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3.  A Verification Checklist was issued on  with a due date of , 
2014.  The Verification Checklist is very unclear and just advises Claimant to 
contact the OCS with a phone number to call comply with the OCS with no other 
clarification or explanation. 

4. The Claimant’s child was born  and the birth certification noted no 
father’s name.  The  Claimant named her son after her mother’s maiden name.   

5. The Claimant requested a hearing on . 

 
CONCLUSIONS OF LAW 

 
Department policies are contained in the Department of Health and Human Services 
Bridges Administrative Manual (BAM), Department of Health and Human Services 
Bridges Eligibility Manual (BEM), Department of Health and Human Services Reference 
Tables Manual (RFT), and Department of Health and 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 Department 
of Human Services) administers the MA program pursuant to 42 CFR 435, MCL 400.10, 
and MCL 400.105-.112k.   
 
In this case, the Claimant applied for Medical Assistance for her son only.  The 
Department did not provide evidence as to the status of the son’s application but 
instead provided a Health Care Coverage Determination Notice advising the Claimatn 
that she was eligible for Emergency MA only.  Exhibit 2.   Unfortunately this error was 
not pointed out by the department and was discovered by the undersigned after the 
hearing was concluded.  There was no evidence presented by the Department to 
establish that the Department properly processed the application and there is no denial 
of the application as regards the only applicant, the Claimant’s son.  Based upon the 
evidence presented by the Department it does not appear that the Department ever 
denied the application properly as the only applicant was the son, not the Claimant or 
her husband.  Although a hearing was conducted to determine if the Claimant had 
cooperated with the Office of Child Support the issue was not ripe for review as the 
child’s application was never denied by the Department as required by Department 
policy.  BAM 115 (July 1, 2015) p.1.   Therefore it is determined that the Department 
failed  to properly process the Claimant’s application for Medical Assistance for her son 
only.  Because the Department did not make a showing that it processed the application 
properly the issue regarding noncompliance is not required to be addressed at this time. 
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In processing the application the department must determine whether under the MAGI 
policy found in MAGI Eligibility Manual(May 28, 2014) Section 8.5 Disqualification and 
BEM 255 (July 2015) p. 13, the Claimant’s child can be denied medical assistance due 
to his mother’s noncooperation.  
 
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 failed to 
satisfy its burden of showing that it acted in accordance with Department policy when it 
failed to properly process the Claimant’s application for Medical Assistance for her son 
only.  Because the Department did not make a showing that it processed the application 
properly the issue regarding noncompliance is not required to be addressed at this time. 
 

DECISION AND ORDER 
 
Accordingly, the Department’s decision is  
 
REVERSED. 
 
THE DEPARTMENT IS ORDERED TO BEGIN DOING THE FOLLOWING, IN 
ACCORDANCE WITH DEPARTMENT POLICY AND CONSISTENT WITH THIS 
HEARING DECISION, WITHIN 10 DAYS OF THE DATE OF MAILING OF THIS 
DECISION AND ORDER: 
 
1. The Department must re register and re process the Claimant’s son’s   

application for Medical Assistance and determine his eligibility in accordance with 
Department policy.   

2. The Department shall advise the Claimant in writing of its eligibility determination.   

 
  

 

 Lynn M. Ferris 
 
 
 
Date Signed:  7/29/2015 
 
Date Mailed:   7/29/2015 
 
LMF /  

Administrative Law Judge
for Nick Lyon, Director

Department of Health and Human Services

 
 






