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INTRODUCTION 

Petitioner appeals a decision by Vermont Health Connect 

(“VHC”) denying his request to pay premiums due for his 2015 

Qualified Health Plan (“QHP”) from MVP Health Care after it 

was terminated during a three-month grace period.  The issues 

are whether VHC’s termination of petitioner’s health insurance 

complied with its rules, and if not, whether petitioner is 

eligible for a Special Enrollment Period (“SEP”) to allow 

enrollment in a QHP effective January 1, 2015.     

The following facts are adduced from testimony and 

representations during a telephone hearing held on May 7, 2015 

and copies of VHC records and MVP notices submitted by VHC to 

the Human Services Board on May 20, 2015.  

FINDINGS OF FACT  

1. In 2014 petitioner was enrolled in an MVP Standard 

Bronze Plan (“MVP Plan”) for which he received subsidies in 

the form of a federal Advanced Premium Tax Credit (“APTC”) and 

State Premium Assistance. 
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2. After federal APTC and State Premium Assistance 

subsidies were applied to the total premium for coverage under 

the 2014 MVP Plan, petitioner did not owe a monthly premium.  

3. Although he owed no premium for his MVP Plan in 

2014, VHC mailed petitioner an invoice every month showing a 

balance due of $0. 

4. Petitioner called VHC in August 2014 to ask what he 

should do with the monthly invoices for $0, and he was told 

that he could disregard them. 

5. In late 2014 VHC also informed petitioner that his 

coverage would automatically renew for 2015, and that he did 

not need to do anything for the renewal to be implemented. 

6. Petitioner acknowledged that at some point in late 

2014, as a result of being told that he could disregard the 

monthly invoices and that his coverage would automatically 

renew, he stopped opening letters from VHC and MVP and instead 

placed them in his junk mail pile. 

7. When VHC and MVP automatically renewed petitioner’s 

MVP Plan for 2015, the premium rate and subsidy rates changed.  

As a result, after federal APTC and State Premium Assistance 
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subsidies were applied to the new total premium, petitioner 

owed a net monthly premium of $13.24.1 

8. VHC mailed petitioner an invoice dated November 26, 

2014 informing him that his new premium for his 2015 MVP Plan 

would be $13.24.  Payment was due on December 26, 2014.  

Petitioner received this correspondence but did not open it. 

9. As a result of failing to pay the $13.24 premium for 

January coverage by December 31, 2014,2 petitioner’s grace 

period started on January 1, 2015.    

10. Although petitioner had until the end of December to 

pay the January 2015 premium, MVP mailed petitioner a letter 

dated December 8, 2014 to inform him that if he did not pay 

the premiums due for December and January by December 31, 

2014, his health insurance coverage would end effective 

October 31, 2014.  MVP’s letter also advised that any future 

claims by petitioner would be put on hold until MVP received 

premium payments for coverage through January 2015, that if 

petitioner did not pay his past-due premium by the end of the 

grace period, he would “have some time to wait until [he] can 

 
   1 The net premium of $13.24 is based on subtracting $343.03 in APTC and 

$26.08 in State Premium Assistance from the total premium of $382.35.      

   2 VHC must send premium bills by the 5th day of the month and “[p]ayment 

is due on or before the last day of the month in which the bill was sent.”  

Health Benefits Eligibility and Enrollment Rule (“HBEE”) § 64.04(a).        
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apply for new coverage[,]” and that he could enroll again 

during the 2016 annual open enrollment period (“AOEP”).  

Petitioner received this correspondence but did not open it. 

11. As petitioner’s premium for December coverage was 

$0, and as there is no evidence to support triggering a grace 

period in December, it is found that MVP’s December 8, 2014 

letter erroneously informed petitioner that he was in a grace 

period for that month.        

12. In an invoice dated January 5, 2015, VHC informed 

petitioner of the premiums due for his MVP Plan for January 

and February of 2015.  The total premium due for those two 

months was $26.48 and payment was due on January 26, 2015. 

Petitioner received this correspondence but did not open it.   

13. MVP mailed petitioner a letter dated January 12, 

2015 to inform him that if he did not pay the premiums due for 

December 2014 by January 31, 2015, his health insurance 

coverage would end effective November 30, 2014.  MVP’s letter 

also advised that any future claims by petitioner would be put 

on hold until MVP received premium payments for coverage 

through an unspecified date, that if petitioner did not pay 

his past-due premium by the end of the grace period, that he 

would “have some time to wait until [he] can apply for new 

coverage[,]” and that he could enroll again during the 2016 
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AOEP.  Petitioner received this correspondence but did not 

open it. 

