STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 10, 426
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the decision by the Departnent of
Social Welfare closing her Medicaid benefits. The issue is
whet her the Departnment's decision is in accord with the
perti nent regul ations.

FI NDI NGS OF FACT

The facts are not in dispute. The petitioner lives with
her seven-year-old daughter. For the first six nmonths of 1990
the petitioner was unenpl oyed, and she and her daughter
recei ved ANFC and Medicaid benefits. 1In June, 1990, the
petitioner began working. For July and August, 1990, the
petitioner filed nonthly report forms, but, because of her
i ncome, she received little or no ANFC--al t hough her grant was
considered to be in "suspended" status.

I n Septenber, 1990, the Departnent, pursuant to its
policy (not at issue here), closed the petitioner's ANFC
grant. However, the petitioner was granted "transitional
Medi cai d* for up to twelve nonths.

"Transitional Medicaid" (see infra) is a relatively-
recent program under which ANFC recipi ents who begi n wor ki ng

can retain Medicaid benefits for their famlies for up to
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one year--the "transition"” period from public assistance to
enpl oyment. For the first six nonths of the program a
former recipient need only have a dependent child |iving
with her to remain eligible for Medicaid. For the next six
months eligibility is nmeans tested, based on "quarterly
reports” of earnings and househol d circunstances filed by
the former recipient.

Unfortunately, the petitioner m sunderstood the
eligibility provisions and thought that coverage woul d
continue for one year regardl ess of her income. In Mrch,
1991, the Departnment notified her that because of her
i ncome, her Medicaid coverage was being term nated.

The Departnent, pointing out that the petitioner was
one of the first individuals granted under the program
concedes that it may not have fully explained the
eligibility requirenents to the petitioner when she first
becanme eligible. The petitioner did not attenpt to obtain
al ternative nedical insurance, and as of the date of the
hearing (April 9, 1991) she hadn't any. There is no
evi dence, however, that the petitioner could not now obtain
such coverage. Also, because the petitioner requested a
timely fair hearing, her Medicaid will continue at |east
until My, 1991 (the earliest the board can act in this
recommendati on) regardl ess of the outconme of her appeal.
The petitioner admtted that she thought she was entitled to
coverage until June, 1991, one year fromthe tine she began

wor ki ng (as opposed to the actual maxi mum coverage cl osure
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dat e- - Sept enber, 1991--a year from when her ANFC grant was
actual ly cl osed).
ORDER
The Departnent's decision is affirned.
REASONS
The petitioner does not dispute that the Department's

deci sion was based on the regul ations. See Medicaid Manual
> M 300D2. Nor has she shown the requisite el enents of

equi tabl e estoppel that would require the Departnent to
grant her benefits despite her ineligibility under the
regul ati ons.

It is unfortunate that the Departnment did not explain
the programto the petitioner better than it did. However,
considering the newness of the program any |apse by the

1 Al so, it does

Depart ment cannot be consi dered cul pabl e.
not appear that the petitioner suffered any financial harm
as a result.

| nasmuch as the Departnent's decision is in accord with

the regul ations, the board is bound, by law, to affirm 3
V.S. A > 3091(d) and Fair Hearing Rule No. 19.

FOOTNOTES

1The Departnment indicated that it would reviewits
conput er-generated notices and attenpt to use | anguage that
better explains the eligibility criteria of this program
The caseworker in this case appeared to be conscientious and
conpetent. Undoubtedly, as workers becone nore famliar
with the program their oral explanations to recipients wll
i nprove
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