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Medicaid and Long Term Care

Introduction

We all know long term care in a nursing home or other setting is very
expensive. We worry whether we can afford it should we need such care now or in
the future.

There are government programs to help pay these costs. Whether you or a
loved one is eligible, and how much assistance is available, are complicated
questions.

This pamphlet contains basic information to get you started. It contains
questions and answers, copies of forms to help you know what to expect, and lists
of agencies to contact. The information is not authoritative, and the rules can
change often.

If you have questions after reading the pamphlet, you can contact the
sources listed later in this booklet.



Medicaid and Medicare

What is Medicaid?

Medicaid is a state and federally funded program designed to pay for many
health care needs of individuals who are determined eligible. Medicaid eligibility
is determined by the Michigan Department of Human Services.

What factors determine if I am eligible for Medicaid?

Eligibility depends on your age or disability, your income, the value of

certain assefs you own, and the amount of your long term care expenses. In some

circumstances, whether you are single or married will affect your eligibility.

Having other medical insurance will not affect your eligibility for
Medicaid.

What is an asset?

An asset is anything you own. For Medicaid eligibility, some of your
assets are not counted.

How is Medicaid different from Medicare?

Unlike Medicaid, Medicare is funded entirely by the federal government
and individual premiums. Medicare is run by the Social Security Administration.
Eligibility for Medicare is not based on your income or the assets you own.

What factors determine my eligibility for Medicare?

To be eligible for Medicare you must be a citizen or a permanent US
resident for five years, and meet one of the following qualifications:

*  Age 65 or older

* FEnd-stage renal disease



* Lou Gehrig's Disease

* Social Security Disability payments for at least two years

Does Medicare cover any of the costs of fong term care?

Yes. But Medicare only covers skilled care in a nursing home for a short
time, and only after a hospital stay of at least 3 days. Medicare can pay all nursing
home costs for your first 20 days in the nursing home, and part of the cost for days
21 - 100, as long as you continue to need skilled care. Skilled care includes
services such as intravenous injections or physical therapy.

Under certain circumstances, Medicare covers home health care.

Is it possible to have both Medicare and Medicaid?

Yes. Many people have both Medicare and Medicaid.

Does Medicaid cover any of the costs of long term care?

Yes, as long as vou are financially eligible and you need the type of care
available in a nursing home.

Is there a time limit on how long I can receive Medicaid benelits for long term
care?

No. But your financial eligibility will be reviewed by the Department of
Human Services once a year.



Cost of Care

If I am in a2 nursing home and eligible for Medicaid, will Medicaid pay the
total cost of care?

The yearly cost of a nursing home bed under Medicaid is about $47,000. If

you are not married, you will pay most of your income toward the cost of nursing
home care, Medicaid will pay the balance.

Do the same rules apply if I am married, and my husband or wife does not
live in a nursing home?

No. There are different rules for a married couple. These rules will be
explained later in the booklet.

Preparing To Apply

If I am married, and I enter a nursing home before I have Medicaid, what
steps should I take?

One important step is to call and ask the Michigan Department of Human
Services to send you an Assefs Declaration. A copy of the form is part of
Appendix A in this pamphlet.

On the form, you list the value of bank accounts and other assets you and
your husband or wife own (except for your home, home furnishings, clothing, and
jewelry) on the day you enter the nursing home (or enter the hospital if a nursing
home stay follows).

You can mail or bring this completed form to the local Department of
Human Services, so the caseworker can do an Initial Asset Assessment.



Are there other steps?
Yes. Whether or not you are married, gather and organize -
*  Current bank statements and brokerage statements
*+ Bank statements for the past several months
# Pension statements, showing your current benefits

*  Most recent benefit letter from Social Security showing your monthly
benefit

*  Any other documents that show the value of your assets and income

Are there any other records I need to gather?

Yes. Make sure you obtain bank statements or stock brokerage statements
about accounts you have closed and property you have sold or given away within
the last five years.

Gather all medical bills that you have not paid yet, including nursing home
bills.

If you have life insurance, ask the company to send you proof of the
policy’s face value and cash surrender value.

Care Qutside a Nursing Home

Are services available if T need the type of care in a nursing home, but 1 want
to remain at home?

Yes. If you are financially eligible and you need the type of care available
in a nursing home, Medicaid may be able to pay for some services you need
through the waiver program (also known as MI CHOICE or home and
community based care), or through Home Help Services.



In addition, if you are age 60 or older, there are services not funded through
Medicaid. Your Arca Agency on Aging provides care management, and can
arrange or direct you to home-delivered meals and other home-related services. A
list of Area Agencies on Aging is included as Appendix L of this pamphlet.

Most counties also have a council on aging or commission on aging you
can contact for information.

What types of services are available under the waiver program?

Services include having someone do chores and house cleaning, home
modifications, home delivered meals, transportation, and private duty nursing.
Help with personal care can also be provided to waiver participants.

Whom should I call about the waiver program?

Contact the waiver agent in your area to find out details about eligibility,
benefits, and any waiting list for services. A geographical list of waiver agents is
included in Appendix M.

What services are available under the Home Help Services Program?

If you are a Medicaid recipient, the Department of Human Services may be
able to pay someone to help you with housework, laundry, grocery shopping, meal
preparation and personal care. You can choose a friend or relative to provide the
services and care, or you can choose a business. This program cannot pay for
transportation, or for any services provided by a spouse.

The Department of Human Services may also be able to pay for bath
transfer benches, special eating utensils, lift chairs, bed tables and other items not
paid by Medicaid or other insurance, so you may remain more independent.

How do I apply for Home Help Services?

When you apply for Medicaid, tell your caseworker you want Home Help.
If you are already enrolled in Medicaid, call your Department of Human Services
office and ask for an adult services worker. A caseworker will mail you a brief
application along with a form for your doctor to fill out and sign. Your doctor



indicates on the form that you need the kind of assistance provided by the
program.

After you mail both forms back to the Department, someone will contact
you to make an appointment. The worker will come to your home to determine
the tasks you need and the amount of time per week for which the Department can

pay.

Applying for Medicaid

When should I apply for Medicaid for long term care?

You should apply when you need the type of care available at a nursing
home and you will soon not be able to afford the full cost of care.

If you apply and you are determined not to be eligible, you can apply again
at a later date.

How do I apply for Medicaid?

You first complete a Medicaid Application. A copy of the application is
Appendix A to this booklet.

You can get an application by calling the county office of the Michigan
Department of Human Services, at the telephone number listed in Appendix N of
this booklet.

If I am married, do I use the same form?

Yes. But you must also complete an Assefs Declaration, if you have not
already done so. See Appendix A.

What if I receive Supplemental Security Income?

If you receive Supplemental Security Income (SSI), you are automatically
eligible for Medicaid. You need not complete an application.



You are eligible from the first day of the month in which you receive your
first SSI check.

Can someone fill out the Medicaid application for me, with information he or
she obtains?

Yes. Another person - such as a family member - can fill out and sign the
application for you. You can also have a non-family member fill out the
application if you give that person written permission to do so.

What information will I need to complete the application?

You are asked for information such as -

+ Your income, and the sources of income

*  The value of your house, and the amount of any mortgages

* The amount you have in the bank, in stocks, in retirement accounts and
the value of other assets you own

+ The value of any life insurance you own

* The value of a pre-paid funeral contract

What if I am married?

You will then need to include your husband or wife’s income, and the value
of his or her bank account and other assets.

What do I do when the application is completed?

You, or someone on your behalf, must drop off or mail the Application (or
the Application and Assets Declaration if you are married) to the local Department
of Human Services office.



What will happen next?

You will receive a Verification Checklist from a caseworker at the
Department of TTuman Services. See Appendix B. For each of the items checked
off, send in a photocopy of the document requested. (Do not send the original
document.)

You have 10 days to send in this information. If you need more time, call
the caseworker and request an extension. The caseworker's name and telephone
number are on the checklist letter.

What are the likely documents for which I will be asked?

* A copy of your driver's license or state-issued 1D card, to prove your
identity.

£ A copy of your birth certificate, and Social Security card or Medicare
card.

* Documents showing your current monthly income, such as a Social
Security statement and pension statement.

* Your latest monthly bank statement for each account on which your
name appears (even if there are other names on the account). You can
show this information on a Verification of Assets form. Appendix C.

*  Proof of the current value of stocks, annuities and retirement accounts

* A copy of life insurance policies or a Life Insurance Verification form.
See Appendix D.

What if I have unpaid medical bills?

Depending on your assets and income during the three months before you
apply, you may be eligible to have some or all of these medical bills paid.

If you indicate on your Application you have unpaid medical bilis for
services you received during the past three months, you will be asked to complete
a Retroactive Application. See Appendix E.



If I am married, do I also provide documents indicated on the Checklist about
my wife or husband’s income, bank accounts and other assets?

Yes. And you will be asked for copies of bills for household expenses,
such as utilities, rent or mortgage, property taxes and property insurance.
What if I am under age 65 and have a disability?

You must have a document showing you are receiving Social Security
disability payments (known as RSDI).

Even if you don't receive these payments, you can give the caseworker

evidence showing you are disabled. The Department will conduct a review to
determine if you are eligible for Medicaid based on your disability.

Determining Eligibility

How does the Department of Human Services determine if I am eligible for
Medicaid?

The caseworker will determine the value of your countable assets. 1f you
are not married and your countable assets are greater than $2,000, you are not
eligible for Medicaid now. '

What possessions of mine are countable assets?

Among countable assets are the following -

% All cash, bank and credit union accounts, including certificates of
deposit

* Individual retirement accounts, stocks and mutual funds

# The cash surrender value of life insurance, to the extent the face value
exceeds a total of $1,500 for all policies you own



* A vacation home, a second car, or a boat (minus any loans outstanding
on these items)

How does the Department value a bank account I own jointly with my son or
daughter?

The Department of Human Services will consider all money in the bank or
credit union account, in certificates of deposit or savings bonds as belonging only
to you, even though the account is in more than one name.

However, if you can provide evidence your children conifributed money to

the account, that amount will not be counted as belonging to you.

How does the Department value assets other than a bank account I own with
someone other than my spouse?

Each owner of assets including real estate and stock is considered to own
an equal share unless you show ownership is different from that.
What assets can I own, and still be eligible?

Some of these are -

*  Your home (except if you are single and your equity in the home
exceeds $525,000), and all attached acreage

* Clothing, jewelry, and home furnishings

#  QOne car

What else can I own, and still be eligible?
For instance -
* Life insurance with a face value totaling $1,500 or less

* A prepaid funeral arrangement (up to $11,466) which you cannot
cancel, and burial spaces for you and your family



* An amount you borrow from the bank if the money is kept in a separate
savings or checking account

# Real estate or other asset which you are unable fo sell;, you must try to
sell real estate for a period of 90 days before you apply

If I am not married, what is the value of countable assets I can own and still
be eligible?

All your countable assets, when the value is added up, must not be more
than $2,000.

What if I am married?

If you are married, and both you and your spouse are in a nursing home,
each of you can have countable assets worth no more than $2,000.

If you are married, but only you need long term care, different rules apply.
You will need to complete an Assets Declaration, referred to earlier, listing
property you and your spouse own, either individually or jointly.

What will the Department of Human Services do with the information?

After verifying the total value of countable assets shown on the Assets
Declaration or Application, the caseworker will determine a Profected Spousal
Amount. That is the maximum amount the spouse still living at home is allowed
to keep for the nursing home spouse to remain eligible for Medicaid.

In 2012, if the total value of a couple’s countable assets is $45,456 or less,
the Protected Spousal Amount is $22,728. These amounts increase each year.

What if the total value is greater than $45,446?

If the total value is between $45,446 and $227,280, the Protected Spousal
Amount is one half the total value.

If the total value is greater than $227,280, the Protected Spousal Amount is
$113,640.



What are some examples?

Allan and Susan Jones have combined countable assets totaling $32,000.
The Protected Spousal Amount for them will be $22,728 the minimum amount.

Jenny and Steven Jackson have combined countable assets totaling
$160,000. The Protected Spousal amount for them will be one-half of $160,000,
or $80,000.

Sarah and John Smith have combined countable assets totaling $350,000.
The Protected Spousal Amount for them will be $113,640. This is the maximum
amount allowed, unless raised through a court proceeding.

