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ADMINISTRATIVE HEARINGS FOR THE 
DEPARTMENT OF HUMAN SERVICES 

 
 
 

IN THE MATTER OF:  Reg. No: 2009-23133 
  Issue No: 2019, 2021 

 Case No:  
  Load No:  

       Hearing Date: 
       August 11, 2010 

  Gratiot County DHS 
 
 
ADMINISTRATIVE LAW JUDGE:  Landis Y. Lain 
 

HEARING DECISION 
 

This matter is before the undersigned Admini strative Law Judge pursuant to MCL 400. 9 
and MCL 400.37 upon  claimant's request for a hearing.   After due notic e, a telephone 
hearing was held on August 11,  2010. Claimant personally a ppeared and testified.  
Claimant is in a Nursing Home and her  granddaughter appeared and testified on her  
behalf.   
 

ISSUE 
 

Did the Department of Human Services (the department) properly  deny  claimant’s  
application for Medic al Ass istance (MA-P) and retroactive Medical Assistance benefits 
(retro MA-P) based upon its’ determination that claimant possessed excess assets?  
 
Did the department of Human Services appropriately dete rmine claimant’s  patient pay  
amount?

 
FINDINGS OF FACT 

 
The Administrative Law Judge, based upon the com petent, material and substantial 
evidence on the whole record, finds as material fact:   

 
(1) On December 7, 2008, an application was made for Medical Assistance 

and retroactive Medical Assistance for the claimant who was living in a 
Nursing Home.   

 
(2) After all the information was rece ived and the case was processed on 

March 9, 2009, the department dete rmined that claimant had exces s 
assets for all of the months requested.   
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(3) On March 9, 2009, the department case worker sent claimant notice that 
her application was denied for excess assets. 

 
(4) On March 27, 2009, claimant filed a request for a hearing to contest the 

department’s negative action. 
 
(5) On March 30, 2009,  the new BRIDGES computer program sent claimant 

and Nursing Home patient a patient pay notice telling her that she had to 
pay $  per month for her patient pay amount.     

 
 (6) On April 10, 2009, claimant’s power of attorney requested a hearing 

because she felt that the amount was too high. 
 

CONCLUSIONS OF LAW 
 

The Medical Assistance (MA) program is estab lished by Title XIX of the Social Sec urity 
Act and is  implement ed by T itle 42 of the C ode of Federal Regulations  (CFR).  The 
Department of Human Services  (DHS or department) administers the MA program 
pursuant to MCL 400.10, et seq., and MCL 400.105.  Department  policies are found in 
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the 
Program Reference Manual (PRM). 
 
For purposes of making an asset determination, the department must follow department 
policy.   
 
For asset determination pertinent department policy states: 
 

ASSETS 
 
DEPARTMENT POLICY 
 
FIP, SDA, LIF, Group 2 Pe rsons Under Age 21, Group 2 
Caretaker Relative, SSI-Related MA, and AMP 
 
Assets must be considered in de termining elig ibility for FIP, 
SDA, LIF, Group 2 Persons Un der Age 21 (G2U), Group 2 
Caretaker Relativ e (G2C), SSI-related MA categories and 
AMP.  
 

. “CASH” (which includes savings and checking 
      accounts) 

. “INVESTMENTS” 

. “RETIREMENT PLANS” 

. “TRUSTS”  BEM, Item 400.  
 
Assets Defined 
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Assets means cash,  any other per sonal property and real 
property.  Real prop erty is land and obje cts affixed to the 
land s uch as buildings, trees  and fences.  Condominiums 
are real property.  Personal property is any item subject to 
ownership that is not real property (examples: currency, 
savings accounts and vehicles).  BEM, Item 400.  
 
Overview of Asset Policy 
 
Countable assets cannot exceed the applicable asset limit.  
Not all ass ets are counted.  Some assets are counted for 
one program, but not for another program.  Some prog rams 
do not count assets (see “PROGRAMS WITH NO ASSET  
TEST” below).   
 
You must consider the followi ng to determine whether, and 
how much of, an asset is countable.   
 

