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2. On January 23, 2008, the department issued a notice to claimant that he was 

approved for the Medicare Savings Program beginning February 1, 2008.  

(Claimant Exhibit 1) 

3. On February 25, 2009, the Department closed claimant’s MA and FAP benefits 

for failure to provide verifications for re-determination. 

4. Claimant requested a hearing on February 27, 2009 to contest the closure of the 

MA and FAP benefits and that his case was never put into the Medicare Savings 

Program. 

5. Claimant’s FAP case re-opened on April 27, 2009. 

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).   

The Food Assistance Program, formerly known as the Food Stamp (“FS”) program, is 

established by the Food Stamp Act of 1977, as amended, and is implemented by the federal 

regulations contained in Title 7 of the Code of Federal Regulations (“CFR”).  The Department of 

Human Services (“DHS”), formally known as the Family Independence Agency, administers the 

FAP program pursuant to MCL 400.10, et seq and MAC R 400.3001-3015.  Departmental 

policies are found in the Program Administrative Manual (“PAM”), the Program Eligibility 

Manual (“PEM”), and the Program Reference Manual (“PRM”). 
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 The department periodically reevaluates cases to ensure that eligibility for program 

benefits continues.  PAM 210.  Clients must cooperate with the local office in determining initial 

and ongoing eligibility including completion of necessary forms.  PAM 105.  Under PAM 210, 

the department is to allow clients a full 10 calendar days from the date the verification is 

requested (date of request is not counted) to provide all documents and information. The 

department must also help clients who need and request assistance in obtaining verifications, and 

may extend the time limit, if necessary.  PAM 130 and 210.  

 In the present case, the department was unable to provide any evidence that a request for 

verifications was ever sent to claimant.  The department did not submit a copy of a verification 

checklist and the department representative present for the hearing could not tell what date a 

request for verifications was sent to claimant or the due date for claimant to submit the need 

information.  Claimant testified he never receive a request for verifications form the department.  

Accordingly, the department’s closure of the MA and FAP benefits for failure to provide 

verifications for the re-determination was in error. 

 Based upon the foregoing facts and relevant law, it is found that the department’s MA 

and FAP determinations are REVERSED.  The department shall re-instate claimants MA and 

FAP benefits retroactive to the closure date of February 25, 2009. 

 Further, claimant has submitted proof that he was approved for the Medicare Savings 

Program beginning February 1, 2008.  The department representative present at the hearing 

testified that it does not appear that the prior worker ever requested the buy in for the Medicare 

Savings Program for claimant’s case.  Therefore, the department shall also request the buy in for 

the Medicare Savings Program and request reimbursement for claimant retroactive to the 

February 1, 2008 eligibility date. 

 






