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DECISION AND ORDER 
 
Accordingly, the Department’s decision is  
 
.  
REVERSED. 
 
      THE DEPARTMENT IS ORDERED TO BEGIN DOING THE FOLLOWING, IN 

ACCORDANCE WITH DEPARTMENT POLICY AND CONSISTENT WITH THIS 
HEARING DECISION, WITHIN 10 DAYS OF THE DATE OF MAILING OF THIS 
DECISION AND ORDER: 

 
1. The Department shall recalculate the Claimant’s FAP benefits and determine 

whether or not the Claimant’s Medicaid Part B premium of $  is paid by the 
Department or the Claimant.  

2. The Department shall provide the Claimant a Notice of Case Action explaining the 
correct benefit amount.  

  
 

 
 Lynn M. Ferris 
 
 
 
Date Signed:  September 9, 2014 
 
Date Mailed:   September 9, 2014 
 
LMF/tm 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 

 
NOTICE OF APPEAL:  A party may appeal this Hearing Decision in the circuit court in the county in 
which he/she resides, or the circuit court in Ingham County, within 30 days of the receipt date. 
 
A party may request a rehearing or reconsideration of this Hearing Decision from the Michigan 
Administrative Hearing System (MAHS) within 30 days of the mailing date of this Hearing Decision, or 
MAHS may order a rehearing or reconsideration on its own motion.   
 
MAHS may grant a party’s Request for Rehearing or Reconsideration 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; 