. Availability 
.. see “AVAILABLE” 
.. see “JOINTLY OWNED ASSETS” 
.. see “NON-SALABLE ASSETS” 

 
Exclusions.  BEM, Item 400, p. 1.  
 
An asset is countable if it meet s the availab ility tests and is  
not excluded.  BEM, Item 400, p. 1.   
 
You must consider the assets  of each p erson in the asset  
group.  See the program’s a sset group policy below.  BEM,  
Item 400, p. 1.   
 
An asset c onverted from one form to another (example: an 
item sold for cash) is still an asset.  BEM, Item 400, p. 1.   
 
FIP, SDA, LIF, G2U, G2C, and AMP Only 
 
The following types of assets are the only types considered 
for FIP, SDA, LIF, G2U, G2C, and AMP: 
 

. “CASH” (which includes savings and checking 
accounts) 
. "INVESTMENTS" 
. "RETIREMENT PLANS" 
. "TRUSTS."  BEM, Item 400.  
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SSI Related MA 
 
All types  of assets are cons idered for  SSI-related MA 
categories.  BEM, Item 400, p. 2. 
 
MA ASSET ELIGIBILITY 
 
LIF, G2U, G2C, AMP and SSI-Related MA Only 
 
Asset eligibility is required for LIF, G2U, G2C, AMP and SSI-
related MA categories.  BEM, Item 400, p. 3.  
 
Note:  Do not deny  or terminate TMA-Plus, Healthy  Kids 
or Group 2 Pregnan t Women because of a refusal to 
provide asset information or asset verification 
requested for purposes of dete rmining LIF, G2U, G2C or 
SSI-related MA eligibility.   
 
Use the special ass et rules in BEM 402 for certain married 
L/H and waiver patients.  See PRG, Glossary, for the 
definition of L/H patient  and BEM 106 for the definition of 
waiver patient.  
 
Asset eligibility exists when the asset group’s countable 
assets are less than, or equal to , the applicable asset limit at 
least one day during the month being tested.  BEM 400.   
 
At application, do not authorize MA for future months if the 
person has excess assets on the processing date.  BEM,  
Item 400, p. 4.   
 
If an ongoing MA recipient or active deductible c lient has  
excess assets, initiate closure.  However, delete the pending 
negative action if it i s verified that the excess assets were 
disposed of.  Payment of m edical expenses, living costs and 
other debts are examples of ways to dispose of excess  
assets without divest ment.  LTC and waiver patients can be 
penalized for divestment (see BEM 405).  BEM, Item 400, p. 
4.   
 
LIF Asset Limit 
 
LIF Only 
 
$3,000.  BEM, Item 400, p. 4. 
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SSI-Related MA Asset Limit 
 
SSI-Related MA Only 
 
For Freedom to Work (BEM 174) the asset limit is $75, 000.  
IRS recognized retirement accounts (including IRA’s and 
401(k)’s) may be of unlimited value. 
 
For Medicare Savings Program  (BEM 165) and QDWI (BEM 
169) the asset limit is:   
 

. $4,000 for an asset group of one 

. $6,000 for an asset group of two 
 
For all other SSI-related MA categories, the asset limit is:  
 

. $2,000 for an asset group of one 

. $3,000 for an asset group of two.  BEM, Item 400, 
p. 4.   

 
AVAILABLE 
 
FIP, SDA, LIF, G2U, G2C, SSI-Related MA and AMP 
 
An asset must be available to be countable.  Available 
means that someone in the asset group has the legal right to 
use or dispose of the asset.  BEM, Item 400, p. 6.   
 
Assume an asset is available unless evidence shows it is  
not available.  BEM, Item 400, p. 6.   

 
In the instant case, the department received  bank statements for claimant’s  accounts.   
For the months of November 2008, the lowe st balance for claimant was $  The 
maximum balanc e was $  (exhibit  43).  For the month of November 2008, 
claimant’s lowest checking balance was $  (p. 41).  Ba sed upon the information 
contained in the file,  claim ant had at all times relevant to the application dated 
December 17, 2008, in exc ess of $  income  for available as sets, when all of her  
accounts were combined.  Therefore, the department’s decision must be upheld.   
 
