STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 17, 336

)
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision of the Vernont
Department of Prevention, Assistance, Transition and Health
Access (PATH) denying himbenefits under the Vernont Health
Access Plan (VHAP). The issue is whether the petitioner has

filed a tinely appeal .

FI NDI NGS OF FACT

1. The petitioner is a person who was receiving VHAP
coverage follow ng an accident on the job. He was notified by
t he Departnent on Decenber 31, 1999 that he would not receive
benefits after January 31, 2000 based on an increase in
income. The petitioner does not dispute the term nation of
hi s VHAP benefits.

2. On January 5, 2000, the petitioner was told he
needed to have an MRl in relation to a newleg injury. He
asked for prior approval from VHAP for the procedure and

received it.
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3. The petitioner’s MRl was schedul ed for February 4,
2000. The petitioner notified the hospital providing the
service that his benefits were ending on January 31, 2000. He
was told by the business office not to worry because prior
approval had been received from VHAP

4. The petitioner had the MRl as schedul ed. Sonetine
around the begi nning of June he received a bill for $751 for
the MRI which he was inforned was not covered by VHAP

5. After speaking with the health care onbudsman and
havi ng no success in getting the bill conprom sed over the
next year, the petitioner filed an appeal before the Human

Servi ce Board on Septenber 19, 2001.

ORDER

The appeal is dism ssed because the Board is wthout
jurisdiction to hear Medicaid (VHAP) appeals nore than ninety-

days after the grievance arose.

REASONS
Under the fair hearing rules adopted by the Human

Servi ces Board:
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Appeal s from deci sions by the Departnent of Soci al

Wl fare! and the Office of Child Support shall not be

consi dered by the board unless the appellant has either

mai |l ed a request for a fair hearing or clearly indicated

that he or she wishes to present his or her case to a

hi gher authority wthin 90 days fromthe date when his or

her grievance arose.

Fair Hearing Rule 1, Cctober 16, 1995

The petitioner knew or should have known when he received
the billing fromthe hospital that he had a “grievance”
agai nst the Department for failure to pay for his MRI. In
that case, the petitioner nust have filed an appeal within 90
days of the begi nning of June 2000, which at the | atest would
have been m d- Sept enber of 2000. The petitioner did not file
hi s appeal until one year later. The petitioner did not offer
any special circunmstances which m ght have tolled the running
of this appeal period. Therefore, it nmust be concl uded that
the Board | acks jurisdiction to hear this appeal. See Fair
Hearings 14,268, 14,777 and 15,964. The appeal shoul d be
di sm ssed as the Departnent requests.

The petitioner should be aware that even if he had filed
atinmely appeal there is nothing in the evidence he offered

that woul d indicate that the Departnment had caused the

petitioner’s problem It appears rather that the hospital was

1 PATH, the Department involved in this appeal, is the new name of the
Depart nent of Social Welfare.
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not attentive to information the petitioner gave it about the
cessation of his health insurance. The petitioner is
encouraged to pursue this billing dispute with the hospital

that perforned the MR



