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1) The claimant became 21 years old on .  Because of the claimant's age, 

the department should have closed his Medical Assistance case shortly thereafter. 

2) The claimant was not notified of the department's action to close his Medical 

Assistance case until October 21, 2008.  The effective date of the case closure was 

October 29, 2008. 

3) In July 2008, the claimant received a bill from  seeking 

payment from the claimant for surgery that he had undergone on . 

4) The claimant's caseworker at the time informed the claimant, when he presented the 

bill to the department for payment, that he was not covered under the Medical 

Assistance program for purposes of the  surgery because his 21st 

birthday had occurred on . 

5) Based on the claimant's October 21, 2008 notification that the department had closed 

this case, the claimant submitted a request for a hearing to the department, which the 

department received on October 27, 2008. 

6) At the hearing, the department agreed that since the claimant's Medical Assistance 

case was still open when he underwent surgery in , the department should 

have paid the bill that the claimant received related to that surgery.  The department 

representative further acknowledged, during the hearing, that the failure of the 

department to pay the bill amounted to agency error on the part of the department. 

7) Additionally, at the hearing, the department agreed to reactivate the claimant's 

Medical Assistance case to authorize payment of  

 Bill, and that having done so, the department would then close the claimant's 

case. 
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8) At the hearing, the claimant was in agreement with the aforementioned facts and 

proposed department action. 

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).  

Under Program Administrative Manual Item 600, clients have the right to contest any 

agency decision affecting eligibility or benefit levels whenever they believe the decision is 

illegal.  The agency provides an Administrative Hearing to review the decision and determine if 

it is appropriate.  Agency policy includes procedures to meet the minimal requirements for a fair 

hearing.  Efforts to clarify and resolve the client's concerns start when the agency received a 

hearing request and continues through the day of the hearing. 

In the present case, claimant is contesting the denial of his request for assistance under 

the MA program, specifically, the department's failure to pay the claimant's hospital bill from his 

 surgery.  At the hearing, the department agreed to reactivate the claimant's case to 

authorize payment of  bill, and then to re-close the case after paying the bill.  The 

claimant agreed with the department's proposed course of action, and had nothing more to offer 

during the hearing.  Since the claimant and the department have come to an agreement, it is 

unnecessary for this Administrative Law Judge to make a decision regarding the facts and issues 

in this case.    

 

 