A post eligibility patient pay am ount is the patient’s shar e of the costs of long-term care 
of hospital services.  The department must first determine MA elig ibility, and then the 
department must determine the pos t eligibility patient pay amount when MA eligibility  
exists for Nursing Home patients eligible  under an SSI related gr oup 1 or 2 category. 
MA income eligibility a nd post eligibility patient pay amount dete rminations are not the 
same.  Countable inc ome and deductions f rom income often differ.  Medical expenses 
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such as the cost of long-term care and ne ver used to determine the pos t eligibility 
patient pay amount.  Do not re calculate a patient pay amount  for the month death.  The 
post eligibility patient pay amount is the tota l income minus total need.  Total income is 
the client’s countable unearned income plus hi s remaining e arned income.  Total need 
is the sum of the patient a llowance, community spou se allo wance, family allo wance, 
children’s allowanc e, health insuranc e premiums and guardians hip/conservator 
expenses.  For all persons in this item , the depart ment is to determine countable  
income from RSDI and non-SSI income for SSI recipients.  BEM, Item 546, p. 1.   
 
The patient allowance for clients who are in or expected to be in long-term care and or a 
hospital the entire month L/H month is $ if the month being tested is November 1999 
or later and $  if the month being tested is before November 1999.  The only exception 
is to use $90 for any month a patient’s VA pension is reduced t o $  per month.  The 
department is to use the approp riate protected incom e level for 1 from RFT 240 for 
clients who enter long-term care and/or a hosp ital but are not expected to remain the 
entire L/H month.  Reminder, t he patient pay amount is not reduced or eliminated in the 
month the person lea ves the fac ility.  L/H patients can divert income to meet the needs  
of the community spouse.  BEM, Item 546, p. 2.   
 
In the instant case, there is no c ommunity spouse.  Claimant rec eives RSDI income in 
the amount of $  per month.  She is allowed $  for patient allowance and therefore 
her patient pay amount is $   The department appropriately determined tha t 
claimant’s patient am ount is $   Since there is no community spouse, there is no 
community spouse allowance.  There is no s helter expense allowed for the claimant’s  
principle residence because ther e is no c ommunity spouse who requires a community 
residence.    Therefore, t he department has establis hed by the necessary competent, 
material and substantial ev idence on the r ecord that it was  ac ting in com pliance wit h 
department policy when it first denied claimant’s December 17, 2008, application for 
Medical Assistance and retroactive Medical Assistance because claimant p ossessed in 
excess of $  in countable available a ssets and then when it det ermined tha t 
claimant’s patient pay  amount  was $  based upon the fact that she was receiving 
$  in total unearned income and received a patient allowance of $    
 

DECISION AND ORDER 
 
The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, finds that the departm ent has established by the necessar y competent, material  
and substantial evidence on the record that it  was acting in compliance with department  
policy when it first determined that clai mant had in excess of $  in countable 
available assets for the December 17, 2008 application an d retroactive Medical 
Assistance application and when it determined  that c laimant had a $  patient pay 
amount.  .  
 
Accordingly, the department's decision is AFFIRMED in both cases.  
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                             ___/s/_________________________ 

      Landis Y. Lain 
 Administrative Law Judge 
 for Ismael Ahmed, Director 
 Department of Human Services 
 
Date Signed:_    October 27, 2010                        __   
 
Date Mailed:_     November 1, 2010                         _ 
 
NOTICE:  Administrative Hearings may or der a rehearing or  reconsideration on either  
its own motion or at t he request  of a party within 30 days of the mailing date of this 
Decision and Order.  Administrative Hear ings will not orde r a rehearing or  
reconsideration on the Department's mo tion where the final decis ion cannot be 
implemented within 90 days of the filing of the original request.   
 
The Claimant may appeal the Decision and Order  to Circuit Court within 30 days of the 
mailing of the Decis ion and Order or, if a ti mely request for rehearing was made, within  
30 days of the receipt date of the rehearing decision. 
 
LYL/alc 
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