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3. On or about December 7, 2012, Claimant’s AHR requested a hearing challenging 
the Department’s calculation of assets for the retroactive month of 
February, 2012.1 

 
4. On May 8, 2013, Claimant had an administrative hearing. 
 
5. On , Administrative Law Judge  issued a 

Hearing Decision that reversed the Department and ordered the Department to 
reinstate and reprocess Claimant’s May 2, 2012 application including any 
necessary verifications regarding the disposition and excludability of funds from 
Claimant’s September 1, 2011 RSDI payment. 

 
6. On May 15, 2013, the Department mailed Claimant’s AHR a Verification Checklist 

(DHS-3503) which was due on May 28, 2013.   
 
7. On May 28, 2013, Claimant’s AHR requested an extension of the verification due 

date. 
 
8. The Department granted the first request for extension until June 7, 2013. 
 
9. On June 7, 2013, Claimant’s AHR requested a second extension of the verification 

due date. 
 
10. The Department granted the second request for extension until June 17, 2013. 
 
11. On June 17, 2013, Claimant’s AHR requested a third extension of the verification 

due date. 
 
12. The Department granted the third request for extension until June 27, 2013. 
 
13. On June 27, 2013, Claimant’s AHR requested a fourth extension of the verification 

due date. 
 
14. The Department did not grant the fourth request for extension. 
 
15.  On July 1, 2013, the Department mailed Claimant’s AHR a Notice of Case Action 

(DHS-1605) which denied Claimant’s MA application due to ineligibility because (1) 
“the value of your countable assets is higher than allowed for this program” and (2) 
“verification of life insurance (BEM 400), Lump sum (BEM 400) was not returned 
for .”  

 
16. On July 17, 2013, Claimant’s AHR requested a hearing to dispute the 

Department’s decision to deny the application. 
 
                                                 
1 Claimant’s AHR asserted that the Department failed to include retroactive RSDI benefits 
received in June, 2011 and that the Department overestimated the value of Claimant’s vehicle. 
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17. On , Claimant had a Local Evidentiary Hearing. 
 
18. On , Hearing Official  issued a Local 

Evidentiary Hearing Decision which affirmed the Department. 
 
19. On October 22, 2013, Claimant’s AHR requested a de novo hearing.      
     

CONCLUSIONS OF LAW 
 

Department policies are contained in the Bridges Administrative Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 
Effective May 1, 2013, the Department replaced BRB 2013-007 with the Bridges 
Hearing Pilot Bulletin, which is BRB 2013-010. This hearing pilot policy is for the DHS 
county offices that are participating in the Hearings Pilot for assistance payment 
programs. The pilot counties are: (1) Genesee County, effective May 2013; (2) 
Washtenaw County, effective July 2013; and (3) Jackson County, effective September 
2013. See BRB 2013-010, p. 1 (6-1-2013). 
 
The hearings pilot policy applies to the following programs: Family Independence 
Program (FIP), State Disability Assistance (SDA) (Eligibility), Refugee Cash Assistance 
(RCA), Food Assistance Program (FAP), Medicaid (MA) (Eligibility), Child Development 
and Care (CDC) and State Emergency Relief (SER). See BRB 2013-010, p. 1 (6-1-
2013). 
 
With regard to the above-listed programs, BRB 2013-010 provides that clients have the 
right to contest a department decision affecting eligibility or benefit levels when they 
believe the department has taken an action in error. The department now provides a 
two-step hearing process to review the decision and determine appropriateness. The 
following policy meets the federal and state requirements for a hearing. BRB 2013-010, 
p 1, 6-1-2013. (Emphasis added). Step One: A local evidentiary hearing conducted by a 
hearing official. There are appeal rights from the local evidentiary hearing to a state 
level administrative hearing system. Step Two: A state level hearing with Michigan 
Administrative Hearing System (MAHS). BRB 2013-010, p 1, 6-1-2013.   

For FIP, SDA (Eligibility), RCA, FAP, MA (Eligibility) CDC and SER, the department, 
attorney general, client and/or the authorized representative, or authorized hearing 
representative may file a written request for a state level review. BRB 2013-010, p 26, 
6-1-2013.   

For MA (Eligibility), requests for a state level review will be scheduled for an 
administrative review of the record unless a de novo hearing is specifically requested. 
BRB 2013-010, p 27, 6-1-2013.  

