STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 9340
)
Appeal of )
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AssSi s

tests

Hear i

matte

bills

The petitioner appeals the Departnent's denial of GCeneral
tance benefits to pay for certain bills and diagnostic

FI NDI NGS OF FACT

1. The findings of fact adopted by the Board in Fair

ng No. 9394 are incorporated as proposed findings in this
r.

2. The petitioner seeks reinbursenent for five nedical
concerning the foll ow ng services:

a. an extended visit with her doctor on January 18,
1989 concerning her chronic back pain for which she was
charged $28. 00 and which she believed she had to pay to
recei ve continued treatnent.

b. a receipt for $23.58 for a prescription for

medi cation for a yeast infection dated January 30, 1989
for which the petitioner paid.

C. a visit to a hospital energency roomon Decenber 22,
1988 for back pain for which she was told there was no
avai | abl e treatnent and charged $156. 05.

d. a mamogram dat ed Oct ober 19, 1988 for which she was
charged $34. 00.

e. a mamogram dat ed February 7, 1989 for which she was

charged $30. 00 and which was nmade in connection wth
conplaints of pain in her breast.

3. The departnent has no evidence that the above
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bills were ever submitted prior to the hearing. The
petitioner could not renenber when they were submtted but
believes it was sone time after June of 1989. She admitted
on cross-exam nation that she probably did not submt the
bills for the manmograns to her worker. Because the
petitioner was vague and inconsistent in her testinony
regarding these bills, it is found that the petitioner did
not submt the bills until the day of her hearing October
26, 1989.

4. On or about July 11, 1989, the petitioner
submtted to the departnent a request for diagnostic
| aboratory and X-ray tests which had been strongly
recommended by her physician. The total reported cost of
these tests is over $500. 00.

5. On July 11, 1989, the petitioner was given a
witten notice denying her request for nedical care based on
the fact that she did not prove that she has an "energency
need".

ORDER
The Departnent's decision is affirned.
REASONS

The regul ations for the General Assistance program
provi de:

Ceneral Assistance shall be granted to eligible
individuals and famlies to neet energency needs only,

according to Departnent standards, when such need
cannot be net under any ot her Departnent program

WA M > 2600A.
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The regul ations state further that:

Except as specifically provided in 2602
(catastrophic situations) General Assistance shall be
granted to those applicants who have m nor dependents
[or who have no m nor dependents and the provisions of

WA M > 2600B are net] included in their application
only if they:

4. Have an energency need.

WA M > 2600C. (4).
The regul ati ons governing "Catastrophic Situations”
further provide:

Any applicant who has exhausted all avail able
i ncome and resources and who has an energency need
caused by one of the follow ng catastrophic situations
may have that need which is indeed caused by the
catastrophe net within General Assistance standards
di sregarding other eligibility criteria. Subsequent
applications nmust be evaluated in relation to the
i ndi vi dual applicant's potential for having resol ved
the need within the tinme which has el apsed since the
catastrophe to determ ne whether the need is now caused
by the catastrophe or is a result of failure on the
part of the applicant to explore potential resolution
of the problem

d. An energency nedical need. Actions which may
be eval uated as energency in nature include but
are not limted to, the follow ng:

1. Repair of accidental injury;

2. Diagnosis and relief of acute pain;
3. Institution of treatnent of acute

i nfection;

4. Protection of public health; or

5. Anelioration of illness, which if not
i

i mredi at el y di agnosed and treated could | ead
o disability or death.

—+

WA M > 2602.
It cannot be concluded as a matter of law that the five

bills brought in by the petitioner fall under the rubric
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"emergency nedi cal need" in either the regular or
catastrophi c General Assistance prograns. The petitioner
presented no evidence that her ability to obtain essenti al
medi cal care or services was in any way conprom sed by her
failure to pay these bills which were incurred some seven to
ten nonths before she submtted them (The petitioner had
in fact already paid for her prescription.) The general
assi st ance program does not provide nedical insurance or

rei mbursenent for bills which cannot be paid by the
applicant. Only if the petitioner could show that non-
paynent of the bills would result in an enmergency nedi cal
need, could they be considered for paynent. She has nade no
such show ng.

Wth reference to the lab and X-ray exans, it cannot be
found that at the tinme she subnmitted the request in July
that the petitioner presented any evidence that the tests
were needed for the diagnosis and relief of acute pain. The
evi dence presented at hearing now nakes it clear that those
tests are essential to diagnosing and relieving acute pain.

However, as the Board has adopted recomendati on #9394
reversing the petitioner's Medicaid denial, she has had her
need net by anot her Departnent program and, as such, she

will not be eligible to have this need net through the
CGeneral Assistance program (see WA M > 2600, above).

Therefore, the Departnent’'s decision is upheld.



