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CONCLUSIONS OF LAW 

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 (DHS or Department) 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 

Bridges Reference Manual (BRM) and Reference Tables (RFT).  

With regard to the MA eligibility determination, the State of Michigan has set 

guidelines for income, which determine if an MA group is eligible.  Claimant is not 

eligible for Group 1 Medicaid. Net income (countable income minus allowable income 

deductions) must be at or below a certain income limit for Group 1 eligibility to exist. 

BEM 105.  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. BEM 105.  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.   

 
Income eligibility exists when net income does not exceed the Group 2 needs in 

BEM 544.  BEM 166.  The protected income level is a set allowance for non-medical 

need items such as shelter, food and incidental expenses.  RFT 240 lists the Group 2 

MA protected income levels 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 RFT 240.  An individual or MA group whose 
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income is in excess of the monthly protected income level is ineligible to receive MA.  

However, a MA group may become eligible for assistance under the deductible 

program.  The deductible program is a process, which allows a client with excess 

income to be eligible for MA, if sufficient allowable medical expenses are incurred.  

Each calendar month is a separate deductible period.  The fiscal group’s monthly 

excess income is called the deductible amount.  Meeting a deductible means reporting 

and verifying allowable medical expenses that equal or exceed the deductible amount 

for the calendar month.  The MA group must report expenses by the last day of the third 

month following the month it wants medical coverage.  PEM 545; 42 CFR 435.831.  

The MA budget included claimant’s RSDI benefits. The Administrative Law Judge 

has reviewed this budget and found no errors. Claimant himself was unable to point out 

specifically what parts of the budget he felt were in error. An unearned income total of 

$1095 results in a modified net income of $1075, after considering the calculated 

prorated shares of all the household income.  Therefore, claimant only becomes eligible 

for Group 2 MA when the excess income, budgeted here to be $700, is spent. This 

amount was calculated after considering claimant’s allowed protected needs level of 

$375.  The undersigned cannot point to any errors, and must conclude that the 

Department’s calculations were correct. 

It should be noted that claimant made numerous arguments as to why there 

should be no deductible, including references to the state poverty level, and the 

percentage of income such a deductible imposes.  However, while the undersigned 

admits that claimant’s deductible is out of line with his income, the fact remains that 

policy requires a deductible of this amount, and the Department followed policy when 






