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The Claimant’s countable income for FAP purposes is equal to her adjusted gross 
income.  The income limit for a group of two is , and the income limit for a group 
of one is   RFT 260. 

The Claimant argued that her grandson moved in with her in July of 2010, and that the 
Department did not consider him as part of her FAP group. 

The Claimant applied for FAP benefits on September 13, 2010, and they are not paid 
retroactively, even where a person would have been eligible if they had applied earlier.  
The Claimant’s grandson was not eligible to be a member of the Claimant’s group 
during the months of September of 2010, and October of 2010, because he was already 
receiving FAP benefits as a member of another FAP group.  For November of 2010, the 
Department added the Claimant’s grandson to her FAP group, and determined her 
eligibility to receive FAP benefits as a group of two. 

However, the Claimant was ineligible for FAP benefits due to excess income as a group 
of one, or as a group of two.  The Claimant’s countable net income exceeded the net 
income limit for a group size of one and two.  Therefore, the Department has 
established that it acted in accordance with policy when it denied the Claimant’s FAP 
application due to excess income. 

The Department received the Claimant’s request for a hearing on November 3, 2010, 
protesting the denial of Medicaid.  The Claimant’s application for assistance that the 
Department received on September 13, 2010, does not indicate a need for Medical 
Assistance (MA).  The Department did not have a reason to determine the Claimant’s 
eligibility for MA or Medicaid. 

 
According to Department policy, the State Office of Administrative Hearings and Rules 
(SOAHR) may grant a hearing about any of the following: 
 

• Denial of an application and/or supplemental payments. 
• Reduction in the amount of program benefits or service. 
• Suspension or termination of program benefits or service. 
• Restrictions under which benefits or services are provided. 
• Delay of any action beyond standards of promptness. 
• For FAP only, the current level of benefits or denial of expedited service. 

 
The Claimant grievance does not fall into one of these categories, and there had been 
no Department negative action with respect to Medical Assistance.            
 






