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forward to the hospital or long-term care facility a monthly patient pay amount based on an 
amount of the individual’s income which Medicaid considers available for meeting the cost of 
hospital or LTC services.  See BPG Glossary, page 31 of 47, 2-1-2011. 
 
Medicaid eligibility is a responsibility of the Department of Human Services through a contract 
with the Department of Community Health.  The Department of Human Services is also 
responsible for determining a beneficiary’s patient pay amount at the time of long-term care 
Medicaid eligibility.   
 
The Code of Federal Regulations requires a nursing facility to collect the total patient pay 
amount.  42 CFR 435.725.  The Petitioner is required to forward the entire patient pay 
amount to the nursing facility each month.  DHS Bridges Eligibility Manual 546, 2-1-2011.   
 
Michigan Medicaid policy does allow for an offset to the monthly patient pay amount.  The 
policy allows long-term care residents to divert a portion of income for maintenance of their 
home for up to six months.  The criteria for eligibility for offset of the patient pay amount is 
found in Bridges Eligibility Manual under the heading of Special Director Exceptions for Home 
Maintenance Patient Pay Amount Offset.  Bridges Eligibility Manual, BEM 100, 10-1-2010, 
pages 9-10.   
 

Special Director Exceptions for Home Maintenance Patient Pay 
Amount Offset 
MA Only 

 
LTC residents may divert income for maintenance of their home for 
up to 6 months. Divert up to the amount of the shelter expense in 
BEM 546 when all of the following are true: 
 
• The Medicaid director has approved the exception. 
• A physician has certified the individual is medically likely to return 
home within 6 months. 
• The request is being made for an individual who is currently 
Medicaid eligible and residing in a nursing facility. 
• The home is not occupied by a community spouse. 
• The individual has a legal obligation to pay housing expenses and 
has provided verification of the expenses. 
• The request is being made by the individual or an individual 
authorized to act on behalf of the individual. 

 
The effective date of the exception is the first day of Medicaid 
eligibility as a nursing facility resident. 

 
Michigan Medicaid policy states that when a long-term care resident seeks a Special Director 
Exception, DHS forwards the request to DCH.  DCH makes that determination whether to 
issue a policy exception:  
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Policy Exception Decisions 
FIP, SDA, RAP, CDC, MA, AMP, and FAP only 
 
When a policy exception is requested by a local office, DHS will use 
the DHS-1785 to issue policy decisions. DCH will issue policy 
exceptions as a DCH memo. 
 
Each DHS-1785 or DCH memo will be issued for a specific case 
and will be identified by case name and number. The DHS-1785 
and DCH memo will be signed by the office director responsible for 
the decision. The original DHS-1785 or DCH memo will be sent to 
the appropriate local office and must be filed in the case record. 
Bridges Eligibility Manual, BEM 100, 10-1-2010, pages 9-10. 

 
On , the  applied for a Special 
Director Exception for the Appellant.  Attached to the request was a doctor's letter stating she 
was admitted to the  on .  On , the 
Department gathered information about the Appellant's long-term care status through the 
Department of Human Services (Bridges database) and the Department of Community 
Health (CHAMPS database).  The Department applied policy to the information it gathered 
about the Appellant's long-term care status and denied the Special Director Exception.  The 
Appellant filed a request for hearing to contest the Department's denial.  In her request for 
hearing the Appellant stated, "I do not feel that my hospitalization should count as part of my 
stay in a LTC facility." 
 
Medicaid policy defines long-term care as: 
 

 ... in and hospital and/or long term care facility. 
  BPG Glossary, 2-1-2011, page 24. 

 
The Department of Human Services, the Department of Community Health, and this 
Administrative Law Judge are bound by the Michigan Medicaid policy and must apply the 
policy as it is written.  Accordingly, the Department of Community Health was proper to 
consider the Appellant's hospital days as part of her long-term care. 
 
At the hearing the Appellant's representative asserted that the Department of Community 
Health erred when it denied the Appellant's Special Director Exception because the Appellant 
had a break in long-term care when she returned to her home for several months in .  
The Department's representative testified that as part of the exception determination she 
must utilize the Department's computer database to verify the Appellant's Medicaid status 
and the Appellant's home or long-term care status.  The Department's representative 
explained that as part of her investigation she consulted the Bridges level of care summary 
report.  The Department's representative further explained that the Bridges level of care 
report demonstrated that the Appellant had had no break in long-term care from  

 through . 
 
 








