of this subsection
(individual other than a spouse or child who expects to be claimed as a tax dependent by another
tax filer) who is not expected to be required to file a federal tax return® for the benefit year in which
eligibility for Medicaid is being determined, is not included in the household income of the tax filer
whether or not such tax dependent files a federal tax return.

Available cash supportnot included. In the case of an individual described in paragraph (e)(3)(i) of this
subsection (individual other than a spouse or child who expects to be claimed as a tax dependent by
another tax filer), household income does not include cash support provided by the person claiming such
individualas a tax dependent.

Five-percent disregard. Effective January 1, 2014, in determining the eligibility of an individual for

442 CFR§4354

5 42 CFR § 435.603(c).

6 42 CFR § 435.603(d).

7 As required under section 6012(a)(1) of the Code.

81,

Part 5 — Page 2 (Sec.28.00, Sub.28.0136-06)



Agency of Human Services Health Benefits Eligibility and Enrollment

Financial Methodologies

(%)

Medicaid under the eligibility group with the highest income standard under which the individual may be
determined eligible using MAGI-based methodologies, an amount equivalent to 5 percentage points of
the FPL for the applicable family size is deducted from household income.

Sponsored noncitizens

(i) In determining the financial eligibility of a noncitizen who is admitted to the United States on or after
August 22, 1996, based on a sponsorship under § 204 of the INA, the income,of the. sponsor and the
sponsor’s spouse, if living with the sponsor, must be counted as available to the noncitizen when all
four of the conditions set forth in (A) through (D) below are met. The responsibility of a sponsor
continues until the noncitizen is naturalized or credited with 40 qualifying quarters of coverage by the
SSA (as described in (ii) below). Children and pregnant women who.are exempt from the five-year
bar pursuant to § 17.03(c)(6) are not subject to these provisions. The four conditions are as follows:

(A)

(B)

(€)
)

The sponsor has signed an affidavit of support on a form developed by the United States
Attorney General as required by PRWORA to conform to therequirements of § 213A(b) of INA;

The noncitizen is lawfully admitted for permanent residence, and a five-year period of ineligibility
for Medicaid following entry to the United States:has ended;

The noncitizen is not battered; and

The noncitizen is not indigent, defined as'unable to obtain food and shelter without assistance,
because his or her sponsorisinot providing adequate support.

(i) Qualifying quarters of coverage.

(A)

A noncitizenuis credited with the following qualifying quarters of coverage (as defined under Title
Il of the Act),

()  Alirefithe qualifying quarters of coverage worked by the noncitizen;

(1) TAllLef the qualifying quarters of coverage worked by a parent of such noncitizen while
the noneitizen was under age 18; and

(Il Albof the qualifying quarters of coverage worked by a spouse of such noncitizen during
their marriage as long as the noncitizen remains married to such spouse or such spouse
is deceased.

(B) No qualifying quarter of coverage for any period beginning after December 31, 1996 may be

credited to a noncitizen under (I1) or (111} above if the parent or spouse, as the case may be, of
such noncitizen received any federal means-tested public benefit during the period for which the
qualifying quarter of coverage is credited. Federal means-tested benefits for this purpose do not
include:

0] Emergency medical assistance;
(I}  Short-term, non-cash, in-kind emergency disaster relief;
(In)  Assistance under the National School Lunch Act or the Child Nutrition Act of 1966:

(V) Public health assistance for immunizations or testing and treatment of symptoms of
communicable diseases not paid by Medicaid;
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V) Payments for foster care and adoption assistance under parts B and E of Title IV of the
Act, under certain conditions;,

v Programs, services or assistance specified by the Attorney General;

(Vi Programs of student assistance under Titles IV, V, IX and X of the Higher.Education Act
of 1965, and Titles I, VIl and VIII of the PHS Act;

(VI)  Means-tested programs under the Elementary and Secondary’Education.Act of 1965;
(IX) Benefits under the Head Start Act; or
X) Benefits under the Job Training Partnership Act.

