BEFORE THE ALASKA OFFICE OF ADMINISTRATIVE HEARINGS ON REFERRAL
BY THE COMMISSIONER OF HEALTH AND SOCIAL SERVICES

In the Matter of )
)
EL, )
) OAH No. 13-0257-CMB
Claimant. ) Agency No.
DECISION

l. Introduction

E L sought recertification of her eligibility to receive Adult Public Assistance and its
associated Medicaid benefits (APA/MDE).? The Division of Public Assistance (Division)
determined that Ms. L’s household monthly income exceeded the maximum allowable
income for a household of two seeking to participate in APA/MDE and denied her
application, which terminated her benefits after February 2013. Ms. L appealed and
requested a hearing. At the hearing Ms. L and her husband, Q L, participated in person.
Division Representative, Terri Gagne, participated by telephone. After due deliberation, it is
more likely than not that Ms. L’s household does not exceed the program’s limit.

Il.  Facts?

Ms. L receives APA/MDE program benefits. She is married to Q L. Mr. L receives
military disability in the amount of $1,360 per month. On January 14, 2013, Ms. L
submitted her recertification application for her APA/MDE benefits. She did not list her
husband as a member of the household on the application.

Part of the recertification process requires the applicant participate in an interview.
During this interview Ms. L stated that her husband was in the house and that the only
household income was her husband’s Veterans Affairs (VA) benefits. This prompted the
division to contact the VA to confirm the benefit amount.

A review of the documents provided by the division shows that the division believed
Ms. L was receiving $330 a month in VA benefits. When calculating household income, the
division counted the $330 per month and Mr. L’s monthly $1,360 VA benefit. When these
amounts are combined, Ms. L was no longer eligible for APA/MDE benefits because her
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Mes. L failed to include her husband under household information.
The facts are taken from the exhibits to the Agency’s Fair Hearing Position Statement and the testimony
received at hearing.



household’s income of $1,690 exceeded the maximum limit of $1,584.° for a household of
two.

Ms. L appealed. She initially argued that Mr. L’s benefit should not be included
because that was his money and their funds were not combined.* As she gained a better
understanding of the reason for denial, Ms. L realized that the division was including as
household income, a VA benefit attributable to her. However, Ms. L does not receive any
benefit from the VA.> Ms. L’s household income is therefore $1,360.

I11.  Discussion
Ms. L argued that she does not receive any VA benefit. Therefore, the division
attributed income to the household that it does not receive. The division agrees Ms. L has
established that she does not receive VA benefits, but contends that there are other reasons
to question Ms. L’s eligibility that it should be permitted to explore in this proceeding:
Alaska “Fair Hearings” regulation 7 AAC 49.070 provides in relevant part that:

“[u]nless otherwise specified in applicable federal regulations, the department will
state in the written notice the reasons for the proposed action, including the
statute, regulation, or policy upon which that action is based.”®

The reason given for the denial is that Ms. L’s
monthly countable income of $1,690.00 is over the APA program limit . . .

This action is supported by ...7 AAC 40.310 and 7 AAC 40.450.
WE COUNTED VA PAYMENTS OF $1360 & $330.’

The regulations cited speak to income eligibility standards (7 AAC 40.310) and the
redetermination process (7 AAC 40.450). The more persuasive evidence is that Ms. L does
not receive the $330 VA benefit the division attributed to her. The evidence establishes that
it is more probable than not that Ms. L’s household income is under the program limit and

the denial was issued in error.

Exh. 2.8.

Exh. 2.9

April 8, 2013 Letter from C. Oto E L.

The Department of Health and Social Services’ “Fair Hearings” regulations apply to the Medicaid Program.
See 7 AAC 49.010(a). 7 AAC § 49.070 was applied by the Alaska Supreme Court in Baker v. State, Dept. of Health
& Social Services, 191 P.3d 1005, 1009 (Alaska 2008) and Allen v. State, Dept. of Health & Social Services, 203
P.2d 1155, 1168 — 1170 (Alaska 2009). In the same vein are federal Medicaid regulations 42 C.F.R. § 431.201, 42
C.F.R. §431.206, and 42 C.F.R. § 431.210.

! Exh. 2.8 (emphasis in original).
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The division raised other potential reasons that it contends support its adverse action.
However, those reasons were not provided by written notice. Because there is a
presumption of continued eligibility for APA/MDE recipients,® the division is required to
provide adequate notice to the recipient prior to termination of those benefits. It may not
assert new reasons for termination, which were not raised in the initial termination notice.
Until written notice detailing those reasons is given to Ms. L prior to termination, they may
not serve as a basis for the division’s adverse action.’

IV.  Conclusion

Because the reason stated in the denial notice to Ms. L is not supported by the record, the

division’s denial cannot be upheld. The division's decision is reversed.

DATED this 2™ day of May, 2013.
By:  Signed
Rebecca L. Pauli
Administrative Law Judge

Adoption

The undersigned, by delegation from of the Commissioner of Health and Social Services,
adopts this Decision, under the authority of AS 44.64.060(e)(1), as the final administrative
determination in this matter.

Judicial review of this decision may be obtained by filing an appeal in the Alaska
Superior Court in accordance with Alaska R. App. P. 602(a)(2) within 30 days after the date of
this decision.

DATED this 16™ day of May, 2013.

By:  Signed
Name: Rebecca L. Pauli

Title: Administrative Law Judge
[This document has been modified to conform to the technical standards for publication.]

8 See 7 AAC 40.430.
’ Allen, n. 68 at 1169. See also Rodriguez By and Through Corella v. Chen, 985 F.Supp. 1189, 1195 - 1196
(D. Ariz.1996), a Medicaid case in which the federal district court stated:

The reasons for denial stated in the notice "should be accurate and tailored to the individual case.
This way the applicant can understand why the government took the adverse action in order to
prepare his or her appeal.

Most importantly, the law cited must be accurate . . . . Providing incorrect, cryptic or inaccessible
citations without further guidance to low-income individuals is providing no any guidance at all.
While citing to the general provisions is rudimentary, the applicable provision as applied to the
particular case is mandatory.
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