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Dear Office of Administrative Courts:

I represent Kevin Williams in this appeal, as well as his consolidated appeal, number
SHP 20120093, and another recent appeal, number SHP 20120444, all of which are
pending before the Court.1  This is now the fourth time Mr. Williams has been required
to file an appeal addressing an issue that both Defendants concede is their mistake.  I
write pursuant to 10 Colo. Code Regs. § 2505-10:8.057 to appeal and request a state
hearing regarding the following actions taken by the Colorado Department of Health Care
Policy and Financing (“Department”) and the Arapahoe County Department of Human
Services (“ACHS”):

1  Case number SHP 20120093 is currently stayed.  Once the Court assigns a case
number to this appeal, Mr. Williams will move to consolidate all four proceedings into case
number SHP 20120093, and seek to continue the stay for the reasons stated in the record of
that case.   
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Actions Appealed:

1. A letter dated June 18, 2012, purporting to terminate Mr. Williams’s Long Term Care
benefits on 06/30/2012 because his “countable income is above the allowable
amount.”  Ex. 1 (“June 18 Letter”).

Hearing Requested:  I request a hearing pursuant to 42 C.F.R. § 431.220 and 10 Colo.
Code Regs. §  2505-10:8.057.4.  

Reasons for Appeal and Hearing Requested: 

1. The June 18 Letter informs Mr. Williams that his “Long Term Care benefits will end
on 06/30/2012 because [his] countable income is above the allowable amount.”  Ex.
1.

2. The June 18 Letter is erroneous.  Mr. Williams was eligible for Medicaid prior
6/30/2012 and remains eligible for Medicaid beyond 6/30/12 under 1619(b)2,
because he has met and continues to meet all of the eligibility qualifications for
1619(b).  See 2011 Red Book: Summary Guide to Employment Supports for Persons
with Disabilities under the Social Security Disability Insurance and Supplemental
Security Income Programs.3  See also 42 U.S.C. § 1382h; 20 C.F.R. §§ 416.260-269
(“Special Provisions for People Who Work Despite a Disabling Impairment”).  Under
1619(b), Mr. Williams’s income can be as high as the amount required to pay for his
Medicaid expenditures.  Id.

3. The Department and ACHS have similarly attempted to terminate Mr. Williams’s
Medicaid benefits on three separate occasions, all of which actions are on appeal
before the Court.  See Williams v. Arapahoe County Dept. of Human Svcs., Nos. SHP
20120093 and SHP 20120444.  Mr. Williams received nearly identical letters, dated
January 25, 2012,4 March 2, 2012,5 and June 1, 2012,6 respectively.

2  See 42 U.S.C. § 1382h (“Benefits for individuals who perform substantial gainful
activity despite severe medical impairment”).

3  http://www.ssa.gov/redbook/eng/The_Red_Book_2011_remediated.pdf.

4 This letter is identical to the letters cited in n.4, infra., and the June 18 Letter, but it
stated that Mr. Williams’s “Long Term Care benefits will end on 10/31/2011 because [his]
countable income is above the allowable amount.”  See Appeal filed Feb. 2, 2012, case no.
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4. The June 18 Letter is identical to the January 25, 2012, March 2, 2012, and June 1,
2012 letters Mr. Williams received in all material respects but the date of the
termination of Mr. Williams’s benefits.

5. The June 18 Letter, like the three received and appealed already, also references as
authority for the actions Long Term Care program rules and cites 10CCR-2505-10,
Volume 8 at Section 8.100.7.A.2.f (Resource Limits).  Section 8.100.7.A refers to
Person in Long-Term Care Institutions or Other Residential Placement.  Mr. Williams
resides in his own home, and this section is inapplicable to him.  In addition,
subsection 2 does not have a letter f.  Therefore, it is impossible to know or
understand by what authority ACHS and the Department are attempting to terminate
Medicaid eligibility.  Mr. Williams is entitled to know the specific regulations that
support the intended action.  42 C.F.R. § 431.210(c).

6. Mr. Williams has a pending appeal regarding Social Security SSI eligibility.  See
Exhibit 2; see also, Order Granting Consolidation and Staying Proceedings, case no.
SHP 20120093.  Pursuant to 10 Colo. Code Regs. § 2505-10, Volume 8 at Section
8.057.5.C, Medicaid benefits must continue.  

7. Like the three previous letters purporting to terminate Mr. Williams’s Medicaid
benefits, the June 18 Letter does not provide adequate due process because it does
not reference a rule applicable to Mr. Williams situation.  42 C.F.R. § 431.210(c).  

