








qualification for other potential forms of coverage, please fill out the below questionnaire and
attached MRQ (Medicaid Review Questionnaire) form to assist us in determining if there are
other Medicaid categories for which you, your spouse, or a person in the household may be
eligible.”

6. The Appellant returned the Medicaid Review (Ex-Parte) Notice to DHS, however, they failed to
answer all of the questions on the form.

7. The Appellant did not dispute their failure to answer all questions on the form.

8. Because the Appellant failed to answer all the questions on the Medicaid Review (Ex-Parte)
Notice, DHS sent the Appellant a Benefit Decision Notice on June 4, 2025, stating that their
MAGI case was closing effective July 1, 2025, because they are not requesting continued
coverage.

9. The Appellant filed an Appeal of their MAGI case closure on June 13, 2025.

10. The June 4, 2025, Benefit Decision Notice states on page 7 that for the Appellant to continue
receiving benefits (Aid Pending) for the Medicaid Program under appeal, the appeal must be
made within 30 days after the notice date plus five days for mailing time.

11. DHS testified that they correctly denied the Appellant’s request for Aid Pending because their

MAGI case was closed at the time of their recertification.
VII. DISCUSSION

As stated above, Medicaid applicants and beneficiaries must meet certain cooperation
requirements, such as providing the information needed for an eligibility determination and a failure to
cooperate may result in a denial of eligibility or case closure. Also, an appellant may receive the
continuation or reinstatement of eligibility or assistance in certain types of cases if an appeal is filed in the
advance notice period, before an agency action takes effect. Aid Pending for all Medicaid cases must be

requested within ten days beginning on the fifth day after the date on the notice of the intended action.

Page 4 of 7 (Docket 25-2798)



DHS testified that they correctly determined the Appellant to be ineligible for MAGI on May 15,
2025, because the Appellant’s income exceeded the income limit for a parent/caretaker of an eligible
child. DHS further testified that the Appellant’s failure to answer all questions asked on the May 15,
2025, Medicaid Review (Ex-Parte) Notice is equivalent to a failure to request continued coverage. DHS
also testificd that because the Appellant failed to fully complete the May 15, 2025, Medicaid Review (Ex-

Parte) Notice, DHS correctly determined the Appellant to be ineligible for MAGI on June 4, 2025.

The Appellant did not dispute their failure to answer all the questions asked in the May 15, 2025,
Medicaid Review (Ex-Parte) Notice, nor that their income exceeds the limit for a parent/caretaker of an
eligible child. The Medicaid Review {Ex-Parte) Notice clearly states the reason for the Appellant’s
Medicaid case closure, and it informs the Appellant that if they would like DHS to continue to evaluate
their eligibility for Medicaid, the Appellant would need to answer all the form’s questions and return any
information needed to determine potential eligibility for other Medicaid coverage by May 30, 2025. The
Appellant’s failure to answer all questions asked in the May 15, 2025, Medicaid Review (Ex-Parte)
Notice is a failure of the cooperation requireinent for Medicaid as stated above because the Appellant
failed to provide the information needed to make an eligibility determination. Because the Appellant
failed to cooperate with DHS by failing to answer all questions on the May 15, 2025, Medicaid Review
(Ex-Parte) Notice, there is a preponderance of evidence to show that DHS correctly determined the

Appellant to be ineligible for MAGI on June 4, 2025,

DHS testified that they correctly denied the Appellant’s request for Aid Pending because their
case was closed at the time of their MAGI recertification in May 2025. However, DHS failed to cite any
State of Federal regulations to support their reasoning. Furthermore, the Benefit Decision Notice does not
state that Aid Pending for Medicaid may be denied if the Medicaid case closure occurs at the time of the

Appeliant’s recertification.

The Appellant filed their Appeal and request for Aid Pending within ten days of the July 4, 2025,

Benefit Decision Notice. Because the Appellant filed their Appeal and request for Aid Pending within the
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deadline stated on page 7 of the July 4, 2025, Benefit Decision Notice, there is a preponderance of

evidence to show that DHS incorrectly denied the Appellant’s request for Aid Pending.

IX. CONCLUSION OF LAW

After careful review of the testimony and evidence present at the administrative hearing, this
Appeals Officer concludes that:

1. Ifa Medicaid beneficiary fails to cooperate by failing to provide the information needed for an
eligibility determination, their Medicaid case may be closed.

2. The Appellant’s faiture to answer all questions asked in the May 15, 2025, Medicaid Review (Ex-
Parte) Notice is a failure of the cooperation requirement as stated above.

3. There is a preponderance of evidence to show that DHS correctly determined the Appellant to be
ineligible for MAGI on June 4, 2025,

4. The Appellant requested a hearing and Aid Pending within 10 days of the June 4, 2025, Benefit
Decision Notice explaining the Appellant’s MAGI case closure.

5. There is a preponderance of evidence to show that DHS incorrectly denied the Appeflant’s

request for Aid Pending.
X. DECISION

Based on the foregoing findings of fact, conclusions of law, evidence, and testimony it is found
that a final order be entered that there is sufficient evidence to support DHS’ closure of the Appellant’s
MAGI case, however there is insufficient evidence to support DHS’ denial of the Appellant’s Aid
Pending request. DHS is to reinstate the Appellant’s MAGI eligibility back July 1, 2025, and DHS may

terminate the Appellant’s eligibility for MAGI as of the date that this decision is issued.

APPEAL GRANTED IN PART AND DENIED IN PART
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s/ Jack Peloguin

Jack Peloquin

Appeals Officer

NOTICE OF APPELLATE RIGHTS

This final order constitutes a final order of the Department of Human Services pursuant to R1
General Laws §42-35-12. Pursuant to RI General Laws §42-35-185, a final order may be appealed to the
Superior Court sitting in and for the County of Providence within thirty {30) days of the mailing date of
this decision. Such an appeal, if taken, must be cotnpleted by filing a petition for review in Superior
Court. The filing of the complaint does not itself stay enforcement of this arder. The agency may grant,

or the reviewing court may order, a stay upon the appropriate terms,

CERTIFICATION

I hereby certify that I mailed, via regular mail, postage prepaid, a true copy of the foregoing to |
5

B e p——
B Kicsicn Cornford, the DHS Appeals Unit at

DHS Appeals@dhs.ri.gov, and the DHS Policy Office at dhs.policyquestions@dhs.ri.gov on this
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