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100.03.06F RECOMMENDATION OF THE STATE HEARING OFFICER 
 

After the hearing, the final decision of the hearing officer must be based on oral 

and written evidence, testimony, exhibits and other supporting documents which were 

discussed at the hearing.  The decision cannot be based on any material, oral or 

written, not available to and discussed with the claimant.  

 

Following the hearing, the hearing officer will make a written recommendation of the 

decision to be rendered as a result of the hearing.  The recommendation, which 

becomes part of the state hearing record, will cite the appropriate policy which 

governs the recommendation.  

 

100.03.06G DECISION OF THE AGENCY 
 
The Executive Director of the Division of Medicaid, upon review of the 

recommendation, proceedings and the record may sustain the recommendation of 

the hearing officer, reject the recommendation or remand the matter to the hearing 

officer for additional testimony and evidence, in which case the hearing officer will 

submit a new recommendation to the Executive Director after the additional action 

has been taken.  
 
As soon as possible after the hearing officer makes a recommendation, a written 

decision summarizing the facts and identifying the policies and regulations which 

support the decision will be prepared and mailed to the client or representative, with 

a copy to the regional office, Bureau Director, Deputy, and the Deputy Administrator 

for Enrollment.  
 
The decision letter will specify any action to be taken by the agency and any 

revised eligibility dates. If the decision is adverse and continuation of benefits is 

applicable, the claimant will be notified of the new effective date of reduction or 

termination of benefits or services, which will be fifteen (15) days from the date of 

the notice of decision.  
 
The decision of the Executive Director of the Division of Medicaid is final and 

binding. The client is entitled to seek judicial review in a court of appropriate 

jurisdiction.  Should the client file an appeal the second time without a change in 

circumstances or agency policy, the client will be notified in writing by the 

appropriate office explaining that the appeal cannot be honored.  If the client’s 

circumstances or agency policy have changed, the client will be advised to file a 

new application.  


