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Deductible is a process which allows a client with excess income to become eligible for 
Group 2 MA if sufficient allowable medical expenses are incurred.  (BEM 545, October 
1, 2015, p. 10) 
 
For non-averaged income, i.e. not income received that is intended to cover several 
months, the Department is to use: the actual income amounts for past months; use the 
amounts already received and estimate amounts likely to be received during the 
remainder of the month for the processing month; and the amounts that will be, or are 
likely to be received, for future months.  BEM 530, January 1, 2014, pp. 2-3.   
 

Prospecting income means arriving at a best estimate of the 
person’s income. Prospect income when you are estimating 
income to be received in a processing or future month. Your 
best estimate may not be the exact amount of income 
received. 
 
Some of the reasons income fluctuates is because: 
 

 The number of hours worked in a month may 
fluctuate.  

 The amount of tips may vary from payday to payday.  
 

Use the following guidelines for prospecting income:  
 

 For fluctuating earned income, use the expected 
hourly wage and hours to be worked, as well as the 
payday schedule, to estimate earnings.  

 Paystubs showing year-to-date earnings and 
frequency of pay are usually as good as multiple 
paystubs to verify income.  

 A certain number of paystubs is not required to verify 
income. If even one paystub reflects the hours and 
wages indicated on the application, that is sufficient 
information.  

 If a person reports a pay rate change and/or an 
increase or decrease in the number of hours they 
usually work, use the new amount even if the change 
is not reflected on any paystubs.  

 If you have an opportunity to talk with the client, that 
may help establish the best estimate of future income. 
      BEM 530, pp. 3-4. 
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Department to utilize the protected income level (PIL), which is a set allowance for non-
medical need items such as shelter, food and incidental expenses.   
 
Petitioner’s husband also stated that they pay an insurance premium through his 
employer, which he thinks should be considered in the MA income budgets.  As noted 
above, the initial MA income budgets were not provided in the documentary record for 
this hearing.  However, the evidence does contain re-calculated MA-G2P budgets from 
December 17, 2015.  It is noted that that no insurance premiums were included on 
those budgets.  (Department Exhibit A, pp. 11 and 13-14)  Accordingly, it is unlikely that 
insurance premiums would have been included in the initial MA income budgets at 
issue.  The above cited BEM 544 policy states that the cost of any health insurance 
premiums paid by the medical group are to be counted as a need item.  Therefore, the 
Department did not present sufficient evidence to establish that the November 30, 2015, 
MA eligibility determination was in accordance with the BEM 544 policy. 

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 failed to 
satisfy its burden of showing that it acted in accordance with Department policy when it 
determined Petitioner’s eligibility for MA. 
 

DECISION AND ORDER 
 
Accordingly, the Department’s decision is REVERSED. 
 
 
THE DEPARTMENT IS ORDERED TO BEGIN DOING THE FOLLOWING, IN 
ACCORDANCE WITH DEPARTMENT POLICY AND CONSISTENT WITH THIS 
HEARING DECISION, WITHIN 10 DAYS OF THE DATE OF MAILING OF THIS 
DECISION AND ORDER: 
 
1. Re-determine Petitioner’s eligibility for MA retroactive to the August 1, 2015, 

effective date in accordance with Department policy, which would include 
requesting any needed verification(s) and issuing written notice of the new 
determination. 

 
 

 
  

 
CL/mc Colleen Lack  
 Administrative Law Judge 

for Nick Lyon, Director 
Department of Health and Human Services 






