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3. June 1, 2010, the department sent claimant Notice of Case Action 
 (DHS-1605) that required proofs were not received and the 
 application was denied. Department Exhibit a, pgs 3-6. 
  

 CONCLUSIONS OF LAW 
 

The Medical Assistance (MA) program is established by the 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). 
 
Department manuals provide the following policy statements and instructions for 
caseworkers: 

 Timeliness of Verifications 

All Programs (except TMAP) 

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 

Send a negative action notice when: 

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

Bridges Administrative Manual (BAM) 130 
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MA 

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

Public Law 109-171 

In this case, the department properly sent claimant notice of required proofs and 
set an appropriate deadline. Claimant requested and was properly granted an 
extension of deadline. The second deadline expired and the proofs were not 
received. As such the department properly denied the application. Finding of 
Fact 1-3. At hearing, claimant’s representative testified that medical 
documentation was date stamped received by the department “May 13, 2010”. 
The department testified that it was date stamped “June 7, 2010”. The medical 
document was completed May 21, 2010 and countersigned by the physician 
May 25, 2010. Department A, pages 12-14. It is improbable that the department 
received the completed form on May 13 as that was 7 days before the document 
was completed by the physician. Accordingly, a preponderance of the evidence 
establishes that the department’s asserted receipt date of June 7, 2010 is 
accurate. Therefore, the department properly denied claimant’s application for 
benefits and its action must be upheld. 
 
 

DECISION AND ORDER 

The Administrative Law Judge, based upon the above findings of fact and 
conclusions of law, decides  the Department of Human Services acted in 
compliance with department policy when it determined claimant’s eligibility for 
Medical Assistance and State Disability Assistance benefits. 
 
Accordingly, the department’s action is, hereby, UPHELD. 
 

 

 

     __/S/ ____________________ 
      Jana A. Bachman 

 Administrative Law Judge 
 for Ismael Ahmed, Director 

 Department of Human Services 
Date Signed:_December 10, 2010  
 
Date Mailed:_December 13, 2010 
 






