STATE OF MICHIGAN
STATE OFFICE OF ADMINISTRATIVE HEARINGS AND RULES
ADMINISTRATIVE HEARINGS FOR THE
DEPARTMENT OF HUMAN SERVICES

IN THE MATTER OF: Reg. No: 2010-44554
Issue No: 1018, 2026, 3002
Case No:
Load No:

Hearing Date:
August 19, 2010
Kalamazoo County DHS

ADMINISTRATIVE LAW JUDGE: Suzanne L. Morris

HEARING DECISION

This matter is before the undersigned Admini strative Law Judge pursuant to MCL 400.9
and MCL 400.37 upon claimant's request for a hearing. After due notic e, a telephone

hearing was held on August 19, 2010. The claimant personally appeared and provided
testimony.

ISSUES

1. Did the department proper ly deny the claimant’s application for Family
Independence Program (FIP) benefits due to excess income?

2. Did the department properly determine the cI  aimant’s FAP benefit
amount?

3. Did the department properly place the claimant on a MA deductible case?

FINDINGS OF FACT

The Administrative Law Judge, based upon  the com petent, material and substantial
evidence on the whole record, finds as material fact:

1. The claim ant applied for FIP, FAP and MA on March 17, 2010.
(Department Exhibit 1)

2. The claimant was receiving unemployment compensation in the amount of

_ biweekly (including federal stimulus money). (Department E xhibit 5-
6
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3. A Soc ial Security Administration r eport shows that the claimant’s child,
TW, was receiving SSlinthe am  ountof $ - monthly. (Department
Exhibit 8-10)

4. The claimant was determined to be excess income to receive FIP benefits.

(Department Exhibit 19-20, 27-32)

5. The claim ant was determined to be exc ess income for Low-Income
Families (LIF) Medicaid, but was elig ible for a deductible case.
(Department Exhibit 15-18, 33-34)

6. The claimant submitted a hearin g request on May 10, 2010 and July 20,
2010.

CONCLUSIONS OF LAW

The Food Assistanc e Program (FAP) (formerly known as the Food Stamp (FS)
program) is establis hed by the Food St amp Act of 1977, as amended, and is
implemented by the federal r egulations contained in Title 7 of the Code of Federal
Regulations (CFR). The Department of Human Services ( DHS or department)
administers the FAP program pursuant to MCL 400.10, et seq., and MAC R 400.3001-
3015. Department policies are found in the Bridges Administrative Manual (BAM), the
Bridges Eligibility Manual (BEM) and the Program Reference Manual (PRM).

The Family Independence Progr am (FIP) was establis hed pursuant to the Personal
Responsibility and W ork Opportunity Reconciliation Act of 1996, Public Law 104-193,
8 USC 601, etseq. The Department of Human Serv  ices ( DHS or department)
administers the FIP progr am pursuant to MCL 400.10, et seq., and MAC R 400.3101-
3131. The FIP program replaced the Ai d to Dependent Children (ADC) program
effective October 1, 1996. Department polic ies are found in the Bridges Administrative
Manual (BAM), the Bridges  Eligibility Manual (BEM) and the Program Referenc e
Manual (PRM).

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity
Act and is implemented by T itle 42 of the C ode of Federal Regulations (CFR). The
Department of Human Services (DHS or department) administers the MA program
pursuant to MCL 400.10, et seq., and MCL 400.105. Department policies are found in
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the
Program Reference Manual (PRM).

Department policy states:
SUPPLEMENTAL SECURITY INCOME (SSI)

All Programs
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Michigan SSI benefits include a basic federal benefit and an
additional amount paid with state funds. The amount paid by
the state and the payment process varies b y living
arrangement. See PEM 660. For SSI recipients in
independent living or household of another, re fer to "Current
SSA-Issued SSI", "Retroactive SSA-Issued SSI" and "State
SSI Paym ents" below. For SSI recipients in other living
arrangements, refer to just "Current SSA-Issued SSI " and
"Retroactive SSA-Issued SSI". PEM, Item 500, p. 31.

