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Department policies are contained in the Department of Human Services Bridges 
Administrative Manual (BAM), Department of Human Services Bridges Eligibility Manual 
(BEM), Department of Human Services Reference Tables Manual (RFT), and 
Department of Human Services Emergency Relief Manual (ERM).   
 
The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act, 42 USC 1396-1396w-5; 42 USC 1315; the Affordable Care Act of 2010, the 
collective term for the Patient Protection and Affordable Care Act, Pub. L. No. 111-148, 
as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L. No. 
111-152; and 42 CFR 430.10-.25.  The Department (formerly known as the Family 
Independence Agency) administers the MA program pursuant to 42 CFR 435, MCL 
400.10, and MCL 400.105-.112k.   
 
Modified adjusted gross income (MAGI) is a methodology for how income is counted 
and how household composition and family size are determined. Health, Modified 
Adjusted Gross Income Related Eligibility Manual, May 28, 2014, p. 14.  However, the 
Department follows reasonable compatibility in determining income eligibility for HMP.  
Attested income will be found not reasonably compatible with income from trusted 
sources if the difference exceeds 10%. If the income is not reasonable compatible, then 
the program pends and the individual is required to provide proof of attested income. 
Health, Modified Adjusted Gross Income Related Eligibility Manual, p. 15.   
 
Additionally, 42 CFR § 435.603(h) states: 
 

(h) Budget period—(1) Applicants and new enrollees. Financial eligibility 
for Medicaid for applicants, and other individuals not receiving Medicaid 
benefits at the point at which eligibility for Medicaid is being 
determined, must be based on current monthly household income 
and family size. (bold added by ALJ) 
 

For HMP, the income limit for adults age 19-64 is 133% of the federal poverty limit.  
Michigan Department of Community Health, Modified Adjusted Gross Income Related 
Eligibility Manual, p. 2.  The Health Care Coverage Determination Notice provides a 
chart of the annual income limits for HMP.  For a group size of two individuals age 19-
64, the annual income limit is $20,920.90.  The Eligibility Specialist confirmed that this 
would equate to a monthly income limit of $1,743.41. 
 
Bridges counts gross wages except as explained in this item or BEM 503 for: Earned 
Income Tax Credit (EITC), Flexible Benefits, STRIKERS’ COUNTABLE EARNINGS, 
STUDENT EARNINGS DISREGARD, and census workers.  BEM 501, 7-1-2014, p. 7. 

When prospecting income based on bi-weekly or twice a month payments, multiply by 
2.  When prospecting income based on weekly pay, multiply by 4.  BEM 530, 1-1-2014, 
p. 3. 
 
In this case, the attested income on the MA application must not have been found to be 
reasonably compatible as Claimant was required to provide proof of attested income.   
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even when the multipliers of 2 and 4 are utilized for converting the weekly and bi-weekly 
earnings.   
 
Lastly, Claimant asked about expenses, such as travel being considered.   BEM 502, 8-
1-2014, pp. 1-9, addresses self-employment income, including self-employment 
expenses.  However, there was no evidence Claimant had reported any self-
employment expenses to the Department at the time of this determination.  Accordingly, 
there were no self-employment expenses for the Department to consider for the HMP 
denial at issue.  If he has not already done so, Claimant may wish to reapply and 
provide current income information, including self-employment expense(s).    
 
Overall, the evidence established that based on the information available at the time the 
application was processed, Claimant was not eligible for HMP due to income in excess 
of program limits.   
 
The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, if any, finds that the Department acted in 
accordance with Department policy when it denied Claimant’s HMP application due to 
income in excess or program limits. 
 

DECISION AND ORDER 
 
Accordingly, the Department’s decision is AFFIRMED.  
  

 

 Colleen Lack 
 
 
 
Date Signed:  2/24/2015 
 
Date Mailed:   2/24/2015 
 
CL/hj 

Administrative Law Judge
for Nick Lyon, Interim Director

Department of Human Services

 
NOTICE OF APPEAL:  A party may appeal this Hearing Decision in the circuit court in the county in 
which he/she resides, or the circuit court in Ingham County, within 30 days of the receipt date. 
 
A party may request a rehearing or reconsideration of this Hearing Decision from the Michigan 
Administrative Hearing System (MAHS) within 30 days of the mailing date of this Hearing Decision, or 
MAHS MAY order a rehearing or reconsideration on its own motion.   
 
MAHS MAY grant a party’s Request for Rehearing or Reconsideration when one of the following exists: 
 

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






