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4. The Claimant applied for Retro MA on , for the month of January 
2015.  The Department received but never processed this application.  

5. The Claimant requested a hearing on , protesting the Department’s 
actions.   

 
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.   
 

 MA Application 
In this case, the Claimant has requested a hearing regarding the Department’s failure to 
grant her Medical Assistance for January 2015 ongoing.  The Claimant applied with the 
Department on two occasions.  The Claimant applied for MA on  which 
application was denied for failure to verify information by a Health Care Coverage 
Determination Notice dated .  
 
Regulations governing the hearing and appeal process for applicants and recipients of 
public assistance in Michigan are found in Mich Admin Code, R 792.10101 to R 
792.10137 and R 792.11001 to R 792.11020.  Rule 792.11002(1) provides as follows: 
 

An opportunity for a hearing shall be granted to an applicant 
who requests a hearing because his or her claim for 
assistance is denied or is not acted upon with reasonable 
promptness, has received notice of a suspension or 
reduction in benefits, or exclusion from a service program, or 
has experienced a failure of the agency to take into account 
the recipient’s choice of service. 
 

A client’s request for hearing must be in writing and signed by an adult member of the 
eligible group, adult child, or authorized hearing representative (AHR).  Department of 
Health and Human Services Bridges Administrative Manual (BAM) 600 (October 2014), 










