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(2) On December 8, 2008, a checklist was mailed with a due date of December 18, 2008. 

(3) On December 17, 2008, the authorized representative asked for an extension which was 

granted through December 28, 2008. 

(4) On December 19, 2008, the authorized representative informed the Department the 

claimant was out of the country since October 31, 2008 and was unable to secure the 

various requests for information such as assets and income and residency. 

(5) On December 22, 2008, the claimant’s claim was denied for inadequate verification of 

income, assets and residency. 

(6) On January 20, 2009, the authorized representative requested a hearing as it believed the 

claimant was a resident during August of 2008 and September of 2008 and the matter 

should be submitted to the Medical Review Team. 

CONCLUSIONS OF LAW 

The Medical Assistance (MA) program is established by Title XIX of Chapter 7 of the 

Public Health and Welfare Act, 33 USC 1397, and as administered by the Department of Human 

Services (DHS), formerly known as the Family Independence Agency, pursuant to MCLA 

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 

(PREM).  Clients must cooperate with the local office in determining initial amount of Medicaid 

eligibility to include the conclusion of the necessary forms. 

The claimant, nor the authorized representative, did not have the necessary forms 

completed and verified by the bank or any employer as it related to income or assets.  

 Further, the authorized representative of the claimant was unable to verify residency. 

 






