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CONCLUSIONS OF LAW 
 
The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department (formerly known as the F amily Independence Agency)  administers the 
MA program pursuant to MCL 400.10, et seq., and MCL 400.105.   Department polic ies 
can be found in the Bridges Adm inistrative Manual (BAM), the Bridges Eligibility Manual 
(BEM), and the Reference Tables Manual (RFT). 
 
The Conclusions of Law from  the Hearing Decis ion ma iled on October 16, 2012, are 
adopted as my Conclusions of Law.  
 
Additionally, the Department  determined that Claimant and h is wife no lon ger met the 
eligible criteria for Refugee Assistance Program Medical (RAPM) and closed the RAPM  
case.  During the hearing the assigned Admini strative Law Judge (ALJ) asked if the 
local office completed an ex parte review of Claimant and his wife’s MA eligib ility before 
closing Claimant’s RAPM case.  The local office representative testified that she did not 
know if this had been done even though the Hear ing Summary stated otherwise.  Since 
the local office representativ e c ould not establish that an ex parte review had been  
completed, she agreed to reinstate Claimant’s RAPM case, pending a Medica l 
Assistance based on Disabilit y (MA-P) det ermination.  Based on the settlement 
agreement, the assigned ALJ  Ordered the Department to rein state Claimant’s and his  
wife’s RAPM pending an MA-P determination.   
 
An ex parte review (s ee Glossary) is requ ired before a Medi caid closure when there is 
an actual or anticipated chang e; unless the change would res ult in clos ure due to 
ineligibility for all Medicaid.  Whe n possible, an ex parte review should begin at least 90 
days before the antic ipated change is expected to result in c ase closure.  The revie w 
includes all consideration of all MA categories.  Bridges El igibility Manual ( BEM) 630.   
An ex parte review is  a determination made  by the dep artment without the involvement  
of the recipient, the recipient’s parents, s pouse, authorized representative, guardian, or 
other members of the recipient’s  household.  It is bas ed on a review of all materials  
available to the specialist that  may be found in the recipient’s  current Medicaid eligibility 
case file.  (Bridges Glossary) 
 
In this cas e, the Department did not hav e the authority to ext end RAPM  coverage 
beyond the 8 months from the date of Claimant’s arrival in the U.S. or grant of asylum.  
Department Policy states clearly that Re fugee Medical Assistance is available only 
during the eight mont hs immediately following the refugee’s  date of entry into the U. S. 
or date asylum is granted.  Month one is the month containing  date of entry or date of  
adjustment to refugee status. (BEM 630)  The federal regulations at 45 CFR 400.100 (b) 
provides that a refugee may be  eligible for medical assistance under this subpart during 
a period of time to be determined by the Dir ector in accordance with 45 CF R 400.211.  
Federal funding is available for refugee m edical as sistance during a period of time 
determined by the Dir ector in ac cordance with 400.211.  The federal regulations at 45 
CFR 400.211 provides the method to be used by the Director to determine the time 
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period during which RAP may be received and paid for by the federal government.  The 
time period is currently a maxim um of 8 months from the refugee’s a rrival in the U.S. or 
grant of asylum.  The benefit time  limit is  calculated each year, and if it is changed, the 
new benefit time limits are published in the Federal Register.   
 
The federal regulations at 45 CFR 400.93(b)  requires the state agency responsible for 
Medicaid determinations to follow the same M edicaid eligibility regulations in 42 CF R 
part 435, and the hearing regulat ions in part 431.   The federal regulat ions do not allow 
Medicaid c overage beyond the 8 month time limit, and the failure to complete an e x 
parte review before the 8 mont h time period would not result  in a continuation of RAPM 
until eligibility is determined for all other Medicaid categories, including MA-P.  However, 
it is poss ible to complete the ex parte revi ew after the expiration of the 8-month time 
limit and find the person eligible for Medicaid in an other Medicaid category.  That non-
RAP eligibility could be made retroactive to the end of the 8-month RAP benefit period.   
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, dec ides Claimants ar e not eligible to receive Refugee Assistance Program 
Medical beyond the 8 months from their arrival in the U.S. or grant of asylum. 
 
IT IS THEREFORE ORDERED: 
 

1. The Settlement Order issued by ALJ Chavez on  is  
REVERSED. 

 
2. The Department shall complete an ex parte review of Clai mants’ eligibility 

for Medicaid in another Medicaid categor y if it has not already done so, in 
accordance with the applicable law and policy. 

 
3. Claimants are not eligible to have their RAPM case reinstated beyond the 

8 months from their arrival in the U.S. or grant of asylum. 
 
 
 
 

/s/__ _______________________ 
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Administrative Law Judge Manager 
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