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4. The Department never sent out a verification checklist requesting the discharge 

summary and Forms 49B and medical social questionnaires. 

5. The Claimant’s authorized representative never received a verification checklist. 

6. The Department agreed to reinstate the 11/24/09 application and retro 

application and process the application.  The Department also agreed to send 

out a verification checklist for any information it requires in order to submit the 

application to the MRT for review.   

7. Based on the foregoing agreements and understanding, the Claimant’s 

authorized representative indicated that he no longer wished to proceed with the 

hearing and the parties agreed to settle the matter.  

CONCLUSIONS OF LAW 
 

The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department of Human Services (formerly known as the Family Independ ence 
Agency) administers the MA pr ogram pursuant to MCL 400.10, et seq ., and MC L 
400.105.  Department polic ies are found in the Bri dges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM) and the Program Reference Manual (PRM). 
  
Under Bridges Administrative Manual Item 600,  c lients have the right to contest any 
agency decision affecting eligibility or benefit levels whenever they believe t he decision 
is illegal.  The agenc y provides an Adminis trative Hearing to review the decision an d 
determine if it is appropriate.  A gency policy includes procedures  to  meet the minimal 
requirements for a fair hearing.  Efforts to clarify and r esolve the client’s concerns start 
when the agency receives a hearing reques t and continues through the day of the 
hearing. 
 
In the present case, the Department has agreed to reopen and reprocess the Claimant’s 
November 24, 2009 applic ation for Medicaid disability and retro application requesting 
retroactive coverage to August and September 2009 and send t he Discharge Summary 
to the MRT for review.  The Department also  agreed to send a verification checklist to 
the authorized representative.   As a result of this agreement, Claimant’s representative 
indicated he no longer wish ed to proceed with the hearing.   Since the Claima nt and the 
Department have come to an agreement, it is unnecessary for this Administrative Law 
Judge to make a decision regarding the facts and issues in this case. 
 
 

 






