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The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code of Federal Regulations (CFR). The 
Department of Human Services (formerly known as the Family Independence Agency) 
administers the MA program pursuant to MCL 400.10, et seq., and MCL 400.105.  
Department policies are found in the Bridges Administrative Manual (BAM), the Bridges 
Eligibility Manual (BEM) and the Reference Tables Manual (RFT). 

 
MA provides medical assistance to individuals and families who meet financial and 
nonfinancial eligibility factors. The goal of the MA program is to ensure that essential 
health care services are made available to those who otherwise would not have 
financial resources to purchase them. 
 
The Medicaid program is comprised of several sub-programs or categories. BEM 105 at 
1. One category is FIP recipients; another category is SSI recipients. Id. 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. Id. 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. Id.  
 
Persons may qualify for MA benefits under more than one MA category. Federal law 
gives them the right to the most beneficial category. The most beneficial category is the 
one that results in eligibility or the least amount of excess income. BEM 105 at 2. As a 
non-pregnant, non-disabled person between the ages of 21-65 years of age, Claimant’s 
only plausible eligibility for Medicaid is through the Low-Income Family (LIF) or Group 2 
Caretaker (G2C) program. 
 
LIF policy defines “dependent child” exactly the same way as FIP group composition 
defines “dependent child”. BEM 110 at 4. As it has already been found that Claimant’s 
child does not meet the definition of “dependent child” beginning 5/24/10, it is also found 
that Claimant’s child does not meet the identical definition for purposes of LIF eligibility. 
Claimant has no basis to receive Medicaid through LIF. 
 
Claimant may still plausibly receive Medicaid through G2C. G2C policy defines 
“dependent child” as a child meeting the following age or age and school attendance 
requirement: 
 

• under age 18; or 
• age 18 and a full-time student in a high school or in the 

equivalent level of vocational or technical training as 
defined in FIP policy in BEM 245. He/she must be 
expected to complete his educational or training program 
before age 19. 
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Once again, Claimant’s child fails to meet the “dependent child” definition. Claimant is 
not otherwise eligible for any MA programs except for Adult Medical Program (AMP) 
which Claimant is receiving. It is found that DHS properly terminated Claimant’s ongoing 
Medicaid by failing to meet any of the MA program requirements for ongoing Medicaid. 
 
It should be noted that Claimant claims to be a disabled person. Claimant has a pending 
application for cash benefits through State Disability Assistance (SDA) and MA benefits 
based on a disability. DHS has yet to determine if Claimant is a disabled individual. 
Claimant is entitled to further hearing requests based on any DHS decision stemming 
from her pending requests for SDA and MA benefits based on disability. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, finds that DHS properly terminated Claimant’s FIP benefits and eligibility for 
ongoing Medicaid beginning 7/2010 based on Claimant’s failure to meet the group 
composition requirements for both programs. The actions taken by DHS are 
AFFIRMED. 

____ _______________ 
Christian Gardocki 

Administrative Law Judge  
For Ismael Ahmed, Director 

Department of Human Services 
 
Date Signed: ____12/14/2010__________  
 
Date Mailed:  ____12/14/2010__________ 
 
 
NOTICE:  Administrative Hearings may order a rehearing or reconsideration on either 
its own motion or at the request of a party within 30 days of the mailing date of this 
Decision and Order.  Administrative Hearings will not order a rehearing or 
reconsideration on the Department's motion where the final decision cannot be 
implemented within 90 days of the filing of the original request.   
 
The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the 
mailing of the Decision and Order or, if a timely request for rehearing was made, within 
30 days of the receipt date of the rehearing decision. 
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