UNEMPLOYMENT BENEFITS

All Programs

Unemployment benefits include:
Unemployment Compensation Benefits (UCB)
available through the Michig an Unemploy ment Agency

and comparable agencies in other states, and

Supplemental Unemployment Benefits (SUB pay) from
an employer or other source.

Count the gross amount as unearned inco me. BEM, ltem
500, p. 34.

FAP ALLOWABLE EXPENSES AND EXPENSE
BUDGETING

DEPARTMENT POLICY
This item applies only to FAP.

Budget the following expenses to determine net income for
FAP eligibility and benefit levels. BEM, Item 554, p. 1.

Groups with one or more SDV member:

dependent care expense up to the maximum in
RFT 255; and

excess shelter, and

court-ordered child support and arrearages paid
to non-household members, and
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medical expenses for the SDV member(s) that
exceed $35 BEM, Item 554, p. 1.

Complete either manually-cal culated or LOA2 budget to
document expenses everyti me an expense change is
reported. BEM, Item 554, p. 1.

Housing Expenses

Housing expenses include rent, mortgage, a second
mortgage, home equity loan, re quired condo or maintenance
fees, lot rental or other paym ents including interest leading
to ownership of the shelter occupied by the FAP group.

The expense must be a contin  uing one. Payments that
exceed the normal mont hly obligation are not deductible as
a shelter expense unless the payment is necessary to
prevent eviction or foreclosure, and it has not been allowed
in a previous FAP budget. Ad ditional expenses for optional
charges, i.e., carport, pets, etc. are not allowed. BEM, ltem
554, p. 9.

MANDATORY HEAT AND UTILITY STANDARD
Heat Separate from Housing Costs

A FAP group which has a heat expense or contributes to the
heat separate from ren t, mortgage or condominium
/maintenance payments, must use the Heat and Ultility
Standard. This standard covers all heat and utility costs
except actual utility expenses, i.e. installation fees, etc.
(See Actu al Utilities in this ite m.) Do not prorate the Heat
and Utility Standard even if the heat expense is shared.

FAP groups that qualify for the Heat and Utility Standard do
not receive any other individual utility standards. BEM, Item
554, p. 11.

MA GROUP 2 INCOME ELIGIBILITY

Deductible

Deductible is a proc ess which a llows a client with excess

income to become eligible  for Group 2 MA if sufficient
allowable medical expenses are incurred.
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Active Deductible

Open an MA case without ongoing Group 2 MA coverage
on CIMS as long as:

The fiscal group has excess income, and
At least one fiscal group member meets all other
Group 2 MA eligibility factors.

Such cases are called active deductible cases. Periods of
MA coverage are added on CIMS each time the group meets
it deductible.

Deductible Period
Each calendar month is a separate spend-down period.
Deductible Amount

The fiscal group’s monthly excess inc omeiscalle da
deductible amount. BEM 545, pp. 8-9.

Meeting a Deductible

Meeting a deductible means reporting and verifying
allowable medical ex penses (defined in “ EXHIBIT I’) that
equal or exceed the deductible amount for the calendar
month tested. BEM, Item 545, p. 9.

The group must report expenses by the last day of the third
month following the month for wh ich it wants MA coverage.
BAM 130 explains verification  and timeliness standards.
BEM, Item 545. p. 9.

When determining eligibility for FAP benef its, the household’s total incom e must be
evaluated. All earned and unearned inc  ome of each househ old member must be
included unless specifically excluded. BE M 500. A standard deduction from income of
! is allowed. Certain non-reimbursable medical expenses above Sl a month may
be deducted for senior/disabled/veteran gr oup members. Another deduction from
income is provided if monthly shelter cost s are in excess of 50% of the household’s
income after all of the other deductions ha ve been allowed, up to a maximum of $

for non-senior/disabled/vete ran households . BEM 500 and 554; Program Reference
Manual, Table 255; 7 CFR 273.2.

