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5. On , the Department sent Petitioner a Verification Checklist 
(VCL), which was due back by .  See Exhibit A, p. 4.  The VCL 
requested proof of Petitioner and her spouse’s wages.  See Exhibit A, p. 4.   

6. On , the Department sent Petitioner a Health Care Coverage 
Determination Notice (determination notice) notifying Petitioner and her spouse 
were no longer eligible for MA benefits effective  because they are 
not under 21, pregnant, or a caretaker of a minor child in the home, not over 65 
(aged), blind, or disabled.  See Exhibit A, pp. 5-6.  The determination notice also 
indicated that Petitioner’s annual income was $16,320 and her spouse’s annual 
income was $46,728.  See Exhibit A, p. 6.   

7. On , Petitioner filed a hearing request, protesting the 
Department’s action.  See Exhibit A, p. 2.  

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.   
 
Preliminary matter 
 
Petitioner also disputed her Food Assistance Program (FAP) benefits.  However, a 
review of Petitioner’s hearing request discovered that she is only disputing the MA 
benefits.  See Exhibit A, p. 2.  As such, the undersigned lacks the jurisdiction to address 
Petitioner’s dispute with the FAP benefits.  See BAM 600 (October 2015), pp. 1-6.  
Petitioner was notified that she can request another hearing to dispute her FAP 
benefits.  See BAM 600, pp. 1-6.   
 
Child A’s MA application  
 
First, Petitioner argued that the Department failed to process Child A’s MA application 
dated .  The Department failed to present any evidence that it 
processed the MA application dated .  The Department sent 
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Petitioner a determination notice dated , notifying Petitioner, her 
spouse, and another child of their MA eligibility.  See Exhibit A, pp. 5-6.  However, this 
determination notice did not address Child A’s MA eligibility.  Furthermore, the 
Department presented a FMA – Individual Notice Reasons document which indicated 
that Child A was not eligible for MA benefits effective .  See Exhibit A, p. 
11.  However, Child A’s application was dated for the benefit period of November 2015, 
not January 2016.   
 
The Department determines eligibility and benefit amounts for all requested programs.  
BAM 105 (July 2015), p. 17.  Any person, regardless of age, or his/her authorized 
representative (AR) may apply for assistance.  BAM 110 (July 2015), p. 4.   The 
Department must register a signed application or filing form, with the minimum 
information, within one workday for all requested programs.  BAM 110, p. 19.    
 
The standard of promptness (SOP) begins the date the department receives an 
application/filing form, with minimum required information.  BAM 115 (October 2015), p. 
15.  For MA applications, the Department certifies the program approval or denial of the 
application within 45 days.  BAM 115, p. 15.  However, there are exceptions to these 
benefits programs for processing times, which are described as follows: 90 days for MA 
categories in which disability is an eligibility factor.   BAM 115, p. 15.  The SOP can be 
extended 60 days from the date of deferral by the Medical Review Team (MRT).  BAM 
115, pp. 15-16.   
 
Moreover, if the group is ineligible or refuses to cooperate in the application process, 
the Department must certify the denial within the standard of promptness and also send 
a DHS-1605, Client Notice, or the DHS-1150, Application Eligibility Notice, with the 
denial reason(s). BAM 115, pp. 22-23.  Medicaid denials receive a DHS-1606, Health 
Care Coverage Determination Notice.  BAM 115, p. 23. If approved, the Department 
sends the DHS-1605 detailing the approval at certification of program opening.  BAM 
115, p. 23.  The Department sends the DHS-1606 detailing Medicaid approvals.  BAM 
115, p. 23.   
 
Based on the foregoing information and evidence, the Department failed to properly 
process Child A’s MA application dated .  The evidence presented 
that the Department failed to process Child A’s application in accordance with 
Department policy.  See BAM 105, p. 17; BAM 110, pp. 4 and 19; and BAM 115, pp. 15-
23.  The Department will reprocess the MA application.   
 
