STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 19, 186

)
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision by the Departnent for
Chil dren and Fam |lies, Econom c Services Division, (DCF)
denyi ng her request for an exception to the policy of not
payi ng for eyegl asses under the Medicaid program The issue

i s whether DCF abused its discretion in nmaking this decision.

FI NDI NGS OF FACT

1. The petitioner is a woman who i s disabl ed by
Par ki nson’ s di sease and epil epsy. On Septenber 10, 2003, she
asked DCF to cover eyegl asses for her through the Medicaid
program She stated in her application that w thout new
gl asses she would be unable to read or performdaily tasks
and that safety could be an issue.

2. The petitioner provided DCF two |etters from her
physi ci ans in support of her request. Those letters stated
that it would be hel pful for the petitioner to have
eyegl asses because she had to read | abels on her prescription

bottles. One of the physicians said specifically that
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eyegl asses are not required for her diagnosed conditions but
are needed because she has poor eyesight.

3. The nedi cal evidence provided by the petitioner did
not support her claimthat she needs eyegl asses to renedi ate
probl ens of bal ance from Parkinson’s or epilepsy. It can
only be found based on the nedical evidence that the
petitioner needs eyegl asses to renedi ate her vision.

4. The petitioner’s request was reviewed by DCF. 1In
an extensive witten decision dated March 22, 2004,
addressing all ten questions put forth in the rationale found
in the “Reasons” section bel ow, DCF denied the petitioner
coverage. DCF concluded, in pertinent part, that under the
federal Medicaid program eyeglasses are an optional service
for adults and are properly excluded because they do not
treat progressive vision-related health conditions but only
restore visual acuity. Wth regard to the petitioner’s
specific request, the denial contained the follow ng reasons:
the petitioner’s health condition is not unique in that many
ot hers have sight problens, including those with her
conmbi nati on of nedical conditions; she will not suffer
serious detrinmental health consequences if she does not get
the eyegl asses; and that there are alternatives available to

the petitioner such as requesting large print on her
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medi cation | abel s or buying i nexpensive magnifying “reader”
gl asses avail abl e over the counter. The petitioner was
referred to several organi zations that m ght be able to

assist her in obtaining free or | ow cost eyegl asses.

ORDER

The decision of DCF is affirned.

REASONS
As a cost-saving neasure, DCF elim nated coverage of
eyegl asses (|l enses and franmes) over a year ago for al
Medi cai d beneficiaries. M70.3. DCF has a procedure for
requesting exceptions to its non-coverage which requires the
reci pient to provide information about her situation and
supporting docunentation. ML08. DCF nust then reviewthe

information in relation to a nunber of criteria as set forth

bel ow:

1. Are there extenuating circunstances that are uni que
to the beneficiary such that there would be serious
detrinmental health consequences if the service or
item were not provided?

2. Does the service or itemfit within a category or
subcat egory of services offered by the Vernont
Medi cai d program for adults?

3. Has the service or itembeen identified in rule as

not covered, and has new evi dence about efficacy
been presented or di scovered?
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4, s the service or itemconsistent with the
objective of Title X X?

5. Is there a rational basis for excluding coverage of
the service or iten? The purpose of this criterion
is to ensure that the departnent does not
arbitrarily deny coverage for a service or item
The departnent may not deny an individual coverage
of a service or itemsolely based on its cost.

6. Is the service or item experinental or
i nvestigational ?

7. Have the nedi cal appropriateness and efficacy of
the service or item been denonstrated in the
literature or by experts in the field?

8. Are there | ess expensive, nedically appropriate
alternatives not covered or not generally
avai | abl e?

9. | s FDA approval required, and if so, has the
service or item been approved?

10. Is the service or itemprimarily and customarily
used to serve a nedical purpose, and is it
generally not useful to an individual in the
absence of an illness, injury, or disability?

MLO8
The Board has held in the past that MLO8 decisions are
within the discretion of DCF and will not be overturned
unl ess DCF has clearly abused its discretion by either
failing to consider and address all of the pertinent nedical
evi dence under each criterion set forth above or by reaching

a result that cannot be reasonably supported by the evidence.

Fair Hearing Nos. 16,223 and 17,547. 1In this case, DCF did
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consider all of the allegations in the petitioner’s
application and all of the nedical evidence she supplied in
support of it. It also nmeasured the nedical evidence agai nst
all of the criteria |listed above. |t cannot be said that a
reasonabl e person could not have reached the concl usi ons

whi ch DCF did given the scarce information before it.
Therefore, it nust be concluded that DCF did not abuse its
discretion in making this decision and nust be upheld by the
Board, even if the Board woul d have reached a different
result. 3 V.S.A 8 3091(d), Fair Hearing Rule 17. If the
petitioner can obtain nedical evidence from her physicians
that she is in danger of falling or that her nedical
conditions are deteriorating because of her uncorrected
eyesi ght, she can reapply for an exception under the MLO8
procedure and submt that new evidence for review
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