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HEARING DECISION 
 

Following the Claimant’s reques t for hearing, this matter is before the undersigned 
Administrative Law Judge pursuant to MC L 400.9 and MCL 400.37 following Claimant’s 
request for a hearing.   After due notice, a telephone hearing was  held on J anuary 30, 
2014, from Detroit, Michigan.  Participants on behalf of Claim ant included the Cla imant.  
Participants on behalf of the Department of Human Servic es (Department) included 

, FIS. 
 

ISSUE 
 

Due to income, did the Department properly  deny the Claimant’s application  close 
Claimant’s case  calculate Claimant’s benefits for: 
 

  Family Independence Program (FIP)?      Adult Medical Assistance (AMP)? 
  Food Assistance Program (FAP)?       State Disability Assistance (SDA)?  
  Medical Assistance (MA) Deductible?      Child Development and Care (CDC)? 

 
FINDINGS OF FACT 

 
The Administrative Law Judge, based on t he competent, material, and substantial 
evidence on the whole record, finds as material fact: 
 
1. Cla imant   applied for benefits for:  received benefits for: 
 

  Family Independence Program (FIP).       Adult Medical Assistance (AMP). 
  Food Assistance Program (FAP).        State Disability Assistance (SDA). 
  Medical Assistance (MA).         Child Development and Care (CDC). 
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2. On October 25, 2013, the Department notif ied Claim ant that his LIF medical h ad 
changed to a deductible and that his deductible was $400 and his children had Other 
Healthy Kids medical benefits effective November 1, 2013. 
 

3. The Depar tment also re-calculat ed the Claimant’s Food Assist ance (FAP) benefits  
for September 2013 and determi ned the benefits were now $638 per month.  The 
Department recalculated the benefits due to  the fact that the Claimant  began 
working and had to include the Claimant’s earned income.  
 

4. On November 4, 2013 the Claimant or Claimant’s AHR filed a hearing request,  
  denial of the application.      closure of the case.      reduction of benefits 
  requesting a hearing to determine how his benefits for FAP and M edical 

deductible were calculated. 
 

 
CONCLUSIONS OF LAW 

 
Department policies are contained in the Bri dges Administrative Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 

 The Food Assistanc e Program (FAP) [fo rmerly known as the Food Sta mp (FS) 
program] is establis hed by  the Food St amp Act of 1977, as amended, and is  
implemented by the federal r egulations contained in Title 7 of the Code of Federal 
Regulations (CFR).  The Department (formerly known as the Family Independenc e 
Agency) administers FAP pursuant to MCL 400.10, et seq ., and 1999 AC, Rule 
400.3001 through Rule 400.3015. 
 

 The Medical Ass istance (MA) program is es tablished by the Title XIX of the Soc ial 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department (formerly known as the F amily Independence Agency)  administers the 
MA program pursuant to MCL 400.10, et seq., and MCL 400.105.   
 
Calculation of Food Assistance Benefits  
Additionally, at the hear ing a thorough review of t he Claimant's FAP budget wa s 
conducted and the Department explained in detail how th e amount of income bot h 
based on unemploy ment and RSDI  received by Claimant's daughter were determined 
and the correct formula was applied.  Exhibi ts 1 and 4.  The Claimant also confirmed 
that the correct rent amount was used by the Department and the e xcess shelt er 
expense was reviewed and expl ained.  Based upon the evidence presented it is  
determined that the Claimant properly c alculated t he Claima nt's Food Assistance 
benefits.   
 
Calculation of Medical Assistance Deductible 
The Claimant also receives medical assi stance and r equested an explanation how the  
medical assistance deductible was calc ulated.  At the hearing a budget was reviewed 
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but the explanation given by the Department di d not review the calc ulation but merely 
relied on the Bridges system calculation.   
 
 
Based on t he evidenc e produced t he Department did not sust ain its burden of proof.  
The budget discussed and presented at t he hearing was  not provided to the 
undersigned until after the hearin g and thus no review could be  made at the time of the 
hearing.  T he budget to det ermine the medical deductibl e is deter mined based upon a 
series of steps found in Department of Human Services Bridg es Elig ibility Manual,  
(BEM) 536 (1/2010). 
 
At the hearing the Claimant testified that he had 5 children and a spouse living with him; 
thus, for purposes of the determining the medical deductible the Claimant had 6 
dependents.  The Department provided an Employment  Budget Summary whic h 
demonstrated that in August 2013 the gross earned income to determine the deductible 
amount was $2,152.  
 
Using the earned inc ome amount provided by t he Department and the testimony of the 
Claimant as to the number of dependents and the fact that the Claimant  had been 
receiving LIF,  the Adult's prorated income amount as calculated by the Department  is 
too high given the income and the number of dependents.   The review of the MA 
budget provided us ed to determine the deductible does not disclose how man y 
dependents the Department used to determi ne the deductible, but based on the 
Claimant's testimony that he had 5 childr en,and spouse he Claimant would have 6 
dependents, and the pro rate divosor for Step 11 would be 8.9.  BEM  536, pp.6,  
(7/1/13)  It was not further disclosed by the Department if these children were under the 
age of 18 as required by policy to be a dependent.  Based upon this review it i s 
determined that the deductible as determined by the Department is incorrect and must 
be recalculated to determine the correct adult' s share of Adult's prorated income and 
number of dependents. BEM 536 (7/1/13). 
 
