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1. The Claimant’s authorized representative applied for Medical Assistance 

on June 27, 2008.  The application was signed by the Claimant’s mother 

on behalf of her deceased son,  

2. At the time of the application, the Claimant was deceased.  

3. The application was denied by the Department, but was reprocessed as a 

result of a Decision and Order signed June 21, 2010 by Administrative 

Law Judge, Christian Gardocki.  The Decision and Order confirmed a 

settlement of the matter.  The Department agreed to reinstate and to 

reprocess the June 27, 2008 application in accordance with Department 

policy.  ALJ Gardocki Decision, Exhibit 1. 

4. On June 21, 2010, the application was reinstated and a Verification 

Checklist was sent to the Authorized Representative (AR) with a due date 

in August 2010.  Exhibit 2 

5. When the application was reprocessed, the AR pursuant to the request for 

asset verification on August 10, 2010 provided 3 documents, a 2008 

verification of an account for , a note from  

mother, and a 2010 bank verification stating no account was found for 

.  

6. The AR provided a bank verification, originally provided to the Department 

in 2008.  The document prepared by the bank indicated an account in the 

name of  containing $20,645.84. Exhibit 3.  
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13. The Department reprocessed the application and denied the application 

on August 13, 2010, due to its determination that the Claimant’s had 

excess assets above the asset limit of $2,000.  Exhibit 2. 

14. The Claimant’s authorized representative filed a timely hearing request 

which was received by the Department on November 15, 2010, protesting 

the denial of Medical Assistance application by the Department due to 

excess assets. 

CONCLUSIONS OF LAW 

The Medical Assistance (“MA”) program is es tablished by Title XIX of the Social 

Security Act and is implemented by Title 42 of the Code of Federal Regulations (‘CFR”).  

The Depar tment of Human Services, form ally known as the Family Independenc e 

Agency, administers the MA pr ogram pursuant to MCL 400.10, et seq and MCL 

400.105.  Department policies ar e found in the Bridges Admini strative Manual (“BAM”), 

the Bridges Eligibility Manual (“BEM”), and the Bridges Reference Manual (“PRM”). 

The goal of the Medicaid program is to ens ure that essential health care services 

are made available t o those w ho otherwise could not afford  them.  BE M 105, p. 1.  

Medicaid is also known as  Medical Assist ance (“MA”).  Id.  The Medicaid program is 

comprised of several categories;  one category  is for F IP recipients while another is for  

SSI recipients.  Id.  Programs for individuals not rece iving FIP or SSI are based on 

eligibility factors in either the FIP or SSI program thus are categorized as  either FIP 

related or SSI related.  Id.  To receive MA under an SSI related category, the person 

must be aged (65 or  older), blind, disabled, entitled to Medicare or formally blind or 

disabled.  Id.   
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Assets must be considered in determining MA eligibility.  BEM 400, p. 1.  Assets 

are cash and any other pers onal and/or real property.  Id.  Countable asset s must be 

available and cannot exceed the applicable asset limit.  BEM 400, pp. 1, 6.  Availabl e 

means that someone in the ass et group has t he legal right to use or dis pose of the 

asset.  BEM 400, p. 6.  The SSI related a sset limit is $2,000 for a group of one and 

$3,000 for a group of two.  In this  case, the asset limit was $2,000. BEM 400, p.5. Lump 

sums and accumulated benefits are income in the month received.  BEM 400 , p. 10.  It  

is to be assumed an asset is available unless evidence shows it is not available. 

The ev idence presented at the hearing s upports the Department’s denial of the 

application for Medical Ass istance based on exc ess assets.  The most reliable 

information is the bank verification which was filed at the time of the original v erification 

request in 2008, and provided a gain in August 2010.   The bank  verification bearing a 

fax date of July 3, 2008, indicates that  the account bearing  name 

contained cash in the amount of $20,645.84 in May 2008.  Exhibit 3. 

The bank verification sear ch performed in 2010 at best supports the fact that in 

August 2010, no account was found by the bank for   No AR who had 

contact with the bank appeared at the hearing.   

The handwritten note by  stating all the money in the account 

was her money, and which states  that the Claimant  and two other siblings were on the 

account does not establish the actual exist ence of a joint account as no doc umentary 

evidence was presented which verified that such an account existed.  More fatally, there 

is no way to establish what account the note is referring to.  There was no doc umentary 

evidence presented supporting the existence of  this joint account by way of bank 
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records, bank statements or account number  No independent information was provided 

which addr essed the ownership, ownership shar es or  any further specific information 

regarding the account.    

In this instance, it is dete rmined that the Claimant’s as sets were in excess of the  

$2,000 asset limit in May 2008 and thus the Department properly denied the application 

for medical assistance based upon the informa tion available to it.  The subsequent  

information from the bank indicat es the bank did not find an account for  

in 2010. T he note fr om the decedent’s m other, at best, is self  serving and does  not 

establish even whether the account referenc ed in the note was the account which the 

bank verified in 2008 was  and which contained $20,645.84.  There was 

no reliable evidence produced to establish a joint account through bank records or 

testimony of any witness, including the deceased’s mother.   

Thus, it is concluded that at the time the D epartment made its decision to den y 

the application, it did so properly based upon the information pr ovided t o it and in 

accordance with the Department policy prov ided in BEM 400.  In addition, BAM 130 

requires the Department to make its dec ision on the best available information, whic h 

under the facts in this case it did.  Bas ed upon the foregoing, the Department’s decision  

denying the Claimant’s application for Medical ass istance must be affirmed as the 

verification of assets provided to it indica ted the Claimant’s assets exceed ed the ass et 

limit of $2,000. BEM 400.  Accordingly, the Department’s decision is affirmed.     

DECISION AND ORDER 

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

conclusions of law, finds the Department did act in accordance with Department policy 






