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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 assets 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 
 
*   End-stage renal disease 
 



*  Lou Gehrig's Disease 
  
*  Social Security Disability payments for at least two years  

 
 
Does Medicare cover any of the costs of long 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 you 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 benefits 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 a 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 Assets 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 Outside a Nursing Home 

 
 

Are services available if I need the type of care in a nursing home, but I 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 Area 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 Assets 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 Human 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 ID 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 bills 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.  If 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 contributed 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 

 
 One 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 to 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 Protected 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 asset eligible. 

 
 
 

Income Eligibility 
 

 
What is the next step? 
 

If you are asset eligible, 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, 
you 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 I 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 I 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 Initial Asset 
Assessment Notice.  See Appendix H. 
 

 



 
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 I 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.  See 
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 wil1 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 I 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 trusts 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 I 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 must 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 I 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. 
 

 
*   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. 
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MEDICAID APPLICATION
Patient of Nursing Facility

State of Michigan
Department of Human Services

FOR OFFICE USE ONLY
Grantee Name

Grantee Client ID

Case Number

HELP IS AVAILABLE County District Section Unit Specialist

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 YOU 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 Department to provide an interpreter to help you at the interview? (    ) Yes     (    ) No

If yes, what language? _____________________

Department of Human Services (DHS) no discrimina contra ningún 
individuo o grupo a causa de su raza, religión, edad, origen nacional, 
color de piel, estatura, peso, estado matrimonial, sexo, orientación sexual, 
identidad de sexo o expresión, creencias políticas o incapacidad. Si usted 
necesita ayuda para leer, escribir, oír, etc., bajo la Acta de Americanos con 
Incapacidades, usted está invitado a hacer saber sus necesidades a una 
ofi cina de DHS en su área.

PLEASE READ CAREFULLY

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 name on 
pages 2 and 4.
You  can apply for Medicaid by mailing or having someone take this form into your local Department of 
Human Services offi ce. Your application must be approved or denied within:
• 45 days, or
• 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.

Department of Human Services (DHS) will not discriminate against any 
individual or group because of race, religion, age, national origin, color, 
height, weight, marital status, sex, sexual orientation, gender identity or 
expression, political beliefs or disability. If you need help with reading, 
writing, hearing, etc., under the Americans with Disabilities Act, you 
are invited to make your needs known to a DHS offi ce in your area.

LOCAL OFFICE:

AUTHORITY:
COMPLETION:
PENALTY:

42 CFR PART 435.
Voluntary.
No Medicaid.

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

¿Necesita que el Departamento proporcione un interprete 
para que le ayude en la entrevista? (    ) si   (    ) no
Si dice que si, ¿en que idioma? 
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ASSETS DECLARATION
PATIENT AND SPOUSE

Michigan Department of Human Services
(Skip if no spouse)

  PLEASE PRINT

FOR OFFICE USE ONLY

Grantee Name

Grantee Client ID

Case Number

County District Section Unit Specialist

Patient’s Name (First, Middle, Last) Phone No. of Nursing Home Spouse’s Name (First, Middle, Last) Spouse’s Phone No.

Address of Nursing Home (Number, Street, Rural Route) 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 Birthdate (Mo/Day/Yr) Spouse’s Social Security No. 
(Optional)

This form asks questions about the property or assets owned by you and/or your spouse. This information is needed to determine 
your eligibility for Medicaid and the amount of assets that can be protected for the benefi t of your spouse. Answer the following 
questions by providing information about all assets owned by you and/or your spouse as of ________________________________. 
Include assets you or your spouse own jointly with family or other persons. 

ASSETS

1. Do you and/or your spouse have any assets (include assets held jointly)?

           Yes                    Check all types of assets your household has and complete the table                   No 















       Checking/draft account        Money market accounts        Savings/share accounts

       Certifi cates of Deposit (CD)        Christmas 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)

       Trust or Annuity        Land contract, mortgage or other notes 
payable to household member

       Real estate (not including place you 
live)

       Life estate/life lease        Burial plot(s), casket, etc.        Tools, equipment, livestock or crops

       Life insurance        Other Assets _____________________ Health Savings Account

       Burial trust/funeral contract(s)























Owner(s)
of asset(s)

Type(s)
of asset(s)

Balance,
amount of value

Name and address
(bank, insurance company, etc.