If the Michigan Administrative Hearing System holds in favor of the client, eligibility will 
be determined or benefits will be restored as directed by the state level review decision 
and order. The Michigan Administrative Hearing System has 45 days from the date the 
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client to take actions within their ability to obtain verifications and department staff must 
assist when necessary.  BAM 110, p. 7, (May, 2012) If neither the client nor the 
Department can obtain verification despite a reasonable effort, the Department should 
use the best available information. If no evidence is available, the Department worker is 
instructed to “use your best judgment.” BAM 130, p. 3, (May, 2012). If the client cannot 
provide the verification despite a reasonable effort, the department worker may extend 
the time limit up to three times. BAM 130.  
 
Assets must be considered in determining eligibility for MA categories. BEM 400 
(October, 2011). Assets are defined as cash, any other personal property and real 
property. BEM 400. (October, 2011). The MA asset limit for a group size of 1 is 
$2,000.00. BEM 400 p. 4 (October, 2011). 
 
Assets are also defined as cash, investments, retirement plans, trusts, and other 
personal property and real property. See BEM 400, p. 1. Personal property is defined as 
any item subject to ownership that is not real property, such as currency, savings 
accounts and vehicles. BEM 400, p. 1.  A life insurance policy is an asset only if it can 
generate a cash value or a cash surrender value, which is the amount of money the 
policy owner may obtain by canceling the policy before it matures or before the insured 
dies. BEM 400, p. 33. 
 
In addition, retroactive RSDI-issued benefits received by a client are excluded for nine 
calendar months beginning the month after payment is received. BEM 400, p. 16.  But if 
the client makes purchases with such funds, including CDs and other time deposits, 
those shall be included. BEM 400, p. 16.  The money may be commingled with other 
funds but, that amount will count toward the resource limit, if done in such a manner that 
the retroactive amount cannot be separately identified. 
 
Claimant’s AHR did not dispute that the  verifications were 
never obtained and forwarded to the Department. Instead, Claimant’s AHR insisted that 
the life insurance policy had no cash surrender value. Claimant’s AHR points to the 
several letters requesting extension to prove this point.  However, this Administrative 
Law Judge finds that the Department representative’s testimony is more credible than 
Claimant’s and Claimant’s AHR’s in this regard. The Department is not required to rely 
upon statements from Claimant or Claimant’s AHR regarding the value of a life 
insurance policy. Claimant’s AHR had multiple opportunities to obtain a document from 
either  or  which indicated that the 
insurance policy had no cash surrender value. Alternatively, Claimant or his AHR should 
have provided the Department with a signed authorization allowing the Department to 
obtain the account information pertaining to the insurance policy. The Department was 
not required by policy to use these statements as the best available information nor was 
the Department required to provide a fourth extension of time for these verifications. 
 
Based on the entire record coupled with the testimony in this matter, Claimant and/or 
his AHR failed to take reasonable steps to procure the requested life insurance policy 
verifications. The Department provided multiple extensions to comply with the 
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verification requests. The Department should not be required to grant continuous 
extensions and wait endlessly for verifications. The evidence in this matter shows that 
the first time Claimant’s AHR articulated the specific problems with obtaining the 
insurance policy verifications was in the June 27, 2013 letter containing the fourth 
request for extension. There was no reasonable explanation for the failure to contact 

 and/or  earlier. Even if Claimant’s AHR did contact 
these entities earlier, there was no reasonable explanation for the failure to include that 
information in the earlier requests for extension. Here the requested information was 
available, but Claimant failed to take proper steps to obtain it. 
 
Here, the record and testimony together demonstrate that the Department properly 
denied Claimant’s MA application for failure to return requested verifications concerning 
Claimant’s life insurance policy. Because this Administrative Law Judge finds that the 
Department properly denied the application for failure to return verifications, he does not 
need to address the excess asset question which was not raised during the hearing by 
Claimant’s AHR.   
 
Based on the competent, material, and substantial evidence presented during the 
hearing, this Administrative Law Judge finds that the Department acted properly.  
 

DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, finds that the Department did act properly when it denied Claimant’s MA 
application for failure to return requested verifications concerning life insurance policy. 
 
Accordingly, the Department’s decision is AFFIRMED.  
 
IT IS SO ORDERED. 

 
__________________________ 

C. Adam Purnell 
Administrative Law Judge 

for Maura Corrigan, Director 
Department of Human Services 

Date Signed: December 4, 2013  
 
Date Mailed: December 4, 2013  
 
NOTICE OF APPEAL:  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). 
 






