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Notice to Appellant

Thisisthe state hearing decision in your case. All papers and materials introduced at the hearing or otherwise filed make up the hearing
record. The hearing record will be maintained by the Ohio Department of Job and Family Services.

If you believe this state hearing decision iswrong, you may request an administrative appeal by writing to: Ohio Department
of Job and Family Services, Office of Legal Services, 30 East Broad Street, 31st Floor, Columbus, Ohio 43215-3414 or FAX (614)
728-9574. Your request should state of why you think the hearing decision is wrong. Y ou can complete the appeal request form included with
this decision. Y our written request or appeal form must be received by the Office of Legal Services within 15 calendar days from the date this
decision isissued. (If the 15th day falls on a weekend or holiday, this deadline is extended to the next work day.) During the 15-day
administrative appeal period you, or your representative, may request a free copy of the hearing record and recording of the hearing by calling
the Bureau of State Hearings at 1-866-635-3748 (select option 1 from main menu).

If you want information on free legal services but don't know the number of your local legal aid office, you can call the Ohio State Legal
Services Association, toll free, at 1-800-589-5888, for the local number.

ISSUE SECTION

The Appdlant has an active Medicaid Waiver case with a patient liability of $521 for 2003 which will
increase to $525 effective 1/04. On 10/23/03 the Appdlant completed a redetermination interview at the
Warren County Department of Job and Family Services. At the time of this redetermination the gppel lant
submitted documentation of expenses she has incurred while seeing a doctor in the sate of New Y ork that
specidizesin lymes disease. The Appdlant is requesting that these expenses be used towards her patient
ligbility. By aletter issued on 10/24/03 the Warren County Department of Job and Family Services (Agency)
notified the Appelant that her request to dlow these expenses to be used to reduce her patient liability has
been denied The Appdlant disagrees with the Agency's determination and requested a state hearing.

The Hearing Officer finds that the Agency's determination is correct and in accordance with established
regulations. Appea 1150459 is overruled.

BJD

Appeal(s) OVERRULED 1150459 Date Issued Compliance
02/17/2004

Distribution: Original to appellant, one copy to local agency; one copy to district Hearing section; one copy to district office; two copies to State Hearings.
(Photocopy to appellant's authorized representative, if any, and to ODHS units as appropriate.)
DHS 4005 (REV. 9/94)
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PROCEDURAL MATTERS

The Appdlant's written request for a state hearing was received on 12/4/03 by the Ohio Department of Job
and Family Services (ODJFS) Bureau of State Hearings. The hearing was scheduled for 12/29/03; however,
at the request of the Appellant it was rescheduled. The hearing was rescheduled for and held on 1/20/04 via
the telephone from the Agency's offices. The Appdlant and Agency Representative presented testimony after
being sworn in by the Hearing Officer. An Apped Summary was received prior to the time of the hearing.
The record was held open until 1/30/03 to alow the Appellant to submit documentation which she states was
originaly mailed on 1/8/04; however, no additiona documentation was received.

EINDINGS OF FACT

Undisputed Facts
1 The assstance group congsts of the Appd lant, a6l year old femde.

2. The Appellant was approved for the Waiver program during 8/97.
3. The Appdlant has been diagnosed thisDVT.
4. The Appdlant's primary care physica recommended that because of her physica condition she
requires frequent

stops and someone to travel with her.
5. The Appdlant, per doctor's letter sdlf-referred herself to Dr. Burrascano, a specidist in Lyme
Disease and other tick-

born diseasesin New Y ork, to confirm or rule out a suspected diagnosis of long standing or chronic
Lyme disease.

6. On 8/21/03 the Appellant had her first gppointment with Dr. Burrascano.

7. The Appellant submitted documentation of expenses totaling $1069.03 to cover the period of 8/18 -
8/24/03 for a 7- day round trip.

8. The Appellant submitted documentation of expenses totally $686.96 for a second gppointment on
10/15/03.

9. The Appd lant plans to continue these doctor's visits, testing and treatment about every three months.

Disputed Facts



Page 3 of 4 STATE HEARING DECISION CONTINUATION

Appeal Number(s)
1150459

None presented.

CONCLUSIONSOF POLICY

Policy
1. Ohio Administrative Code (OAC) 5101:1-39-10(C)(24)(a)-(€e) addresses transportation expenses.
Item (e) specificdly

states CDJFS my accept that the trangportation expenses submitted in the spenddown process are
usudly for trangportation that was needed to obtain a media service or item and the cost is reasonable.
In an unusud Stuatior

the CDJFS must determine whether the expense was needed and/or reasonable.

2. PAM.7542. Patient Liability Computatior

[OAC 5101:1-39-85]

[OAC 5101:1-39-22.2]

[OAC 5101:1-39-18]

The patient liability computation is completed to determine the individua's financia obligation toward the
Medicaid cost of care for the medica indtitution... Mandatory withholding from earned or unearned income,
including federd, state and loca taxes, union dues, etc., are not dlowable deductions in the patient liability
computation. Ordinary and/or necessary expenses

needed to obtain the income are not alowable deductions when determining the patient ligbility...

The deductions permitted in the patient liability computation are a persond needs alowance (REF: PAM
Section 7542.1), monthly income alowance (MIA) (REF: PAM Section 7542.2), family alowance (REF.
PAM Section 7542.3), medica insurance premiums (REF: PAM Section 7467.1), recurring/remedial
expenses (REF: PAM Section 7467.2) and past medical expenses (REF: PAM Section 7467.3). After dl
gpplicable deductions the remainder, if any, isthe patient lidhility.

Analysis
In the present case, the Appelant submitted documentation of expensesincurred for two tripsto New York
date to obtain medica determination/treastment of Lyme Disease. The Appd lant sdf-referred hersdlf to a
doctor but has not submitted evidence to establish adiagnosis of Lyme Disease, the unavailability of
trestment for Lyme Disease in the state of Ohio, the medical necessity of current trestment, or medical
necessity for the duration of thetipsto New York.

Pursuant to OAC 5101:1-39-10 the CDJFS must determine whether the expense was needed and/or
reasonable. The Hearing Officer finds that due to alack of documentation to establish medica necessity the
Agency's determination and subsequent denid of the dlowance of the costs submitted by the Appellant is
correct.
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HEARING OFFICER'SRECOMMENDATIONS
Based on the record before me, | find the appeal should be overruled.

FINAL ADMINISTRATIVE DECISION AND ORDER
Finding the hearing officer's decision to be supported by the evidence, the recommendations above are
adopted, and Appeal 1150459 is overruled.

APPENDI X

Apped Summary

L etter of Denid

Doctor's Statement

Expenses for 8/03

Correspondence regarding locating doctor
Running Record Comments
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Datelssued:  02/17/2004