Is my home a countable asset in determining the Protected Spousal Amount?

Your home is not a countable asset if you own it, or if you own it with your
spouse. However, it is a countable asset if the home is owned by a trust at the time
you complete the Assets Declaration.

What does the Department do once the Protected Spousal Amount is
determined?

The Department will subtract the Protected Spousal Amount from the value
of the combined countable assets on the date the value of the assets is verified by
the caseworker. If the result is $2,000 or less, you are assef eligible.

Income Eligibility

What is the next step?

If you are asset cligible, the caseworker next determines if you are income
eligible.

If you are income eligible, the caseworker will determine the amount of
your income to be paid to the nursing home.



How does the Department of Human Services decide if I am income eligible?

First, the Department adds up all your monthly income, such as Social
Security, pension, and Veteran’s benefits.

Second, certain of your expenses are subtracted from your income, such as-

*  Your personal needs allowance (also known as patient allowance) of
$60 per month

# Health insurance premiums you pay for Medicare and for any type of
private health insurance

* If you are married, possibly an amount for living expenses for your
spouse at home, depending on the amount of your spouse's income

Third, the Department looks at your nursing home expenses. If your

nursing home bill is higher than your income after your expenses are subtracted,
vou are eligible for Medicaid.

Can some of my income go to my spouse at home to help her or him with
living expenses?

Usually, yes.

How is the amount of my income that can go to my spouse determined?

The amount depends on a complicated formula which includes whether
your spouse has either children under age 21 or other dependents at home and -

* Your spouse's income

* Your spouse's health insurance premiums

-+

* Monthly rent, utility costs, mortgage and home equity loan
payments

* Monthly cooperative and condominium fees

* Property taxes and homeowners insurance



After these calculations, how much will my spouse at home have for his or her
needs?

The lowest amount your spouse can have is the smaller of your combined
monthly incomes or $1828.75 per month.

Depending on housing expenses, the most your spouse can have is the
higher of your spouse's monthly income alone or $2,841 per month.

These dollar figures are updated each year,

Can my husband or wife receive more than $2,841 per month from me?

Yes. This amount can be increased through a court proceeding if your
income exceeds $2,841 per month. If you wish to go to court, it will be helpful to
see a lawyer familiar with the Medicaid program.

How long does the Department of Human Service have to make a decision on
eligibility?

The Department of Human Services is supposed to determine if you are
eligible for Medicaid within 45 days after the Department receives your
application. The Department has 90 days if a disability determination is required.

Will T receive anything from the caseworker while I wait for the decision on
my eligibility? .

If the caseworker can not make a decision within a week, you should
receive a Tentative Patient Pay Notice. See Appendix F. This document shows
an estimated patient pay amount.

What is a patient pay amount?

A patient pay amount is the portion of your monthly income you must pay
toward your nursing home costs.



If You Are Determined Eligible

What if the Department of Human Services determines 1 am eligible for
Medicaid?

You will receive a Medicaid Program Eligibility Notice stating that you
are eligible, the date of your eligibility, and the amount of your patient pay
amount. See Appendix G of this booklet.

In some circumstances, your patient pay amount will be zero.

The nursing home collects the patient pay amount from you, and bills
Medicaid for the balance of the cost of your care.

Will I have any money to spend as I wish?

Yes. You will have a personal needs allowance of $60 per month.

On what date will I be eligible?

If you are eligible for Medicaid, eligibility begins on the first day of the
month during which your application is received by the Department of Human
Services.

What if I have sent in a Retroactive Application?

Eligibility may begin up to three months earlier if you have unpaid medical
bills for services received during this time. These bills might make you income
eligible for one or more of these three months.

What if I am married?

Along with the Eligibility Notice, you will also receive an Irifial Asset
Assessment Notice. Sec Appendix IL



The form shows you three things:

1) The initial assessment (the total value of the countable assets held by
you and your husband or wife)

2) A list of the countable assets and the value of each

3) The Protected Spousal Amount (the value of the countable assets your
spouse can keep, and you still be eligible for Medicaid)

Are there other forms I will receive if 1 am married?

Yes. You will receive a third form, known as an Asset Transfer Notice.
See Appendix J. This shows the value of assets that are in your name now (or in
joint names), which must be transferred to your husband or wife’s name or to your
child who is blind or disabled.

You have one year to complete these transfers. If you do not transfer these
assets within one year, you will no longer be eligible to receive Medicaid.

At that point, is there anything else I need to send to the Department of
Human Services?

You may be asked to complete an Intent to Contribute Income form. Sce
Appendix K. On this form, you agree or disagree to make part of your income
available to your spouse at home. (If you don’t agree, this income will go to the
nursing home as an increased patient pay amount instead of to your spouse.)

You should return this form to the Department of Human Services within
10 days after the Department mails it to you.
Once I am found eligible for Medicaid, will my spouse at home have to

contribute any of her or his income toward my care?

No.



If You Are Determined Ineligible

What if the Department decides I am ineligible for Medicaid?

Whether you are single or married, you will receive a Medical Program
Eligibility Notice. See Appendix G. The form states why you have been denied.

If you disagree with the reason or reasons for your denial, you can contact
the caseworker to see if an error has been made. The caseworker's name and
telephone number are on the Eligibility Notice.

What if I still believe an error has been made?
Within 90 days of getting the Medical Program Eligibility Notice, you can

ask for a hearing. To do so, you complete and send to the Department the Request
for Hearing (which is on the second page of the Medical Eligibility Notice).

If the Medical Program Eligibility Notice states my application was denied
because I have excess assets, what can 1 do?

You can spend some of the money you have in the bank. You can sell a
boat, a second car, or vacation property for full value, and then spend that money
on those items that are not countable in determining Medicaid eligibility.

For instance, you can -

+ Pay bills that are due or past due, including utility bills, taxes, and
medical bills for you and your husband or wife

* Buy clothing and other personal items
* Pay the costs of nursing home care
* Pay for remodeling or repairs to your home

% Pay for a funeral in advance if the money you pay is non-refundable.
The cost of the funeral cannot exceed $11,466.

* Purchase a casket and burial plots for you and your immediate family



Should I keep records of these expenses?

Yes. Keep all credit card statements, bank statements, receipts, and
contracts showing what you bought and how much you paid. You may be asked
by the Department of Human Services to show how you spent this money.

Can I have a trust created and put money in the trust?

There are certain types of #rusts that can be created if you are married or
disabled. A trust is a legal entity with one or more trustees and a beneficiary. For
further information, you should seek the advice of a lawyer familiar with the
Medicaid program.

Can I give money or property away?

With certain exceptions, you will likely suffer a penalty if you give assets
away in order to become eligible for Medicaid, and the assets are not returned to

you.
The penalty will disqualify you from receiving Medicaid for nursing home
care and waiver services for a period of time after you otherwise qualify,

The length of time you are disqualified depends on the value of what you
have given away. For 2011, you will be disqualified one month for every $6,816
you have given away.

To whom can I give away assets without a penalty?

You can transfer money and property to your husband or wife, and to your
child - if your child is blind or has a disability.

You can give your home to a child under age 21, or a child age 21 or older
who provided care to you for two or more years before you entered the nursing
home.

If T receive notice I do not qualify for Medicaid, when should I reapply for
Medicaid?

You should reapply when you have spent your excess assets. If you are
single, your countable assets must total no more than $2,000,



When I am not eligible for Medicaid, how is the amount I pay the nursing
home determined?

The amount you pay as a private-pay resident is determined by the contract
between you (or someone with legal control of your money) and the nursing home.

The more expensive homes charge as much as $8,000 or more per month.

Once You Are Determined Eligible

Unless questions arise, when will I next hear from the Department of Human
Services?

Once a year, you will receive a new application that you musi complete.
This process is known as Redetermination.

Do I need to do anything during the first year I am eligible?

If you are married, you have one year to remove your name from countable
assets you own or jointly own, such as a second car, a boat, stock, or vacation

property.

You do not need to sell them. You can transfer the asset, your interest in
the asset, or the value of the asset to your husband, wife, blind child or disabled
child.

What about other assets?

Your total amount of countable assets, including a bank account or joint
bank account, must be valued at $2,000 or less on at least one day during each
month.

Can I give my wife or husband access to the bank account?

Yes. You can have a joint account with only your money in it, or you can
sign a durable power of attorney for finances to allow your spouse to withdraw
money for you.



What about the house?

You can speak with a lawyer about whether to put the house and other non-
countable assets in the community spouse's name alone.

What if I move from the nursing home?

If you move from a nursing home to a house, apartment, or other living
arrangement, you may still be eligible for certain services paid through Medicaid.

Make sure to telephone your caseworker at the Department of Human
Services to report your new address. If you get a recording, leave your name, your
new address and the date you left the nursing home.

Long Term Care Connections, MI-Choice Waiver Agents and Centers for
Independent Living may also be able to provide help to you during this transition
period.

The Future

If T remain in the nursing home, will there be any further paperwork to
complete?

Yes. Once a year you will he asked to complete a new Medicaid
Application, a process known as Redetermination.

At that time, you will need to provide proof of your assets, income, and
expenses, such as medical insurance premiums.
What if I am married?

You will be asked for documents proving -

*  Your income

*  Your assets



% Income of your spouse
*  Home expenses of your spouse
#  Proper transfer of assets, so your countable assets now total $2,000 or
less
How can I pay for medical needs not covered by Medicare or Medicaid?
For necessary medical care not covered by Medicaid, including services
provided by a dentist, podiatrist, chiropractor or hearing aid dealer, you can use

money you would otherwise pay to the nursing home. The nursing home will
lower your patient pay amount for that month.

Estate Recovery

What is estate recovery?

Estate recovery is a program through which the state is repaid for Medicaid
benefits provided to certain individuals, with repayment occurring no sooner than
a recipient’s death.

When did estate recovery begin in Michigan?

The process of recovery began July 1, 2011. State policy provides that
recovery applies to services received on or after July 1, 2010. (This policy
conflicts, in part, with state law, which exempts any individual who began
receiving Medicaid before September 30, 2007.)

To whom does estate recovery apply?

Medicaid benefits received before you are 55 years old are exempt from
estate recovery,



Does estate recovery apply to my entire estate?

No. Estate recovery applies only to assets that pass through the probate
process.

What assets do not go through probate?

When an individual dies, certain assets pass directly to another person
without going through probate. These assets include jointly-held property, which
may include a home and bank accounts; life insurance proceeds with a named
beneficiary; pension benefits with a named beneficiary and property held in trust.

Is the entire probate estate subject to estate recovery?

No, only that part of the estate that is left after payment of the expenses of
funeral and burial, a mortgage, court fees, and certain allowances set forth in law.
These can total as much as $58,000 if the individual leaves a spouse or dependent
child, or about $14,000 if there is no spouse but there are adult children.

Who is exempt from immediate estate recovery under federal law?

Recovery cannot be made from the home if your spouse or a child under
age 21 or disabled (or other relatives in certain circumstances) is living in the
home.

Recovery can occur when your spouse dies unless there is a child under age
21 or disabled at that time. (There are certain other circumstances when recovery

from the home is delayed even longer.)

How will the state try to ensure payment upon the spouse’s death?

The state can put a lien on the home after the death of the recipient; the lien
will be paid when the house is sold or the spouse dies.

Are there instances when estate recovery will never occur?

Yes. Michigan law provides a hardship waiver is available if the estate is
the primary income-producing asset of the survivors, such as a family farm or



business. (But the new Medicaid State Plan says the asset must be the SOLE
income-producing asset of the survivors and the income from the asset is
“limited.”)

Michigan law also exempts as a hardship 50% of the average price of a
home in the county where the home is located. (But the Medicaid State Plan has
much narrower language: The value of the home must be no higher than 50% of
the county average.)

Are there circumstances other than hardship when recovery will not be
pursued?

Yes, if the costs of pursuing the claim exceed the recovery amount, or if
recovery would make an heir eligible for, or continue to be eligible for, Medicaid.

Who is going to administer Michigan’s estate recovery program?
The state has contracted with a private company, Health Managements

Systems, Inc (HMS) to administer the program. HMS is a source of information
about estate recovery. The toll free telephone number is listed in the next section.

