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 due to failing to meet MA eligibility requirements.   
 
3. On , the Department sent Claimant/Claimant’s Authorized 

Representative (AR) its decision. 
 
4. On , Claimant/Claimant’s Authorized Hearing Representative 

(AHR) filed a hearing request, protesting the Department’s actions.  
 

CONCLUSIONS OF LAW 
 

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

 The Family Independence Program (FIP) was established pursuant to the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996, PL 104-193, and 42 
USC 601 to 679c.  The Department (formerly known as the Family Independence 
Agency) administers FIP pursuant to MCL 400.10 and 400.57a and Mich Admin Code, 
R 400.3101 to .3131.   
 

 The Food Assistance Program (FAP) [formerly known as the Food Stamp program] 
is established by the Food Stamp Act of 1977, as amended, 7 USC 2011 to 2036a and 
is implemented by the federal regulations contained in 7 CFR 271.1 to 285.5.  The 
Department (formerly known as the Family Independence Agency) administers FAP 
pursuant to MCL 400.10 and Mich Admin Code, R 400.3001 to .3015. 
 

 The Medical Assistance (MA) program is established by the Title XIX of the Social 
Security Act, 42 USC 1396-1396w-5, and is implemented by 42 CFR 400.200 to 
1008.59.  The Department of Human Services (formerly known as the Family 
Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL 
400.105.   
 

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

 The State Disability Assistance (SDA) program is established by the Social Welfare 
Act, MCL 400.1-.119b.  The Department of Human Services (formerly known as the 
Family Independence Agency) administers the SDA program pursuant to MCL 400.10 
and Mich Admin Code, R 400.3151-.3180.   
 

 The Child Development and Care (CDC) program is established by Titles IVA, IVE 
and XX of the Social Security Act, 42 USC 601-619, 670-679c, and 1397-1397m-5; the 
Child Care and Development Block Grant of 1990, PL 101-508, 42 USC 9858 to 9858q; 
and the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, PL 
104-193.  The program is implemented by 45 CFR 98.1-99.33.  The Department 
administers the program pursuant to MCL 400.10 and provides services to adults and 
children pursuant to MCL 400.14(1) and Mich Admin Code, R 400.5001-.5020.  
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 Direct Support Services (DSS) is established by the Social Welfare Act, MCL 400.1-

.119b.  The program is administered by the Department pursuant to MCL 400.10 and 
400.57a and Mich Admin Code R 400.3603. 
 

  The State SSI Payments (SSP) program is established by 20 CFR 416.2001-.2099 
and the Social Security Act, 42 USC 1382e.  The Department administers the program 
pursuant to MCL 400.10.   
 
With regard to claimant's MA case, there are specific steps that must be taken when a 
claimant switches from SSI benefits to RSDI benefits. Specifically, BEM 150, pg. 5: 
 

When SSI benefits stop, central office evaluates the 
reason based on SSA's negative action code, then 
does one of the following: 
 
• SSI Closure. MA-SSI is closed in Bridges if SSI 
stopped for a reason that prevents continued MA 
eligibility (for example, death, moved out of state). 
Bridges sends the recipient an DHS-1605. 
 
• Transfer to SSIT. SSI cases not closed due to the 
policy above are transferred to the SSI Termination 
(SSIT) Type of Assistance. A redetermination date is 
set for the second month after transfer to allow for an 
ex parte review; see glossary. 
 
Based on current circumstances, determine whether 
the client qualifies for MA under: 
 
• MA While Appealing Disability Termination in this 
item, or 
 
• Any other MA category; see BEM 105. 
 
Note: An ex parte review (see glossary) is required 
before Medicaid closures when there is an actual or 
anticipated change, unless the change would result in 
closure due to ineligibility for all Medicaid. When 
possible, an ex parte review should begin at least 90 
days before the anticipated change is expected to 
result in case closure. The review includes 
consideration of all MA categories; see BAM 115 and 
220. 

 
 










