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The following rules are used to determine MA Group 2 income eligibility.  The individual 
must be given the most advantageous use of their old bills (also known as incurred 
expenses).  The individual may request coverage for the current month, up to six future 
months (see eligibility based on old bills in this item), and for any of the prior three 
months before the current month.  BEM 545. 
 
Meeting a deductible means reporting and verifying allowable medical expenses that 
equal or exceed the deductible amount for the calendar month tested.  BEM 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.  BAM 130 explains verification and timeliness 
standards.  BEM 545, p. 9.  
 
In order to qualify for Group 2 MA coverage, a medically needy person like Claimant 
must have income which is equal to or less than the Protected Income Level.  This 
dollar figure is a set amount for all non-medical needs, such as food, shelter and 
incidental expenses.  If an individual’s income exceeds the Protected Income Level, the 
excess amount must be used to pay medical expenses before Group 2 MA coverage 
can begin.  This process is known as a “deductible” case.  In Claimant’s case, the 
Protected Income Level is $350.00.  RFT 240.  When the department subtracted this 
dollar amount ) from Claimant’s countable net income ) in 
addition to medical bills of , Claimant’s remaining deductible for August 2010 
was .  
 
In this case, Claimant credibly testified that she did not receive the bills from the hospital 
regarding August 2010 charges until December 2010.  According to the department, the 
August 2010 charges on the December 2010 bills could not be used because they could 
only look back 90 days.  Claimant stated that she was unable to provide the verifications 
within the 90 day period because she did not receive the bills from the hospital until 
December 2010.  According to departmental policy, before determining eligibility, the 
client must be given a reasonable opportunity to resolve any discrepancy between his 
statements and information from another source.  BAM 130.  The department admits 
that it did not contact the hospital to determine if it had mailed out the August 2010 bills 
prior to December 2010.  Therefore, the department did not resolve the discrepancy of 
whether Claimant could have physically provided the verifications within the 90 days, 
based on the hospital’s billing system.  In accord with policy, Claimant must be given 
the most advantageous use of her old bills (also known as incurred expenses).  BAM 
545. 

 
DECISION AND ORDER 

 
The Administrative Law Judge, based upon the above findings of fact and conclusions 
of law, decides that Claimant provided verification needed to determine her August 
2010 MA eligibility. 
 






