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4. Subsequently, the department caseworker generated a medical 
verification forms for the claimant  since she indic ated that she was 
disabled. 

 
 5. Subsequently, the department caseworker opened an Ad-Care Medicaid 

case for the claimant. (Department Exhibit 13-14) 
 
 6. On May 19, 2010, the department case worker sent the claimant a notic e 

that she was approved for Ad-Care. (Department Exhibit 5-8)  
 

 7. On June 21, 2010, another departm ent caseworker discovered t hat the 
claimant’s Ad-Care c ase had been op ened in error when  the department 
caseworker received the Medical Review T eam (MRT) packet back on 
June 17, 2010 ind icating that the claimant was not elig ible for disab ility 
Medicaid. 

 
 8. On June 21, 2010, the department case worker sent the claimant a    

notice that  her MA c ase was  c losed wit h an effective closure date of     
July 3, 2010. (Department Exhibit 9-12) 

 
 9. On June 25, 2010, the claimant requested a hearing on her FAP and MA,  

but no negative action was taken on the claimant’s FAP. 
 

10. During the hearing, the claimant  agreed that no negative action h ad been 
taken on her FAP and agreed t hat her  FAP benefits were the s ame and 
that FAP is not an issue in this case. 

 
11. During the hearing, the claimant’s attorney cited the policy BPB 2010-012,  

Interim P olicy Bulletin Ex Parte Reviews, that  became effectiv e               
July 1, 2010 that stated that effective July  1, 2010 t hat ind ividuals who 
were no longer eligible for Medicaid under their current MA category would 
be reviewed for eligibility in all ot her Medicaid categories bef ore the 
individual’s current Medicaid cover age ends and that since the claiman t 
was eligible for MA until July 3, 2010 she should have been covered under 
this current policy and her Medicaid cas e should not have closed on           
July 3, 2010. 

 
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 Program Administ rative Manual (PAM), the Program Eligibili ty Manual (PEM) and 
the Program Reference Manual (PRM).   
 



201052565/CGF 

3 

EFFECTIVE  July 1, 2010 
 

SUBJECT  Ex Parte Reviews of Medicaid (MA) Closures 
 
All MA Categories 
 
Effective July 1, 2010, individ uals who are no longer eligible 
for Medicaid under  their cu rrent MA category will be 
reviewed for eligibility in all other Medicaid categories before 
the individual’s current Medica id coverage ends. T he review 
will be ex parte (see definitio n with this  bulletin) unless  
information needed to determine eligibility in another  
category is required from the in dividual. The ex parte r eview 
will be based on the informa tion currently found in the 
individual’s case record and information available to the 
department. If the review determines  there is no e ligibility in 
another category, the current coverage will be allowed to 
end. If the indiv idual is found eligible for MA coverage in 
another category, the case will transfer to the new cat egory 
and notic e of continued eligib ility will be sent to the 
individual. 
 

In the instant case, the claimant was a recipient of MA benefit s under the Caretaker 
Relative category. The claim ant reported on May 14, 2010 that  her last eligible child 
would be graduating from high school in June 2010. The department correctl y 
processed the claimant’s case on May 14, 2010, but when she generated the medical  
verification required for disability she incorrectly opened the claimant for an MA Ad-Care 
case. 
 
Another caseworker correctly determined that t he claimant was not eligible for MA     
Ad-Care when her M RT pack et was returned on June 17, 2010 in dicating that the 
claimant was not eligible for Medicaid disa bility. As a result, the department caseworker 
sent the claimant a denial notic e on June 21,  2010 that her case was opened in error 
and that she was not eligible for MA Ad-Care and her case would close July 3, 2010. 
 
Effective July 1, 2010, there was an inte rim policy  bulletin ex parte review tha t 
prevented MA cases from closing until all other Medicaid categories had been reviewed 
for eligibilit y. Becaus e the cl aimant’s cas e did not close until July 3, 2010, she was 
eligible for her MA case to continue as  a result of the new policy  effective July 1, 2010 
even though her case had continued to be open due to department error. 
 
Therefore, the Administrative Law Judge  must find that the department has not 
established that it was acting in compliance with departm ent polic y when a  
determination was made that the claimant was not eligible for MA benefits as a result of 
the ex parte reviews of MA closures effective July 1, 2010. 

 






