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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 facts above are undisputed: 
 

"Timeliness Standards” 
 
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.  BAM, 
Item 130, p. 4.   
 
 

Good cause----a circumstance that is considered a valid reason for not complying with 
a requirement PGR Glossary p. 15.  
 
The claimant testified that he was in the hospital on the verification due-date and before.  
And that, therefore, he had good cause for non-compliance with timely verification 
requirements.  The claimant introduced no verification from the hospital that he was an 
inpatient and could not take care of his personal affairs.  If he was in the hospital, and 
not at home, he had the responsibility letting the DHS know of his whereabouts.  This 
could have been done with a simple phone call.   
 

Responsibility to Report Changes 
 
All Programs 
 
This section applies to all groups except most FAP groups 
with earnings.   
 
Clients must report changes in circumstances that potentially 
affect eligibility or benefit amount. Changes must be reported 
within 10 days:  
 

. after the client is aware of them, or  

. the start date of employment.  BAM, Item 105, p. 
7. 

 






