STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 9105
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the decision by the Departnent of
Social Welfare term nating her Medicaid benefits. The issue
is whether the petitioner's incone exceeds the progranm s
st andar ds.

FI NDI NGS OF FACT

The petitioner takes no issue with the Departnent's
calculation of her famly inconme (the petitioner is enployed)
or with the fact that her inconme is in excess of the standards
set forth in the Departnent’'s regulations. Her appeal is
based solely on her disagreenment with the incone |evels set by
the regul ations. The petitioner feels that those limts place
too great a financial strain on her famly's already-limted
budget .

ORDER

The Departnent's decision is affirned.

REASONS

| nasnmuch as the Departnent has established, and the

petitioner does not dispute, that the Departnent determ ned

her
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ineligibility1 for Medicaid in accord with its regulations2

the board nust affirmthe Departnent's decision. 3 V.S A >

3091(d) and Fair Hearing Rule No. 19.
FOOTNOTES

1As was explained to the petitioner at the hearing, if
she incurs nedical bills within six nmonths totaling $1236. 00
(her "spenddown" figure under the regulations) she wll be
entitled to Medicaid coverage for the nedical expenses

exceedi ng that anobunt. See Medicaid Manual >
M 400.

2See Medi cai d Manual > M 350.
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