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verify the information, thus the Department failed to meet its burden of proof to 
demonstrate that the deductible amount as determined by the Department’s budget is 
correct.   Exhibits B and C 
 
During the redetermination review the Department did not consider whether the 
Claimant, whose status was disabled and working, was eligible for the Freedom to Work 
program.  Although the Department indicated that the Claimant was found eligible for 
the program in April 2015, the Department did not consider this program for the 
Claimant when conducting the redetermination.  The MA recipient under Department 
policy is entitled to the most MA advantageous program.    BEM 105 provides:  

Persons may qualify under more than one MA 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.  
Therefore, you must consider all the MA category options in 
order for the client’s right of choice to be meaningful.  BEM 
105 (October 1, 2014) p. 2.  

 

The Requirements for Freedom to Work, if a disabled individual is eligible, afford that 
person the ability to work and be eligible for full Medicaid or a premium, if the earned 
income reaches certain levels as defined in the policy. Freedom to Work is an SSI 
Group 1 MA program.   The requirements of the program are found in BEM 174 and 
provide: 

FTW is available to a client with disabilities age 16 
through 64 who has earned income.  

Eligibility begins the first day of the calendar month in 
which all eligibility criteria are met. All eligibility factors 
must be met in the calendar month being tested. BEM 
174 (July 1, 2013) p. 1. 

 

Some of the other requirements also require that the Claimant’s unearned net income 
cannot exceed 100 % of the Federal Poverty Level (FPL), or net earned income cannot 
exceed 250% of the FPL.  Once a disabled individual is deemed eligible, Medicaid 
coverage is available; and, for those whose income exceeds 250% of the FPL may 
have a monthly premium based upon earned income. BEM 174, p.2, (for premium 
amounts see BEM 174, p. 3.)  

Because the Department did not consider the Claimant’s eligibility for the Freedom to 
Work program at the time of the redetermination, the Department must reprocess the 
redetermination and determine the Claimant’s eligibility for the period. 
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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 
calculated the Claimant’s MA deductible and failed to consider the Claimant’s eligibility 
for Freedom to Work at the redetermination. 
 

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. The Department shall reprocess the redetermination and shall first determine 

whether the Claimant is eligible for the Freedom to Work program; and if eligible, 
shall activate the program effective .  If the Claimant is not deemed 
eligible for the Freedom to Work program, the Department shall recalculate the 
Claimant’s deductible amount in accordance with this Hearing Decision and 
Department policy.   

2. The Department shall provide the Claimant’s AHR and Guardian written notice in 
accordance with Department policy of its eligibility determination as ordered. 

  
 

 Lynn M. Ferris 
 
 
 
Date Signed:  8/4/2015 
 
Date Mailed:   8/4/2015 
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Administrative Law Judge
for Nick Lyon, Director

Department of Health and 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 copy of 
the claim or application for appeal must be filed with the Michigan Administrative Hearing System 
(MAHS).   






