STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 11,470
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals a decision by the Departnent of
Social Welfare to deny his application for Medicaid for
failure to cooperate in verifying informati on essential to his
appl i cation.

FI NDI NGS OF FACT

1. On or about June 1, 1992, the petitioner applied for
Medi cai d assistance in order to get help with nedications.
The petitioner had a face to face interview with a worker and
was told that in order to establish his eligibility he would
need to provide witten verification of the current cash val ue
of his Iife insurance policy (which the petitioner reported
was worth $14,000), to return a filled in social report
containing information about his illness and his treating
sources, and return three signed nedical release forns. The
petitioner was told that this informati on was needed to figure
out if he was financially eligible and to get information from
his doctors about his nedical problens. The petitioner was
asked to return the forns and report by June 8 and the other
proof by June 15, 1992. He received this same request in a
witten notice which further informed himthat his benefits

woul d be "termi nated” on June 30, 1992 if these forns, which
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were referred to by nunber, were not returned by the above
dat es.

2. On June 16, 1992, when the petitioner had not
responded to the request, the DSWworker sent hima second
notice asking himto return the sane informati on by June 29,
1992, or face denial of his Medicaid application on the 30th
day after application. The petitioner was also advised in
this notice that he should contact his worker if he was having
trouble getting the information and told that he woul d be
assisted. He was also told that he nay have a good reason for
not providing the proof but needed to | et the Departnent nake
t hat determ nation

3. At no tinme between June 1 and June 29, 1992, did the
petitioner attenpt to contact his worker or to provide any
information. On July 1, 1992, the worker notified the
petitioner that his Medicaid application would be denied
because he did not provide information necessary to
determining his eligibility. He was advised that he could
reapply at any time and coul d appeal the deci sion.

4. On August 20, 1992, the petitioner notified his
wor ker that he wi shed to appeal all past decisions nmade
agai nst himfor "Medicaid, fuel assistance, disability and
phone" since August 1991.

5. On August 21, 1992, the petitioner applied for

Ceneral Assistance to help with his nedications, and his room
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rent and utilities. He was granted assistance with the
medi cation but not the rent and utilities. Again on August
27, 1992, he was granted GA assistance with nedications, based
on the energency essential nature of that request. He was
told, however, that in order to get GA assistance with other
itens, he would have to return a formsigned by his doctor
showi ng that he was di sabled. The petitioner did not appeal
t hese decisions or file any other GA applications.

5. The petitioner's appeal hearing was set for Septenber
29, 1992. As of that date, the petitioner had still failed to
provi de any of the verifications requested by the Departnment
for either GA or Medicaid. On that date the petitioner did
not appear but called at the scheduled tinme of the appeal to
conplain that verification was usel ess because he had no
treati ng physicians and no one could figure out what was w ong
with him At that time, the Departnent's attorney expl ai ned
the requirenments for verification and indicated the Departnent
woul d give the petitioner an additional opportunity to submt
the information and al so consider his needs under the GA
program The foll ow ng day, the Departnent's attorney sent a
letter to the petitioner detailing the requested verification
which is attached hereto as Exhibit One and i ncorporated
herein by reference.

6. On that sane day, the Departnent's attorney requested

medi cal information froma physician the petitioner had
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reported seeing recently. That physician agreed to fill out a
formwhich was returned to the Departnment on Cctober 14, 1992,
indicating a "yes" to the question of whether the petitioner
shoul d be exenpted fromtraining or enploynent due to a

physi cal or nmental condition but giving no details on his
condition due to a "very vague history and synptons” which
needed further evaluation for diagnosis. The formalso

i ndicated that the petitioner was under treatnent for this
illness by a coomunity nental health organization but inplied
that he either was unable or chose not to follow through with
appointnments at the health center in order to obtain a ful

di agnosi s and prognosis of his condition.

7. On the date of the reschedul ed hearing, Decenber 1
1992, the petitioner had still failed to provide the
verification requested for Medicaid processing. He could not
recall if he had seen any of the notices set forth above but
asserted in any event that he had no intention of supplying
i nformation about his life insurance policy because he has
never been given a satisfactory explanation for its need.
After the worker testified as to the reason for evaluating the
life insurance policy--to see if it was a countabl e resource--
the petitioner professed to not see the rel evance and stated
that he would not cash in his |ife insurance policy for a
prescription. He also stated that he refused to bring back

t he signed nedical rel ease forns because there was no one who
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could make a full evaluation of his nedical condition. He
further stated that he refused to bring back and sign the
soci al report form because he did not know who would see it
and felt that his privacy would be violated by filling out the
information on that formas well as by signing the nedical

rel eases. The petitioner admtted, however, that he had never
reveal ed these reasons to anyone prior to his refusal and that
he had never asked for further explanation of the need for any
of the above information.

