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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 Family Independence Program (FIP) wa s established pursuant 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 Mich Admin Code, R 
400.3101 t hrough R 400.3131.  FI P replaced the Aid to Dependent Children (ADC) 
program effective October 1, 1996.   
 

 The Food Assistanc e Program (FAP) [fo rmerly known as the Food Sta mp (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 Mich Admin Code, R  
400.3001 through R 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 2000 AACS, R 400.3 151 through R 
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 
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 Mich Admin Code, R 400.5001 through R 400.5015.  
 
The hearing record in this case  clearly demonstrates  that confusion existed relative to 
the closing of claimant’s MA case, an apparent new application for benefits that was not 
at issue during this hearing,  and the assignment of a new specialist by the Departmen t 
who was not familia r with the circumstances of Claimant ’s c ase. This Department 
specialist did testify that she believ ed t here was a decision is sued by the Medical 
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Review Team (MRT) regarding the medical evidenc e related to continued disability.  
She further testified that the Claimant had been receiving disability based Medical  
Assistance benefits and that she believed his case was denied at redetermination.  This 
testimony is confirmed through Exhibit A, which is the Noti ce of Case Action dated M ay 
23, 2012.  This notice refers to Claimant’s o ngoing AD-Care Medicaid as closing July 1,  
2012 based upon lac k of disability.  The Depar tment specialist testif ied that Claimant’s 
prior receipt of AD-Care evidenc es his rece ipt of benefits based upon disability, as this 
program is open to participants after a finding of disability is made. 
 
Claimant’s witness testified credibly that she thought the reason the hearing was  
requested by Claimant was due to the closing of  the MA case at redetermination.  The 
Department specialist  was not confident r egarding pr oper procedure when a case is 
closed and thus relied on the new applicat ion as the potential source of benefits for 
Claimant as well as the basis fo r the heari ng.  As previous ly indicated, she did testify 
that she believed there was an MRT decision. 
 
When a Request for Hearing is filed relative to a decis ion of the MRT after  
redetermination that conclude s the claimant is no longer disabled, that event should 
trigger a review of the documentation by the State Hearing Review Team (SHRT). 

“The Department of Human Se rvices must periodically r edetermine an individual’s  
eligibility for active programs. The redetermi nation process includes thorough review of  
all eligibilit y factors.”  D epartment of Human Services Br idges Administrative Manual  
Manual (BAM)  210, (May 1, 2012) page 1. 

“All Programs 

A complet e redetermination is r equired at least ev ery 12 mont hs. Bridges sets the 
redetermination date according to benefit periods; see  Eligibility Decisions in BAM 1 15. 
Redeterminations may be sched uled early or are scheduled less than 12 months apart 
when necessary…”  BAM 210, page 1 

Once a hearing is requested to disputed the MRT decision denying continued disability, 
all docum entation related to the issue of disability that is the subject of the 
redetermination must be reviewed by the St ate Hearing Review Team (SHRT) before a 
hearing can take place. 

“All Programs 

The State Hearing Review Team (SHRT) re views the Medical Re view Team's (MRT) 
decision when a hearing request disputes t he MRT denial of  the client' s claim of  
disability/blindness. 

The SHRT  review will inc lude the exis ting medical packet and any ne w medical 
evidence compiled after the initial MRT decision was reached. 
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The hearings coordinator forwards hearing requests disputing MRT decis ions to MAHS 
as for all other requests. Attach the hearing sum mary and a copy of the medical  
packet.”  BAM 600 (May 1, 2012) page 22. 

Once a hearing is requested after MRT denies disability based benefits, the SHRT must 
be afforded the opportunity to review all the evidence related t o the issue of disability 
before a hearing can take place. 

In the inst ant case, Claimant ’s benefits were terminated and  his case  closed after a 
review by the MRT denied di sability upon redetermination.  A Request for Hearing was  
timely filed.  The matter should have proceeded to allow a review by the SHRT once the 
hearing request was filed.  It was not.  Ther e is no medical documentat ion in the file, no 
MRT decision.  There is no evidence that  the medical packet al ong with an appropriate 
hearing summary was forward to MAHS t o be proc essed for hearing, including and 
SHRT review. 

Accordingly, the Department failed to proper ly process Claimant’s redetermination, by 
failing to comply with BAM 600 requirements in forwarding the hearing summary and all 
medical documentation and the MRT decision to MAHS. 

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 record, finds that the Department  

 did act properly when      .    did not act properly when failing to process 
Claimant's redetermination according to policy. 
 
Accordingly, the Department’s  AMP  FIP  FAP  MA  SDA  CDC decision 
is  AFFIRMED  REVERSED for the reasons stated on the record. 
 

 THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS OF 
THE DATE OF MAILING OF THIS DECISION AND ORDER: 
 
1. Initiate the reprocessing of Claimant’s  Request for Hearing pursuant to policy a s 

referenced herein, specifically: prepare an appropriate hearing summary and attach 
same to the medical packet and MRT decision and forward to MAHS.  

 
 

__________________________ 
Kathleen H. Svoboda 

Supervising Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  October 17, 2012 
 
Date Mailed:   October 17, 2012 
 






