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2. Claimant was eligible for Medicaid subject to a $628/month deductible. 

3. On /12, Claimant applied for SER seeking assistance with various relocation 
costs, including moving expenses and security deposit. 

4. On /13, DHS denied Claimant’s application due to Claimant not having an 
emergency. 

5. On /13, Claimant requested a hearing concerning cash, Medicaid, SER and 
DHS court orders. 

6. Prior to /13, Claimant did not submit sufficient proof of any medical expenses 
to DHS. 

7. Claimant testified that he did not have any dispute concerning cash eligibility. 

 
CONCLUSIONS OF LAW 

 
The State Emergency Relief (SER) program is established by the Social Welfare Act, 
MCL 400.1-.119b. The SER program is administered by the Department (formerly 
known as the Family Independence Agency) pursuant to MCL 400.10 and by Mich 
Admin Code, R 400.7001 through R 400.7049. Department policies are contained in the 
Department of Human Services Emergency Relief Manual (ERM).  
 
Prior to a substantive analysis of the hearing request, it should be noted that the request 
noted special arrangements in order for Claimant to participate and/or attend the 
hearing. The Request for Hearing noted that Claimant had post-traumatic stress 
syndrome and was 100% homebound. Claimant appeared for the hearing from his 
home. When Claimant was asked if he needed further accommodations to participate in 
the hearing, Claimant replied that he needed none. 
 
Claimant testified that he applied for SER seeking assistance to move. Claimant 
testified that he must be relocated because he states that he is on the second floor of a 
complex and that he is unable to climb the stairs. Claimant also testified that he has 
terminal cancer and that his physician recommended that Claimant find a larger living 
area. Claimant also noted that he cannot move to a residence underneath another 
residence because the noise would exacerbate his post-traumatic stress syndrome. 
 
It was not disputed that DHS did not provide Claimant an opportunity to verify his 
circumstances, which allegedly justify relocation. This tends to support a finding that 
DHS prematurely denied Claimant’s SER application. DHS presented testimony that 
Claimant’s circumstances were well known from his repeated SER applications. Thus, it 
must be determined whether Claimant’s stated circumstances meet the requirements 
for SER eligibility. DHS is to authorize relocation services only if one of the following 
circumstances exists and all other SER criteria are met: 

(1) homelessness or imminent homelessness; 
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(2) to avoid foster care placement of a child; 
(3) a family must be relocated from unsafe housing for the protection of the children; 
(4) relocation from condemned housing; or 
(5) the group is living in a high energy house that cannot be rehabilitated. 
ERM 303 (10/2013), pp. 2-4 

 
Claimant’s circumstances do not meet any of the above criteria. Thus, even if Claimant 
verified having a terminal illness and that he is unable to walk steps, the circumstances 
do not qualify as an “emergency” as defined by SER policy. Accordingly, DHS properly 
denied Claimant’s SER application. 
 
It should be noted that after DHS denied Claimant’s SER application, Claimant’s 
landlord initiated judicial eviction proceedings against Claimant. The subsequent 
eviction proceedings may meet the emergency requirement for relocation. The 
proceedings would be relevant to a subsequent SER application but not to Claimant’s 
application dated 12/10/12. 
 
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. Department policies are contained in the Department of Human Services 
Bridges Administrative Manual (BAM) and Department of Human Services Bridges 
Eligibility Manual (BEM) and Department of Human Services Reference Tables Manual 
(RFT). 
 
Claimant alleged that DHS repeatedly failed to process submitted medical expenses 
towards a Medicaid deductible. It was not disputed that Claimant was eligible for 
Medicaid subject to a $628/month deductible. 
 
Meeting a deductible means reporting and verifying allowable medical expenses that 
equal or exceed the deductible amount for the calendar month tested. BEM 545 
(7/2013), p. 11. The group must report expenses by the last day of the third month 
following the month in which the group wants MA coverage. Id. During the hearing, 
Claimant was asked to fax proof of his previously submitted expenses. 
 
Claimant presented a physician letter (Exhibit 1) dated /11. The letter stated that 
Claimant presented with various expenses, which, according to the physician, were 
medically necessary.  
 
Claimant presented animal hospital bills (Exhibit 4). The bill verified that Claimant was 
billed $205.24 for services from /13.  
 
Claimant presented additional animal hospital documents. A Client Account History 
(Exhibit 5) showed a running balance but failed to verify any services.  
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$1205/month. For purposes of this decision, the lower and more favorable to Claimant 
income of $1205 income will be accepted as correct. 
 
DHS uses certain expenses to determine net income for FAP eligibility and benefit 
levels. BEM 554 (11/2012), p. 1. For groups without a senior (over 60 years old), 
disabled or disabled veteran (SDV) member, DHS considers the following expenses: 
child care, excess shelter (housing and utilities) up to a capped amount and court-
ordered child support and arrearages paid to non-household members. For groups 
containing SDV members, DHS also considers the medical expenses for the SDV group 
member(s) and an uncapped excess shelter expense. It was not disputed that Claimant 
was disabled. 
 
Verified medical expenses for SDV groups, child support and day care expenses are 
subtracted from a client’s monthly countable income. It was not disputed that Claimant 
had no day care or child support expenses. The issue of medical expenses will be 
addressed later in the analysis. 
 
Claimant’s FAP benefit group receives a standard deduction of $151. RFT 255 
(10/2013), p. 1. The standard deduction is given to all FAP benefit groups, though the 
amount varies based on the benefit group size. The standard deduction is subtracted 
from the countable monthly income to calculate the group’s adjusted gross income. The 
adjusted gross income amount is found to be $1054. 
 
It was not disputed that Claimant had a $799/month rent obligation. DHS gives a flat 
utility standard to all clients. BEM 554 (1/2011), pp. 11-12. The utility standard of $553 
(see RFT 255 (10/2013, p. 1) encompasses all utilities (water, gas, electric, telephone) 
and is unchanged even if a client’s monthly utility expenses exceed the $553 amount. 
The total shelter obligation is calculated by adding Claimant’s housing expenses to the 
utility credit; this amount is found to be $1352. 
 
DHS only credits FAP benefit groups with what DHS calls an “excess shelter” expense. 
This expense is calculated by taking Claimant’s total shelter obligation and subtracting 
half of Claimant’s adjusted gross income. Claimant’s excess shelter amount is found to 
be $825. 
 
The FAP benefit group’s net income is determined by taking the group’s adjusted gross 
income and subtracting the allowable excess shelter expense. The FAP benefit group’s 
net income is found to be $229. A chart listed in RFT 260 is used to determine the 
proper FAP benefit issuance. Based on Claimant’s group size and net income, 
Claimant’s proper FAP benefit issuance for 10/2013 is found to be $120, the same 
amount calculated by DHS.  
 
Returning to the issue of Claimant’s medical expenses, it was found in the MA benefit 
analysis that Claimant presented proof of $205.24 in medical expenses. DHS denied 
receiving proof of Claimant’s expense.  Clients must report changes in circumstance 
that potentially affect eligibility or benefit amount. BAM 105 (9/2012), p. 1. Presentation 








