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CONCLUSIONS OF LAW 
 

 
The regulations governing the hearing and appeal process for applicants and recipients 
of public assistance in Michigan are found in the Michigan Administrative Code, MAC R 
400.901-400.951.  An opportunity for a hearing shall be granted to an applicant who 
requests a hearing because his or her claim for assistance has been denied.  MAC R 
400.903(1).  Claimants have the right to contest a Department decision affecting 
eligibility or benefit levels whenever it is believed that the decision is incorrect.  The 
Department will provide an administrative hearing to review the decision and determine 
the appropriateness of that decision.  BAM 600. 
 
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.   

MAHS (DHS) may grant a hearing about any of the following: 

 Denial of an application and/or supplemental payments. 
 Reduction in the amount of program benefits or service. 
 Suspension or termination of program benefits or service. 
 Restrictions under which benefits or services are provided. 
 Delay of any action beyond standards of promptness. 
 For FAP only, the current level of benefits or denial of expedited 

service. 
 MA Only 

MAHS (DHS) may grant a hearing about any of the following: 

 Community spouse income allowance. 

 Community spouse's income considered in determining the income 
allowance. 

 Initial asset assessment (but only if an application for MA has 
actually been filed for the Claimant). 

 Determination of the couple's countable assets or protected 
spousal amount. 

 Community spouse resource allowance. BEM 600, pages 4-5 

A rehearing is a full hearing which is granted when either of the following occurs: 

 The original hearing record is inadequate for purposes of judicial 
review. 
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 There is newly discovered evidence that existed at the time of the 
original hearing that could affect the outcome of the original 
hearing decision. 

A reconsideration is a paper review of the facts, law and any new evidence or legal 
arguments. It is granted when the original hearing record is adequate for purposes of 
judicial review and a rehearing is not necessary, but one of the parties believes the ALJ 
failed to accurately address all the relevant issues raised in the hearing request. BEM 
600, page 42.  

The goal of the Medicaid program is to ensure that essential health care services are 
made available to those who otherwise could not afford them. Medicaid is also known 
as Medical Assistance (MA). 

 
The Medicaid program is comprised of several sub-programs or categories.  One 
category is FIP recipients.  Another category is SSI recipients.  There are several other 
categories for persons not receiving FIP or SSI.  However, the eligibility factors for these 
categories are based on (related to) the eligibility factors in either the FIP or SSI 
program.  Therefore, these categories are referred to as either FIP-related or SSI-
related. 
 
To receive Medicaid under an SSI-related category, the person must be aged (65 or 
older), blind, disabled, entitled to Medicare or formerly blind or disabled.  Families with 
dependent children, caretaker relatives of dependent children, persons under age 21 
and pregnant, or recently pregnant women, receive Medicaid under FIP-related 
categories. 
 
Claimants may qualify under more than one Medicaid category.  Federal law gives them 
the right to the most beneficial category. The most beneficial category is the one that 
results in eligibility or the least amount of excess income. BEM 105. 
 
The State of Michigan has set guidelines for income, which determine if a Medicaid 
group is eligible.  Income eligibility exists for the calendar month tested when there is no 
excess income, or allowable medical expenses equal or exceed the excess income 
(under the Deductible Guidelines).  BEM 545.   
 
Net income (countable income minus allowable income deductions) must be at or below 
a certain income limit for eligibility to exist.  BEM 105.   Income eligibility exists when net 
income does not exceed the Group 2 needs in BEM 544.  BEM 166.  The protected 
income level is a set allowance for non-medical need items such as shelter, food and 
incidental expenses.  RFT 240 lists the Group 2 Medicaid protected income levels 
based on shelter area and fiscal group size.  BEM 544.   An eligible Medicaid group 
(Group 2 MA) has income the same as or less than the “protected income level” as set 
forth in the policy contained in the Reference Table (RFT).  An individual or Medicaid 
group whose income is in excess of the monthly protected income level is ineligible to 
receive Medicaid. 
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party.  The Claimant and her AHR acknowledge that the bill was paid initially.  This 
Administrative Judge finds that Department policy dictates that the Department of 
Community Health (MDCH) makes determination for the denial of a payment for a 
service. The Department of Human Services (DHS) is not the appropriate 
agency/Department to hear or make a determination on the instant issue. The Claimant 
or her AHR should have filed the initial request for hearing and the request for 
rehearing/reconsideration with MDCH for determination on this issue. 
   
The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, finds under the circumstances that DHS 
is not the appropriate venue to assert this issue and that the request for 
reconsideration/rehearing must be DISMISSED for lack of jurisdiction. 
 

DECISION AND ORDER 
 
Accordingly, the Claimant’s request for DHS hearing on this issue is DISMISSED for 
lack of jurisdiction. 
 

 
Landis Y. Lain 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  10/23/14 
 
Date Mailed:  10/23/14 
 
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; 






