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HEARING DECISION 
 
This matter is before me pursuant to MCL 400.9 and MCL 400.37 upon  Claimant’s 
request for a hearing.  After due notice,   a hearing was held on September 1, 2011.  
The Claimant and Agency appeared by telephone and provided testimony. 
 

ISSUE 

Whether the Department properly determined Claimant’s Medical Assistance (MA) 
deductible? 
 

FINDINGS OF FACT 

I find as material fact, based upon the competent, material and substantial evidence on 
the whole record:   
 
1. On or around March 21, 2011, the Claimant applied for Food Assistance 

Program (FAP) and MA benefits.  (Hearing Summary). 
 
2. On March 21, 2011, the Department sent the Claimant a Notice of Case Action.  

The Notice indicated the Claimant was approved for ALMB type MA benefits with 
a  deductable.  (Department Exhibit 2-4). 

 
3. On March 24, 2011, the Claimant filed with the Department a request for hearing.  

The Claimant didn’t believe she should have to pay a deductable.   
 

CONCLUSIONS OF LAW 
 
The regulations governing the hearing and appeal process for applicants and recipients 
of public assistance in Michigan are found in the Michigan Administrative Code, MAC R 
400.901-400.951.  An opportunity for a hearing shall be granted to an applicant who 
requests a hearing because his claim for assistance is denied.  MAC R 400.903(1).   
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Clients have the right to contest a Department decision affecting eligibility or benefit 
levels whenever it is believed that the decision is incorrect.  The Department will provide 
an administrative hearing to review the decision and determine the appropriateness.  
BAM 600.   
 
The Medical Assistance (MA) program is established by the 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 (formerly known as the Family Independence 
Agency) administers the MA program pursuant to MCL 400.10, et seq., and MCL 
400.105.  Department policies are found in the Bridges Administrative Manual (BAM), 
the Bridges Eligibility Manual (BEM) and the Program Reference Manual (PRM). 
 
The Medicare Savings Programs are made up of 3 categories, they are: 
 

1. Qualified Medicare Beneficiaries, also called full-coverage QMB and just 
QMB.  Program group type is QMB. 

 
2. Specified Low-Income Medicare Beneficiaries, also called limited-

coverage QMB and SLMB.  Program group type is SLMB.  
 
3. Q1 Additional Low-Income Medicare Beneficiaries, also referred to as 

ALMB and as just Q1.  Program group type is ALMB.  BEM 165. 
 

There are both similarities and differences between eligibility policies for the three 
categories. Benefits among the three categories also differ. Income is the major 
determiner of category.  A person who is eligible for one of these categories cannot 
choose to receive a different Medicare Savings Program category.  For example, a 
person eligible for QMB cannot choose SLMB instead.  All eligibility factors must be met 
in the calendar month being tested.  BEM 165. 
 
Benefits of Medicare Savings Programs differ depending on the program.  QMB 
Benefits pay Medicare premiums and Medicare coinsurances and Medicare 
deductibles.  SLMB Benefits pay Medicare Part B premiums.  While ALMB Benefits pay 
Medicare Part B premiums provided funding is available.  The Department of 
Community Health decides whether funding is available.  BEM 165.  General 
information about Medicare and information about the Buy-In program is available in 
BAM 180. 
 
After an extensive review of Claimant’s undisputed budget I have determined all 
calculations were properly made at review, and all MA issuance/budgeting rules were 
properly applied. As such, the Department’s application of Claimant’s MA benefits must 
be upheld. 
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DECISION AND ORDER 

I find, based upon the above findings of fact and conclusions of law, that the 
Department properly determined the Claimant’s eligibility for MA benefits.    

 
Accordingly, the Department’s actions are AFFIRMED.   

 
 

 ____/s/_________________________ 
      Corey A. Arendt 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

 
 
Date Signed: _September 1, 2011 
 
Date Mailed: _September 2, 2011 
 
NOTICE:  Administrative Hearings may order a rehearing or reconsideration on either 
its own motion or at the request of a party within 30 days of the mailing date of this 
Decision and Order.  Administrative Hearings will not order a rehearing or 
reconsideration on the Department's motion where the final decision cannot be 
implemented within 90 days of the filing of the original request.   
 
The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the 
mailing of the Decision and Order or, if a timely request for rehearing was made, within 
30 days of the receipt date of the rehearing decision. 
 
CAA/cr 
 
cc:  
  
  
  
  
   
 
 




