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6. On December 12, 2012, the Department  sent an Eligibility Notice t o the 

Claimant/Representative which included notification of the divestment penalty.    
 

7. On December 20, 2012, the Department  received the Claiman t/Representative’s 
timely written request for hearing.   

 
CONCLUSIONS OF LAW 

The regulations governing the hearing and appeal process for applicants and recipients 
of public assistance in Michigan are found in  the Michigan Administrative Code, MAC R  
400.901-400.951.  An oppor tunity for a hearing shall be granted to an applicant wh o 
requests a hearing because his c laim for assistance is denied.  MAC R 400.903(1).  An 
opportunity for a hearing shall be granted to an applicant who requests  a hearing 
because of a denial.  MAC R 400.903(2).  
  
Clients have the right to c ontest a department decis ion affe cting eligibil ity or benefit 
levels whenever it is belie ved that the decision is inco rrect.  BAM 600. The department 
will provide an adm inistrative hearing to review the decision and determine the 
appropriateness.  BAM 600.   
 
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 Servic es (DHS or Department) adm inisters 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 
Reference Tables Manual (RFT).   

 
The goal of the Medicaid program  is to ensure that essentia l health care s ervices are  
made available to those who otherwise could not afford them.  BEM 105.  Medicaid is  
also known as Medical Assistance (“MA”).  Id.  The Medicaid program is comprised of 
several categories; one category is for FIP r ecipients while another is for Supplementa l 
Security Income (“SSI”) recipients.  Id.  Programs for individuals  not receiv ing 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, entit led to Medicare or formally 
blind or disabled.  Id.  FIP- and SSI-related Group 2 eligib ility is possible even when net 
income exceeds the income limit because in curred medical expenses are considered .  
Id.  Eligibility is determined on a ca lendar month basis.  BEM 105.  MA income eligibility 
exists for the calendar month tested when there is no excess  income or allowab le 
medical expenses that equal or exceed the excess income.  BEM 545.   
 
Divestment results in a penalty period in MA, not in eligibility.  B EM 405.  D uring the 
penalty period, MA will not pay for long-term care services.  Id.  Divestment means a 
transfer of a resource by a client (or spouse)  that is w ithin the look-back period and is  
transferred for less than fair market value (“FMV”).  Id.  Transferring a resource means  
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The above transfers for Claimant’s healthcare, pharmacy, insurance, rent, and hair were 
for the sole benefit of Claimant  and thus are not divestments.   In reviewing the various 
asset transfers, the depar tment found $  as di vestment ($  - 
$  = $
 
Transfers for less than fair market value ar e presumed to be for eligibility purposes 
unless/until the client provides c onvincing evidence that they had no reason to believe 
long-term care (or waiver services) might be needed.  Id.  Converting an asset from one 
form to another of equal value is not dives tment even if the ne w asset is exempt.  Id.  
Payment of expenses such as one’s own taxes or utility bills is not divestment.  Id.   
 
The Claim ant/Representative asserts that  the abov e transfers totaling $18.960.80 
should be considered Asset Conversions.  A sset Conversion applies when an asset is  
converted from one asset to another of equal  value.  Examples  provided for in policy  
are: 
 

 Using $5,000 from savings to buy a used car priced at $5,000 
 Trading a boat worth about $8,000 for a car worth about $8,000 

 
Claimant’s representative contends that the $  transfer on 12/6/11 was used to 
buy hearing aids for  Claimant.  The heari ng aids  were pur chased on 3/12/12 for 
$   Here, the transfer was for less  than fair market value.  Transfers for less  
than fair market value are presumed to be fo r eligibility purposes, unles s the client 
provides c onvincing evidenc e that they had no reason to believe long-term care (or 
waiver s ervices) might be needed.  BEM  405.  Claimant enter ed long-term care on 
10/21/11.  Therefore, Claimant  was already in long-term care at the time of the 
$  transfer.  As a result, the $  transfer is a divestment.   
 
On 1/23/12, $1,282.94 was transferred to family for moving expenses.  Relatives can be 
paid for providing services, however, if payment was not made at the time services were 
rendered, it is presumed the care was done for free.  BEM 405 .  A client may rebut this  
presumption by providing tangible evidenc e that a payment obligat ion existed at the 
time the service was  provided such  as a signed wr itten agreement.  Id.; 20 CF R 
416.1246(e)  Such agr eements, according to BEM 405, are c onsidered to be a transfer 
for less than fair market value unless the com pensation is in acc ordance with all of the 
following: 
 

 The servic es must be performed after a written legal contract/agreement has  
been exec uted between the clie nt and provider.  The services are not paid for 
until the services hav e been provided.  The contract/agreement must be dated 
and the signatures must be notarized. 
 

 At the time of the rec eipt of the servic es, the client is  not resid ing in a nursing 
facility, adult foster care hom e, institution for mental di seases, inpatient hospital, 
intermediate care fa cility for mentally  r etarded or eligib le f or home and  
community based waiver, home health or home help; and 
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CONCLUSION 
 

In this c ase, transfers were made to relatives and non-rela tives for various 
reimbursements and services.  As set  forth above, some of the transfers are 
divestments while others are not.  Ultimately, t he Department established it acted in 
accordance with Department policy when it determined a divestment existed.   
 

DECISION AND ORDER 

The Administrative Law Judge, based upon t he above findings of fact and conclusion s 
of law, AFFIRMS the Department’s determination. Accordingly, it is ORDERED: 
 

1. The Depar tment’s determi nation that a divestment 
occurred is AFFIRMED. 

 
2. The Department’s divestment calculation and 

resulting divestment penalty period is AFFIRMED.   
 
3. The Depar tment shall im pose the proper divestment 

penalty due to divestment transfers totaling 
$

 
4. The Department shall notif y the parties in writing of 

the divestment penalty.     
 
5. The Department shall supplement for any lost benefits 

that Claim ant was entitled to receive if otherwise 
eligible and qualified to receive in accordance wit h 
Department policy.   

 
 
  

          
                 Vicki L. Armstrong 

  Administrative Law Judge 
  for Maura D. Corrigan, Director 
  Department of Human Services 

Date Signed: July 3, 2013 
 
Date Mailed: July 5, 2013 
 
 
 






