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5. On November 12, 2009, the Department  denied the Claimant ’s application for 
Medical Assistance (MA) for failure to provide a copy of his birth certificate. 

 
6. The Department rece ived a request for a hearin g from the Claimant’s 

representative on February 9, 2010, protesting the deni al of the Claim ant’s 
application for Medical Assistance (MA).   

 
CONCLUSIONS OF LAW 

 
The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode of Federal Regulations  (CFR).  The 
Department of Human Servic es (DHS or Department) adm inisters the MA program  
pursuant to MCL 400.10, et s eq., and MCL 400.105.  Departm ent policies are found in 
the Bridges Administ rative Manual (BAM) , the Bridges Eligib ility Manual (BEM), 
Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
Clients must cooperate with the local office in determin ing initial and ongoing eligibility.  
This inc ludes the completion of necessary forms.  BAM 105, p. 5.  Verification means  
documentation or other evidenc e to establis h the ac curacy of the client’s verbal or 
written statements.  BAM 130, p. 1.  Verification is usually  required at 
application/redetermination and for a reported c hange affecting eligibility or benefit level 
when it is r equired by policy, required as a local office option, or information regarding 
an eligibility factor is unclear, inconsistent, incomplete, or contradictory.  BAM 130, p. 1.  
The Department uses docum ents, collateral contacts, or home calls to verify 
information.  BAM 130, p. 1.  A  collateral contact is a direct contact with a person,  
organization, or agency to verify  information from the client.  BAM 130, p. 2.  When 
documentation is not available,  or clarific ation is needed, collateral contact may be 
necessary.  BAM 130. 
 
Bridges Po licy Bu lletin BPB 201 0-006 ann ounced that Medicaid  (Medical Assistance ) 
must be opened for individuals claiming U.S. citizenship. 
 
On March 1, 2010, the Departm ent’s Bridges system was chang ed so that it would no  
longer pend an application for Medical Assistanc e (MA) due to citizenship or 
identification verification.  T herefore, if all ot her eligibility requirements are met, the 
Department will ope n the Medica l Assis tance ben efits as required by  its policy .  
Department Memorandum L-10-027. 
 
Any administrative hearings pending due t o a lack of  documentation for citizenship  o r 
identification on March 3, 2010, are to be reviewed to determine if the client claimed t o 
be a U.S. citizen.  If so, the case should ha ve the new policy applied to it.  Department 
Memorandum L-10-027. 
 
In this case, the Claimant applied for Medi cal Assistance on September 16, 2009.  The 
Claimant indicated on his application for assi stance that he is a U.S. citizen.  On 
September 28, 2009, the Department requested that the Claimant provide verification of 
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his identify and citizenship.  The Department extended the deadline for the Claimant to 
verify his  citizenship and identity th ree time, and on Nov ember 12, 2009, the 
Department denied the Claimant’s  application for Medic al Assistance (MA) for failure t o 
provide a verify his citizenship and identification. 
 
It is not disputed that the Claimant’s application for Medical Assistance (MA) was denied 
solely due  to his  failure  to  verify his  citizens hip and identity.  Therefore, th e 
Department’s denial of Medical Assistance ( MA) is reversed.  The Department shall re-
examine the Claimant ’s application for assistance subm itted on September 16, 2009,  
and shall obtain verification of citizenship and identification from the Social Sec urity 
Administration.    
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the D epartment denied the Claimant’s applic ation for Medical  
Assistance (MA) because of his failure to verify his citizenship and identification. 
 
Accordingly, the Department's  Medical Assistance (MA) elig ibility determination is  
REVERSED.  It is further ORDERED that the Department shall: 
 

1. Initiate a determination of the Claimant ’s eligibility for Medical Assistance ( MA), 
based on his application for assistance submitted on September 16, 2009. 

 
2. Provide the Claimant wit h written notification of the Department’s revised 

eligibility determination. 
 

3. Issue the Claimant any retroactive benefits she may be eligible to receive, if any.   
   

 
 

 /s/ _______________________ 
 Kevin Scully 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

 
 
Date Signed:  _March 30, 2011__ 
 
Date Mailed:  _March 31, 2011 __ 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t he request  of a party within 30 days of the mailing date of this 
Decision and Order.  Administrative Hear ings will not order a rehearing or  






