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Claimant was subsequently denied September 1 through 
September 9, 2008; October 1 through October 6, 2008; and the 
entire month of November, 2008. 

 
4. Claimant’s worker subsequently retired. Claimant’s worker and any 

individual(s) who have personal knowledge of this case were not 
available at the administrative hearing for testimony and/or 
cross-examination. 

 
5. Eighteen months later--on February 22, 2010--the department 

issued a letter to claimant informing claimant that his September, 
October, and November 2008 request was being denied as he only 
had 90 days to submit the bills. At the time of the denial, it was a 
year and a half later. 

 
6. Claimant credibly testified that he did not receive notice of the 90 

day rule and/or application of “old bills paid.” The department had 
no evidence of informing claimant of the 90 day rule. 

 
7. The DHS stipulated that if claimant’s “old bills” were currently 

applied, during the time period at issue, clamant would have been 
eligible for full MA coverage. 

 
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).   
 
Applicable policy and procedure to the case herein is found in numerous items. 
With regards to meeting a deductible, policy is found primarily in what was known 
then as PEM Item 545.  
 
The purview of an Administrative Law Judge is to review the department’s 
actions and to make a determination that those actions were correct under policy 
and procedure. The focus of time is at the time the department took the action.  
 
In this case, it is very confusing as claimant disputes the application of the 
deductible and/or the old bills for September 2008 through November 2008. 
Claimant repeatedly called numerous times over the time period from 2008 until 
February 2010. Both claimant and  were informed that coverage “would be 
put on” but it was not a priority as the department and these workers had other 
priorities to do to their caseload. In fact, the DHS did not act for one and a half 
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years later which was some months after claimant’s worker retired. That worker 
was not present at the administrative hearing. That worker was not available for 
testimony and/or cross examination.  
 
Claimant was a credible witness. The department had no evidence of having 
notified claimant of the 90 day rule. As the department was unable to meet its 
burden of proof, this Administrative Law Judge finds under the preponderance of 
evidence burden of proof standard that the department failed to make its case 
and thus, the department’s actions are reversed. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings of fact and 
conclusions of law, decides that the department’s proposed actions were 
incorrect. 

 
Accordingly, the department’s denial of MA coverage for the months at issue is, 
hereby, REVERSED. 
 
The department is Ordered to activate full MA coverage for claimant from 
September 2008, October 2008, and November 2008. It is so Ordered. 

 
 
 

 
                                                      

__/s/_______________________ 
      Janice G. Spodarek 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

Date Signed: April 1, 2011   
 
Date Mailed:_ April 1, 2011 
 
NOTICE:  Administrative Hearings may order a rehearing or reconsideration on 
either its own motion or at the request of a party within 30 days of the mailing 
date of this Decision and Order.  Administrative Hearings will not order a 
rehearing or reconsideration on the Department's motion where the final decision 
cannot be implemented within 90 days of the filing of the original request.   
 
The Claimant may appeal the Decision and Order to Circuit Court within 30 days 
of the mailing of the Decision and Order or, if a timely request for rehearing was 
made, within 30 days of the receipt date of the rehearing decision. 
 
 






