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2. On May 1, 203, the Department   denied Claimant’s application  
 closed Claimant’s case   reduced Claimant’s benefits  

due to excess income. 
 
3. On May 10, 2013, the Department sent  

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

 
4. On May 16, 2013, 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 Department of Human Services Bridges 
Administrative Manual (BAM), the Department of Human Services Bridges Eligibility 
Manual (BEM), and the Department of Human Services Reference Tables Manual 
(RFT).   
 
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. 
 
Additionally, although the Department did not provide a copy of the May 10, 2013, 
Notice of Case Action applicable in the instant case, at the hearing, the Department 
testified that, in connection with a FAP redetermination, Claimant's monthly FAP 
benefits had been reduced to $201 effective May 1, 2013, because of an increase in 
Claimant's group’s gross monthly income.  Although the increase in the group’s income, 
as shown on the budgets provided, was small compared to the drop in monthly FAP 
benefits from $358 to $201, the Department explained that the Department had erred 
when it issued $358 in monthly FAP benefits to Claimant and that when Claimant’s FAP 
budget was recalculated in connection with the redetermination, the amount of monthly 
FAP benefits was properly decreased to $201.   
 
The Department provided a copy of the May 2013 FAP net income budget used to 
calculate Claimant’s monthly FAP benefits, which was reviewed at the hearing.  The 
budget showed monthly gross unearned income of $1,107, which the Department 
testified consisted of the following:  (i) Claimant’s gross monthly Retirement, Survivors, 
and Disability Insurance (RSDI) benefits of $702; (ii) Claimant’s gross monthly 
Supplemental Security Income (SSI) of $33.50; (iii) Claimant’s wife’s gross monthly 
RSDI benefits of $317; and (iv) Claimant’s wife’s gross monthly SSI income of $33.50.  
The sum of these income sources is $1,086, less than the $1,107 indicated as 
Claimant’s group’s gross monthly unearned income.  Although Claimant’s wife verified 
that the household received a monthly State SSI Payment (SSP), which would be 
included in the unearned income calculation, neither Claimant nor the Department could 
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verify the amount of SSP income received by the household.  Thus, the Department 
failed to satisfy its burden of showing that it acted in accordance with Department policy 
in calculating the group’s unearned income.     
 
There was also a dispute concerning the monthly shelter amount used by the 
Department in calculating Claimant’s excess shelter deduction.  The Department 
testified that it used $310 for monthly rent but could not verify the source of that figure.  
Claimant’s wife claimed that she identified her monthly rent as $329 in the 
redetermination and had not been asked to provide any verification of rent.  In light of 
this dispute concerning the monthly shelter expenses, the Department did not satisfy its 
burden of showing that it calculated Claimant’s excess shelter deduction in accordance 
with Department policy.   
 
Furthermore, because Claimant is a Senior/Disabled/Veteran (SDV) member of his FAP 
group, the Department must deduct verified medical expenses Claimant incurred in 
excess of $35, including any Part B Medicare expenses Claimant was responsible to 
pay.  BEM 554 (October 1, 2012), pp. 1, 6-9.  The Department testified that no verified 
medical expenses had been submitted prior to the hearing, but, in recalculating 
Claimant’s FAP budget, it should consider any Part B Medicare premiums Claimant was 
responsible to pay, as reflected in an SOLQ, in determining his eligibility for a medical 
expense deduction.   
 

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 not 
satisfy its burden of showing that it calculated Claimant’s FAP budget in accordance 
with Department policy.   
 
Accordingly, the Department’s FAP decision is REVERSED. 
 
THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS OF 
THE DATE OF MAILING OF THIS DECISION AND ORDER: 
 
1. Begin recalculating Claimant’s FAP budget for May 1, 2013, ongoing, in accordance 

with Department policy and consistent with this Hearing Decision; 
 

2. Issue supplements to Claimant for any FAP benefit he was eligible to receive but did 
not from May 1, 2013, ongoing; and 






