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the Bridges Administ rative Manual (BAM) , the Bridges Eligib ility Manual (BEM), 
Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
The Adult Medical Program (AMP) is established by Title XXI of  the Social Security Act; 
(1115)(a)(1) of the Social Se curity Act, and is administered by the Department of 
Human Services (DHS or department)  purs uant to MCL 400.10, et  seq.  Department 
policies are containe d in the Bridges  Administrati ve Manual (BAM), the Bridges 
Eligibility Manual (BEM) and the Bridges Reference Manual (BRM). 
 
The Depar tment terminated the Claimant’s AMP benefits when forms necessary to 
perform an annual review of the Claimant’s eligibility wer e not returned to the 
Department’s office.  During the hearing,  no evidence or testimony was presented 
concerning when the annual review forms were  sent t o the Claiman t, when the annual 
review forms were due to be returned to the Department, or the addres s where the 
forms were sent.  The Department’s representat ive testified that she had no record that 
the review forms had been received by the Department. 
 
The Claimant testified that she dropped of f the review forms at the Department’s office 
on January 7, 2009, but could not produc e any ev idence suppo rting this claim.  The 
Claimant testified that she did not request an extension or request assistant with her  
review forms. 
 
Since the Department has not presented any evidence suppor ting its actions in this  
case, the Department has failed to meet it s burden of establishing that it properly 
terminated the Claimant’s Adult Medical Program benefits.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, dec ides that the Department has failed to meet its burden of establishing that it 
properly terminated the Claimant’s Adult Medical Program benefits. 
 
Accordingly, the Department's MA eligibility determination is REVERSED.  It is further 
ORDERED that the Department shall: 
 

1. Initiate a determination of the Claimant’s eligibility for Medical Assistance from 
the date of the Claimant’s most recent annual review. 

 
2. Provide the Claimant with written notification of the Department’s revised 

eligibility determination. 
 
3. Issue the Claimant any retroactive benefits she may be eligible to receive, if any.   

   
 
 
 






