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1. On August 25, 2008, claimant filed an application for State Disability 

Assistance, Medical Assistance and the Food Assistance Program 

benefits.  (Exhibit A) 

2. On August 26, 2008, claimant was sent a Verification Check List (DHS – 

3503) (Exhibit B. p 2) including a Medical Social Questionnaire (DHS-49-

F). (Exhibit B, p 3-6). 

3. The verifications were to be returned via September 8, 2008.   

4. On September 17, 2008, in a telephone call, claimant stated she would 

put papers in the mail the next day.  They were not received before the 

denial.  Without the Medical Social Questionnaire, no referral could be 

made to the Medical Review Team or the State Review Team. 

5. The Department never received any documentation. 

6. On September 22, 2008 the department issued an Application Eligibility 

Notice (DHS-1150), denying benefits for failure to cooperate with 

returning required forms and verifications. (Exhibit B, p 6) 

7. Claimant filed an appeal of the denial on September 22, 2008. (Exhibit B, 

p 1) 

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 (“DHS”), formally known as the Family 

Independence Agency, 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”). 
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 Clients must cooperate with the local office in determining initial and ongoing 

eligibility to include the completion of the necessary forms.  PAM 105, p. 5  Verification 

means documentation or other evidence to establish the accuracy of the client’s verbal 

or written statements.  PAM 130, p. 1.  Clients are allowed 10 calendar days (or other 

time limit specified in policy) to provide the requested verifications.  PAM 130, p. 4.  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 are considered 

timely if received by the due date.  Id  In the record presented, the Department failed 

to provide any extensions.  The application was denied based upon the failure to 

submit requested verifications and a Medical Social Questionnaire.  Under this 

scenario, the Department acted in accordance with Department policy when it denied 

the Claimant’s MA application.  Accordingly, the Department’s MA denial is affirmed. 

DECISION AND ORDER 

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

conclusions of law, finds that the Department’s denial of the Claimant’s MA application 

is UPHELD. 

 Accordingly, it is Ordered: 

1. The Department’s denial of the claimant’s MA application is 

AFFIRMED. 

  
 

                                     /s/_____________________________ 
      Susan Payne Woodrow 
 Administrative Law Judge 
 for Ismael Ahmed, Director 
 Department of Human Services 
Date Signed:_ July 16, 2009______ 
 
Date Mailed:_ July 21, 2009______ 






