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CONCLUSIONS OF LAW 

 
The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode of Federal Regulations  (CFR).  The 
Department of Human Servic es (DHS or Department) adm inisters the MA program  
pursuant to MCL 400.10, et s eq., and MCL 400.105.  Departm ent policies are found in 
the Bridges Administ rative Manual (BAM) , the Bridges Eligibi lity Manual (BEM), 
Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
All earned and unearned income available to the Claimant is countable.  Earned income 
means income received from another person or organization or  from self-employment 
for duties for duties that were performed fo r compensation or profit.  Unearned incom e 
means all income that is not earned, including but not limited to funds received from the 
Family Independenc e Program (FIP), State Dis ability Ass istance (SDA), Child 
Development and Ca re (CDC), Medicaid ( MA), Social Security Benefits (RSDI/SSI), 
Veterans Administration (VA), Unemploy ment Compensation Benefits (UCB), Adu lt 
Medical Pr ogram (AMA), alimony, and child  support payments.  The amount counted 
may before than the client actually receives  because the gross amount is used prior to 
any deductions.  BEM 500. 
 
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 
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the third month following t he month it want s medical coverage.  BEM 545;  42 CF R 
435.831. 
 
In this case, the Claimant receives mont hly Retirement, Survivors, and Disabilit y 
Insurance (RSDI) in t he gross monthly am ount of $   T he Cl aimant resides in 
Grand Traverse County and has a protected income limit of $   RF T 240.  T he 
Claimant’s monthly pat ient deductible of $  is  det ermined by subtracting her  
protected income limit from her i ncome.  The Claimant becomes elig ible to receive MA  
benefits when the M edical Expens es that she repor ts to t he Department during that 
month exceed her patient deductible. 
 
Since no evidenc e was presented during t he hearing that the Claimant submitted 
medical expenses exceeding her patient deduc tible, the Department has established  
that the Claimant was not eligible to receive MA benefits for July of 2010. 
 
Based on t he ev idence and testimony pres ented during the heari ng, the Department 
has established that it properly determined the Claimant’s patient deductible.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, decides that the D epartment acted in accordance with policy in determining the 
Claimant’s MA eligibility. 
 
The Department’s MA eligibility determination is AFFIRMED.  It is SO ORDERED. 
   

 
 

 ____/s/ ___________________ 
 Kevin Scully 

 Administrative Law Judge 
 for Ismael Ahmed, Director 

 Department of Human Services 
 

 
Date Signed:  _October 26, 2010__________ 
 
Date Mailed:  _October 27, 2010__________ 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t he request  of a party within 30 days of the mailing date of this 
Decision and Order.  Administrative Hear ings will not orde r a rehearing or  
reconsideration on the Department's mo tion where the final decis ion cannot be 
implemented within 60 days of the filing of the original request. 
 






