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HEARING DECISION 
 

This matter is before the undersigned Administ rative Law Judge pursuant to MCL 400. 9 
and MCL 400.37 following Claim ant’s request for a hearing.  After due notice, a 
telephone hearing was held on August 21, 2013, from Detroit, Michigan.  Participants on 
behalf of Claimant included Claim ant.  Participants on behalf  of the Department of 
Human Services (Department or DHS) incl uded   Medical Contact 
Worker. 
 

ISSUE 
 

Did the Department properly  close Claimant’s Medica l Ass istance (MA) benefit s 
effective August 1, 2013, ongoing, due to his failure to comply with the verification 
requirements? 
 

FINDINGS OF FACT 
 

The Administrative Law Judge, based on t he competent, material, and substantial 
evidence on the whole record, finds as material fact: 
 
1. Claimant was an ongoing recipient of MA benefits.  
 
2. On June 6, 2013, the Department s ent Claimant  a Medical Determination 

Verification Checklist, which was due back by June 17, 2013.  Exhibit 1. 
 
3. The Department never received the request medical verifications.  
 
4. On June 18, 2013, the Department sent Claimant a Notice of Case Action notifying 

him that his MA benefits would close e ffective August 1, 2013, ongoing, due to his 
failure to comply with the verifications requirements.  Exhibit 1.  

 
5. On June 26, 2013, Claimant filed a hear ing request, protesting the Depart ment’s 

action. Exhibit 1.  
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CONCLUSIONS OF LAW 
 

Department policies are contained in the Br idges Administrative  Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 

 The Medical Ass istance (MA) program is es tablished by the Title XIX of the Soc ial 
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.   
 
In this cas e, Claimant was an ongoing recipient of M A benefits.  On June 6, 2013, the 
Department sent Claimant a Medical Determination Verifi cation Checklist, which wa s 
due back by June 17, 2013.  Exhibit 1.  The D epartment testified that  it never received 
the request medical v erifications.  On June 18, 2013, the Depart ment sent Claimant a 
Notice of Case Action notifying him that his MA benefits would close effective August 1, 
2013, ongoing, due to his failure to comply wit h the verifications requirement s.  Exhibit 
1.  

Clients must cooperate with the local office in the completion of  necessary forms for 
determining initial and ongoing eligibility.  BAM 105 (March 2013), p. 5.   

For MA cases, the Department allows the client 10 c alendar days (or other time limit  
specified in policy) to provide the verificati on it requests.  BAM 130 (May 2012), p. 5.  If 
the client cannot provide the verification despite a reasonable e ffort, the Department 
extends the time limit up to th ree times.  BAM 130, p. 5.  Verifications are considered to 
be timely if received by the date they are due.  BAM 130, p. 5.   Also for MA cases, if the 
client indic ates refusal to provide a verifi cation or the time period given has elaps ed, 
then policy  directs that a negat ive action be issued.  BAM 130, p. 6.  Only  adequate 
notice is required for an applicat ion denial.  BAM 130, p. 6.  Timely notice is required to 
reduce or terminate benefits.  BAM 130, p. 6.   

At the hearing, the Departm ent testified that it never  received the  requeste d 
verifications.  Moreover, the Department testified t hat it never received verification of  
Claimant’s social s ecurity status.  Th e Department testi fied that the Medical 
Determination Verification Check list also re quested Claimant to pr ovide pr oof of his 
social security status.   See Exhibit 1.   
 
Claimant testified that his ph ysician did s ubmit the request ed verifications.  On or 
around June 13, 2013, Claimant te stified that he provided his physician with all of the 
medical verification forms.  On June 20, 2013,  Claimant testifi ed that his physician 
mailed all of the completed forms to the D epartment.  Claimant test ified that he did not 
submit proof of his social security status.  

Based on the foregoing information and evidenc e, the Department properly closed 
Claimant’s MA benefits effective Augus t 1, 2013, ongoing,  in accordance with 
Department policy.  The Depar tment credibly testified that  it did not receive the 
requested verifications.  Moreover, Claimant testified that hi s physician mailed all of the 
documents on or around June 20 , 2013, however, he did not present any evidence that 
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his phys ician sent the documents to the D epartment.  Addition ally, Claim ant did not  
provide v erification of his social s ecurity status as reques ted by th e Medical 
Determination Verification Check list on June 6,  2013.  S ee Exhibit 1.  Claimant did not  
complete the necess ary medical verifica tions forms to determine his ongoing M A 
eligibility.  BAM 105, p. 5.   

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 reco rd, finds that the Department did act 
properly when it closed Claimant’s MA benefits effective August 1, 2013, ongoing.  
 
Accordingly, the Department’s  AMP  FIP  FAP  MA  SDA  CDC decision 
is  AFFIRMED  REVERSED for the reasons stated on the record. 
 
 

__________________________  
Eric Feldman 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  August 27, 2013 
 
Date Mailed:   August 27, 2013 
 
NOTICE OF APPE AL:  Michigan Administrative Hearin g System (MAHS) may order a 
rehearing or reconsideration on either its own motion or at the request of a party within 
30 days of the mailing date of this Decision and Order.  MAHS will not order a rehearing 
or reconsideration on the Department's  motion where the final dec ision cannot be 
implemented within 90 days of the filing of the original request (60 days for FAP cases). 
 
The claimant may appeal the De cision and Order to Circuit Court within 30 days of the 
receipt of the Dec ision a nd Order or, if a tim ely Request for Rehearing or  
Reconsideration was made, within 30 days of the receipt date of the Decision and Order 
of Reconsideration or Rehearing Decision. 
 
A Request for Rehearing or Reconsideration may be granted when one of the following 
exists: 
 

 Newly disc overed evidence that existed at  the time of the or iginal hearing that 
could affect the outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a 
wrong conclusion; 

 Typographical, mathematical or other obvious error in the hearing decision that 
affects the rights of the client; 

 Failure of the ALJ to address in the hearing decision relevant issues raised in the 
hearing request. 
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The Department, AHR or the clai mant must specify all reas ons for the request.  MAHS 
will not review any response to a request for rehearing/reconsideration.  A request must 
be received in MAHS within 30 days of the date the hearing decision is mailed. 
 
The written request must be faxed to (517) 335-6088 and be labeled as follows:  
 

Attention:  MAHS Rehearing/Reconsideration Request 
 
If submitted by mail, the written request must be addressed as follows: 
 

Michigan Administrative Hearings 
Reconsideration/Rehearing Request 

P.O. Box 30639 
Lansing, Michigan  48909-07322 

 
EJF/las 
 
cc:  
  
  
   
 
  
 




