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HEARING DECISION 
 

Following Petitioner’s request for a hearing, this matter is before the undersigned 
Administrative Law Judge pursuant to MCL 400.9 and 400.37; 7 CFR 273.15 to 273.18; 
42 CFR 431.200 to 431.250; 42 CFR 438.400 to 438.424; 45 CFR 99.1 to 99.33; and 45 
CFR 205.10; and Mich Admin Code, R 792.11002.  After due notice, a telephone 
hearing was held on May 15, 2018, from Lansing, Michigan.  The Petitioner was 
represented by Petitioner .  The Department of Health and Human 
Services (Department or Respondent) was represented by , Hearings 
Facilitator.   
 

ISSUE 
 

Did the Department properly deny Petitioner’s request for Medical Assistance (MA) 
benefits? 
 

FINDINGS OF FACT 
 

The Administrative Law Judge, based on the competent, material, and substantial 
evidence on the whole record, finds as material fact: 
 
1. Petitioner has been granted Emergency Medical Assistance and denied full 

Medicaid. 

2. Petitioner’s Permanent resident card shows that he has been a resident since 
September 9, 2014. 

3. The Department determined that Petitioner is limited to emergency MA because he 
is not a citizen and has been a resident for three years and six months. 
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4. On February 12, 2018, the Department received a Request for Hearing from 

Petitioner to contest the MA status. 

5. On February 26, 2018, the Michigan Administrative Hearing System received the 
Hearing Summary and attached documents. 

6. At hearing, the Department conceded on the record that Petitioner has SQI 
Permanent Alien status and is eligible for Medicaid from September 19, 2014. 

CONCLUSIONS OF LAW 
 

The regulations governing the hearing and appeal process for applicants and recipients 
of public assistance in Michigan are found in the Michigan Administrative Code, MAC R 
400.901-400.951.  An opportunity for a hearing shall be granted to an applicant who 
requests a hearing because his or her claim for assistance has been denied.  MAC R 
400.903(1).  Clients have the right to contest a department decision affecting eligibility 
or benefit levels whenever it is believed that the decision is incorrect.  The department 
will provide an administrative hearing to review the decision and determine the 
appropriateness of that decision.  BAM 600. 
 
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.   
 
Department policy states in pertinent part: 
 

Citizenship/alien status is not an eligibility factor for emergency services only 
(ESO) MA. However, the person must meet all other eligibility factors, including 
residency; see BEM 220.  

 
To be eligible for full MA coverage a person must be a U.S. citizen, or an alien 
admitted to the U.S. under a specific immigration status. (emphasis added) 

 
U.S. citizenship must be verified with an acceptable document to continue to 
receive Medicaid; see BAM 130. (Bridges Eligibility Manual (BEM) 225, page 2) 
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MA coverage is limited to emergency services for any:  
 

 Persons with certain alien statuses or U.S. entry dates as specified in 
policy; see CITIZENSHIP/ALIEN STATUS in this item.  

 
 Persons refusing to provide citizenship/alien status information on the 
application.  

 
 Persons unable or refusing to provide satisfactory verification of alien 
information. (BEM 225, page 3) 

 
Persons listed under the program designations in Acceptable Status meet the 
requirement of citizenship/alien status. Eligibility may depend on whether or not 
the person meets the definition of Qualified Alien. 
 
The definition of qualified alien includes specific alien statuses, but not all alien 
statuses. This definition is used in several of the acceptable alien statuses, in 
conjunction with other criteria. Not all acceptable alien statuses require that the 
person be a qualified alien. Qualified alien means an alien who is:  
 

 Lawfully admitted for permanent residence under the INA.  
 

 Granted asylum under Section 208 of the INA.  
 

 A refugee who is admitted to the U.S. under Section 207 of the INA; this 
includes Iraqi and Afghan special immigrants.  

 
 Paroled into the U.S. under Section 212(d)(5) of the INA for a period of 
at least one year.  

 
 An alien whose deportation is being withheld under Section 241(b)(3) or 
243(h) of the INA.  

 
 Granted conditional entry pursuant to Section 203(a)(7) of the INA.  

 
 A Cuban/Haitian entrant.  

 
 An alien who has been battered or subjected to extreme cruelty in the 
U.S. by a U.S. citizen or legal permanent resident spouse or parent, or by 
a member of the spouse's or parent’s family living in the same household 
or is the parent or child of a battered person. (BEM 225, pages 3-4) 

 
The Department conceded on the record that Petitioner does have the appropriate 
status to be eligible for full Medical Assistance Benefits and reversed the original 
decision. 
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DECISION AND ORDER 

 
Accordingly, the Department’s decision to deny Petitioner’s request for full Medical 
Assistance 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. Determine Petitioner’s eligibility for Medical Assistance in accordance with 
Department policy. 

 

 
 
 

 
 
 
LL/hb Landis Lain  
 Administrative Law Judge 

for Nick Lyon, Director 
Department of Health and Human Services 
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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) 763-0155; 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 

 
 
DHHS  

 
  

 

 

 

 

Petitioner  
 

 

 




