STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 17,430

)
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision by the Departnent of
Prevention, Assistance, Transition, and Health Access (PATH)
termnating his Vernont Health Assistance Plan (VHAP) benefits

based on his eligibility for Medicare benefits.

FI NDI NGS OF FACT

1. The petitioner is a disabled man whose sol e source
of income is $1,022 per nonth ($1, 044 as of January 2002) in
Soci al Security benefits. He has been a VHAP recipient for
sone years but was notified on Novenber 8, 2001 that his
benefits woul d cease as of Novenber 18, 2001 because he was
now el i gible for Medicare benefits.

2. The petitioner does not disagree that he is now
eligible for Medicare benefits and is currently covered under
Part A of the programthat covers hospital services. However,
he will not pay the premumfor Part B of the program covering
physi cian services. He feels the cost of $54 per nonth is too

much for himto handl e given his other expenses. H's expenses
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average about $1,082 per nonth including his nortgage,
utilities, food, auto | oan, credit card debt and personal
care. He also owes $6,000 in back taxes.

3. The petitioner has been found eligible for VHAP
Phar macy benefits, which will help to cover part of the cost
of his medications, and a snmall anmount of Food Stanp benefits.
He does not receive fuel assistance. He is also eligible for
a very small paynent ($3.00) toward his Medicare Part B

paynent under the Medicaid program

ORDER

The decision of the Departnent is affirned.

REASONS

The VHAP program was created to provide “expanded access
to health care benefits for uninsured | owincone Vernonters”.
WA M 4000. Under regul ati ons adopted by the Departnment, the
uni nsured requirenment can only be net in the first instance if
“an individual . . . does not qualify for Medicare”. MOOL. 2.

The petitioner agrees that he does qualify for Medicare.
He feels that this disqualification fromVHAP is unfair as he
still has to pay a premumto receive the full benefits of

t hat Medi care coverage. He also feels that his personal
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expenses should be taken into consideration in determning his
ability to pay that prem um

There is nothing anywhere in the regul ati ons which takes
into account variations in individual’s expenses when
determining eligibility for the VHAP program Not even
excessive health care expenses are considered under the
eligibility guidelines. Persons who neet the incone
gui delines and other eligibility regulations, including the
one involving uninsured status are eligible and those who do
not are not eligible. MO001.8. There is nothing built into
t he regul ati ons which would allow for any discretion in
determ ni ng who shoul d get these benefits.

Al t hough the petitioner has argued that the Departnent’s
position is unfair, it cannot be said that the exclusion of
persons from VHAP benefits who have access to Medicare is an
unreasonabl e distinction for the Departnent to make. Unlike
nost ot her | owinconme persons, those eligible for Medicare
receive hospital services for free and have access to
physician’s services for a relatively | ow anount per nonth
conpared with the cost of private insurance.® Mst |owincome

per sons have access only to private non-group insurance that



Fair Hearing No. 17,430 Page 4

is extrenely expensive, usually hundreds of dollars per
month.? G ven the Department’s goal of reaching those nost in
need- -t hose who have no realistic financial access to

conpr ehensi ve heal th insurance3--the exclusion of groups who
do have financially realistic access to conprehensive health

i nsurance makes sense.

The Departnent’s decision to termnate benefits in this
case was consistent with its validly adopted regul ations. As
such, its action nust be affirmed by the Board. 3 V.S A
§ 3091(d), Fair Hearing Rule 17. Even though he is eligible
for Medicare, the petitioner may still be eligible for help
t hrough the prescription drug progranms, VHAP-Pharnmacy and
Vscript. He is urged to contact the Departnent about these
prograns if he has not already done so.

HH#H#

! The regul ation al so excludes persons who can obtain health insurance

t hrough their parents’ health policies or through educationa

institutions.

2 The Board has heard many appeals fromindividuals who want VHAP but pay
for private health insurance. The undisputed facts in these appeal s have
shown that these private health care premuns start at about $150 per
nonth and can go up to $500 or nore. The |lower premuns tend to be found
in policies that have poor coverage and |l arge co-paynents and deducti bl es.
See Fair Hearings No. 16,414 and 16, 748.

3 See "The Vernont Health Access Plan: A Statew de Medicaid Denonstration
Wai ver Initiative", February 23, 1995, pp. 1-3.



