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from  through .  Appellant said he had 
his MIhealth Card when he went to the hospital and the insurance did not 
pay his bill.  (Exhibit A, pp. 4-5).   

5. On , the Department sent the Appellant a letter stating 
because his coverage was under the Adult Benefit Waiver (ABW) 
Program, Medicaid could not pay the provider because inpatient services 
were not a covered benefit under the ABW program.  See Medicaid 
Provider Manual, Adult Benefits Waiver, Section 2 – Coverage and 
Limitations, January 1, 2014, p. 4.  (Exhibit A, pp. 6-7).   

6. On , Michigan Administrative Hearing System (MAHS) 
received the Appellant’s request for hearing.  (Exhibit A, pp. 3-4). 

CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program.   
 
The Department’s witness  established that the policy setting forth the 
covered and noncovered services for the Adult Benefit Waiver (ABW) Program is found 
in the Medicaid Provider Manual.  The Medicaid Provider Manual, Adult Benefits 
Waiver, Section 2 – Coverage and Limitations, January 1, 2014, p. 4, states in part that 
inpatient hospital services are noncovered services under the ABW program.   

 acknowledged that Appellant had medical coverage under the ABW for 
emergency services only that would have covered outpatient services in the ER, but it 
did not cover the inpatient hospital services he received from    
 
Appellant and his authorized representative declined to present any testimony at the 
time of the hearing.   
 
In any event, since the Appellant received inpatient hospital services, which are 
noncovered services under the ABW program, the Appellant may be personally 
responsible for payment for the services.  See The Medicaid Provider Manual, Adult 
Benefits Waiver, Section 1.3 Reimbursement, January 1, 2014, p. 2.   
 
Based on the above findings of fact and conclusions of law, Appellant has failed to 
prove, by a preponderance of the evidence that the Department erred in denying 
payment for inpatient hospital services received by the Appellant  
through .  As such, the Department’s actions must be upheld.   
 