(d) MAGI-based income.® For the purposes of this subsection, MAGI-based income:means income calculated
using the same financial methodologies used to determine MAGI, with the fellowing exceptions:

(1)  An amount received as a lump sum is counted as income onlyiin the month received unless otherwise
required by federal law with respect to qualified lottery:and gambling winnings of $80,000 or greater.°

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

(3) American Indian/Alaska Native@xceptions. The following are excluded from income:

(i) Distributions from Alaska Native Corporations and Settlement Trusts;

(i) Distributions fromhany property held in trust, subject to federal restrictions, located within the most
recent boundaries of.a prior federal reservation, or otherwise under the supervision of the Secretary
of the Interior;

(i) Distributions and payments from rents, leases, rights of way, royalties, usage rights, or natural
resourceextraction.and harvest from:

(A) "Rights of ownership or possession in any lands described in paragraph (d)(3)(ii) of this
subsection; or

(B) Federally protected rights regarding off-reservation hunting, fishing, gathering, or usage of
natural resources;

(iv). Distributions resulting from real property ownership interests related to natural resources and
improvements:

(A) Located on or near a reservation or within the most recent boundaries of a prior federal
reservation; or

9 42 CFR § 435.603(e).

10 Bipartisan Budget Act of 2018, section 53103; CMS SHO Letter No. 19-003 (August 22, 2019).
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(B} Resulting from the exercise of federally-protected rights relating to such real property ownership
interests;

(v) Payments resulting from ownership interests in or usage rights to items that have unique religious,
spiritual, traditional, or cultural significance or rights that support subsistence or a traditional lifestyle
according to applicable tribal law or custom;

(vi) Student financial assistance provided under the Bureau of Indian Affairs education programs.

(e) Household

M

(2)

(3)

(4)

In general. For purposes of household composition:

(i) “Child” includes a natural or biological, adopted or step-child;
(i) “Parent” includes a natural or biological, adopted or step-parent.
(i) “Sibling” includes a natural or biological, adopted or step-sibling.

Basic rule for tax filers not claimed as a tax dependent. Inithe case of an individual who expects to file a
federal tax return for the benefit year in which an initial determination or renewal of eligibility is being
made, and who does not expect to be claimed as a tax dependent by another tax filer, the household
consists of the tax filer and, subject to paragraph (e)(6) of this subsection, all persons whom such
individual expects to claim as aitax dependent.

Basic rule for individuals claimed as a tax dependent. In the case of an individual who expects to be
claimed as a tax dependent by another tax filer for the benefit year in which an initial determination or
renewal of eligibility is being made, the household is the household of the tax filer claiming such individual
as a tax dependent, except that the household must be determined in accordance with paragraph (e)(4)
of this subsection in‘the case of:

(i) Individuals who'expectto be claimed as a tax dependent by a tax filer who is not the individual's
spouse or parent;

(iy Individuals under the age specified under paragraph (e)(4)(iv) of this subsection who expect to be
claimed by, one parent as a tax dependent and are living with both parents but whose parents do not
expectito file a joint federal tax return; and

(ifi) Individuals under the age specified under paragraph (e)(4)(iv) of this subsection who expect to be
claimed as a tax dependent by a non-custodial parent. For purposes of this paragraph:

{A) The custodial parent is the parent so named in a court order or binding separation, divorce, or
custody agreement establishing physical custody; or

(B) If there is no such order or agreement, or in the event of a shared custody agreement, the
custodial parent is the parent with whom the child spends most nights.

Rules for individuals who neither file a tax return nor are claimed as a tax dependent. In the case of an
individual who does not expect to file a federal tax return and does not expect to be claimed as a tax
dependent for the benefit year in which an initial determination or renewal of eligibility is being made, or
who is described in paragraph (e)(3)(i), (e)(3)(ii), or (e)(3)(iii) of this subsection, the household consists of
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the individual and, if living with the individual:
(i) The individual's spouse;
(i) The individual's children under the age specified in (iv) of this paragraph (e)(4); and

(ii) In the case of an individual under the age specified in (iv) of this paragraph (e)(4), the individual's
parents and siblings under the age specified in (iv) of this paragraph (e)(4).

(iv) The age specified in this paragraph (e)(4) is age 19 or, in the case of a full-time student, age 21.

(5) Couples. In the case of a couple living together, each spouse is included in the household of the other
spouse, regardless of whether they expect to file a joint federal tax return!® or whether one spouse
expects to be claimed as a tax dependent by the other spouse.

(6) Households of individuals whom tax filer cannot establish as a dependent. For purposes of paragraph
(e)(2) of this subsection, if, consistent with the procedures adoptediby the state in accordance with §
56.00, a tax filer cannot reasonably establish that anether person is a tax dependent of the tax filer for the
benefit year in which Medicaid is sought, the inclusion ofisuch.person in the household of the tax filer is
determined in accordance with paragraph (e)(4) of thisisubsection.

