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(4) Medicaid coverage was still on for the client and spouse under the spend-
down medical and for the other mi nor children under Group 2 Medical 
Assistance. 

 
(5) On January 15, 2010, claimant filed a request for a hearing to contest the 

department’s negative action.   
  
 

CONCLUSIONS OF LAW 
 

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode of Federal Regulations  (CFR).  The 
Department of Human Services  (DHS or  department) administers the MA program 
pursuant to MCL 400.10, et seq., and MCL 400.105.  Department  policies are found in 
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the 
Program Reference Manual (PRM). 
 
Department policy states in BEM, Item 129, that health y kids under age 1 is an FI P 
related Group 1 MA category.  MA is avai lable to a child under  age 1 whose fiscal 
groups net  income does not exceed 185% of t he poverty level.  A ll eligibility factors 
must be met in the calendar month being tested.  However, only certain eligibility factors 
apply before redetermination.  If the month being teste d is an L/H month and elig ibility 
exists, go to BEM, Item 546, to determine the post eligibility patient pay amount.  Once 
eligible, a r ecipient’s eligib ility continues until redetermi nation unless the child reaches  
age 19, moves out of the state, is ineligible due to instituti onal status (BEM , Item 265), 
or dies.  T he department is counseled to continue using HK1 income eligibility eve ry 
determination when a child is eligible for and receiving MA under this category and is an 
inpatient in a hospital or a long term and attain  age 1 while in the facility.  An ex part e 
review is r equired before Medicaid c losures when there is an ac tual or anticipated 
change unless the change would result in closure due to ineligibility for all Medicaid .  
When pos sible an ex parte review should begin at  least 90 before the anticipate d 
change and expected to result in case closure.   The review includes consideration of all  
MA categories.  BAM, Item 115 and 220.  
 
The BPG glossary defines ex parte review as a determination made by the department 
without the involvement of the recipient, t he recipient’s parents, spouse, authorized 
representative, guardian or other members of the recipient ’s household.  It is  based on 
a review of  all materials available to the s pecialist that may be found in the recipient’s 
current Medicaid eligibility case file.  
 
In the inst ant case, c laimant tes tified on th e record that her cas e was  not eligible for 
redetermination until April 2010.  The record was left open so that the department coul d 
provide the Administ rative Law Judge with a budget and with additional information, 
however, the department did not fax the info rmation to the Administrative Law Judge 
and as of August 18,  2010, the department did not provide this Administ rative Law 
Judge with that additional medical information. 








