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(4) Claimant was then evaluated for the Adult Medical Program. 

(5) At the time of the application, enrollment in AMP was frozen. 

(6) Claimant’s Medicaid application was subsequently denied. 

(7) On October 2, 2009, claimant requested a hearing. 

CONCLUSIONS OF LAW

The Medical Assistance (MA) program is established by Title XIX of the Social Security 

Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  The Department 

of Human Services (DHS or department) administers the MA program pursuant to MCL 400.10, 

et seq., and MCL 400.105.  Department policies are found in the Bridges Administrative Manual 

(BAM), the Bridges Eligibility Manual (BEM) and the Bridges Reference Manual (BRM) and 

Reference Tables (RFT). 

 The Adult Medical Program (AMP) is established by Title XXI of  the Social Security 

Act; (1115)(a)(1) of the Social Security Act, and is administered by the Department of Human 

Services (DHS or department)  pursuant to MCL 400.10, et seq.  Department policies are 

contained in the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual 

(BEM) and the Bridges Reference Manual (BRM). 

Claimants must meet all eligibility requirements to receive AMP benefits. BEM 640. 

However, a claimant may only be eligible for AMP if there is not an enrollment freeze. Any 

AMP application received during an enrollment freeze must be registered and denied. BEM 640.  

Claimant’s application was registered during an enrollment freeze in AMP.  Therefore, 

claimant’s AMP application was correctly denied. 

However, there must also be an examination of whether the Department should have been 

considering claimant as eligible for the AMP program to begin with.  Claimant applied for 

Medicaid on July 8, 2009.  Medicaid applicants must be given consideration for the program that 
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would be most beneficial to the claimant. BEM 105.  Claimant argued that he should have been 

considered for disability-based Medicaid.  The Department argued that claimant’s application did 

not notify the Department that he was disabled. 

It is true that the Department must consider claimant’s eligibility for all Medicaid 

programs.  However, claimant is in error when he argues that he was not considered for 

disability-based Medicaid.  Claimant was considered for disability-based Medicaid—the 

Department examined his application, saw that claimant was not alleging disability, and 

concluded that claimant did not meet the standards for disability-based Medicaid. 

As claimant has not presented any evidence or allegations that the Department did not 

consider him for any other Medicaid program, and given that the Department testified that all 

other Medicaid programs were considered for the claimant, the undersigned holds that the 

Department followed all applicable regulations when considering claimant’s Medicaid 

application, and was correct in its conclusion that claimant was not eligible for any other 

Medicaid program but AMP.  Therefore, the Department’s actions in the current case are correct. 

As a side-note, the undersigned will note that the claimant was not actually harmed by 

this decision; claimant filed a second Medicaid application a few weeks after he filed the first 

application. The Department has not acted on this application in any way, and assured claimant 

at hearing that this application alleged disability, and also would include a retroactive 

application.  Therefore, even though this first application must be denied, the second application 

would cover all time periods that were applied for with the first application.  As such, claimant 

will not be harmed by the proper denial of the first application. 

 

 