8. The petitioner raised no other issues at his appeal
hearing. It does not appear fromthe evidence that he has a
pendi ng GA deni al under appeal. However, it does appear from
the evidence that the petitioner, based on his physician's
letter, could neet the eligibility criteria for disability
under the GA program

9. Based on the above, it is found that the petitioner
has expressly refused to return signed nedi cal rel ease fornmns,
a signed filled out Social Report, and verification of the
cash value of his life insurance policy after being
specifically and repeatedly requested to do so, and with
full know edge of the consequence (denial of his application)
whi ch woul d result therefrom

ORDER
The decision of the Departnent of Social Wl fare denying

the petitioner's Medicaid application for failure to cooperate
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in providing needed information is affirned.

REASONS
In order to determine eligibility for Medicaid, the
Department nust determ ne both that the applicant is disabled
(or aged or blind) and is financially eligible in terns of
i ncome and resources. See generally Medicaid Manual Sec. 200
et seq. Under the Departnent's regul ations regarding the
determ nation of disability:

Disability and blindness determ nations are nade in
accordance with the applicable requirenents of the Soci al
Security Act by the disability determ nation agent based
on information supplied by the applicant and by reports
obtai ned fromthe physician(s) and other health care
prof essi onal s who have treated the applicant.

The Departnent explains the disability determ nation
process to an applicant, hel ps the applicant

conpl ete a Social Report and a Medi cal Rel ease Form
conpl etes the worker assessnent portion of the
Medical Eligibility Decision formand forwards al

of this information to the disability determ nation
agent .

The Departnent has primary responsibility, through
its disability determ nation agent, for assuring

t hat adequate information is obtained upon which to
base the determination. |[|f additional information
is needed to determ ne whether or not the individual
is disabled or blind according to the Soci al
Security Act, consulting exam nations nay be
required. The reasonable charge for nedica

exam nation(s) required to render a decision on

di sability or blindness shall be paid by the
Department of Social Wl fare.

The disability determ nation agent shall forward the
decision, and a witten explanation (rationale)
thereof to the Programintegrity Unit for
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transmttal to the appropriate District Ofice. The

District Ofice shall send a copy of the decision to

the applicant. Wen the disability determ nation

agent denies a claim the rationale shall explain

why the applicant's inpairnents, when viewed

i ndi vidually and cumnul atively, do not prevent

her/hi m from engagi ng in substantial gainful

activity.

M211. 4

Those regul ations nmake it clear that disability nust be
determ ned by assessing doctor's reports and the applicant's
own statenents about hinself. No assessment can be nade
wi thout the applicant's statenments contained in the Soci al
Report or w thout access to the applicant's treating sources
whose nanes are reported in the Social Report and who usually
require releases to give informati on about a patient. It nust
be concluded that the Departnment legitimately needed the
Soci al Report and nedical forns in order to nmake a
determ nation on the disability issue, and that those forns
were in fact essential to naking that determ nation

Simlarly, the Departnent nust assess the val ue of
resources owned by any Medicaid applicant in order to

determne eligibility. The regul ations provide that "an
i ndi vi dual or couple passes the resource test for Medicaid
eligibility if the total value of the countable resources of
t he individual or couple does not exceed the applicable
Resource Maxi mum ™ M30. The resource maxi numfor a single

non-el derly person is $2,000. Procedures Manual 2420 C



Fair Hearing No. 11,6470 Page 8

Resources are defined in the regulations as "cash, liquid
assets or any real or personal property that an individual
owns and coul d convert to cash to be used for his/her support
and mai ntenance.” M31l. Life insurance policies are

consi dered resources under the regulations as foll ows:

The followi ng itens owned by the applicant
i ndi vidual or couple, or by a responsible relative
are not considered resources:

(I'l') The value of a life insurance policy(ies) if
the total face value(s) of the policy(ies) owned by
an individual does not exceed $1500. If the total
face value(s) of all countable policies owed by an
i ndi vidual is over $1500, the cash surrender val ue
of all countable policies owed by the individual

(i ncluding the anpbunt under $1500) shall be counted
as a resource. In the case of a couple this does
not provide for an average of $1500 per each menber
of the couple. The follow ng are not consi dered
count abl e policies:

(a) Terminsurance.

(b) Insurance which by its conditions of
coverage provi des paynent only for burial
expenses.

Not e: Li fe insurance hol di ngs nay be
adjusted to a | ower face val ue
in order to reduce countable
resources to an anpunt which is
bel ow t he Resource Maxi mum |f
an adjustment is made, the case
surrender anount received shal
be treated as a resource.

