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1. On an unspecified date, MDHHS determined Petitioner was eligible for emergency-
services-only (ESO) Medicaid, effective April 2014, due to Petitioner and her son 
failing to meet immigration status/citizenship requirements. 

2. During the time in dispute, Petitioner wand her son were not eligible for MA 
benefits as a qualified alien or United States citizen. 

3. On August 27, 2015, Petitioner requested a hearing to dispute the determination of 
ESO Medicaid eligibility. 

 
CONCLUSIONS OF LAW 

 
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. MDHHS policies are 
contained in the Bridges Administrative Manual (BAM), Bridges Eligibility Manual 
(BEM), Reference Tables Manual (RFT), Modified Adjusted Gross Income (MAGI) 
manual, and Related Eligibility Manual (REM). 
 
Prior to a substantive analysis, it should be noted that two translators were utilized 
during the hearing. The hearing commenced with a translator from Linguistica 
International who was recruited by MDHHS. Shortly after the hearing began, Petitioner 
expressed a preference to continue the hearing using her son as a translator. The 
hearing was performed in full while utilizing Petitioner’s translator preference. 
 
Petitioner requested a hearing to dispute a determination of Medicaid eligibility. MDHHS 
testimony indicated that the MA eligibility dispute began in April 2014. During the 
hearing, Petitioner was asked which month was the earliest month in dispute; Petitioner 
was unable to say. Based on the unrebutted MDHHS statement that the dispute began 
April 2014, that will be the earliest month considered to be in dispute. 
 
Petitioner specifically disputed a restriction to her Medicaid eligibility limiting her to ESO. 
MDHHS testimony initially indicated that all months that Petitioner received ESO 
coverage were converted to full Medicaid on October 12, 2015. Petitioner responded 
that full Medicaid coverage was only issued for a single month. Petitioner says she 
believed her coverage was cut because her doctor told her so. MDHHS testimony 
eventually conceded that Petitioner’s Medicaid eligibility was only upgraded for April 
2014 through September 2015. MDHHS did not verify their testimony with documentary 
support.  
 