14. It is found that MVP’s January 12, 2015 letter 

erroneously stated that petitioner was in a grace period 

because he had failed to pay the December premium.  MVP also 

erred by failing to inform petitioner of the specific amount 

of premiums he was required to pay by January 31, 2015 in 

order to avoid triggering the second consecutive month of the 

grace period allowed under VHC’s rules. 

15. As a result of failing to pay the $26.48 premium for 

January and February coverage by January 31, 2015, 

petitioner’s grace period continued into its second month in 

February 2015.      

16. In an invoice dated February 5, 2015, VHC informed 

petitioner of the premiums due for his MVP Plan for January, 

February and March of 2015.  The total premium due for those 

three months was $39.72 and payment was due on February 26, 

2015.  Petitioner received this correspondence but did not 

open it. 

17. MVP mailed petitioner a letter dated February 12, 

2015 to inform him that if he did not pay the premium due for 

December 2014 by February 28, 2015, his health insurance 

coverage would end effective December 31, 2014.  MVP’s letter 
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also advised that any future claims by petitioner would be put 

on hold until MVP received premium payments for coverage 

through an unspecified date, that if petitioner did not pay 

his past-due premium by the end of the grace period, he would 

“have some time to wait until [he] can apply for new 

coverage[,]” and that he could enroll again during the 2016 

AOEP.  Petitioner received this correspondence but did not 

open it. 

18. It is found that MVP’s February 12, 2015 letter 

erroneously stated that petitioner was in a grace period 

because he had failed to pay the December premium.  MVP also 

erred by failing to inform petitioner of the specific amount 

of premiums he was required to pay by February 28, 2015 in 

order to avoid triggering the third and final consecutive 

month of grace period allowed under VHC’s rules. 

19. As a result of failing to pay the $39.72 premium for 

coverage in January, February and March by February 28, 2015, 

petitioner’s grace period continued into its third month in 

March of 2015.   

20. In an invoice dated March 5, 2015, VHC informed 

petitioner of the premiums due for his MVP Plan for January, 

February, March and April of 2015.  The total premium due for 

those four months was $52.96 and payment was due on March 26, 
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2015.  Petitioner received this correspondence but did not 

immediately open it. 

21. Following receipt of VHC’s March 5, 2015 invoice, 

VHC rules allowed petitioner until March 31, 2015, the last 

day of his three month grace period, to pay all premiums in 

full to avoid termination of coverage under his 2015 MVP Plan.   

22. Petitioner subsequently received correspondence from 

MVP dated March 9, 2015 in an envelope labelled “Important” in 

red print.  He opened this letter and learned that his health 

insurance coverage had been terminated effective December 31, 

2014 because MVP did not receive his premium payment for 

December by February 28, 2015. 

23. MVP’s March 9, 2015 letter informed petitioner of 

the termination of his coverage in error because petitioner’s 

three month grace period did not end until March 31, 2015.           

24. After receiving MVP’s March 9, 2015 letter, 

petitioner called VHC and asked if he could immediately pay 

all premiums due to keep his coverage active.  VHC informed 

him that it was too late to make such payments because his 

coverage had been terminated.   

25. VHC erred when it informed him that he could not pay 

all of his premiums due during his three-month grace period.  
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26. The termination of petitioner’s 2014 MVP Plan 

effective December 31, 2014 resulted in petitioner never 

having been enrolled in a 2015 MVP Plan.    

27. VHC allowing MVP to terminate petitioner’s coverage 

before March 31, 2015 and VHC’s denial of petitioner’s request 

to pay all premiums due for January through April of 2015 were 

the errors which ultimately resulted in the non-enrollment of 

petitioner in a 2015 MVP Plan.                            

ORDER 

 VHC’s decision denying petitioner’s request to pay all 

premiums due for his coverage in 2015 is reversed.  VHC is 

ordered to approve a SEP for petitioner to enroll in a QHP 

effective January 1, 2015.     

REASONS 

Recipients of health insurance through VHC are required 

to pay premiums in the month prior to the month of coverage.  

Health Benefits Eligibility and Enrollment Rule (“HBEE”) § 

64.04.  In the event of non-payment, the rules allow a three 

month “grace period” for individuals enrolled in a health plan 

through the VHC and receiving a federal APTC subsidy.  HBEE § 

64.06(a).  The insurer has an obligation to provide notices 

which meet certain minimum requirements regarding grace 
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periods.  HBEE § 64.06(b)(1).  The grace period remains in 

effect so long as the enrollee is not fully current on premium 

payments, for a maximum of three consecutive months, after 

which coverage may be terminated.  HBEE § 76.00(b)(2)(ii)(A).    

If the premiums due are paid in full before the end of the 

grace period, termination of coverage is averted.  HBEE § 

64.06(a)(1).   

In this case, as VHC seeks to have the termination of 

petitioner’s insurance coverage upheld, it has the burden of 

proving by a preponderance of evidence that its decision 

complies with its regulations. Fair Hearing Rule 1000.3(O)(4).  

