STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 17,945
g

)

Appeal of )

| NTRODUCTI ON

The petitioner appeals a decision of the Departnent of
Prevention, Assistance, Transition, and Health Access (PATH)
termnating her Medicaid benefits but finding her eligible for
Vernont Health Access Plan (VHAP). The issue is whether the

petitioner's inconme is in excess of the Medicaid nmaxi num

FI NDI NGS OF FACT

1. The petitioner lives with her daughter, who receives
Dr. Dynasaur benefits. The petitioner was receiving Mdicaid
but her eligibility was reviewed in July 2002.

2. The Departnent cal cul ated the petitioner's
eligibility for Medicaid and VHAP based on her income, which
the petitioner does not dispute is $1,154.95 a nonth. Her
i ncone was subjected to a $90.00 per nonth disregard for a
countabl e total of $1,064.95. The petitioner was sent notices
dated July 30 and August 22, 2002 that her Medicaid benefits
woul d end at the end of August because her inconme was in

excess of the maxi num of $816 for a househol d of two.
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3. The petitioner does not dispute any of the figures
used by the Departnent. Although she was found eligible for
VHAP, as of October 1, 2002 this program has a 50 percent
copaynent requirenent for prescription nedications. See
WA M 8§ 4001.92. Unfortunately, this is a considerable
hardship in that the petitioner has high pharmceuti cal

expenses.

ORDER

The decision of the Departnent is affirned.

REASONS

Under the Medicaid regul ations, all earned and unearned
income is included as countable incone for eligibility.
WA M 8§ MB50. The only deduction for which the petitioner is
eligible is a standard enpl oynent expenses deduction of $90. 00
per nonth. WA M 8 M352.3. Although she is eligible for
VHAP, there are no deductions under that program for present
or anticipated nedi cal expenses.

The Departnent is correct that the petitioner now has
count abl e i ncome of $1,064.95 per nonth. The maxi num for
eligibility under the Medicaid programfor a two-person

househol d is $816 per nonth. P-2420 B. |If the petitioner has
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i ncone above that figure, she cannot be found eligible for
Medicaid. WA M 8 M300. As the Departnent’s decision is in
accord with its regulation, the Board is bound to uphold the
decision. 3 V.S. A 3091(d), Fair Hearing Rule 17.
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