Health Insurance For Health Care Workers

Frequently Asked Questions


1. Is this an optional program?  
Health Insurance for Health Care Workers is an optional program. Agencies will be able to continue to provide services and not participate in the health insurance funding. Agencies that enter into an agreement with the Department to provide insurance must use the funds for paying for insurance premiums for qualifying workers and for no other purpose.

2. What type of insurance plan will be covered? What happens in an agency already has a health insurance plan?
The Department is not offering a health insurance plan. Rather, the state is establishing benchmarks that an insurance plan must meet in order to receive the enhanced Medicaid reimbursement. If the agency’s current plan meets the benchmarks the agency can access the enhanced rate and offer the current plan to their uninsured workers. If the agency’s plan does not meet the benchmarks they will need to enroll in a different plan to receive the enhanced rate.   Agencies that provide Medicaid personal assistance services and Medicaid private duty nursing services are eligible for the funding.
3. How will employee eligibility work?  

Eligibility is set by the Department and the agency. Every agency will define the eligibility criteria for the number of hours a worker must work to receive coverage. One agency may select 20 hours and another 30 hours. The Department will define eligibility as it pertains to the type of worker who is eligible to receive the enhanced reimbursement. The Department is still drafting worker eligibility criteria, but it will probably state that reimbursement will only be provided for workers who work a majority of their time in Medicaid personal assistance or Medicaid private duty nursing services. Agencies will be reimbursed a set amount to cover health insurance for a specific number of workers. An agency could select to provide health insurance for all of their workers, but the Medicaid funding will only cover a specific number. It is the agency’s responsibility to establish worker eligibility for health insurance so the enhanced reimbursement amount covers the number of workers that are newly insured. 

4. How will agency eligibility work?  
Agencies that provide Medicaid personal assistance services and Medicaid private duty nursing services are eligible for the funding. The portion of funding the agency is eligible for is related to the amount of service units they provide. 
5. How will the accounting work?  
The difference in reimbursement must go to pay insurance premiums and cannot be used for administrative expenses or insurance premiums for workers who do not work a majority of their time in Medicaid PAS or PDN. 

 
6. When will we get more information and an application packet?
The Department is still in the process of developing the rules on this initiative. The website has the most complete and current information. The website address is: http://www.dphhs.mt.gov/sltc/services/communityservices/HCWorkers/Index.shtml
The initial agency application, which will provide more details on agency participation requirements, will be sent to all providers in late June. 
