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The Medical Assistance (MA) program is established by the 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 (formerly known as the Family Independence 
Agency) administers the MA program pursuant to MCL 400.10, et seq., and MCL 
400.105.   
 
In the present case, during the hearing, the Department agreed to review Claimant’s MA 
coverage for the month of September of 2013 and to coordinate assistance from other 
state agencies in obtaining chore/housekeeping services for Claimant. 
 

DECISION AND ORDER 
 
Accordingly, the Department’s previous MA coverage decision is REVERSED. 

 
THE DEPARTMENT IS ORDERED TO BEGIN DOING THE FOLLOWING, IN 
ACCORDANCE WITH DEPARTMENT POLICY AND CONSISTENT WITH THIS 
HEARING DECISION, WITHIN 10 DAYS OF THE DATE OF MAILING OF THIS 
DECISION AND ORDER: 

 
1. Review Claimant’s MA coverage for the month of September of 2013. 

 
2. Notify Claimant in writing of the Department’s determination regarding MA 

coverage. 
 

3. Coordinate assistance from other state agencies in obtaining 
chore/housekeeping services for Claimant. 
 

 
 
 
 

 
 

 Susan C. Burke 
 
 
 
Date Signed:  1/16/2015 
 
Date Mailed:   1/16/2015 
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Administrative Law Judge
for Nick Lyon, Interim Director

Department of Human Services

 
 
NOTICE OF APPEAL:  A party may appeal this Hearing Decision in the circuit court in the county in 
which he/she resides, or the circuit court in Ingham County, within 30 days of the receipt date. 
 






