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2.       On September 2, 2008, the Department provided the Claimant with a verification 

checklist requesting various pieces of information, including a medical needs form and a notice 

of a Jobs Education and Training (JET) appointment.  (Department Exhibit 19-20) 

3. On September 24, 2008, the Department denied the FIP application.   

4. On September 29, 2008, the Claimant requested a hearing. 

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 (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).  

The Claimant testified that she applied for Medical Assistance for her fiancé.  The 

evidence presented is a FIP application but there is evidence that the question of MA was raised.  

The last page of the application contains information pertaining to MA eligibility and clearly 

states that MA was denied for the fiancé,   

If the Department considered the application as an application for FIP and MA the 

Department should have Department treated it as such.   

Helping Clients 

All Programs 

The local office must assist clients who need and request help to 
complete the application form. (PAM 115, p. 1) 
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In the instant case the Department was aware of the desire of the Claimant to have the 

applications serve as one for FIP as well as MA for her fiancé.  The sole fact that the application 

was not checked for MA coverage is overcome by the Department’s notes concerning MA and 

denial of such benefits for  stated on the application. 

The Claimant further testified that she provided the Department with a completed 

medical needs form on .  The Department had no record of such a document, 

but also testified that it provided no means by which the Claimant could have shown that she in 

fact did “drop off” a completed medical needs form on .  The Department 

testified that it did not keep a log with which a Claimant could show his/her attendance in the 

Department’s offices on a specific date.  

The record was extended for seven (7) days to allow the Claimant to produce the medical 

needs form she testified had been completed and dropped off to the Department.  Within the 

allotted ten (10) days the Claimant did in fact produce a medical needs form completed by  

 physician on .  One day before the Claimant testified that she had 

dropped off said document. 

The Department further argues that the Claimant did not successfully provide the other 

pieces of information requested by the Department.  

The client must obtain required verification, but you must assist if 
they need and request help. 

If neither the client nor you can obtain verification despite a 
reasonable effort, use the best available information. If no 
evidence is available, use your best judgment. (PAM 130, p. 3). 

 

 






