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CONCLUSIONS OF LAW 
 

The Medical Assistance (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.  Department policies are found in 
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM), 
Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
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.  Medicaid is also known 
as Medical Assistance (MA).  BEM 105. 
 
The State of Michigan has set guidelines for income, which determine if an MA group is 
eligible.  Income eligibility exists for the calendar month tested when:   
 

• There is no excess income, or 
• Allowable medical expenses equal or exceed the excess income.  BEM 545.   

 
Net income (countable income minus allowable income deductions) must be at or below 
a certain income limit for eligibility to exist.  BEM 105.   Income eligibility exists when net 
income does not exceed the Group 2 needs in BEM 544.  BEM 166.  The protected 
income level is a set allowance for non-medical need items such as shelter, food and 
incidental expenses.  RFT 240 lists the Group 2 MA protected income levels based on 
shelter area and fiscal group size.  BEM 544.   An eligible Medical Assistance group 
(Group 2 MA) has income the same as or less than the “protected income level” as set 
forth in the policy contained in the Program Reference Table (RFT).  An individual or 
MA group whose income is in excess of the monthly protected income level is ineligible 
to receive MA.  However, a MA group may become eligible for assistance under the 
deductible program.  The deductible program is a process, which allows a client with 
excess income to be eligible for MA, if sufficient allowable medical expenses are 
incurred.  Each calendar month is a separate deductible period.  The fiscal group’s 
monthly excess 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 expenses by the last day of 
the third month following the month it wants medical coverage.  BEM 545; 42 CFR 
435.831. 
 
A review of claimant’s case reveals that the Department budgeted correct amount of 
income received by the Claimant.  Claimant’s “protected income level” is $350, and this 
amount cannot be changed either by the Department or by this Administrative Law 
Judge.  Department’s determination that the Claimant has a $918 deductible per month 
she must meet in order to qualify for MA for any medical expenses above is therefore 
correct. 
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The Department has established that it properly determined that the Claimant’s Medical 
Assistance (MA) deductible. 
 
Meeting a deductible means reporting and verifying allowable medical expenses that 
equal or exceed the deductible amount for the calendar month tested.  The group must 
report expenses by the last day of the third month following the month in which the 
group wants MA coverage.  BEM 545.  
 
A Medical Assistance (MA) recipient may report additional expenses that were incurred 
prior to the MA eligibility begin date you calculated for that month.  The Department will 
not alter the MA eligibility begin date if coverage has already been authorized on 
Bridges.  However, any expenses the Medical Assistance (MA) recipient reports that 
were incurred from the first of such a month through the day before the MA eligibility 
begin date might be countable as old bills.  BEM 545. 
 
The Department must verify the following before using an allowable medical expense to 
determine eligibility:  
 

• Date expense incurred. 
• Amount of expense. 
• Current liability for an old bill. 
• Receipt of personal care services provided in an adult foster care home or 

home for the aged.  BEM 545. 
 
In this case, the Claimant argued that her caseworker improperly failed to account for 
her medical expenses towards her Medical Assistance (MA) deductible. 
 
However, the Claimant failed to identify any specific medical expenses that where 
received by the Department but not acted on in a timely manner.  The Department has 
established that it properly processed the Claimant’s medical expense receipts and 
statements in a timely manner in accordance with policy. 
 
 

DECISION AND ORDER 
 

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 the 
Claimant’s MA eligibility. 
 






