
STATE OF VERMONT

HUMAN SERVICES BOARD

In re ) Fair Hearing No. 19,973
)

Appeal of )

INTRODUCTION

The petitioner appeals a decision by the Department for

Children and Families, Economic Services Division terminating

his Vermont Health Assistance Plan (VHAP) benefits based on

his eligibility for Medicare benefits.

FINDINGS OF FACT

1. The petitioner is a single man who receives Social

Security benefits. He was found eligible for VHAP in

September 2005 but was notified on October 4, 2005 that his

benefits would cease because the Department had become aware

that he was receiving Medicare benefits.

2. The petitioner does not disagree that he is

eligible for continuing Medicare benefits and is currently

covered under Part A of the program that covers hospital and

physician services.

3. The petitioner has been found eligible for VScript

benefits, which will help to cover the cost of his

medications. It appears he is also eligible for Medicare
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Part B benefits, but he maintains he can't afford the

premiums for that program.

ORDER

The decision of the Department is affirmed.

REASONS

The VHAP program was created to provide “expanded access

to health care benefits for uninsured low-income Vermonters”.

W.A.M. 4000. Under regulations adopted by the Department,

the uninsured requirement can only be met in the first

instance if “an individual . . . does not qualify for

Medicare”. M4001.2. The petitioner agrees that he receives

Part A Medicare. He feels that his disqualification from

VHAP is unfair in that he must pay a premium, which he cannot

afford, to receive the full benefits of Medicare coverage

(Part B). He also feels that his personal expenses should be

taken into consideration in determining his eligibility for

VHAP.

Unfortunately, however, there is nothing anywhere in the

VHAP regulations that takes into account variations in an

individual’s expenses when determining eligibility for the

VHAP program. Not even excessive health care expenses are

considered under the eligibility guidelines. Persons who
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meet the income guidelines and other eligibility regulations,

including the one involving uninsured status, are eligible,

and those who do not are not eligible. M4001.8. Inasmuch as

the Department’s decision to terminate benefits in this case

was consistent with its regulations, it must be affirmed by

the Board. 3 V.S.A. § 3091(d), Fair Hearing Rule 17.

# # #


