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The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act, 42 USC 1396-1396w-5, and is implemented by  42 CFR 400.200 to 
1008.59.  The Department of  Human Services ( formerly known as the Family  
Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL  
400.105.   
 
Additionally, income eligib ility exists for Medicaid for the calen dar month tested when 
there is no excess  income, or when allo wable medical expenses are equal,  or exceed 
the exc ess income.   If one of old b ills pe rsonal car e services  in the Client’s home , 
hospitalization or long term care equals or exceeds the group’s ex cess income for the 
month tested, income eligibilit y exists for the entire month.  If old bills personal care 
services in the Client’s home, hospitalization or long term care does not equal or exceed 
the group’s excess income for the month test ed, income for the month tested, income 
eligibility begins either: the exact day of the month the allowable expenses exceed the 
excess income or the day after the day of the month the allowable expenses equal the 
excess inc ome. The Department must veri fy certain information, including the date of  
the expense incurred and the amount of t he expense, before using an allowable 
medical expense to determine eligibility.  S ources to verify an incurred expense include 
documentation from or contact with a medical provider.  BEM 545   
 
Medicaid income budgeting po licies and pr otected income levels can be found in BEM 
530, 541, 544, 545 and 546, as well as, RF T 200 and 240.  The Department counts the 
gross amount of unearned inc ome, includi ng RSDI Social Security be nefits and 
pensions.  BEM 503.  The prot ected incom e level is a se t allowance for non-medical 
need items such as shelter, food, and incidental expenses.  BEM 544. 
 
The Claimant was concerned that she has su ch a large monthly spend-down when she 
has also been told she is only $  over t he income limit.  The testimony of the 
Department witnesses confirm ed that the Claimant was fo rmerly a participant in a  
waiver program.  The MI Choice Waiver program has separate cr iteria and therefore a 
different calculation f or inco me elig ibility.  BEM 10 6.  The determination that the 
Claimant’s income was $  over the limit for MI Choice Wa iver program eligibility is not 
related to the income calculation for Medicaid eligibility.   
 
The Depar tment determined that  the Claimant has a monthl y deductible of $  for 
Medicaid.  The Family  Indepe ndence Manger testified that  before the hearing began,  
the income amounts the Department utilized in calc ulating the  Medicaid spend-down  
were disc ussed and the Clai mant agreed these am ounts were correct.  Further, the 
Department does not contest that the Claimant meets her spend-down each month with 
dialysis.  However, the dialysis c enter does not send the documentation of the medica l 
expenses to the Depa rtment until the end of  each month.   Accordingly, the Department 
cannot make the determination that t he spend-down has  been m et until this  
documentation is received.   
 
The Claim ant’s testimony indic ated that one dialys is treatment exceeds her monthly 
spend-down amount.  However, because this is  not applied until the end of the month, 
the Claimant’s medic al providers are not seeing t he eligibility when she needs medical 