8. On information and belief, in early 2012, Appellee ACHS changed the way it
monitors Medicaid beneficiaries’ incomes.  See Ex. 3 (Feb. 2, 2012 e-mail from
Tammy Hoffman, Colorado Works Administrator for Appellee ACHS).  According to

SHP 20120093; Ex. 1.

5 This letter is identical to the letters cited in n.4, supra, and n.6, infra., and the June
18 Letter, but stated that Mr. Williams’s “Long Term Care benefits will end on 10/31/2011
[and] on 03/31/2012 because your countable income is above the allowable amount.”  See
Appeal filed Mar. 12, 2012, case no. SHP 20120093; Ex. 1.

6 This letter is identical to the letters cited in n.4-5, supra, and the June 18 Letter, but
stated that Mr. Williamss’ “Long Term Care benefits will end on 12/31/2011 [and] 6/30/2012
because your countable income is above the allowable amount.”  See Appeal filed June 18,
2012, case no. SHP 20120444; Ex. 1.  
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Ms. Hoffman:

Recently the State implemented a change in the Colorado Benefits
Management System (CBMS) whereby Medicaid clients’ earned
income, as reported to the Colorado Department of Labor and
Employment, is automatically updated to the case in CBMS. . . . [A]s a
result of this new programing change, [Mr. Williams’] income is being
added to the case and subsequently shuts down because you do not
have an income trust set up.”  

Id.

9. Like the three previous letters purporting to terminate Mr. Williams’s Medicaid
benefits, the June 18 Letter is the result of the change in the CBMS.  “Mr. Williams’
benefits closed due to a wage verification interface from the Income and Eligibility
Verification System (IEVS).  Th[e] closure was in error [but] has [not] been corrected. .
. . Unfortunately IEVS hits may continue to close [Mr. Williams’] case on a quarterly
basis . . . .”  See Ex. 4 (March 21, 2012 letter from Amelia Groves, Program Specialist
Supervisor for Appellee ACHS).  

10. As a result of the change in the CBMS and/or IEVS, Medicaid recipients who remain
eligible despite their income under 1619(b), including Mr. Williams, will apparently
continue have their cases closed “on a quarterly basis,” Ex. 3, “until the state can get
the system fixed to allow for all of [ACHS] 1619b clients to have coverage.” \Ex. 5
(Jan. 26, 2012 letter from Mary Conrad, Program Specialist for Appellee ACHS).

11. In addition to the denial of procedural due process discussed in Mr. Williams’s
previous appeals, and in paragraph 5, supra, Appellee’s actions are arbitrary and
capricious and have therefore denied Mr. Williams substantive due process by forcing
him to appeal letters that will be sent quarterly and purport to terminate his Medicaid
benefits, until Appellees get their system fixed.  See Exs. 3-5.  The consequences if
Mr. Williams fails to appeal a notice both Defendants admit is improper are grave. 
Mr. Williams could lose his Medicaid benefits entirely.

Request for Continuation of Benefits: Mr. Williams requests Medicaid benefits continue.7 

7 Prior to consolidation, Mr. Williams received three Orders Regarding Continuing
Benefits in his previous appeals.  See Ex. 6.
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Sincerely,

Andrew C. Montoya
Legal Program Attorney

Encl.
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STATE OF COLORADO 
 

Kevin Williams 
 

 

Mary Conrad 
03 02 Arapahoe Plaza 
1690 W LITTLETON BLVD, STE 123 
LITTLETON CO 80120-5707 

(303) 636-1170 
Date and time of eligibility determination : 06/18/2012 06:10PM 

At the date and time shown above, your eligibility for one or more programs was 
determined. The details of that eligibility determination are as follows: 

Your Adult Medical application dated 08/23/1995 has been approved beginning 
06/01/2003. If you do not already have one, a medicaiiD Card will arrive shortly 
in the mail. Please present this card each and every time medical services are 
provided. 

Your Long Term Care benefits will end on 06/30/2012 because your countable income 
is above the allowable amount. 

The relevant Long Term Care program rules can be found at 10CCR-2505-10, Volume 8 
at Section 8.1 00. 7.A.2.f (Resource Limits) 

You can now check the status of your benefits online by visiting the new Colorado 
PEAK website at: www.colorado.gov/benefits. You will need to have your case 
number available. Your case number is . Please contact Mary Conrad at 
(303) 636-1170 with any questions or concerns about this notice. If there is an 
error in the information in this notice, please contact your worker right away. 
Below is an explanation of your appeal rights if you disagree with this decision. 

Please read the following information carefully. 

