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(6) The Department processed the medical bills submitted by the Claimant 
and deter mined that the medical bi lls did not meet Claimant’s 
deductible for the period of time in question. 

 
CONCLUSIONS OF LAW 

The Medical Ass istance (MA) program is es tablished by Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of F ederal Regulations 
(CFR).  The Depart ment of Human Serv ices (formerly known as the Family  
Independence Agenc y) administers the MA  program pursuant to MCL 400.10,  
et seq., and MCL 400.105.  Department po licies are found in the Bridges  
Administrative Manua l (BAM), the Br idges Elig ibility Manual (BEM) and the  
Program Reference Manual (PRM). The Medical As sistance (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.   

The Medic al Assistance program was designed to assist needy persons with 
medical expenses.  The State of Michi gan has set guidelines for income, which 
determines if a MA group falls within the needy classification.  Under BEM Items  
544 and 545, an eligible Medical Assistance group (Group II MA) has income the 
same as or less than the “protected in come level” plus medical insur ance 
premiums as set forth in t he policy contained in the program reference tab le.  An 
individual or MA gr oup wh ose income is  in e xcess of the monthly protected 
income lev el is  in eligible to rece ive MA.  Howev er a  MA group  may beco me 
eligible for assistance under the deductibl e program.  A deductibl e is a proc ess, 
which a llows a clien t with exc ess incom e to be eligib le for MA, if sufficient 
allowable medical expenses are incurred.  Each calendar month is a separate 
deductible period. The fiscal group’s mont hly exc ess 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 expens es by the last day of the third mont h 
following the month it wants medical coverage.  BEM 545; 42 CFR 435.831.) 

In the pres ent case, Claimant  is contesting the deduct ible amount for her MA 
benefits. In determining net income a standard deduction of $20 is deducted for 
SSI-related Medical Assistance r ecipients (disabled).  Cla imant’s RSDI benefit is 
$996 after subtracting $20 his net income is $976.  Claimant’s net income $976 
exceeds the monthly protec ted income level of $500 by $445 per month.  
Claimant is consequently in eligible to receive Med ical ass istance.  Howe ver 
under the deductible program, if the Claimant  incurs medical expenses in excess 
of $445 during the m onth he m ay then be elig ible for  Medical Assistance.  This 
ALJ finds t hat the Department has acted in accordance with Department policy 
and law in deny ing ongoing Medical assist ance and determining  her deductible 
amount.  
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Claimant raised iss ues with rega rd to the processing of medical b ills in meeting 
her deductible. The Department ’s position was that Claim ant did not submit bills  
that met her spend down, in addition the Department questioned the timeliness of 
Claimant’s submissions. The Claimant testified that she submitted bills pro mptly 
after they were received. Department policy states that the MA group must report 
expenses by the last day of the third month following the month it wants medical 
coverage. BEM 545 This Administrative Law Judges finds that the Department is  
correct that many of the bills submitt ed by Claimant were unt imely according to  
Department policy. In addi tion, after reviewing t he medical bills, this  
Administrative Law Judge finds  that Claimant did not m eet the deductible based 
on the timely submiss ions that were m ade. Therefore the De partment has acted 
in accorda nce with Department policy a nd law in processing t he medical bills  
submitted by Claimant and determining her eligibility for Medicaid. 

DECISION AND ORDER 

The Administrative Law Judge, based upon the above findings of fact and 
conclusions of law decides that the Department was co rrect in the determination 
of MA benefits, and it is O RDERED that the Department’s decision in this regard 
be and is hereby AFFIRMED.  

 
________________________________ 

     Aaron McClintic 
     Administrative Law Judge 

     for Maura Corrigan, Director  
     Department of Human Services 

 
 

Date Signed:  June 29, 2011 
 
Date Mailed:  June 29, 2011 
 
 
NOTICE: Administrative Hearings may order a rehearing or reconsideration 
on either its own motion or at the request of a party wit hin 30 days of the mailing 
date of this Decision and Order.  Admi nistrative Hearings will not order a 
rehearing or reconsideration on the Depar tment’s motion where the final decision 
cannot be implemented within 60 days of the filing of the original request. 
 
The Claimant may appeal the Decision and  Order to Circuit Court within 30 days  
of the receipt of the Decisi on and Order or, if a time ly request for rehearing was  
made, within 30 days of the receipt date of the rehearing decision.  
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