(f) No resource test or income disregards.'? In the case of an.individual whose financial eligibility for Medicaid is
determined in accordance with this subsection, AHS will not:

(1) Apply any resources test; or

(2) Apply any income or€xpense disregards under §§ 1902(r)(2) or 1931(b)(2)(C), or otherwise under Title
XIX of the Act, except as:provided in paragraph (c)(4) of this subsection.

(g) Budget period'®

(1) Applicants and.new enrollees. Financial eligibility for Medicaid for applicants, and other individuals not
receiving Medicaid benefits at the point at which eligibility for Medicaid is being determined, must be
based on current monthly household income and family size.

(2) Current beneficiaries. For an individual who has been determined financially eligible for Medicaid using
the MAGI-based methods set forth in this section, AHS will base financial eligibility on current monthly
projected-annual-household income and family size-forthe-remainder-of the-current-calendar-year.

(h) Alternative methodology to avoid eligibility gap.' If an individual who meets the non-financial eligibility

" See, § 6013 of the Code.
12 42 CFR § 435.603(g).
13 42 CFR § 435.603(h).

1442 CFR § 435.603(i).
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(i)

0

requirements for Medicaid is determined to be financially ineligible for Medicaid using the MAGI-based
Medicaid methodologies set forth in this subsection, but their household income is determined to be less than
100 percent of the FPL using the MAGI methodologies for determining eligibility for APTC and CSR, as set
forth in § 28.05, the individual’s eligibility for Medicaid will be determined using the MAGI methodologies set
forth in § 28.05.

Eligibility groups for which MAGI-based methods do not apply.'® The financial methodologies described in this
subsection are not applied in determining the Medicaid eligibility of individuals described,in this paragraph.
Except for the individuals described in (1) of this paragraph (i), the financial methods described in § 29.00
(MABD financial eligibility standards) will be used to determine Medicaid eligibility for'such individuals.

(1) Individuals whose eligibility for Medicaid does not require a determination6rmeome, including, but not
limited to, individuals receiving SSI eligible for Medicaid under § 8:05(a) and individuals deemed to be
receiving SSI and eligible for Medicaid under § § 8.05(c), (f) and (h).

(2) Individuals who are age 65 or older when age is a condition’of eligibility.

(3) Individuals whose eligibility is being determined on the basis of being blind or disabled, or on the basis of
being treated as being blind or disabled, including, but.not limited to, individuals under § 8.05(k)(6)(Katie
Beckett) and individuals receiving state supplements, but only for the purpose of determining eligibility on
such basis.

(4) Individuals who request that the financial methods described in § 29.00 be used to determine their
eligibility for Medicaid coverage of long-term care services and supports.

(5) Individuals who are being evaluated:for eligibility for the Medicare savings programseest-sharing
assistance under § 8.07,;.but only for purposes of determining eligibility for such programsassistance.

Special rule: family planning services.'® In the case of an individual whose eligibility is being determined under

§ 9.03(g) (family planning services), AHS will:

{2)(4) Count only the MAGI-based income of the individual for purposes of paragraph (c) of this subsection; and

£3)(2) Increase the family size of the individual, as defined in § 28.02, by one.

28.04 Medically-needy MCA — income eligibility (01/01/2018, GCR 17-047)

(a)

In general. Income eligibility of an individual requesting medically-needy MCA is determined by calculating the
individual’'s MAGI-based income as described in § 28.03(d). The individual's MAGI-based income is then
adjusted, if applicable, by apportioning the income of financially responsible family members according to the

15 42 CFR § 435.603(j).

16 42 CFR § 435.603(K).
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requirements set forth in paragraph (b) of this subsection.
For the individuals who may qualify for medically-needy MCA, see § 7.03(a)(8).

(b) Financial responsibility of relatives and other individuals'

(1) Financial responsibility of relatives and other persons for the individual is limited to the following:

(i) A spouse for their spouse when both are living in the same household; and

(i) A parent, step-parent, or adoptive parent for their unmarried child under the age of 21 living in the
same household unless the child is pregnant or a parent whose own child is living in the household
and they make a monthly (or more frequent) room or board paymentto their parents.

(2) Except for a spouse of an individual or a parent for a child who is under.age 21, no income or resources
of any other relative will be considered as available to the individual.

(3) When a couple ceases to live together, only the income of the individual spouse will be counted in
determining their eligibility, beginning the first month. following the month the couple ceases to live

together.