Calculation of Food Assistance (FAP) benefits 
The Claimant also sought to determine if the Department correctly calculated his Food 
Assistance benefits.  It should be noted that  the Claimant's FAP benefits changed in  
large part due to the Claimant 's beginning work and receiving earned income which had 
to be included as inc ome when the FAP benef its are computed. A FAP budget was not 
provided until after the hearing and thus was not reviewed during the hearing and thus a 
review will be made in this decision.  The Department used an average of 3 pay stubs to 
determine gross earned income.  The pays us ed were $1046 (6/7/13); $1094 (6/21/13); 
and $1088 (7/5/13).  The Cla imant is paid bi-weekly.   Thes e checks when added 
together total $3228 and then ar e divided by 3 to get the av erage bi-weekly pay which 
equals $1076.  This pay is then multiplied by 2.15 to correct the amount  for months 
which contain more than two pay periods which total is  the Claimant earned income and 
equals $2313. Exhibit 5.  This is the earned income number  that the Department used 
when calc ulating the benefits for August 2013 and is correct.  The Department also 
calculated the FAP b enefits based upon a group size of 7 which a lso is correct.  
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Claimant testified that he had rent of $500 which is  the r ent the Depart ment used.  
Exhibit 6.  
 
In calculating the FA P benefits the Departm ent must remove or deduct 20% of earned 
income thus 20% X $2313 =$463 which amount is c orrect.  The Department is also 
required to deduct a standard deduction based upon group size which based on a group 
size of 7 is $213.  RFT 255.  When bot h the earned income deduction and the standard 
deduction are taken from the gross income t he remaining figure is the Adjusted gross  
income which is $1637 ($2313 -$463 - $213 =$1637).  
 
The last calculation to determine the final food assistance allotment requires review of 
the shelter  expense.  In this c ase the rent of $500 is correct and t he utility allowance,  
the expense used for all FAP recipie nts to cr edit utility exp ense is  $575 wh ich is a lso 
correct for the time the budget was calculated.  The actual cost of utilities is not used t o 
calculate FAP benefits.  The rent and uti lity allowance are added together to determine 
the total shelter expense which was correct ly determined to be $1075.  From that, 50% 
of the adjusted gross income of $818 is deducted to yield a shelter expense of $257  
which is deducted from the adj usted gross income and this is t he net inc ome amount 
that the food assistance allotment is based on ($1637 - $257 = $1380).  Exhibit 6  
 
Based upon this review it is  determined that the Food Assistance benefits of $638 a s 
calculated for the period Sept ember 1, 2013 thr ough September 30, 2014 is correct.  It 
should also be noted that the $575  utility expense allowance has since been lowered to 
$553 in November 2013 which w ould acc ount for Claimant's  F AP reduc ing, as ever y 
recipient of FAP had benefits reduced due to the federal stimulus ending.     
 
Based upon the abov e Findings of Fact and Conclus ions of Law, and for the reasons  
stated on the record, the Administrative Law  Judge concludes that, due to  income, the 
Department   

 properly calculated Claimant’s FAP benefits 
 improperly calculated the Claimant’s deductible 

for:    AMP  FIP  FAP  MA  SDA  CDC.  
 

 
DECISION AND ORDER 

 
The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, and for the reasons stated on the record, finds that the Department  

 did act properly in calculating the FAP benefits   
 did not act properly in calculating the Claimant’s deductible.   

 
Accordingly, the Department’s  AMP  FIP  FAP  MA  SDA  CDC decision 
is  

 AFFIRMED with regard to the calculation of FAP benefits 
 REVERSED for the reasons set forth above as the MA deductible budget appears  

incorrect.   
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 THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS OF 

THE DATE OF MAILING OF THIS DECISION AND ORDER:  
 
1. The Department shall recalculate the Claimant's MA deductible amount to determine 

the correct amount in accor dance with Department policy and the findings regarding 
group size shall be used.   

 
 

__________________________ 
Lynn M. Ferris 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  February 21, 2014 
 
Date Mailed:   February 21, 2014 
 
NOTICE OF APPEAL:  The claimant may appeal the Decision and Order to Circuit Court within 30 days 
of the receipt  of the Deci sion and Order or, if a ti mely Request fo r Rehearing or Reconsideration was 
made, withi n 30 days of the re ceipt d ate of the Decision a nd Order of Rec onsideration or Rehearing 
Decision. 
 
Michigan Administrative Hearing System (MAHS) may orde r a rehe aring or reconsideration on eithe r its 
own motion or at the req uest of a p arty within 30 days of the mailing date of this De cision and Order.  
MAHS will not order a rehearing or reconsideration on the Department's  motion where the final deci sion 
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 existe d at the ti me of the o riginal 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 th e ALJ to a ddress i n the  heari ng d ecision relevant issu es 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 
 
If submitted by mail, the written request must be addressed as follows: 
 

Michigan Administrative Hearings 
Reconsideration/Rehearing Request 

P.O. Box 30639 
Lansing, Michigan  48909-07322 
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