Health Insurance for Direct Care Workers

Medicaid Provider Survey
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Please take a moment to respond to the following questions:

1. Agency Name: ___________________________________

2. Number of employees: _______________________

3. Do you currently provide health insurance:  Yes    No

a. If yes, how many workers are eligible for health insurance : _______________ and how many select health insurance ___________

4. Will your current plan meet the Department’s Benchmark standards for health insurance coverage: Yes    No

a. If yes, do you plan to offer the same plan: Yes   No

5. Do you plan to apply to receive funding through Medicaid to cover health insurance:  Yes   No

6. Approximate number of workers who will be eligible for insurance coverage when your agency receives Medicaid reimbursement: __________________

7. Has your agency faced any challenges when looking into expanding insurance coverage: Yes   NO

a. If yes, please explain

8. At our next meeting we plan to have legal and insurance experts available to address your questions. In order for them to come to the meeting prepared please write out questions you have regarding small group reform, ERISA, COBRA, classing issues, etc…….
9. What other questions or information would you like covered at the next health insurance for health care workers meeting? 
Please return this survey to Abby Hulme by Wednesday, June 18. You may fax it to (406) 444-7743 or email ahulme@mt.gov

