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children disputing the Department’s initial determination that he was eligible for ESO 
MA rather than full coverage Medical Assistance.   
 
In this case, the Department testified that after Petitioners filed their hearing request, it 
reassessed MA eligibility and that it provided the Petitioner and his children full 
coverage MA because their application said that they had eligible immigration status.  
During the hearing, it was determined that the Petitioner and his children were not U.S. 
citizens and had permanent resident status as of .   
 
In Benefit Notices dated December 11, 2015, the Department advised Petitioners their 
MA had been changed to full coverage Medicaid for the period December 2014 through 
November 2015 based because they had indicated eligible alien status.  Thereafter, the 
Petitioners’ MA closed due to failure to complete a redetermination, which is not an 
issue which is addressed at this hearing.  The Petitioner was advised that he was 
required to reapply so he could be eligible for Emergency Services Only (ESO) MA.   
 
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 (January 2014), p. 2.  An 
individual who is a permanent resident alien with a class code on the permanent residency 
card other than RE, AM or AS is eligible only for ESO MA coverage for the first five years in 
the U.S. unless the alien is a qualified military alien or the spouse or dependent child of a 
qualified military alien.  BEM 225, pp. 7-8, 30; MREM, § 3.6.  A qualified military alien is a 
qualified alien on active duty in, or veteran honorably discharged from, the U.S. Armed 
Forces.  BEM 225, p. 5; MREM, § 3.6.  A person who does not meet an acceptable alien 
status, including undocumented aliens and non-immigrants who have stayed beyond the 
period authorized by the U.S. Citizenship and Immigration Services, are eligible only for 
ESO MA coverage.  BEM 225, p. 9.  The alien status of each non-citizen must be verified to 
be eligible for full MA coverage.  BEM 225, p. 2.   
 
At the hearing, it was established based on the permanent resident cards contained in 
the hearing files for each of the Petitioners that their permanent residency in the U.S. 
began in April 2015; and therefore, they had not been permanent residents for five (5) 
years and, therefore, were not eligible for full medical assistance. In addition their 
immigration codes were  and thus they were ineligible as their codes were not RE, 
AM or AS 
 
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 the Department did 
properly determine Petitioner’s immigration status or citizenship when determining MA 
eligibility. 
  

DECISION AND ORDER 
 
Accordingly, the Department’s determination about MA eligibility based on immigration 
status is AFFIRMED. 
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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. Redetermine MA eligibility in accordance with Department policy.   

2. Notify Petitioner in writing of the Department’s new MA eligibility determination.   
 
  

 
LMF/jaf Lynn M. Ferris  
 Administrative Law Judge 

for Nick Lyon, Director 
Department of Health and Human Services 

 
NOTICE OF APPEAL:  A party may appeal this Order in circuit court within 30 days of 
the receipt date.  A copy of the circuit court appeal must be filed with the Michigan 
Administrative Hearing System (MAHS).   
 
A party may request a rehearing or reconsideration of this Order if the request is 
received by MAHS within 30 days of the date the Order was issued. The party 
requesting a rehearing or reconsideration must provide the specific reasons for the 
request.  MAHS will not review any response to a request for 
rehearing/reconsideration.  
 
A written request may be mailed or faxed to MAHS.  If submitted by fax, the written 
request must be faxed to (517) 335-6088; Attention:  MAHS Rehearing/Reconsideration 
Request. 
 
If submitted by mail, the written request must be addressed as follows: 
 

Michigan Administrative Hearings 
Reconsideration/Rehearing Request 

P.O. Box 30639 
Lansing, Michigan  48909-8139 






