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STATE OF WISCONSIN

Division of Hearings and Appeals

PRELIMINARY RECITALS

Pursuant to a petition filed August 22, 2014, under Wis. Stat. § 49.45(5), and Wis. Admin. Code § HA

3.03(1), to review a decision by the Eau Claire County Department of Human Services in regard to

Medical Assistance, a hearing was held on September 16, 2014, at Eau Claire, Wisconsin.

The issue for determination is whether the county agency correctly denied the petitioner’s application for


medical assistance because she failed to verify information needed to determine her eligibility.

There appeared at that time and place the following persons:

 PARTIES IN INTEREST:

Petitioner: 

   

c/o   

 

Petitioner's Representative:

Attorney   

 

Respondent:

Department of Health Services

1 West Wilson Street, Room 651

Madison, Wisconsin 53703

By: Sheila Morden

Eau Claire County Department of Human Services

721 Oxford Avenue

PO Box 840

Eau Claire, WI  54702-0840

 ADMINISTRATIVE LAW JUDGE:

 Michael D. O'Brien

 Division of Hearings and Appeals

FINDINGS OF FACT

1. The petitioner (CARES # ) is a resident of Eau Claire County.

In the Matter of

  

c/o  
 DECISION

 MGE/160110
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2. The petitioner applied for medical assistance on May 27, 2014. The Great Rivers Consortium

denied the request on July 8, 2014, because she allegedly failed to verify information it needed to

determine her eligibility.

3. The petitioner was granted a 10-day extension on the original deadline for her verification,

making it due on July 7, 2014. On July 7, 2014, her attorney requested another 10 days to submit

her verification. The agency did not review this request until after it had already denied her

application.

4. The agency did not submit a copy of its verification request to the Division of Hearings and

Appeals before or at the hearing.

DISCUSSION

Medicaid applicants must verify relevant information within 30 days of their application date or within 10

days of when the information is requested, whichever is later. Wis. Admin. Code, § DHS 102.03(1) and

(3); Medicaid Eligibility Handbook, § 20.7.1.1. But agencies must allow flexibility and provide assistance

to those who have trouble gathering the requested verification. The agency initially requested the

petitioner to verify by June 26 or 27, 2014, and then extended this deadline to July 7, 2014, because she

indicated that she could not complete it by the original date. On July 7, 2014, her attorney requested

another 10 days to gather the verification, but the agency did not review this request until after July 8,

2014, the date it denied her application because she failed to verify essential information.

The petitioner’s attorney argued that the agency never proved that the petitioner committed any fraud or

tried to hide information. This is correct. And it is irrelevant. Verification is meant to relieve agencies

from having to determine whether the applicant and those helping her are telling the truth. Instead, these

rules put the burden on the applicant to affirmatively prove through documentation that she is eligible.

But verification is often hard to gather: Applicants, who have until this point taken care of all of their own

needs, must rely upon children or other relatives to navigate complex medical assistance rules while they

move belongings, make medical appointments, and continue to take care of their own needs. Verification

rules recognize these difficulties. Thus agencies can deny an application only “when the applicant or


recipient is able to produce required verifications but refuses or fails to do so.” Wis. Admin. Code, § DHS

102.03(1). That section goes on to state: “If the applicant or recipient is not able to produce verifications,


or requires assistance to do so, the agency may not deny assistance but shall proceed immediately to


verify the data elements.” Medical assistance policy found in the Medicaid Eligibility Handbook, §§

20.8.1. and 20.8.3. instructs agency workers how to carry out this regulation:

Begin or continue benefits when:

1. The member provides requested verification within the specified time limits and is otherwise

eligible.

2. Requested verification is mandatory, but the member does not have the power to produce the

verification and s/he is otherwise eligible

Deny or reduce benefits when all of the following are true:

1. The member has the power to produce the verification.

2. The time allowed to produce the verification has passed.

3. The member has been given adequate notice of the verification required.

4. You need the requested verification to determine current eligibility. Do not deny current

eligibility because a member does not verify some past circumstance not affecting current

eligibility
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Medicaid Eligibility Handbook, § 20.8.3.

