Health Insurance for Health Care Workers

Semi-Annual Report: Section 3


Explanation of Worker Eligibility – Department Criteria

Providers should note that an eligible worker, defined for the purpose of Department reporting, is a worker who meets the Department’s criteria for being eligible to receive funding, i.e. the worker works at least 50% of their time in Medicaid personal assistance services (State Plan personal assistance, HCBS Waiver socialization or BSB community supports) or Medicaid Private Duty Nursing. 

The Department will provide a 90-day grace period for eligibility. If a worker is not able to meet the eligibility criteria after 90 days the worker will no longer be eligible to receive health care for health care worker funds. 
Explanation of Worker Eligibility – Provider Agency Criteria

Agency Name: ___________________________________

Eligibility: 
What is the minimum number of hours a worker must work to be eligible for health insurance:   
20-24 hours/week    
25-29 hours/week
30 or more


Other: ______________________________

Is eligibility for health insurance dependent on the portion of Medicaid personal assistance and private duty nursing hours a worker works:  Yes 

No

For what time-period is eligibility for health insurance assessed:  
Monthly  
Weekly
Bi-weekly

If a worker meets the eligibility criteria in the month of May, in what month will the worker be enrolled in health insurance coverage:
June

July 

August

September
October
On-going Enrollment: 
Please describe the process to determine eligibility for the list of enrolled workers reported for the month of June on the Section 2 report:

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Dis-Enrollment
If a worker is enrolled in health insurance and fails to meet eligibility criteria in the month of June are they able to re-establish eligibility prior to being dis-enrolled:
 Yes  

No

If yes, by the end of which month would the worker need to re-establish their eligibility:

July

August

September



If the same worker fails to re-establish eligibility, in what month will they no longer be enrolled in health insurance coverage:

July
August

September
October
November 
December

Submit Report to:


Abby Holm

Report due Friday, June12

PO Box 4210 






Helena, MT 59604-4210






Fax: 406-444-4564






Email: abholm@mt.gov