Account/policy
number, etc. 

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

Department of Human Services (DHS) will not discriminate against any individual 
or group because of race, religion, age, national origin, color, height, weight, marital 
status, sex, sexual orientation, gender identity or expression, political beliefs or 
disability. If you need help with reading, writing, hearing, etc., under the Americans 
with Disabilities Act, you are invited to make your needs known to a DHS offi ce in 
your area.
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ASSETS
2. Does anyone in your household have any vehicles?

           Yes                    Check all types of assets your household has and complete the table                   No 

           Car          Truck        Boat        Camper/trailer        Motorcycle        RV        Other Vehicles

Owner(s)
(As shown on vehicle title

or registration) Year Make/Model Amount Owed 

3. Has anyone in your household:

• sold or given away property, land, vehicles, stocks, bonds, savings, cash, 
checking, income, etc., closed any accounts or removed or added a name on any 
asset within the last 60 months?

       Yes                 Who:

       No

• fi led a pending lawsuit which may bring money, property, etc.?       Yes                  Who: 
       No

• received a one-time cash payment (such as worker’s compensation, lottery 
winnings, insurance settlement, lawsuit award, etc.) within the last 60 months?

      Yes                  Who: 
       No

• or has anyone acting for any household member, ever put any money, lawsuit 
settlement, income or assets in a trust, annuity or similar legal device?

       Yes                 Who:

       No

AFFIDAVIT

I swear or affi rm that all the information that I have written on this form or told to a specialist is true. I understand that I can be prosecuted 
for perjury if I have intentionally given false information. I also know that I may be asked to show proof of any information I have given. I 
also know that if I have intentionally left out any information or if I have given false information, which causes me to receive assistance 
I am not entitled to or more assistance than I am entitled to, I can be prosecuted for fraud. 

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

Two Witnesses Only
If Signed by Mark X

Signature of First Witness Signature of Second Witness

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

Name (First, Middle, Last) Phone Number Relationship to patient

Street Address City State Zip Code
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Note: This application requests information about the patient in the nursing facility. 
The words “You” and “Your” refer to the patient.

1. Patient’s Name (First, Middle, Last) 2. Name of Nursing Facility

3. Address of Nursing Facility City State Zip Code

4. Phone No. of Nursing Facility 5. County 6. Birthdate 7. Sex 8. Social Security Number

9. Marital Status:      Never 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?      YES      NO

Guardian’s/Conservator’s Address City State Zip Code

YES NO YES NO
14. Have you ever applied for or received 

assistance in Michigan?  
21. Do you have unpaid medical expenses for 

services provided in the last 3 months?  

15. Have you received money or benefi ts 
such as Medical Assistance from 
another state in the last 30 days?  

22. Do you pay health insurance premiums?  

23. Do  you have Medicare?  

16. Are you a U.S. citizen?   24. Are you covered by a health, hospital, 
or long-term care insurance policy or 
were you covered in the last 3 months?  

17. Do you intend to stay in Michigan?  

18. Enter your racial heritage from codes 
below. If you are multiracial, you 
may enter all the codes that apply.  
(Answering is voluntary.)
I = American Indian, A = Alaskan 
Native, S = Asian, B = Black or African 
American,  P = Native Hawaiian or 
Other Pacifi c Islander, W = White
_____________________________

25. Has a court ordered anyone to pay 
your medical expenses or provide 
health insurance for you?  

26. Have you had an accident or work-related 
illness or injury resulting in medical costs 
that may be paid by another person or an 
insurance company?  

27. Have you set up a plan or entered into 
a contract, such as a life care contract, 
that will pay for your medical care?  19. Check the box if your are Hispanic or 

Latino (Answering is voluntary). 

20. Are you a veteran or the spouse, 
dependent or parent of a veteran?  

28. Is there a plan for you to return home 
within six months from the date of 
admittance?  
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28.  Assets:  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 value and owner(s).

