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

IN THE MATTER OF:

MAHS Reg. No.: 15-015283

Issue No.: 3008

Agency Case No.: H

Hearing Date: ovember 12, 2015

County: KENT-DISTRICT 1 (FRANKLIN)

ADMINISTRATIVE LAW JUDGE: Susanne E. Harris
HEARING DECISION

Following the 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; and Mich
Admin Code, R 792.11002. After due notice, a telephone hearing was held on
November 12, 2015, from Lansing, Michigan. The Claimant, * and his
advocate, Angie Bernal appeared and testified. The Department of Health and Human

Services (Department) was reiresented by Eligibility Specialist, ||| lij and Family

Independence Manager,

ISSUE

Did the Department properly take action to reduce the Claimant’'s monthly Food
Assistance Program (FAP) allotment?

FINDINGS OF FACT

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

1. The Claimant was an ongoing recipient of monthly FAP benefits in the amount of

2. Due to updated information from a Semi-Annual Contact Report, the Claimant’'s
FAP Budget was recalculated.

3. On August 11, 2015, the Department sent the Claimant a DHS 1605, Notice of
Case Action |nform|ng the Claimant that his monthly FAP allotment would be
reduced to [Jjjj] effective September 1, 2015.

4. On August 21, 2015, the Department received the Claimant's verbal hearing
request protesting the reduction in his monthly Allotment.
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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.

A group’s benefits for a month are based, in part, on a prospective income
determination. A best estimate of income expected to be received by the group during a
specific month is determined and used in the budget computation. Bridges Eligibility
Manual (BEM) 505 (2015).

A group’s financial eligibility and monthly benefit amount are determined using:

e Actual income (income that was already received).
e Prospected income amounts (not received but expected).

Only countable income is included in the determination; see BEM 500. Each source of
income is converted to a standard monthly amount, unless a full month’s income will
not be received. BEM 505 p. 1.

The Department is to determine budgetable income using countable, available income
for the benefit month being processed. The Department is to use actual gross income
amounts received for past month benefits, converting to a standard monthly amount,
when appropriate; see Standard monthly amount in this item.

Exception: Prospective income may be used for past month determinations when all
of the following are true:

e Income verification was requested and received.

e Payments were received by the client after verifications
were submitted.

e There are no known changes in the income being
prospected.
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Prospect income using a best estimate of income expected to be received during the
month (or already received). Seek input from the client to establish an estimate,

whenever possible.

Standard
Monthly
Amount

To prospect income, you will need to know:

e The type of income and the frequency it is received
(such as, weekly).

e The day(s) of the week paid.
e The date(s) paid.

e The gross income amount received or expected to be
received on each pay date. BEM 505 p. 3.

A standard monthly amount must be determined for each
income source used in the budget.

Stable and Fluctuating Income

Convert stable and fluctuating income that is received more
often than monthly to a standard monthly amount. Use one
of the following methods:

e  Multiply weekly income by 4.3.
e  Multiply amounts received every two weeks by 2.15.
e Add amounts received twice a month.

This conversion takes into account fluctuations due to the
number of scheduled pays in a month.

Exception: Do not convert income for the month income
starts or stops if a full month’s income is not expected in that
month. Use actual income received or income expected to
be received in these months.

Contractual/Single Payment Income

For income received in one month intended to cover several
months, establish a standard monthly amount by dividing the
income by the number of months it covers. Consider this
amount available during each month covered by the income.
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Irregular Income

For irregular income, determine the standard monthly
amount by adding the amounts entered together and dividing
by the number of months used.

Bridges will convert or average income automatically, when
appropriate, based on the information you enter about the
income. BEM 505 p. 9.

In this case, the Claimant was protesting the reduction in his monthly FAP allotment.
The Claimant did not contest the amounts used as income nor the amounts used as
deductions. This Administrative Law Judge carefully reviewed the FAP budgets during
the hearing and concluded that the Department met its burden of proving that the
Claimant’s FAP allotment was determined in accordance with departmental policy.

The Claimant protested that his circumstances have changed and he does not make as
much money. The Claimant was told that if he reported such to the Department, the
Department could recalculate his FAP budget.

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 policy.

DECISION AND ORDER

Accordingly, the Department’s decision is AFFIRMED.
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Susanne E. Harris

Administrative Law Judge

for Nick Lyon, Director

Department of Health and Human Services

Date Mailed: 11/16/2015
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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).

A party may request a rehearing or reconsideration of this Hearing Decision from MAHS
within 30 days of the mailing date of this Hearing Decision, or MAHS MAY order a
rehearing or reconsideration on its own motion. MAHS MAY grant a party’s Request for
Rehearing or Reconsideration when one of the following exists:

o Newly discovered evidence that existed at the time of the original 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;

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

e Failure of the ALJ to address in the hearing decision relevant issues raised in the
hearing request.

The party requesting a rehearing or reconsideration 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 this Hearing Decision is
mailed.

A written request may be faxed or mailed to MAHS. If submitted by fax, 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 48909-8139

CC:






