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101.11.05 EXPARTE REVIEWS

Any recipient under review who is losing eligibility in one category of assistance
is entitled to have eligibility reviewed and evaluated under any/all available
coverage groups. The term “exparte review’ means to review information
available to the agency to make a determination of eligibilty in another
coverage group without requiring the individual to come into the office or file a
separate application.

When to Complete an Exparte Determination

For an exparte determination to be made, the specialist must be in the process
of making a decision on a current application, review or reported change. If the
specialist is denying or closing for failure to return information or failure to
complete the review process, an exparte determination is not applicable.

Example: Jane Doe’s CHIP eligibility will terminate because the family reports
she is now covered under other health insurance. The specialist must review the
record to see if it contains information which indicates the child has potential
eligibility under another coverage group.

Example: Recipient Tom Smith failed to comply with the annual review
requirement and his eligibility must be terminated. The specialist does not
complete an exparte determination.

Basis for the Exparte Review

The decision of whether the recipient is eligible under a different coverage
group must be based on information contained in the case record. This may
include income, household or personal information in the physical record which
indicates the ineligible adult or child has potential eligibility in another coverage
group. However, information received through electronic matches with other
state/federal agencies such as a disability onset date or prior receipt of
benefits based on disability are also part of the case record.

Obtaining Information to Make the Determination

When potential eligibility under another coverage group is indicated, but the
specialist does not have sufficient information to make an eligibility
determination, the recipient must be allowed a reasonable opportunity to provide
necessary information.
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Obtaining Information to Make the Determination (Continued)

Using DOM-307, the specialist will ask the recipient to provide verifications
needed to determine eligibility in the new category. If the individual is an ABD
recipient potentially eligible in an FCC category or vice versa, the request will
include completion of the appropriate application form to collect required
program information. An in-person interview is not conducted in the exparte
review process even for a program that normally requires an interview.

Eligibility Decision

If the individual is subsequently determined to be eligible in the new category,
the approval must be coordinated with termination in the current program to
ensure there is no lapse or duplication in coverage. However, if requested
information is not provided or if the information clearly shows that the recipient
is not eligible under another category, eligibility in the current program will be
terminated with advance notice.

During the advance notice period, the recipient is allowed time to provide all
requested information to determine eligibility in the new program, provide
information which alters the decision to terminate benefits in the current
program or request a hearing with continued benefits. The specialist must take
prompt and appropriate action to reinstate benefits when the recipient either
provides all requested information needed to determine eligibility in another
category, provides information which changes the termination decision in the
current program, or requests a hearing with continued benefits during the
advance notice period.

NOTE: When the recipient is determined ineligible in the new category, he does
not have to repay the benefits he received while the eligibility determination was
in process. However, if benefits are continued pending a fair hearing decision
and the outcome is not favorable to the recipient, he is liable for repayment of
the cost of services furnished solely because of the continuation of benefit
provision.

Requested Information Provided After Closure

If the recipient subsequently provides all of the information needed to assess
eligibility in the new program within 2 months of termination, the case should be
handled in accordance with the procedures discussed in sections 101.11.07E
and 101.11.08l.
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EXPARTE REVIEWS (Continued)

Example: A CHIP review is due in May. On May 10", the specialist determines
the children’s eligibility will terminate because of excess family income. She
completes an exparte review of the case record and notes the SVES response for
one child indicates the child has prior SSI eligibility. Since information available
to the agency indicates a potential disability for this child, the specialist
determines the child must be evaluated for another coverage group before her
CHIP eligibility can be terminated. Since the exparte review does not indicate
potential eligibility in any other coverage group for the other children, the
specialist completes the closure action for them, leaving eligibility open for the
potentially eligible child. She documents the case to support the action .

The specialist issues a 307 requesting a completed ABD application form and
other information to determine Medicaid eligibility based on disability. The
family does not respond to the request. On May 23" after the 307 request period
has expired, a 309, Second Request for Information, is issued. The family
subsequently provides the required information. CHIP benefits remain open
while the eligibility determination process continues.

On August 18", the child is determined eligible in the Disabled Child Living at

Home program. Her CHIP eligibility is terminated in MEDSX effective August
31°" and Medicaid eligibility is authorized effective September 1 in MEDS.
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