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4. As of the hearing date, Claimant's MA coverage for May 2010 has not been 
activated.    

 
5. On December 15, 2010, Claimant's AHR requested a hearing, alleging the 

Department had failed to process Claimant's MA coverage for May 2010.  The 
Department did not date-stamp when it received the Request for Hearing.     

 
CONCLUSIONS OF LAW 

 
Department policies are contained in the Department of Human Services Bridges 
Administrative Manual (BAM), Department of Human Services Bridges Eligibility Manual 
(BEM), and Department of Human Services 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 Department acknowledged that Claimant was eligible 
for, and entitled to, MA coverage, with a deductible, for May 2010.  The Department 
further testified that it had submitted a Request for Exception to the Twelve-Month 
Billing Limitation for Medical Services (MSA-1038) on three separate occasions 
between January 2013 and May 2013.  DCH is required to notify the Department within 
90 days of its decision so that the Department can notify providers to bill Medicaid as 
usual and enter “MSA 1038 approval on file” in the comments section of the claim.  
BAM 402 (October 2012), p 8.  In this case, DCH had not processed the request and 
activated Claimant’s MA coverage for May 2010 as of the hearing date. By failing to 
provide Claimant with MA coverage for May 2010, the Department did not act in 
accordance with Department policy.   
  
 

DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, and for the reasons stated on the record, finds that the Department did not act 
in accordance with Department policy when it failed to activate Claimant’s retroactive 
MA coverage for May 2010.   
Accordingly, the Department’s decision is REVERSED. 
 
THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS OF 
THE DATE OF MAILING OF THIS DECISION AND ORDER: 
 
1. Continue processing Claimant’s MA coverage for May 2010; and 

 
2. Issue payment to Claimant’s provider in accordance with Department policy for MA  