(c) Spenddown. The income spenddown provisions set forth.in § 30.00 apply to an individual requesting
medically-needy MCA. For purposes.of the.spenddown provisions at § 30.00, anyone identified in paragraph
(b) above as financially responsible for the individual is considered a member of the individual’s financial

responsibility group as that term is'used throughout § 30.00.

28.05 APTC and CSR (01/15/2017, GCR 16-098)

(a) Definition: Tax dependent..For purposes of APTC and CSR, the term “tax dependent” has the same meaning
as the term “dependent” under § 152 of the Code.

(b) Basic rule. Financial. eligiilityfor APTC and CSR is determined based on household income as defined in
paragraph (c) @f this'subsection.

(c) Household incomé.'® Household income is the sum of:

(1), Ataxfilers MAGI; plus
(2) The aggregate MAGI of all other individuals who:
(i) Areincluded in the tax filer's household (as defined in paragraph (d) of this subsection); and

(i) Are required to file a federal income tax return for the benefit year.

742 CFR § 435.602.

1826 CFR § 1.36B-1(e).
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(d) Household. The household consists of the tax filer, the tax filer's spouse (if married within the meaning of 26
CFR § 1.7703-1), and all individuals claimed as the tax filer's tax dependents. As described in § 58.02(b)(2),
married couples must file joint federal tax returns in order to be considered for APTC and CSR, uniess the tax
filer meets the exception criteria defined in § 12.03(b) (victim of domestic abuse or spousaliabandonment).
Parties to a civil union may qualify for APTC and CSR by filing separate tax returns.

29.00 Financial eligibility standards — Medicaid for the aged, blind, and disabled (MABD)
(01/01/202604/01/2024, GCR 25-05423-086)

29.01 Introduction (01/15/2017, GCR 16-098)

An individual who meets the nonfinancial and categorical requirements for MABF mugtaso meet the financial
requirements specified in this section. AHS determines financial eligibility forMABD, including Medicaid coverage of
long-term care services and supports under MABD.

To determine an individual's financial eligibility for MABD, AHS calculates the countable income and countable
resources of the individual's financial responsibility group and compares those amounts to standards based on the
size of the individual's Medicaid group. The first step in determining financial eligibility is to identify the members of
the individual’s financial responsibility group and the members of the individual’s Medicaid group. An aged, blind, or
disabled individual requesting MABD is always a member of both groups.

The rules for forming the financial responsibility:group are specified in § 29.03.
The rules for forming the Medicaid group are specified in §29.04.
The rules on resources are specified in §§ 29.07 through 29.10.
The rules on income are specified in§§ 29.11 through 29.15.
29.02 Definitions (01/15/2017, GCR 16-098)
As used in this § 29.08.. the following terms have the foliowing meanings:
(a) Child
(1) An individual who:
(i) Is under age 18 or is a student under age 22;
(fi) Has always been single; and
(iiiy Lives with a parent.
(A} A child is not considered living with a parent when:

0] The parent has relinquished control to a school or vocational facility;
(1)  The child is confined to a public institution or is in the custody of a public agency;

(Il The child is a member of the armed forces;

Part 5 — Page 9 (Sec.29.00, Sub.28.0130-06)



Agency of Human Services Health Benefits Eligibility and Enrollment

Financial Methodologies

(IV)  The child lives in a private nonmedical facility; or
(V)  The child has been admitted to long-term care.

(B} A child away at school who returns to a parent’s home for vacations, holidays; or some
weekends is considered living with that parent.

(2) Anindividual who qualifies for the Katie Beckett coverage group (see § 8.05(k)(6)) is'not considered a
child for the purposes of determining their financial eligibility for MABD.

(3) Anindividual is no longer considered a child on the first day of the month following the calendar month in
which they no longer meet the definition of child.

(b) Adult. An individual who is not a child.

(c) Eligible child. For purposes of deeming, as described in § 29.05, a'child who'is a natural or adopted child

under the age of 18, who lives in a household with one or both'parentsgis:not married, and meets the non-
financial eligibility requirements for MABD.

(d) Ineligible child. For deeming purposes, a child, as defined in (a) of this subsection, who does not meet the
non-financial criteria for MABD, lives in the same household as the individual requesting MABD, and is:

(1)  The natural child or adopted childof the individual;
(2) The natural or adopted child of.the individual’s spouse, or
(3) The natural or adopted child of the individual's parent or of the spouse of the individual's parent.

