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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 (formerly known as the Family Independence 

Agency) 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). 

In the present case, the Claimant provided an application for MA and SDA 

benefits to the Department on July 22, 2008.  The Department failed to determine 

eligibility as required by Department policy and failed to respond and address this 

application or subsequent applications sent by the Claimant.   

The relevant policy can be found in PAM Item 105, p.1 and p. 11:  

All Programs 

Clients have rights and responsibilities as specified in this item. 

The local office must do all of the following: 

• Determine eligibility. 
• Calculate the level of benefits. 
• Protect client rights. 
•  

On the same day a person comes to the local office, he has the right to file an 
application and get local office help to provide the minimum information for 
filing. 

An application or DHS-1171-F, Filing Document, must be registered if it contains 
at least the following information: 

• Name of the applicant. 
• Birth date of the applicant. 
• Address of the applicant. 
• Signature of the applicant/authorized representative. 

Determine eligibility and benefit amounts for all requested programs. A DHS-
1171 application for cash assistance (FIP/SDA) is an application for medical 
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assistance (MA/AMP), even if medical assistance is not checked as a program 
being applied for on page 1 of the application. 

SSI recipients, Title IV-E recipients, special needs adoption assistance recipients 
and Department wards are automatically eligible for current MA.  

Review the effect on eligibility whenever the client reports a change in 
circumstances. Actions must be completed within the time period specified in 
PAM 220. 

At application and redetermination, thoroughly review all eligibility factors in the 
case.  

At application, redetermination, semi-annual contact and mid-cert contact, all 
available automated systems matches to see if income has started, stopped or 
changed (e.g. Consolidated Inquiry (CI), SOLQ, etc.). 

Do not check automated systems matches for Healthy Kids. 

Application and redeterminations must be competed within the standards of 
promptness. 

Document each determination of eligibility or ineligibility on the DHS-1171-C, 
Eligibility Determination and Certification, and inform the client of the decision. 

The Claimant provided a stamped certified copy indicating the documents were 

sent on July 22, 2008. The Department failed to process, determine and notify Claimant’s 

application for MA and SDA.  

DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above findings of fact and 

conclusions of law, decides that the Department of Human Services was not acting in 

compliance with Department policy when it failed to process Claimant’s application. 

Accordingly, the Department is REVERSED and ORDERED to determine MA 

eligibility for Claimant based on the original application dated July 22, 2008 and to 

supplement the Claimant for all Medicaid and SDA benefits including retro-active MA if 

determined eligible.  

 






