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Satutory Authority: § 32.1-325 of the Code of Virginia

PART IV.

HEALTH INSURANCE FOR THE WORKING UNINSURED.

12 VAC 30-100-420. Program subscribers.

A. DMAS shdl determine whether individuas who apply for premium subsdies are digible for the premium

aubgdies. This section specificaly applies to individuads digible for premium subsdies. Employees of digible

firms who are not digible for the premium subsdy, or who choose not to apply for the subsidy, may enroll with

the contractor to recaelve the Essential Hedlth Benefits Plan subject to requirements the contractor may impose.

These employees' rights and respons hilities as well as those of the contractor, the employers and the providers

will be governed by rdevant sate or federd laws and regulations that apply to HMOs.

B. Higibility requirements. Employees and their dependents shal be digible for recaeiving hedth insurance

premium subsdies through the program if the following requirements are met:

1. The employee s gross household incomeis at or under 200% of the United States nonfarm poverty

income quiddines.

2. Theemployeeisa U.S. citizen or digible dien, and aresdent of Virginia

3. The employee has no hedth insurance and is indigible for any sate s Medicaid benefits.




4. The employeeis employed by asmal employer which is located in the geographica area covered by

the program.

5. The employee works full time (30 hours per week or more).

6. The employee agrees to pay his designated portion of the hedth insurance premium as specified by

DMAS.

7. The employer agreesto pay at least 50% of the cost of the premium for adl his employees. Initidly, the

employer is not obligated to contribute toward the cost of hedth insurance for the employee's

dependents. The type and amount of employer contributions in future project sites will be controlled by

the appropriate contract with DMAS.

8. The employer has not offered health insurance to his employees for 12 months prior to his employees

enralling in the program.

9. A contractor may exclude alate subscriber from coverage for up to 18 months. If a contractor does

impose awaiting period on late subscribers, then the enrollment of employeesin any given digible firm

shdl be limited to the initid enrollment period, subject to the provisons of subsection N of § 38.2-3432.3

of the Code of Virginia

10. A contractor may impose a minimum participation requirement for each firm. Thus, athough an

employee and his employer may have met dl the other digibility requirements, the contractor will not

enrall any employees until the minimum participation requirement for each firm is met.




C. Determination of countableincome. When determining digibility for the program, income shdl indude

tota projected family income for the year beginning with the month of application to the program, including but not

limited to:

1. Wages,

2. Commissions and fees;

3. Sdariesand tips;

4. Profit from sgf-employment;

5. Dividends or interest income;

6. Disability benefits,

7. Unemployment; and

8. Penson or retirement.

D. Subscriber application and enrollment process. The HMO contracted to provide servicesin each pilot

areawill market the program to the employers and employeesin its service area. Employees not requesting the

subsdy shdl be enrolled directly by the contractor, while the applications of the employees requesting the subsdy

shdl be forwarded to DMAS where their digibility for the subsidies shal be determined. Eligible persons shdl be

enrolled in the program on afirg-come, first-served bass taking into account that the contractor may have a

minimum participation requirement. Eligible individuds shdl be enrolled until the available funding limit for that

pilot Steis reached as provided for in subsection F of this section.

1. An applicant or applicant's representative shall complete an application on the form designated by

DMAS and the contractor. The application shall include information requested by the contractor for

purposes of enralling the applicant into the hedth plan, aswell as financia information requested by

DMAS to determine the applicant’ s digibility for the program.




2. Applications shdl conform with the requirements of this part and shall be approved by DMAS.

DMAS may request additional documentation for digibility determination purposes as it deems necessary.

Applicants shall provide additiona documentation requested by DMAS within 20 days of the date that

DMAS malsits request for information. Applicants shal be determined indigible without prejudice when

they fal to provide information sufficient for the determination of diqibility.

3. An applicant or applicant's representative shall Sgn a gatement authorizing DMAS to verify from any

source, including banks and public or private agencies providing monetary benefits, quaifying information

submitted to the program as part of the application process. Refusal to Sgn an authorization is considered

falure to provide sufficient information, and applicants shdl be determined indigible in accordance with

the provigons of this part.

4. Eligibility determination by DMAS shal be made promptly, not later than 30 days from the date of

rece pt of the completed application by the program. This time standard shall be extended for reasons of

just cause as determined by DMAS.

5. An applicant or applicant's representative may voluntarily withdraw the application a any time without

prejudice.

