








would be eligible, a disregard of five percentage points of the FPL shall be added to the highest income
eligibility standard listed above for that coverage group. 210-RICR-30-00-5.5(B)(4). Income threshold
amounts for the MACC coverage groups are summarized below and can be found at 210-RICR-30-00-
1.6(B):

B, MACC Group Income Eligibility - The income threshelds and ceilings for the MACC groups eligible through these
pathways are summarized as follows:

MACC Group income Thrashold — As percent  Income Ceiling with the five percent (5%}
of the FPL disregard — As a percent of the FPL
a. § 1931 Parents/Caretakers 116% 1211%
b, Other Parents/Caretakers 133% 138%
¢. Pregnant People 253% 258%
d. Children up to age nineteen {19) 261% 266%
{through age eighteen {18}}
e. ACA Expansion Adults 133% 138%

An individual’s household income is the sum of the MAGI-based income of every individual
included in the individual’s household who is expected to be required to file a tax return. 210-RICR-30-

00-5.5(B)(2).

VII. FINDINGS OF FACT

1. DHS received the Appellant’s Recertification/Renewal Notice for SNAP on August 7, 2025, She
crossed out two amounts listed as monthly retirement income: $63.03 and $708.12, and replaced
them with new amonnts: $56.73 and $136.75. She also added a third monthly retirement income
amount of $1,152.17.

2. The Appellant’s medical eligibility was updated when the Recertification was processed, which
led to the issuance of a Medicaid Review (Ex-Parte) Notice, informing the Appeliant that her

Medicaid was denied because her household income exceeds the eligibility limits.
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$1,152.18, while one, $326.78, did not. The three amounts total $1,535.69, which is under the

Medicaid income limit for a household of one,

10. The son testified the Appellant may have written down net retirement amounts instead of gross

amounts on the Recertification form and those amounts should be disregarded now that she has

provided proof of the gross retirement distributions she receives each month.

11. The son testified that the Appellant’s only income is from one TIAA retirement account, but that

she sometimes receives multiple statements a month regarding amounts withdrawn. He outlined

each distribution the Appellant received from it in 2025, and provided copies of the statements as

evidence:

January 2025: $708.12

February 2025: $708.12

March 2025: $708.12

April 2025: $708.12

May 2025: two deposits: $1,280.00 and $548.12
June 2025: two deposits: $1,280.00 and $365.26
July 2025: two deposits: $1,280.00 and $151.92
August 2025: two deposits: $1,280.00 and $151.92

September 2025: $1,280.00

12. The son testified that the Appelflant must take a distribution of approximately $8,500.00 from the

TIAA account every year, and that they work with TIAA to make sure it is distributed evenly

throughout the year.

13. The son acknowledged that the amount received for May 2025 was over the $1,799 threshold for

Medicaid for that month. The total received for May 2025 was $1,828.12.

14. The son testified he “could not easily explain” the difference in the amounts received in May and

June,
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15. The son testified that they “have truthfully provided” all of the retirement distribution antounts in
gross amounts, and not net.

16. The son testified that the Appellant’s adjusted gross income on her 2024 tax return was
$18,021.00. Divided by 12, the monthly amount is $1,501.75, which is under the $1,799.00

eligibility threshold for Medicaid.
VIII. DISCUSSION

The Appellant’s Medicaid case was updated in August when she returned her SNAP
Recertification, in which she wrote three new retirement income distribution amounts. Her Medicaid was
closed for exceeding the income limit of $1,799.75, which is the eligibility threshold for a household of
one in the ACA Expansion Adults category, of which the Appellant is part. The termination was outlined

in an August 8, 2025, Notice, stating she was over income for Medicaid.

ET Klibanoff testified that the Appellant’s income was $2,051.25, which exceeds the $1,799.75
benefit standard. However, the Family Medicaid — Income Budget showing that $2,051.25 amount was
authorized on September 17, 2025, more than a month after she filed the appeal, The authorization that
led to the August Notice being issued informing her that her income exceeded eligibility limits for the

Medicaid program was not provided.

The amounts used as the Appellant’s income that were outlined in the Family Medicaid — Income
Budget authorized on September 17, 2025, were $708.12, $63.03, and $1,280.00. The $708.12 and $63.03
amounts were previously in the DHS computer system for the Appellant, and were used as her sole
retirement account amounts when her Medicaid case was authorized in March 2025. The $1,280.00
retirement account amount from TIAA was dated September 10, 2025, and submitted as part of DHS’
evidence packet. Due to its September date, it could not have been used to determine the Appellant’s

income for the month of August.
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NOTICE OF APPELLATE RIGHTS

This final order constitutes a final order of the Department of Human Services pursuant to R.L
General Laws § 42-35-12. Pursuant to R.1. General Laws § 42-35-15, a final order may be appealed to the
Superior Court sitting in and for the County of Providence within 30 days of the mailing date of this
decision. Such appeal, if taken, must be completed by filing a petition for review in Superior Court. The
filing of the complaint does not itself stay enforcernent of this order. The agency may grant, or the

reviewing court may order, a stay upon the appropriate texms,

CERTIFICATION

I hereby certify that I mailed, via regular mail, postape prepaid, a true copy of the foregoing to

; copies were sent,

vin emil, o S - he DHS Appesls Unit, Kirsten

Cornford, and the DHS Policy Office, on this \ { }M(‘ day of &l E}!QMEXE[
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