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The Department determines a group’s benefits for a month based, in part, on a 
prospective income determination. BEM 505 (7-1-2013). A best estimate of income 
expected to be received by the group during a specific month is determined and used in 
the budget computation. BEM 505. The Department will obtain input from the client 
whenever possible to establish this best estimate amount. BEM 505. The client’s 
understanding of how income is estimated reinforces reporting requirements and makes 
the client an active partner in the financial determination process. BEM 505. 
 
A group’s financial eligibility and monthly benefit amount are determined using actual 
income (income that was already received) and prospected income amounts (not 
received but expected). BEM 505. Only countable income is included in the 
determination; see BEM 500. Each source of income is converted to a standard monthly 
amount, unless a full month’s income will not be received. BEM 505. The Department 
will determine budgetable income using countable, available income for the benefit 
month being processed. BEM 505. 
 
The Department will use past income to prospect income for the future unless changes 
are expected. BEM 505. Specifically, the Department uses income from the past 30 
days if it appears to accurately reflect what is expected to be received in the benefit 
month. BEM 505. The Department should discard a pay from the past 30 days if it is 
unusual and does not reflect the normal, expected pay amounts. BEM 505. The 
Department worker should document which pay is being discarded and why. BEM 505. 
 
When the income amount changes, the Department will adjust the amounts being 
budgeted for future pay periods. BEM 505. For earned income, if the rate of pay 
changes, but hours are expected to remain the same, the Department will use the past 
hours worked times the new rate of pay to determine the amount to budget for future 
pay periods. BEM 505. If there is a change in expected hours, but no change in the rate 
of pay, the Department will use the expected hours times the rate of pay to determine 
the amount to budget per pay period. BEM 505. If payments in the new amount have 
been received and they are accurate reflections of the future income, the Department 
will use them in the budget for future months. BEM 505. 
 
When the Department budgets the amount of FAP for a group, it first determines 
whether there is a senior1, disabled person2 or a veteran member of that group. BEM 
550. A non-categorically eligible Senior/Disabled/Veteran (SDV) FAP group3 must have 

                                                 
1 A “senior” is a person at least 60 years old. BEM 550 p 1. 
2 A “disabled” person who receives one of the following: (1) a federal, state or local public 
disability retirement pension and the disability is considered permanent under the Social 
Security Act; (2) medicaid program which requires a disability determination by 
MRT or Social Security Administration; (3) Railroad Retirement and is eligible for Medicare or 
meets the Social Security disability criteria (4) a person who receives or has been certified and 
awaiting their initial payment for one of the following: (a) Social Security disability or blindness 
benefits; (b) Supplemental Security Income (SSI), based on disability or blindness, even if 
based on presumptive eligibility. 
3 An SDV FAP group is one which has an SDV member. BEM 550 p 1. 
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(RFT) 250 determines the monthly income limits for FAP based on household group 
size.  According to RFT 250, a FAP monthly net income limit for a group size of 4 is 

. Here, the Food Assistance Issuance Tables determine that a total countable 
monthly income of  for a group size of 4 results in a  monthly FAP 
allotment per RFT 260 (11-1-2013). The Department correctly determined Claimant’s 
monthly FAP amount at .  
  
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.  
 
Deductible is a process which allows a client with excess income to become eligible for 
Group 2 MA if sufficient allowable medical expenses are incurred. BEM 545, p. 10 (7-1-
2013). According to policy, the fiscal group's monthly excess income is called a 
deductible amount. BEM 545. Active Deductible cases will be opened on Bridges 
without ongoing Group 2 MA coverage as long as the fiscal group has excess income 
and at least one fiscal group member meets all other Group 2 MA eligibility factors. 
BEM 545. 
  
For MA, the Department included a detailed set of calculations under BEM 536. 
Claimant did not dispute the Department’s MA calculations. In this matter, the record 
shows that Claimant lives in Muskegon County, which is Shelter Area III. RFT 200. The 
MA monthly protected income levels are set forth in RFT 240.  A household with a 
group size of 2 who lives in Shelter Area III has a monthly income limit of $475.00. 
RFT 240. In the instant matter, Claimant’s total countable monthly income of  
minus the  monthly income limit results in a  deductible amount. The 
Department properly determined Claimant’s MA deductible.    
 
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.  
 
For purposes of Claimant’s CDC hearing request, the Department properly found that 
Claimant’s total monthly household earned income was .  According to RFT 
270 (10-1-2011), a group size of 4 with a monthly gross income of  exceeds 
the monthly gross income limit of $2,367.00. Because Claimant’s total gross monthly 
income exceeds the limit, Claimant is not income eligible for CDC benefits.   
 
The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, if any, finds that the Department acted in 
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accordance with Department policy when it denied Claimant’s application for CDC due 
to excess income and acted properly when it determined Claimant’s monthly FAP and 
MA deductible amounts. 
 

DECISION AND ORDER 
 
Accordingly, the Department’s decision is AFFIRMED. 
 
IT IS SO ORDERED. 
 

/s/__________________________ 
C. Adam Purnell 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  December 20, 2013 
 
Date Mailed:   December 23, 2013 
 
NOTICE OF APPEAL:  The claimant may appeal the Decision and Order to Circuit Court within 30 days 
of the receipt of the Decision and Order or, if a timely Request for Rehearing or Reconsideration was 
made, within 30 days of the receipt date of the Decision and Order of Reconsideration or Rehearing 
Decision. 
 
Michigan Administrative Hearing System (MAHS) may order a rehearing or reconsideration on either its 
own motion or at the request of a party within 30 days of the mailing date of this Decision and Order.  
MAHS will not order a rehearing or reconsideration on the Department's motion where the final decision 
cannot be implemented within 90 days of the filing of the original request (60 days for FAP cases). 
 
A Request for Rehearing or Reconsideration may be granted when one of the following exists: 
 

 Newly discovered evidence that existed at the time of the original hearing that could affect the 
outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a wrong conclusion; 
 Typographical, mathematical or other obvious error in the hearing decision that affects the rights 

of the client; 
 Failure of the ALJ to address in the hearing decision relevant issues raised in the hearing 

request. 
 
The Department, AHR or the claimant must specify all reasons for the request.  MAHS will not review any 
response to a request for rehearing/reconsideration.  A request must be received in MAHS within 30 days 
of the date the hearing decision is mailed. 
 
The written request must be faxed to (517) 335-6088 and be labeled as follows:  
 

Attention:  MAHS Rehearing/Reconsideration Request 
 
 
 
 
 