Colorado Medicaid has a number of programs. To be sure that you are in the right 
programs, Colorado Medicaid will look at your Medicaid application. If you fit in 
other programs, we will let you know. There is nothing you need to do at this time. 

Notice to Medicaid Clients About the Medical Assistance Estate Recovery Program: 
Under Federal law (Social Security Act, Title 19, Section 1917 [42 U.S.C. 1396p] 
and State law (C.R.S. 25.5-4-302), the Medical Assistance Estate Recovery Program 
can make financial recovery from the estates of deceased Medicaid clients who were 
permanently institutionalized or were over the age of 55 when benefits were 
provided. The Federal and State laws provide for certain exemptions to the Medical 
Assistance Estate Recovery Program. For questions, contact your worker and ask for 
The Medical Assistance Estate Recovery Program brochure. 

Your Right to Appeal 

If you think this action is wrong, you can ask for (1) a County or Medical 
Assistance (MA) site conference or (2) a State Hearing. You may speak for yourself 
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Mary D Conrad 
 

NOA 1020 
Notice of Action 
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at the Conference or Hearing. You may al~~ bring a person, such as a friend, 
relative or lawyer, to speak for you. Tell your worker if you need help with your 
appeal. 

Continuation of Benefits - If this notice says that your benefits will stop 
and you want your benefits to continue, you must ask for a county conference 
or a state hearing before the effective date of the action shown on the first 
page of this notice, OR with ten (1 0) days of the date the county conference 
decision is made, your benefits will automatically continue until you receive 
a final decision. If you lose your appeal, you may have to pay back any 
continued benefits you have received. You may request in writing that your 
benefits stop. If you choose to stop getting your benefits, and you win your 
hearing, your lost benefits will be given back to you. 

State Hearing regarding Medical Benefits: 
You can skip the conference and ask for a state hearing. The request for a 
hearing shall be filed with the Office of Administrative Courts within 30 
calendar days of the date of the notice of action. 

At a fair hearing you have the right to represent yourself or to be 
represented by an attorney or any other person you choose. If you want free 
legal help you can call Colorado Legal Services at 303-837-1313 or your local 
Rural Legal Services office. 

To ask for a state level hearing, you may sign this notice or write a letter 
and send it by mail or fax to: 

County Conference: 
This is an informal meeting with county staff other than the worker taking the 
action to go over your case with you. If you want to have this meeting, you 
must contact your worker as shown on page 1 of this notice. You must do this 
before the day your benefits are due to be cut, terminated, or denied. If you 
think the conference decision is wrong, you may ask for a state level hearing 
within ten (10) days from the date of the conference decision. But, you may 
skip this meeting altogether and ask for a state level hearing. 

Office of Administrative Courts 
633 Seventeenth St., Suite 1300 
Denver, Colorado 80202 
Phone # 303-866-2000 
Fax # 303-866-5909 

If you write a letter asking for a conference and/or a state hearing, make 
sure you give: your name, social security number if you have one, daytime 
telephone number, mailing address, and why you want the conference and/or 
hearing. Be sure to keep a copy of your request for your records. 

You may contact your local legal services office about getting free legal help. 
If your benefits end, you may reapply at any time. 

NON-DISCRIMINATION POLICY 

Page 2 of 3 

Mary D Conrad 
 

NOA 1020 
Notice of Action 

EXHIBIT 1



* 

i 
;:J 
* 

The USDA and Federal law prohibits discrimination. If you believe that you 
have been treated unfairly because of race, color, sex, age, religion, 
political belief, national origin, mental or physical disability, you have a 
right to complain to your County Department of Human Services, the Colorado 
Department of Human Services (Adult Financial Services, Colorado Works, Food 
Stamps) or the Colorado Department of Health Care Policy and Financing 
(Medicaid programs or CHP+). You can also write a letter of complaint to the 
Federal government at the following addresses: 

U.S Department of Health and Human Services 
Office for Civil Rights 
Regional Program Manager 
Federal Office Building 
1961 Stout Street, 14th Floor, Rm. 1426 
Denver, CO 80294 
(303)-844-2024 

U.S. Department of Health and Human Services 
Office for Civil Rights 
200 Independence Ave., SW 
Room 509F 
Washington, DC 2020t . 
(800) 368-1019 

If you have a qualifying disability, you may have rights under the Americans With 
Disabilities Act (ADA). Contact your county or Medicaid Application site for more 
information. 

