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6. Claimant’s Power of Attorney requested a hearing on April 28, 2011 
 contesting the determination of divestment. 

 
7. At the time of application, the Department reviewed these two transactions 
 and did not find divestment. 

 
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 (formerly known as the Family Independence Agency) 
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). The Medical 
Assistance program was designed to assist needy persons with medical expenses 

The State of Michigan has set guidelines for income and assets, which determines if a 
MA group falls within the needy classification.  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. 
 
Note: Do not deny or terminate TMA-Plus, Healthy Kids or Group 2 Pregnant Women 
because of a refusal to provide asset information or asset verification requested  for 
purposes of determining LIF, G2U, G2C or SSI-related MA eligibility. Use  the special 
asset rules in BEM 402 for certain married L/H and waiver patients. See BPG 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 
 
Department policy address specific types of transfers that are not divestment— 
 
Transfers for Another Purpose 
 
As explained below, transfers exclusively for a purpose other than to 
qualify or remain eligible for MA are not divestment. 
Assume transfers for less than fair market value were for eligibility purposes 
until the client or spouse provides convincing evidence that they 
had no reason to believe LTC or waiver services might be needed. BEM 405 p.8 
 
In the present case, Claimant correctly points out that the promissory note comports 
with Department policy and Federal regulations(42 USC 1396p(c)(1)(I)) in that it is 
actuarily sound, pays out in equal installments, and has a non-cancellation clause upon 
the death of the recipient. Claimant further correctly points out that the repair work done 
on the home of a relative was done for another purpose (in anticipation of Claimant 
moving into the home several years earlier) and not in anticipation of needing nursing 






