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 Claimant    Claimant’s Authorized Representative (AR)  
notice of the   denial.   closure. 

 
4. On November 15, 2012, Claimant filed a hearing request, protesting the  

 denial of the application.   closure of the case.  
 

CONCLUSIONS OF LAW 
 

Department policies are found in the Bridges Administrative Manual (BAM), the Bridges 
Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 

 The Medical Assistance (MA) program is established by the Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
The Department (formerly known as the Family Independence Agency) administers the 
MA program pursuant to MCL 400.10, et seq., and MCL 400.105.   
 
Additionally, in this case the evidence presented demonstrated that the Claimant had a 
savings account in her name which contained $3,000 on the date she applied.  Even 
though the account was set up for her disabled son, the account was soley in the 
Claimant's name and thus the Department correctly considered that the Claimant had a 
savings account asset in the amount of $3,000.  At the hearing the Claimant confirmed 
that the amount of funds in the savings account was $3,000 and that she also had a 
checking account.  The Claimant's case was denied because the Department 
determined that Claimant had more than $3,000 in assets when she applied for medical 
assistance as a group 2 caretaker.  Based upon the asset limit established by BEM 400 
an applicant for medical assistance assets cannot exceed $3,000.  BEM 400 pp4 
(7/1/12).  In this case the Department established that the Claimant's assets exceeded 
$3,000 at application.  The Claimant's chief argument was that the $3,000 savings 
account was established solely for the use of her son, however the account was in 
Claimant's name only and thus was properly attributed to Claimant as her asset.  
 
Therfore, it is concluded that the Department properly denied the Claimant's application 
for medical assistance.  The Claimant may reapply for Medical Assistance at any time, 
subject to the asset limit.   
 
Based upon the above Findings of Fact and Conclusions of Law, and for the reasons 
stated on the record, the Administrative Law Judge concludes that, due to excess 
assets, the Department  
 

 properly denied Claimant’s application   improperly denied Claimant’s application 
 properly closed Claimant’s case             improperly closed Claimant’s case 

  
for:    AMP   FIP   FAP   MA   SDA. 
 






