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department will provide an administrative hearing to review the decision and determine 
the appropriateness.  BAM 600.   
 
The Adult Medical Program (AMP) is established by Title XXI of  the Social Security Act; 
(1115)(a)(1) of the Social Security Act, and is administered by the Department of 
Human Services (DHS or department)  pursuant to MCL 400.10, et seq.  Department 
policies are contained in the Bridges Administrative Manual (BAM), the Bridges 
Eligibility Manual (BEM) and the Reference Tables Manual (RFT).  
 
Department policy provides that income eligibility exists when the program group’s net 
income does not exceed the program group’s AMP income limit.  BEM 640.  The AMP 
income limits are in RFT 236.  The department must use only available income.  
Available income means income which is received or can reasonably be anticipated.  
Available income includes amounts garnished from income, joint income, and income 
received on behalf of a person by his representative.  BEM 640.  The department 
averages income received in one month which is intended to cover several months by 
dividing the income by the number of months it covers to determine the monthly 
available income.  The average amount is considered available in each of the months.  
When determining income from the past month, use the amount actually received in the 
past month.  BEM 640. 
 
For the individual income deduction,  is deducted from a program group 
member’s gross earnings.  An additional 20% is then deducted of the person’s 
remaining gross earnings.  The total disregard cannot exceed the person’s gross 
earnings.  BEM 640. 
 
A claimant with a group size of one has a maximum income limit of .  RFT 236.  
Because Claimant’s actual net income of  exceeded the allowable AMP monthly 
income limit of  Claimant is not entitled to AMP benefits. 
 
In this case, Claimant does not dispute the income the department used in calculating 
his eligibility for the AMP program.  Instead, Claimant testified that he is trying to seek 
some help in obtaining medical attention for his nerve disorder which his own insurance 
does not cover.   
 
While this Administrative Law Judge acknowledges Claimant’s genuine concern of 
paying for healthcare for his nerve disorder, she is bound by the laws and regulations 
governing the issuance of AMP benefits, on which the department’s policies are based.  
An extensive review of Claimant’s budget by this Administrative Law Judge before 
rendering this Hearing Decision shows that all calculations were properly made at 
review, and all AMP issuance/budgeting rules were properly applied.  
 
Claimant’s grievance centers on dissatisfaction with the department’s current policy.  
Claimant’s request that his AMP application be approved is not within the scope of 
authority delegated to this Administrative Law Judge.  Administrative Law Judges have 
no authority to make decisions on constitutional grounds, overrule statutes, overrule 
promulgated regulations, or make exceptions to the department policy set out in the 
program manuals.  Furthermore, administrative adjudication is an exercise of executive 