If you are hearing impaired, call Relay Colorado at 1-800-659-3656. 
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Kevin W. Williams (720) 336-3584 Phone
5601 East Yale Avenue (303) 839-1775 Work Fax
Denver, Colorado 80222 kwilliams@ccdconline.org
______________________________________________________________________________

February 21, 2012

VIA CERTIFIED MAIL
SOCIAL SECURITY
8000 SOUTHPARK LN
LITTLETON, CO 80120 

Re: Request for Reconsideration Regarding Supplemental Security Income
Eligibility

Claimant: Kevin William Williams

This letter is sent with my Request for Reconsideration, Form SSA-561-U2.  As
explained in this letter, I remain eligible for SSI under Section 1619(b) of the Social Security
Act, even though I am ineligible for cash payments.  On February 16, 2012, employees at
my local Social Security Administration (“SSA”) office took a contrary position.  They told me
and my county Human Services caseworker that because my SSI payments stopped, I am
ineligible for SSI.  If I am ineligible for SSI, I am also ineligible for Medicaid, which I need.  I
am appealing this decision.  I remain eligible for SSI under 1619(b), and SSA is wrong.  I
have not yet received a written termination of eligibility from SSA.  The facts and applicable
law are set forth in this letter.

I. Facts:

I am disabled.  In 1986, at the age of 19, as a result of a diving accident, I incurred a
cervical neck injury, resulting in C-5/C-6 quadriplegia and permanent paralysis in my lower
limbs and limited use of my hands and arms.  Because of my quadriplegia, I require
significant medical services and equipment, which include but are not limited to: the use of
a motorized wheelchair for mobility, a specialized seating system to avoid pressure sores,
catheterization, numerous medical supplies, daily home health attendant care for health
maintenance, personal care and homemaking assistance.  After my injury in 1986, I applied
for and obtained Social Security Disability Income (“SSDI”) and Supplemental Security
Income (“SSI”) benefits.  Despite my disability and extensive medical needs, I graduated
from the University of Colorado at Denver in 1993 with honors.  I also graduated from the
University of Denver College of Law in 1996, ranked sixth in my class.  I took and passed the
Colorado bar exam in 1996 and was sworn in as a member of the Colorado bar in 1997.  I
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remain an attorney in good standing.

I have been working since 2000 under the SSA’s 1619(b) provision.  I am employed
as an attorney with the Colorado Cross-Disability Coalition (“CCDC”).  My title is Legal
Program Director.

I am still disabled, and my disability has not improved.  I do not have sufficient
earnings to replace SSI cash benefits, Medicaid benefits, and publicly-funded personal or
attendant care that would be lost due to my earnings.1  Without Medicaid for medical care
and attendant care, I would be unable to work at all.  I remain disabled and need daily
attendant care.  I currently use the Medicaid-funded Colorado Consumer Directed
Attendant Support Services (“CDASS”) program for attendant care.

For some of the twelve years since I began working, Arapahoe County Human
Services (“ACHS”) has requested information regarding my continuing Medicaid eligibility. 
Each time I received a request, I provided all of the responsive documentation, and each
year my county office approved continuing Medicaid eligibility.  There has never been any
question that I am disabled or that I met the requirements for 1619(b) Medicaid eligibility
until now.  In the past several years, including in January of 2012, my ACHS caseworker,
Mary Deana Conrad, has approved continuing Medicaid eligibility based on 1619(b).2

Also, in the past, I have received requests from Social Security Administration (“SSA”)
for information regarding my continuing eligibility.  I provided responsive information.  I
have never received any information from the SSA saying that I am not eligible for SSI or that
my eligibility was going to be or has been terminated.  I have also never received an award
letter or confirmation letter that I remain eligible.  It is my understanding that continuing
Medicaid benefits under 1619(b) are automatic and, unfortunately, that SSA does not issue a
confirmation of 1619(b) eligibility.3

1  See Legal Arguments below and POMS SI 02302.010.C.1e.

2  I have had several contradictory letters now from ACHS regarding whether I do or
do not have continuing Medicaid benefits.  That issue is now under appeal in the Office of
Administrative Courts in Denver.

3  Minutes from the October 4, 2011 meeting of the “1619(b) Program in Colorado,”
attended by SSA employees Greg Roy, Rose Medina, Rose Fortune, and Carolyn Spencer. 
The minutes reflect Ms. Spencer confirmed that 1619(b) recipients do not receive letters
confirming eligibility because eligibility is “automatic.”
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On February 15, 2012, I received a voice mail message from my ACHS caseworker’s
supervisor, Amelia Groves, saying the county has "no record of [my] 1619(b) eligibility.”  She
requested that I fax my “award letter or whatever documentation I have” saying I am
eligible.  She said, “When we pull you up in the SDX system, it is not flagging you as 1619(b)
eligible.”  As Ms. Groves instructed me to do, the next morning I called the national Social
Security Office to request documentation of my eligibility.  The person with whom I spoke
said she was unfamiliar with 1619(b).  I was told to contact my local Social Security office.