Based on the Findings of Fact, supra, it must be concluded 

that VHC did not meet its burden.   

The evidence shows that VHC and MVP incorrectly believed 

petitioner had triggered a grace period in December, one month 

before he had actually failed to pay a premium.  As a result 

petitioner’s coverage was incorrectly terminated approximately 

one month before his grace period expired.  When VHC allowed 

MVP to terminate petitioner’s coverage, and then rejected his 

offer to pay all premiums due while he was still in his grace 

period, its actions contravened VHC’s rules for premium 

payments and grace periods.  HBEE §§ 64.06(a)(1) and 

76.00(b)(2)(ii)(A).  Accordingly, VHC’s denial of petitioner’s 
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request to pay the premiums due for his 2015 insurance 

coverage must be reversed. Id.    

In addition, petitioner’s request to pay for coverage 

under the 2015 MVP Plan is effectively an application for SEP 

eligibility which VHC denied.  Petitioner therefore has the 

burden of proving by a preponderance of evidence that he is 

eligible.  Fair Hearing Rule 1000.3(O)(4).  Based on the 

Findings of Fact, supra, and the applicable VHC regulations, 

the Board concludes that petitioner has met his burden here. 

VHC may approve a SEP for enrollment in health insurance 

outside of the AOEP under certain circumstances.  HBEE § 

71.03(a) (VHC “will provide SEP consistent with this 

subsection, during which qualified individuals may enroll in 

QHPs and enrollees may change QHPs”).  Specifically, VHC’s 

rules provide for the Agency of Human Services (“AHS”), acting 

through VHC, to allow a SEP as follows.    

AHS will allow a qualified individual or enrollee . . . 

to enroll in or change from one QHP to another if one of 

the following triggering events occur: 

 

*** 

 

(4)  The qualified individual’s . . . enrollment or non-

enrollment in a QHP is unintentional, inadvertent, 

or erroneous and is the result of the error, 

misrepresentation, or inaction of an officer, 

employee, or agent of AHS . . . or its 

instrumentalities as evaluated and determined by 

AHS.  In such cases, AHS may take such action as may 
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be necessary to correct or eliminate the effects of 

such error, misrepresentation, or inaction[.] 

 

HBEE § 71.03(d)(4). 

 

There is no dispute that petitioner did not make premium 

payments for January, February and March because he stopped 

opening his mail from VHC and MVP sometime in late 2014.  

However, after he received and opened MVP’s termination 

letter, petitioner cured his error by requesting that he be 

allowed to pay all premiums due at that time.  Having erred 

once by allowing MVP to terminate petitioner’s coverage 

prematurely, VHC then made a second error by rejecting 

petitioner’s request to pay his premiums so that his coverage 

could be retroactively reinstated.  See HBEE § 76.00€ 

(defining reinstatement as “a correction of an erroneous 

termination” resulting in “restoration of an enrollment with 

no break in coverage”).  These errors on the part of VHC 

resulted in the non-enrollment of petitioner, who, although 

his MVP Plan had been automatically renewed, was prevented 

from paying the premiums due on that plan to complete 

enrollment.       

It is this type of situation that the SEP rules are 

designed to address by authorizing AHS, either through VHC or 

through the Board on appeal, to “take such action as may be 
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necessary to correct or eliminate the effects of such error, 

misrepresentation, or inaction” on the part of VHC or its 

agents.  HBEE § 71.03(d)(4).3  Accordingly, it must be 

concluded that VHC has incorrectly denied petitioner 

eligibility for a SEP.  In addition, under these circumstances 

where VHC erroneously refused to allow petitioner to pay all 

premiums due and be reinstated effective January 1, 2015, he 

may enroll retroactively back to that date.  HBEE § 

71.03(b)(2)(iii) (“In the case of a qualified individual or 

enrollee eligible for a special enrollment period . . ., 

coverage is effective on an appropriate date based on the 

circumstances of the special enrollment period.”). 

Based on the foregoing, the Board must reverse VHC’s 

decision denying petitioner’s request to pay all premiums due 

for his health insurance coverage in 2015, and VHC must be 

ordered to approve a SEP for petitioner to enroll in a QHP 

retroactive to January 1, 2015.  3 V.S.A. § 3091(d), Fair 

Hearing Rule No. 1000.4D. 

# # # 

 
   3 The Board also has the authority to address VHC’s failure to timely 

enroll petitioner in a QHP and mail him the informational materials and 

insurance card for his plan.  3 V.S.A. § 3091(d) (the Board “may determine 

whether an alleged delay was justified; and it may make orders consistent 

with this title requiring the agency to provide appropriate relief 

including retroactive and prospective benefits.”). 


