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3. The Medical Review Team (“MRT”) requested a hospital discharge summary.   

4. The Department extended the verication due dates twice until March 27th and April 9th.  

(Exhibits 2, 3) 

5. On April 9, 2009, the Claimant/Representative requested additional time to secure the 

discharge summary, noting that it was requested but had not yet been received.   

6. On April 9, 2009, the Department denied the MA application based upon the failure to 

provide the requested documentation.  (Exhibit 4)  

7. On April 24, 2009, the Department received the Claimant’s written Request for Hearing 

protesting the denial of the MA application.   

CONCLUSIONS OF LAW 

The Medical Assistance (“MA”) program is established by Subchapter XIX of Chapter 7 

of The Public Health & Welfare Act.  42 USC 1397 and is administered by the Department of 

Human Services pursuant to MCL 400.10, et. seq.  The Department of Human Services 

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

Clients must cooperate with the local office in determining initial and ongoing eligibility 

to include the completion of the necessary forms.  PAM 105  Verification means documentation 

or other evidence to establish the accuracy of the client’s verbal or written statements.  PAM 130  

Client’s are allowed 10 calendar days (or other time limit specified in policy) to provide the 

requested verifications.  PAM 130  Policy in effect at the time of the denial provided that if the 

client cannot provide the verification despite a reasonable effort, the time limit should be 
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extended at least once.  PAM 130  Department policy sets forth timelines in which applications 

should be processed.  For MA applications, the Standard of Promptness (“SOP”) begins the date 

the Department receives the application/filing form with the minimum required information.  

PAM 115  In general, the SOP for MA is 45 days.  PAM 115  When disability is an eligibility 

factor, the SOP is 90 days.  PAM 115  The SOP may be extended 60 days from the date of 

deferral by the Medical Review Team.  PAM 115  The SOP for MA cannot be changed for any 

reason.  PAM 115  If an application is not processed by the SOP, the reason for not meeting the 

SOP is documented in the case record.  PAM 115  Exceeding the SOP cannot be the sole reason 

for denying an application.  PAM 115 

In the record presented, the Medical Review Team requested a hospitalization discharge 

summary.  The Claimant/Representative communicated with the Department that it had 

requested the information but had not received it.  There was no evidence that the 

Claimant/Representative had failed to make reasonable attempts to secure the requested 

information or had otherwise refused to cooperate or update the Department regarding the status 

of the requested information.  The Department was unable to establish why the extension 

request, under these facts, was denied.  Under this scenario, the Department’s actions are not 

upheld.   

DECISION AND ORDER 

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

law, finds the Department’s actions are not upheld.   

Accordingly, it is ORDERED: 

1. The Department’s determination is REVERSED. 