(e) Ineligible parent. For deeming purposes, a person who does not meet the non-financial criteria for MABD, lives
with an eligible child, andis:

(1) A natural or.adoptive parent of the child; or
(2) The spouse of a natural or adoptive parent of the child.

(f) Ineligible spouse. For deeming purposes, the spouse who lives with the individual requesting MABD and does
not meet the nonfinancial eligibility criteria for MABD.

29.03 Formation of the financial responsibility group (01/15/2017, GCR 16-098)

(a) Ingeneral. The financial responsibility group for MABD consists of the individuals whose income and
resources are considered available to the Medicaid group in the eligibility determination. With some
exceptions, spouses are considered financially responsible for each other, and parents are considered
financially responsible for their children. The following paragraphs set forth the rules for determining

membership in the financial responsibility group and the portion of the group’s income considered available to
the Medicaid group.

(b) Financial responsibility group for an adult. The financial responsibility group for an adult requesting MABD,
including Medicaid coverage of long-term care services and supports under MABD, is the same as the adult’'s
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Medicaid group.

(c) Financial responsibility group for a child. The financial responsibility group for a child requesting MABD
includes the child and any parents living with the child until the child reaches the age of 18

(d) Financial responsibility group for a sponsored noncitizen

M

()

3

The financial responsibility group for a noncitizen admitted to the United States on.or after August 22,
1996, based on a sponsorship under §204 of the INA, includes the income and resources of the sponsor
and the sponsor’s spouse, if living with the sponsor, when all four of the conditions set forth in (i) through
(iv) below are met. Children and pregnant women who are exempt from'the five-year bar pursuant to §
17.03(c)(6) are not subject to these provisions. The four conditions are as-follaws:

(i) The sponsor has signed an affidavit of support on a form developed by'the United States Attorney
General as required by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) to conform to the requirements of §213A(b).of the INA;

(i) The noncitizen is lawfully admitted for permanent residence, and a five-year period of ineligibility for
MABD following entry to the United States has ended;

(iii) The noncitizen is not battered; and

(iv) The noncitizen is not indigent, defined as unable to obtain food and shelter without assistance,
because their sponsor is'not providing adequate support.

The financial responsibility of a sponsor continues until the noncitizen is naturalized or credited with 40
qualifying quarters of coverage by the SSA (see (3) below for crediting of qualifying quarters).

A non-citizen is credited with, the following qualifying quarters of coverage as defined under Title Il of the
Act:

(i) Thoseworked by the non-citizen;

(il)" Those worked by a parent of such non-citizen while the non-citizen was under age 18 unless the
parentreceived any federal means-tested public benefit during the period for which the qualifying
quarter of coverage is credited after December 31, 1996;

(i) Those worked by a spouse of the non-citizen while they were spouses, as long as the non-citizen
remains the spouse or the spouse is deceased and the spouse did not receive any federal means-
tested public benefit during the period for which the qualifying quarter of cover is credited after
December 31, 1996;

(iv) For this purpose, federal means-tested benefits do not include:
(A) Emergency medical assistance;
(B) Short-term, non-cash, in-kind emergency disaster relief;

(C) Assistance under the National School Lunch Act or the Child Nutrition Act of 1966;

Part 5 — Page 11 (Sec.29.00, Sub.28.01306-06)



Agency of Human Services Health Benefits Eligibility and Enrollment

Financial Methodologies

(D) Public health assistance for immunizations or testing and treatment of symptoms of
communicable diseases not paid by Medicaid;

(E) Payments for foster care and adoption assistance under parts B and E of Title IV of the Act,
under certain conditions;

(F) Programs, services or assistance specified by the Attorney General;

(G) Programs for student assistance under Titles IV, V, IX, and X of the Higher Education Act of
1965, and Titles lll, VII, and VIl of the Public Health Service Act;

(H) Means-tested programs under the Elementary and Secondary Education Act of 1965;
() Benefits under the Head Start Act; or
(J) Benefits under the WIA.

29.04 Formation of the Medicaid group (01/15/2017, GCR 16-098)

(a) Ingeneral. The Medicaid group consists of individuals whase needs are included in the financial eligibility
determination for MABD. The following paragraphs set forth the rules for determining membership in the
Medicaid group. AHS compares countable income and resources of the financial responsibility group to
maximums based on the size of the Medicaid group.

(b) Medicaid aroup for a single adult. A single adult requesting MABD, including Medicaid coverage of long-term
care services and supports under MABD, is treatedias a Medicaid group of one.

