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The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
Security Act, 42 USC 1396-1396w-5, and is implemented by  42 CFR 400.200 to 
1008.59.  The Department of  Human Services ( formerly known as the Family  
Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL  
400.105.   
 
Additionally, asset eligibility exist s when the group’s countable as sets are less than, or 
equal to, the applic able asset limit at leas t one day during the month being tested.  
Checking and sav ings accounts  are count ed as ca sh assets.  In the Claimant’s case, 
the Department utiliz ed the Medicaid ass et limit of $2,000 for an asset g roup of on e 
BEM 400 (7-1-2013) pages 5-14. 
 
A Claimant must cooperate with  the local office in det ermining initial and ongoing 
eligibility, includ ing completion of necessary forms, and must  completely and truthfully  
answer all questions on forms and in interviews. BAM 105 (7/1/2013) page 6.   
 
Verification is usually requi red upon applic ation or redetermination and for a reporte d 
change affecting eligibility or benefit level.  Verifications are considered timely if  
received by the date they are due. The Department must allow a client 10 calendar days 
(or other time limit s pecified in policy) to provide t he requested verification.  The 
Department worker must tell the client what verification is required, how to obtain it, and 
the due date. For MA, if the client cannot pr ovide the v erification despite a r easonable 
effort, the time limit c an be extended up to th ree times.  If neither the clie nt nor the 
Department worker can obtain v erification despite a reasonable e ffort, the Department 
worker is to use the best available information. If no  evidence is av ailable, the 
Department worker is use their best judgment.  BAM 130 (7/1/2013) pages 1-6. 
 
On the Medicaid application, the Claimant i ndicated the value of the checking account 
was “$1,000 ?” and the value of the savings account was “$  (Exhibit I)  While the 
indicated value of the checking account wa s questio nable, the value of the savings  
account was not marked as questionable.  The $  value of the savings account  
itself exc eeded the applicable $2,000 asset limit for Medicaid.  Accordingly, on 
September 25, 2013, the Department denie d the Clai mant’s August  20, 2013 
application due to excess assets.   
 
The Department also issu ed a Medical Determination Verification Checklist on 
September 25, 2013, stating what verifica tions, including check ing and savings bank  
statements, were due by the October 7, 2013, due date.  The Eligibility Specialis t 
explained this was to allow for an opportunity to review the case based on actual asset 
verifications.  However, the Claimant never submitted the verifications or requested any 
extension of the due date.   Accordingly, the case was not reviewed again. 
 
The Claimant testified that he has been really depressed.  The Claimant has been out of 
a job since August and has medical bills to pay.   
 
The bas is for the Department ’s action in the case wa s ass ets that exceeded th e 
applicable $2,000 limit.  The information the Claimant provided on the Medicaid 
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application indicated assets that exceed the limit.  Specifically the savings account itself, 
with the listed value of $ exceeded the $2,000 limit.  The Claimant did not provide 
verification of the actual value of the assets in respons e to the request for verifications.  
Further, no evidence has been s ubmitted to est ablish the Claimant’s assets were at or 
under the $2,000 limit at least one day during August 2013. 
 
The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, if any, finds that the Department acted in 
accordance with Department po licy when it denied the Claimant’s Augus t 20, 2013, 
Medicaid application due to excess assets. 
 

DECISION AND ORDER 
 
Accordingly, the Department’s decision is AFFIRMED.  
 

/s/__________________________ 
Colleen Lack 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  December 16, 2013 
 
Date Mailed:   December 17, 2013 
 
NOTICE OF APPEAL:  The claimant may appeal the Decision and Order to Circuit Court within 30 days 
of the receipt  of the Deci sion and Order or, if a ti mely Request fo r Rehearing or Reconsideration was 
made, withi n 30 days of the re ceipt d ate of the Decision a nd Order of Rec onsideration or Rehearing 
Decision. 
 
Michigan Administrative Hearing System (MAHS) may orde r a rehe aring or reconsideration on eithe r its 
own motion or at the req uest of a p arty within 30 days of the mailing date of this De cision and Order.  
MAHS will not order a rehearing or reconsideration on the Department's  motion where the final deci sion 
cannot be implemented within 90 days of the filing of the original request (60 days for FAP cases). 
 
A Request for Rehearing or Reconsideration may be granted when one of the following exists: 
 

 Newly discovered evidence that existe d at the ti me of the o riginal hearing that could affect the 
outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a wrong conclusion; 
 Typographical, mathematical or other obvious error in the hearing decision that affects the rights 

of the client; 
 Failure of th e ALJ to a ddress i n the  heari ng d ecision relevant issu es raised in the hearing 

request. 
 
The Department, AHR or the claimant must specify all reasons for the request.  MAHS will not review any 
response to a request for rehearing/reconsideration.  A request must be received in MAHS within 30 days 
of the date the hearing decision is mailed. 
 
The written request must be faxed to (517) 335-6088 and be labeled as follows:  
 

Attention:  MAHS Rehearing/Reconsideration Request 
 






