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6. On August 6, 2015, the Department sent Petitioner a Health Care Coverage 

Determination Notice notifying her that her MA case would close effective 
September 1, 2015, because she was not under 21 nor over 65, pregnant, the 
caretaker of a minor child in the home, blind, or disabled and because she was 
not income eligible (Exhibit A).   

7. On August 11, 2015, Petitioner filed a request for hearing disputing 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), Reference Tables Manual (RFT), Department of Health 
and Human Services Medicaid Provider Manual (MPM), Department of Health and 
Human Services Modified Adjusted Gross Income Related Eligibility Manual (MREM), 
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 is available (i) under Supplemental Security Income (SSI)-related categories to 
individuals who are aged (65 or older), blind or disabled, (ii) to individuals who are under 
age 19, parents or caretakers of children, or pregnant or recently pregnant women, and 
(iii) to individuals who meet the eligibility criteria for HMP coverage.  BEM 105 
(January 2014), p. 1; MPM, Healthy Michigan Plan, § 1.1.   
 
At the hearing, the Department explained that Petitioner had been receiving MA under 
the HMP plan.  HMP provides MA coverage to individuals who (i) are 19 to 64 years of 
age; (ii) have income at or below 133% of the federal poverty level (FPL) under the 
Modified Adjusted Gross Income (MAGI) methodology; (iii) do not qualify for or are not 
enrolled in Medicare; (iv) do not qualify for or are not enrolled in other MA programs; (v) 
are not pregnant at the time of application; and (vi) are residents of the State of 
Michigan.  MPM, Healthy Michigan Plan, § 1.1.   
 
The Department explained that it had previously failed to properly budget all of 
Petitioner’s household’s income and when it properly budgeted the income in 
processing Petitioner’s redetermination, it became aware that Petitioner was not 
income-eligible for HMP.  An individual is eligible for HMP if her household’s income 
does not exceed 133% of the FPL applicable to the individual’s group size.  A 
determination of group size under the MAGI methodology requires consideration of 
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DECISION AND ORDER 

 
Accordingly, the Department’s decision is AFFIRMED.  
  

 
 

 Alice C. Elkin  
 
Date Mailed:   10/20/2015 
 
ACE/jaf 

Administrative Law Judge 
for Nick Lyon, Director 
Department of Health and Human Services 

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.  A copy of the claim or application for appeal must be filed with the 
Michigan Administrative Hearing System (MAHS).   
 
A party may request a rehearing or reconsideration of this Hearing Decision from MAHS 
within 30 days of the mailing date of this Hearing Decision, or MAHS MAY order a 
rehearing or reconsideration on its own motion.  MAHS MAY grant a party’s Request for 
Rehearing or Reconsideration when one of the following exists: 
 

 Newly discovered evidence that existed at the time of the original hearing that 
could affect the outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a 
wrong conclusion; 

 Typographical, mathematical or other obvious error in the hearing decision that 
affects the rights of the client; 

 Failure of the ALJ to address in the hearing decision relevant issues raised in the 
hearing request. 

 
The party requesting a rehearing or reconsideration must specify all reasons for the 
request.  MAHS will not review any response to a request for rehearing/reconsideration.  
A request must be received in MAHS within 30 days of the date this Hearing Decision is 
mailed. 
 
A written request may be faxed or mailed to MAHS.  If submitted by fax, the written 
request must be faxed to (517) 335-6088 and be labeled as follows:  
 

Attention:  MAHS Rehearing/Reconsideration Request 
 
If submitted by mail, the written request must be addressed as follows: 
 