(c) Medicaid group for an adult with a spouse

(1)  When spouses are living:together, both the individual requesting MABD and the individual’s spouse are
considered members.of the individual's Medicaid group, a Medicaid group of two, unless one of the
exceptions specified in paragraph (d) of this subsection applies. This is true whether or not the
individual's spouse is also requesting MABD.

(2) Spouses are considered living together in any of the following circumstances:

() Until the'first day of the month following the calendar month of death or separation, when one
spouse dies or the couple separates.

(i) When one spouse is likely to need long-term care for fewer than 30 consecutive days.

(ii)” When the resources of the couple are assessed and allocated as of the date of initial application for
Medicaid coverage of long-term care services and supports under MABD.

(d) Exceptions for an adult with a spouse. An adult requesting MABD with a spouse is treated as a Medicaid
group of one in the following circumstances:

(1)  When one spouse is applying for Medicaid coverage of long-term care services and supports under
MABD, they are considered a Medicaid group of one for:

(i) The determination of their initial and ongoing income eligibility; and
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(ii) Resource reviews of their eligibility.

(iit) AHS considers the spouses to be no longer living together as of the first day of the calendar month
one spouse begins receiving Medicaid coverage of long-term care services and supports under
MABD. This remains true even if the other spouse begins receiving Medicaid coverage of long-term
care services and supports in a subsequent month.

(2) When AHS determines the eligibility of one spouse for MABD when the other spouse already receives
Medicaid coverage of long-term care services and supports in a home and community-based setting.

(3) When both spouses are admitted to the same residential care home, eachyspouse is.considered a
Medicaid group of one if the residential care home is designed for four or more residents.

(4) When both spouses have been admitted to the same institution’for long-term’'care in the same month and
have lived there at least six months beginning with the first month following the month of their admission,
for purposes of determining each spouse’s eligibility for Medicaid.coverage of long-term care services and
supports under MABD, each spouse is considered a Medicaid group of one for the determination of their
initial and ongoing income eligibility and resource reviews of their eligibility. However, if it works to their
advantage, they may be considered a Medicaid.group. of two:

(5) When one spouse is receiving custodial care in their home, as'defined in AABD Rule 2766, they are
considered a Medicaid group of one.

(e} Medicaid group for a child

(1) A child requesting MABD is treated.as a Medicaid group of one.

(2) When a parent and child living together are both requesting MABD, they are treated as two Medicaid
groups of one, if the'parentis.not living with a spouse. If the parent is living with a spouse, the parent and
their spouse are freated as a Medicaid group of two and the child as a Medicaid group of one.

29.05 Deeming (01/15/2017, GCR 16-098)

(a) In generalaMABD. financial eligibility is based on the financial eligibility rules for the SSA’s SSI program. Like
SSl, the termideeming” is used to identify countable resources and income from other people as belonging to
the individual requesting MABD. When the deeming rules apply, it does not matter whether the resources or
income of the other person are actually available to the individual.

(b) Categories of people whose income and resources are counted

(1) Resources and income from two categories of people may be counted as belonging to the individual.
These people are members of the individual’s financial responsibility group. AHS considers:

(i) Spousal resources and income to decide whether it must deem some of it to the Medicaid group;
and

(i) Parental resources and income for an eligible child to decide whether it must deem some of it to the
Medicaid group.
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(2) §29.10 specifies the resources counted when determining MABD financial eligibility.
(3) §29.14 specifies the income counted when determining MABD financial eligibility.

29.06 Temporary absences and deeming rules (01/15/2017, GCR 16-098)

(a) Effect of temporary absence. For purposes of deeming, during a temporary absence, the absent person
continues to be considered a member of the individual’s household.

(b) Definition of temporary absence. A temporary absence occurs when the individual'or.their ineligible spouse,
parent, or an ineligible child leaves the household but intends to and does return in'the. same month or the
next month.

(c) Treatment of absences due to schooling. An eligible child is considered temporarily absent from their parent’s
(or parents’) household if they are away at school but come home on some weekends or lengthy holidays and
are subject to the control of their parent(s).

(d) Absences related to active duty assignment. If the individual’s ineligible spouse or parent is absent from the
household due solely to a duty assignment as a member of the armed forces on active duty, that person is
considered to be living in the same household as the individual, unless evidence indicates that the individual's
spouse or parent should no longer be considered to be living'in the same household. When such evidence
exists, AHS stops deeming their resources and income beginning with the month after the spouse or parent no
longer lived in the same household:

29.07 Resources (01/01/2024, GCR 23-086)
(a) Ingeneral
(1) Resources are cash‘and other property, real or personal, that an individual (or their spouse, if any):
(i) Owns;
(i), Has the right)authority or power to convert to cash (if not already cash); and
(i) s available for their support and maintenance.