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

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

Home, life estate/life lease

Real estate, not your home

Mortgage, land contract or other notes 
payable to you

Savings bonds or money market funds

Stocks or mutual funds

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

Trust funds

Life Insurance

Annuity

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

Tools, equipment, livestock, or crops

Funeral contracts

Burial plot, casket, etc.

Are there any other assets? 
(Please Explain)

Checking/Draft Accounts — Savings/Share Accounts — Certifi cates of Deposit

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

Account Number Balance

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.?  . . . . .  

30. Do you have a pending lawsuit that may bring property or money to you?. . . . . . . . . . . . . .  

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 listed above? . . . . . . . . . . . . . . .  

32. Have you or someone acting for you ever put any money, income, lawsuit settlement or 
assets in a trust, annuity or similar device?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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33.  Income:  Include income for yourself and everyone listed in question 12.
Is anyone employed or self-employed?  YES    NO  If YES, complete the following for each employed person.

Persons employed or
self-employed

Employer name Wages before 
deductions

How often paid: weekly,
every 2 wks, monthly, other

Days of 
week paid

$

$

$

Every item below must be answered YES or NO.

Type of Income YES NO Amount Whose Income

Social Security Benefi ts (RSDI) Claim #

Supplemental Security Income (SSI)

Retirement Benefi ts

Veterans Benefi ts

Disability Benefi ts

Rental Income

Worker’s Compensation

Child Support

Unemployment Compensation

Military Allotments

Gaming Distributions (Casino Profi t Sharing)

Is there any other income? (Please explain)

34. This section is about your spouse’s home. Skip if you are not married.

Address where your spouse lives Spouse’s Phone Number

City State Zip Code County

Household Expenses — 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 mortgage:

• Renter’s Insurance

• Property Taxes

• Mobile 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?
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 ASSIGNMENT OF BENEFITS

Recovery of Medical Costs. I 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. I will allow the Social Security Administration to give to the Department of Human 
Services all information necessary to determine my eligibility for benefi ts under the Medicaid program until the 
second month following the expiration of my eligibility based on the current application.

Eligibility Information. I understand that the information I 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, I 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 I am a third party applying on behalf of another person, I swear 
that this application has been examined by or read to the applicant, and, to the best of my knowledge, the facts 
are true and complete.

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

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

 IMPORTANT: YOU MUST SIGN THE APPLICATION

I certify that I 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
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PLEASE KEEP THIS PAGE.
Tear out along the dotted line.

INFORMATION ABOUT MEDICAID

Rules may have changed since this was printed. Check with your local DHS offi ce.

“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 tell all your providers (doctors, hospital, pharmacy, etc.) 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 applied. 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 will.

Your providers must submit your bills to Medicaid within 12 months after the date you received the services. If 
they wait more than 12 months, then Medicaid may not pay the bill unless the delay in billing is because you had 
to fi le an appeal to get Medicaid benefi ts.

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 benefi ts, pensions, rent income and veterans benefi ts.

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 fi rst 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.

Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, 
color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with 
reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS offi ce in your area.
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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 benefi ts. By signing the 
application you acknowledge that you understood your rights and responsibilities and that you applied only for Medicaid.

ASSIGNMENT OF BENEFITS

1. Recovery of Medical Costs. I 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.

ACKNOWLEDGEMENTS

2. Non-discrimination. I understand that if I believe I have been 
discriminated against because of race, sex, religion, age, national 
origin, color, marital status, disability or political beliefs, I have the 
right to fi le a complaint with the: Regional Manager, Region V, Offi ce 
for Civil Rights, U.S. Department of Health and Human Services, 
233 N. Michigan Ave., Chicago, IL 60601, 800-368-1019, 800-537-
7697 TDD.

3. Reporting Changes. I understand that the department needs to 
know about changes that may affect my Medicaid. I will tell the 
department of any changes within 10 days of the change. I under-
stand that if I intentionally do not do this, I can be prosecuted for 
fraud or perjury.

 The types of changes that MUST be reported are:

• Receipt of or increase in income such as social security, 
veterans benefi ts, railroad retirement, pensions, retirement, 
disability or sick benefi ts.

• Discharge or move from the nursing facility to another living 
arrangement.

• Changes in health or hospital insurance coverage or amount 
of premiums.

