WAC 182-524-0275 Eligibility—COFA islander dental care cover-
age. You apply for COFA islander dental care the same way you would
apply for COFA islander health care as described in WAC 182-524-0250.

(1) To be eligible for state-funded COFA islander dental care,
you must enroll in a qualified dental plan (QDP) through the Washing-
ton health benefit exchange (HBE) during open enrollment or when you
qualify for a special enrollment period as described in 45 C.F.R.
155.410 and 45 C.F.R. 420.

(2) You are eligible for COFA islander dental care administered
by us no earlier than January 1, 2021, if you enroll in a QDP and:

(a) Meet the requirements of COFA islander health care as descri-
bed in WAC 182-524-0300 (1) (a) through (f); or

(b) Are enrolled in medicare, meet the requirements as described
in WAC 182-524-0300 (1) (a) and (c) and:

(i) Are a resident as described in WAC 182-524-0400 (1) through
(3) .

(ii) You can be temporarily out-of-state and remain on COFA is-
lander dental care if you:

(A) Intend to return once the purpose of your absence concludes;
and

(B) Meet the eligibility requirements described in this section.

(3) Eligibility for COFA islander dental care under subsection
(2) of this section 1s subject to the availability of amounts appro-
priated for the program as described in WAC 182-524-0300(2).

(4) Your COFA islander dental care begins the first day of the
month your QDP coverage begins and you meet the other eligibility re-
quirements described in subsection (2) of this section.

(5) We will pay for your premiums, QDP out-of-pocket costs and
QDP-noncovered services the same way we pay your premiums and out-of-
pocket costs for COFA islander health care as described in WAC
182-524-0600. We may require authorization for payment for QDP-noncov-
ered services.

(6) We will not pay for expenses incurred by people not covered
under COFA islander dental care or services excluded under the medic-
aid dental program as described in WAC 182-535-1100.

(7) We will send you notices and letters according to the same
provisions and requirements as the letters we send regarding COFA is-
lander health care as described in WAC 182-524-0500.

(8) We will terminate your COFA islander dental care if you:

(a) No longer meet the eligibility criteria described in subsec-
tion (2) of this section;

(b) Request termination;

(c) Perform an act, practice, or omission that constitutes fraud
and your insurer rescinds your policy;

(d) Use your COFA islander dental care cost-sharing funds to pay
for anything other than:

(i) Out-of-pocket costs for dental coverage under your QDP; or

(11) Authorized QDP-noncovered services.

(9) We will reinstate your COFA islander dental care if you are:

(a) Terminated in error; or

(b) Successful in your appeal of a termination.

(10) If you report a change that makes you eligible for COFA is-
lander dental care, your sponsorship begins either:

(a) The first day of the following month, if the change was re-
ported on or before the fifteenth of the month; or
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(b) The first day of the month after the
change was reported after the fifteenth of the
(11) Your COFA islander dental care ends
in a silver level QHP ends or the last day of
lander dental care eligibility ends, whichever

following month, if the
month.

the day your enrollment
the month your COFA is-
is earlier.

[Statutory Authority: RCW 74.09.719, 41.05.021, and 41.05.160. WSR
20-19-014, § 182-524-0275, filed 9/3/20, effective 10/4/20.]
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