I called the Arapahoe County Social Security (“ACSS”) Office.  I spoke with Leigh. 
Leigh informed me that the computer system showed my SSI was “terminated” in 2005.  I
requested to speak to a supervisor who was familiar with 1619(b).  Later in the day, a
supervisor named Miranda called me back.  Miranda professed knowledge of 1619(b), but
she too said that my SSI was “terminated” in 2005.  I requested an appointment to
demonstrate that I have been and remain eligible under 1619(b).  Miranda told me an
appointment would do no good.  She told me to reapply for SSI.  I asked Miranda to send
me a letter she said I received telling me my SSI had been “terminated.”  She has not yet
sent that letter.  

Later on February 16, CCDC Executive Director Julie Reiskin and I called Rose
Fortune, SSA Public Affairs Specialist and Work Incentives Coordinator and the Colorado
and Wyoming Area Work Incentives Coordinator.  Ms. Fortune found a November 9, 2004
letter from SSA to me and faxed it to me.  I do not know if this was the letter to which
Miranda in my SSA office was referring.  Ms. Fortune told us she would look into the matter
further.  

In reviewing my file (which spans twelve years), it appears SSA sent a letter to me on
August 31, 2004 informing me that my “disability payments” were stopped, and that I was
“no longer eligible for payments” as of September 2004.  This letter was inaccurate.  My
actual cash payments stopped earlier as a result of my wages and 1619(b) eligibility.  In fact,
I believe my payments actually stopped in or about 2001.  I have a “Notice of Planned
Action” dated January 15, 2001, stating, “We will stop your payments . . . beginning
February 2001.” 

On October 13, 2004, SSA sent me a letter requesting that I complete a Statement
for Determining Continuing Eligibility for Supplemental Security Income payment.  I did so. 
My records show it was received by SSA on October 28, 2004. 

It appears that on November 9, 2004, SSA sent a letter titled “Important Information”
saying I was “not eligible to receive Supplemental Security payments” for certain months in
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2003 and 2004.  I dispute the reasoning and factual content of that letter,4 however, there
was no need to appeal the letter, because the result was that SSI payments would be
stopped for the months in question.  I did not dispute that my “payments” should have
stopped.  They had already been stopped years before.  I never received SSI payments in the
referenced months.  

The letter also incorrectly states: “You had monthly income which must be
considered in figuring your eligibility as follows: Your wages of  for January 2004
and  for March 2004 through April 2004.” Because of 1619(b), my wages should
not have been considered, but, again, there was no need for me to appeal, because the
decision reached was, “Because of your income, you were not eligible to receive
Supplemental Security Income payments for January 2004 and for March 2004 through
April 2004.”  I do not dispute this.  As explained below, 1619(b) requires this.

In addition, the 2004 letter correctly states that I can keep my Medicaid if I “continue
to be disabled” and I “can’t pay [my] medical bills without Medicaid.”  The letter did not
require further action.  I have remained 1619(b) eligible for Medicaid for the reasons stated
in the letter:  I “continue to be disabled” and I “can’t pay [my] medical bills without
Medicaid.”  This has been true since the year 2000.  This letter did not “terminate” my SSI
eligibility.  It simply informed me that I will not receive SSI payments.  

Later in the day on February 16, I received the following message from Amelia
Groves at ACHS:

Hi Mr. Williams, this is Amelia Groves at Arapahoe County Human Services.  I
was returning your call from last night.  Just to give you an update, I spoke
with Dan Collins who is over in the Littleton Social Security office and asked
him if he could verify your 1619(b) status for us.  He told me that your
1619(b) status actually terminated in May of 2005, and that if you were
interested in pursuing that benefit you would have to reapply, so, at this point,
well, I'd like to talk to you and see . . . I mean, of course, there might be a
glitch with Social Security, so you know I don’t want to make any assumptions
until I’ve had a chance to talk to you, so if you could give me a call back.   I’m
at (303) 738-8084.  Have a good day.

I have never received a formal notice regarding termination of my SSI eligibility. 
Nevertheless, to prevent SSA from declaring further that I am not eligible for SSI, I am

4  I do not believe I was over the resource limit for the three months in question.
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appealing the incorrect decision made by my local SSA office that I was “terminated” from
SSI eligibility in 2005.  I request a hearing if my SSI eligibility has been terminated.  It is quite
possible my local SSA office is just wrong, but I cannot risk the consequences.  If my
eligibility for SSI has been terminated, I request reinstatement and a determination of
eligibility dating back to the date of termination.  I request continuing SSI eligibility.  I am not
seeking, nor have I sought, SSI “payments” as I am not entitled to those under 1619(b).  I
am, however, entitled to continuing SSI “eligibility” because I meet all of the conditions of
1619(b).

