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HEARING DECISION 

Following Claimant’s  r equest for a hearing, this matter is before the undersigned 
Administrative Law Judge pursuant to MCL 400.9 and 400.37; 7 CFR 2 73.15 to 273.18; 
42 CF R 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 January 7, 2014, from Lansing, Michigan.   
Participants on behalf  of Claimant included  and    
Participants on behalf of the Department of Human Servic es (Department) included 

 

ISSUE 

Whether the Department of Human Serv ices (Department) properly det ermined the 
Claimant’s eligibility for Medical Assistance (M.A.) and Food Assistance Program (FAP) 
benefits? 

FINDINGS OF FACT 

The Administrative Law Judge, based upon the com petent, material and substantial 
evidence on the whole record, finds as material fact:  

1. The Claim ant was an ongoing Medical Assistance (M.A.), Medicare Savings  
Program, and Food Assistance Program (FAP) recipient. 

2. On November 13, 2013,  the Department notified t he Claimant that she was  
being trans ferred from the full Medicare Savings Program benefits (QMB) to a 
partial cat egory (ALMB).  The Claimant  was transferred from the AD-Care 
category of Medical Assistance (M.A.) to Medical Assist ance (M.A.) with a 
deductible.    The Claimant’s F ood As sistance Progr am (FAP) benefits were 
closed. 

3. The Claimant receives monthly Retire ment, Survivors, and Disab ility Insurance 
(RSDI) in the gross monthly amount of $  

4. The Claim ant’s spouse receives mont hly Retirement, Survivors, and Disability  
Insurance (RSDI) in the gross monthly amount of $  



201414143/KS 
 

2 

5. The Claim ant’s son receives monthl y earned inc ome in the gross monthly  
amount of $  

6. The Department received the Claimant ’s request for a hearing on November 18,  
2013, protesting the closure of Food Assistance Program (FAP) and reduction of 
Medical Assistance (M.A.) and Medicare Savings Program benefits. 

CONCLUSIONS OF LAW 

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

The Food Assistance Program (FAP) [formerly  known as the Food Stamp program] i s 
established by the Food Stam p Act of 1977, as amended,  7 USC 2011 to 2036a and is  
implemented by  the federal regulations c ontained in 7 CFR 271.1 to 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. 

All earned and unearned income available to the Claimant is countable.  Earned income 
means income received from another person or organization or  from self-employment 
for duties for duties that were performed fo r compensation or profit.  Unearned incom e 
means all income that is not earned, including but not limited to funds received from the 
Family Independenc e Program (FIP), State Dis ability Ass istance (SDA), Child 
Development and Ca re (CDC), Medicaid ( MA), Social Security Benefits (RSDI/SSI), 
Veterans Administration (VA), Unemploy ment Compensation Benef its (UCB), Adu lt 
Medical Pr ogram (AMA), alimony, and child  support payments.  The amount counted 
may before than the client actually receives  because the gross amount is used prior to 
any deductions.  Department of Human Services Bridges Eligibility Manual (BEM) 500  
(July 1, 2013). 

The Claimant was an ongoing Medical Assistance (M.A.), Medicare Savings Program, 
and F ood Assistanc e Program  (FAP) reci pient.  T he Department determined the 
Claimant’s benefit eligib ility without consider ation of the Retire ment, Survivors, and 
Disability Insurance (RSDI) received by t he Claimant’s  spouse.  How the Department 
failed to consider this countable income is  not an issue to be decided by this  hearing 
and the Department has not taken any action to rectify this past error.  The only issue to 
be decided by this decision is  whether the Department pro perly applied its polic ies to 
the Claimant’s eligibility for benefits effective December 1, 2013. 

The Claimant receives a total monthly inc ome of $  which is the total of all the 
Retirement, Survivors, and Disab ility Insurance (RSDI) and earned income received by  
group members.  The Claimant’s  adjusted gross income of $  was det ermined by 
subtracting a 20% earned income deducti on, count able medical deduction of $  
countable child support deductions of $  and the standard deducti on of $  from 
the group’s total income.  The Claimant did not  dispute the accuracy of these allowable 
deductions.  Since the Claimant’s  monthly s helter expense of $  combined with the 
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standard h eat and utility stan dard deduction are les s than 50% of the Cla imant’s 
adjusted gross income, she is not entitled to an excess shelter deduction. 

