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4. The income limit for the Medicare Savings Program for a one member group 
QMB (Full Benefits) is $903 per month as established by RFT 242. 

 
5. The income limits for the Medicare Savings Program for a one member group 

SLM, (Limited Coverage) is $904 -$1083 per month as established by RFT 242.  
 
6. The Department did not provide a budget which demonstrated how the 

Claimant’s income ineligibility for the Medicare Savings Program was 
established.   It could not be determined if the $20 disregard was deducted from 
the claimant’s unearned RSDI gross income. 

 
7. The Claimant is currently eligible for medical assistance and has a spend down 

amount to be met monthly.   The Claimant is a group of one member.  The 
Claimant is disabled. 

 
8. The Claimant filed a request for hearing protesting the Department’s denial of the 

application for the Medicaid Savings Program.  The Claimant’s request for 
hearing was received by the Department on September 1, 2010. 

 
CONCLUSIONS OF LAW 

 
The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department of Human Services (formerly known as the Family Independ ence 
Agency) administers the MA pr ogram pursuant to MCL 400.10, et seq ., and MC L 
400.105.  Department polic ies are found in the Bri dges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM) and the Program Reference Manual (PRM). 
 
The Bridges manuals are the policies and procedures that DHS officially crea ted for its 
own use.  While the manuals ar e not laws created by Congress or the Michigan State 
Legislature, they constitute the legal authority which DHS must follow.  It is the manuals 
that must be consider ed to determine whet her the Department adhered  to the policy in 
denying the Claimant’s application for the Medicare Savings Program.   
 
BEM 165 provides how to determine Financia l Eligibility Factor s for the Medicare 
Savings Program: 

 
MEDICARE SAVINGS PROGRAMS 
FINANCIAL ELIGIBILITY FACTORS 
Income Eligibility 
Income eligibility exis ts when net income is  within the limits  
in RFT 242 or 249.  Income eligibility cannot be established 
with a patient-pay amount or by  meeting a deductible.  BEM 
165, p. 5  

   
In order to determine whether any deductible was applied against the Claimant’s RSDI  
income when determining c ountable income, BEM 165 directs that BEM 541 must be 
consulted.  At the hearing, the Department  did not establish th e Claimant’s monthly  
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RSDI income through an SOLQ report, and thus ev en though the $1091 amount wa s 
confirmed by the Claimant at  the hearing, the decision of the Department may be 
incorrect.   
 
The income figure of $1091 was  not established by an SOLQ report, thus, it cannot be 
determined if it includes t he Medicaid Part B premium.  Also, because no budget was 
provided, it cannot be determined whether the $20 disregard was applied in determining 
the Claimant’s countable income.   BEM 541 c ontains all the allowable deductions to be 
applied to applicants for Medical Assistance to determine income.  It provides for a “$20 
“disregard” given to all RSDI recipients when computing income eligib ility.  It is unclear 
from the record presented whet her the $2 0 disregar d was applied to the Claimant’s 
unearned income as t his deduction might c ause the Claimant to be deemed eligible for  
the Medicare Savings Program, SLM (Limited Coverage program.  BEM 541 page 3. 
 
Based upon the foregoing analysis and law, the undersigned fin ds that the 
Department’s decision to deny  the claim ant's Medicare Savings Plan applic ation is 
Reversed.   
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, finds the Department ’s decision to deny the Claim ant's Medicare Savings Plan 
application must be and is REVERSED.  
  
Accordingly, the Department is ORDERED: 
 
1. The Department is ordered to reinstat e and reprocess the claimant’s applic ation 

for the Medicare Sav ings Progr am retroac tive to the date of applic ation and 
process a budget to determine inc ome eligibility f or the Medicare Sav ings 
Program in accordance with Bridges Policy. 
 

2. If Claimant ’s eligibility  is established as  a result of the re processing of the 
application, the Department shall retroac tively supplement the Claimant for any  
reimbursement of Medicaid Part B insu rance premiums she is otherwise deemed 
eligible to receive.  

 
 
 

_____________________________ 
Lynn M. Ferris 

Administrative Law Judge  
For Maura Corrigan, Director 

Department of Human Services 
 
Date Signed:  03/30/11 
 
Date Mailed:  03/30/11 
 