Not e: If the total face val ue(s) of
the policy(ies) exceeds $1500,
up to $1500 of the cash
surrender value for an
i ndi vi dual (and an additi onal
$1500 for a spouse) may be
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excluded for burial and the
remai ned, if any, counted as a
resource. |If the full $1500 (or
$3000 if a couple) is excluded
froma life insurance
policy(ies) for burial, no
addi ti onal anount may be

excl uded under the provisions
(18).

M234(11)

| f an applicant reports that he has a life insurance
policy, as the petitioner did herein, it nust be evaluated in
terns of its cash value in order to determ ne Medicaid
eligibility. The regulations clearly indicate that the
i nformati on sought by the Departnent in this case is necessary
to make a determ nation on eligibility.

Furthernore, the Departnent's regul ations specifically
require that witten docunents or records, known as
verification, be provided for certain kinds of information:

Verification (Proof)

Verification neans proof of an applicant's
statenents by witten records or docunents shown to
a Departnent enployee, or by statenents of another
per son who adds to or supports the applicant's

st at enent s.

Proof of the following is required:

Al'l applicants' and recipients' Soci al
Security nunmbers. Verification of
application for such nunbers is an
accept abl e substitute until such tinme as
the Social Security nunbers are received
and verified; and
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A nedi cal decision, based on professional
exam nation and judgnment, on blindness,
disability or incapacity; and

Al'l countable inconme; and

Al resources, when the total is within
$200 of the resource nmaxi mum

Proof may al so be necessary when the statenent form
and interview, if one is held, do not give enough
clear and consistent information to make a deci si on
on any other eligibility test.

Proof docunments sent with the statenent of need are
returned to the applicant as soon as necessary
information is recorded. Proof docunents nay be
brought to the interviewif one is held. Added
proofs asked for after review of the applicant's
statenent may be sent or brought to the office.

When an applicant refuses to give necessary proofs,
his application nay be denied.

ML26

Both the petitioner's nedical condition and resources
(since they were potentially within $200 of the resource
maxi mum) are required by regulation to be verified by
docunents or records. The petitioner's statenents as to his
condition or assets are not sufficient. The Departnent was
well withinits rights in requesting witten verification of
the resources or to request docunents which woul d have given
t hem access to needed nedi cal docunentati on.

As the final sentence of the above cited regul ation
states, refusal to give the necessary proofs nmay result in
deni al of the application. That penalty is also set forth at

ML21 which states that "when an applicant fails to do his
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part, an application may be denied if a decision cannot be
made within the tine limt, for exanple: An applicant fails to
gi ve necessary information or proofs asked for or takes
| onger than expected w thout explaining the delay; or an
applicant fails to have necessary nedi cal exam nations asked
for."?!

The Board has held in prior cases that the Departnent's
t horough and cl ear request for information or proofs required
by | aw, coupled with a warning of the consequences, which is
then followed by an unexplained failure to take the required
action within reasonable tine limts is sufficient to inply a
refusal to cooperate. See Fair Hearing No. 9480. 1In this
matter, the petitioner received clear requests for required
proofs and information on at | east three occasions, was warned
as many tines of the possibility of denial if the proofs and
informati on were not returned and yet still failed to give the
required information. At no tine did he indicate to the
Department that he did not understand what was being asked of

himor why it was being requested. Nor did he indicate to the

!, Departnental regulations allow 90 days to nmke a
decision in Medicaid disability cases. See ML22. The
Departnental worker originally only gave the petitioner 30
days to get the information in, presumably because it was felt
that the other 60 days would be needed to get the nedical
evi dence. However, the Departnment nmade it clear at the
hearing, that they would have accepted the information and
proofs at that tinme (six nmonths after the application) if the
petitioner had produced them
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Departnment that he was having difficulty obtaining the
information. In fact, the petitioner nade it quite clear at
his hearing that he refused to give the requested information.
G ven this expressed (or inplied) refusal over a period of six
nmonths, it nust be concluded that the Departnment acted within
its regulations in making a decision to deny the petitioner's
appl i cation.

The petitioner should be aware that he has a right to
reapply for Medicaid but that he will undoubtedly be asked to
provi de the sane information and proofs. Wile this
information is an invasion of the petitioner's privacy, this
invasion is necessary to determne eligibility. The
regul ations do specifically narrowinquiries to information
necessary to nmake determ nations and require that the
Department respect the privacy of individuals and the
confidentiality of the information it receives. See e.g.,
MLO5, ML24. The petitioner's concerns about his life
i nsurance policy were first raised and answered at the
Decenber hearing. However, it should be reiterated that the
Departnment’'s request for verification of the cash value of the
insurance is only the initial step in evaluation of its status
as an includible resource. No determ nation has been nade yet
whet her the insurance will be disqualifying or not. Finally,
the petitioner should understand that he does have a right as

well to reapply at any tinme for General Assistance benefits
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for medication or other needs.

#H#H



