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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), Department of Human Services Reference Tables Manual (RFT), and 
Department of Human Services Emergency Relief Manual (ERM).   
 
The 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.   
 
“Clients must cooperate with the local office in determining initial and ongoing eligibility. 
This includes completion of necessary forms; see Refusal to Cooperate Penalties in this 
item.  Clients must completely and truthfully answer all questions on forms and in 
interviews.”  BAM 105. 
 
Per BAM 130, at page 6, says: 
 

Verifications are considered to be timely if received by the date they are 
due. For electronically transmitted verifications (fax, email or Mi Bridges 
document upload), the date of the transmission is the receipt date. 
Verifications that are submitted after the close of regular business hours 
through the drop box or by delivery of a DHS representative are 
considered to be received the next business day. 
 
Send a negative action notice when: 
 

The client indicates refusal to provide a verification, or 
 
The time period given has elapsed and the client has not 
made a reasonable effort to provide it. 

 
The issue is whether the Claimant provided timely verification in response to the 
request.  The testimony and documentary evidence are persuasive that Claimant did 
not fully respond timely to the VCL. 
 
Claimant’s son is seeking retroactive Medicaid for the months of January, February, and 
March, 2014.  During the hearing, the Department’s witness testified that he provided all 
of the missing documentation, and that the Department could now process the 
application.  However, because the application was not submitted until May, the 
Department’s position is that it can only provide retro-active MA for the three months 
preceding the application. 
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As stated in BAM 115 (7/1/14), p. 11: 

Retro MA coverage is available back to the first day of the third calendar month 
prior to: 

 The current application for FIP and MA applicants and persons 
applying to be added to the group. 

 The most recent application (not renewal) for FIP and MA recipients. 

 For SSI, entitlement to SSI. 

As stated above, the Department’s witness testified that Claimant will now be approved 
for MA, and for retro MA coverage.  Because BAM 115 only allows coverage ‘back to 
the first day of the third calendar month prior to the current application” and because 
Claimant applied in May, coverage is only available for the retroactive months beginning 
in February, 2014. 
 
The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, if any, finds that the Department acted in 
accordance with Department policy when it denied Claimant’s application due to failure 
to verify, and then provided him with retroactive MA beginning February 1, 2014. 
 

DECISION AND ORDER 
 
Accordingly, the Department’s decision is AFFIRMED.  
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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. 
 






