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5. The claimant filed a hearing request on January 18, 2012, protesting the 
closure of her case and addition to her husband’s as well as the inclusion of 
the  in her budget.   

 
CONCLUSIONS OF LAW 

As a preliminary matter, it was initially stated by Mr. Eicher that the claimant’s hearing 
was regarding both MA benefits and Food Assistance Program (FAP) benefits.  
However it was requested by  on behalf of the department that the 
hearing only proceed regarding the issue of MA benefits because the hearing request 
did not mention FAP benefits.   agreed to proceed solely on the issue of MA 
benefits.  Therefore, the Administrative Law Judge will only address the issues 
presented as they pertain to the claimant’s MA benefits. 
 
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) 
 
Clients have the right to contest a department decision affective eligibility for benefit 
levels whenever it is believed that the decision is incorrect.  BAM 600.  The department 
will provide an administrative hearing to review the decision and determine the 
appropriateness of that decision.  BAM 600. 
 
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.  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). 
 
With respect to the Medicaid program, it is comprised of several sub-programs or 
categories.  One category is FIP recipients.  Another category is SSI recipients.  There 
are several other categories for persons not receiving FIP or SSI.  However, the 
eligibility factors for these categories are based on (related to) the eligibility factors in 
either the FIP or SSI program.  Therefore, these categories are referred to as either 
FIP-related or SSI-related. 
 
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.  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. 
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 testified that he does not live on his wife’s side of the duplex but that he has a 
key and does go over there.  He further testified that he rarely sleeps on that side of the 
house and that he works on both sides of the duplex.  His testimony that he has slept on 
his wife’s side of the duplex directly contradicts the testimony offered by .  
Additionally, there was testimony elicited from both  that they both 
purchased the home together, they are both responsible for making the land contract 
payments, and they are both signatories to the land contract.   also testified 
that she and her husband had been separated before they decided to purchase the 
home together and that they have no plans to file for divorce.  She stated that they live 
separately because they do not get along well as husband and wife. 
 
There is circumstantial evidence that  do in fact live together within 
the definition of BEM 211.  Testimony and other evidence must be weighed and 
considered according to its reasonableness.  Gardiner v Courtright, 165 Mich 54, 62; 
130 NW 322 (1911); Dep't of Community Health v Risch, 274 Mich App 365, 372; 733 
NW2d 403 (2007).  Moreover, the weight and credibility of this evidence is generally for 
the fact-finder to determine.  Dep't of Community Health, 274 Mich App at 372; People v 
Terry, 224 Mich App 447, 452; 569 NW2d 641 (1997).  This Administrative Law Judge 
does not find that the testimony and explanations offered by  are 
credible or reasonable.  In fact,  offered testimony that directly 
contradicted the testimony of the other.  As such, this Administrative Law Judge does 
not credit the testimony offered by either  and does not find the 
explanations offered by them to be reasonable.  Accordingly, there is circumstantial 
evidence to show that the claimant and her husband are living together within the 
definition of BEM 211 and that the department did act properly in accordance with policy 
in closing  MA case and adding her to  MA case. 
 
The State of Michigan has set guidelines for income, which determine if a Medicaid 
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 
(under the Deductible Guidelines).  BEM 545.   
 
However, a Medicaid 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 Medicaid, 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 Medicaid 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.    
 
BEM 544 applies to all FIP-related and SSI-related Group 2 MA categories. The 
department must use the appropriate protected income level (PIL) (defined below) for 
each fiscal group. BEM 544. The department may include other need items only when 
the fiscal group meets the requirements for them. BEM 544. The department shall then 








