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(2) Claimant appealed that decision to the Wayne County 3rd Circuit Court. 
 

(3) This matter was remanded from the Wayne County 3rd Circuit Court on June 
11, 2010 for the sole purpose of conducting a hearing to evaluate if, at the 
time the Department of Human Services issued its October 31, 2008 denial of 
the February 15, 2008 Medicaid application of petitioner,  DHS 
had evidence in Petitioner’s file that could have been forwarded to the 
Medical Review Team. 

 
(4) Claimant presented medical records at hearing previously submitted to the 

Department on March 26, 2008 and April 3, 2008 that were faxed to the 
Department at that time. Fax transmission reports were submitted with the 
medical records verifying these submissions. These records should have 
been submitted to the Medical Review Team. 

  
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 Bridges Administrative Manual (BAM), the Bridges 
Eligibility Manual (BEM) and the Program Reference Manual (PRM).  
 
Clients must cooperate with the local office in determining initial and ongoing eligibility 
to provide verification.  BAM 130, p. 1.  The questionable information might be from the 
client or a third party.  Id.   The Department can use documents, collateral contacts or 
home calls to verify information.  Id.  The client should be allowed 10 calendar days to 
provide the verification.  If the client cannot provide the verification despite a reasonable 
effort, the time limit to provide should be extended at least once.  BAM 130, p.4; BEM 
702.  If the client refuses to provide the information or has not made a reasonable effort 
within the specified time period, then policy directs that a negative action be issued.  
BAM 130, p. 4.   Before making an eligibility determination, however, the department 
must give the client a reasonable opportunity to resolve any discrepancy between his 
statements and information from another source.  BAM 130, p. 6.   

In the present case, Claimant presented medical records at hearing previously 
submitted to the Department on March 26, 2008 and April 3, 2008. Fax transmission 
records for these submissions were submitted at hearing.  These medical records 
should have been sent to the medical review team.  Therefore, it was incorrect for the 
Department to deny Claimant’s application for failing to provide evidence in support of 
his claim. 

 






