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2. On October 1, 2012, the Department  
 denied Claimant’s application   closed Claimant’s case 

due to lack of information on which to determine eligibility..   
 
3. On October 1, 2012, the Department sent  

 Claimant    Claimant’s Authorized Representative (AR) 
notice of the   denial.  closure. 

 
4. On December 5, 2012, Claimant filed a hearing request, protesting the  

 denial of the application.  closure of the case.  
 

CONCLUSIONS OF LAW 
 

Department policies are contained in the Bridges Administrative Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 

 The Medical Assistance (MA) program is established by the 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 (formerly known as the Family Independence 
Agency) administers the MA program pursuant to MCL 400.10, et seq., and MCL 
400.105.   
 
Additionally, at the hearing the Authorized Representative had no explanation for its 
failure to submit verification documents to the Department in a timely fashion.  The 
Department's Bridges Administrative Manual (BAM) 130, "Verification and Collateral 
Contacts," requires the Department to verify income and assets in the eligibility 
determination process.  Without the required information, the Department cannot make 
an accurate determination of eligibility.  Department of Human Services Bridges 
Administrative Manual (BAM) 130 (2012).   
 
Accordingly, having considered all of the evidence in this case as a whole, it is found 
and determined that the Department acted correctly in denying Claimant's application 
for Medicaid.  The Department is AFFIRMED and need take no further action in this 
case. 
 
Based upon the above Findings of Fact and Conclusions of Law, and for the reasons 
stated on the record, the Administrative Law Judge concludes that the Department  
 

 properly denied Claimant’s application     improperly denied Claimant’s application 
 properly closed Claimant’s case               improperly closed Claimant’s case 

 
for:    AMP  FIP  FAP  MA  SDA  CDC.  
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