II. Legal Argument:

A. I am eligible for SSI regardless of whether I receive cash payments under
1619(b).

Section 1619(b) provides continuing Medicaid coverage for individuals who:

• Have been eligible for an SSI cash payment for at least 1 month;
• Still meet the disability requirement; and
• Still meet all other non-disability SSI requirements; and
• Need Medicaid benefits to continue to work; and
• Have gross earnings that are insufficient to replace SSI, Medicaid and publicly funded

attendant care services.

The 1619(b) program is explained in numerous easy-to-access places, including SSA
Procedural Operating Manuals (“POMS”) and multiple places on SSA’s website. For
example, descriptions of 1619(b) can be found:

• In the statute itself;5 

• Disability Research in the Office of Program Development & Research, “Continued
Medicaid Eligibility (Section 1619(B)”;6

• 2012 Red Book, A SUMMARY GUIDE TO EMPLOYMENT SUPPORTS FOR
PERSONS WITH DISABILITIES UNDER THE SOCIAL SECURITY DISABILITY
INSURANCE AND SUPPLEMENTAL SECURITY INCOME PROGRAMS, “Medicaid

5  42 U.S.C. 1382h(a)(1).

6  http://www.ssa.gov/disabilityresearch/wi/1619b.htm   
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While Working — Section 1619(b) (SSI eligible)7 

The POMS are very instructive.  See POMS SI 02302.010 1619 Policy Principles.8 
Under 1619(b), cash benefits terminate, but SSI eligibility does not.  “1619(b) is a stop
payment status and not a suspension status (SI 02301.201B.2.)”9  The referenced POMS
Section states:  “A stop payment is an interruption in payment.  It is not a loss of eligibility    
. . . .  A stop payment only happens when . . . [a] recipient is section 1619(b) eligible and
due no payment . . . .”  (Emphasis added.)10

For these reasons, even though I am not entitled to and do not seek an SSI cash
payment, I have been and remain eligible for SSI pursuant to 1619(b).  Such payments were
stopped appropriately, and there was no reason to contest stopping of payments.

My SSA office needs to stop telling ACHS I am not eligible for SSI.

B. Terminating my SSI eligibility without notice and an opportunity for a
hearing violates my right to due process of law.

When SSI benefits are discontinued, procedural due process in required.11  “Only a
pre-termination evidentiary hearing provides the recipient with procedural due process.”12 
“[T]he pre-termination hearing has one function only: to produce an initial determination of
the validity of the welfare department’s grounds for discontinuance of payments in order to
protect a recipient against an erroneous termination of his benefits.”13  I have never been
provided with an opportunity for a hearing to contest SSA’s erroneous decision, yet my local

7  http://www.ssa.gov/redbook/eng/ssi-only-employment-supports.htm#8  

8  https://secure.ssa.gov/poms.nsf/lnx/0502302010 (SECTION C:  POLICY - 1619(b) –
MEDICAID WHILE WORKING

9  POMS SI 02302.010.C.1.3.a. 

10  POMS SI 02301.201B.2.

11  Goldberg v. Kelly, 397 U.S. 254, 264 (1970); Ryan v. Shea, 394 F. Supp. 894, 901
(D. Colo. 1974) aff’d, 525 F.2d 268 (10th Cir. 1975).

12  Goldberg, at 264.

13  Id. at 267.
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SSA office will likely cause ACHS to discontinue my Medicaid eligibility.  According to the
United States Supreme Court, 

[A Medicaid] recipient [must] have timely and adequate notice detailing the
reasons for a proposed termination, and an effective opportunity to defend by
confronting any adverse witnesses and by presenting his own arguments and
evidence orally. These rights are important in cases such as those before us,
where recipients have challenged proposed terminations as resting on
incorrect or misleading factual premises or on misapplication of rules or
policies to the facts of particular cases.14

In this case, SSA sent letters to me in 2004 indicating that “payments” were being
stopped.  This is hardly notice that my SSI eligibility was being terminated.  In addition, there
is no reason provided in these letters for discontinuing SSI eligibility. These letters cannot be
deemed to comply with the requisites of procedural due process.  See Ryan, 394 F. Supp. at
901 (D. Colo. 1974) (permanent injunction issued preventing terminating Supplemental
Security Income recipients’ benefits without adequate prior notice and an opportunity for a
hearing).  The Ryan case actually addressed whether a hearing was required prior to
termination of cash payments; however, the holding must apply with equal force to the
termination of SSI eligibility.  1619(b) was designed for the precise purpose of allowing an
individual who cannot work without Medicaid to continue on SSI to keep Medicaid even
though they do not receive a cash benefit.   

