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4. The Department issued a Health Care Coverage Determination Notice on 

June 29, 2015, imposing a deductible of $  monthly effective August 1, 
2014, ongoing.  Exhibit C and Exhibit A. 

5. The Petitioner requested a timely hearing on July 17, 2015, protesting the 
Department’s actions.   

 
CONCLUSIONS OF LAW 

 
Department policies are contained in the Department of Health and Human Services 
Bridges Administrative Manual (BAM), Department of Health and Human Services 
Bridges Eligibility Manual (BEM), Department of Health and Human Services Reference 
Tables Manual (RFT), and Department of Health and Human Services Emergency 
Relief Manual (ERM).   
 
The Food Assistance Program (FAP) [formerly known as the Food Stamp program] is 
established by the Food and Nutrition Act of 2008, as amended, 7 USC 2011 to 2036a 
and is implemented by the federal regulations contained in 7 CFR 273.  The 
Department (formerly known as the Department of Human Services) administers FAP 
pursuant to MCL 400.10, the Social Welfare Act, MCL 400.1-.119b, and Mich Admin 
Code, R 400.3001-.3011. 
 
The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act, 42 USC 1396-1396w-5; 42 USC 1315; the Affordable Care Act of 2010, the 
collective term for the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, 
as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 
111-152; and 42 CFR 430.10-.25.  The Department (formerly known as the Department 
of Human Services) administers the MA program pursuant to 42 CFR 435, MCL 400.10, 
and MCL 400.105-.112k.   
 
In this case, the Department conducted a redetermination on May 1, 2015, of the 
Petitioner’s MA case and FAP case.  The redetermination was completed on June 29, 
2015.  The Petitioner requested a hearing regarding the amount of her FAP and 
whether her spenddown (deductible) was correct.   
 
Clients who are not eligible for full MA coverage because their net income exceeds the 
applicable Group 2 MA Protected Income Levels (PIL) based on their shelter area and 
fiscal group size, are eligible for MA coverage under the deductible program with the 
deductible equal to the amount their monthly net income exceeds the PIL.  BEM 135 
(January 2011), p. 2; BEM 544 (August 2008), p. 1; BEM 545 (July 2011), p. 2; RFT 240 
(July 2007), p. 1.   

In this case, the monthly PIL for an MA group of one (Petitioner) living in Macomb 
County is $   BEM 211 (November 2012), p. 5; RFT 200 (July 2007), p. 1; RFT 
240, p. 1.  Therefore, Petitioner’s MA coverage is subject to a deductible if Petitioner’s 
monthly net income, based on her gross income, is greater than $    
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Based upon the budget presented, it is determined that the benefit amount of $  is 
correct.  The failure of the Department to include the insurance premium does not change 
the benefit amount; and thus, this error does not require remedial correction other than to 
add this expense into the budget ongoing.  As discussed at the hearing, the Petitioner’s 
FAP benefits will potentially increase once the expenses are presented.  The Department 
sought confirmation of prescription drug cost and transportation expenses which were not 
provided.  The Petitioner may submit these at any time; and the ongoing expenses will be 
included, which will bring down the Adjusted Gross Income. 
 
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 when it determined the Petitioner was entitled to 
$  in FAP benefits.  It is also determined that the Department did not act in 
accordance with Department policy when it failed to include the insurance premium 
reported by Petitioner but not included as a medical premium when calculating the 
Petitioner’s MA spenddown amount.   

 
DECISION AND ORDER 

 
Accordingly, the Department’s decision is AFFIRMED IN PART with respect to FAP 
benefit calculation and REVERSED IN PART with respect to its calculation of the MA 
spenddown amount.   
 
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 recalculate the Petitioner’s MA deductible to include an 
insurance premium of $    

2. The Department shall also include as an ongoing medical expense the insurance 
premium of $  in the FAP budget medical expense deduction.   

3. The Department shall provide written Notice to the Petitioner of the new MA 
deductible amount.   

  
 
 

 Lynn M. Ferris  
Date Mailed:  11/6/2015 
 
LMF/jaf 

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).   






