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Medicare Savings Program was closed due to ineligibility. (Department 
Exhibits 35-40).  

 
5. On September 16, 2011, Claimant submitted a hearing request contesting 

the closure of her FAP and Medicare Savings Program Benefits. (Request 
for a Hearing). 

 
CONCLUSIONS OF LAW 

 
The client has the right to request a hearing for any action, failure to act or undue delay 
by the department.  BAM 105.  The department provides an administrative hearing to 
review the decision and determine its appropriateness.  BAM 600. 
 
The regulations that govern the hearing and appeal process for applicants and 
recipients of public assistance in Michigan are contained in the Michigan Administrative 
Code (Mich Admin Code) Rules 400.901 through 400.951.  An opportunity for a hearing 
shall be granted to a recipient who is aggrieved by an agency action resulting in 
suspension, reduction, discontinuance, or termination of assistance. Mich Admin Code 
400.903(1). 
 
The Food Assistance Program (FAP) (formerly known as the Food Stamp (FS) 
program) is established by the Food Stamp Act of 1977, as amended, and is 
implemented by the federal regulations contained in Title 7 of the Code of Federal 
Regulations (CFR).  The Department of Human Services (DHS or department) 
administers the FAP program pursuant to MCL 400.10, et seq., and MAC R 400.3001-
3015.  The department’s policies are found in the Bridges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM) and the Bridges Reference Manual (BRM). 
 
Prior to the closure of the hearing record, Claimant testified that the Department had 
reinstated her FAP benefits. Accordingly, Claimant was satisfied with the Department’s 
actions and did not want to continue with the hearing. The parties have mutually 
reached an agreement to resolve the FAP matter. Therefore, the only dispute for the 
Administrative Law Judge to decide concerns the department’s determination of her 
Medicare Savings Program benefits. 
 
The Medical Assistance (MA) program was established by Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
The department administers the MA program pursuant to MCL 400.10, et seq., and 
MCL 400.105.  Department policies for the MA programs are contained in the Bridges 
Administrative Manual (BAM), the Bridges Eligibility Manual (BEM), the Bridges 
Reference Manual (BRM), and the Reference Tables Manual (RFT). 
 
The MA program is also referred to as “Medicaid.”  BEM 105. The goal of the Medicaid 
program is to ensure that essential health care services are made available to those 
who otherwise could not afford them. BEM 105. The Medicaid program is comprised of 
several sub-programs or categories. One category is Family Independence Program 
(FIP), or cash assistance, recipients.  BEM 105.  Another category is SSI recipients.  
BEM 105.  There are several other categories for persons not receiving FIP or SSI. 
BEM 105. However, the eligibility factors for these categories are based on (related to) 
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the eligibility factors in either the FIP or SSI program. BEM 105. Therefore, these 
categories are referred to as either FIP-related or SSI-related.  BEM 105. 
 
To receive Medicaid under an SSI-related category, the person must be aged (65 or 
older), blind, disabled, entitled to Medicare or formerly blind or disabled.  BEM 105. 
Families with dependent children, caretaker relatives of dependent children, persons 
under age 21 and pregnant, or recently pregnant women, receive Medicaid under FIP-
related categories. BEM 105. Families with dependent children, caretaker relatives of 
dependent children, persons under age 21 and pregnant, or recently pregnant, women 
receive MA under FIP-related categories.  BEM 105.  
 
In general, the terms Group 1 and Group 2 relate to financial eligibility factors.  BEM 
105. For Group 1, net income (countable income minus allowable income deductions) 
must be at or below a certain income limit for eligibility to exist. BEM 105. The income 
limit, which varies by category, is for nonmedical needs such as food and shelter. 
Medical expenses are not used when determining eligibility for FIP-related and SSI-
related Group 1 categories. For Group 2, eligibility is possible even when net income 
exceeds the income limit. This is because incurred medical expenses are used when 
determining eligibility for FIP-related and SSI-related Group 2 categories. BEM 105. 
 
Medicare Savings Programs are SSI-related MA categories, but are neither Group 1 nor 
Group 2. BEM 165. There are three categories that make up the Medicare Savings 
Programs. The three categories are: (1) Qualified Medicare Beneficiaries (QMB), which 
is also called full-coverage QMB; (2) Specified Low-Income Medicare Beneficiaries 
(SLMB), also known as limited-coverage QMB and SLMB; and (3) Q1 Additional Low-
Income Medicare Beneficiaries (ALMB) also referred to as just Q1. BEM 165. Income is 
the major determiner of category. BEM 165. To be eligible for SLMB, the client’s net 
income must be 100% of poverty, but not over 120% of poverty. BEM 165. 
 
Here, Claimant’s monthly earned and unearned income is not disputed. According to 
Claimant’s income, she is not eligible for SLMB. The Department properly determined 
that Claimant was not eligible for SLMB. 

 
DECISION AND ORDER 

 
Because the parties have mutually reached an agreement to resolve the FAP issue, 
there is no longer a pending FAP dispute for the Administrative Law Judge to decide.  
Pursuant to Mich Admin Code R 400.906 and R 400.903, Claimant’s hearing request 
regarding FAP only is DISMISSED as Claimant is no longer aggrieved by department 
action as it pertains to her FAP benefits.   
 
With regard to the SLMB question, the Administrative Law Judge, based upon the 
above findings of fact and conclusions of law, decides that the Department acted in 
accordance with policy in determining Claimant’s SLMB eligibility. 
 
The Department’s SLMB eligibility determination is AFFIRMED.   
 
It is SO ORDERED. 
 






