STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 17,191

)
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision by the Departnent of
PATH denyi ng her an exenption fromenrolling in Medicaid

managed care.

FI NDI NGS OF FACT

1. The petitioner is a disabled wonman with a thirteen-
year-ol d son. She experiences chronic pain and has been an
SSI and Medicaid recipient for several years. She has chosen
a treating physician in a neighboring state (about 45 m nutes
away) who is a Vernont Medicaid participant. Fromtinme to
time, the petitioner has engaged ot her physicians and heal ers
in her attenpt to nmanage her pain, including a psychiatrist, a
pain clinic at a hospital, and an acupuncturi st.

2. The petitioner was recently notified by PATH that she
woul d be placed on "PC Plus", a managed care programthat
operates within Medicaid. The petitioner has asked that she
be exenpted from managed care because she does not want to

have to go through a primary physician for referrals to other
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medi cal sources. Although it appears that she could use her
current treating physician as a "primary physician" in the
managed care program the petitioner wi shes to nanage her own
care without a "gatekeeper." In addition, getting referrals
from her physician woul d necessitate an out-of-state tel ephone
call to her chosen physician which would cost the petitioner
addi ti onal noney.

3. The petitioner is not on a home or community based-
wai ver nor is she in a hospice or long-termcare facility.
Nei t her she nor her son has any private or other health
i nsurance and that situation is not expected to change in the
near future. The petitioner is not a VHAP recipient who becane

eligible for Medicaid by virtue of a spend-down.

ORDER

The decision of the Departnent denying the exenption from

managed care is affirnmed.

REASONS
The Vernont | egislature has specifically authorized PATH
to "contract with a private organization to operate under his
(sic) control and supervision, parts of the nedical assistance

program"” 33 V.S. A 8§ 1903(a). Pursuant to this authority,
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PATH has contracted with private organi zations to nmanage the

care of nost Medicaid recipients. Mst Medicaid recipients

are required to enroll in a managed care plan to the extent

that there is capacity in the program See. ML03. Certain

persons are exenpted fromthe nmanaged care program and

continue in a fee-for-service system under specific provisions

adopted in the Medicaid regul ations:

El i gi bl e beneficiaries receive covered services
through either the fee-for-service or a managed heal th
care delivery system Mst beneficiaries are required to
recei ve covered services through the fee-for-service
delivery system

a)

b)

c)

d)

f)

g)

home and community-based wai ver beneficiaries;

beneficiaries living in long-termcare
facilities, including | CF MRs;

beneficiaries who are receiving hospice care
when they are found eligible for Medicaid,;

children under age 21 enrolled in the high-tech
honme care program

beneficiaries who have private health insurance
t hat includes both hospital and physician
services or beneficiaries who have Medicare
(Parts A and/or B);

beneficiaries who neet a spend-down who are not
enrolled in a VHAP managed health care pl an;
and

beneficiaries whose requirenent to enroll in a
managed health care delivery systemis
anticipated to last for three or fewer nonths
based on known changes, such as i nm nent
Medicare eligibility.
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If the beneficiary is not exenpt under subsections a-g

Above, he or she will be required to receive covered

services through a managed health care delivery system
MLO3

The petitioner does not neet any of the criteria for
exenption listed in the above regulation. The petitioner
argues instead that she should be exenpted because she wants
the freedomto manage her own care and because nanaged care
woul d be nore expensive for her due to |long distance calls to
her treating physician.

The regul ati on above nakes it clear that the petitioner
can only be exenpted if she neets one of the criteria in the
above regul ation. Exenptions are not allowed for any other
reason. The petitioner's desire to nanage her own care is
under standable but it is a desire undoubtedly shared by many
persons who are required to join the nmanaged care program and
is not |isted as cause for an exenption. Her econonic
argunent is simlarly not listed as a cause for an exenption.
I f the cost associated with making out of state calls is truly
an overriding concern for the petitioner, there are nost
likely primary physicians in the nmanaged care program whomthe

petitioner could call with little or no expense.
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As the petitioner does not neet any criterion |listed as a
reason for an exenption from participation in the managed care
program PATH s decision nust be upheld. See Fair Hearing No.

17, 191.



