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Name 
 

 
 
ID No.  
 
MA eligibility period: 
 
5/04/2010-5/31/2010. 
 

(4) On July 13, 2010, the Bridges computer system sent the following DHS-
22A/Recipient Liability Information (for June 2010), in error. 

 
Recipient Liability Information  
 
Our records indicate that you provided the medical service to 
the below named recipient on 6/01/10.  If you provided more 
than one service to the recipient on this date, you may 
receive more than one recipient liability information letter. 
 
The recipient is liable for paying $24 of $4,292 charge(s) for 
that service.  Medicaid cannot be billed for the recipient’s 
liability period; the recipient and medical services 
administration have that informed of the recipient’s liability. 
 

 
 
ID No:  
 
Eligibility period:  6/01/10-3/2010 
 

(5) Based on the two erroneous DHS-22As,  had surgery on 
May 4, 2010 and June 1, 2010, which he expected the Medicaid program 
to cover. 

 
(6) Based on the two erroneous DHS-22As,  sent the department 

checks for  copays, totaling $48. 
 
(7) On July 13, 2010, DHS sent claimant a corrected notice (DHS-1605).  The 

correct DHS-1605 denied claimant’s application for Adult Medical because 
the program was closed at the time of application.   

 
(8)  thinks that the department treated him prejudiciously for the 

following reasons:   
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 (a) The department sent claimant two erroneous Bridges 
Notices (DHS-22As) which stated that he was eligible 
for MA coverage in May and June 2010; 

 
 (b)  had two surgeries (May and June 2010) 

and relied on the Bridges DHS-22As which he 
received;  

 
 (c)  paid the department two copays which 

were requested on the erroneous DHS-22As. 
 
 (d) After  had surgery in reliance upon the 

department’s DHS-22As, the department notified 
claimant that the two recipient liability information 
notices were in error and refused to pay claimant’s 
hospital bills. 

   
CONCLUSIONS OF LAW 

 
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 Program Administrative Manual (PAM), the Program 
Eligibility Manual (PEM) and the Program Reference Manual (PRM). 
 
The department’s income and eligibility manuals provide a budgeting system for 
determining AMP eligibility.  Eligibility is determined by the department’s computer, 
based on household size and income, if any.  BEM 500, 518 and 550.   
 
The department’s manuals provide that all earned and unearned income received by 
the AMP group must be included as household income for income eligibility purposes.  
PEM/BEM 500.   
 
The preponderance of the evidence in the record that establishes that in July 2010, the 
date claimant applied for Medicaid, the AMP program was closed to new recipients. 
 
Therefore, the department correctly denied claimant’s AMP application.   
 
Unfortunately, the Administrative Law Judge does not have equity powers, which would 
be required to address claimant’s request for equitable compensation to be used for the 
payment of his hospital bills.  The Administrative Law Judge thinks that the record 
clearly shows that claimant innocently relied on two incorrect Bridges notices and is now 
responsible for paying bills that he would not otherwise incurred but for the department’s 
two incorrect DHS-22A notices. 
 
 






