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The Medicaid program is comprised of several sub-programs 
or categories. One category is FIP recipients. Another 
category is SSI recipients. There are several other 
categories for persons not receiving FIP or SSI. However, 
the eligibility factors for these categories are based on 
(related to) the eligibility factors in either the FIP or SSI 
program. Therefore, these categories are referred to as 
either FIP-related or SSI related. To receive MA under an 
SSI-related category, the person must be aged (65 or older), 
blind, disabled, entitled to Medicare or formerly blind or 
disabled. Families with dependent children, caretaker 
relatives of dependent children, persons under age 21 and 
pregnant, or recently pregnant, women receive MA under 
FIP-related categories. BAM 105 
 
GROUP 1 AND GROUP 2  
 
In general, the terms Group 1 and Group 2 relate to financial 
eligibility factors. For Group 1, net income (countable income 
minus allowable income deductions) must be at or below a 
certain income limit for eligibility to exist. The income limit, 
which varies by category, is for nonmedical needs such as 
food and shelter. Medical expenses are not used when 
determining eligibility for FIP-related and SSI-related Group 
1 categories.  For Group 2, eligibility is possible even when 
net income exceeds the income limit. This is because 
incurred medical expenses are used when determining 
eligibility for FIP-related and SSI-related Group 2 categories. 
 
MONTHLY DETERMINATIONS  
 
MA-only eligibility is determined on a calendar month basis. 
Unless policy specifies otherwise, circumstances that 
existed, or are expected to 
exist, during the calendar month being tested are used to 
determine eligibility for that month. When determining 
eligibility for a future month, assume circumstances as of the 
processing date will continue unchanged unless you have 
information that indicates otherwise. BAM 105. 
 
CHOICE OF CATEGORY  
 
Persons may qualify under more than one MA category. 
Federal law gives them the right to the most beneficial 
category. The most beneficial 
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category is the one that results in eligibility or the least 
amount of excess income. BAM 105. 
 
This is an SSI-related Group 2 MA category. Consider 
eligibility under this category only when eligibility does not 
exist under BEM 155 through 164, 170 or 171. Consider 
Medicare Savings Program eligibility (BEM 165) in addition 
to Group 2 MA. MA is available to a person who is aged (65 
or older), blind or disabled. All eligibility factors must be met 
in the calendar month being tested. If the month being tested 
is an L/H month and eligibility exists, go to BEM 546 to 
determine the post-eligibility patient-pay amount. BEM 166.  
The Claimant in this matter was born July 20, 1923.  She is 
aged as she is older than 65 years.  
 
Groups Use fiscal and asset group policies for SSI-related 
groups in BEM 211. Assets Countable assets cannot 
exceed the asset limit in BEM 400. Countable assets are 
determined based on MA policies in BEM 400, 401 and 402. 
Divestment Policy in BEM 405 applies. Income eligibility 
exists when net income does not exceed the Group 2 needs 
in BEM 544. Apply the MA policies in BEM 500, 530, 540 (for 
children) or 541 (for adults), and 544 to determine net 
income. 
 
Income means a benefit or payment received by an 
individual which is measured in money. It includes money an 
individual owns even if not paid directly such as income paid 
to a representative.  
 
Countable Income means income remaining after applying 
the policy in the income related items are called countable. 
This is the amount used to determine eligibility and benefit 
levels. Count all income that is not specifically excluded.  
 
Earned income means income received from another person 
or organization or from self-employment for duties that were 
performed for remuneration or profit. BEM 500 
 
Assets must be considered in determining eligibility for FIP, 
SDA, RAPC, LIF, Group 2 Persons Under Age 21 (G2U),  
 
Group 2 Caretaker Relative (G2C),  
SSI-related MA categories and AMP. BEM 400. 
 
Assets means cash, any other personal property and real 
property.  
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Real property is land and objects affixed to the land such as 
buildings, trees and fences. Condominiums are real 
property.  
 
Personal property is any item subject to ownership that is 
not real property (examples: currency, savings accounts and 
vehicles). 
 
Asset eligibility is required for LIF, G2U, G2C, AMP and SSI-
related MA categories. Use the special asset rules in BEM 
402 for certain married L/H and waiver patients. Asset 
eligibility exists when the asset group's countable assets are 
less than, or equal to, the applicable asset limit at least one 
day during the month being tested. At application, do not 
authorize MA for future months if the person has excess 
assets on the processing date. If an ongoing MA recipient 
or active deductible client has excess assets, initiate closure. 
However, delete the pending negative action if it is verified 
that the excess assets were disposed of. Payment of 
medical expenses, living costs and other debts are examples 
of ways to dispose of excess assets without divestment. LTC 
and waiver patients will be penalized for divestment; see 
BEM 405. 
 
Life Insurance Definitions  
 
SSI-Related MA Only  
 
Cash surrender value (CSV) - the amount of money the 
policy owner can get by canceling the policy before it 
matures or before the insured dies. It may be titled the cash 
surrender value or the cash value. 
 
Face value (FV) - the amount of the basic death benefit 
contracted for at the time the policy is purchased. It might be 
titled the face value, face amount, amount of insurance, 
amount of policy or sum insured. It does not include 
dividends or additional amounts payable because of 
accidental death or other special circumstances.  
 
Insured- the person whose life the policy insures.  
 
Insurer- the company that contracts with the policy owner.  
Policy owner- the person who has the right to change the 
policy. This is usually the person who pays the premiums.  
 








