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(2) October 8, 2008 and November 3, 2008, the department sent claimant checklists 

that stated required proofs and their due dates.  Department A. 

(3) Claimant did not provide the proofs by the due date and the department informed 

her that her assistance would terminate.  Department A. 

(4) As of the date of the hearing, claimant provided all required proofs and received 

her regularly scheduled benefits.  Department Sworn Testimony.  

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 (FAP) (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 or department) administers the FAP program pursuant to MCL 400.10, et 

seq., and MAC R 400.3001-3015.  Department policies are found in the Program Administrative 

Manual (PAM), the Program Eligibility Manual (PEM) and the Program Reference Manual 

(PRM).   

Department manuals provide the following policy statements and instructions for 

caseworkers: 
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All Programs 

Tell the client what verification is required, how to obtain it, and 
the due date (see “Timeliness Standards” in this item). Use the 
DHS-3503, Verification Checklist, or for MA redeterminations, the 
DHS-1175, MA Determination Notice, to request verification. 

Use the DHS-3503C, Verification Checklist for Citizenship/Iden-
tity to request documentation of citizenship or identity for FIP, 
SDA, and Medicaid determinations. 

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. 

Timeliness of Verifications 

CDC, FIP, FAP  

Allow the client 10 calendar days (or other time limit specified in 
policy) to provide the verification you request. If the client cannot 
provide the verification despite a reasonable effort, extend the time 
limit at least once. 

Verifications are considered to be timely if received by the date 
they are due. For electronically transmitted verifications (e.g., fax, 
email), the date of the transmission is the receipt date. 
Verifications that are submitted after the close of regular business 
hours through the drop box or by delivery of a DHS representative 
are considered to be received the next business day. 

Send a negative action notice when: 

• The client indicates refusal to provide a verification, or 
• The time period given has elapsed and the client has not 
made a reasonable effort to provide it. 
MA Only 

Allow the client 10 calendar days (or other time limit specified in 
policy) to provide the verification you request. If the client cannot 
provide the verification despite a reasonable effort, extend the time 
limit up to three times. 

Verification are considered to be timely if received by the date 
they are due. For electronically transmitted verifications (e.g., fax, 
email), the date of the transmission in the receipt date. 
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Verifications that are submitted after the close of regular business 
hours through the drop box or by delivery of a DHS representative 
are considered to be received the next business day. 

Send a negative action notice when: 

• The client indicates refusal to provide a verification, or 
• The time period given has elapsed. 

Only adequate notice is required for an application denial. Timely 
notice is required to reduce or terminate benefits. 

At redetermination, FAP clients have until the last day of the 
redetermination month or 10 days, whichever is later, to provide 
verification.  

PROGRAM ADMINISTRATIVE MANUAL PAM) 130 

LEGAL BASE 

MA 

42 CFR 435.913(a) 
42 CFR 435.916(b) 
MCL 400.37 

Public Law 109-171 

FAP 

7 CFR 273.2(f) 

In this case, claimant asserts that the department did not stress to her the importance of 

providing required proofs by the due date.  She asserted that she was busy with many family 

responsibilities and her worker should have done more.  Department policy clearly states that the 

worker is to send a checklist that includes a list of required proofs and the date the proofs are 

due.  If the proofs are not provided and no extension is requested or granted, the department is to 

send a notice that the assistance will terminate. PAM 130.  The department complied with this 

policy. Accordingly, the department has met its burden of proof that it complied with department 

policy and its action must be upheld.  Finding of Fact 1-3.  In any case, the department testified 

that it now has all required proofs and normal assistance was issued.   






