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4. On August 3, 2010, the Department denied the Claimants application for 
Medical Assistance (MA) for failure to provide information necessary to 
determine eligibility for benefits. 

 
5. The Department received the Claimant’s request for a hearing on              

August 13, 2010, protesting the denial of her Medical Assistance application.   
 

CONCLUSIONS OF LAW 
 

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode of Federal Regulations  (CFR).  The 
Department of Human Servic es (DHS or Department) adm inisters the MA program  
pursuant to MCL 400.10, et s eq., and MCL 400.105.  Departm ent policies are found in 
the Bridges Administ rative Manual (BAM) , the Bridges Eligib ility Manual (BEM), 
Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
Clients must cooperate with the local office in determin ing initial and ongoing eligibility.  
This inc ludes the completion of necessary forms.  BAM 105, p. 5.  Verification means  
documentation or other evidenc e to establis h the ac curacy of the client’s verbal or 
written statements.  BAM 130, p. 1.  Verification is usually required at 
application/redetermination and for a reported c hange affecting eligibility or benefit level 
when it is r equired by policy, required as a local office option, or information regarding 
an eligibility factor is unclear, inconsistent, incomplete, or contradictory.  BAM 130, p. 1.  
The Department uses documents, collateral contacts, or home calls to verify 
information.  BAM 130, p. 1.  A  collateral contact is a direct contact with a person,  
organization, or agency to verify  information from the client.  BAM 130, p. 2.  When 
documentation is not available,  or clarific ation is needed, collateral contact may be 
necessary.  BAM 130. 
 
Clients are allowed ten calendar days to provide the verifications requested by the 
Department.  BAM 130, p. 4.  The Depar tment should send a negative action notice 
when the client indicates a refusal to provide the verification, or the time period provided 
has lapsed and the client has not made a reasonable effort to provide it.  BAM 130, p. 4.  
The Depar tment should extend the time limit no more than once if the client cannot 
provide the verification despite a reasonable effort.  BAM 130, p. 4. 
 
In this case, the Claimant applied for Medi cal Assistance (MA) on June 21,  2010.  On 
July 21, 2010, the Department sent the Claimant a Verification Checklist (DHS-3503)  
with a due date of Augus t 2, 2010.  The Department reques ted that the Claimant verify  
her income for the previous 30 days.  On July 28, 2010, the Claim ant sent copies of 
three weekly paychec k stubs to the Depar tment.  On August 3, 2010, the Department  
denied the Claimant’s application for Medical Ass istance (MA) for failure to provide 
information necessary to determine eligibility for benefits. 
 






