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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 (formerly known as the Family  Independence Agency)  administers the MA 
program pursuant to MCL 400.10, et seq., and MCL 4 00.105.  Department policies are 
found in the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) 
and the Bridges Reference Manual (BRM).  
 
At the hearing the Claimant’s AR questi oned whether the Depar tment had correctly 
applied policy and attempted to qualify the Claimant for various MA programs; 
specifically a deductible case.   
 
The Depar tment counters that it was dete rmining if  the Claimant qualified for MA 
disability and it sent the Claimant a Medical Determination Verification Checklist to allow 
further determination.  The Department furt her states that it denied the Claimant’s 
application because it had reques ted various forms of docum entation and the Claimant  
did not respond.  
 

Obtaining Verification 
All TOA 

Tell the client what verification is required, how to obtain it, 
and the due date; see Timeliness of Verifications  in  t his 
item. Use the DHS-3503, Verifica tion Checklist (VCL), or for 
MA redeterminations, the DHS-1175, MA Determination 
Notice, to request verification. 

For FAP only, if there is a system-generated due date on the 
verification form such as a DH S-3688, Shelter Verification, a 
verification checklist is not required to be sent wit h the 
verification form.  

Use the DHS-3503C, Verification Checklist for 
Citizenship/Identity, to request documentation of citizenship 
or identity for FIP, SDA, MA or AMP determinations. 

The client must obtain require d verification, but you must 
assist if they need and request help.  (BAM 130, p. 2-3) 

In the instant case, this Administrative  Law Judge finds that the Claimant did not 
respond to the Department’s request for verifications.    

 
 
 






