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HEARING DECISION

This matter is before the undersigned Administ rative Law Judge pursuant to MCL 400.9
and MCL 400.37 following Claimant’s reques  t for a hearing. After due notice, a
telephone hearing was held on August 15, 2013, from Detroit, Michigan. Participant s

included the above- named claimant. mtestified on behalf of Claimant.
Participants on behalf of Department o uman Services (DHS) inc  luded -
i Manager.

ISSUE

The iss ue is whether DHS properly determined Claimant’s Medical Ass istance (MA)
eligibility as Medicaid subject to a deductible.

FINDINGS OF FACT

The Administrative Law Judge, based ont  he competent, material, and substa ntial
evidence on the whole record, finds as material fact:

1. Claimant was an ongoing MA benéefit recipient.

2. Claimant was a married individual living with her spouse.

3. Claimant’s spouse received $ in gross Re tirement, Survivors, Disability
Insurance (RSDI) and paid a month Medicare Part B premium.

4. Claimant received g/month in RSDI.

5. On 5/28/13, DHS determined that Claim ant was eligible for Medicaid, effective
7/2013, subject to an jffmonth deductible.

6. On 6/21/13, Claimant requested a hearing to dispute the MA benefit determination.
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CONCLUSIONS OF LAW

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity
Act and is implemented by Title 42 of the = Code of F ederal Regulations (CFR). DHS

administers the MA program pursuantto ~ MCL 400.10, et seq., and MC L 400.105.

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

Claimant requested a hear ing to dispute an MA benefit  determination. It was not
disputed that DHS determined that Claim ant was eligible for Medicaid s ubject to a
deductible.

Clients may qualify under more  than one MA category. BEM 105 (10/2010), p. 2.
Federal law gives them the right to the most beneficial category. Id. The most beneficial
category is the one that results in eligibility or the least amount of excess income. /d.

The Medicaid program is comprised of se veral sub-programs whic h fall under one of
two categories; one category is FIP-relat ed and the second category is SSl-related.
BEM 105 ( 10/2010), p. 1. To receive MA under an SSl-re lated category, the person
must be aged (65 or older), blind, disabled, entitled to Medicar e or formerly blind or
disabled. /d. Families with depe ndent child ren, caretaker relatives of depen dent chil-
dren, persons under age 21 and pregnant, or recently pregnant , women r eceive MA
under FIP-related categories. /d.

Claimant testified that she received RSDI benefits as a re tired individual. Claimant also
testified that she was 62 y ears old. The evidence tended to established that Claimant
was neither aged nor disabled. DHS considered Claimant to be a disabled indiv idual.
For purposes of this decision, it will be assumed that DHS properly found Claimant to be
a disabled individual despite evidence indicating otherwise.

As a disabled person, Claimant may qualif y for MA benefits through Aged-Disab led
Care (AD-Care) or Group 2 Spend-Down (G2S). AD-Care and G2S are both SSl-related
categories. BEM 163 outlines th e proper procedures for determining AD-Care eligibility.
BEM 166 outlines the proper procedures for determining G2S eligibility.

It was not disputed that Claimant’s gross monthly RSDI was $- and that her spouse’s

gross monthly RSDI was $F For purposes of AD-Care eligibility, DHS allows a
income disregar d. DHS also gives budget cr edits for employment income,

guardianship/conservator expenses and cost of living adjustments (COLA) (for January

through March only). Applying the $ dis regard to the $ combined income
results in a countable income of

Income eligibility for AD-Care exists wh  en countable income does not exceed the
income limit for the program. BEM 163 (10/2010), p. 1. The net income limit for AD-Care
for a two-person MA group is $1293/month. R FT 242 (4/2013), p. 1. As Claimant’s
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group’s countable inc ome excee ded the AD-Care inc ome limit, it is found that DHS
properly determined Claimant to be ineligible for AD-Care based on excess income.

Claimant may still receive MA benefits, subject to a monthly deductible through the G2S
program. Clients with a ded uctible may receive Medicaid if sufficient allowable medica |
expenses are incurred. Each calendar month is as eparate deductible period. The
fiscal group’s monthly excess income is  called the deductible amount. Meeting a
deductible means reporting and verifying allo  wable medical expenses that equal or
exceed the deductible amount for the calendar month. BEM 545 (7/2011), p. 9. The
client must report medical expenses by the last day of the thir d month following the
month in which the group wants MA coverage. /d.

The deductible is calculated by s ubtracting the Protected Income Level (PIL) from the
MA net income. The protected income level (PIL) is a standard allowance for non-
medical need items such as shelter, f ood and incidental expe nses. The PIL for
Claimant’s shelter area and group size is RFT 240 (7/2007), p. 1.

The G2S budget factors insurance premiums , remedial services and ongoing medical

expenses. It was not disputed that Claim ant s spouse paid $ for a Medicare

premium. Subtracting the PIL, Medicare premium expense and isregard from the
DHS calculated a deductible of

groui s income results in a monthly deductible of $

A budget was not presented but DHS conce ed that the $ /month difference
was the result of a failure to credit Claim ant’s spouse’s Medlcare premium. The DHS
testimony was credible.

DECISION AND ORDER

The Administrative Law Judge, based upon t he above findings of fact and conclusions
of law, finds that DHS impr operly determined Claimant’s eligib ility for MA benefits. It is
ordered that DHS:

(1) redetermine Claimant’s MA elig ibility, effective 7/2013, subject to the find ing that
DHS is to factor Claimant’s spous e's $ - month Medicare premium
expense; and

(2) initiate a supplement of any benefits improperly not issued.

The actions taken by DHS are REVERSED.
[ Hoicte Loidoedi

Christian Gardocki
Administrative Law Judge

for Maura Corrigan, Director
Department of Human Services

Date Signed: August 26, 2013

Date Mailed: August 26, 2013
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NOTICE OF APPE AL: Michigan Administrative Hearin g System (MAHS) may order a
rehearing or reconsideration on either its own motion or at the request of a party within
30 days of the mailing date of this Decision and Order. MAHS will not order a rehearing
or reconsideration on the Department's  motion where the final dec  ision cannot be
implemented within 90 days of the filing of the original request (60 days for FAP cases).

The claimant may appeal the De cision and Order to Circuit Court within 30 days of the
receipt of the Dec  ision a nd Order or, if a tim ely Request for Rehearing or
Reconsideration was made, within 30 days of the receipt date of the Decision and Order
of Reconsideration or Rehearing Decision.

A Request for Rehearing or Reconsideration may be granted when one of the following
exists:

e Newly discovered evidence that existed at the time of the or iginal hearing that
could affect the outcome of the original hearing decision;

e Misapplication of manual policy or law in the hearing decision which led to a
wrong conclusion;

e Typographical, mathematical or other obvious error in the hearing decision that
affects the rights of the client;

e Failure of the ALJ to address in the hearing decision relevant issues raised in the
hearing request.

The Department, AHR or the clai mant must specify all reas ons for the request. MAHS
will not review any response to a request for rehearing/reconsideration. A request must
be received in MAHS within 30 days of the date the hearing decision is mailed.
The written request must be faxed to (517) 335-6088 and be labeled as follows:

Attention: MAHS Rehearing/Reconsideration Request
If submitted by mail, the written request must be addressed as follows:

Michigan Administrative Hearings
Reconsideration/Rehearing Request
P.O. Box 30639
Lansing, Michigan 48909-07322
CGllas

CcC:






