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 The claimant’s adult share of the adult’s own income of  
 

 The claimant had a total net income of , resulting from 
the claimant’s adult income of  minus her insurance 
premium of  

 
 The claimant has a deductible o , resulting from her net 

income o  minus her income limit of . 
 

3.  On August 29, 2009, the department caseworker sent the claimant a notice 
that effective September 1, 2009 that due to excess income that she would 
have a spend-down amount of , which she must meet in order to be MA 
eligible. Department Exhibit 1. 

 
4. On October 6, 2009, the department received a hearing request from the 

claimant, contesting the department’s negative action. 
 

5. During the hearing, the claimant stated that she does not keep the  that 
she receives in child support, but gives it to her daughter every month. 

 
6. During the hearing, the department caseworker stated that they never 

received written verification that the claimant did not keep the  and that 
she gave it to her daughter, which resulted in the  being counted as a 
part of the claimant’s income. 

 
7. During the hearing, the department caseworker stated that she would be 

willing to not count the child support as the claimant’s income if the daughter 
wrote a statement stating that she did receive the  a month from the 
claimant each month and not count it as the claimant’s income. 

 
8. During the hearing, the claimant’s daughter signed a written statement that 

she receives  per month from the claimant that the claimant receives in 
child support from the claimant’s daughter’s father. In addition, the claimant 
wrote that she gives her the daughter the  a month in child support 
received from her daughter’s father.  

  
CONCLUSIONS OF LAW 

 
The Medical Assistance (MA) program is established by the 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 Program Reference Manual (PRM). 
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MA GROUP 2 INCOME ELIGIBILITY 
 
Deductible 
 
Deductible is a process which allows a client with excess 
income to become eligible for Group 2 MA if sufficient 
allowable medical expenses are incurred.   
 
Active Deductible 
 
Open an MA case without ongoing Group 2 MA coverage 
on CIMS as long as:   

 
. The fiscal group has excess income, and 
. At least one fiscal group member meets all other 

Group 2 MA eligibility factors.   
 

Such cases are called active deductible cases.  Periods of 
MA coverage are added on CIMS each time the group meets 
it deductible.   
 
Deductible Period 
 
Each calendar month is a separate spend-down period.   
 
Deductible Amount 
 
The fiscal group’s monthly excess income is called a 
deductible amount.  PEM 545, pp. 8-9.  
 
Meeting a Deductible 
 
Meeting a deductible means reporting and verifying 
allowable medical expenses (defined in “EXHIBIT I”) that 
equal or exceed the deductible amount for the calendar 
month tested.  PEM, Item 545, p. 9.   
 
The group must report expenses by the last day of the third 
month following the month for which it wants MA coverage.  
PAM 130 explains verification and timeliness standards.  
PEM, Item 545. p. 9.  

 
 
 








