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2. On August 1, 2012, the Department   denied Claimant’s application  
 closed Claimant’s case   reduced Claimant’s benefits  

due to a determination that she was eligible for ongoing, but not retroactive, benefits. 
 
3. On August 1, 2012, the Department sent  

 Claimant    Claimant’s Authorized Representative (AR) 
notice of the   denial.      closure.      reduction. 

 
4. On October 26, 2012, Claimant or Claimant’s AHR filed a hearing request, protesting 

the  
 denial of the application.      closure of the case.      reduction of benefits.  

 
CONCLUSIONS OF LAW 

 
Department policies are contained in the Bridges Administrative Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 

 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 Family Independence Program (FIP) was established pursuant to the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996, Public Law 104-193, 
42 USC 601, et seq.  The Department (formerly known 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 Assistance Program (FAP) [formerly known as the Food Stamp (FS) 
program] is established by the Food Stamp Act of 1977, as amended, and is 
implemented by the federal regulations contained in Title 7 of the Code of Federal 
Regulations (CFR).  The Department (formerly known as the Family Independence 
Agency) administers FAP pursuant to MCL 400.10, et seq., and 1999 AC, Rule 
400.3001 through Rule 400.3015. 
 

 The Medical Assistance (MA) program is established by the Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
The Department (formerly known as the Family Independence Agency) administers the 
MA program pursuant to MCL 400.10, et seq., and MCL 400.105.   
 

 The State Disability Assistance (SDA) program, which provides financial assistance 
for disabled persons, is established by 2004 PA 344.  The Department (formerly known 
as the Family Independence Agency) administers the SDA program pursuant to MCL 
400.10, et seq., and 2000 AACS, Rule 400.3151 through Rule 400.3180.   
 

 The Child Development and Care (CDC) program is established by Titles IVA, IVE 
and XX of the Social Security Act, the Child Care and Development 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 Federal Regulations, Parts 98 
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and 99.  The Department provides services to adults and children pursuant to MCL 
400.14(1) and 1999 AC, Rule 400.5001 through Rule 400.5015.   
 
Additionally, BEM 165, "Medicare Savings Program," sets forth the Department's policy 
regarding retroactive Medicare insurance premium coverage for all customers.  BEM 
165 states that the Department may not pay retroactive benefits beyond the calendar 
year in which the customer's application was filed.  BEM 165 (2013), p. 3.  
 
June 11, 2012, is the date of Claimant's application.  In her Hearing Request, Claimant 
requests Medicare insurance premium coverage back to 2010.  Having considered all of 
the evidence in this case in its entirety, it is found that Claimant is eligible for retroactive 
Medicare insurance premiums back to January 1, 2012, only, pursuant to BEM 165. 
 
The effect of BEM 165 is that the Department has no authority to provide retroactive 
Medicare insurance premium coverage beyond the calendar year of the customer's 
application.  However, in this case, the Department failed to provide Medicare insurance 
premium coverage for January-July 2012, a period of seven months.  Id. 
 
BAM 105, "Rights and Responsibilities," requires the Department to perform three 
functions:  determine eligibility, provide benefits and protect client rights.  In this case, 
the Department failed to protect Claimant's right to retroactive coverage of Medicare 
premiums for the first seven months of 2012.  BAM 105 (2013).  The Department shall 
be reversed, and 2012 retroactive coverage shall be provided as a remedy.  
 
Based upon the above Findings of Fact and Conclusions of Law, and for the reasons 
stated on the record, the Administrative Law Judge concludes that, due to excess 
income, the Department   properly   improperly 
 

 denied Claimant’s application 
 reduced Claimant’s benefits 
 closed Claimant’s case 

 
for:    AMP  FIP  FAP  MA  SDA  CDC.  
 

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   did not act properly. 
 
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 INITIATE THE FOLLOWING ACTION 
WITHIN TEN DAYS OF THE DATE OF MAILING OF THIS DECISION AND ORDER:  
 
1. Provide retroactive ALMB Medicare insurance premium coverage to Claimant for the 

months of January-July, 2012. 






