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1209081/OWF, 1209082/FS, 1209083/MED, 1209084/MED, 1209085/MED

Notice to Appellant

Thisisthe state hearing decision in your case. All papers and materials introduced at the hearing or otherwise filed make up the hearing
record. The hearing record will be maintained by the Ohio Department of Job and Family Services.

If you believe this state hearing decision iswrong, you may request an administrative appeal by writing to: Ohio Department of
Job and Family Services, Bureau of State Hearings, P.O. Box 182825, Columbus, Ohio 43218-2825 or FAX (614) 728-9574. Y our request
should state why you think the hearing decision is wrong. Y ou can complete the appeal request form included with this decision. Y our written
reguest or appeal form must be received by the Bureau of State Hearings within 15 calendar days from the date this decision is issued. (If the
15th day falls on a weekend or holiday, this deadline is extended to the next work day.) During the 15-day administrative appeal period, you
or your representative may reguest a free copy of the hearing record and recording of the hearing by calling the Bureau of State Hearings at 1-
866-635-3748 (select option 1 from main menu).

If you want information on free legal services but don't know the number of your local legal aid office, you can call the Ohio State Legal
Services Association, toll free, at 1-800-589-5888, for the local number.

|SSUE SECTION

|SSUE #1/APPEAL #1209085 (MA-C)

The Appellant's children are covered under the Hedlthy Start program. No testimony was presented
regarding MA-C coverage. It is recommended that this apped be OVERRULED.

| SSUE #2/APPEAL #1209084 (MA-P)

The Appellant's children are covered the Hedlthy Start program. There has been no adverse action regarding
the children's medica coverage and no testimony was presented regarding this program. It is recommended
that this apped be OVERRULED.

SAC

Appeal(s) OVERRULED 1209081, 1209082, Date Issued Compliance
1209083, 1209084, 1209085 03/04/2005

Distribution: Original to appellant, one copy to local agency; one copy to district Hearing section; one copy to district office; two copies to State Hearings.
(Photocopy to appellant's authorized representative, if any, and to ODHS units as appropriate.)
DHS 4005 (REV. 9/94)
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| SSUE #3/APPEAL #1209083 (MA-Y)

There was no testimony presented regarding this program. It is recommended thet this apped be
OVERRULED.

| SSUE #4/APPEAL #1209082 (FS)

The Appdlant filed an gpplication with the L ucas County Department of Job and Family Services for Food
Stamp assistance on 12/10/04. The Appellant included verification of her spouse's current pay stubs. The
Agency determined the household's monthly income to be $2,545 per month. Food Stamps for the AG were
denied due to excessincome. Theissue under gpped is whether the Agency's denia due to excess income
was correct. This Hearing Officer finds the Agency's actions to be appropriate based on the evidence
submitted. It is recommended that the appeal be OVERRULED.

| SSUE #5/APPEAL #1209081 (OWF)

The Appdlant was not disputing any action or inaction taken by the Agency regarding this program. No
testimony was presented regarding the cash assistance program. It is recommended that this appeal be
OVERRULED.

PROCEDURAL MATTERS

The Appellant's request for a state hearing was received by the State of Ohio on 12/27/04. The state hearing
was scheduled for 01/27/05 with the scheduling notice being mailed to dl parties on 01/14/05. No Apped
Summary was submitted to the Regiona Office prior to the scheduled state hearing.

EINDING OF FACT

1. The household consists of the Appdllant, the Appellant's spouse and their two minor children. Thereisno
categorica digibility nor is anyone in the household ederly or disabled .

2. The Appdlant filed an gpplication for Food Stamps with the Agency on 12/10/04.
3. At the time of application the Appellant reported her spouse was employed with fluctuating income.

4. The Agency averaged the spouse's submitted pay stubs and arrived at a monthly average of $2,545.
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5. The AG's monthly income exceeds the gross income standard of $2,043 for afour person AG.

6. Denia of Foods Stamps due to gross income is found to be appropriate.

CONCLUSIONS OF POLICY

Palicy

Except for the exclusons and payments which are listed in rule 5101:4-4-13 of the Adminigtrative Code, al
payments received by the AG members are income for Food Stamp purposes. Income s categorized as
earned or unearned.