Therefore, the Claimant’s net income is equal to her adj usted gross income.  A group o f 
three with a net income of $  is not entitled to receive F ood Assistance Program 
(FAP) benefits.  The Depar tment properly applied its pol icies to the Claimant’s 
circumstances when it closed her Food Assi stance Program (FAP) benefits based on 
income. 

The income limit for a group of two to rece ive Medical Assistance (M.A.) benefits under  
the AD-Care category and Medicare Savings Program benefits under the QMB category 
is $  and the son’s income does not apply to this determination.  Department of 
Human Services Reference Table Manual (RFT) 242 (December 1, 2013), pp 1-2. 

The goal of the Medicaid program  is to ensure that essentia l health care s ervices are  
made  available to those who  otherwise  could not afford them.  Medicaid is also known 
as Medical Assistance (MA).  Department of Human Services Bridges Eligibility Manual 
(BEM) 105 (October 1, 2010), p 1. 

The State of Michigan has set guidelines  for income, which determine if an MA group i s 
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.   Department of 
Human Services Bridges Eligibility Manual (BEM) 545 (July 1, 2011), p 1.   

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 exc eed the G roup 2 needs  in BEM 544.  Department of Human 
Services Bridges Eligibility Manual (BEM) 166 (October 1, 2010), p 1.  The protected 
income level is a set allowance f or non-medical need items such as shelter, food and 
incidental expenses.  RFT 240 lists the Group 2 MA protect ed income levels  based on 
shelter area and fisc al group s ize.  Department  of H uman Services Brid ges Elig ibility 
Manual (BEM) 544 (August 1, 2008), p 1.   An eligible Medical Assistance group (Group 
2 MA) has income the same as or less than t he “protected income level” as s et forth in 
the policy contained in the Program Reference Table (RFT).  An individual or MA group  
whose income is in excess of the monthly protected income level is ineligible to receive 
MA.  However, a MA group may become e ligible for assistance under the deductible  
program.  The deduc tible progr am is a process, which al lows a client with exces s 
income to be elig ible for MA, if sufficient  allowable medical expenses are incurred.  
Each calendar month is a separate deductib le period.  The fiscal group’s monthly 
excess income is called the deductible am ount.  Meeting a deductib le means reporting 
and verifying allowable medica l expenses t hat equal or ex ceed the deductible amoun t 
for the calendar month.  The MA group must report expenses by the last day of the third 
month following the month it wants medical coverage.  BEM 545; 42 CFR 435.831. 

A review of claimant’s case reveals t hat the Depart ment budget ed correct amount of 
income received by the Claimant.  Claimant’s “p rotected income level” is $ and this 
amount cannot be changed either by the Department or by this Administ rative Law 
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Judge.  Department of Human Services Reference Table Manual (RFT) 240 (December 
1, 2013).  The Depar tment’s determination that the Clai mant has  a $  deductible 
per month she must meet in order to qualify for MA for any medical expens es above is 
therefore correct. 

Therefore, the Department properly applied its policies  to the Claimant’s circumstances 
when determining her eligibility for Medical Assistance (M.A.) and the Medicare Savings 
Program. 

DECISION AND ORDER 

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 poli cy when it determined the Claimant's eligibility for 
Medical As sistance ( M.A.), the Medicare Savings Pr ogram, and the F ood Assistanc e 
Program (FAP). 

Accordingly, the Department’s decision is AFFIRMED.  
 
 

 /s/_______________________ 
 Kevin Scully 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

 
 
Date Signed:  January 8, 2014 
 
Date Mailed:  January 9, 2014 
 
 
NOTICE OF APP EAL:  The c laimant may appea l the Dec ision and Order to Circuit  
Court within 30 days  of the rece ipt of the Decision and Order or, i f a timely Request for  
Rehearing or Reconsiderati on was made, within 30 days of  the receipt date of the 
Decision and Order of Reconsideration or Rehearing Decision. 
 
Michigan Administrative Hearing Syst em (MAHS) may order a rehearing o r 
reconsideration on either its own motion or at the request of a par ty within 30 days  of 
the mailing date of this Dec ision and Order .  MAHS will not order a rehearing or  
reconsideration on the Department's mo tion where the final decis ion 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 disc overed evidence that existed at  the time of the or iginal hearing that 
could affect the outcome of the original hearing decision; 
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 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 Department, AHR or the clai mant must specify all reas ons 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 

 
KS/hj 
 
cc:  
 
  
 
  
 
  
 
 
 




