STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 19, 388
g

)

Appeal of )

| NTRODUCTI ON

The petitioner appeals a decision by the Departnent for
Children and Fam |lies, Econom c Services Division (DCF)
finding her ineligible for the Vernont Health Assi stance

Program (VHAP) due to having other insurance.

FI NDI NGS OF FACT

1. The petitioner is a thirty-four-year-old wonan who
l[ives with her nine-year-old son. The petitioner was on
Reach Up benefits but began working in Cctober of 2001 and
received “transitional Medicaid” (a programwth a higher
income |limt than regular Medicaid) which was to | ast for
three years.

2. The petitioner grosses $1,177 per nonth in her job.
I n August of |ast year, she becane eligible for her
enpl oyer’ s i nsurance and now has a Blue Cross/Blue Shield
policy which covers physician and hospital bills with sone

deductions and exclusions. However, she has a copaynent of
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$81 per nonth for prescription coverage due to acid reflux
di sease for which she regularly takes Prilosec and Prevaci d.

3. On Septenber 15, 2004, DCF sent the petitioner a
notice telling her that her transitional Medicaid would end
on Septenber 30, 2004 because it had run for three years.
She was told that her current incone put her over the limt
for regular Medicaid and that she woul d have to “spend-down”
$389.40 in order to becone eligible for Medicaid again. The
notice advised the petitioner that she was being rolled over
to the VHAP program and that her nonthly prem um for that
i nsurance woul d be $35.00. The petitioner’s son was noved to
the Dr. Dynasaur program and was not required to pay a
premum The petitioner says she did not receive this
noti ce.

4. Subsequent to this notice, DCF realized that the
petitioner had health insurance through her enployer and
determ ned she was granted VHAP benefits in error. The
petitioner was notified on October 19, 2004 that her VHAP
i nsurance would end on October 31, 2004 because she had ot her
i nsurance.

5. Because the petitioner did not receive the first
notice, she was confused about the notice closing her VHAP

benefits which she was not aware that she had. The
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petitioner continues to ask for help with prescription drug
cover age.

ORDER

The decision of DCF is affirned.

REASONS

Under regul ations adopted by the Departnent, “Medicaid
groups who no |longer neet the ANFC-related eligibility
criteria because a parent . . . has new or increased earnings
continue to be eligible for transitional Medicaid (TM for up
to 36 nonths, beginning the nonth imediately foll ow ng the
mont hs in which the group becones ineligible” provided that
net incone after the sixth nonth does not exceed 185 percent
of income for the famly size. WMO02.21. The 185 percent
| evel for a two-person household was $1, 926 per nonth during
the period at issue. P-2420B. The petitioner’s net incone
was well below that figure so she qualified financially for
the program However, her thirty-six nonth maxi mum peri od
ran out at the end of Cctober of 2004. DCF was correct to
remove her fromthat program based on the tine factor and
appears to have duly notified her of that fact although the

petitioner did not receive the notice.
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When the petitioner no longer nmet the TMcriteria, she
was assessed to see if she nmet the regular Medicaid criteria.
The two-person nmaxi mum for that programis $783 per nonth.
P-2420B. The petitioner’s incone was correctly found to be
in excess of that anobunt but a “spend-down” figure was
provided to the petitioner to allow her to return to Medicaid
if her nedical bills exceeded her ability to pay. The
petitioner does not dispute the calcul ation of that anount.

If the petitioner incurs medical bills (including insurance
prem uns) over $389.40 in a six-nonth period, Medicaid wll
pi ck up the excess. The petitioner is encouraged to keep
careful track of any nedically related bills, including
transportation to nmedi cal appointnments, and present themto
DCF when she cones near her spend-down anount.

DCF s regul ations provide coverage under VHAP only to
t hose persons who are “uninsured or underinsured” and defines
t hose persons as individuals who “do not qualify for Medicare
and have no other insurance that includes both hospital and
physi ci an services.” VHAP 4001.2. The petitioner does have
ot her insurance that covers hospital and physician services
so she does not neet the above definition and DCF correctly
termnated her fromthat programafter it discovered her

ot her insurance. DCF does have other prograns that cover
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prescription costs for persons who have insurance w thout
prescription coverage but those prograns elimnate persons
who are not disabled or elderly. See VHAP 3200 and 3300. As
the petitioner appears to have sonme prescription coverage
under her current insurance and is neither elderly nor

di sabl ed (the equivalent of an SSI recipient), she is not
eligible for any prescription program other than Medicaid
once she neets her spend-down. As the decision of DCF with
regard to the petitioner’s eligibility is consistent with its
regul ations, the Board is bound to uphold the result. 3
V.S. A 8 3091(d), Fair Hearing Rule 17.
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