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(4) Claimant completed a DHS-1171/Application.  The application at page 7 reads:  

“List any person in your household who is blind or has a disability.  Claimant answered the 

question “None”.   

(5) On August 20, 2008, the caseworker denied claimant’s application because she 

did not meet the MA-P requirements.  The caseworker provided the following explanation:   

MESSAGE:  “In order to be considered for Medicaid you must be under 21, a pregnant 

woman, a parent or caretaker relative of a dependent child living in your home, or 65 years of 

age or older, blind, or disabled.” 

DENIALS:  You don’t fit any of the Medicaid program requirements. 

(6) On September 9, 2008, claimant requested a hearing. 

(7) On August 20, 2008, the caseworker denied claimant’s AMP application.  The 

caseworker provided the following explanation:  We are unable to process your AMP application 

due to a freeze on enrollments.  

(8) On September 9, 2009, claimant requested a hearing. 

(9) Claimant needs medical benefits to cover a rule-out cancer test. 

CONCLUSIONS OF LAW 

The Medical Assistance (MA) program is established by Title XIX of the Social Security 

Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  The Department 

of Human Services (DHS or department) administers the MA program pursuant to MCL 400.10, 

et seq., and MCL 400.105.  Department policies are found in the Program Administrative 

Manual (PAM), the Program Eligibility Manual (PEM) and the Program Reference Manual 

(PRM).   
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The Adult Medical Program (AMP) is established by Title XXI of  the Social Security 

Act; (1115)(a)(1) of the Social Security Act, and is administered by the Department of Human 

Services (DHS or department)  pursuant to MCL 400.10, et seq.  Department policies are 

contained in the Program Administrative Manual (PAM), the Program Eligibility Manual 

(PEM) and the Program Reference Manual (PRM). 

In order to qualify for the MA-P program the agency must meet the department’s 

requirements as follows: 

 In order to be considered for Medicaid you must be under 
21, a pregnant woman, a parent or a caretaker relative of a 
dependent child living in your home, or 65 years of age or older, 
blind, or disabled.  PEM 105, PAM 115. 
 

Claimant clearly stated on her application that she did not meet any of the MA-P 

requirements. 

The department was unable to process claimant’s AMP application because the program 

was closed to new enrollments at the time of claimant’s application.   

Based on the preponderance of the evidence in the record, the Administrative Law Judge 

concludes that the department correctly denied claimant’s MA-P and AMP applications because 

claimant does not qualify for benefits under either program at this time. 

DECISION AND ORDER 

The Administrative Law Judge, based upon the above findings of fact and conclusions 

of law, decides that the department correctly denied claimant’s MA-P and AMP applications due 

to claimant’s failure to meet the eligibility requirements. 

 

 

 