In this cas e, the Administrative Law J udge has reviewed the FAP budget and find s
that the department properly computed the claimant’s net income, both before and after
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the child’s SSlended. T he department used the ¢ orrect figures for UCB and SSI
income, re nt e xpense, and h eating/utility e xpense. T he federal r egulations at 7 CFR
273.10 provide standards for the amount of a household’s benefits. The department in
compliance with the federal regulations ha s prepared issuance tables which are set
forth at Program Reference Manual, Table 260. The department properly computed the
claimant’s initial b enefits of $. whic h included her UCB income and her son’s SSI
income.

Once the c laimant’s son’s SSI ended, the departm ent rebudgeted the ¢ laimant’s FAP
case. The SSI was removed from the FA P budget. The only remaining source of
income was the claimant’s UCB. This re sulted in an increase in the FAP benefits to

The goal of the Medicaid program is to ensure that essentia | health care s ervices are
made available to those who ot herwise could not afford them. Medicaid is also known
as Medical Assistance (MA). BEM 105.

The State of Michigan has set guidelines for income, which determine if an MA group
is eligible. Income eligibility exists for the calendar month tested when:

There is no excess income, or

Allowable medical expenses equal or exceed the
excess income (under the D eductible Guidelines).
BEM 545.

Net income (countable income minus allowable income deductions) must be at or below
a certain income limit for eligibility to exist. BEM 105. Income eligibility exists when net
income does not exceed the Group 2 needs in BEM 544. BEM 166. The protected
income level is a set allowance f or non-medical need items such as shelter, food and
incidental expenses. PRT 240 lists the Group 2 MA protected income levels based on
shelter area and fiscal group size. BEM 544. An eligible Medical Assistance group
(Group 2 MA) has income the same as or less than the “protected income level” as set
forth in the policy contained int he Program Reference Table ( PRT). An indiv idual or
MA group whose income is in e xcess of the monthly protected income level is ineligible
to receive MA. The protected income lev el for the claimant is $F Bec ause her net
income exceeded this amount, she was only eligible for the MA deductible program.

The deductible program is a process, which allows a client wit h excess income to be
eligible for MA, if sufficient allo wable medical expenses are incurred. E ach calendar
month is a separate deductible period. The fiscal gr oup’s monthly excess income is
called the deductible amount. Meeting a deductible means reporting and verifying
allowable medical expenses that equal or exceed the deductible amount for the
calendar month. The MA group must report expenses by the last day of the third month
following the month it wants medical coverage. BEM 545; 42 CFR 435.831.
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benefits is $ RFT 210. The claimant ’s income was excess of the payment

Department policy indicates t hat the payment standard for t he claimant to receive FIP
standard, there'ore, she was not eligible to receive FIP benefits.

DECISION AND ORDER

The Administrative Law Judge, based upon t he above findings of fact and conclusion s
of law, decides that:

1. The depar tment properly denied the  claimant’s application for Family
Independence Program (FIP) benefits due to excess income.

2. The department properly determined the claimant’s FAP benefit amount.
3. The department properly placed the claimant on a MA deductible case.

Accordingly, the department's determinations are UPHELD. SO ORDERED.

/s/
Suzanne L. Morris
Administrative Law Judge
for Ismael Ahmed, Director
Department of Human Services

Date Signed:__January 11, 2011

Date Mailed: January 11, 2011

NOTICE: Administrative Hearings may or der a rehearing or reconsideration on either
its own motion or att he request of a party within 30 days of the mailing date of this
Decision and Order. Administrative Hear ings will not orde r 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.
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The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the
mailing of the Decision and Order or, if a ti mely request for rehearing was made, within
30 days of the receipt date of the rehearing decision.

SLM/alc

CcC:






