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(1) Claimant is a resident of a long-term care facility and is an active MA-LTC 

recipient.  Claimant’s finances are managed by his POA (daughter), . 

(2) On April 25, 2009, claimant’s son Steven died.  On the date of death,  had 

a  which listed claimant as a beneficiary. 

(3) In October 2009, claimant’s POA received life insurance proceeds from  

 policy totaling $26,464. 

(4) The  proceeds were reported to DHS in a timely fashion. 

(5) On March 25, 2010, the caseworker prepared a March 2010 MA-LTC eligibility 

budget.  The budget shows the following assets: 

Checking Account           $298 

 insurance proceeds     $26,464 

Total        $26,762 

 (6) On March 25, 2010, the caseworker budgeted the $26,464  asset, based 

on the  statement provided by the POA.    

 (7) In March 2010, claimant’s MA-LTC asset limit was $2,000.   

 (8) In March 2010, the POA met with a department representative and reported that 

the  insurance proceeds from s policy were the subject of a complaint filed in 

. 

 (9) In March 2010, the POA verbally reported that she returned  

proceeds to .  No receipts were provided to the department by the POA. 

 (10) On March 31, 2010, the POA requested a hearing.  The claimant continues to 

receive MA-LTC benefits pending this hearing request.   
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 (11) The department received the following information about the lawsuit involving 

the  proceeds:   

Notice #1 was provided on February 19, 2010 when claimant’s 
POA reported to the department that her father received life 
insurance proceeds for  and that  was 
contesting the distribution which claimant received.   
 
Notice #2 occurred in March 2010 when the POA came to the 
DHS office and notified DHS that she had returned the  
proceeds of $26,464. 
 

CONCLUSIONS OF LAW 

The Medical Assistance (MA) program is established by Title XIX of the Social Security 

Act and is implemented by Title 42 of the Code 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 Program Administrative 

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

(PRM).   

 The Medicaid program provides medical insurance for low income persons.  The asset 

policy is found in PEM/BEM 200.  To determine MA eligibility, the caseworker must calculate 

the total value of claimant’s countable assets, including the value of checking accounts, 

annuities, trust accounts, etc.  Claimant’s total countable assets cannot exceed the applicable 

MA asset limit of $2,000.   

 The preponderance of the evidence in the record shows that the department received 

notice that claimant received  benefits of $26,464.  On March 25, 2010, the caseworker 

prepared an MA-LTC eligibility budget for claimant.  According to the information in the file, 

claimant had a checking account ($298, and  insurance proceeds ($26,464)).   
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 At the time the caseworker prepared the March 25, 2010 eligibility budget, the only 

information she had from the POA was that claimant had received insurance benefits from  

 in the amount of $26,464.  Claimant has not met his burden of proof to show that on the date 

the eligibility budget was prepared that claimant no longer had ownership of the $26,464 he 

received in October 2009.   

 The issue of claimant’s ownership of the  proceeds was not adjudicated on 

March 25, 2010.  The caseworker was not permitted to speculate about the outcome of the 

lawsuit at the .   

 In summary, the preponderance of the evidence shows that claimant had legal title to the 

$26,762  proceeds on March 25, 2010 when the eligibility budget was prepared.  Based 

on the information available to the department at the time the March budget was computed, the 

department was required to include the  insurance proceeds of $26,464.   

 There is no evidence on this record that the department acted in a manner that was 

arbitrary or capricious.

DECISION AND ORDER 

The Administrative Law Judge, based upon the above findings of fact and conclusions 

of law, decides that the department correctly calculated claimant's MA-LTC eligibility for March 

2010 and correctly decided to close claimant's MA-LTC case in March 2010, based on excess 

assets. 

Therefore, the department is, hereby, AFFIRMED. 

 

 

 






