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(3) On September 5, 2008, a verification of assets was sent and the return of that 

information occurred on September 8, 2008. 

(4) On October 17, 2008, the Department issued a DHS 20 indicating that the 

claimant’s total assets, based upon the reports from the various entities, were $3,409.00.   

(5) As a consequence of the claimant’s asset level, the Department mailed out a DHS 

440 indicating that the claimant’s assets were too high for Medicaid. 

CONCLUSIONS OF LAW 

The Medical Assistance Program is established by Subchapter 19 of Chapter 7 of the 

Public Health and Welfare Act 42 USC 1397, administered by the Department of Human 

Services, formerly known as the Family Independence Agency, pursuant to MCL 400.10 et seq., 

and MCL 400.105.  Department policies are found in the Program Administrative Manual 

(PAM), the Program Eligibility Manual (PEM), and the Program Reference Manual (PRM).  

Clients must cooperate with the local office in determining initial amount Medicaid eligibility to 

include the conclusion of the necessary forms.   

The claimant did have the necessary forms completed and verified by the bank as well as 

the accountant involved in the business operated by the claimant’s family. 

A review of those assets disclosed that the claimant had $30,409 in total assets at the time 

of her application. 

During the hearing, the claimant indicated that the asset amounts were incorrectly 

reported by the accountant and should have been in the neighborhood of $7,000 rather than the 

$30,000 that had previously been reported. 

The claimant was told that the asset level of materiality was $3,000 rather than either the 

$30,000 amount relied upon previously by the Department or the $9,500 that the claimant 

believes was more appropriate based upon the accounting reporting error. 