Does the state have an obligation to inform applicants for Medicaid about the
estate recovery program?

Yes.



More Information

What if I have further questions now or in the future?
If you have questions about Medicaid and long term care, you can contact

the following resources:

Michigan Department of Human Services. A list of local offices
and telephone numbers can be found in Appendix N of this booklet.

'S

-

Medicare and Medicaid Assistance Program can be called toll-free.
1-800-803-7174

*  Michigan MI Choice Waiver Agents are listed in Appendix M.

*  Area Agencies on Aging are listed in Appendix L.

*  Health Management Systems (for questions and forms concerning estate
recovery) can be called toll-free. 1-877-791-0435

* Michigan Long Term Care Ombudsman Program can be called
toll-free. 1-866-485-9393

* A lawyer familiar with the Medicaid program.






MEDICAID APPLICATION
Patient of Nursing Facility
State of Michigan
Department of Human Services

" FOR OFFICE USE ONLY .
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HELP IS AVAILABLE

-~ ['section | unit "% " Specalist .

THE DEPARTMENT OF HUMAN SERVICES MUST HELP ALL PERSONS FILL OUT THE APPLICATION,
WHEN REQUESTED. IF YOU NEED HELP, PLEASE CALL OR VISIT YOUR SPECIALIST OR THE
OFFICE NAMED BELOW. IF YOU NEED AN INTERPRETER, THE DEPARTMENT WILL PROVIDE ONE
FREE OF CHARGE OR YQU MAY USE ONE OF YOUR CHOICE. IF YOU ARE REFUSED HELP IN
FILLING OUT THE APPLICATION, YOU MAY CALL (517) 373-0707.

Do you need the Depariment to provide an interpreter to help you at the interview? (

if yes, what language?

EL DEPARTMENT OF HUMAN SERVICES DEBE AYUDAR
A TODAS LAS PERSONAS A COMPLETAR LA APLICACION
CUANDO AS! LO PIDEN. SI UD. NECESITA AYUDA, POR
FAVOR LLAME O VISITE A SU ESPECIALIST O LA OFICINA
QUE SE MENCIONA ABAJO. S| NECESITA UN INTERPRETE,
EL DEPARTMETO LE PROPORCIONARA UNO GRATIS O UD.
PUEDE USAR UNO DE SU ELECCION. St UD. ES NEGADO
AYUDAPARA COMPLETAR LA APLICACION, PUEDE LLAMAR
AL (517) 373-0707.

¢+ Necesita que &l Departamento proporcione un interprete
para que le ayude en la entrevista? { jsi { )no

Si dice gue si, 4en gue idioma?

}Yes ( No

LIS scbay ol gliatus L8 Bl DY La o oy
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tdpialt b 4Buadl A JALH o Lad pady sl B0 )Y () ped

T

Department of Human Services (DHS) no discrimina contra ningdn
individuo o grupo a causa de su raza, religion, edad, origen nacional,
color de piel, estaiura, peso, estado matrimonial, sexo, orientacién sexuai,
identidad de sexo o expresion, creencias politicas o incapacidad. Si usted
necesita ayuda para leer, escribir, ofr, efc., bajo la Acta de Americanos con
incapacidades, usted esta invilado a hacer saber sus necesidades a una
oficing de DHS en su area.
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{Disabilitiss Act

pages 2 and 4,

= 45 days, or

" FOR NURSING FACILITY PATIENTS ONLY

Complete this form if your are in a nursing facility. Please read each item carefully before you answer it. The
answers you give will be used to determine if you are eligible for Medicaid. Be sure to sign your narme on

You can apply for Medicaid by mailing or having someone take this form into your local Department of
Human Services office. Your application must be approved or denied within:

» 90 days if disability is a factor in determining your Medicaid eligibility.
Use Form DHS-1171, Assistance Application, if other family members want help with medical expenses.

.

[ LocAL OFFiGE!

L |

DHS-4574 {Rev. 18-11) Previous edition may be used.

Department of Human Services (DHS) will not discriminate against any
individual or greup because of race, religion, age. naticnal origin, color,
height, weight, marital status, sex. sexual orieniation, gender identity or
expression, pelitical belisfs or disability. If you need help with reading,
writing, hearing, etc., under the Americans with Disabiiities Act, you
are invited to make your needs known to @ DHS office in your area.

AUTHORITY: 42 CFR PART 435.
COMPLETION:  Voluntary.
PENALTY: No Medicaid.




Yo

NOTES
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ASSETS DECLARATION

FOR OFFICE USE ONLY

PATIENT AND SPOUSE
Michigan Department of Human Services

Grantee Name

(Skip if no spouse)

Grantee Client 1D

Case Number

County District Section Unit Specialist

Patiet’s Name (First, Middle, Last) | Phone No. of Nursing Home

Spouse's Name (First, Middle, Last) Spouse's Phona No.

Addrass of Nursing Home (Number, Street, Rural Routes)

Spouse's Address (Number, Street, Rural Route}

City State Zip Code

City State Zip Code

Patient’s Birthdate (Mo/Day/Yr) Patient’s Social Security

Spouse's Social Security No,

Spouse's Birthdate (Mo/DayfYr)
{Optional}

This form asks questions about the property or assets owned by you and/or your spousée. This information is needed to determine
your eiigibility for Medicaid and the amount of assets that can be protected for the benefit of your spouse. Answer the following
questions by providing information about alf assets owned by you andfor your spouse as of

L 536t Yo e []:No
] L] ] Savings/share accounts
[] Certificates of Deposit (CD) { ] Chrisimas club accounts [ ] Patient trust fund
[ ] Cash on hand or in safe deposit [] Savings, bonds, stocks or mutual funds ] IRA, KEOGH, 401K or Deferred
Compensation account(s)
1 Trust or Annuity tand contract, mortgage or other notes Real estate (not including place you
] .
payabie to household member liva)
[ 1 Life estate/life lease ] Burial plot{s), casket, etc. 1 Tools, equipment, livestock or crops
[ ] Lifeinsurance I 1 Other Assets D Health Savings Account
(] Buriaf trust/funeral contraci(s)
Ownar(s} Type(s) Balance, Name and address Account/policy
of asset(s) of asset(s) amount of value | (bank, insurance company, etc. number, etfc.
AUTHORITY: 42 CFR Part 435. Department of Human Services (DHS) will not discriminate against any individuat
. or group because of race, religion, age, national origin, color, height, weight, marital
COMPLETEON' VOIunta{.y' . status, sex. sexual orientation, gender identily or expression, poiitical heliefs or
PENALTY: No Medicaid. disability. If you need help with reading, witing, hearing, etc., under the Americans
with Disabitities Act, you are invited to make your needs known to a DHS office in
Your area.

DHS-4574 {Rev. 18-11) Previous edition may be used.




D o5 anyr’je_m_-yo_s_,:;._ ousehy id ha

Check alltypes of assets yoUi houisehiold has and complete the table” (] No..

SO Yes
] car ] Truck {] Boat ] Campertrailer  [_] Motorcycle [(] Rv  [] OtherVehicles
Owner(s)
(As shown on vehicle title
or registration) Year Make/Model Amount Qwed

5 Has anyone T your hovsehad

-+ soid or given away property, land, vehicles, stocks, bonds, savings, cash, (1 Yes »  Who

checking, income, etc., closed any accounts or removed or added a name on any
asset within the last 60 months? 3 nNo
+  filed a pending lawsuit which may bring money, property, sic.? (1 Yes + Who!
L1 No
+  received a one-time cash payment (such as worker’s compensation, lottery ] Yes ¥ Who:
winnings, insurance settlement, lawsuit award, etc.) within the fast 60 months?
(] No
+  or has anyone acting for any household member, ever put any money, Jawsuit [] Yes »  Who
sattiement, income or assets in a trust, anauity or similar legal device? O
No

1 swear or affirm that all the information that | have written on this form or toid to a specialist is frue. | understand that can be prosecuted
for perjury if | have intentionally given false information. | also know that | may be asked to show proof of any information | have given. |
aisc know that if | have intentionally left out any information or i | have given false information, which causes me to receive assistance
| am not entitied to or more assistance than | am entitled to, | can be prosecuted for fraud.

Signature (Patient or Representative) Date {Month, Day, Year)

Two Witnesses Only Signature of First Witness Signature of Second Witness
if Signed by Mark X

If you signed this application: on behalf of someone else, complete the information below.

Name(First, Middle, i.ast} Prone Number Relationship to patient

Street Address City State Zip Code

DHS-4574 (Rev. 10-11) Previous edition may be used. 2



The words “You” and “Your” refer {o the patient.

[IN[ME This application requests information about the patient in the nursing facility.

1. Patient's Name (First, Middle, Las¥)

2. Name of Nursing Facility

3. Address of Nursing Facility

City

State Zip Code

4. Phone No. of Nursing Facility

5. County

8. Birthdate | 7. Sex

8. Social Security Number

9. Marital Status:

[JNever married [ |Married [ ]Separated [ |Divorced { ]Widowed

10. Date of Nursing Facility Admission

11. Address where you lived before you entered the nursing facility

12.

If married, tell us about your spouse and all persons living with your spouse.
If not married, tell us about your children under age 18 living in your home.

Name

Date of Birth

Social Security Number
{Optional)

Relationship to you

if you have a court-appointed guardian/conservator, enter information below:

13. Name of Guardian/Conservator

Phone Number

Do you pay guardian/conservator

expenses? [ JYES [ [NO
Guardian's/Conservator’s Address City State Zip Code
YES NO YES NO
14.  Have you ever applied for or received 21 Do you have unpaid medical expenses for
assistance in Michigan? 0 o services provided in the last 3 months? o M
15, Have you received money or bensfits 22. Do you pay health insurance premiums? ] il
sUch as Medical Assistance from . 5
anocther state in the last 30 days? ] [ 23 Do youhaveMedicare: a0
18. Areyoual. S citizen? [1 [1 =24 Areyoucovered by a health, hospital,
17. Do you intend to stay in Michigan? or long-term care insurance policy or
Y Y d 0o were you covered in the last 3 months? [ ] ]
18. Enter your racial heritage from codes 25. Has a court ordered anyone to pay
below. If you are multiracial, you your medical expenses or provide
may enter all the codes that apply. health insurance for you? ] ]
(Answering is voluntary.) 26. Have you had an accident or work-refated
| = American Indian, A = Alaskan illness or injury resulting in medical costs
Native, S = Asian, B = Black or African that may be paid by ancther person or an
American, P = Native Hawaiian or insurance company? ' [
Other Pacific slander, W = White i
27. Have you set up a plan or entered into
a contract, such as a life care contract,
19.  Check the box if your are Hispanic or that will pay for your medical care? O
Latino (Answering is voluntary). [ 28. s there a plan for you to return home
20.  Are you a veteran or the spouse, , within six months from the date of
dependent or parent of a veteran? ] [ admiitance? | N
DHS-4574 (Rev. 10-11) Previous editian may be used. 3




28 FXEETH Complete the assets section by providing the requested asset information for you and your spouse.
List your assets and your spouse’s assets. Include assets you own jointly with family or other persons, including
your spouse. Include assets your spouse owns jointly with you, family or other persons. Each item must be
answered YES or NO. If answered YES, enter amount or current vaiue and ownet(s).

Type of Asset YES | NO Amount or Value Owner(s) of Assel

Cash on hand, in a safety deposit box or
patient trust fund

Home, life estateflife lease

Real estate, not your home

Mortgage, land contract or other notes
payable {o you

Savings bonds or money market funds

Stocks or mutual funds

Pension, IRA, KEQGH, 401K or de-
ferred compensation account(s)

Trust funds

Life Insurance

Annuity

Cars, vans, trucks, campers, hoats,
snowmobiles, other vehicles

Tools, equipment, livestock, or crops

Funeral coniracts

Burial plot, casket, etc.

