


2009-27517/CMM 

2 

2. On April 2, 2009, the Medical Review Team (“MRT”) deferred the disability 

determination requesting additional medical documentation.  (Exhibit 1, p. 1)  

3. On April 9, 2009, the Department sent a Verification Checklist to the Claimant (and 

hospital) specifically requesting the nephrology biopsy report from the January 2009 

admission.  (Exhibit 2) 

4. The Claimant denied receipt of the Verification Checklist.  

5. On April 27, 2009, the application was denied based on the failure to submit the 

requested verifications.  (Exhibit 3) 

6. On May 28, 2009, the Department received the Claimant’s timely request for hearing. 

(Exhibit 4) 

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”). 

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  If the client cannot provide the verification for MA purposes, 

despite a reasonable effort, the time limit should be extended up to three times.  Id.  Verifications 
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are considered timely if received by the due date.  Id.  An authorized representative is a person 

who applies for assistance on behalf of the client and/or otherwise acts on his behalf.  PAM 110 

In the record presented, the MRT requested a copy of a biopsy report from January 2009.  

As a result, the Department sent a Verification Checklist to both the Claimant and hospital 

requesting the report be submitted by April 21, 2009.  No information was received however the 

Claimant denied receipt of the Verification Checklist.  The Claimant’s testimony was 

straightforward and credible, and there was no evidence that she had refused to cooperate.  There 

was no further communication between the Department and the Claimant until she received the 

denial notice.  Ultimately, under these facts, it is found that the Department’s determination is 

not upheld.    

DECISION AND ORDER 

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

law, finds the Department’s determination is not upheld.          

Accordingly, it is ORDERED: 

1. The Department’s determination is REVERSED. 

2. The Department shall re-open and process the Claimant’s 
March 30, 2009 MA application in accordance with 
department policy.   
 

3. The Department shall notify the Claimant and her 
authorized representative in writing of the determination in 
accordance with department policy.   
 
 
 
 
 
 
 
 






