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4. On August 26, 2011, the Department sent Claimant a Notice of Case Action notifying 
her that, effective October 1, 2011, her MA coverage under the Ad-Care program 
and the Medical Savings  Pr ogram, QMB,  would clos e because her income 
exceeded the income limit for those programs and that she wo uld be eligible for MA 
coverage with a $1378 monthly deductible. 

5. Claimant filed a hearing r equest on October 28, 2011, di sputing the Department's 
action.   

 
CONCLUSIONS OF LAW 

 
Department policies are contained in the Br idges Administrative  Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 

 The Family  Independence Program (FIP) was established purs uant to the Personal 
Responsibility and W ork Opportunity Reconc iliation Act of 1996, Public Law 104-193,  
42 USC 601, et seq .  The Department (formerly k nown as the Family Independe nce 
Agency) administers FIP pursuant to MCL 400.10, et seq ., and Mich Admin Code, R 
400.3101 t hrough R 400.3131.  FI P replaced the Aid to Dependent Children (ADC) 
program effective October 1, 1996.   
 

 The Food Assistanc e Program (FAP) [fo rmerly known as the Food Sta mp (FS) 
program] is establis hed by  the Food St amp Act of 1977, as amend ed, and is  
implemented by the federal r egulations contained in Title 7 of the Code of Federal 
Regulations (CFR).  The Department (formerly known as the Family Independenc e 
Agency) administers FAP pursuant to MCL 400.10, et seq ., and Mich Admin Code, R  
400.3001 through R 400.3015. 
 

 The Medical Ass istance (MA) program is es tablished by the Title XIX of the Soc ial 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department of Human Services (formerly known as the Family Independ ence 
Agency) administers the MA pr ogram pursuant to MCL 400.10, et seq ., and MC L 
400.105.   
 

 The Adult Medical Program (AMP) is established by 42 USC 1315, and is  
administered by the Department pursuant to MCL 400.10, et seq.   
 

 The State Disabilit y Assistance (SDA) progr am, which provides financial ass istance 
for disabled persons, is established by  2004 PA 344.  The D epartment of Human 
Services (formerly known as the Family  I ndependence Agency ) administers the SDA 
program pursuant to MCL 400.10, et seq ., and 2000 AACS, R 400.3 151 through R 
400.3180.   
 

 The Child Development and Care  (CDC) program is establis hed by Titles IVA, IVE 
and XX of  the Soc ial Security Act, the Ch ild Care and Developm ent Block Grant of 
1990, and the Personal Responsibility and Work Opportunity Reconciliation Act of 1996.  
The program is implemented by  Title 45 of  the Code of Fede ral Regulations, Parts 98 
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and 99.  The Depart ment provides servic es to adults and children pursuant to MCL 
400.14(1) and Mich Admin Code, R 400.5001 through R 400.5015.  
 
Ad Care and QMB Coverage 
On August 26, 2011, the Department notifi ed Claimant that her monthly incom e 
exceeded the income limit for the Ad-C are program and QMB benefits under the 
Medicare Savings Program and that her MA coverage under both programs would close 
effective October 1, 2011.    
 
Ad-Care and QMB benefits (whi ch pay Medicare premiums, coinsurances, deductibles)  
are both SSI-related MA category programs.   BEM 163; BEM 165.  Individuals ar e 
eligible for Ad-Care and QMB if  their net income does not exceed 100% of the federal 
poverty level.  BEM 163; BEM 165.  The mont hly limit under this standard is $908.  RFT  
242.   
 
In determining a c lient's net inc ome for MA purposes, the Department considers the 
gross monthly unearned income received by the client. BEM 503; BEM 530.   In this 
case, Claimant confirmed that s he receiv ed monthly gross pens ion in come of $1773.    
This amount is reduc ed by a $20 disregard, resulting in a net inc ome for MA purpose s 
of $1753.  BEM 541.  Because Claimant's  net incom e of $175 3 exc eeds t he inc ome 
limit of $908 for Ad-Care and QMB coverage, the Department acted in accordance with 
Department policy when it closed Claimant's cases under both of these MA programs.    
 
MA Deductible 
The August 26, 2011, Notice of Case Action sent by the Depart ment to Claimant als o 
notified Claimant that she was eligible for MA coverage with a deductible of $1378.   
Individuals aged 65 or older ar e eligible for MA under an SSI-related category when net 
income (countable inc ome minus allowable income deductions) does not exceed the 
applicable protected income lev el bas ed on s helter area and fis cal group size.  BEM  
105; BEM  166; BEM 544; RFT 240.   If an individual's  inc ome is in excess  of the 
applicable monthly pr otected income level, the ind ividual may  become eligible for MA 
assistance under the deductible program, w ith the deductible equal to the amount that 
the individual’s monthly income exceeds the protected income level.  BEM 545.   
 
In this case, the monthly protected income  level for Claimant's MA group size of one 
living in W ayne County is $375 per mont h. R FT 200, 240.   As  discuss ed above, 
Claimant's net unearn ed income for MA purposes is  $1753.   Because $1 753 exceeds 
the monthly protected income level of $ 375 by $ 1378, Cla imant is eligib le for MA 
coverage once she incurs medical expens es in exc ess of $1378 during the month.   
Thus, the Department acted in  accordance with Department  policy when it concluded 
that Claimant was eligible for MA coverage with a $1378 monthly deductible.   
 
For clients elig ible for MA coverage under  the deductible progra m, the Department will 
provide MA coverage each month after the client meets the deductible amount.  B EM 
545.  Meet ing a deductible means reporting and verifying allowable med ical expenses 
that equal or exceed the deductible amount  for the calendar month considered.  BEM 
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545.   Clie nts must report expe nses by the last day of the third month followin g the 
month they want medical cov erage.  BEM 545; 42 CFR 435.831. Allowable expenses 
must be reported when they are incurred, whether paid or unpaid.  BEM 545.  If a group 
has not met its deductible in at  least one of the three calendar  months before the month 
being c onsidered and none of the members ar e QMB, SLM or ALM eligible, the MA 
case may close.  BEM 545.  If an MA client has allowable old bills (bills incurred in 
months prior to the one in cons ideration a nd which remain unpaid) in exc ess of the 
deductible amount, the Depart ment applies t hese expenses towards the client's  
deductible for future months in accordance with BEM 545.   
 
At the hear ing, Claimant expressed concerns regarding the fact that she no longer had 
coverage for home care assistance.  The Depar tment explained that Claimant had filed 
a separate hearing request with respect to that issue which had been referred to the 
Department's Adult Services division.  Bec ause the worker indica ted that he was not 
prepared to address that issue, it was not considered at the April 12, 2012, hearing.     
 

DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, and for the reasons stated on the record, finds that the Department  

 did act properly when it closed Claimant 's MA coverage under the Ad-Care program 
and QMB Medical Savings Pr ogram and provided Claimant with MA coverage with a 
monthly deductible of $1378.   

 did not act properly when      . 
 
Accordingly, the Depar tment’s decision is  AFFIRMED  REVERSED for the  
reasons stated on the record and above. 
 

 
 

__________________________ 
Alice C. Elkin 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  April 16, 2012 
 
Date Mailed:   April 16, 2012 
 
NOTICE:  Michigan Administrative Hearing Syst em (MAHS) may order a rehearing or  
reconsideration on either its own motion or at the request of a par ty within 30 days  of 
the mailing date of this Dec ision and Order .  MAHS will not or der a rehearing or  
reconsideration on the Department's mo tion where the final decis ion cannot be 
implemented within 90 days of the filing of the original request.  (60 days for FAP cases) 
 






