STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 9892
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the Departnent of Social Wlfare's
decision term nating her Medicaid benefits because she is no
| onger eligible for ANFC.
FI NDI NGS OF FACT

1. The petitioner is a thirty-nine-year-old worman who
lives with her eighteen-year-old daughter. Prior to her
daughter's graduation from high school in June of 1990, the
petitioner received ANFC, and as a consequence was al so
Medicaid eligible. Her ANFC grant was term nated upon her
daughter's graduation, an action with which the petitioner has
no di spute.

2. On June 19, 1990, the petitioner was notified that
her Medicaid eligibility would term nate on June 30, 1990,
because "You are between the age of 21 and 65; you are not
responsi ble for the care of a child who is deprived of
parental support and care according to ANFC standards;
and . . . you have not clained to be disabled or blind
according to Departnent records.” The notice advised her that
she should reapply "right away" if she believed she was

di sabl ed or blind.
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3. In response to that letter, the petitioner both
reappl i ed for Medicaid based upon disability and filed an
appeal of the June 19 noti ce.

4. The petitioner believes she is disabled under the
Medi caid regul ations. She was originally found eligible for
Medi cai d based on her receipt of ANFC since eligibility
connected with that programis automatic. The petitioner
has a di sease of the blood for which she receives nonthly
treatments and nedi cati ons averagi ng about $150.00. She
appeal ed the Departnent's deci sion because she was told she
woul d get continuing benefits and she needed to pay for
those treatnments and for surgery which she had in July. She
has cooperated in providing physicians statenments to
Medi cai d but her new application is still pending.

ORDER

The Departnent’'s decision to termnate the petitioner's
Medicaid eligibility is reversed and remanded to determ ne
whet her she neets any other categories of eligibility before
a final decision termnating her benefits is nade.

REASONS

Wien a Medicaid recipient's situation changes, the
Departnment’'s regulations require a conplete eligibility
review prior to a decision on continued benefits:

Once granted, Medicaid coverage continues until a
decision is nade to end it because the person (or
group) no |longer passes all the eligibility tests or
t he reci pient chooses not to continue Medicaid coverage
al though still eligible. Eligibility nust be reviewed
to take into account any changes in the facts of the

recipient's situation fromthe facts on which the grant
deci si on was based.
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Eligibility reviews are carried out under the sane
rules as initial eligibility investigations (see

Section ML23 - M2®.1 New up-to-date forns nust be
filed and proofs given. Interviews are not, however,
required, but may be used to clear up inconplete or

i nconsi stent information. Collateral sources may al so
be used as needed.

Medi caid Manual > 131
Following this review, the regulations require that:

"A deci sion nust be nade to continue or close
Medi cai d cover age.

Medi caid is continued when a person's current
situation continues to pass all necessary
eligibility tests.

Medi caid is closed when a person's situation no
| onger passes any one or nore of the eligibility
t ests.
Medi cai d Manual > 133
(enmphasi s added)

Medicaid eligibility tests have both "financial"”

(i ncone and resources) and "categorical" requirenents.

Categorical eligibility may involve passing one of four

tests:

In order to be found eligible for Medicaid, an
i ndi vi dual nmust neet one of the follow ng requirenents:

(1) be found eligible for SSI/AABD financi al
assi stance as determ ned by the Social Security
Adm ni stration, or

(2) be found eligible for ANFC financi al
assi stance as determ ned by the Departnent of
Soci al Welfare, or

(3) be found eligible for Medicaid as determ ned
by the Departnment of Social Wl fare's application
of SSI/AABD-rel ated Medicaid rules, or

(4) be found eligible for Medicaid as determ ned
by the Departnment of Social Wl fare's application
of ANFC-rel ated Medicaid rules. :
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Medi cai d Manual > 115
(enphasi s added)

The above regul ati ons unequi vocally require the
Departnent upon | earning of changed circunstances to
thoroughly review the eligibility of a Medicaid recipient
under all potential categorical criteria before term nating
Medi cai d coverage. There is nothing in the regul ations
authorizing termnation of benefits solely for failure to
nmeet the eligibility criteria of the category upon which the

initial decision to grant benefits was nmade. These
regul ati ons are based on federal regulations (45 CF. R 3

435. 4, 435.930(b), and 435.916(c)(1)) which require that
upon | earning of a change of situation elimnating one

category, that the Departnent nust pronptly determ ne a
Medicaid recipient's eligibility under other categories

before benefits are discontinued. See Crippen v. Kheder 741

F. 2d 102 (1984).

The notice of decision termnating the petitioner's
Medi cai d sent by the Departnent indicates sone understandi ng
of the above principle but is based on a woefully inadequate
review process. There is no evidence here that the
Department nade any effort what soever to determ ne whet her
the petitioner mght remain Medicaid eligible for sone ot her
reason such as disability. Its conclusions were based
nmerely on the lack of a disability claimin their records.
(The Departnment does not explain why there should be one.)

| f the worker had even spoken with the recipient as part of
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his review, he would have | earned i mediately that the
petitioner felt she was di sabl ed and he could have started
processing forns for a new category wi thout interrupting her
cover age.

The fact that the petitioner was encouraged to and did
reapply for benefits as a disabl ed person does not cure the
above defect because the petitioner could be facing nonths
of hospital and doctor bills before her eligibility is
redeterm ned. The Departnent's actions illegally forced the
petitioner to appeal to continue her benefits, which
fortunately, she did pronptly. The Departnent's decision to
term nate Medicaid benefits was premature and the
petitioner's benefits should be reinstated until such tine
as a new deci sion can be nade based on a thorough eval uation
of her eligibility under the other categories.

FOOTNOTES

1These sections cover the preparation of a statenent of
need, a face-to-face interview, the provision of Social
Security nunber and verification of information.
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