Ohio Admin. Code 8§ 5101:4-4-19 (June 2003)

For the purpose of determining the AG's digibility and monthly benefit, the county agency shdl takeinto
acocount the income aready received by the AG during the certification period and any anticipated income the
AG and the county agency are reasonably certain will be received during the remainder of the certificatior
period.If the exact amount of the income is not known, that portion of it that is anticipated with reasonable
certainty is consdered income. In cases where the receipt of incomeis reasonably certain but the monthly
amount may fluctuate, the county agency must average income.

Income received during the past thirty days shdl be used as an indicator of the income that is and will be
avallable to the AG during the certification period. However, the county agency shdl not use past income as
an indicator of income anticipated for the certification period if changes in income have occurred or can be
anticipated.

To average income, the county agency shdl use the AG's anticipation of income fluctuations over the
certification period.

Participation in the Food Stamp program shdl be limited to those AGs whaose incomes are determined to be
asubgantid limiting factor in permitting them to obtain a more nutritious diet.

AGs shdl meet the gross and net income eligibility standards as described in thisrule unless a least one
member isederly or disabled (as defined in rule 5101:4-1-03) of the Adminigrative Code) or the AG is
consdered categoricaly digible.
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Ohio Admin. Code § 5101:4-4-31 (May 2004)

Analysis

The Appdlant acknowledged she submitted an application with the Agency for Food Stamp assistance on or
about 12/10/04. The Appellant aso acknowledged she submitted her spouse's current pay stubs at the same
time. The Appdlant is disouting the denid as she bdieves the Agency should have included atime period
during the month of Nov. 2004 when the Appellant's spouse was laid off for gpproximately a one week
period. The Appellant argued that the AG was under the gross income standard during the month of
November 2004. However, the Appellant did not file an application for Food Stamps ass stance until
12/10/04. At the time the Appellant filed the application her spouse had returned to work and she had
submitted his last two pay stubs showing a gross income of $638.00 received on 12/03/04 and a gross of
$547 received on 12/10/04. The Appellant's spouse anticipated working the entire month and did not
anticipate another lay-off. However, the Appdlant till disputes the fact that the Appelant did not look a
November'sincome. As cited above, income for Food Stamp purposes is based on anticipated income for
the AG. This Hearing Officer cannot find that the Agency erred in handling the Appellant's case. The
Appellant acknowledged that the AG was actudly over income for the month December because her spouse
remaned employed. However, the Appelant still believes the agency should not have anticipated he would
remain employed. This Hearing Officer finds the denia due to anticipated income to be correct and
recommends the appeal be OVERRULED.

As gated above in the Issue Section, no testimony was presented regarding any other programs. Therefore, it
is recommended that these appeals be OVERRULED. It is noted that the Appellant reported she was
employed until the end of November 2004. She now consders hersalf disabled, however, no application has
been filed for Socid Security Disability. The Appelant was advised of the digibility requirements for
Medicaid for the Disabled and her need to file an gpplication for this program if sheisfactisdleging a
disahility.

HEARING OFFICER'SRECOMMENDATION

Based on the record before me, | find

| SSUE #1/APPEAL #1209085 (MA-C) should be OVERRUL ED.

| SSUE #2/APPEAL #1209084 (M A-P) should be OVERRUL ED.
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| SSUE #3/APPEAL #1209083 (MA-Y) should be OVERRUL ED.
| SSUE #4/APPEAL #1209082 (FS) should be OVERRUL ED.

| SSUE #5/APPEAL #1209081 (OWF) should be OVERRULED.
EINAL ADMINISTRATIVE DECISION AND ORDER

Finding the Hearing Officer's decision to be supported by the evidence, the recommendations above are
adopted, and

| SSUE #1/APPEAL #1209085 (MA-C) isOVERRUL ED.
| SSUE #2/APPEAL #1209084 (MA-P) isOVERRULED.
| SSUE #3/APPEAL #1209083 (MA-Y) isOVERRULED.
| SSUE #4/APPEAL #1209082 (FS) isQVERRUL ED.

| SSUE #5/APPEAL #1209081 (OWF) isOVERRULED.

APPENDI X
Agency's Exhibits
A. Employment Information Screen.

Appedllant's Exhibits

1. Appellant's State Hearing Request
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Datelssued:  03/04/2005