SSA has misapplied the rules governing 1619(b) SSI eligibility.  SSA has failed to
implement or follow 1619(b).  The distinction between “eligibility” and “payments” is critical
to the 1619(b) program’s purpose.  The possible result – complete loss of my medical
benefits essential for my survival – would be devastating.  For example, I cannot get out of
bed in the morning without the assistance of an attendant.  I cannot earn enough income to
afford that attendant care, and motorized wheelchairs, bathing equipment, all of my medical
supplies, etc.

As explained above, I request that SSA determine that I have been continuously
eligible for SSI under 1619(b) and that my SSI eligibility was never terminated.  At a
minimum, I am entitled to continuing benefits until I am afforded a proper notice, detailing
the reason for my SSI eligibility termination and an opportunity for a hearing to demonstrate
that I have been and remain eligible.  

14  Id. at 267-68.
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Social Security Request for Reconsideration
February 21, 2012
Page 8

I request that you schedule a formal hearing as soon as possible and continue my SSI
eligibility pending further determination.

Sincerely,
   

Kevin W. Williams

Encl.

EXHIBIT 2



EXHIBIT 2



Exhibit 3



Williams, Kevin <kwilliams@ccdconline.net>

1 message

Tammy Hoffman <THoffman@co.arapahoe.co.us> Thu, Feb 2, 2012 at 1:29 PM
To: kwilliams@ccdconline.net
Cc: "Cheryl L. Ternes" <CTernes@co.arapahoe.co.us>, Amelia Groves <AGroves@co.arapahoe.co.us>, Larraine
Archuleta <LArchuleta@co.arapahoe.co.us>, heather.hewitt@state.co.us

Thursday, February 2, 2012

Dear Mr. Williams,

Our office received your email dated Wednesday, February 1, 2012 concerning the multiple notices you have received
about your Long Term Care Medicaid benefits. I apologize for the confusion surrounding this matter.

Recently the State implemented a change in the Colorado Benefits Management System (CBMS) whereby Medicaid
clients' earned income, as reported to the Colorado Department of Labor and Employment, is automatically updated to
the case in CBMS. You are eligible for Medicaid under your 1619(b) status, and due to this your earned income is
exempt in determining eligibility, nor are you required to establish an income trust. However, as a result of this new
programming change, your income is being added to the case and subsequently shuts down because you do not
have an income trust set up.

We submitted a ticket to the State CBMS help desk on 11/17/11 regarding this issue. On 1/25/12 the Colorado
Department of Health Care Policy and Financing sent a guaranteed eligibility letter for your case. Mary Deana Conrad
forwarded this letter to you with a letter of explanation on 1/26/12. On 1/27/12, Ms. Conrad's supervisor left you a
message asking if you had additional questions or needed anything else on this case.

I hope this clarifies the actions taken on your case. Please feel free to contact Mary Deana Conrad's supervisor
Amelia Groves at # 303-738-8084 or myself.  Thank you.

Tammy Hoffman
CO Works Administrator
Arapahoe County Dept. of Human Services
# 303-636-1771

CONFIDENTIALITY NOTICE: The information and any attachment contained in this transmission is confidential, and
may be proprietary, privileged, and/or subject to the work product doctrine and therefore protected from disclosure by
law. Information and any attachment contained herein may also be deemed confidential by federal and state statute. It
is intended solely for the use of the individual or entity to which it is addressed. Unauthorized review, forwarding,
printing, copying, distributing or using such information is strictly prohibited. If you have received this communication
in error, please call the number above, and delete this and all copies or backups thereof without further disclosure.
Thank you.
 
-----Original Message-----

From: kwilliams@ccdconline.net [mailto:kwilliams@ccdconline.net] On Behalf Of Kevin Williams
Sent: Wednesday, February 01, 2012 10:04 AM
To: Cheryl L. Ternes; cheryl.ternes@co.arapahoe.co.us; Deana Conrad; mary.conrad@co.arapahoe.co.us; Human
Services
Cc: Kevin Williams; Briana McCarten; Julie Reiskin
Subject: Case #

Colorado Cross-Disability Coalition Mail - Case # 1B05S51 https://mail.google.com/mail/u/0/?ui=2&ik=a841bd6af9&view=pt&sear...

