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The Department never completed this redetermination task as required when it 
originally placed the Claimant in SSIT when Claimant’s SSI ended.  The Department 
closed the Claimants SSIT on  for failure to complete a redetermination, 
which was never sent to either the Claimant, his attorney, or AHR.  The Department 
closed the Claimant’s SSIT effective .   

After the Department received the Claimant’s attorney’s request for hearing dated  
, the Department reviewed the case file and closure.  After discovering that it 

closed the case in error because SSI cases may not be reinstated, the Department 
placed the Claimant on HMP so that medical assistance was available to the Claimant.  
Thereafter, the Department, pursuant to its obligation to issue a redetermination for 
SSIT under BEM 150, issued a redetermination/application which it sent to the Claimant 
on  with a due date of . This verification checklist and 
application was not sent to the Claimant’s attorney and AHR. Thereafter, on , 

 the Department issued a Notice of Case Action closing the Claimant’s HMP for 
failure to return income and asset information.   

The Department took these steps once it discovered that it had improperly closed the 
Claimant’s case for failure to complete the redetermination, which was never sent to the 
Claimant or his attorney as required by SSIT cases and Department policy. 
   
In addition no ex parte review was conducted prior to the closure of Claimant’s SSIT 
case as required by Department policy.   

Medicaid (MA) Only 

An ex parte review (see glossary) is required before 
Medicaid closures when there is an actual or anticipated 
change, unless the change would result in closure due to 
ineligibility for all Medicaid. When possible, an ex parte 
review should begin at least 90 calendar days before the 
anticipated change is expected to result in case closure. The 
review includes consideration of all MA categories; see BAM 
115 and 220.  BAM 210 (October 1, 2015) p. 1. See also 
BEM 150, supra.  

At the hearing, the Department conceded that based upon these facts, it would open a 
pending Medicaid application and process the application including the two trust 
agreements for review by the Department’s Office of Legal Services Trust and Annuities 
Unit.  The Department also agreed to open an application for QMB and apply QMB 
retroactive to the date of RSDI eligibility, if the Claimant is otherwise income eligible to 
receive QMB in accordance with Department policy.   
 
The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, if any, finds that the Department 
improperly closed the Claimant’s MA case on  and did not act in 
accordance with Department policy when it failed to send a redetermination to the 
Claimant’s attorney prior to closing the Claimant’s SSIT medical assistance. In addition, 








