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Independence Agency) administers the MA program pursuant to 42 CFR 435, MCL 
400.10, and MCL 400.105-.112k.   

On July 14, 2014, the Claimant applied for Medical Assistance (MA).  On August 6, 
2014, the Department approved the Claimant for Medical Assistance (MA) with high 
deductible amounts for each of the members of his benefit group. 

The Department provided copies of the checks used as verification of the Claimant’s 
reported income as well as a copy of one of the budgets used to determine the 
Claimant’s medical deductible based on that income.  If the Claimant’s income was 
determined properly, it appears that the Department properly used this income to 
determine the Claimant’s deductible amount. 

However, the Claimant disputes the determination of his countable income.  The 
Claimant testified that his income is self-employment income and that the Department 
failed to account for all of his self-employment expenses. 

The Department failed to present sufficient evidence to demonstrate how the 
Department determined whether the income is employment income or self-employment 
income.  The Department failed to present sufficient evidence to demonstrate how the 
Claimant’s expenses applied to his gross countable income.   

Therefore, 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 failed to satisfy its burden of showing that it acted in accordance with 
Department policy when it determined the Claimant’s gross countable income and 
applied this income to its determination of the Claimant’s Medical Assistance (MA) 
deductible. 

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. Allow the Claimant a ten-day period to provide clarification of the nature of his 
income, and to provide verification of any relevant expenses. 

2. Initiate a determination of the Claimant’s eligibility for Medical Assistance (MA) as 
of July 14, 2014. 

3. Provide the Claimant with a Notice of Case Action (DHS-1605) describing the 
Department’s revised eligibility determination. 
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4. Issue the Claimant any retroactive benefits he may be eligible to receive, if any. 

  
 

 Kevin Scully
 
 
 
Date Signed:  10/28/2014 
 
Date Mailed:   10/28/2014 
 
KS/las 

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; 

 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 party requesting a rehearing or reconsideration 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 this Hearing Decision is 
mailed. 
 
 
 
 
 
 
 
 






