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asset, and Claimant treated it as his asset even after it was in the son’s name.  
(Claimant Ex. B). 
 
Testimony and other evidence must be weighed and considered according to its 
reasonableness.  Gardiner v Courtright, 165 Mich 54, 62; 130 NW 322 (1911); Dep't of 
Community Health v Risch, 274 Mich App 365, 372; 733 NW2d 403 (2007).  Moreover, 
the weight and credibility of this evidence is generally for the fact-finder to determine.  
Dep't of Community Health, 274 Mich App at 372; People v Terry, 224 Mich App 447, 
452; 569 NW2d 641 (1997).   
 
This Administrative Law Judge has carefully considered and weighed the testimony and 
other evidence in the record and finds that, based on the competent, material, and 
substantial evidence presented during the April 17, 2013 hearing, the department 
properly concluded that the  was not a countable asset as of the 
date on which Claimant began continuous care.   
 
Once the Initial Asset Assessment is completed, the department completes a Medicaid 
determination based on Claimant’s Medicaid application dated 3/24/10.  The first step is 
to determine the assets at the time of application.  After the assets are determined, then 
income, health insurance expenses and shelter expense are established for the client 
and his spouse.   
 
In this case, the was an asset of the Claimant and his spouse on 
the date of application because the lot was deeded on 2/19/10.  The assets are as 
follows: 
 
 1) Homestead-per BEM 400, excluded, countable value $0.00. 
 2) Certificate of Deposit, cashed in on 3/22/10, therefore the clients no longer 
owned the asset, countable value $0.00. 
 3) Certificate of Deposit, owned as of the Medicaid application, countable value 

. 
 4) 2002 Chevrolet Impala-per BEM 400 excluded, countable value $0.00. 
 5) Savings account, balance on 3/24/10 was  
 6) Checking account, lowest asset balance on Medicaid application date was 

. 
 7) Irrevocable Funeral Contract for Claimant created on 2/9/10 is an excluded 
asset, countable value $0.00, per BEM 400. 
 8) Irrevocable Funeral Contract for Claimant’s wife created on 2/9/10 is an 
excluded asset, countable value $0.00, per BEM 400. 
 9)  quit claim to Claimant’s wife on 2/19/10 and is not 
connected to the homestead, rented out for income or income-producing.  Per BEM 
400, this makes it a countable asset.  Its fair market value was  and its 
countable value as of 3/24/10 was  
 10) IRA cashed in on 1/15/10, therefore it was not countable in the IAA or countable 
on the Medicaid application date. 
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 11) Claimant and his spouse’s trust.  Homestead transferred out of trust on 2/19/10 
and no other items in the trust.  The trust had a countable asset of $0.00 for the 
Medicaid determination. 
 
The formula for asset eligibility is the value of the couple’s (his, her, their) countable 
assets for the month being tested MINUS the protected spousal amount EQUALS the 
client’s countable assets.  Total countable assets as of 3/24/10 was $  

(Protected Spousal Amount) = $ This is over the $2,000 asset limit. 
 
Therefore, the department was correct when it found that Claimant was not eligible for 
Medicaid based on excess assets. 
 

DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, finds that the Department acted properly when it denied Claimant’s Medicaid 
application for excess assets.  Accordingly, the Department’s MA decision is 
AFFIRMED. 
 
 
 

 
Vicki L. Armstrong 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  May 9, 2013 
 
Date Mailed:         
 
NOTICE:  Michigan Administrative Hearing System (MAHS) may order a rehearing or 
reconsideration on either its own motion or at the request of a party within 30 days of 
the mailing date of this Decision and Order.  MAHS will not order a rehearing or 
reconsideration on the Department's motion where the final decision cannot be 
implemented within 90 days of the filing of the original request.  (60 days for FAP cases) 
 
The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the 
receipt of the Decision and Order or, if a timely request for rehearing was made, within 
30 days of the receipt date of the rehearing decision. 
 
Claimant may request a rehearing or reconsideration for the following reasons: 
 