• Any accident or work-related illness or injury where medical 
costs may be paid by another person or an insurance 
company.

• Another person or an insurance company has agreed to pay 
my medical expenses or is ordered to by the court.

• Receipt of a sum of money.
• Receipt of an inheritance, bank account, or other property or 

income from or on behalf of another person.

 If you have any doubt about whether you should report a change 
in circumstances, ask your local Department of Human Services.

4. Hearings. I understand that if I do not agree with any decision 
made on any matter concerning my case I have the right to ask 
for an Administrative Hearing. I understand that I can ask for 
information about an Administrative Hearing by calling my local 
Department of Human Services.

 I understand that if I want someone else to request a hearing for me 
or represent me in a hearing, that person must fi rst have written au-
thorization to do so unless that person is my attorney or my spouse. 
The Department of Human Services Administrative Hearings must 
have one of the following:
•  my original signed statement authorizing the person to 

request a hearing, or
• a copy of the court order naming the person as my guardian 

or conservator. 

 Otherwise, my hearing request will be denied.

5. Repayment of Benefi ts. I understand that if I receive more 
benefi ts than I am entitled to receive, through my fault, I may have 
to repay any extra benefi ts.

6. Immigration Status. I understand that, as part of determining my 
eligibility for Medicaid, information about me may be submitted 
to the Bureau of Citizenship and Immigration Services in order to 
verify my immigration status.

7. Investigations. I understand that my application might be one 
of those chosen for a complete investigation and a Department 
of Human Services representative might call on me and 
might contact other people in order to verify my eligibility for 
assistance.

8. Computer Cross-checking. I understand that, as part of 
determining my eligibility for Medicaid, information I give on 
this application will be verifi ed by computer cross-checking with 
other public and private agencies. 

 Wages reported by my employer(s) to the Department of 
Labor and Economic Growth will be checked against wage 
information I report to the Department of Human Services. My 
Social Security Number will be used to check this information. 
Throughout the year, my Social Security Number will also be 
checked with other sources such as the Internal Revenue 
Service (IRS), Unemployment Compensation, and the Social 
Security Administration concerning income or assets.

 The information obtained through this cross-checking may 
be verifi ed through collateral contact when discrepancies are 
found. The information may affect both my eligibility and the 
level of my benefi ts.

9. Medical Information. By signing this application, I understand 
that the Department of Human Services and Michigan 
Department of Community Health, may get and use* necessary 
medical information about me or any of my wards or my minor 
children, including any information relative to HIV, ARC or AIDS, 
if applicable. This information will only be obtained and used as 
necessary to determine eligibility for a specifi c program or for 
other program administration purposes.

 *Some examples of uses are with auditors, caregivers, etc. State 
law (MCL 333.5131 (8)) provides that a person who shares HIV, 
ARC or AIDS information except as authorized by this release 
or by law may be found “guilty of a misdemeanor punishable 
by imprisonment for not more than 1 year or a fi ne of not more 
than $5,000.00, or both, and is liable in a civil action for actual 
damages or $1,000.00, whichever is greater, and costs and 
reasonable attorney fees.”

10. Social Security Information. I will allow the Social Security 
Administration to give to the Department of Human Services all 
information necessary to determine my right to benefi ts under 
Medicaid until the second month following the expiration of my 
eligibility based on the current application.

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

12. Estate Recovery. I understand that upon my death the Michigan 
Department of Community Health has the legal right to seek 
recovery from my estate for services paid by Medicaid. MDCH 
will not make a claim against the estate while there is a legal 
surviving spouse or a legal surviving child who is under the age 
of 21, blind, or disabled living in the home. An estate consists 
of real and personal property. Estate Recovery only applies to 
certain Medicaid recipients who received Medicaid services 
after the implementation date of the program. MDCH may agree 
not to pursue recovery if an undue hardship exists. For further 
information regarding Estate Recovery, call 1-877-791-0435.



