STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 15,547
g
)
Appeal of )
| NTRODUCTI ON

The petitioner, through his son, appeals the decision
of the Departnent of Social Wl fare setting the anount of
his "patient share"” for the long-term care Medicaid program

The issue is whether the Departnent should give the
petitioner an additional deduction fromincone to support

his adult son who cares for him

FI NDI NGS OF FACT

1. The petitioner is an elderly man who receives
Medi caid | ong-term care assistance. Although he is in need
of a high level of supervision and nedical care (he is
legally blind, has diabetes, heart problens, and has been
t hrough cancer treatnent, knee replacenent surgery and a
stroke in the |ast few years), he is allowed under the ERC
wai ver programto receive that care in his hone rather than
in anursing facility. H's honme care is managed by Central
Vernont Home Health Care which pays a caretaker, who happens
to be his adult son, the sum of $362.32 every other week to
provi de sixty-three hours of assistance with |iving
activities to the petitioner. 1In addition, he receives
visits and nursing oversight from health professionals
enpl oyed by the agency.

2. The petitioner was determned to be eligible for
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this programin the Fall of 1997. He was nuailed a notice on
January 14, 1998, that he was expected to pay $286. 95 per
nmont h out of his own pocket as his "patient share" for these
services. H's share was cal cul ated by adding his nonthly

i ncone anmounts from a pension ($253.80) and Social Security
($836.80), for a total of $1,090.60, and deducting fromthat
total incone his nonthly nmedical paynents for Medicare
($43.80) and health insurance ($18.85), for a bal ance of
$1,027.95. That figure was further reduced by $741. 00 which
represents the "protected i nconme level” (PIL) allowed for a
one- person household. The renai nder, $286.95, was

determ ned to be the portion he had to pay toward his

nmedi cal expenses, or his "patient share.”

3. The petitioner did not appeal the establishnent of
the patient share anobunt at that tinme but made inquiries as
to whether it could be |owered. He was advised that it
could be Iowered only if he submtted proof of uncovered
nmedi cal expenses. For a few nonths he paid the patient
share to the Central Vernont Home Health Agency and his son
was paid by that same agency as his caretaker. However, his
son, who handles his finances, found it increasingly
difficult to pay the patient share and stopped paying it
earlier this year. The agency in turn eventually stopped
paying his salary as a caretaker although they continued to
send health workers to the house. This inpasse has not yet
been resol ved.

4. The petitioner believes that he should receive a
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further reduction because he nust support his adult son who
cares for himtwenty-four hours per day and, therefore,
cannot work. Their expenses consune his nonthly inconme as
follows; $775 for rent, $80 for electricity, $20 for

t el ephone, $37 for cable T.V., $60 for insurance, $350 for
food, and $150 for car expenses. The total of $1,272 is,
the petitioner points out, nore than his gross nonthly

i ncome of $1,090.60. However, the househol d expenses are
not nore than the conbination of his and his son's $778

gross nonthly incone, which is about $1,868 per nonth.

ORDER

The Departnent's decision is affirned.

REASONS
The Departnent's regul ati ons provide that patient share
paynents are determ ned as foll ows:
Once a long-termcare individual is found eligible
for Medicaid the Departnent conputes how nuch of
hi s/ her applied incone nust be paid to the long-term
care provider each nmonth for the cost of care. This
anount is called the patient share paynent. It is the
bal ance of applied inconme remaining after nedical
expenses al |l owed under M4l1l4.1. through 3. have been
deduct ed.
WA15
The applied income referred to above is defined in the
regul ations as the "anmount of nonthly incone remaining after
al | owabl e deductions” are nmade. M13. |In addition to a
spousal allocation (M413.21) the regul ations do provide for

all ocations fromincone to other famly menbers as foll ows:
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A deduction fromnonthly inconme is allowed for the
following fam |y nenbers:

o] chil dren under age 18 or (tax) dependent
children; and
o] (tax) dependent parent(s); and
o] (tax) dependent sibling(s) of either spouse.
MA13. 22

There are no deductions allowed under the regul ations
for adult children who live with the recipient, even if they
are the caretakers of the relative. As such, the Departnent
was correctly followng its regulation when it determ ned
not to grant a deduction for the son as his father's
dependent .

The only deductions for which the petitioner is
eligible are those referred to in MA1l5 above. They are set
forth as foll ows:

El i gi bl e nedi cal expenses nust be deducted fromthe
i ndi vidual's countable incone in the follow ng order:

Heal t h i nsurance expenses.

1
2. Non-covered nedi cal expenses.
3.

Cover ed nedi cal expenses. . .that exceed
[imtations on anount, duration or scope of services
cover ed. :

w14

The petitioner was given all of these deductions in the
calculation of his "patient share" and was correctly
infornmed that he could receive further reductions only if he
could provide further evidence of the above. |f he has such

expenses he is encouraged to present themto the Departnent.
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O herwi se the patient share anmobunt nust remain as set and
the petitioner is obliged to pay that nount to the provider
of his health care services. Wen and how to resol ve unpaid
back "patient share" anmounts and salary that m ght be due to
the petitioner is between himand the home health care

agency. The Board has no jurisdiction over those matters.

See V.S. A > 3091(a)-(d).



