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1. On November 1, 2011, the Department closed Claimant’s case for benefits under 
the Medicare Savings Program, Qualified Medicare Benefits (QMB).   

 
2. On May 22, 2012, the Department s ent notice to Claimant (or Claim ant’s 

Authorized Hearing Representative) of the closure.   
 
3. On February 1, 2012, Claim ant fil ed a request for hearing concerning the 

Department’s action.   
 

CONCLUSIONS OF LAW 
 

Department policies are found in the Bridges Administrative Manual (BAM), the Bridges 
Eligibility Manual (BEM), the Reference Tables Manual (RFT), and the State Emergency 
Relief Manual (ERM). 
 

 The Family  Independence Program (FIP) was established purs uant to the Personal 
Responsibility and W ork Opportunity Reconc iliation Act of 1996, Public Law 104-193,  
42 USC 601, et seq .  The Department (formerly k nown as the Family Independence 
Agency) administers FIP pursuant to MCL 400.10, et seq., and 1999 AC, Rule 400.3101 
through Rule 400.3131.  FIP replaced the Aid to Dependent Children (ADC) program 
effective October 1, 1996.   
 

 The Food Assistanc e Program (FAP) [form erly known as the Food Stamp (FS) 
program] is establis hed by  the Food St amp Act of 1977, as amend ed, and is  
implemented by the federal r egulations contained in Title 7 of the Code of Federal 
Regulations (CFR).  The Department (formerly known as the Family Independenc e 
Agency) administers FAP pursuant to MCL 400.10, et seq ., and 1999 AC, Rule 
400.3001 through Rule 400.3015. 
 

 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.   
 

 The Adult Medical Program (AMP) is established by 42 USC 1315, and is  
administered by the Department pursuant to MCL 400.10, et seq.   
 

 The State Disabilit y Assistance (SDA) progr am, which provides financial ass istance 
for disabled persons, is established by  2004 PA 344.  The D epartment of Human 
Services (formerly known as the Family  I ndependence Agency ) administers the SDA 
program pursuant to MCL 400.10, et seq ., and 20 00 AACS, Rule 400.3151 through 
Rule 400.3180.   
 

 The Child Development and Care  (CDC) program is establis hed by Titles IVA, IVE 
and XX of  the Soc ial Security Act, the Ch ild Care and Developm ent Block Grant of 
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1990, and the Personal Responsibility and Work Opportunity Reconciliation Act of 1996.  
The program is implemented by  Title 45 of  the Code of Fede ral Regulations, Parts 98 
and 99.  The Depart ment provides servic es to adults and children pursuant to MCL 
400.14(1) and 1999 AC, Rule 400.5001 through Rule 400.5015.  
 

 The State Emergency Relief  (SER) program is establ ished by 2 004 PA 344.  The 
SER program is administer ed pursuant to MCL 400.10, et seq., and by  1999 AC, Rul e 
400.7001 through Rule 400.7049.   Department polic ies are found in the State 
Emergency Relief Manual (ERM).  
 
The law pr ovides that  dispos ition may be made of a contest ed case by s tipulation o r 
agreed settlement.  MCL 24.278(2).   
 
In the present case, Claimant  requested a hearing to dispute the Department’s action.   
During the course of the hearing, the evi dence established that Claimant’s  Medicare 
case had been closed by the Social Sec urity Administration (SSA) based on its finding 
that Claimant was no longer disabled.  Consequently, the Department closed Claimant’s 
Medicare Savings  Pr ogram, QMB benefit s.  However, the Department testified that 
Claimant was an active MA recipient and ha d ongoing, uninterrupted MA coverage that, 
as of the date of the hearing, had not been affected by the SSA ruling.  The Department 
further testified that no Notice of  Case Action had been sent by the Department with 
respect to terminating or suspending Claimant’s MA coverage.   
 
Soon after commencement of th e hearing, the parties testif ied that they had reached a 
settlement concerning the disputed action.  Consequently, the Department agreed to do 
the following:  (i) process Claimant’s MA co verage as Claimant’s pr imary insurance as  
of November 1, 2011, in accordance with D epartment policy, includ ing, if necessary , 
forwarding any required doc umentation to t he Third Party Li ability Div ision, Bureau of  
Financial Management, in the Department of Community Healt h, as provided in BEM 
257; and ( ii) provide MA coverage to Claimant  that she is eligible to receive from 
November 1, 2011, ongoing.    
 
As a result of this settlement, Claimant  no longer wis hed to proceed with the hearing  
with respect to the Department’s closur e of her QMB case following t he SSA’s  
termination of her Medicare case.  As such, it is unnecessary for this Administrative Law 
Judge to render a decision regarding the facts and issues in this case.   
 

DECISION AND ORDER 
 
The Administrative Law Judge concludes that the Department and Claiman t have come 
to a settlement regarding Claimant’s request for a hearing.   
 
THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING: 
 
1. Process Claimant’s MA coverage as Clai mant’s primary insurance as of November  

1, 2011, in accordanc e with D epartment policy, including, if necessary, forw arding 






