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4. On February 28, 2013, Claimant’s AHR filed an MA application on Claimant’s 

behalf with a request for retroactive coverage to November 2012. 
 
5. On April 12, 2013, the Department sent Claimant a Notice of Case Action notifying 

her that, because the medical documents that were submitted with respect to the 
February 28, 2013, MA application were the same as those submitted with 
Claimant’s December 3, 2012, MA application, it was denying her MA application. 

 
6. On June 27, 2013, the AHR filed a hearing request disputing the Department’s 

April 12, 2013, Notice of Case Action.   
 

CONCLUSIONS OF LAW 
 

Department policies are contained in the Department of Human Services Bridges 
Administrative Manual (BAM), the Department of Human Services Bridges Eligibility 
Manual (BEM), and the Department of Human Services Reference Tables Manual 
(RFT).   
 
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.   
 
The sole issue presented at the hearing was whether the Department properly relied on 
the MRT decision issued in connection with the denial of Claimant’s December 3, 2012, 
MA application to deny her February 28, 2013, MA application.   
 
The Department explained that the medical packet submitted in connection with the 
February 28, 2013, MA application concerned Claimant’s hospitalization between 

, the same hospitalization considered by 
MRT in connection with the December 3, 2012, MA application.  The only difference 
between the medical packet submitted in connection with the December 3, 2012, 
application and that submitted in connection with the February 28, 2013, application 
was that the medical packet for the February 28, 2013, application included an optional 
DHS-49G Activities of Daily Living completed by Claimant and a neurology consultation 
final report dated .  The Department argues that, because the 
consultation was issued in connection with Claimant’s   

hospitalization, it was incorporated into the discharge 
summary and was, therefore, not new medical evidence requiring MRT’s consideration.   
 
Department policy requires that, upon receipt of the medical packet containing all 
required medical documentation, the Department specialist is required to complete the 
top section of the DHS-49A and forward all medical evidence, the DHS-49A, DHS-49B, 
DHS-49BU, DHS-49F and optional DHS-49G to the Department medical contact person 
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who forwards medical packets to the MRT.  BAM 815 (July 2013), p. 5.  Department 
policy does not give the specialist or the medical contact worker the discretion to 
determine whether a medical packet containing documentation not in a medical packet 
previously forwarded to, and considered by, MRT is duplicative of the evidence already 
considered by MRT when it found a client not disabled.  If a medical basis for disability 
does not exist, MRT must identify the basis for denial on the DHS-49A, sign and date 
the form, and return it and the medical packet to the Department medical contact 
worker.  BAM 815, p. 6.  In this case, the Department did not act in accordance with 
Department policy when it precluded MRT from making the disability determination.   
 
Because the Department did not forward to MRT the medical packet submitted in 
connection with the February 28, 2013, MA application, which contained medical 
documents not previously considered by MRT, and MRT did not make a disability 
determination, the Department did not act in accordance with Department policy.   
 

DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, and for the reasons stated on the record, finds that the Department did not act 
in accordance with Department policy when it denied Claimant’s February 28, 2013, MA 
application. 
 
Accordingly, the Department’s MA decision is REVERSED. 
 
THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS OF 
THE DATE OF MAILING OF THIS DECISION AND ORDER: 
 
1. Reregister Claimant’s February 28, 2013, MA application, with request for retroactive 

coverage to November 2012; 
 
2. Begin reprocessing the application in accordance with Department policy and 

consistent with this Hearing Decision, including forwarding Claimant’s medical 
packet to MRT; 

 
3. Provide Claimant with MA coverage she is eligible to receive, if any, from November 

1, 2012, ongoing; and 
 
4. Notify Claimant and the AHR in writing of its decision in accordance with Department 

policy.   
 

__________________________ 
Alice C. Elkin 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  August 27, 2013 






