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2. On February 2, 2009, the Claimant was approved for Medical Assistance based on 

disability.  (Exhibit 1, pp. 8, 9, 15, 16) 

3. The Claimant was previously covered under the Adult Medical Program.  (Exhibit 1, pp. 

4, 11 – 14) 

4. As of this date, the Department has not converted the Claimant’s medical coverage to the 

MA-P program.  (Exhibit 2) 

5. The Claimant, through his authorized representative, continued to monitor whether or not 

the conversion was completed.  (Exhibit 1, pp. 5, 6) 

6. On August 5, 2009, the Department received the Claimant’s timely written request for 

hearing.   

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, formally known as the Family Independence Agency, 

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”). 

The goal of the Medicaid program is to ensure that essential health care services are made 

available to those who otherwise could not afford them.  PEM 105  Medicaid is also known as 

Medical Assistance (“MA”).  Id.  The Medicaid program is comprised of several categories;  one 

category is for FIP recipients while another is for SSI recipients.  Id.  Programs for individuals 

not receiving FIP or SSI are based on eligibility factors in either the FIP or SSI program thus are 

categorized as either FIP-related or SSI-related.  Id.  To receive MA under an SSI-related 
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category, the person must be aged (65 or older), blind, disabled, entitled to Medicare or formally 

blind or disabled.  Id.  Families with dependent children, caretaker relatives of dependent 

children, persons under age 21 and pregnant, or recently pregnant women, receive MA under 

FIP-related categories.  Id.  

In the record presented, the Claimant was found disabled by the Social Security 

Administration thus was entitled to MA-P benefits (providing all other eligibility factors were 

met).  The Claimant’s case was never switch to the correct Medical Assistance program resulting 

in previously approved hospitalization bills not getting paid.  The Department acknowledged that 

the MA-P case should have been opened based upon the January 14, 2009 application and the 

favorable SSA determination.  As a result of the inaction, the Claimant filed a hearing request.  

The hearing request is found timely in that the Department continually failed to properly process 

the Claimant’s case under the correct program.  Under these facts, the Department’s actions are 

not upheld.    

DECISION AND ORDER 

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

law, finds the Department’s actions are not upheld.   

Accordingly, it is ORDERED: 

1. The Claimant’s hearing request is timely. 

2. The Department’s determination is REVERSED. 

3. The Department shall open (if not previously done so) an ongoing 
Medical Assistance case for the Claimant based upon the favorable 
SSA determination effective October 2008.   

 
4. The Department shall issue a billing exception for the previously 

approved October 2008 hospitalization in light of the lapse of time 
in accordance with policy.   

 






