Vermont Department for Children and Families VPharm Rules
Economic Services Division 5420

Application

5420 Application (08/01/2016, 16-10)

Individuals must file an application for VPharm with the Economic Services Division (ESD) of the
Vermont Department for Children and Families and provide information about the individual’s
situation relevant to the tests for eligibility (rule 5410). Applications are date-stamped to ensure
that earlier applications are acted upon first.

Applications may be filed at any time and shall be reviewed annually as set forth in rule 5430.

Individuals must furnish their social security number or apply for a social security number unless
they substantiate that they are a member of a religious organization that objects to the use of a social
security number. An applicant who substantiates membership in such an organization shall be given
an alternate identification number.

Verification of the information provided is not generally required of individuals unless it is
questionable, verification is outstanding for another ESD benefit program, or the individual has
refused to provide

a social security number because of a religious objection. Social security numbers are used to verify
information through tape matches. Individuals are notified on the application form of the verification
actions the department may take, including the use of verification obtained for other ESD programs,
randomly selected quality control reviews, and the penalties for fraudulent reporting of their situation.



Vermont Department for Children and Families VPharm Rules
Economic Services Division 5430

Eligibility Period and Enrollment

5430 Eligibility Period and Enrollment (08/01/2016, 16-10)

A

Period of Eligibility

VPharm eligibility will be renewed on an annual basis.

A review of eligibility will be completed before the end of the beneficiary’s annual
certification period to ensure uninterrupted coverage if the individual remains eligible,
pays all required premiums, and complies in a timely manner with review requirements.
An individual who fails to pay required premiums or fails to comply in a timely manner
with review requirements shall receive a termination notice mailed at least 11 days before
the termination date.

Enrollment

Once eligibility for VPharm is approved and required premiums are received by ESD,
beneficiaries will be enrolled on the first day of the month following receipt and processing
of the full premium payment. Each month the department shall prospectively pay PDP or
MA-PD premiums on behalf of all beneficiaries enrolled in VPharm as described in rule
5450.

Termination shall occur whenever a beneficiary becomes ineligible.

Individuals are required to report any changes that may affect eligibility, and any
change of address within 10 days of the change. A beneficiary may be terminated at the
end of the month following a notice mailed at least 11 days before the termination date.

If a beneficiary’s coverage is terminated solely because of nonpayment of the premium, and
the reason is medical incapacity, as specified in Health Eligibility and Enrollment (HBEE)
Rule § 64.09, the beneficiary or the beneficiary's representative may request coverage for the
period between the day coverage ended and the last day of the month in which they request
coverage. ESD will provide this coverage if it has received verification of medical incapacity
and all premiums due for the period of non-coverage. The beneficiary is responsible for all
bills incurred during the period of non-coverage until ESD receives the required verification
and premium amounts due.

If the health condition related to this medical incapacity is expected to continue or
recur, ESD will encourage beneficiaries to sign up for automatic withdrawal of
their premium or designate an authorized representative to receive and pay future
premiums for as long as the anticipated duration of the condition.