I understand why the agency denied the petitioner’s application. It allowed her extra time to verify her

information once, and she did not submit her second extension request until the date her verification was

due. Still, she and those helping her obviously had trouble gathering all of her information. The agency

provided no evidence that her representatives dawdled in their efforts to gather this information. Although

verification rules require applicants to prove that they are eligible, those rules do not put the application

process ahead of what that process seeks to accomplish: providing healthcare to those who cannot afford

it. Agencies are supposed to deny an application only when the applicant can produce the requested

verification but does not. Of course, applicants who have trouble gathering information should provide

timely notice of this to agency workers. The petitioner could have been more diligent about this than she

was. On the other hand, I cannot tell exactly what was requested or how reasonable the request was

because the agency did not provide a copy of its request to the Division of Hearings and Appeals. After

balancing all of the evidence, I find that the petitioner should be allowed to continue with the application

process. She and those assisting her must provide the agency with any verification it still needs to

determine her eligibility. If she disagrees with the agency’s determination, she may file a new appeal.

CONCLUSIONS OF LAW

The agency cannot deny the petitioner’s medical assistance application for lack of verification because

she could not provide the requested verification.

THEREFORE, it is ORDERED

That this matter is remanded to the county agency with instructions that within 10 days of the date of this

decision it determine the petitioner’s eligibility for medical assistance based upon her May 27, 2014,


application. She shall cooperate with the agency if it lacks enough information to determine her

eligibility. If necessary, she shall also request that the record be left open long enough for the agency to

consider any additional information before making its decision. If she disagrees with the agency’s


decision, she may request a new hearing.

REQUEST FOR A REHEARING

You may request a rehearing if you think this decision is based on a serious mistake in the facts or the law

or if you have found new evidence that would change the decision.  Your request must be received

within 20 days after the date of this decision.  Late requests cannot be granted.

Send your request for rehearing in writing to the Division of Hearings and Appeals, 5005 University

Avenue, Suite 201, Madison, WI 53705-5400 and to those identified in this decision as "PARTIES IN

INTEREST."  Your rehearing request must explain what mistake the Administrative Law Judge made and

why it is important or you must describe your new evidence and explain why you did not have it at your

first hearing.  If your request does not explain these things, it will be denied.

The process for requesting a rehearing may be found at Wis. Stat. § 227.49.  A copy of the statutes may

be found online or at your local library or courthouse.

APPEAL TO COURT

You may also appeal this decision to Circuit Court in the county where you live.  Appeals must be filed

with the Court and served either personally or by certified mail on the Secretary of the Department of

Health Services, 1 West Wilson Street, Room 651, Madison, Wisconsin 53703, and on those identified in
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this decision as “PARTIES IN INTEREST” no more than 30 days after the date of this decision or 30

days after a denial of a timely rehearing (if you request one).

The process for Circuit Court Appeals may be found at Wis. Stat. §§ 227.52 and 227.53. A copy of the

statutes may be found online or at your local library or courthouse.

  Given under my hand at the City of Madison,

Wisconsin, this 28th day of October, 2014

  \sMichael D. O'Brien

  Administrative Law Judge

Division of Hearings and Appeals
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State of Wisconsin\DIVISION OF HEARINGS AND APPEALS

Brian Hayes, Administrator Telephone: (608) 266-3096
Suite 201 FAX: (608) 264-9885
5005 University Avenue 
Madison, WI   53705-5400 

email: DHAmail@wisconsin.gov  
Internet: http://dha.state.wi.us

The preceding decision was sent to the following parties on October 28, 2014.

Eau Claire County Department of Human Services

Division of Health Care Access and Accountability

Attorney  

http://dha.state.wi.us

