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Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL  
400.105. 

Clients must cooperate with the local office in determin ing initial and ongoing eligibility.  
This inc ludes the completion of necessary  forms.  Department of Human Services  
Bridges Assistance Manual (BAM) 105 (March  1, 2013), p 5.  Verification means  
documentation or other evidenc e to establis h the ac curacy of the client’s verbal or 
written statements.  D epartment of Human Services Bri dges Assistance Manual (BAM) 
130 (May 1, 2012), p 1.  Verific ation is  usually required at application/redetermination 
and for a reported change affecting elig ibility or benefit level when it is required by  
policy, required as a local office option, or  information regarding an el igibility factor is 
unclear, inconsistent, incomplete, or contradi ctory.  BAM 130.  The Department uses 
documents, collateral contacts, or home calls  to verify information.  BAM 130.  A 
collateral c ontact is a direct contact with a person, organization, or agency to verify 
information from the client.  BAM 130.  W hen documentation is not available, or 
clarification is needed, collateral contact may be necessary.  BAM 130. 

The Claimant was an ongoing Medical Assistance (M.A.) recipient when the Department 
conducted a routine review of he r eligibility to receive cont inuing benefits.  On August 
13, 2013, the Department sent the Claimant  a Redetermination (DHS-1010) with a due 
date of September 3, 2013.  When the Department did not  receive the Claimant’s  
completed Redetermination by the due date, it sent her notice on October 19, 2013, that 
it would close her Medical Assistance (M.A.) case effective November 1, 2013. 

The Claimant argued that she did not receive the Redetermination in time to complete it 
by the due date because the Depa rtment sent it to her previous address.  The Claimant  
testified that she sent the Redeterminati on to the De partment on Septemb er 4, 2013, 
and had no explanation as to why Depart ment records indicate that it was  received by 
the Department on November 7, 2013. 

The Claim ant failed to establis h that s he reported her change of residence befor e 
August 12, 2013. 

The proper  mailing an d addressing of a letter cr eates a presumption of receipt.  That 
presumption may be rebutted by evidence.  Stacey v Sankovich, 19 Mich App 638 
(1969); Good v Detroit Automobile Inter-Ins urance Exchange, 67 M ich App 270 (1976).  
In this case, the Claimant failed to rebut the presumption of receipt. 

The Claimant failed t o establish that she submitted her completed Redetermination to 
the Department before November 7, 2013. 

Based on the evidence and testimony available during the hearing, the Department has 
presented sufficient evidence to establish t hat it was acting in accordance with policy 
when it closed the Claimant’s  Medical Assistance (M.A.) benef its as of November 1, 
2013. 

DECISION AND ORDER 

The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, if any, finds that the Department acted in 
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accordance with Department policy when it  closed the Claimant' s Medical Assistance 
(M.A.). 

Accordingly, the Department’s decision is AFFIRMED. 
 

 
 
 
 

 _______________________ 
 Kevin Scully 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

 
 
Date Signed:  February 3, 2014 
 
Date Mailed:   February 4, 2014 
 
 
NOTICE OF APP EAL:  The c laimant may appea l the Dec ision and Order to Circuit  
Court within 30 days  of the rece ipt of the Decision and Order or, i f a timely Request for  
Rehearing or Reconsiderati on was made, within 30 days of  the receipt date of the 
Decision and Order of Reconsideration or Rehearing Decision. 
 
Michigan Administrative Hearing Syst em (MAHS) may order a rehearing  or 
reconsideration on either its own motion or at the request of a par ty within 30 days  of 
the mailing date of this Dec ision and Order .  MAHS will not order a rehearing or  
reconsideration on the Department's mo tion where the final decis ion cannot be 
implemented within 90 days of the filing of the original request (60 days for FAP cases). 
 
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. 

 
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:  






