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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).  
 
The State Hearing Review Teen determined that Claimant is morbidly obese with a BMI 
of 67. He has a history of coronary artery does these was stenting and he underwent 
coronary . In 2013 he was unable to do 
anything meaningful, even going to the bathroom, without having angina taking a long 
time to do it. Cardiac catheterization in  revealed significant coronary 
artery disease. Doctor opined that re-do bypass surgery mortality was huge. The doctor 
did not believe there were any reasonable percutaneous options. Medical assistance is 
approved using vocational rule 201.00(H). 
  
Because of the SHRT determination, it is not necessary for the Administrative Law 
Judge to discuss the issue of disability, per BAM, Item 600. 
 
The Department is required to initiate a determination of Claimant’s financial eligibility 
for the requested benefits, if not previously done. 
  

DECISION AND ORDER 

The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, decides that the Claimant meets the definition of medically disabled under the 
Medical Assistance Program in accordance with the State Hearing Review Teams 
determination. 
 
Accordingly, the Department is ORDERED to initiate a review of the  
application if it has not already done so, to determine if all other non-medical eligibility 
criteria are met.  The Department shall open an ongoing Medical Assistance case from 

 forward for Claimant, if Claimant is otherwise eligible and inform the 
Claimant of the determination in writing.   
 
A medical review should be scheduled for .  The Department should check to 
see if Claimant is in current payment status through the Social Security Administration 
or not.  If the Claimant is in current payment status at the medical review no further 
action will be necessary.  However, if the Claimant is not in current payment status at 
the medical review, the Department is to obtain updated application forms (DHS49) and 
obtain updated medical records. 
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It is ORDERED that the Department shall review this case in one year from the date of 
this Decision and Order.  

 

  
      Landis Y. Lain 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 

Department of Human Services 
Date Signed:  7/21/14 
 
Date Mailed:  7/25/14 
 
NOTICE OF APPEAL:  The Claimant may appeal the Decision and Order to Circuit 
Court within 30 days of the receipt of the Decision and Order or, if a timely Request for 
Rehearing or Reconsideration was made, within 30 days of the receipt date of the 
Decision and Order of Reconsideration or Rehearing Decision. 
 
Michigan Administrative Hearing System (MAHS) 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.  MAHS 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 (60 days for FAP cases). 
 
A Request for Rehearing or Reconsideration may be granted when one of the following 
exists: 
 

 Newly discovered evidence that existed at the time of the original hearing that 
could affect the outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a 
wrong conclusion; 

 Typographical, mathematical or other obvious error in the hearing decision that 
affects the rights of the Claimant; 

 Failure of the ALJ to address in the hearing decision relevant issues raised in the 
hearing request. 

 
The Department, AHR or the Claimant must specify all reasons for the request.  MAHS 
will not review any response to a request for rehearing/reconsideration.  A request must 
be received in MAHS within 30 days of the date the hearing decision is mailed. 
 
The written request must be faxed to (517) 335-6088 and be labeled as follows:  
 

Attention:  MAHS Rehearing/Reconsideration Request 
 






