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3. On , the Department testified that it requested verification of 
Petitioner’s citizenship.  The Department testified the verifications were due back 
by .  

4. The Department indicated that Petitioner failed to submit verification of her 
citizenship.  However, Petitioner argued that she timely submitted verification of 
her citizenship. 

5. On , the Department sent Petitioner a Health Care Coverage 
Determination Notice (determination notice) notifying her that she was approved 
for Emergency Services Only (ESO) MA for .  
See Exhibit A, pp. 16-19.   

6. On , the determination notice also notified Petitioner that she 
was found not eligible for MA coverage effective , based on her 
failure to verify her citizenship.  See Exhibit A, pp. 16-19.   

7. On an unspecified date, the Department issued a notice to the Petitioner indicating 
she might have been denied full MA coverage based on immigration status 
between January 2014 and May 2015.   

8. On , Petitioner requested a hearing. See Exhibit A, p. 2. 

9. On , the Department sent Petitioner a Benefit Notice notifying 
her she was converted to full MA coverage for January of 2015.   See Exhibit A, 
pp. 20-22.   

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), Department of Health and Human Services Modified Adjusted 
Gross Income (MAGI) 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 administers the MA program 
pursuant to 42 CFR 435, MCL 400.10, and MCL 400.105-.112k.   
 
Preliminary matters 
 
First, on , the Michigan Administrative Hearing System (MAHS) duly 
served notice of the above-captioned matter to Petitioner at:  

, informing her of a hearing scheduled on Monday, November 16, 2015, at 
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10:00 a.m.  Petitioner indicated that she never received this notice.  However, Petitioner 
testified that this was her proper address at the time the notice was sent.  MAHS did not 
receive any returned mail from the United States Postal Service (USPS).   
 
The proper mailing and addressing of a letter creates a presumption of receipt which 
may be rebutted by evidence. Stacey v Sankovich, 19 Mich App 638 (1969); Good v 
Detroit Automobile Inter-Insurance Exchange, 67 Mich App 270 (1976).   
 
Based on the foregoing information and evidence, it is found that Petitioner failed to 
rebut the presumption of proper mailing.  The evidence established that MAHS sent the 
Notice of Hearing to Petitioner’s proper address in October of 2015.   As such, the 
hearing proceeded accordingly.   
 
Second, the undersigned will address Petitioner’s MA denial effective , 
which was based on a failure to provide verification of her citizenship.  The issue 
confronted in this case is to determine whether the Michigan Department of Health and 
Human Services denied Petitioner’s full MA coverage between January 2014 and May 
2015, in accordance with federal and state laws and policies.  Petitioner was denied full 
MA coverage between this time period, thus, giving the undersigned jurisdiction to 
address the denial.   
 
MA eligibility 
 
In this case, Petitioner requested a hearing disputing the denial of full MA coverage for 
herself from , ongoing.  See Exhibit A, p. 2.    
 
To be eligible for full coverage MA, a person must be a U.S. citizen or an alien admitted 
to the U.S. under a specific immigration status.  BEM 225 (October 2014), p. 2.  U.S. 
citizenship must be verified with an acceptable document to continue to receive 
Medicaid.  BEM 225, p. 2.  A person claiming U.S. citizenship is not eligible for ESO 
coverage.  BEM 225, p. 2.  The alien status of each non-citizen must be verified to be 
eligible for full MA coverage.  BEM 225, p. 2.   
 
For the period of , the Department initially 
approved Petitioner for only ESO coverage.  See Exhibit A, pp. 16-19 (determination 
notice dated ).  But, it was discovered that the Department conducted 
subsequent actions, which resulted in Petitioner receiving full MA coverage (Healthy 
Michigan Plan) for the period of .  See Exhibit A, 
pp. 13-14 and 20-21 (Petitioner’s Medicaid Summary and Benefit Notice dated 

).  The Department testified that Petitioner was eligible for full MA 
coverage for this month because it was verified that she meets the citizenship 
requirements.  See Exhibit A, p. 1 (Hearing Summary).   Even though the Department 
conducted subsequent actions in this case, the undersigned finds that the Department 
properly determined Petitioner’s immigration status or citizenship when determining her 
MA eligibility for .    
 