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
AREA AGENCIES ON AGING 

COUNTIES OR CITIES SERVED 
 
 
Area Agency on Aging 1-B 
 
29100 Northwestern Hwy, Suite 400 
Southfield, MI 48034    (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, MI 49036    (517) 278-2538 
 
Branch, St. Joseph County 
 
                                  APPENDIX L 
                                                          



Detroit Area Agency on Aging 
 
1333 Brewery Park Blvd, Suite 200 
Detroit, MI  48207     (313) 446-4444 
 
Cities of Detroit, the Grosse Pointes, Hamtramck, Harper Woods  
and Highland Park 
 
 
Region II 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, MI 49017    (269) 966-2450 
 
Barry, Calhoun 
 
 
Region IV Area Agency on Aging, Inc.  
 
2900 Lakeview Avenue 
St. Joseph, MI 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, Iosco,  
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, MI 49444    (231) 739-5858 
 
Muskegon, Oceana and Ottawa 
  
 
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 
 
 Wayne 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 
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Livingston, Macomb, Monroe, Oakland, 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-Oakland Regional Center, Inc.  
Dennis M. Bott, Director 
Marcia Marklin, Program Director 
16200 Nineteen Mile Road, Clinton Township, Michigan 48038 
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 
 
Bay, 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, Ionia, Kent, Lake, Mason, Mecosta, Montcalm, Newago, and Osceola 
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, Cheboygan, Crawford, Iosco, 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, Leelenau, 
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. Paffhouse, Director 
Sherry Moesler, RN, Program Director 
105 Hall Street, Suite D, Traverse City, Michigan 49684 
Tele: 800-640-7478 
          
  

 



MICHIGAN DEPARTMENT OF HUMAN SERVICES 
LOCAL OFFICE INFORMATION 

 
 

County Name  Director  Address  Phone  
 

Alcona  John Keller, Acting  711 W. Chisholm St. 
Alpena MI 49707  

989-362-
0300  

Alger  Doug York-Acting  101Court St. 
Munising MI 49862  

906-387-
4440  

Allegan  Andrew Zylstra  3255 122nd Ste 300 
Allegan MI 49010  

269-673-
7700  

Alpena  John Keller, Acting  711 W. Chisholm 
Alpena MI 49707  

989-354-
7200  

Antrim  Vicki Dahl, Acting  205 E. Cayuga St. 
Bellaire MI 49615  

231-533-
8664  

Arenac  Kim Bejcek  3709 Deep River Road 
Standish MI 48658  

989-846-
5500  

Baraga  Leonard Richards, Acting  108 Main Street 
Baraga MI 49908  

906-353-
4700  

Barry  Tim Click, Acting  430 Barfield Drive 
Hastings MI 49058  

269-948-
3200  

Bay  Kim Bejcek  1399 W. Center Rd. 
Essexville MI 48732  

989-895-
2100  
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Benzie  Kristine Lagios  448 Court Plaza Govt. Ctr
Beulah MI 49617  