Are there any other assets?
{Please Explain)

Checking/Draft Accounts — Savings/Share Accouints — Cerficates of Deposit

Name(s) on the Account Name and Address of Bank Account Number Balance
Credit Union, Savings and Loan

YES NO
29. Have you received a one-time cash payment in the last 60 months (5 years) such as an
insurance settlement, lawsuit award, worker's compensation, lottery winnings, etc.? .. ... ] i
30. Do you have a pending lawsuit that may bring property or money toyou?. . ............ M {:l
31. Within the last 60 months (5 years) have you or a joint owner or other person whose name
is also listed on the asset:
. sold, given away, or transferred ownership in any asset such as those listed above? [] ]
« removed or added a name on any asset such as those listedabove? .. ............. [] ]
32. Have you or someone acting for you ever put any money, income, lawsuit settlement or
assets in a trust, annuity or similardevice?. ... .. ... ..ol ] []

DHS-4574 (Rev. 10-11} Previous edition may be used. 4



. Jul-a Include income for yourself and everyone listed in question 12.
is anyone employed or seff-employed? [] YES [[] NO If YES, complete the following for sach employed person.

Persons employed or Employer name | Wages hefore| How often paid: weekly, Days of
self-employed deductions | every 2 wks, monthly, other | week paid
$
$
$

' Type of Income ' YES
Social Security Benefits (RSDI) Claim #
Supplemental Security Income (SS1)

Whose Income

Retirement Benefits

Veterans Benefils

Disability Benefits

Rental Income

Worker's Compensation
Child Support
Unemoloyment Compensation

Military Aliotments
(Gaming Distributions (Casino Profit Sharing)

Is there any other income? (Please explain)

34.8
Address where your spouse lives Spouse’s Phone Number

City State Zip Code County

o ] — Check YES or NO_and write in the answer about your spouse’s home.
YES | NO AMOUNT HOW OFTEN PAID

Do you and/or your spouse have a rent,
mortgage or other shelter expense?

Do you and/or your spouse have the following expenses separate from rent or morigage:
s Renter’s insurance

+  Property Taxes

«  Maobile Home Lot Rent

»  Special Assessments

+  Homeowner's Insurance

+  Mortgage Guarantee Insurance

- Cooperative or Condominium Fee

Do you and/or your spouse have an obligation
to pay for heat and/or utilities?

DHS-4574 (Rev. 10-11) Previous edition may be used. 5



'ASSIGNMENT OF BENEFITS |

Recovery of Medical Costs. | understand that when the Michigan Department of Community Health (MDCH)
pays the cost of hospital, surgical, or medical services, any right to recover costs from a third person or public or
private contractor, except Medicare, is transferred to the MDCH. Payment of any recovery under such right is to
be made directly to the State of Michigan — MDCH.

RELEASES.

Social Security Information. | will allow the Social Security Administration to give to the Department of Human
Services all information necessary to determine my eligibility for benefits under the Medicaid program until the
second month following the expiration of my eligibility based on the current application.

Eligibility Information. | understand that the information | have provided will be used to determine my eligibility
for Medicaid only and for purposes of administering the Medicaid program.

AFFIDAVIT

Under penalties of perjury, | swear that this application has been examined by or read to me, and, to the best of
my knowledge, the facts are true and complete. If | am a third party applying on behalf of another person, | swear
that this application has been examined by or read to the applicant, and, o the best of my knowledge, the facts
are true and complete.

[ certify, under penalty of perjury, that all information that | have written on this form or told to a specialist is true.
| understand that | can be prosecuted for perjury if | have intentionally given false information. | also know that
| may be asked to show proof of any information | have given. | also know that if | have intentionally left out
any information or if | have given false information, which causes me to receive assistance | am not entitled to
or more assistance that | am entitled to, | can be prosecuted for fraud. | understand | must report changes in
income, assets or health insurance coverage to the department within 10 days of the change.

If you have any guestions, contact your specialist or the focal Department of Human Services before signing the
application.

IMPORTANT: YOU MUST SIGN THE APPLICATION.

I certify that | have received and reviewed a copy of the Acknowledgments that explains additional information
about applying for and receiving Medicaid.

Signature (Patient or Representative) Date Two Witnesses only if signed by X Date
1
2.

Signature {Patient or Representative) Date Two Witnesses only if signed by X Date
1.
2.

If you are signing this application on behalf of someone else, complete the information below,

Name of person completing application Phone Number Relationship to patient

Street Address City State Zip Code

DHS-4574 (Rev. 10-11) Previous edition may be used. 6



_ PLEASE KEEPTHIS PAGE.
: Tear ouf along the dotted line.
INFORMATION ABOUT MEDICAID
Rules may have changed since this was printed. Check with your local DHS office.
“You" and “Your” below refer to the patient. “We” means the Department of Human Services.
if you need help with past, unpaid medical expenses, Medicaid coverage may begin three months before you apply.
You can have Medicaid even if you are not a U.S. citizen. Coverage might be limited to just emergency services.

There are limits on the amount of income and assets you can have and be eligible for Medicaid.

Receiving Medicaid Services

You must tefi all your providers (doctors, hospital, pharmacy, efc.) that you have applied for Medicaid before you
receive any new medical services. Not all providers accept Medicaid. Choose a provider who does accept Medicaid.

You must give your medical provider a copy of your mihealth card or approval letter as soon as it is received.
This letter tells when your eligibility began. Your providers need this information to receive prompt payment for
medical services provided to you. This information is needed to issue you a refund if you pay for a Medicaid-
covered service before you received the approval letter.

We might approve Medicaid for up to 3 months before you apptied. If we do, ask your providers to bill Medicaid
for any covered services you received during those months. If you paid for any of these bills before you received
the approval letter, ask your health providers if they will refund your money and bill Medicaid. Providers are not

required to do this, but many wilt.

Your providers must submit your bills to Medicaid within 12 months after the date you received the services. [f
they wait more than 12 months, then Medicaid may not pay the bill uniess the delay in billing is because you had
to file an appeal to get Medicaid benefits.

income

You meet the income test if your income is not enough to pay your medical expenses. Usually you will pay part of
your nursing facility expenses and Medicaid will pay the rest. If you have a spouse or children at home, a portion
of your income might be protected for them.

We count income such as Social Security benefits, pensions, rent income and veterans benefits.

Assets

Countable assets must be at or below the $2,000 asset limit at least part of each month for which Medicaid is
requested. If you have a spouse at home:

We count your assets and your spouse’s assets initially. We protect a substantial amount of assets for your
spouse. The remainder cannot exceed $2,000 for you to be eligible for Medicaid.

Once initial eligibility is established, we only count your assets. The asset limit is $2,000.

if your assets are more than the asset limit, you may become eligible for Medicaid if you use your excess assets
to pay some of your medical bills, living expenses, or other debts. You may be asked to verify when and for what
purposes you used your excess assets.

Medicaid might not pay for your care if you or your spouse transfer assets or income for less than fair market
value. We look at transfers that occur up to 60 months (5 years) before, or any time after, your first date of
application for Medicaid while in a nursing facility.

Nursing Facility Eligibility (MDCH Publication 726) - explains eligibility for persons in or entering a nursing facility.

Deparlment of Human Services (DHS) will not discriminate against any individuat or group because of race, refigion, age, national origin,
color, height, weight, marital stafus, sex, sexual orientation, gender identity or expression, political beliefs or disability, Ifyou need help with
reading, writing, hearing, etc.,undertheAmericans with DisabilitiesAct, youareinvited tomake yourneedsknowntoa DHSofficeinyourarea.

DHS-4574 (Rev. 10-11) Previous edition may be used.



ACKNOWLEDGMENTS
State of Michigan |
Department of Human Services
This is your copy of your rights and responsibilities as an applicant for or recipient of Medicaid benefits. By signing the l
application you acknowledge that you understood your rights and responsibilities and that you applied only for Medicaid.
Y DTN 6. Immigration Status. | understand that, as part of determining my

o AssmNMENTOFBENEFITs S

Recovery of Medical Costs. | understand that when the
Michigan Department of Community Heaith (MDCH) pays the

eligibility for Medicaid, information about me may be submitted
to the Bureau of Citizenship and Immigration Services in order to
verify my immigration status.

cost of hospitat, surgical, or medical services, any right to recover 7. Investigations. | understand that my application might be cne

costs from a third person or public or grivate contracter, except of those chosen for a complete investigation and a Department

Medicare, is transferred to the MDCH. Payment of any recovery of Human Services representative might call on me and

under such right is to be made directly to the State of Michigan - might contact other people in order to verify my eligibility for
D assistance.

8. Computer Cross-checking. 1 understand that as part of

T S determining my eligibility for Medicaid, information | give on

2. Non-discrimination. | understand that if | believe | have been this application wil be verified by computer cross-checking with
discriminated against because of race, sex, religion, age, national other public and private agencies,
origin, color, marital status, disability or political beliefs, | have the
right £ file a complaint with the: Regional Manager, Region V, Office Wages reported by my employer(s) to the Department of
for Civil Rights, U.S. Department of Health and Human Services, Labor and Economic Growth will be checked against wage
233 N. Michigan Ave., Chicago, IL 60601, 800-368-1019, 800-537- information t report to the Department of Human Services. My
7607 TDD. Social Security Number will be used to check this information,

Throughout the year, my Sociai Secuiity Number wilt also be

3. Reporting Changes. | understand that the department needs to checked with other sources such as the Internal Revenue
know about changes that may affect my Medicaid. | will telf the Service (IRS), Unemployment Compensation, and the Social
department of any changes within 10 days of the change. [ under- Security Administration concerning income or assets.
stand that if | intenticnally do not do this, | can be prosecuted for )
fraud or perjury. The information obtained through this cross-checking may

be verified through collateral contact when discrepancies are

The types of changes that MUST be reported are: found. The informaticn may affect both my eligibility and the
»  Receipt of or increase in income such as social security, level of my benefits.

veterans benefits, railroad retirement, pensions, retirement, 9. Medical Information. By signing this application, | understand

disability or sick benefits. that the Department of Human Services and Michigan
*  Discharge or move from the nursing facility to another living Department of Community Health, may get and use* necessary

arrangement. medical information about me or any of my wards or my minor
*  Changes in health or hospital insurance coverage or amount children, including any information relative to HIV, ARC or AIDS,

of premiums. if applicable. This information will only be obtained and used as
e Any accident or work-related illness or injury where medical necessary to determine eligibility for a specific program or for

costs may be paid by another person or an insurance other program administration purposes.

company.
® Anots;zer {)erson or an insurance company has agreed o pay *Some examples of uses are with auditors, caregivers, etc. State

my medical expenses or is ordered to by the court law (MCL 333.5131 (8)_) provides that a person who sr}ares HIV,
»  Receipt of a sum of money. ARC or AIDS information “exgept as au@horlzed by this (eiease
»  Receipt of an inheritance, bank account, or other property or or by law may be found “guilty of a misderneanor punishable

income from or on behalf of another person. by imprisonment for not morejh{m 1 year or a fine of not more

than $5,000.00, or both, and is liable in a civil action for actual

If you have any doubt about whether you shouid report a change damages or $1,000.00, whichever is greater, and costs and
in circumstances, ask your lecal Depariment of Human Services. reasonable attorney fees.”

4. Hearings. | understand that if | do not agree with any decision 10. Social Security Information. i will allow the Social Security
made on any matter concerning my case | have the right to ask Administration to give to the Depariment of Human Services all
for an Administrative Hearing. | understand that } can ask for information necessary to determine my right to benefits under
information about an Administrative Hearing by calling my local Medicaid uniil the second month foliowing the expiration of my
Department of Human Services. eligivility based on the current application.

l understand that if f want someone else to request a hearing for me 11. Eligibility Information. | understand that the information 1 have
or represent me in a hearing, that person must first have writlen au- oravided will be used to determine my eligibility for Medicaid only
thorization to do so uniess that person is my attorney or my spouse. and for purposes of administering the Medicaid Program.
The Department of Human Services Adminisirative Hearings must L
have one of the following: 12. EE)statz Rec{ov?rg. | underlf;a’r_wld trlif;:t ﬁpont:ty :jeatghrt_gﬁtwthcmggﬂ
R i : - epartment of Community Hea as the legal i 0 se
:géiferglgaé ;;?;Zd stratement auihorizing the person to recovery from my estate er services paid by Medicaid. MDCH
s acopy of the court arder namting the person as my guardian will not make & claim against the estate whils there is a legal
or conservator surviving spouse or a legal surviving child who is under the age
' of 21, blind, or disabled living in the home. An estate consists
Otharwise, my hearing request will be denied. of real and personal property, Estate Recovery only applies to
) . ] certain Medicaid recipients who received Medicaid services
5. Repayment of Benefits. | understand that if | receive more after the implementation date of the program. MDCH may agree

benefits than | am entitled to receive, through my fault, | may have
to repay any extra benefits.

