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eligible for ongoing MA coverage under the Group 2 Aged, Blind, Disabled MA 
program subject to a monthly $724 deductible. 

 
4. On June 3, 2013, Claimant filed two hearing requests, one concerning his MA case 

and the other concerning his MA and FAP cases.   
 

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 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 Mich Admin Code, R 400.3001 through R 
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 of Human Services (formerly known as the Family Independence 
Agency) administers the MA program pursuant to MCL 400.10, et seq., and MCL 
400.105.   
 
Additionally, on May 28, 2013, the Department sent Claimant a Notice of Case Action 
notifying him that, effective July 1, 2013, his full-MA coverage under the Ad-Care 
program would close because his income exceeded the income limit for the program 
and he would be eligible for Group 2 Aged, Blind, Disabled (G2S) MA coverage subject 
to a monthly $724 deductible.  Claimant requested a hearing concerning both his MA 
and FAP programs.   
 
MA Case 
 
Claimant’s wife appeared at the hearing and testified that she and Claimant were 
married .  The Department credibly testified that Claimant did not 
report that he was married and the Department was not aware of the marriage until  

.  Although the Department was not aware of the marriage at the time it sent 
Claimant notice of its intended action, a review of the evidence shows that the addition 
of Claimant’s wife to Claimant’s MA cases reported , would affect MA 
benefits as of July 1, 2013, which is when the MA benefits were affected as indicated in 
the , Notice of Case Action.  See BEM 211 (November 2012), pp. 5-6.  
The addition of Claimant’s wife would change Claimant’s MA eligibility status: if the 
Department verifies the marriage and Claimant’s wife’s testimony that she has no 
earned or unearned income and that the household’s sole income is Claimant’s monthly 
Retirement, Survivors, and Disability Insurance (RSDI) benefits of $1,119, Claimant 
would be eligible for full-coverage MA coverage under the Ad-Care program.  See RFT 
242 (April 2103), p. 1.  Thus, the Department did not act in accordance with Department 
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policy in concluding that as of July 1, 2013 Claimant was no longer eligible for Ad-Care 
coverage and was eligible for MA coverage subject to a $724 monthly deductible. 
 
FAP Benefits 
 
The Department also provided a FAP budget showing the calculation of Claimant’s 
ongoing monthly FAP benefits based on Claimant being the sole member of the FAP 
group.  Based on Claimant’s monthly income of $1,119 and monthly housing expenses 
of $435, which Claimant’s wife verified, and the absence of any verified medical 
expenses provided to the Department, a review of the budget shows that the 
Department acted in accordance with Department policy when it calculated Claimant’s 
FAP net income of $446 and his monthly FAP benefits of $66.  BEM 556 (July 2011); 
RFT 255 (October 2012), p. 1; RFT 260 (December 2012), p. 4.   
 
The Department testified that it did not make any changes to Claimant’s case pending 
the hearing but did intend to add Claimant’s wife to Claimant’s FAP case upon 
verification of the marriage and income information.  The addition of Claimant’s wife to 
Claimant’s FAP group will affect Claimant’s FAP eligibility and benefit amount for July 1, 
2013, ongoing.  BEM 212 (November 2012), pp. 1, 7.  Claimant is advised to request a 
hearing if dissatisfied with the Department’s actions concerning the recalculated FAP 
benefits or FAP eligibility.   
 

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, based on information the 
Department received on May 28, 2013, concerning Claimant’s marriage, the 
Department did not act in accordance with Department policy concerning Claimant’s 
eligibility for MA for July 2013 ongoing but did act in accordance with Department policy 
concerning the FAP case.   
 
Accordingly, the Department’s decision is AFFIRMED IN PART with respect to its FAP 
decision and REVERSED IN PART with respect to its MA decision. 
 
THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS OF 
THE MAILING DATE OF THIS DECISION: 
 
1. Recalculate Claimant’s MA eligibility and coverage for July 1, 2013, ongoing, to 

include Claimant’s wife in his MA group, provided that Claimant provides any 
requested verifications; 

2. Provide Claimant with the MA coverage he is eligible to receive from July 1, 2013, 
ongoing;  

3. Notify Claimant in writing of its decision; 






