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MCL 400.10, the Social Welfare Act, MCL 400.1-.119b, and Mich Admin Code, R 
400.3001-.3011. MDHHS policies are contained in the Bridges Administrative Manual 
(BAM), Bridges Eligibility Manual (BEM), and Reference Tables Manual (RFT). 
 
Petitioner requested a hearing, in part, to dispute a FAP eligibility determination from an 
application dated . MDHHS presented a Notice of Case Action (Exhibit 
1, pp. 1-2) listing Petitioner was approved for $16/month, beginning .  
 
The FAP approval notice included a summary of all budget factors (see Exhibit 1, p. 2). 
During the hearing, all FAP budget factors were discussed with Petitioner. Petitioner 
testimony conceded the following budget factors were accurately listed: unearned 
income ($1,009), group size (1), child support expenses ($0), and dependent care 
expenses ($0). 
 
MDHHS factored a standard deduction of $154. The standard deduction is given to all 
clients and is based on the group size. A $154 deduction is proper for a 1-person FAP 
group (see RFT 255). 
 
MDHHS factored a $539 heat/utility standard. The standard is the maximum credit 
available (see RFT 255) to Petitioner. 
 
Petitioner disputed two FAP budget factors. The first was property tax obligation. 
 
Petitioner initially testified she reported having property tax obligation on her application. 
Petitioner later testified she was uncertain if she reported property expenses to 
MDHHS. MDHHS presented a page from Petitioner’s application (Exhibit 1, p. 4). 
Petitioner listed a property tax obligation of $0.  
 
Clients must report changes in circumstance that potentially affect eligibility or benefit 
amount. BAM 105 (April 2015), p. 11. Petitioner’s failure to list property tax expenses on 
her application is persuasive evidence that she failed to report a property tax obligation 
to MDHHS. It was not disputed that Petitioner did not submit property tax documents to 
MDHHS. It is found MDHHS properly factored $0 property tax obligation due to 
Petitioner’s failure to report a property tax obligation or to submit property tax obligation 
documents. 
 
MDHHS factored $0 medical expenses for Petitioner. It was not disputed Petitioner 
listed various medical expenses on her application.  
 
[For all programs, MDDHS is to] use the DHS-3503, Verification Checklist to request 
verification. BAM 130 (July 2015), p. 3. [MDDHS must] allow the client 10 calendar days 
(or other time limit specified in policy) to provide the verification that is requested. Id., p. 
6. [MDHHS] must tell the client what verification is required, how to obtain it, and the 
due date. Id., p. 3.  
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[MDHHS is to] consider only the medical expenses of SDV persons in the eligible 
group…BEM 554 (October 2014), p. 8. [MDHHS is to] estimate an SDV person’s 
medical expenses for the benefit period. Id. [MDHHS is to] verify allowable medical 
expenses including the amount of reimbursement, at initial application and 
redetermination. Id., p. 11. [MDHHS is to] verify reported changes in the source or 
amount of medical expenses if the change would result in an increase in benefits and 
redetermination. Id. 
 
MDHHS should have mailed Petitioner a VCL based on Petitioner’s reporting of medical 
expenses on her application. MDHHS testimony conceded a Verification Checklist 
requesting proof of medical expenses was never sent to Petitioner. The procedural 
failure is reversible error. MDHHS will be ordered to request proof of Petitioner’s 
medical expenses.  
 

DECISION AND ORDER 
 
The administrative law judge, based upon the above findings of fact and conclusions of 
law, finds that MDHHS improperly determined Petitioner’s MA and FAP eligibility. It is 
ordered that MDHHS begin to perform the following actions within 10 days of the date of 
mailing of this decision: 

(1) Redetermine Petitioner’s MA eligibility for  subject to 
the finding that MDHHS failed to evaluate Petitioner for the most beneficial 
Medicaid category; and 

(2) Redetermine Petitioner’s FAP eligibility, effective , subject to the 
finding that MDHHS failed to request verification of reported medical expenses. 

 
The actions taken by MDHHS are REVERSED. 
 
 
 
 

 
 
    

 
CG/hw Christian Gardocki  
 Administrative Law Judge 

for Nick Lyon, Director 
Department of Health and Human Services 
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NOTICE OF APPEAL:  A party may appeal this Order in circuit court within 30 days of 
the receipt date.  A copy of the circuit court appeal must be filed with the Michigan 
Administrative Hearing System (MAHS).   
 
A party may request a rehearing or reconsideration of this Order if the request is 
received by MAHS within 30 days of the date the Order was issued. The party 
requesting a rehearing or reconsideration must provide the specific reasons for the 
request.  MAHS will not review any response to a request for 
rehearing/reconsideration.  
 
A written request may be mailed or faxed to MAHS.  If submitted by fax, the written 
request must be faxed to ; 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 