{2). Resourcesare treated in different ways depending on the rules of the coverage group involved and the
type and liquidity of the resource.

(3) Resources are counted based upon their availability and the ease with which they can be converted into
cash. Availability is often affected when more than one person has an ownership interest in the same
resource.

(4) Resource limits vary depending on the type of category and services, and the size of the Medicaid group.
Resource eligibility for each coverage group is determined by comparing the resources of the financial
responsibility group to the resource limit based on the size of the Medicaid group.'®

19 For the current resource maximums, see Vermont's Eligibility Standards for Healthcare Programs on the Department of
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®)

(6)

All resources of the members of the financial responsibility group must be counted except those
specifically excluded. See § 29.08 for the resource exclusion rules.

Equity value as well as availability is considered when determining the amount of a resource that counts.
See § 29.09 for the general rules on valuing countable resources.

(b) Types of resources. This paragraph describes some of the kinds of resources the availabflity of which are

considered in determining MABD eligibility. The descriptions are divided into two categeries = nonliquid
resources and liquid resources. Except for cash, any kind of property may be either liquid or nonliquid. The
liquidity (or nonliquidity) of a resource has no effect on the resource's countability forMABD eligibility
purposes.

(1)

Definition: Nonliquid resources. A nonliquid resource means propeity that is not cash, including real and

personal property that cannot be converted to cash within 20 work days. Real property, life estates, life
insurance and burial funds, described below, are some of the more common kinds of nonliquid resources.
Certain other noncash resources, though they may occasionally be.liquid, are nearly always nonliquid.
These include, but are not limited to, household goods'and personal effects, vehicles, livestock, and
machinery.

(M

(ii)

(i)

Real property. Land and generally whatever is erected, growing on, or affixed to land. See §
29.08(a) for information on the resource exclusion of real property.

Life estates. Life estate means a legai arrangement entitling the owner of the life estate (sometimes
referred to as the “life tenant’) ta possess, rent, and otherwise profit from real or personal property
during their lifetime. The owner of a life estate sometimes may have the right to sell the life estate,
but does not normally have future rights to the property. Ownership of a life estate may be
conditioned upon'other circumstances, such as a new spouse. The document granting the life estate
includes the conditions. for the life estate and the right of the owner of the life estate to sell or
bequeath it, if these property rights were retained. See § 29.08(a)(6) for information on the resource
exclusion of life estates.

Life insurance. Aicontract that provides for its purchaser to pay premiums to the insurer, who agrees
to pay. a specific sum to a designated beneficiary upon the death of the insured. Life insurance is
usually sold by an insurance company but may also be sold by other financial institutions, such as
brokerage firms. See § 29.08(b) for information on the resource exclusion of life insurance.

The following are terms related to life insurance:

(A) Face value. The amount the life insurance policy pays the designated beneficiary upon the death
of the insured.

(B) Term life insurance. A life insurance policy that does not accumulate any cash value as
premiums are paid.

(C) Whole life insurance (sometimes called ordinary life, limited payment or endowment insurance).
A life insurance policy that accumulates cash value as premiums are paid. It may also pay

Vermont Health Access website.
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(D)

(E)

periodic dividends on this value when all premiums have been paid. These dividends may be
paid to the owner, or they may be added to the cash surrender value (defined below) of the
policy.

Cash surrender value (CSV) of whole life insurance. The amount the owner would receive if the
life insurance policy were terminated before the insured dies. It is a form of equity.that
accumulates over time as life insurance premiums are paid. The owner may borrow,against the
CSV according to the terms of the policy. A loan against a policy reduces it§ CSV.

Group policy. A life insurance policy that is usually issued through a,company ororganization
insuring the participating employees or members and, perhaps, their families. The group policy
may be paid partially by the employer. A group insurance policy:generally has no CSV.

(iv) Burial Funds

(A)

(B)

(©)

Any separately-identifiable fund clearly designated for burial'expenses (which includes expenses
for burial spaces, items related to burial spaces and services related to burial spaces) through
the title to the fund or by a sworn statement provided. ‘Burial funds include contracts, trusts, or
other agreements, accounts, or instruments with a cash value. Some burial funds include
accumulated interest, and the value of some burial funds may change through time (e.g., when
the fund consists of bonds). See § 29.08(¢),for information on the resource exclusion of burial
funds.

The cash value of life insurance policies,may.also be treated as a burial fund if owned by a
person whose income andiresources are considered in determining an individual’'s MABD
eligibility and if designated as specified above.

For the purposes of determining MABD eligibility, burial spaces, if not fully paid, are considered
burial funds and include burial plots, gravesites, crypts, mausoleums, caskets, urns, and other
repositoriesicustomarily and.traditionally used for the deceased’s bodily remains. Items related
to burial spacesiinclude, butare not limited to, vaults, headstones, markers, plaques, and burial
containers for caskets. Services related to burial include, but are not limited to, embalming,
opening and closing of the gravesite, and care and maintenance of the gravesite, sometimes
called an endowment or perpetual care.

Definition: Liquid resources. A liquid resource means cash or other property that can be converted to

cash within 20 work days. Accounts in financial institutions; retirement funds; stocks, bonds, mutual
funds;and money market funds; annuities; mortgages and promissory notes; and home equity conversion
plans, described below, are some of the more common kinds of liquid resources.

(i) Accounts in financial institutions

(A) Accounts in depository financial institutions such as banks and credit unions include, but are not

(B)

limited to, savings accounts, checking accounts, joint fiduciary accounts, and certificates of
deposit. Depository institutions may also manage mutual fund and money market fund accounts
for depositors.

Nondepository financial institutions, such as brokerage firms, investment firms, and finance
companies, also offer certificates of deposits as well as accounts and services related to the
purchase and sale of stocks, bonds, mutual funds, money market funds, and other investments.

(i) Stocks, bonds, and funds

(A)

Legal instruments authenticating an investment, such as stocks, bonds, mutual funds, and
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money market funds pay interest at specified intervals, sometimes pay dividends, and are
convertible into cash either on demand or at maturity.

(B) U. S. savings bonds are obligations of the federal government. Unlike other government bonds,
they are not tradable in the usual sense through brokers and security tradersiand, as described
below, the value of the bond depends on its type. See § 29.08(i)(11) for information on the
resource exclusion of U.S. savings bonds.

(0

(I

ay

Series E and EE bonds are sold at one half of their face value.and ingrease in
redemption value as interest accrues.

Series | bonds are sold at their full face value and increase in redemption value as
interest accrues.

Series H and HH bonds are sold at their full face'Value and do not increase in value.
Instead, they pay interest to the owner each six months.

(i) Annuities. A contract reflecting payment to an insurance.company, bank, charitable organization, or
other registered or licensed entity; it may also be.a privateicontract between two parties. There are
two phases to an annuity: An accumulation phase and a pay-out phase, and their countability as a
resource for MABD eligibility purposes is impacted by the phase the annuity is in (see below).
Annuities vary in how they accumulate and pay out money. Annuities may accumulate money by
payment of a single lump sum or by, payments on a schedule, which accumulate interest over time.
Once an annuity has reached its;pay-out phase (often referred to as "matured”), money is paid to the
beneficiary according to.the terms of the annuity contract.

(A) Parties to an annuity

()

)

(i)

(IV)

There:are always two parties to an annuity: The writer of the annuity, usually an
insurance carrier or charitable organization, and the purchaser who owns the annuity
(sometimes, referred to as the annuitant). There may also be a third party to the annuity
if someone other than the owner is the annuitant.

Infaddition, annuities also name a beneficiary. The beneficiary is the person who will be
paid-a regular stream of income from the annuity in equal payments. Anyone can be a
beneficiary, including but not limited to, the owner of the annuity, a spouse, dependent,
trust, estate, commercial entity, proprietorship, or charitable organization.

Beneficiaries may be revocable or irrevocable. A revocable beneficiary can be changed
by the owner of the annuity at any time. An irrevocable beneficiary can be changed only
by the written permission of that beneficiary.

In addition to the beneficiary described in (Il) above, annuities can also provide for a
contingent beneficiary or residual beneficiary. A contingent or residual beneficiary will
receive annuity payments upon the occurrence of a specified condition.

(B) Types of annuities. There are many types of annuities. For MABD purposes, AHS considers
whether annuities of any type are available as a liquid resource. Since annuities are trust-like
instruments, terminology similar to trusts is used when it describes the availability of cash from
annuities.

(1

Annuity naming revocable beneficiaries. An annuity that names revocable beneficiaries
is available to the owner because the owner can change the beneficiary. This type of an
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