DHS-4574 {Rev. 10-11) Previous edition may be used.

not to pursue recovery if an undue hardship exists. For further
information regarding Estate Recovery, call 1-877-791-0435.



STATE OF MICHIGAN
Bepartment of Human Services

Cage Narme:
Dasa Nusikae:
Date:

OHE Qfica: !
Speciuist
Phone:

Fax,
Specialist Y

_ Ifyeu do aol understand this, cali a DHS officy in your ares.

DHS smployads are prohitdad by fav from providing leg e advice,

i asled no erdfende esio, fame 3 vax oficing de DHS en sudrea,

1 ey protiba a fos splvades de DHE propardonar asasotalenal.
ttilalin gk 3 g gl DHE vy chwadll el Dy agh b Dypria dagaly 13
5 g Ryt em) DM i g e gl T

Daparimeni of Human Servicas {DHS) will nel diseriminate
against any individual of greup because of race, religion, age,
nalionak origh. cofor, neight, weight, marital status, seX. sexvat
oriantation, gexndar idaniify or axprassion. paitical befiels o
digatility. If you nesd #elp with reading, wiillng. hearing, =ts..
under tha Amariczns with Disabilties Act, you ste meited ta make
your needs knowm to 3 DHS effice in your area

“The USDA & an equal oppertunily provider and amgioyer”

VERIFICATION CHECKLIST
We need your help to datermnine your eligibility for: [} Family Independence Frogram, [7: Child Development & Care.

[ Stale Disabilily Assistance, [} Madical Assistance, 1] Food Assistance Program, [] SER, [] Other:

To help us, please: [] Complele and return the enclosad application.
£ Bring a copy of checkad proafs to your inferview, returs by mait, or bring o DHS.

1 Aftend an intervicw an

at

Location:.
&

must also corme to the inlerview

Important Information:

&alime right sway if you cannct some 10 the ibterview or if you hava sny questions or probisms geiting the preafs, T will help you get the procls it
you ask for he'p, if the infoomation must be provided on a DHS form, the farm s encicsed. Qriginai documanis witich are recsved as proof may not

ba relurred.
Yeu must got the pecafs lo me or call me by the dua daie below. If you do rof, your hanafits may be dented or canecelled,
‘BUEDATE SPECIALIST NAME TELEPHTNE FAX &
{FERSONAL AND MEDICALIRECORDS =] RSSET REGORDS ] (For you and sverycne living in yoir home)

"1 Devers kcensel@ candisi for .

{71 Secial Secarity card(s} for

{1 Heaits insurance catdis) for -
7] Pmof of school altendance {DHS-3380)
{1 Proof of immigration/alien status for

"} Patemity acknowledgment for

1 Copy of coust papars op diverce, separation or ¢hild support.

{7 DHS-1201, Mon-FIP Child Suppenr Senvices Application
[} DHS-4573, Child Care Education Verfication
Dr5-4573, Child Care Family Preservation

Need Verification

DS -4028, Chilg Care Pravider Verification
[435-220.A, Day Cafe Aida Providet Application
DHS-220-R, Relative Care Provider Application

Proof of pregnancy and expecied date of delivery
[BHS-B4.A, Medicat Meads

DHS-49, Madical Examinalion Report

T T T |

Current {within fast 30 days) bank slalements for all savings,
chacking, and money markel accounts {OHS-20, Veilficaton of
Asseis)

Tites to any cars, rucks, snowmobiles, campers, baals, fim
eqirpmenl, molorcycles, lrailers, etc., thaf yeu own or ace buying
Records of any assels said or ransfaired in the last 88 months
Pscof of qurrent status of pending lawsuil(s)

Statement from a nursing heme of money held for yous
Copy of originai lrust pagers and any changes made
Praof of curent value and avallabilily of. stocks, beads, noies,
saving cerdificates. anrtities, IRA or 401 accounts.

Rerords of all moRgages of fand Geniracls you hetd
Li#fa Insurance - proof of owaership, face value, and current cash
surrender value (DHS-4788, Life Insurance Verification)

Burial acoounts or contracts
Bringrsend reccrds for sk assels that you have

o 0 anae L

DHS-I503-Werd (Rey. 1-11) Previous édiiar: cdsolete. ME Word
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Caga Marme Case Numzer

1 Speciatiei

{Proof of the Amount Raceived:

] DHS-38, Yerification of Employment Income

Paycheck stubs for

Records of self empioyment income and expenses (DHS-431)
for

Income from fanters, foomers, andfor boaiders

Unemploymanl Compensation {DHS-32, UCB information Raquest)
Child suppont ¢r alimony for

1 (For you and everyone living @ your home) JHOUSEH

DHS-3688, Sheler Verification

-3} Gusrent proof of reni, mongage or land conleact payments

[ Property tax and insuranse bills on your home for past year

3 Current blils or receipts for gas, ceoling, slectricity, sewags and
walter, garbage retoval, telephone

[ 1 Current madicat or chiid care bills of reteipis

[} Health or medical insurance premium proot

{1 Ghild support expensas ~ court order and proof of payment

Sititary ailotrment
Secial Security/Supplemental Secunty [ncome (REDISS1)
Veterans Benefils 1] Pensiorn/Retirement incoms
] Sick pay, Woikers Cempensalion or disabilily benefils

1] Tribal Gaming Revenue {casing profit sharing)

{1 Bringlsend recards of sl income thal you ha

| mim{wiw R

{1 Other

OHS5-3503Word (Rev. 1.11) Previeus editcs sbaokate WS Werd




£age Neme.

Cags Number:

Dats:

DS Office:

Speciabst: N
Fhone:

fax:

Specialis\ 1D:

S _ i 1 do ot nderard i ;ﬁ;ﬂ DHS afice in your arsa,
e ; L DHS amployecs are prehibiied by i providing legal advice.
STATE OF ?ﬁchIGAN SHisted na entenda tsto, lieme 2.una oficina de DHS en su diga,

Al ‘ foe © .. Eamypmiibe ales emphiados de DHS proporanar aserotiy legat.
Fﬁepart_mentof Humarn Services  inin 2T DS ot o el e gk g3 e ity

A1y gl e ] DHE il e 2588 2Do

Department of Human Serdzes (DHS] will not diseriminate
agninst any individual &f greup Bacause of 2ace, teligion, age,
national sigin, eglor, heighl, welght, marital status, sex. sewal
onentaiion, gendes dently of expressicn, polilicat baitefs o
digabiity. H you nzed heip with reading, witing, heating, ale.,
undes the Americaps wih Disaliities Act, you are muded 10 fake
your aeads known to a3 BHS office in your area.

AUFHORITY. B4 220 27 1033
GCORPLETION: Ragquitse

PENALTY: Induility ‘o delsmming = ity Gt pibic BasTEENce

VERIFICATION OF ASSETS
AUTHORIZATION: You are hereby authorized 1o felease the | Ll olaplaall 5o pjal o abliveall 138 sy pa3hs &3 byl
information requested helow to the Depariment of Human AgilesiFt Slasdd 3000 atail
_Services. i A - i aa .
AUTORIZACION: Usted esta autorizado a dar {a informacidn | Signatun of Clent or Slant’s Reprasentative Bate
pedida rds abajo 2 Departrvent of Human Services.

To detormine eligibility for assistance it s necessary to venfy assets cwnad by the persen namad below, either alone or jointly
with other persans. If the account is joint, piease Bst the names of the account members.

Please provide current information on the persen mdicaled below. Also, please repord on accounts slosed within the past 38
monihs. A stampad, addreszed envelopa is enciosed for refurn of the completed form. Frank you.

THIS SECTION )8 TO BE COMPLEYED BY THE SPECIALIST
| Mame (Type of Priat) Sovial Security Numbar

THIS SECTION IS TO BE COMPLETED BY FINANGIAL INSTITUTION

NOTE: Pisass Report on Closed SavingaiBhar Cortifeate of EheckingDraft Long-Tenn Gare Prepaid GCther
i 3 o8 ! :
gsm:;:wtl: ;!le:d Ve Pay Account Deposit Acoount Pati;?j‘ ;rust A u ot tExplainy
+. Account Number(s):
2. Dais Last Pihdrawal
3 Anaun: Last Wilhdravak
4. Cunrsrs Balancs
5. Highest Balance
For Moath of
8. howest Batance
For lionth of ] E— - ——
7. is There & Safaty Deposit Box? [ Yes [ Ne %. 1 There a Trust Fund? [ Yes T Mo f Yes, Attach a Copy of the Trust
9. For Each o Account LSl T 18, For Each Joint Account List 1. For Each Lean Application Within Past 36 Months List:
Agcount Numb /
Accaurt Numben Ageount Numbsar. Type {o.g. Aute, Homs) ;
Acensni Members: Acecunt Membears: Lurrert Balancs I
If coliateral was ssad attach 2 copy of the lnan sppfcstion
Hicdl Rﬁm.ﬁ‘}.é:
T3 Sigrature T4 Tae 15, Tolohora No. 6. Dala
({

DHS-26 (Rev. 1207} Previous edition thsolets, MS Word APPENLIX O






" STATE OF MICHIGAN

Department of H_u_man Services

Case Nome:

Case Number

Dale:

DHS Dfige: Monroa
Specipksi:

Phora:

Fax:

Spedakst D

... iFyou do not onderstand this, catl a DRS office in your 310,
OHS ehiployees are probibited Ly law frony providng kegal advice.
i fisted to eatienda esto, Bama 3 witg oficing de DHS e gu dma.

La ley prohibe 2 fes appleades da DHE propoicionar asesaria kegat,

BN A g ) DI Sl el vl 130 g 3 R pea gl g 33

iR Aapeal cland DI ik ga Lo 05030 2 0eyg

Oepariment of Human Services iDHS) will not discriminate
agang: any indivicual ar group because of race. religion, age,
nationat oagin, coles, height, weight, madital slotus. $ox, sexual
orientation, gander ideotily of expression, politeal bebefs or
disabiity. If you need heip with reading, wiitng, hearng, st
uncer lka Amarcans with Disabifties Al yoi sta invited 10 make
your negds known o a BHS office in your area,

AUTHORITY: PA 286 of 1830,
COMPLETION: Requited.
PENALTY: inablity to defesnina aligibility for assistance.

LIFE INSURANCE VERIFICATION

You are authorized to release infermation to the Depantmaent of Human Servides,

Snature of Client or Bepwsaniative

Dailg

INSURANCE COMPANY INSTRUCTIONS

The person identified In Part} below says be/she has life insurance or an endowment policy through your agency or
company. Please provide the Information requested in Part It regarding the pollcy{ies) his person has. Please return it the

enciosed snvelope by

Thank you for your ¢ooperation,

PART | {Completed by DHS Specialist)

Perean's Hates Date of Birth
"Acdrnss (No. and Sirest Aph, 2t} jCity Tiale ™ Zip Cade
THS-4786 {Rav. 12.07) Pievious edition otisolets. MS Weord ]
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é Gase Namg

H

Case Mumbar

Speciafist

PART [ {Completed by Life Insurance Company}

! i n
{1 L¥einsuranca [ Lile insurance ] Life inswance
[ Endowment Policy [ Endowment Policy () Endowanent Poticy
Maturity Date Maturity Date . . Maturity Date ~
YES NG YES MO YES MO

. If yes, please include copy of

transfer document and funeral

If yes, pleass inciude copy of
fransfer decument and funeral

i yes, pleass include eupy of
fransfer document ang furerat

comract. contract. sontsact,
H] k3 3
YES NO YES NG YES NO
3 $ §
Title Pheng Date
DHS-4785 (Rev, 12-07} Pravicus ecifion chegtete M5 Word 2



RETROACTIVE MEDICAID APPLICATION

State of Michigan

Depariment of Human Services

AUTHORITY: Faderat 42 CFR 435,

PEMALTY: Mo medical coverage will be authorized.

COMPLETIGH: Volunfary,

Dooatment of Human Services (DHS] will nol disciminata agaist any
indivicuel o groupb because of race, sax, rebigicn, egs, natioral orign, colar,
nzighk, welghl, marii! status. political bokiefs o disabity. IFyou nesd helpwith
reading, wiing, hearing, ele.. unider Bie Americans vath Disabilities Acd, you
g invited $0 Make vour nesds knsvi to 4 DHS office in your 2rea,

\8

iy farndly has unpald medical bills for $a monin{s) of

Month Ygar

W ANSWER QUEBTIONS 2-5 FOR EACH MONTH APPLIED FOR I QUESTION 1, i

honth Ysar

Month Year

2. Listyoursstf and the name of each family 2. Listygursed! and the namo of each family 2. LClat yoursell ani ihe nome of each family
membs v fived with yau at any me during membar wiie livac wilh your { any time cuting mamber who lived wilh yos al any ime guring
e first month. Cheok yas i the peman has e sacond wianth, Chesk yes if ihe pamen tha third montix. Cheek yes H 1ha person has
unpald madital expenass this mohih. has uhpeid madieal evpensas this month, unpoid medical axpanses this month.

Ll YES 1 Yss L3 vYes
L YEs 1 ves 1 VEs
L} YES 1 YES 1 YES
0 ¥Yes 7 YES O ¥es
[l  YES a YEs T ves

3, Wesadaily mersbana) ta hospiial, rursiag 120 Ve ataindy member(sh in a hosplal, rorsing 13 Was o famnily mambers) I a hospilal, nuesirg
Home, or away from home on e last day of home, or away forn nome an e st day of Hioma, ar away fiem Home on the lasf day of
the firel monrib? L3 YES [INO the sacond month? {1 YES L1KG the third month? {J YES IO
¥ YES, anter name of family membar{s): it YES, enter nane of lavly member(s): 1f YES, enter namo of family member{sh

Exptain eny changes dudrng tha fiest menth 4 Exg!ain any changes duing the socond month |4, Bxplaln mny changes duing iz third month
child born, tamily member‘}eﬁ of rptumed {child Ber, famiy member leff or mlumed child bom, famify membes teft or ratvned
ome, marnied. divorced, died, began or ended home, maried, divorced, died, began of ended cite, mariad, divorced, ded, hagan of endac
cragtancy, DeGIn of quik work] ad dizate pregnancy, began or quil wodk) andt indicatas nregnancy. begap or quil winrk} asd inditite
_ sgte of change. e . fais of change, dsta of changs,
Ebitf do]vljg (%uesgons 5-7) For each month appiied for, aftach proof of 2l income received, Altach copy of court order(s) for
child support paid, . o
5. Was any familyltrembler . .
. g 4 s
e ot s ol Nanias of chidren Totat Namss of chikdran s of elilis
question 17 L] YES [] 8O manibly gamed | recelving chiid monfilysamed | receiving alid | monthly sarmed | recening chid
1 YES, comeplale the foltowing: § 1690me before care ue g incumea hufers cise due lo REornaG bafora Las doa 1o
. . : daductions emptoyment. __Ceductions ameinymant, _ detfelions employmsnt.
FPeraon employed:
$ § $
e o 5 Grozs Menibly incema, minus siowakie £3ro53 Monthly inceoia, mnis aliovabls Broes Morthly neame, minus alizwal!
Hama of Sei-Erpioy=d fed;.:';j ax dedustons > ‘fedﬂa) tax dadirions fade.r&:]lrl.sx riedu.:":::ns
Fesson (CEPRECIATION rot aileved) {SEPREGIATION 501 aliswad) {DEPRECILTION rol alcwed)
& Did any Eamit bt pay chitd
any familly nismuet pay vhi Tatzt monthly Tetal mornthiy “Tatal monihly
?[:155:;;:;{1%’ of EQ‘E‘)S“%#SE{: ehild suppert chid support chig Bapport
YES, tomgiets e folitwing: paid paid paig
Parscr payving expanses;
2 - $ ___ls
7. Gid any fam@y mamber pay guardianshipl 7. Bid any famidy membar pay gtardianshipt Pid any fardily maraber pay guardianship/
conservalty expanges in any of the manha Jisted conteryatar expunes [ any of the months Hstad conservalor axpenses in any &f the mpnths fis
iz questioni? [ ¥ES [J O If YES, whe pays? In questiont? [ YES (3 8O 1FYES, who pays? In questiont? [ ¥ES NG if YES, who payT

APPENDTE E



[RCOME TYPE

ERONTHEY AMOUNT

WiHOSE 2{0OME

YESHO

MOHTHLY AMOUNT

WHOSE INCONE

YESHO

WONTHLY ARQUIFT

Yeur
FIHOSE INCORE

Social Security Benefiis
RSO

Supplamental Secunty
incansa (S_E_:l}

Reyrement or
Banzlue Bearfls

Vatersns Benefils

Dizabitty Buneffs

Rermal Incames

Waricery Compansation

Child Suppad
of Adveny

Unsngioysieal
compensation

Milltary Affptmenis

Gamnbliog
Blewsutions (Raging
profil shaiing)

Aor | qa faa |4 [ J- i i (| D [0

| A [ e |4 [Hoie e o | A | 4 |4

o [ oo s | i | 4o (o M {9 (i ] A0 e | A

ASSET TYPE

Wordh

AMCUNTIVALUE

CHHER(S)

AMOUNSIVALYE

CVINER(S}

TESHO

0 Morthy
ANOUNTAALUE

GYHER(S)

Cashonhand, In iy
suflely deposit box or
pAtent test fubd

]

Saviags, Checking ot
Gt Unlon Acecunls

stome, i estate, Ha
igase

Roal Estate {not your
horge)

| {an | oan

oAy | T

A 3 ] <

Marigaga, fand zon-
yacd ¢ olher noles
payabla 1o bousehold
membrer

£y

L%

%

Savings bonds of
eary ket funds

Htacks o routual funde

RA, KEOGH, 401K or
ofaitid compensar
Yoy 2ee0Hs

Trusi Fund{s}

Life insursien

Aselly

Cegs, frusks, boats,
inotoraycles, othey
yubnicias

oy (e [ e AR | 4

Tooks & Equipment,
Livastock or Crypy

Funseal eontracty

Burial glotle),
caskat, et

Cerificars of Depost
{0} or sovings
cestistales

ober

Yo | 4o

Al g |4 |G er ] R [Ax (e |4 [ A (4R pan

ar b oWy em o | dr [ O e jar Ra g 4 [ e

F CERTIFY THAT ALL INFORMATION | HAVE WRITTEN ON THIS FORM IS TRUE TCO THE BEST OF MY KNCWLEDGE.

Signaises

bate

Zngeabrs of Spouse




TENTATIVE PATHENT-PAY AMOUNT NOTICE
Michigan Degpartment of Human Services

Case Name.
Case Number:
Date:

DHS Otfizs:
Co: District Sactian. Utz
Waorker.
Specialat
Phana:

Fax:
{Bpaciakst 1
Bale

Depanmert of Human Services (DHS] el rol
diseriminale against any individual o group becauss of
race, fatgior, aga, nalicnal orgin, celor, height, weight,
maritad stawus, sax, sexual erientation, gender Wantity o0
espression, auliicat beliefs or dissbilty, If you need heip
wih seading, witing, heddng, eic.. utider the Amerkans
weth Digabiies Add, you sre mvisd b make yeur needs

BHS-3237 (Ray, {509 Preyious sdition cosdiate. S Wand

krosun to a DHS sffics in your amea,

A final decision has not been made yet for your Medicaid application. You will be sent a writlen
notice as soon as the final decision is mads,

If your application is approved, you may have lo pay part of the cost of your long-lerm care sach
month that you are eligible for Medicaid. We deduct the foliowing from your income to determine
how much you must pay each month toward your cara:

360 for your personal needs

Haealth insurance premiums you pay and Medicare premiums you pay

Guardianship or conservator {ees and expenses up to $60 a month

i you are married or have dependent children, some of your income may be availabls to your
family t¢ help them meet their needs,

. ® &=

If your application is not approved, Medicaid will not pay any part of your medical expenses.

Medicaid may not pay any of the cost of long-term care if it is determined that you do not have a
medical need for long-lerm care. You will receive o separate notice if this detarmination is made.

For more information about Medicaid for nugsing home patients, ask for MBCH Publication 726,
Nursing Facility EBgibility. 1t is available at all DHS offices, most nursing facilities and on the web at
http:tiveerw. michigan.govidocumentsnursing fac.olig. 134653.7. pdf.

Please remember that you {or whosver is acting on yaur behally must notify DHS within 10 days of
any change in your situation, Report discharge or move from the nursing facilty and changes in
income, assels, health inaurance coverage and amount of premiums, and medical expenses.

w Distgzutan.  Ghead
APPENDLY 7 LTC Facitly
ass Record






MEDICAL PROGRANM ELIGIBILITY NOTICE
Michigan Department of Human 3endces
LA atte !-Il!la;:ndacx}:?rfmaqna:n‘z;_m;-{aiasw;x'

. 0} . . - B i § P 3
e LR TR U SN [P ST TORNENINY otk A ity rcys
iR S L LN gL S (Y S G 1 N [ ey 1. Layiy § mald P ke e ja daodiy e =X

. HE G P 0 el A5 i o] R bndd [ 53 onten g oot S, cocrinuens o6 3 6 Depiomont of ST Serviar & £a 4t 2
A L S AT LR T g2 M s g3 g OIS o I o0 enth Fori

8 G Sl et 2a;
w4
son un o de loy o
npensdsos.

. P BLEDA
orat, Fugne

ILi

Grantag Nama

Grantse Cienl 10

-

Carg Number
I A lsw.inn Ury Spagiist
i s
This s about your application of your Medicaid spend-down case. Ploase raat pages 1and 2 of thig aotice

careiuly, This notice appliies to te Jollowing 9_etsan(s): ”

The information raxd fo the box{es) checked(+) applies to you. Disregard the information next o the bexes that are not checked.

APPROVALS - You are elfgible for: [ MEDICAID {3

1. [] Beginning .
For

2

3. [ Youare sligitia for emergency and urgent carn seniees snly.

4, ] Yau may be requirsd {o pay all of the cost of long-tem cave senvices becsusa of rastrictions on 'eng-term care payments
explained below, Othensise, you must pay Te following amount{s) toward fhe cost of your hosgiiallong-term care.

$ per monls bepinning .
¥ for R for ) far .
5. [ Medicaid will nol pay for long-larm care and home and community-based waiver services from thraugh

beeauss you or your speuss frensferred assals or incotne for less an their value. Nobily your speefalist
i you are denied Gmergency cara hecauss of this penalty.

8. [T Youland your spouss, if any} must pay g par monil to your porsonal care provider beginning
7. ) Mediveid will only pay your Medicate Part A, Hospltal Insurance, premiums, You will nutrgcsive a mihaalth cadd,
8. {7 Yournew speclalist s Telephone number

Hedioaid may dot pay any of the cost of long-term care f itis determsined that yai do ot have a medical nead for long-term carn,
You will raceive 2 separate notica if this determination ls made. Also see the restriction (n 7 above If that box is checked.

DEMIALS - You are not eiigible for: [3 MEDICAID ]
The reasenis) is:

1 This denlal applies to the month{s) of

MESSAGE:

RMapual Policy Reference(s): PEM
i AR
1f your appitcation iz being daniad, you may reapoly for assistance If your circumstances chango.

I you o not understand the nformaton in this ravica. please contact me immediately, If you wish, you may mect with my manager and
ma to giseuss the aclion{s) taken, .
‘rfsﬁaml} of Spaciatist Telaphone Nmber

DH$4598 (Rew. 2-07) Previous edilion cbeeleta. M5 Word 1 ABPENDIN G



miheaith card

H you are oligibla for Medicaid, your plastic rmihealth card will be maileg {o you wilhin a few days. You rmust prasent the card ééch Hine an
aligible person lsted on the card requests medizal services. The card may be used only for the elfigiile persen whose name Is fisted on

the card, The uss of tie card o obtaln services for oier parsons Is fraud. Never throw your card ey, Use he sama card every menth
as long a5 yeu receive benefils.

REPORTING CHANGES

1t s your tesponsibility {or the responsibilty of the person acting i your behalf} to notify this office within 10 days of any changes In your
sitnsimstancas which may affect your aligitility for Medicaid, or other madical programs. Such changos include thanges in smployment,
income, ascets and houlth inaurance premivms for you or fnembers of ?our family. the aumbar of persens tving in your home, and
change of addrass. Faliure to repor changes may make you fiable to penaities provided by law for fraud. -

PROCEDURES FOR REQUESTING A HEARING

If you befievs this action s iegal, you may request a hearing withln 90 days of the dafe of tis nolice, A hearing request must be made
1 WRITING and signed by yoti or an authodzad person. You may chooss anyons 1o represent you. If you want someona else to racuest
a hearing for you or sepresént you a} he Twaring, that person must first hava witien authorization to do so unless that person is your
spouse cr aliomay. DHS Adminisiralive Hearings inust have groof that you have authorized the person to request the hearing or & sopy
of the court order naming the perscn 28 your guardian or conservator, Gthersise, your haarng retgusat vill be denisd.

Campiate he “Reguest for Heating' section bolow o any siher writtan retjuest. Stala fat yoo want a heating on the decisien mads by
the Agency and briofy expitain youl reasens, Sead your written requast to your locat DHS office.

1 you want 1o know more about how & fair hearing warks of to find out if free legel help s available, contact your Jocal DHS offics.

. Grenios Nams

REQUEST FOR HEARING
Michigan Department of Human Services
. Program(s) In Dispctn 3. Giartern Canat 10
INSTRUCTIONS: Complete ilems {1 through 22 below, . ) .
Ploase iype of print. DELIVER OR MAIL completed . Courdy g-mvﬁ ]c\&ﬂm [?» Ul [B3poiid | 3. Dl Racebved
form o your local DHS office, Attn: Hearings
Coordinatar. A date-starmpad copy will be retumed e 0. Telephane Kumber

yout by the jocal office,

. y - - 1] - - - N .
Fata forma 5o usa pars sollcilar Ung audiencia con un jusz da ey | o S-S Sl o ea il il faaZufh aladl 532
adminisirativa cuando usted no estd de acuerdo con una decisién e 1 A s a3 e 33UV Lt
sue se izo K0eante 4 su case. Siuysted no antiende esta lorma o - e
i 1 s G 250 I0TME g o 4 o En B . P Jole s ]
raceslls ayuda pas compietania, comunicuess con f Depariment | St afe Bosbun il 2ot 4 B e
of Human Sendces on S arex af niremn d2 \eiéieno indicado en piM Lt Ll e WS daad oSl e

esta forma, T L

. R T Dapariment of Himnan Servicas (DHSY wil fal cscrminaie aganst any
AUTHORITY: 42 GFR; and Public Axd 260 of 1939, as aneded, individual or group because of race, sex, refigion, aye, ratonal ogin. ool
RESPONSE: Vaoluntary, heighi, weiglt, mantal status, poiitical belisis or disebility, If you need help
PENALTY: MNone with reading, wiitied, hearing, ele., undas e Amsricans with Disabithes Act,

. your ars invited to make your needs known lo a DHS offics Tn your area,

11, frequest an administralive haaring befors en Adminlstrative Lavs Judge reganting the decision of
Dapartment of Human Services. Following are my reasons for requesting a headng: Hame of Lousty ot Siate Divislan
{Atiach a separate shesd, if necassary.}

Hy my signaitire baloys, | ackrowledge that 1 understand that If a proposedt action 55 not faken because 1 have requested a hearing and ths
Dapartment’s proposed action is upheld, or if § 1ater agres that the Departmenl’s proposed aclion was coiect and withdraw my heaﬂn%
;eqae;:,l; oir if | do not appear for the hearing, then 1 will be required o repay any assistance wihich | would nof hava racaived if { had Aot aske
or 8 hearing.

12, Tz you hava physeal of afhwr copdiions feqinng special armangenents fuf you fo altend or particlpainin a hearg 7

[fyes iMo )
13 Sgnawes of Person Requestag Mesisg 14, Tainphons Humiet i 15. Rale
16, Sueet Adkitaso o Roste Numszer T ﬁ?.réiiy, Stotn, pred Zp Codds

THIS SECTION YO BE COMPLETED ONLY IF SOMEONE HAS AGREED T REPRESENT YOU AT THE HEARING, e
18, Maeng of aprosaniative 13, Tila 0, Fa'ephions Numpbar

31 Ryreat Addraze o Rovts Number 2. Ciy, %tala, ard Zig Coda




Cage Mo+
Case Nufber
Dot

UHS Gffice:
Srsarialists
Pheae:

Fax:

Speciulist B

Page 1 of2

ﬁywmnnimmmmh,mianﬁuﬁmhym:&ma
B arg prafebied by faw fom providirg kg sdvice.
STATE OF MICHIGAN gydsladnoen{kndeeﬂn, hmsgwgaoﬁdf.a da MSQ:'::u frea.
; Laky pohibe a los doa o LH ionar asestes legal.

Depariment of Human Services A v St T Yo 8 h s gt 1
At At e} DHS A le 54T alag

INITIAL ASSET ASSESSMENT NOTICE
Please read pages 1 and 2 of this notice carefully.
This notice sxplaing:
« The amouni of assets which may be kept by the palient’s spouse.

« How we calcuiated that amount.
= The amount of assels which may be kapi by the patient,

PROTECYED SPOUSAL AMOUNT

The amount of assets which may be kept by the pstient's spouse is$ 0 . The patient may
keap 52,000 in assats while on Medicaid.

Special Note: if a the patient wants is help paying Medicare premiums, coinsurances and deducibles, the
patient may kaep 34,000 In assats insiead of $2,000.

The amount prolecled for the patient's spouse s one-half of the Initial Asset Assessment Amouni {see
below} but rot less than $ or mors than §

INITIAL ASSET ASSESSMENT AMOUNT

The Initial Asset Assessmant Amount is the vakie of the assets ownad by fhe patlent and spouse on the
first day of the first continuous pericd of care that bagan on or after Seplernber 30, 1968, A cordinious
pericd of care is a period of 4t least 30 consecutive days where the patient has been, or is expedied ta be,
in a hospilal, in & nursing home or approved for the home and community-based services waiver. This
dale was 1311302041 . Only assets cournitabie under Medisald policy were considered.

[ver

DHS-4555 [Rev, 12-07) Eridges
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The inifiat Asset Assessment Ameunt is §

Adtached is a list of assels counted for the Initial Asset Assessment Amount and tha value assigned each
asset. We have enclosed a copy of the documentation used in computing the initial Asset Assessment
Amount.

Hearing Rights

If you are gissatisfied with the Inilial Assel Assessment Amount or Protectad Spousat Amount, you wil
have the right to request a headng. You may request & hearling only after you have aclually applied for
tadicaid. The deadline for requesting a bearlng witl be 30 days fram the dale of our netice regarding the
patient’s Medicaid eligibility.

A hearing requast must be IN WRITING and signed by the spplicant, his or har spouss, o aft authorized
persan, You may choose anyone lo represent you, However, if you want someoté else lo request 3
haaring for you or reprasant you at the heasing, nat person roust have written authorization lo do so
urless that person is your aliorney. DHS Administrative Hesrings must have proof that you authorized the
persan ko request the hearing of a copy of the courl erder naming he person as your guardian of
conservator. Otherwise, your hearing request will be denied.

1f you want to know more about how a fair baaring works or to find out if free fegal help is available in your
areq, comtact your local Department of Human Sewices office.

Manual Policy Reference: BEM jtem 402,

Deparmert of Human Serdces (DHST Wi 5ot dlssrininate against dny nclvidust o grbyp bromuse of oq, Sow, selgion, ogu, hafiondl urg,
. 1, weight, martal atotus; sexaa) ongntation, politinzs bellsts or disabllity, f you need help with reading, vriting, tioaring, oz under

with DisabiBtisy ACl, You ate invited 0 make your needs kngwn to & DHS officein
AUTHORMY: $2USC 1336 0 1 T COMPLETION: Yooty

UPENALTY: Nova

DHS-4588 {Rev. 12-07 Bricgex



G Mayna:
Cuse Nunber

Late:
DHS Office:
T gpschaist
S oo
g_' Fax!
‘rlc Specialist I
S you da net wmwaﬁmﬁs office i your alea,
DHS emplgyecs sta probitiled &y 2l 1l advics,
STATE OF MICHIGAN S e s el Fames y ot Shcr 66 DS a1t
Department of Human Services L.a iy prehibe 2 los emplendos de DHS peop oaal.

(Alats A 2 an sl DHS iy Jadi w2l 1hn o b i ne Cuaty 13
BB kel et RS i a0 a2 o hg

AMANDA LY NN COSRY
188 PRESWICK 51
TEMPERANCE Mi 48162

ASSET TRANSFER NOTICE
Pleass read the front and back of this notice carefully.

Al assels owned by both the patient and spouse were evaluated lo defermine the patient's aligibility for Medicasd.

This notice sxptaing how much of the patient’s assets may need o be transferrad to the spouse so that the patient may
conlinue getling Medicaid,

The patient’s countable aszets must be at or balow (he Medicald asset fimit of $2,000 at the end of one year.

Special Note: The Medicald asset limit Is §4,402 Instead of $2,000 If the patient's Medicaid coverage is limited 1o paying
Medicgre premivms, colrawances and daduclinlea.

The patient has one year i complele the (ransfer of assets o the spouse. This pardod will not be extendad if he amaunt that
seeds 1o be ransfered changes, Al the end of ona year, the value of assels e patient cvwns must be at of below the
pedicaid asset Imil for the patient to remain eligible for Medicakd. # the value of the palisnt's assets increases or if the patient
raceivas new ssets during the year, these addiliona! assels may alss wead 1o be fransferred before the onae-yaar pericd
ends. Be sure to read the Special Rules an the back about the one-year pesiod.

Usa the Community Spouse Resource Aliqwance shows below to help decide how much lo fransfer lo the patient’s spouse.

The protected spousal amount $
Minus the spouse’s assels %
Equals the Communily Spouse Resouree Allowance 3

The Inial Assel Assessirent Nolice sent to the pabient and spouse explains hew we calculated the protected spousal
amount, The sttached Initiai Assessmaent and Assed Record shows the calcufations we made and an itemized list of the
palient’s and spouse’s countable assais,

If you have any questions, talk 1o your specialist.

Manual Policy Reference: BEM ltem 402
over
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Spacial Rules

Special fules about assels were used fo determine efigibility for Medicaid. These rules apply because fhe palient
is in & hospital, i1 a narsing home or approved for the hore and community-based services walver and has a
spouse at home,

We will review the patient's Medicaid etlgibility when we slop applying these special sules, We wil stop applying
these spacial auset rules af the end of the ane-year period. We will stop sconer i any of the following fappen:

« Palieats spouse enters a hospilal or nursing home o Is approved for the home and coramunity-based
sarvices waiver far st least 30 consecutive days.

+ Patient leaves ha hospilal or nursing home for at least 30 consecutive days or the home and communily-
hased servicas walver ferrinates Tor at least 30 consecutive days.

+ Patient's spouse dies.
« Patient gels a divorge.

You must report any such change within 18 days of the change.

Transfers

Spouses may ransfar any assels between themselves, The patienl and spouse may transfer any agses {o the
ratient’s biind or disabled child,

Thare are restrictions on whai the patient and spouse may transfer lo others,

For mors information, ask for MDCH Publication 728, "MNursing Home Eligibility™.

Request for Hearing

i you are dissatisfied with the Department's detesmination, you may request a heating within %0 days of the date
of Bis notice. A hearing requaest nust be I WRITING and signed by the patient, his or her spouse. of an
authorized person. You may choose anyone to tepresent you. However, if you want someone alse fo fequest &
nearing for you or represent you at the hearing, that person must first have written authorization to do so unless
that persont is your atforney. DHS Administralive Heariags must have proof that you suthorized the persen to
tequest the hearing or a copy of the court order raming the person as your guardian or conservaior, Othenvise,
your hiearing requast will be deniad.

Mail or bring your hearing reduest to the Hearings Coordinator at the Depadment of Human Sanvices office In your
drea.

If you want 10 know miore about how a fair hearing works or to find out if free tegal help is available, coniact the
Depariment of Human Services office in your ares.
Dopitmint o Horin Servites ([DHSY Wil nol gscrivingte sguinst any-lodivdual or group beciuds of ras.
. height, welghh; mariial stolus, 2exual-ofentation, prlitical boliels o eisabidity. it.yol qesd hely with reading. ;
- with Diss 5 AGE, yDu dre nvited to make yout needs' knoven to & DHE office inyouraregi = 00

AUTHORMTY: 42USC 186 . -~ o0 7 COMPLETION: Vakintary | v 10T PENALTY: Nene.

ax, Teligion, age, nalicial ongin. cior,
, hearitg, eft; uides 1he Aumedesnsy -
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STATE OF MIG.HIGAN

Departiment of Human Bervices

Case Name:

£ase Number:

Date:

OHS Office: Mencoa

Cot 58 iastrict. 00 Segtion:
Spncilish

Phone:

Fax: *

SpecaistiD. «

if you do not underslarsd this, zall 3 DHS office in your azes.

DHE =mployees are probibitad by knw from providing legel advice.

§i vated oo endlande esto, Bame a una wlicing de OH3 ea su rea.
La gy prohite a ing empleados de DHS progorcioner asesotia legal

b 5 T DHE ofias 3ok b G ah b Rpsioms Sapals i

AP pal e than] DHE (ribaga e sl 2 5o

Bieparimant of Human Senaces [DHS) will not discriccina’e
against any mgivicual or aroup bacause of raca, rekgion. age.
nalional origin, coier, haight. weight, masiial ftaius, sex, sesual
otienlation, gendar iderdily of axoiession, political belefs ar
disability. if yeu need halp with reading, wiiting, hearing, elc.,
under the Americans with Disabdiiliss Acl, you are wited io
rake your smeds knowin 1o 3 DHS offce i your e

AUTHORITY: 47 LT 1368
COMPLETION: Valuntary.
PENALTY: None

INTENT TO CONTRIBUTE INCOME

instructions to Patient:
Read the Community Spouse and Family Income Alowance Notice first.

Complete this form. sign it, date it and return ¥ to your Jocal Cepariment of Human Services office within 10 days from

the date ebove.

Check the appropriate box 16 tef us what you Intend to da. Filkin the dollar amount if you chack the third oox.
tintend to maka the entire amount of the Communily Spouse Income Aliowance avaliable 10 my spouse
0
gach month,
m My meome is net engugh 10 contritute the antire armount of the Community Spouse Income Allowance.
Therefare, | infend 1o coniribute all my incame except for money for my personal needs.
I} tintend to make only §

spouse aach month,

_of the Communmty Spouse Income Allowance available to my

| de NOT intend to maka any maney avallable 16 my spouss,

1 understand fhat the amount | intend to contribute o my spouse is deductad from my income in determining what [
must pay towards the cost of my care in a long-term care facility or hospital.

Signature of Patient or Authorized Rapresentative

Date

Two witngsses
if signed by Mark

Signalure of
First Wilness

Signalure of
Sacond Winess

DE45-4392 (Rev. 12.07; MS Werd
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AREA AGENCIES ON AGING
COUNTIES OR CITIES SERVED

Area Agency on Aging 1-B

29100 Northwestern Hwy, Suite 400
Southfield, MI 43034 (248) 357-2255

Livingston, Macomb, Monroe, Oakland, St. Clair and Washtenaw

Area Agency on Aging of Northwest MI, Inc.

1609 Park Drive
P.O. Box 5946
Traverse City, MI 49686 (231) 947-8920

Antrim, Benzie, Charlevoix, Emmet, Grand Traverse, Kalkaska,
Leelanau, Manistee, Missaukee, and Wexford

Area Agency on Aging of Western MI, Inc.

1279 Cedar NE
Grand Rapids, MI 49503 (616) 456-5664

Allegan, Ionia, Kent, Lake, Mason, Mecosta, Montcalm, Newaygo,
Osceola

Branch-St. Joseph Area Agency on Aging

570 Marshall Road
Coldwater, M1 49036 (517)278-2538

Branch, St. Joseph County

APPENDIX L



Detroit Area Agency on Aging

1333 Brewery Park Blvd, Suite 200
Detroit, M1 48207 (313) 446-4444

Cities of Detroit, the Grosse Pointes, Hamtramck, Harper Woods
and Highland Park

Region Il Area Agency on Aging

102 N. Main Street
Brooklyn, MI 49230-0189 (517) 592-1974

Hillsdale, Jackson, and Lenawee

Region 3-A Area Agency on Aging

3299 Gull Road
Nazareth, MI 49074 (269) 373-5147

Kalamazoo County

Region 3-B Area Agency on Aging

200 West Michigan Avenue, Suite 100
Battle Creek, M1 49017 (269) 966-2450

Barry, Calhoun

Region IV Area Agency on Aging, Inc.

2900 Lakeview Aventue '
St. Joseph, M1 49085 (269) 983-0177

Berrien, Cass and Van Buren



Region IX Area Agency on Aging

Northeast MI Community Services Agency, Inc.

2375 Gordon Road
Alpena, MI 49707 (989) 356-3474

Alcona, Alpena, Arenac, Cheboygan, Crawford, losco,

Montmorency. Ogemaw, Oscoda, Otsego, Presque Isle
and Roscommon

Region VII Area Agency On Aging

1615 S. Euclid Ave
Bay City, MI 48706 (989) 893-4506

Bay, Clare, Gladwin, Gratiot, Huron, Isabella, Midland,
Saginaw, Sanilac and Tuscola

Senior Resources

560 Seminole Road
Muskegon, M1 49444 (231) 739-5858

Muskegon, Oceana and Otiawa

The Senior Alliance, Inc.

3850 Second Street, Suite 201
Wayne, MI 48184 (734)722-2830

Wayne County except for cities covered by
Detroit Area Agency on Aging



Tri-County Office on Aging

5303 South Cedar Street
Lansing, MI 48911-3800 (517) 887-1440

Clinton, Eaton and Ingham

U.P. Area Agency on Aging
UPCAP Services, Inc.

2501 14th Avenue, South
Escanaba, MI 49829 (906) 786-4701

Counties in the Upper Peninsula

Valley Area Agency on Aging

225 E. Fifth Street, Suite 200
Flint, MI 48502 (810) 239-7671

Genesee, Lapeer and Shiawassee



MICHIGAN WAIVER AGENTS

COUNTIES OR CITIES SERVED

Detroit, the Grosse Pointes, Hamtramck, Harper Woods, Highland Park

Detroit Area Agency on Aging

Paul Bridgewater, Executive Director

Betty Rodgers, Senior Manager

1333 Brewery Park Blvd., Suite 200, Detroit, Michigan 48207
Tele: 313-446-4444

Wavne County except cities served by Detroit Area Agency on Aging

The Senior Alliance

Robert Brown Executive Director

EdTrinese Page, Program Director

3850 Second Street, Suite 201, Wayne, Michigan 48184-1755
Tele: 734-722-2830

or

The Information Center, Inc.

Edward D'Angelo, Executive Director

Kelly Faber, Program Director

20500 Eureka Road, Suite 110, Taylor, Michigan 48180
Tele: 734-282-7171

Hillsdale, Jackson and Lenawee Counties

Region 2 Area Agency on Aging
Ginny Broderick, Executive Director
Barbara Stoy, Waiver Services Manager
102 North Main Street , Brooklyn, Michigan 49230
Tele: 800-335-7881 x1901
517-467-2204

APPENDIX M



Livingston, Macomb, Monroe, Qakland, St. Clair and Washtenaw Counties

Area Agency on Aging 1B

Tina Abbate Marzolf, CEO

Kathleen Kueppers, Program Director

29100 Northwestern Highway, Suite 400, Southfield, Michigan 48034
Tele: 248-357-2255

or

Macomb-QOakland Regional Center, Inc.

Dennis M. Bott, Director

Marcia Marklin, Program Director

16200 Nineteen Mile Road, Clinton Township, Michigan 480338
Tele: 586-263-8953

Barry, Branch, Calhoun, Kalamazoo and St. Joseph Counties

Burnham Brook Center

Karla Fales, Executive Director

Linda Frost, Waiver Director

200 West Michigan Avenue, Suite 100, Battle Creek, Michigan 49017
Tele: 269-441-0976

or

Senior Services, Inc.

Robert W. Littke, Director

John Grib, Program Director

918 Jasper Street, Kalamazoo, Michigan 49001
Tele; 269-382-0515

Genesee, Lapeer, and Shiawassee Counties

Valley Area Agency on Aging

Kathy Boles, Director

Leah Mix, Waiver Director

225 E. Fifth Street, Flint, Michigan 48502
Tele: 810-239-7671



Berrien, Cass, and Van Buren Counties

Region IV Area Agency on Aging

Lynn Kellogg, Chief Executive Officer

Dawn Taylor, Waiver Director

2900 Lakeview Avenue, St. Joseph, Michigan 49085
Tele: 269-983-0177

or

Burnham Brook Center

Karla Fales, Executive Director

Linda Frost, Waiver Director

200 West Michigan Avenue, Suite 100, Battle Creek, Michigan 49017
Tele: 269-441-0976

Clinton, Eaton and Ingham Counties

Tri-County Office on Aging

Marion Owen, Director

Carleton Nogle, Program Director

5303 South Cedar Street, Lansing, Michigan 48911-3800
Tele: 517-887-1440

Bav, Clare, Gladwin, Gratiot, Huron, Isabella, Midland, Saginaw, Sanilac,
and Tuscola Counties

A&D Home Health Care, Inc.

Roselyn Argyle, Director

David Benjamin, Program Director

3150 Enterprise, Suite 200, Saginaw, Michigan 48603
Tele: 1-800-884-3335

or

Region VII Area Agency on Aging

Andrew Orvosh, Executive Director

Kerry Williams, Program Director

1615 S. Euclide Avenue, Bay City, Michigan 48706
Tele: 989-893-4506



Allegan, Tonia, Kent, Lake, Mason, Mecosta, Montcalm, Newago, and (sceola
Counties

Area Agency on Aging of Western Michigan, Inc.

Thomas Czerwinski, Director

Suzanne Filby-Clark, Program Director

1279 Cedar Street, N.E., Grand Rapids, Michigan 49503-1378
Tele: 616-456-5664

or

HHS, Health Options

Steven Velzen-Haner, Executive Director

Terry Gray, Clinical Manager

2100 Raybrook, S.E. Ste. 203 Grand Rapids, Michigan 49549
Tele: 800-447-3007

Muskegon, Oceana and Ottawa Counties

Senior Resources

Pam Curtis, Executive Director

Katie Corbett, Care Connections Director

560 Seminole Road, Muskegon, Michigan 49444
Tele: 231-739-5858

or

HHS, Health Options, Inc.

Steven Velzen-Haner, Executive Director

Terry Gray, Clinical Manager

2100 Raybrook, S.E. Ste. 203 Grand Rapids, Michigan 49549
Tele: 800-447-307

Upper Peninsula Counties

U.P. Area Agency on Aging (UPCAP)

Jonathan Mead, Director

Mark Bomberg, Program Director

2501 14th Avenue South, Escanaba, Michigan 49829
Tele: 906-786-4701



Alcona, Alpena, Arenac, Chebovgan, Crawford, losco, Montmorency,
Ogemaw, Oscoda, Otsego, Presque Isle, Roscommon Counties

Northeast Michigan Community Service Agency (NEMCSA)
John Swise, Director

Laurie Sauer, Program Director

2375 Gordon Road, Alpena, Michigan 49707

Tele: 989-356-3474

Antrim, Benzie, Charlevoix, Emmet, Grand Traverse, Kalkaska, 1.eelenau,
Manistee, Missaukee, Wexford Counties

Area Agency on Aging of Northwest Michigan
Robert Schlueter, Executive Director

Denise Plakmeyer, SW Supervisor

1609 Park Drive, Traverse City, Michigan 49696
Tele: 231-947-8920

or

Northern Lakes Community Mental Health

Gregory D. Pafthouse, Director

Sherry Moesler, RN, Program Director

105 Hall Street, Suite D, Traverse City, Michigan 49684
Tele: 800-640-7478
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