STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 17,634

)
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals the decision by the Departnent of
Prevention, Assistance, Transition, and Health Access (PATH)
denyi ng her request that her daughter be placed on fee-for-
service Medicaid rather than being required to enroll in a
managed care plan. The issue is whether there is good cause

not to require enrollnment in managed care.

FI NDI NGS OF FACT

1. The petitioner lives with her husband and their five-
year-ol d daughter. The daughter has pul nonary and all ergy
probl ens that have frequently required treatnent by a
pul nonary specialist and an allergist.

2. Prior to Novenber 2000 the petitioner's daughter
recei ved Medicaid through a fee-for-service arrangenent. The
Department represents that at that tinme it did not have enough
managed care pediatricians in the petitioner's county of
residence, and thus did not require any Medicaid recipients in

that area to enroll in nmanaged care.
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3. In Novenber 2000 the petitioner's daughter was pl aced
in SRS custody. At that tine she was enrolled in managed care
as a recipient of Medicaid through her status as a foster
child.

4. The Department represents that it began enrolling
Medicaid recipients in the petitioner's county into managed
care as of April 2001.

5. Sonetinme after that date SRS returned the child to
the petitioner's hone. The petitioner is nowliving in an
area well served by managed care. Since Novenber 2000 the
petitioner's daughter has remained enrolled in managed-care
Medi cai d.

6. In February 2002 the petitioner requested that the
Department di senroll her daughter from managed care. The
petitioner alleged that her daughter's principal treating
physi ci an woul d not provide her with a standing referral to
the child s pul nonary specialist.

7. At a hearing in this matter, held on March 22, 2002
by phone, the petitioner was advised to submt nedical
evi dence that the lack of a standing referral to the
speci ali st posed any risk to her daughter's health. At that
time the Departnent offered to allow the petitioner to switch

to any nunber of other doctors in her area to be her
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daughter's primary physician under her managed care plan. The
petitioner rejected this offer because she does not believe
any doctor in the managed care network can oversee all her
daughter's physician servi ces.

8. At an in-person hearing held on May 24, 2002 the
petitioner reported that her daughter's specialist would not
provi de her with a statenment regarding the risk or inadequacy
of managed care. The petitioner rejected the hearing
officer's offer to contact the specialist hinself, or require
the Departnent to do so, to see if such a statenment could be
obt ai ned.

9. One of the main reasons for the petitioner's
concerns appears to be her allegation that her daughter was
inured | ast year when she fell off the exam ning table of the
pedi atrician who presently her daughter's primary care
physi cian, and that this pediatrician was responsi ble for SRS

t aki ng her daughter.

ORDER

The Departnent's decision is affirned.
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REASONS
Section MLO3 of the Medicaid regul ations includes the
fol |l ow ng provisions:

Benefit Delivery Systens

El i gi bl e beneficiaries receive covered services through
either the fee-for-service or a managed health care
delivery system Most beneficiaries are required to
recei ve covered services through a managed health care
delivery system The follow ng beneficiaries are exenpt

from managed health care enrollnment and will receive
covered services through the fee-for-service delivery
system

a) home and communi ty-based wai ver beneficiari es;

b) beneficiaries living in long-termcare facilities,
i ncl udi ng | CF/ MRs;

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

d) chil dren under age 21 enrolled in the high-tech hone
care program

e) beneficiaries who have private health insurance that
i ncl udes both hospital and physician services or
beneficiaries who have Medicare (Parts A and/or B)

f) beneficiaries who neet a spend-down who are not
enrolled in a VHAP managed health care plan; and

g) 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 inmm nent Medicare eligibility.

|f 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
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There is no allegation or indication in this matter that
the petitioner's daughter is exenpt from nanaged care under
any of the above provisions. The regulations refer to nost
managed care as "PCCM (Primary Care Case Managenent)
Progranms". 1d.

WA M 8§ ML03.3(3), as follows, governs requests by
i ndi viduals to disenroll from managed care:

Di senrol | nent

The departnent has sole authority for disenrolling
beneficiaries fromthe PCCM program The departnent may
di senrol |l beneficiaries fromthe PCCM program for any of
the foll owi ng reasons:

- The beneficiary | oses Medicaid eligibility;

- The beneficiary is placed in a nursing facility or
| CF-MR for nore than thirty (30) days, enrolls in
any other state waiver program enrolls in the
departnment's "High Tech Honme Care" program or
enrolls in Medicare or other conprehensive health
i nsurance pl an;

- The beneficiary's change of residence places himor
her outside the area where choice of PCCM provider
is avail able, and the beneficiary chooses not to
continue enrollnment in the PCCM program

- The departnent has found that there is a rational
and justifiable reason for determ ning that good
cause exi sts, or upon appeal, the Human Services
Board finds good cause exists, as the result of a
formal request for disenrollnent filed by the
benefi ci ary;

- The departnent has found that there is a rational
and justifiable reason for determ ning that good
cause for disenrollnent or transfer to another PCCM
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provi der exists, as the result of a formal request
for disenrollnment filed with the departnent by the

The departnent has found that there is a rational
and justifiable reason for determ ning that good
cause exists, or, upon appeal, the Hunman Services
Board finds good cause exi sts;

The beneficiary poses a threat to PCCM provi ders,
staff or other beneficiaries;

The beneficiary regularly fails to arrive for
schedul ed appoi ntments wi t hout canceling, despite
docunent ed aggressive outreach efforts by his or her

The beneficiary does not cooperate with treatnent
and has not made an affirnative decision to refuse
treatnent, despite docunented aggressive outreach

Grounds for disenrollnment do not include beneficiaries
who have cooperated with their PCP in his/her effort to
informthemfully of the treatnment options and the
consequences of their decisions regarding treatnent and
who have subsequently nmade an inforned decision to refuse

The Departnent apparently concedes that under the above

ation the Board is free to determ ne "good cause"” on a de

Fai r
beneficiary's PCP
PCP; and
efforts by their PCP
treat ment.
regul
novo basi s.

This case is problematic because the apparent |ack of

rationality to the petitioner's views of managed care is nore

than made up for by her adamancy. To date, however, there is

no indication that the petitioner has "refused to cooperate"
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or has otherw se inpeded her daughter's access to nedical
care, or that she is likely to do so in the future.

Were she to do so, this would presunably trigger
"aggressive outreach efforts"™ by her physician to have her
cooperate in her daughter's nedical treatnent. |If these
efforts failed, the Board could find, and the Departnment woul d
unlikely disagree, that there would be a risk to the
petitioner's daughter by insisting that she remain in managed
care.

In the Board's view, however, such a scenario is unlikely
for two reasons. One is that the petitioner is obviously a
concerned not her who appears to understand her daughter's
health care needs. The other is that based on past experience
she is well aware that her refusal to obtain nedical care for
her daughter could lead to further problens with SRS

In light of the above, it cannot be concl uded that
suspicion and hostility alone are sufficient to establish good
cause under the regulations. |In view of the |ack of any
evi dence that managed care is not in her daughter's best
medi cal interest, the Departnent's decision to deny the
petitioner's request for disenrollnent from managed care mnust

be affirned.



