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3. On May 9, 2012, the Medical Review  Team (“MRT”) determined that Claimant 
was not disabled bas ed on a Social Secu rity Administration Appeals Council 
decision of  October 7, 2011, which dec ision  Claimant  did no t appeal within 60 
days. 

 
4. The Department notified  Claimant regarding the SDA decision on May 16, 2012. 

 
5. On May 22, 2012, the Department notif ied Claimant that his MA case wa s 

closed, effective July 1, 2012, due to the SSA Appeals Council decision. 
 

6. On May 30, 2012, Claimant filed hear ing r equests regarding the SDA and MA 
closure. 

 
7. On July 12, 2012, the State Hearing Review Team SHRT  found Clamant not 

disabled based on the Social Security Administration Appeals Council decision of 
October 7, 2011.   

 
8. The Claimant alleged at the hearing t hat he had changes in h is medical history 

since the original Administrative Law  Judge’s decis ion upon which the App eals 
Council decision was based. 

 
 

CONCLUSIONS OF LAW 
 

The Medical Assistance program is established by Subchapter XIX of Chapter 7 of The 
Public Health & Welfare Act,  42 USC 1397, and is administe red by the Department of 
Human Services, formerly known as the Family Independenc e Agency,  pursuant to 
MCL 400.10 et seq  and MCL 400.105.  Department polic ies are found in the Bridge s 
Administrative Manu al (BAM), the Bridg es Elig ibility Manual (B EM), and the Brid ges 
Reference Tables (RFT). 
 
Once an individual has been found disabled for purposes of MA benefit s, continued 
entitlement is periodically reviewed in order to make a current  determination or decision 
as to whether disability remains in acco rdance with the medical improvement review 
standard.  20 CFR 416.993(a); 20 CFR 416.994   
 
In the present case, Claimant’s MA and SDA cases were due for review in May of 2011.  
On October 7, 2011,  a Social Security Administ ration Appeals Council dec ision 
affirmed a November 2, 2010 SSA Administrative Law Jud ge’s decision th at Claimant 
was not disabled.  (Exhibit 1)   Bas ed on the Appeals Counc il’s decision, the  
Department determined that Clai mant was no longer entitled to MA or SDA.  At the 
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hearing, Claimant testified that  he had changes in medical h istory since the November 
2, 2010 SSA decision finding him not disabled. 
 
BEM 260 instructs:  
 

If the client is not eligible for RSDI based on disability or 
blindness: 
• The Medical Review Team (MRT) certifies disability and 
blindness. 
Exception: The Social Security Administration's (SSA's) 
final determination that the client is not disabled/blind for 
SSI, not RSDI, takes precedence 
over an MRT determination 
 
Final SSI Disability 
Determination 
SSA's determination that disability or blindness does not 
exist for SSI is final for MA if: 
• The determination was made after 1/1/90, and 
• No further appeals may be made at SSA; see EXHIBIT II in 
this item, or 
• The client failed to file an appeal at any step within SSA's 
60 day limit, and 
• The client is not claiming: 
•• A totally different disabling condition than the condition 
SSA based its determination on, or 
•• An additional impairment(s) or change or deterioration in 
his condition that SSA has not made a determination on. 
 

BEM 271 instructs: 
 

Once SSA’s decision is final, the local office must take the 
following actions:  
1. For clients receiving MA, SSA’s  determination that 
disability o r blindn ess does not  exist for SSI is final and 
the MA case must be closed if: 
• The determination was made after 1/1/90, and 
• No further appeals may be made at SSA; see Exhibit II in 
BEM 260, or 
• The client failed to fi le an appeal at any step within SSA’s  
60-day limit, and 
• The client is not claiming: 
•• A totally  different  disabling  condition  than  the  condition 
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SSA based its determination on,  
•• An  additional  impairment(s),  change,   or deterioration in 
his/her condition that SSA has reviewed and made a 
determination on yet. 
Note: If the client alleges eit her condition listed above,  
obtain a new medical report and resubmit to the MRT for a 
new determination in accordance with BEM 260. 
 
2. For the SDA program, SSA’s final det ermination is not 
binding on state programs (for ex ample, SDA). The MRT’s  
determination that the client meets the disability  factor 
continues for SDA until the next scheduled medical review. 

 
In the present case, Claimant alleged at t he hearing that he had a “totally different 
disabling c ondition than the condition SS A based it s  determi nation on,  and/or an 
additional impairment(s) or change or deterio ration in  his condition that SSA has not  
made a determination on.” BEM 260, BEM 271.   Therefore, the Department was 
incorrect in closing Claimant’s MA case based on the SSA decision. 
 
In addition,  BEM 271 stat es that,  “for the SDA program, SSA’s  final deter mination is 
not binding on state programs (for exam ple, SDA).” (BEM 271, p. 3)  Therefore the 
Department’s decis ion to close Claimant’s  SDA case based on the SSA dec ision was 
also not correct. 
 
It should be noted that this written dec ision amends the dec ision made on the record at  
the hearing and is controlling. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, finds t hat the Department was not correct in its d ecision with regard to  Claimant’s 
MA and SDA benefits. 
 
Accordingly, it is ORDERED: 
 
1. The Department’s determination is REVERSED. 
 
2. The Depar tment shall initiate reinstat ement of Claimant’s SDA and MA cases, 

effective June 1, 2012 and July 1, 2012, re spectively, if Claimant  is found to be 
eligible pursuant to a Medical Re view Team review of Cla imant’s disability.  Said 
medical re view sha ll not rely solely on the  SSA Ap peals Co uncil Dec ision of 
October 7, 2011. 
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3. The Depar tment shall issue a new wri tten notice to Claimant  of the Medical 
Review Team’s medical decision with regard to disablity. 

 
4. The Department shall supplement for any lost benefits that Claimant was entitled 

to receive if otherwise eligible, in accordance with Department policy.   
 
   
 
 

 
_____________________________ 

Susan C. Burke 
Administrative Law Judge  

For Maura Corrigan, Director 
Department of Human Services 

 
Date Signed:  August 30, 2012 
 
Date Mailed:  August 30, 2012 
 
NOTICE:  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) 
 
The Claimant may appeal the Decision and Order  to Circuit Court within 30 days of the 
receipt of the Dec ision and Order or, if a ti mely request for rehea ring was made, within 
30 days of the receipt date of the rehearing decision. 
 
Claimant may request a rehearing or reconsideration for the following reasons: 
 

 A rehearing MAY be granted if there i s newly discovered evidence that could affect the outcome 
of the original hearing decision. 

 A reconsideration MAY be granted for any of the following reasons: 
 

 misapplication of manual policy or law in the hearing decision,  
 typographical errors, mathematical error, or other obvious errors in the hearing decision that 

effect the substantial rights of the claimant: 
 the failure of the ALJ to address other relevant issues in the hearing decision. 

 
Request must be submitted through the local DHS office or directly to MAHS by mail at  
 Michigan Administrative Hearings 
 Re consideration/Rehearing Request 
 P. O. Box 30639 
 Lansing, Michigan 48909-07322 






