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5. On , Appellant was again admitted to , this time due 
to a closed tibia fracture, and has remained there since.  (Exhibit 1 and 
testimony).    

6. On , a request for a Special Director Exception for Home 
Maintenance Disregard for the Appellant was received by the Department 
from  Alliance for Independent Living.  (Exhibit A, pp. 2, 14, 16). 

7. On  the Director’s exception was denied for the stated 
reason that the Appellant had exceeded the short-term less than six-
month rehabilitation period allowed by the exception.  (Exhibit A, pp. 14-
16) 

8. At the time of denial the Appellant had been a resident at  for a 
total of 140 days or about 4 months and 20 days.  

9. The Bridges Eligibility Manual (BEM) requires physician certification that 
the individual is medically likely to return home within 6-months.  (BEM 
100 was amended on  to reflect “6 L/H months.” The previous 
version did not include the qualification of “L/H” for use as defining whole-
month counting).  (Exhibit A, p. 19).   

10. The Code of Federal Regulations requires a nursing facility to collect the 
total patient pay amount and provides for the optional home maintenance 
allowance.  [42 CFR 435.725 et seq]. 

11. The Appellant’s request for hearing was received in the Michigan 
Administrative Hearing System office on .  (Exhibit A, 
p.1.5 B).   

CONCLUSIONS OF LAW 

The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program 
 
As a condition of receiving long term care Medicaid benefits, a Medicaid beneficiary 
must forward to the hospital or long-term care facility a monthly patient pay amount 
based on an amount of the individual’s income which Medicaid considers available for 
meeting the cost of hospital or LTC services.   
 
Medicaid eligibility is a responsibility of the Department of Human Services through a 
contract with the Department of Community Health.  The Department of Human 
Services is also responsible for determining a beneficiary’s patient pay amount at the 
time of long-term care Medicaid eligibility.   
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The Code of Federal Regulations requires a nursing facility to collect the total patient 
pay amount.  [42 CFR 435.725]. 
 
Michigan Medicaid policy in the State of Michigan, Department of Human Services, 
Bridges Eligibility Manual (BEM), 2-1-2012, allowed for an offset to the monthly patient 
pay amount.  The policy allowed long-term care residents to divert a portion of income 
for maintenance of their home for up to six months.  BEM 100, 2-1-2012 stated in part:   
 

Special Director Exceptions for Home Maintenance 
Patient Pay Amount Offset 
 
LTC residents may divert income for maintenance of their 
home for up to 6-months.  Divert up to the amount of the 
shelter expense in BEM 546 when all of the following are true: 

 
• The Medicaid director has approved the exception. 
 
• A physician has certified the individual is medically likely to 

return home within 6-months. 
 

• The request is being made for an individual who is 
currently Medicaid eligible and residing in a nursing facility. 

 
• The home is not occupied by a community spouse. 

 
• The individual has a legal obligation to pay housing 

expenses and has provided verification of the expenses. 
 

• The request is being made by the individual or an 
individual authorized to act on behalf of the individual. 

 
The effective date of the exception is the first day of 
Medicaid eligibility as a nursing facility resident.  [BEM 100, 
p. 12 of 15, 2-1-2012].    

 

BEM 100 was amended on June 1, 2012 to reflect “6 L/H months.”  BEM 100, 6-1-2012 
stated in part: 

Special Director Exception for Home Maintenance 
Disregard 

Medicaid beneficiaries who are residents of a long term care 
facility for less than 6 L/H months may request an exception 
to divert income for maintenance of their home for a 
maximum of 6 months; see Glossary L/H month. 
Beneficiaries who have been or are expected to remain in 
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long term care for longer than six months do not meet the 
criteria to be eligible for this exception. 

The home maintenance standard deduction is $698 per 
month. The PPA will be reduced when all of the following are 
true: 

• The beneficiary has provided a signed DCH-1183, 
Authorization to Release Protected Health Information 
to DCH. 

 
• A physician has certified the beneficiary is medically 

likely to return home in less than 6 L/H months. 
 

• The request is being made for an individual who is a 
current Medicaid beneficiary and responsible for a 
patient pay amount. 

 
• The beneficiary is a current resident of a long term 

care facility. 
 

• The beneficiary has a legal obligation to pay housing 
expenses and has provided verification of the 
expenses. The housing expenses must be in the 
beneficiary’s name. A foreclosure, eviction or 
bankruptcy proceedings must not have begun. 

 
• The home is not occupied by a community spouse or 

children eligible for a family allowance income 
deduction. 

 
• The request is being made by the beneficiary or an 

individual authorized to act on behalf of the Medicaid 
beneficiary. 

 
• The exception request has been approved by the 

Medicaid director. 
 
The effective date of the exception is the first day of 
Medicaid eligibility as a nursing facility resident. The 
exception is for a lifetime maximum of six months but may 
be granted multiple times if the total months do not exceed 
six months. DCH central office staff process the exception 
requests and PPA reductions.  [BEM 100, p. 10 of 14, 6-1-
2012].    

 










