STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 19, 033
g

)

Appeal of )

| NTRODUCTI ON

The petitioner appeals a decision by the Departnent of
Prevention, Assistance, Transition, and Health Access (PATH)
that it cannot pay an out-of-state provider who treated the
petitioner’s son on an energency basis unless the provider

agrees to abide by Vernont Medicaid rules for paynent.

FI NDI NGS OF FACT

1. The petitioner and her husband have private health
i nsurance that pays a portion of the nmedical expenses incurred
by their famly nenbers, including their children. The
petitioner’s son and daughter also have Dr. Dynasaur
(Medi caid) as a secondary insurance.

2. In July of 2003 while the fam|ly was on vacation in
Mai ne, their two-year-old son had an accident in which he
split his ear open. The famly went to a | ocal hospital
energency roomwhere the situation was assessed and the
bl eedi ng stopped but because of the severity of the injury,

they were referred to a larger hospital where a nore skilled
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surgeon could stitch the ear together. The famly drove an
hour north to a large hospital in Bangor, M ne where the
suturing was performed. At the tine of the child s adm ssion
to the larger hospital, the petitioner presented both her
private insurance and her Vernont Medicaid card.

3. PATH provides its Medicaid beneficiaries with a
“Handbook” whi ch advises themin an energency to “go to the

near est energency roomright away” and “to call your PCP as

soon as you can.” (Handbook, p. 5).
4. After the petitioner’s private insurance paid 70
percent of the hospital and physician bill, she received a

statenment for the bal ance. The biggest bal ance was with the
Bangor hospital and the petitioner asked that hospital to seek
paynent of the bal ance through Vernont Medicaid. Apparently
the hospital did send a bill to Vernont Medicaid but the

hospi tal was not recognized as a “Mdicaid provider” and the
bill was not paid.

5. After the petitioner appeal ed the non-paynent, PATH
contacted the hospital and asked it to agree to becone a
“Medi caid provider” for this patient so that it could nake a
paynent on the bal ance of the bill. The provider agreenent
essentially requires the provider to agree to accept Mdicaid

rates and not to “balance bill” the insured. Although this
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| arge hospital is a “Medicaid provider” for the state of
Mai ne, it refused to sign an agreenent to becone a Vernont
Medi cai d provider, even for this single incident.

6. PATH notified the petitioner that it cannot pay the
hospital unless it agrees to becone a Vernont Medicaid
provider. The petitioner has appeal ed sayi ng that PATH nust
pay the full anobunt of the bal ance, $1,021.70, because she
followed all the procedures in the handbook with regard to

obt ai ni ng benefits.

ORDER

The decision of PATH is affirnmed but PATH is ordered to

take further action as set forth in this opinion.

REASONS

This case is not one in which PATH has refused to pay for
the petitioner’s enmergency out-of-state treatnment. Rather it
is one in which the out-of-state hospital facility has refused
to accept the petitioner’s Vernont Medicaid coverage after the
servi ce has been rendered. Under regul ations adopted by PATH
out-of-state hospitals nay be paid for emergency services
rendered to Medicaid recipients if those hospitals are
approved for Medicare or Medicaid participation by the state

agency that adm nisters the Medicaid program MO00O. However,



Fair Hearing No. 19,033 Page 4

those facilities nust also agree to accept Medicaid
rei nbursenent rates and agree that paynents nade will be
deened to be paynent full with no further attenpt to coll ect
fromthe insured. MOl and M610. PATH is not authorized to
make paynments to hospitals at their published rates if they
choose not to participate in the Medicaid program

Al t hough PATH is correct that it cannot pay the hospital
under these circunstances, the petitioner is left holding the
proverbi al bag. Therefore, PATH should be required to notify
the hospital that it has offered paynment under its regulatory
provi sions and as the hospital has refused to take the
paynment, it considers that its insured has a conpl ete defense
to any action to collect the bill. PATH should al so cont act
the Maine Medicaid division to notify it of this action by its
state approved hospital and ask it to apply what pressure it
can to the hospital to accept Vernont Medicaid for this

patient.