6. Program enrollment shal be effective following determination by DMAS that the applicant is digible

for apremium subsdy and that there is an available applicant gpace. The actud date of enrollment of the

subscriber into the hedlth plan shdl be specified in the contract between the contractor and DMAS. For

individuds found digible after apped of an indiqgibility decison, program participation shdl be retroactive

to thefirgt day of the month following the decison that was the subject of apped. |If the subscriber dects

to either maintain or initiate his hedth insurance coverage, then the employer and employee shdl be

responsble for payment of any unpaid premiums to the contractor, and DMAS shdl remburse the




subscriber for the amount that the premium subsidy would have covered during the time period of the

apped consderation and decision.

E. DMASwill promptly redetermine digibility when it recaives information concerning an applicant's or

subscriber's circumstances that may affect digihility.

1. The subscriber or his representative shal notifty DMAS within 10 working days of any changesin

circumsaances which would affect continuing digibility, incdluding but not limited to a change in:

a._Income;

b. Name or address;

c. Employment status; or

d. Marital status.

2. If any changesin satus result in a subscriber no longer qudifying for the program, the premium subsidy

payments will be cancded. The cancdlation shal be effective at the end of the month of determination of

indigbility. DMAS shdl notify the subscriber and the contractor of its determination and inform the

subscriber of any legd rights to appea the decison pursuant to the notification requirements of this part.

If the subscriber who no longer qudifies for the subsidy chooses, he may continue to receive the Essentia

Hedth Benefit Plan through the contractor by agreging to pay any premium amount not covered by his

employer. If asubscriber’ s employment status changes such that he is no longer digible for hedth

insurance coverage under his employer, he shal be respongble for paying the full cost of any replacement

hedlth insurance coverage.

F. The number of subscribers enrolled in the program shal be limited to the number that can be covered by

the program's available funding based on DMAS projections of expenditures.




1. When enrollment into the project is initiated, enrollment of digible applicants will be performed on a

firg-come, firg-sarved bad's once any minimum participation requirement for each firm has been reached.

If the contractor has a minimum participation requirement, available openings in the program shal befilled

based on the officia date of receipt by the contractor of a batch of applications from each firm with

aufficient employees to meet the minimum participation requirement of the contractor. If the contractor

does not have a minimum participation requirement, enrollment of digible employees shdl be peformed

on afirg-come, first-served basis based on the date the employee’ s application is officidly recaived by

the contractor. If the contractor imposes awaiting period on late subscribers, employees who choose not

to enrall during the initid enrollment period shdl not be dlowed to enroll in the program. New employees

hired by afirm after theinitid enrollment period will be permitted to apply for subsdized hedth insurance

at the discretion of the contractor as long as there are available openings in the program.

2. Asthe enrollment cap is reached, DMAS shdl limit the number of premium-digible subscribers who

are enrolled in the program in such away as to dlow for enrollment of additiond subscribers from firms

which are dready participating in the program, or to dlow for the enrollment of dl premium-digible

subscribers from anew firm.

3. DMAS shdl maintain awaiting lis of applicants who are determined to be digible for the program but

for whom openings are not available when the digibility determinations are made. DMAS shdl send this

waiting lig to the contractor on a monthly basis or more often if the contractor so requests.

4. Available openings shdl befilled from the waiting lis on afirs-come, first-served bas's, except that

applicants from firms that are dready participating shal be given preference over applicants from firms

that are not participating. Enrollment of digible applicants from the waiting list shal dso take into account

that the contractor may have minimum participation requirements. A minimum participation reguirement




would have to be fulfilled for any given firm before any applicants on the waiting lig from thet firm are

enrolled.

5. If openings become avallable, the applicant, employer, and contractor shall be notified in writing by

DMAS. The applicant and the employer must provide any necessary information to the contractor and to

DMAS to verify that they are ill digible within 10 days of recaiving natification. The 10-day period may

be extended by DMASfor just cause. If determined to be sill digible, the applicant shall be enrolled.

G. Authorization for premium subsdies under this program shall be granted until program termination (see 12

VAC 30-100-499), unless the subscriber’ s satus changes so that he no longer meets the digibility criteriaor

unless the contractor terminates coverage of a subscriber or an employer for failure to comply with the contract

between the contractor and the employer or the subscriber.

H. Disenrollment. A subscriber may request to disenroll from the premium subsidy program a any time.

Participation in the premium subsidy program is voluntary. However, once a subscriber disenrolls from the

premium subsidy program, he may not be alowed to [earell re-enroll ] in the premium subsidy program again a a

later date.
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