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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; 45 CFR 99.1 to 99.33; and 45 CFR 205.10. After due
notice, a telephone hearing was held on November 12, 2025. Petitioner represented
himself. The Department was represented by Becky Fraser.

ISSUE

Did the Department of Health and Human Services (Department) properly deny
Petitioner's application for Medical Assistance (MA) and Food Assistance Program
(FAP) benefits?

FINDINGS OF FACT

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

1. On _ 2025, the Department received Petitioner's Assistance
Application as a household of one. Exhibit A, p 7.

2. Petitioner reported on his _ 2025, application that he was
employed. Exhibit A, p 12.

3. Petitioner's employment records show that he received paychecks in the gross-
biweekly amounts of $- on September 19, 2025, and $ on
September 5, 2025. Exhibit A, p 31.

4. On September 24, 2025, the Department notified Petitioner that he is not eligible
for Food Assistance Program (FAP) benefits. Exhibit A, p 36.

5. On October 3, 2025, the Department received Petitioner's request for a hearing
protesting the denial of Food Assistance Program (FAP) benefits. Exhibit A, pp
4-6.
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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 Medical Assistance (MA) program is established by Title XIX of the Social Security
Act, 42 USC 1396 through 42 USC 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 through 42 CFR 420.25. The Department
administers the MA program pursuant to 42 CFR 435, MCL 400.10, and MCL 400.103
through MCL 400.112k of the Social Welfare Act, MCL 400.1 et seq.

The Food Assistance Program (FAP) is funded under the federal Supplemental Nutrition
Assistance Program (SNAP) established by the Food and Nutrition Act of 2008, as
amended, 7 USC 2011 through 7 USC 2036a. It is implemented by the federal
regulations contained in 7 CFR 273. The Department administers FAP pursuant to
MCL 400.10 of the Social Welfare Act, MCL 400.1 et seq, and Mich Admin Code, R
400.3001 through 400.3011.

All earned and unearned income available is countable unless excluded by policy.
Earned income means income received from another person or organization or from
self-employment for duties for duties that were performed for compensation or profit.
Unearned income means all income that is not earned income. The amount counted
may be more than the client actually receives because the gross amount is used prior to
any deductions. Department of Human Services Bridges Eligibility Manual (BEM) 500
(April 1, 2022), pp 1-17.

Petitioner applied for FAP benefits on _ 2025, as a household of one.
Petitioner receives earned income from employment. The hearing record supports a
finding that Petitioner's gross income over the most recent 30 days exceeds the gross
income limit for a household of one, which is $1,696 per month. Department of Health
and Human Services Reference Table Manual (RFT) 250 (October 1, 2025), p 1.
Therefore, the Department denied Petitioner's application for FAP benefits.

Petitioner's October 3, 2025, request for a hearing indicated that he was protesting the
denial of FAP benefits. At his November 12, 2025, administrative hearing, Petitioner
testified that he was also denied Medical Assistance (MA) benefits.

No evidence was presented on the record that Petitioner is disabled, eligible for
Medicare, or over 64 years of age. The Healthy Michigan Plan (HMP) is a category of
Medical Assistance (MA) that provides health care coverage for individuals who are 19
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to 64 years of age and do not qualify for Medicare or another Medicaid program.
Department of Health and Human Services Bridges Eligibility Manual (BEM) 137
(January 1, 2024), p 1. The income limit to participate in the Healthy Michigan Plan
(HMP) is 133% of the federal poverty level, which is $1,734 per month in 2025 for a
household of one. Department of Health and Human Services Reference Table Manual
(RFT) 246 (April 1, 2014), p 1.

The hearing record supports a finding that Petitioner is not eligible for the Healthy
Michigan Program (HMP) based on his income, which exceeds 133% of the federal
poverty level for a household of one.

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 denied Petitioner's application for Medical
Assistance (MA) and Food Assistance Program (FAP) benefits.

DECISION AND ORDER

Accordingly, the Department’s decision is AFFIRMED.

n

KEVIN LY
ADMINISTRATIVE L GE
Michigan Office of A strative

Hearings and Rules (MOAHR)
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APPEAL RIGHTS: Petitioner may appeal this Hearing Decision to the circuit court.
Rules for appeals to the circuit court can be found in the Michigan Court Rules
(MCR), including MCR 7.101 to MCR 7.123, available at the Michigan Courts
website at courts.michigan.gov. The Michigan Office of Administrative Hearings and
Rules (MOAHR) cannot provide legal advice, but assistance may be available
through the State Bar of Michigan at https://Irs.michbar.org or Michigan Legal Help
at https://michiganlegalhelp.org. A copy of the circuit court appeal should be sent to
MOAHR. A circuit court appeal may result in a reversal of the Hearing Decision.

Either party who disagrees with this Hearing Decision may also send a written
request for a rehearing and/or reconsideration to MOAHR within 30 days of the
mailing date of this Hearing Decision. The request should include Petitioner’'s name,
the docket number from page 1 of this Hearing Decision, an explanation of the
specific reasons for the request, and any documents supporting the request. The
request should be sent to MOAHR

e by email to MOAHR-BSD-Support@michigan.gov, OR
e byfaxat (517) 763-0155, OR
e by mail addressed to
Michigan Office of Administrative Hearings and Rules
Rehearing/Reconsideration Request
P.O. Box 30639
Lansing Michigan 48909-8139

Documents sent via email are not secure and can be faxed or mailed to avoid any
potential risks. Requests MOAHR receives more than 30 days from the mailing date
of this Hearing Decision may be considered untimely and dismissed.
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Via Electronic Mail:

Via First Class Mail:

Respondent

KENT COUNTY DHHS

121 MARTIN LUTHER KING JR ST SE
STE 200

GRAND RAPIDS, MI 49507
MDHHS-KENT-
HEARINGS@MICHIGAN.GOV

Petitioner
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