STATE OF VERMONT
HUVAN SERVI CES BOARD

Inre Fair Hearing No. 15,597
) g
)
Appeal of )
)
| NTRODUCTI ON

The petitioner appeals the decision by the Departnent
of Social Wl fare term nating her health benefits under the
Vernont Health Access Plan (VHAP) because of her failure to
pay the patient programfee of $15 for the period July
t hrough Decenber, 1998. The issue is whether the
regul ations require paynment of this fee. The follow ng

facts are not in dispute.

FI NDI NGS OF FACT

1. The petitioner lives with her m nor daughter. 1In
May, 1998, the petitioner was receiving unenpl oynent
conpensation of $176 a week.

2. Based on this incone the petitioner was found
eligible for VHAP coverage effective May 14, 1998.' Also
based on her inconme she was found liable for a $15 "program

fee" for this coverage. In late May or June, 1998, the

Departnment sent her a bill for a VHAP "prem unt of $15.
3. Whien the petitioner didn't pay this bill the

Department sent her a "rem nder notice" on July 22, 1998,

stating that if she did not pay her prem um by August 15,

'The petitioner's daughter was found eligible for
Medi cai d coverage under the Dr. Dynasaur program
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1998, her coverage woul d end on August 31, 1998. The
petitioner filed an appeal of this notice on August 13,
1998.

4. The petitioner does not dispute that the
Departnment correctly cal cul ated her inconme and the anmount of
her program fee based on her incone at that tine (see
infra). However, as of the date of the hearing, Septenber
11, 1998, she reported that her unenpl oynent benefits had
recently run out. She maintains that even when she was
receiving the wunenploynent benefits she sinply could not
afford to pay the fee and should not have been required to
do so. At the hearing the Departnment and the hearing
of ficer advised the petitioner to i Mmediately reapply for
nmedi cal coverage based on her recent change in

ci rcunst ances.

ORDER

The Departnent's decision is affirned.

REASONS
Except as specifically provided for (self-enployed)
busi ness expenses, a standard ($90 per nonth) enpl oynment
expense deduction, and certain child care expenses--none of
whi ch applies to the petitioner's situation--the full anount
of unenpl oynment conpensation i s considered as "countabl e

i ncome” for purposed of determining VHAP eligibility.
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WA M > 4001. 81.

Section 4001.91 of the VHAP regul ati ons includes the
fol | ow ng:

An individual neets this requirenment when he/she has
paid a programfee, if required. The required fee
(nonr efundabl e) for each individual who is age 18 or
ol der and not pregnant is as foll ows:

| ncone Fee for Six-nonth Peri od
Less than 50% FPL None
50% but | ess than 75% FPL $10. 00
75% but | ess than 100% FPL $15. 00
100% but | ess than 150% FPL $20. 00

An individual who fails to pay a required fee within 30

days of the initial determination of eligibility under

all other eligibility criteria (4001.1 - 4001.8) w Il

have hi s/ her application denied. An individual who is

dropped fromthe program before the end of the six-
mont h period and reapplies shall have a new program fee
requi renent. :

There is no provision in this regulation, or el sewhere,
that allows an applicant to have her |iving expenses taken
into consideration in determning either her eligibility for
VHAP or her liability for the VHAP program f ee.

As noted above, the petitioner does not dispute that
t he Departnent correctly cal cul ated her programfee at $15
based on her incone at that tinme. G ven that her inconme has
changed, the petitioner was urged to reapply for nedical
benefits. As of My, 1998, however, when the petitioner was
recei vi ng unenpl oynent conpensation, the Departnent's
decision to charge the petitioner a $15 programfee, and to
term nate her coverage when she did not pay it, appears to

have been consistent with the above regul ation. Therefore,
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the Board is required by law to affirmthat decision. 3
V.S. A > 3091(d) and Fair Hearing Rule No. 17.
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