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2. Claimant receives $1263.40 per month in Retirement, Survivors, Disability Insurance 
(RSDI) Income. 

 
3. Claimant was responsible for paying a deductible in the amount of $1010.00 based 

on the Claimant’s income. 
 
4. In June of 2011, the Claimant entered a long-term care facility. 
 
5. The Department determined that the Claimant was responsible for a patient-pay 

amount of $1010.00 per month.    
 
6. On August 5, 2011, the Department sent Claimant notice of the patient-pay amount. 
 
7. On September 1, 2011, Claimant filed a hearing request, protesting the 

Department’s actions.  
 

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 1999 AC, Rule 400.3101 
through Rule 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 1999 AC, Rule 
400.3001 through Rule 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 
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Services (formerly known as the Family Independence Agency) administers the SDA 
program pursuant to MCL 400.10, et seq., and 2000 AACS, Rule 400.3151 through 
Rule 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 
and 99.  The Department provides services to adults and children pursuant to MCL 
400.14(1) and 1999 AC, Rule 400.5001 through Rule 400.5015.  
 
Additionally, the Department policy states that a Medicaid client that is in the hospital 
and/or long term care (LTC) facility for more than thirty (30) days is responsible for a 
post-eligiblity patient-pay amount. BEM 546.  A post-eligibility patient-pay amount is the 
patient’s share of the cost of LTC or hospital services. BEM 546. The post-elibility 
patient pay amount is caluclated by taking the client's total income minus the total need.  
BEM 546. 
 
The total need calculation includes a patient allowance, among other things.  BEM 546.  
The patient pay allowance for clients who are in, or are expected to be in,LTC and/or a 
hospital the entire month is $60. BEM 546.  On the other hand, clients who enter LTC 
and/or a hospital but are not expected to remain the entire L/H month use the 
appropriate protected income level for one which is set forth in RFT 240. 
. 
In the present case, the Claimant has been in the nursing home and/or hospital for more 
than thirty days.  The months in which he was in a facility for the entire month were 
appropriately determined to require a past-eligibility patient pay allowance.  Further, the 
record evidence shows that the calculation of the amount of the patient-pay amount was 
done in accordance with Department policy.  Accordingly, the action taken by the 
Department is AFFIRMED. 
 

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. 
 
 
 
 
 
 
 
 
 






