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HEARING DECISION 

Following Petitioner’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; 42 CFR 438.400 to 438.424; 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 January 23, 2019, from Lansing, Michigan.  The Petitioner was 
represented by herself.  The Department of Health and Human Services (Department) 
was represented by Lynda Brown Hearing Facilitator. Department Exhibit 1, pp. 1-31 
and Exhibit 2, pp. 1-3 were received and admitted.   

ISSUE 

Did the Department properly determine Petitioner’s Food Assistance Program (FAP) 
and Medicare Cost Share benefit? 

FINDINGS OF FACT 

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

1. Petitioner is eligible for Social Security based on disability and receives $  
(exhibit 2, p.1) 

2. Petitioner submitted a New Hire Notice on September 21, 2018. (Ex.1, pp. 17-18) 

3. Petitioner works part time for  

4. On October 1, 2018, a Health Care Coverage Determination was sent to Petitioner 
informing her she was eligible for Medical Assistance- Freedom to Work (MA-
FTW) and closed Medicare Savings Program. (Ex. 1, pp. 21-23) 
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5. On December 10, 2018, Petitioner requested hearing disputing the amount of FAP 
benefits and closure of Medicare cost share. (Ex. 1, pp. 3-6) 

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.   

FREEDOM TO WORK 
Income Eligibility 
Initial and Ongoing Eligibility 
Initial income eligibility exists when the client’s countable income does not exceed 250 
percent of the Federal Poverty Level (FPL). Ongoing eligibility exists when the client's 
unearned income does not exceed 250 percent of the FPL 
Determine countable earned and unearned income according to SSI-related MA policies 
in BEM 500, 501, 502, 503, 504, and 530. Determine income deductions using BEM 
540 (for children) or 541 (for adults). Unemployment compensation benefits are not 
count-able income for FTW. 

PREMIUM PAYMENT 
There are no premiums for individuals with MAGI (Modified Adjusted Gross Income) 
less than 138 percent of the federal poverty level (FPL). 
A premium of 2.5 percent of income will be charged for an individual with MAGI income 
between 138 percent of the FPL and $75,000 annually. 
A premium of 100 percent of the average FTW participant cost will be assessed for an 
enrolled individual with MAGI income over $75,000. 
Bridges will automatically notify the premium coordinator when premiums for a FTW 
participant start/change/end. The premium coordinator has final determination over 
actual premium begin or amount change dates, as well as premium exclusions. 
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Nonpayment of premium is automatically sent to Bridges and mass update will close the 
Freedom to Work category. 

Note: An ex parte review (see glossary) is required before Medicaid closures when 
there is an actual or anticipated change, unless the change would result in closure due 
to ineligibility for all Medicaid. When possible, an ex parte review should begin at least 
90 days before the anticipated change is expected to result in case closure. The review 
includes consideration of all MA categories; see BAM 115 and 220. 

MEDICARE SAVINGS PROGRAM (MSP) 
MSP and FTW have different group composition, income and asset limits. A separate 
determination must be done when there is a spouse. 

Reminder: A client eligible for MA under FTW is not eligible for ALMB. BEM 174 

In this case, Petitioner raised issues with regard to her Medicare Cost Share-ALMB 
benefit she had been receiving prior to her transfer to MA-FTW. Department policy is 
clear that MA-FTW recipients are not entitled to Medicare Savings Program. BEM 174 
Petitioner raised issues with regard to her renter’s insurance and other expenses not 
being taken into consideration. The Department deducted all eligible expenses when 
determining Petitioner’s eligibility. 

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 Petitioner’s MA-FTW benefit 
and Medicare Savings Program benefit. 

DECISION AND ORDER 

Accordingly, the Department’s decision is AFFIRMED.  

AM/nr Aaron McClintic 
Administrative Law Judge
for Robert Gordon, 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 (517) 763-0155; 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 

DHHS Lauren Casper 
27690 Van Dyke 
Warren, MI 
48093 

Macomb 20 County DHHS- via electronic 
mail 

BSC4- via electronic mail 

M. Holden- via electronic mail 

D. Sweeney- via electronic mail 

D. Smith- via electronic mail 

EQAD- via electronic mail 

Petitioner  
 

, MI 
 


