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Medical Assistance (MA) program is established by Title XIX of the Social Security Act, 
42 USC 1396-1396w-5; 42 USC 1315; the Affordable Care Act of 2010, the collective 
term for the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, as 
amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 
111-152; and 42 CFR 430.10-.25. The Department (formerly known as the Family 
Independence Agency) administers the MA program pursuant to 42 CFR 435, MCL 
400.10, and MCL 400.105-.112k. Department policies are contained in the Department 
of Human Services Bridges Administrative Manual (BAM) and Department of Human 
Services Bridges Eligibility Manual (BEM) and Department of Human Services 
Reference Tables Manual (RFT). 
 
Claimant requested a hearing to dispute a failure by DHS to determine her Medicaid 
eligibility from 3/2014. As of the date of hearing, both parties agreed that Claimant was 
eligible for Medicaid benefits beginning 3/2014. Claimant was asked if she was satisfied 
with the coverage given by DHS; Claimant responded that her dispute was satisfactorily 
resolved. Without any disputed issues, there is no need for administrative resolution. 
 
As it happened, Claimant verbally raised a second dispute with DHS, a subsequent 
termination of MA coverage for her child. Claimant raised the dispute in an 
administrative hearing request from 7/2014. Claimant was advised that her second 
dispute should be addressed in a separate and yet to be scheduled administrative 
hearing.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, finds that Claimant no longer has a dispute concerning MA eligibility from 
3/2014. Claimant’s hearing request is DISMISSED. 
 
 

__________________________ 
Christian Gardocki 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed: 9/9/2014 
 
Date Mailed: 9/9/2014 
 
 
 
 
 
NOTICE OF APPEAL: A party may appeal this Hearing Decision in the circuit court in the county in which 
he/she resides, or the circuit court in Ingham County, within 30 days of the receipt date. 
 