MA closures 
 
Second, Petitioner also disputed the closure of her and her spouse’s MA benefits 
effective .   
 
On , the Department sent Petitioner a determination notice notifying 
Petitioner and her spouse were no longer eligible for MA benefits effective  
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 because they are not under 21, pregnant, or a caretaker of a minor child in the 
home, not over 65 (aged), blind, or disabled.  See Exhibit A, pp. 5-6.  The determination 
notice also indicated that Petitioner’s annual income was $16,320 and her spouse’s 
annual income was $46,728.  See Exhibit A, p. 6.   

Additionally, the Department indicated that Petitioner and her spouse were ineligible for 
MA benefits due to excess income.  The Department’s hearing summary indicated that 
Petitioner failed to return the verification requested by  and that she 
has excess income.  See Exhibit A, p. 1.  However, the determination notice failed to 
indicate that one of the denial reasons was excess income.  The Department presented 
Petitioner and her spouse’s FMA – Individual Notice Reasons documents, which 
indicated they were not eligible based on excess income.  See Exhibit A, pp. 7-10.  
Nonetheless, for the reasons stated below, the Department improperly closed Petitioner 
and her spouse’s MA benefits.   

First, the Department’s hearing summary indicated that Petitioner failed to return the 
verification requested by .  See Exhibit A, p. 1.  However, the 
Department failed to provide Petitioner 10 days to submit the necessary verifications in 
accordance with Department policy.   

For MA cases, the Department allows the client 10 calendar days (or other time limit 
specified in policy) to provide the verification requested. BAM 130 (July 2015), p. 7.  The 
Department sends a case action notice when: the client indicates refusal to provide a 
verification, or the time period given has elapsed.  BAM 130, p. 8.   

In the present case, the Department did not allow Petitioner 10 calendar days to provide 
the verification requested.  The Department issued the VCL on  and 
gave her until  to supply the verifications.  See Exhibit A, p. 4.  At 
first glance, the Department gave the Petitioner 10 calendar days to provide the 
verifications.  However, the Department issued the closure notice on the same day as 
the VCL, which was .  See Exhibit A, p. 5.   The Department should 
have issued the case action notice until after the VCL due date (i.e.,  

  Thus, the Department did not properly provide Petitioner with the 10 calendar 
days she is allotted for the verifications.  See BAM 130, pp.  7-8. Petitioner had the 
income verifications present with her during the hearing and disputed the calculations of 
her and her spouse’s income.   

Second, the determination notice dated , indicated that she and her 
spouse were not eligible for MA benefits because they were not a caretaker of a minor 
child.  See Exhibit B, pp. 5-6.  However, Petitioner and her spouse are caretakers of a 
minor, Child A.   

Medicaid eligibility for children under 19, parents or caretakers of children, pregnant or 
recently pregnant women, former foster children, MOMS, Plan First!, and Adult Medical 
Program is based on Modified Adjusted Gross Income (MAGI) methodology.  BEM 105 
(October 2014), p. 1.   
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DECISION AND ORDER 

 
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 (i) the Department did 
not act in accordance with Department policy when it failed to process Child A’s MA 
application dated ; and (ii) the Department did not act in accordance 
with Department policy when it improperly closed Petitioner and her spouse’s MA 
benefits effective .  
 
Accordingly, the Department’s MA 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. Re-register and re-process Child A’s MA application dated , 

  
 

2. Issue supplements to Child A for any MA benefits he was eligible to receive 
but did not;  
 

3. Redetermine Petitioner and her spouse’s MA eligibility effective  
 

 
4. Issue supplements to Petitioner and her spouse for any MA benefits they 

were eligible to receive but did not from , ongoing; and 
 
5. Notify Petitioner of its decision.  

 
  

 

 Eric Feldman  
 
 
 
Date Signed:  MARCH 1, 2016 
 
Date Mailed:   MARCH 1, 2016 
 
EF / hw 

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






