STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 8904
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the term nation of her Medicaid
coverage based on a deternmination that she has excess incone.

FI NDI NGS OF FACT

1. The petitioner is a former ANFC and Food Stanp
recipient who is now a full-tinme graduate student and is
enpl oyed full-time during the school year at her school.

2. The petitioner earns $12,100 during the school year
(42 weeks) at her job. She lives outside Chittenden County.

3. The petitioner lives with and supports her daughter
who is under 18 and her son who turned 19 in Novenber. Her
son has a GE D., is not now a student and is enployed only
part-tinme. Her son is not included in the Medicaid househol d,
a fact which the petitioner does not take issue wth.

4. The petitioner has no dependent care or business
expenses connected with her enpl oynent.

5. On Novenber 17, 1988, the petitioner received a
notice fromthe Departnent of Social Wl fare that she would no
| onger be receiving Medicaid as of Novenmber 30, 1988, because
her annual inconme of $12,100 put her above depart nent

standards for a household of two.
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6. The petitioner was advised that the departnent
di vi ded her incone over the 42 weeks she was paid to obtain
a gross incone of $288 per week from which was subtracted a
$75 per nonth enpl oynent expense. That anount put her
$3,192 over the maximum for a two person famly (the
protected level) for the com ng six nonths (12/1/88 to
5/31/89) which is $3,846 ($641 per nonth). $3,192.00 is the
amount she nust incur in nedical bills in the next six nonth
peri od before she can becone eligible for Medicaid again.
She was advi sed that she could be eligible earlier if her
situation changed and was given a panphlet and formto help
her keep track of her expenses.

7. The petitioner was al so advised that during the
subsequent six nmonth period, from®6/1/89 to 11/31/89, she
woul d only be enployed for 16 weeks based on her current
schedul e and that her applied incone |evel would be reduced
to $462.00. She was advised to reapply after 6/1/89 to
reacti vate her Medicaid.

8. The petitioner has a health insurance policy
t hrough her enpl oyer which has a $1, 000 deducti bl e per
person. She is concerned that she and her children have
| arge nmedical bills which she cannot cover from her $245.15
weekl y take hone pay.

ORDER
The departnent's decision is affirned.
REASONS

The regul ations governing eligibility for Medicaid
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state that:

"To pass the inconme test for Medicaid, the total
countabl e incone for the Medicaid group cannot exceed
the applicable Protected Inconme Level." Medicaid

Manual > 350

The "Protected Incone Level" for a two person Medicaid

group outside of Chittenden County is $641.00 per nonth.
See Medi caid Manual > 350, Procedures Manual > P-2420B.

| ncone to be "counted" in determning a group's eligibility
i ncl udes wages, m nus all owabl e deducti ons for business

expenses, standard enpl oynent expenses, and dependent care

expenses. M> 353, 352.1 "The standard enpl oynent expense

deduction is the first $75.00 earned each nonth." M> 352.3

The petitioner does not dispute the cal cul ati ons used
to arrive at her countable inconme. Her appeal sinply arises
fromher inability to pay her nedical expenses from her
wages which she nust use to support herself and two
children. Indeed, if she does have | arge nedi cal expenses
she will undoubtedly have troubl e neeting them because under
the "spend down systenm she is presuned to have $532
avail able to her each nmonth ($3,192 over 6 nonths) to cover
nmedical bills. That | eaves her about $521 from her take
hone pay to neet all her other bills. 1In view of the fact
that she coul d have been eligible for Medicaid and as nuch
as $641 in ANFC if she weren't working at all, the

petitioner's frustration is understandabl e.
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The petitioner will probably neet the deductible for
her i nsurance before she neets her spend down anount, so in
all likelihood Medicaid will not be of nuch use to her
unl ess she has a nedi cal need not covered by her insurance.

It was suggested to the petitioner at the hearing by the
departnment that she should investigate suppl enental
i nsurance with a | ower deducti bl e anount.
As the departnent has acted in accordance with its

regul ations, its decision nmust be upheld. Board Rule No.

19, 3 V.S. A > 3091(d).



