


2010-10106/KS 

2 

pursuant to MCL 400.10, et seq., and MCL 400.105.  Department policies a re found in 
the Bridges Administ rative Manual (BAM) , the Bridges Eligib ility Manual (BEM), 
Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
The State of Michigan has set guidelines for income, which determine if an MA group is 
eligible.  Income eligibility exists for the calendar month tested when:   
 

 There is no excess income, or 
 
 Allowable medical expenses equal or exceed the excess income (under the 

Deductible Guidelines).  BEM 545.   
 
Net income (countable income minus allowable income deductions) must be at or below 
a certain income limit for eligibility to exist.  BEM 105.   Income eligibility exists when net 
income does not exc eed the Group 2 needs in BEM 544.  BEM 166.  The protected 
income level is a set allowance f or non-medical need items such as shelter, food and 
incidental expenses.  PRT 240 lists the Group 2 MA protec ted income lev els based on 
shelter area and fiscal group size.  BEM 544.   An eligible Medical Assistance group 
(Group 2 MA) has income the same as or less than the “protected income level” as set 
forth in the policy contained in t he Program Re ference Table ( PRT).  An indiv idual or 
MA group whose income is in e xcess of the monthly pr otected income level is ineligible 
to receive MA.  However, a MA group may become eligible for assistance under the 
deductible program.  The deduc tible program is a process, which allows a client wit h 
excess inc ome to be eligible for MA, if sufficient allowable medical expenses are 
incurred.  Each calendar m onth is a separate deductible per iod.  The fiscal group’s  
monthly excess income is called the deduc tible amount.  Meeting a deductible means  
reporting and verifying allowable medical ex penses that equal or exceed the deductible 
amount for the calendar month.  The MA group must report expe nses by the last day of 
the third month following t he month it want s medical coverage.  BEM 545;  42 CF R 
435.831. 
 
On September 11, 2009, the Claimant applied for MA benefit s.  On October 14, 2009, 
the Department completed a MA budget, wh ich determined that the Claimant wa s 
eligible for MA benefits with a patient deductible of $  
 
The Department’s testified that she entered the Claim ant’s income  in to th e 
Department’s computer system , which determined the Claimant’s  patient  deductible t o 
be $   The Department fai led to offer any further explanation as t o how the 
Claimant’s patient deductible was determined. 
 
The Department has the burden of proving that it actions were a proper application of its 
policies.  The Department had a duty to present the following: 
 

 An explanation of the action(s) taken. 
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 A summary of the policy or laws used to determine that the action taken was 
correct. 

 
 Any clarifications by central office staff of the policy or laws used. 
 
 The facts which led to the conclusion that the policy is relevant to the disputed 

case action. 
 

 The DHS procedures ensuring that the client received adequate or timely 
notice of the proposed action and affording all other rights.  BAM 600 

 
The Depar tment may not presum e that information that is properly enter ed into its 
computer system will produce th e correct outcome.  Furthermore , the Department was  
unprepared to establish its case during the hearing and did not offer any evidence 
during the hearing other than the hearing summary.  Ther efore the Department not only  
failed to establish that it determined the Claimant’s deductib le properly, it failed t o 
establish that it entered the Claimant’s correct income into its computer system. 
 
The Department failed to establ ish that it pr operly determined the Claimant’s  eligibility  
for MA benefits.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the Department failed to establish that it properly determined the 
Claimant’s Medical Assistance eligibility. 
 
Accordingly, the D epartment's Medical Assistance eligibility determination is  
REVERSED.  It is further ORDERED that the Department shall: 
 

1. Initiate a determination of the Claimant’s eligibility for Medical Assistance as of 
September 11, 2009. 

 
2. Provide the Claimant with written notification of the Department’s revised 

eligibility determination. 
 
3. Issue the Claimant any retroactive benefits she may be eligible to receive, if any.   

    
 
 

 _____/s/ __________________ 
 Kevin Scully 

 Administrative Law Judge 
 for Ismael Ahmed, Director 

 Department of Human Services 
 






