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«  $3.5M one-time appropriation

Support Vermonters impacted by federal
H.R.1 changes

 Collaborate with Hunger Free Vermont and

- = the Office of the Health Care Advocate
Legislativ
eg S at e * Report to Joint Fiscal Committee on program
Di rection In design and grant recipient selection
. Distri
Statute istribute funds by September 1

AHS has spent the last month meeting with
state agencies, advocates, providers,
hospitals, FQHCs, staff, and others to
understand implementation options before
making grant awards.
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Shared Goals
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Everyone agrees we should:

Help eligible Vermonters maintain
benefits

Reduce unnecessary loss of Medicaid
and SNAP

Prepare for increased administrative
burden from H.R.1

Build enough assistance capacity to
meet demand

Meet aggressive deadlines

Ensure accountability for public dollars
in a way that can inform future

decisions
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Two Main Implementation

Philosophies

Neither approach is
inconsistent with the statute.

Coalition Approach

Where should assistance be located?

Build a statewide network of dual-certified assisters embedded in
trusted community organizations where households already have
relationships.

How do households experience benefits?

Many households need help with both SNAP and Medicaid
simultaneously. A holistic approach allows one assister to address
multiple benefit programs in a single interaction.

Training philosophy

Dual-trained assisters can provide integrated assistance across
programs, simplifying access for consumers with overlapping
needs. And the SNAP outreach infrastructure provides an
established statewide foundation for training with a proven record
of quality.

Long-term vision
Use one-time funding to establish a new direction for statewide
dual-benefit assistance model.

Capacity Expansion Approach

Where should assistance be located?

Increase capacity in locations where people first discover coverage
problems, including hospitals, FQHCs, pharmacies, and other
healthcare providers.

How do households experience benefits?

Coverage interruptions often become apparent during healthcare
encounters. Embedding assistance where problems emerge may
allow more immediate intervention before care is delayed.

Training philosophy

While Medicaid and SNAP eligibility rules have some similarities,
the details of the nuanced differences are vitally important to
understand to provide accurate assistance. Maintaining specialized
expertise may improve accuracy and reduces risk of delayed care.

Immediate objective
Use one-time funding to rapidly expand existing capacity in
organizations already providing Medicaid enrollment assistance.



Medicaid (Jan. 1, 2027) SNAP (Current H.R.1)

Population Affordable Care Act Expansion adults (19—-64) ABAWD Adults 18-64

80 hrs/month of work, education, training, community

Requirement . .
q engagement OR minimum monthly earnings

80 hrs/month of work, training, or community service

Pregnancy Exempt during pregnancy and 12 months postpartum Pregnant exempt; no postpartum exemption

Medically frail standard with functional impairment

Medical exemption L . .
P determination and documentation requirements

Generally physically or mentally unable to work

Parents Individual exempt if caring for qualifying dependent child Household exempt if responsible for child under 14
Veterans Exempt if VA-rated disabled No categorical exemption

Former foster youth Exempt under age 26 No categorical exemption

Homelessness No categorical exemption No categorical exemption

Substance use disorder Qualifying treatment or medical frailty may apply No categorical exemption

Income alternative May qualify by meeting monthly earnings threshold No income-based alternative
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Key
Considerations
{0]§
Implementation

Workforce Readiness

The differences in Medicaid and SNAP eligibility rules are nuanced and detailed
and requires significant training, ongoing education, and supervision.

Building new expertise takes time; implementation decisions should consider
whether the one-time funding period provides sufficient runway to develop and
maintain proficiency.

Program Integrity

Certified Application Counselors directly enter eligibility information into the
Medicaid eligibility system.

Errors can result in delayed coverage, incorrect notices, and increased
administrative workload.

Our experience suggests that complex eligibility programs require significant
practice to achieve proficiency.

Financial Risk

Vermont is already operating near the federal Payment Error Rate threshold in
SNAP.

Exceeding the federal error threshold could expose the State to financial liability
beginning at approximately $7.8 million, with total liability increasing depending
on the State's final Payment Error Rate.

Timing

The implementation schedule provides only a narrow window between grant
awards and federal implementation to recruit, certify, train, supervise, and
deploy a workforce while maintaining program quality and accountability.



AHS has developed two implementation-

A H S I S Re a d y to | m p | e m e nt ready pathways and will execute either

by statutory deadlines.

Option A — Coalition Model
Purpose

Award funding to the coalition consistent with legislative conversations
prior to passage

Build on existing stakeholder planning
Deploy funding rapidly through established relationships

Advantages

Fast implementation

Existing coordination infrastructure

Consistent with coalition proposal presented during stakeholder

discussions

Builds an integrated statewide network of dual-trained benefit assisters

Expands Medicaid expertise into trusted community organizations

Option B — NOFO

Purpose

Open opportunity to eligible organizations statewide

Evaluate proposals against published criteria

Award funding based on demonstrated capacity and statutory objectives

Advantages
Transparent selection process
Documents rationale for funding decisions

Allows participation by organizations with existing expertise who were not
involved in earlier planning but serve impacted populations

Prioritizes existing infrastructure and specialized expertise, including
experienced Certified Application Counselors

Provides funding opportunities across eligible provider types based on
demonstrated capacity
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