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submitted.  October 3, 2008, the department sent claimant a Retroactive Medicaid Application 

(SHS-3243) and a Verification Checklist (DHS-3503) that indicated the required documents and 

a due date of October 13, 2008.  Department A.  The department did not receive the documents 

and so did not process retroactive MA.   

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).    

Department manuals provide the following policy statements and instructions for 

caseworkers: 

Clients must cooperate with the local office in determining initial 
and ongoing eligibility. This includes completion of necessary 
forms.  

Program Administrative Manual (PAM) 105 

LEGAL BASE MA 

42 CFR 431, 435 
MCL 400.60(2) 

All Programs 

Clients must complete and sign the appropriate application form: 

• DHS-1171, Assistance Application (All Programs). 

• DHS-4583, Child Development and Care (CDC) Application. 

• DHS-4574, Medicaid Application (Patient of Nursing Home). 
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• DHS-4574-B, Assets Declaration (for initial asset assessment). 
See PEM 402. 

• DCH-0373-D, MIChild/Healthy Kids Application (Healthy 
Kids categories). 

• The MIChild renewal form. This is a Healthy Kids application. 
MIChild sends the form to DHS when MIChild determines a 
person may be eligible for Healthy Kids. 

MA Only 

The DHS-3243, Retroactive Medicaid Application, is used along 
with the DHS-1171, DHS-4574 or DCH-0373 for retro MA 
applications. Only one DHS-3243 is needed to apply for one, two 
or three retro MA months.  

Determine eligibility for each retro MA month separately. 

To be eligible for a retro MA month, the person must: 

• Meet all financial and nonfinancial eligibility factors in that 
month, and 

• Have an unpaid medical expense incurred during the month, or 

• Have been entitled to Medicare Part A. 

PAM 115 

LEGAL BASE MA 

42 CFR 431, 435 

In this case, it came to the department’s attention that claimant wished to apply for 

retroactive MA.  The department sent claimant proper forms and a checklist with instructions.  

The forms and proofs were not returned to the department and so the department could not 

process retroactive MA.  At hearing, claimant stated that the forms were never received.  Even 

so, claimant must apply for the MA coverage that she desires so that a determination of 

eligibility can be processed.  With no application for retroactive benefits, the department may not 

make an eligibility determination or authorize coverage.  As such, the department has met its 