1 of 2 2/2/2012 2:20 PM
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Please contact me immediately regarding this.  You have sent two letters overlapping: (1) letter dated 1/26 stating I
have continuing long term coverage (received 1/25); and (2) letter dated 1/25 stating, "Your long term Care benefits
will end on 10/31/2011 because your countable income is above the allowable amount."

I am eligible for coverage under the 1619b program.  Mary Conrad has all of the information.

My telephone number is (720) 336-3584.

Kevin W. Williams
Colorado Cross-Disability Coalition
Legal Program Director
655 Broadway, Suite 775
Denver, CO 80203
Direct: 720-336-3584
Fax: 720-839-1782
www.ccdconline.org

The information contained in this email message may be privileged, confidential and protected from disclosure. If you
are not the intended recipient, any dissemination, distribution or copying is strictly prohibited. If you think you have
received this message in error, please email the sender at kwilliams@ccdconline.org and delete it permanently from
your computer files. Thank you.

3 attachments

2012.01.25 Notice LTC benefits ending.pdf
212K

2012.01.25 Notice of Action re continuing eligibility.pdf
109K

2012.01.26 Ltr fr M. Conrad re continuing eligibility.pdf
44K

Colorado Cross-Disability Coalition Mail - Case # 1B05S51 https://mail.google.com/mail/u/0/?ui=2&ik=a841bd6af9&view=pt&sear...

2 of 2 2/2/2012 2:20 PM
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Arapahoe 
~COUnty Department of Human services W Colorado's First -----------------------....! ___ C_o_m_m_u_n_i_ty._Su_p:.:.p...:o...:r:..t :..S:..e:..rv:..:ic:..:e~s 

Kevin Williams 
 
 

!690 W. Littleton Blvd .. Suite 123 
Littleton, Colorado 80120 

Phone: 303-636-1130 
FAX: 303-734-4301 

TDD: 303-73-1-5233 

Re: SHP 20120093 
www.co.arapahoe.co.us 

humanservices@co.arapahoe.co.us 

March 21, 2012 

Dear Mr. Williams, 

This letter is in response to your request for a hearing regarding your Long Term Care (LTC) 
benefits. 

Your LTC and Adult Medicaid are currently open and approved (exhibit 1). While there are still 
outstanding issues surrounding your 1619(b) eligibility for SSI, we have not taken action to 
discontinue your benefits at this time, and have no plans to do so until your appeals with the 
Social Security Administration are resolved. 

Additionally, your benefits closed due to a wage verification interface from the Income and 
Eligibility Verification System (IEVS). This closure was in error and has been corrected. CBMS 
Help Desk tickets have been entered with the Office of Information Technology, but have not 
been resolved as of this writing. Unfortunately IEVS hits may continue to close your case on a 
quarterly basis, and we are doing what we can to correct these closures in a timely manner so 
they do not effect your medical benefits. 

If you would like to discuss this further, you may contact me at the number below. 

Sincerely, 

~ 
Program Specialist Supervisor 

1\IISS ION 
EnhJncing your quality of life through exceptional delivery of services and efficient usc of public funds. 

CHERYL TERNES 
Director 
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Certificate of Service 

I certify that I placed a true and correct copy of this letter in the U.S. Mail, postage prepaid, at 
Littleton, Colorado to: 

Kevin Williams 
 
 

Office of Administrative Courts 
633 17th St. Suite 1300 
Denver, CO 80203 

on this 21st day of March, 2012. 

Amelia Groves 
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Community Support Services 

Kevin Williams 
 

 

Re:   

Dear Kevin: 

1690 West Littleton Blvd. Suite 'i23 
Littleton. Colorado 80120 

Phone: 303-734-4300 
FAX: 303-734-4301 
TOO 303-734-5233 

www.co.arapahoe.co.us 
humanservtcas@co. arapahoe. co. us 

Cheryl Ternes 
D1i·ector 

I received your letter and am sony it has taken me so long to get you an answer to your 
quandary. ! am enclosing a copy of a Notice of Action from HCPF to verify that you do indeed 
have Long Term Care coverage, untH the state can get the system fixed to allow for all of our 
1619b clients to have coverage. I hope this wiH work for any of your Doctors or suppliers in the 
mean time. Please let me know if ! can be of furtf1er assistance and I will get your case 
approved as soon as the state !las the system fixed for your situation! 

Sincerely, 

Mary D. Conrad 
Program Specialist 
ARAPAHOE COUNTY GOVERNMENT 
1690 W. Littleton Blvd, Ste 123 
Littleton, CO 80120-5707 
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