STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
ADMINISTRATIVE HEARINGS FOR THE
DEPARTMENT OF HUMAN SERVICES

IN THE MATTER OF:

Reg. No.: 2014-13475
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County: Macomb County DHS #20

ADMINISTRATIVE LAW JUDGE: Colleen Lack

HEARING DECISION

Following Claimant’s request for a hearing, this matter is before the undersigned
Administrative Law Judge pursuant to MCL 400.9 and 400.37; 7 CFR 273.15 to 273.18;
42 CFR 431.200 to 431.250; 45 CFR 99. 1 to 99.33; and 45 CFR 205.10. After due
notice, a telephone hearing wa s held on December 19, 2013, from Lansing, Michigan.
Participants on behalf of Clai mant included %* the Claimant. Participants
on behalf of the Depar tment of Human Serv ices (Department) included h

Eligibility Specialist.

ISSUE

Did the Department properly det ermine the Claimant’s eligibility for Medicaid and Food
Assistance Program (FAP) benefits?

FINDINGS OF FACT

The Administrative Law Judge, based ont  he competent, material, and substantial
evidence on the whole record, finds as material fact:

1. The Claimant is an ongoing recipient of F AP benefits with a monthly allotment of
$169.

2. The Claimant has a monthly deductible of “ for Medicaid.

3. On November 1,2013, the Claimantdr opped off documentation of medical
expenses to the Department.

4. On November 12, 2013, a Notice of Case Action was issued to the Claimant
stating, in part, the mont hly F AP allotment would decrease to $ . per month
effective December 1, 2013.

5. The Depar tment also det ermined that the document ation of m edical expenses
submitted did not establis h that the Claimant has met the monthly deductible for
Medicaid.
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6. On November 19, 2013, the Claimant filed a reques t for hearing contesting the
Department’s determinations.

7. On November 20, 2013, a Notice of Case Action was issued to the Claimant
stating, in part, the mont hly FAP allotment would increase to $ . per month
effective December 1, 2013.

CONCLUSIONS OF LAW

Department policies are contained in the Department of Human Service s Bridges
Administrative Manual (BAM), Department of Human Services Bridges Eligibility Manual
(BEM), D epartment of Human Servic  es Reference Tables Manual (RFT), and
Department of Human Services Emergency Relief Manual (ERM).

The Food Assistance Program (FAP) [formerly known as the Food Stamp program]i s
established by the Food Stamp Act of 197 7, as amended, 7 USC 2011 to 2036a and is
implemented by the federal regulations ¢ ontained in 7 CFR 271. 1 t0 285.5. The
Department (formerly known as the Fam ily Independence Agency) administers FAP
pursuant to MCL 400.10 and Mich Admin Code, R 400.3001 to .3015.

The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia |
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.

For Medicaid, incom e eligibility exists for the calendar month tested whe n there isn o
excess inc ome or allowable medical expense s equal or exceed the exces s income.
Deductible is a proces s which allows a client with excess income to become elig ible for
Group 2 MA if sufficient allowable medical expenses are incurred. Meeting a deductible
means reporting and verifying allowable medi cal expenses that equal or exceed the
deductible amount for the calend ar month tested. Each ca lendar month is a separate
deductible period. A group with excess income can delay dedu ctible for one or more
future months based on allowable old bills. The group must report ex penses by the last
day of the third month following the month in which t he group wants MA coverage.
BEM 545.

BEM 550, 554, and 556 address the FAP budget. In calculating the FAP b udget, the
entire amount of earned and unear ned countable inc ome is bu dgeted. Every case is
allowed the standard deduction s hown in RFT 255. BEM 550. All F AP groups receive
the mandatory heat and utility standard based on the receipt of $1 in Low Income Home
Energy As sistance Program (LIHEAP). This LIHEAP benefit allows all F AP cases to
receive the mandatory heat and utility standard, even if t hey do not have the
responsibility to pay and do not provide verification. A shelter expense is allowed when
the FAP group has a shelter expense or cont ributes to the shelter expens e. Certain
verified medical expenses ar e also allowed to be included in the FAP budget. BEM
554.
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The Claimant contested the am ount of medical expens es the Department has counted.
The Eligibility Specialist testified that the Claim ant submitted documentation of medical
expenses on November 1, 2013. (Exhibit 1, pages 1-127) However, not all of the types
of bills and expenses could be entered. Examples include: bills with no billin g amounts
listed or with a zero balance; am ounts the plan paid as shown on m onthly prescription
drug summaries; and medication lists with no billing amounts.

The Claimant submitted additional medical expens e docum entation on
December 19, 2013, which the Eligibility Specialist indicated will be processed.

The Claimant also stated he will have a large medic al expens e(s) in January, 2014.
The Claimant should provide documentation of the expected medical expense(s) to the
Department when this occurs.

Regarding FAP, the Claimant al so contested the housing, heat, and utility figures. The
Claimant confirmed that he owns his home outright. The Department provided sufficient
evidence that the pro perty tax e xpense and the man datory hea t/utility standard were
utilized in the FAP budget accordance with BEM 554.

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 acted in
accordance with Department policy whenit determined the Claimant’s eligibility for
Medicaid and FAP benefits based on the information available at that time.

DECISION AND ORDER

Accordingly, the Department’s decisions are AFFIRMED.

s/

Colleen Lack
Administrative Law Judge
for Maura Corrigan, Director
Department of Human Services
Date Signed: December 26, 2013

Date Mailed: December 27, 2013

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 for Re hearing or Reconsideration was
made, within 30 days of the receipt date of the Decision and Order of Rec onsideration or Rehearing
Decision.

Michigan Administrative Hearing System (MAHS) may order a rehe aring or reconsideration on either 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:
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e Newly discovered evide nce that existe d at the ti me of the o riginal hearing that could affect the
outcome of the original hearing decision;

o Misapplication of manual policy or law in the hearing decision which led to a wrong conclusion;

e Typographical, mathematical or other obvious error in the hearing decision that affects the rights
of the client;

e Failure of th e ALJ to a ddress i nthe 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

CL/hj

CC:






