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(2) On October 2, 2008, a verification checklist was sent to the guardian and the nursing 

home. 

(3) October 14, 2008, the verifications were due from the various parties. 

(4) On November 26, 2008, the case was denied as no verifications were received to 

establish the claimant’s asset needs. 

(5) On February 20, 2009, a hearing was requested by the guardian for the involved claimant. 

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 and ongoing eligibility 

to include the completion of the necessary forms PAM 105, page 5.  Verification means 

documentation or other evidence to establish the accuracy of the claimant’s verbal or written 

statements.  Clients are allowed 10 calendar days or other time limits specified in policy to 

provide the requested verifications.   

An authorized representative is a person who applies for assistance on behalf of a client 

and/or otherwise acts on his or her behalf. 

In the record presented, the Department received the claimant’s signed authorization for 

patient representation along with the medical application.  Accordingly, the requested 

verification was sent to the authorized representative and to the involved nursing home. 
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The authorized representative as well as the nursing home apparently failed to turn in the 

required verifications. 

During the hearing process, the claimant’s representative indicated they had some 

difficulty with the nursing home providing appropriate charges to the client and that the 

claimant’s asset based on the bank statements would be inaccurate because the nursing home was 

not appropriately charging for the claimant’s stay in their facility. 

At the time of the hearing, the authorized representative apparently had more detailed 

information as to the charges from the nursing home which would impact upon the asset balance 

that the claimant had in any given month or time.  

The authorized representative has agreed to turn in the requested bank statements and a 

monthly reconciliation of the charges for the claimant’s stay in the nursing home.  Based upon 

this data, the Department should be able to calculate the asset balance in any given month for the 

involved claimant. 

Accordingly, the Department’s medical assistance denial is reversed. 

DECISION AND ORDER 

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

of law, finds that the Department’s denial of the claimant’s medical assistance application is not 

upheld.  Accordingly, it is ordered: 

(1) The Department’s denial of the medical assistance application is REVERSED.   

(2) The Department shall reopen and process the payments September 30, 2008 medical 

application in accordance with Department policy and the information supplied by the 

authorized representative. 






