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6. Claimant had other medical bills, but as of the time of her hearing request on 

November 14, 2011, Claimant had not turned these bills in. 
 
7. Claimant was told on November 9, 2011, to submit all bills, including unpaid bills. 
 
8. Claimant did not submit these bills.   
 

CONCLUSIONS OF LAW 
 

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

 The Family Independence Program (FIP) was established pursuant to the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996, Public Law 104-193, 
42 USC 601, et seq.  The Department (formerly known as the Family Independence 
Agency) administers FIP pursuant to MCL 400.10, et seq., and Mich Admin Code, R 
400.3101 through R 400.3131.  FIP replaced the Aid to Dependent Children (ADC) 
program effective October 1, 1996.   
 

 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 (formerly known as the Family Independence 
Agency) administers FAP pursuant to MCL 400.10, et seq., and Mich Admin Code, R 
400.3001 through R 400.3015. 
 

 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.   
 

 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 Disability Assistance (SDA) program, which provides financial assistance 
for disabled persons, is established by 2004 PA 344.  The Department of Human 
Services (formerly known as the Family Independence Agency) administers the SDA 
program pursuant to MCL 400.10, et seq., and 2000 AACS, R 400.3151 through R 
400.3180.   
 

 The Child Development and Care (CDC) program is established by Titles IVA, IVE 
and XX of the Social Security Act, the Child Care and Development 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 Federal Regulations, Parts 98 
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and 99.  The Department provides services to adults and children pursuant to MCL 
400.14(1) and Mich Admin Code, R 400.5001 through R 400.5015.  
 
When old bills, personal care services in the client’s home, hospitalization, or long-term 
care expenses exceed the client’s deductible amount, MA eligibility exists for the entire 
month in question.  However, when the medical expenses come from other sources 
than those defined above, MA eligibility only begins on the day of the month that the 
expenses exceeded the deductible amount.  BEM 545.  Eligibility is only for the month 
in question.  BEM 545. 
 
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. 
 
The Administrative Law Judge has performed a review of the medical expenses 
received by the Department and concludes that Claimant exceeded her deductible on 
September 29, 2011. Under policy, because these expenses consisted of medications 
and dental, Claimant’s MA coverage could only be authorized beginning the day she 
exceeded the deductible.  While it seems unfair that Claimant only had MA coverage for 
two days in the month of September, policy is quite clear as to the beginning date of the 
coverage.  Coverage only applies to the entire month when specific types of expenses 
are submitted, and these types of expenses were not at issue in the present case. 
 
Claimant further argued that other bills had not been considered when calculating the 
begin date of Claimant’s MA coverage.  However, the evidence in the packet, as well as 
the testimony in the case, indicate that Claimant did not submit these bills at the time 
Claimant was trying to establish MA coverage.  Claimant admitted that she thought she 
could only submit paid bills to meet a deductible.  Case notes show that Claimant was 
told to submit all bills, regardless of status, but Claimant refused to do so.  The 
Administrative Law Judge cannot hold that Claimant was misinformed as to her rights, 
and Claimant did not deny that the Department had given Claimant incorrect 
information. 
 
Therefore, as the expense reports and receipts show that Claimant did not exceed her 
deductible until September 29, 2011, and as Claimant did not turn in bills that may have 
changed her coverage date, the Administrative Law Judge rules that the Department 
was correct in its calculations as to Claimant’s MA coverage period, and could not have 
extended coverage further. 
 

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. 
 did not act properly. 

 