231-882-
1330  

Berrien  Kathy A. Miller, Acting  401 Eighth Street 
Benton Harbor MI 49023 

269-934-
2000  

Branch  Zoe Lyons, Acting  388 Keith Wilhelm Dr. 
Coldwater MI 49036  

517-279-
4200  

Calhoun  Shaun Culp  190 E. Michigan Ave. 
Battle Creek MI 49016  

269-966-
1284  

Cass  Cindy Underwood, Acting  325 M-62 
Cassopolis MI 49031 

269-445-
0200  

Charlevoix  Julie Sproul  827 S. Huron St. 
Cheboygan MI 49721 

231-627-
8500  

Cheboygan  Julie Sproul  827 S. Huron St. 
Cheboygan MI 49721 

231-627-
8500  

Chippewa  Christopher Stabile  463 East 3 Mile Rd. 
Sault Ste. Marie  49783  

906-635-
4100  

Clare  Howard Sweeney  725 Richard Dr. 
Harrison MI 48625  

989-539-
4260  

Clinton  Kenton Schulze  105 W. Tolles Rd 
St. Johns MI 48879  

(989) 224-
5500  

Crawford  Cynthia Gill Pushman  230 Huron 
Grayling MI 49738  

(989) 348-
7691  

Delta  Russell Sexton  2940 College Ave. 
Escanaba MI 49829  

906-786-
5394  

Dickinson  Russell Sexton  1401 Carpenter Ave Ste A
Iron Mountain MI 49801  

906-779-
4100  



Eaton  Tim Click, Acting  1050 Independence Blvd.
Charlotte MI 48813  

(517) 543-
0860  

Emmet  Vicki Dahl, Acting  2229 Summit Park Drive 
Petoskey MI 49770  

(231) 348-
1600  

Genesee  Sandi Mose  125 E. Union St. 
Flint MI 48501  

(810) 760-
2200  

Gladwin  Kim Bejcek  250 N. State Street 
Gladwin MI 48624  

989-426-
3300  

Gogebic  Scott Parrott  301 E. Lead St. 
Bessemer MI 49911  

906-663-
6200  

Grand Traverse Dawn McLaughlin  701 S. Elmwood Ste. 19 
Traverse City MI 49684  

(231) 941-
3900  

Gratiot  Kenton Schulze  201 Commerce Drive 
Ithaca MI 48847  

(989) 875-
5181  

Hillsdale  Zoe Lyons, Acting  40 Care Drive 
Hillsdale MI 49242-1096 

517-439-
2200  

Houghton  Leonard Richards, Acting  200 Quincy St. 
Hancock MI 49930  

(906) 482-
0500  

Huron  Irene Bazan Waller  1911 Sand Beach Rd. 
Bad Axe MI 48413  

989-269-
9201  

Ingham  SuAlyn Holbrook  5303 S. Cedar St. 
Lansing MI 48911  

517-887-
9400  

Ionia  Michelle Seigo  920 E. Lincoln 
Ionia MI 48846  

(616) 527-
5200  

Iosco  Karin Hobbs  2145 E. Huron Rd. 
East Tawas MI 48730  

989-362-
0300  



Iron  Scott Parrott  337 Brady Avenue 
Caspian MI 49915  

(906) 265-
9958  

Isabella  Mark Stevens  1919 Parkland Drive 
Mt. Pleasant MI 48858  

989-772-
8400  

Jackson  Jerome Colwell  301 E. Louis Glick Hwy. 
Jackson MI 49201  

517780-
7400  

Kalamazoo  Robert Peck, Acting  322 E. Stockbridge Ave. 
Kalamazoo MI 49001  

(269) 337-
4900  

Kalkaska  Dawn McLaughlin  503 North Birch Street 
Kalkaska MI 49646  

(231) 258-
1200  

Kent  Nancy Marshall  121 Franklin Street, S.E. 
Grand Rapids MI 49507  

616-248-
1000  

Keweenaw  Leonard Richards, Acting  3616 Highway US-41 
Mohawk MI 49950  

(906) 337-
3302  

Lake  Jim McCormick, Acting  5653 S. M-37 
Baldwin MI 49304  

231-745-
8106  

Lapeer  Irene Bazan Waller  1505 Suncrest Dr. 
Lapeer MI 48446  

(810) 667-
0800  

Leelanau  Dawn McLaughlin  701 S. Elmwood Ste. 19 
Traverse City MI 49684  

(231) 941-
3900  

Lenawee  Timothy Kelly  1040 S. Winter St. 
Adrian MI 49221  

(517) 264-
6300  

Livingston  Susan Fulton  2300 E. Grand River 
Howell MI 48843  

517-548-
0200  

Luce  Christopher A. Stabile  500 W. McMillan 
Newberry MI 49868  

(906) 293-
5144  



Mackinac  Christopher A. Stabile  199 Ferry Lane 
Saint Ignace MI 49781  

(906) 643-
9550  

Macomb  Bernell L. Wiggins, 
Director  

19700 Hall Rd., Ste. A 
Clinton Township  48038 

586-412-
6100  

Manistee  Kristine Lagios  1672 US 31 South 
Manistee MI 49660  

(231) 723-
8375  

Marquette  Doug York, Acting  234 W. Baraga Ave. 
Marquette MI 49855  

(906) 228-
9691  

Mason  James H. McCormick  915 Diana St. 
Ludington MI 49431  

(231) 845-
7391  

Mecosta  Lewis Roubal, Acting  800 Water Tower Rd. 
Big Rapids MI 49307  

(231) 796-
4300  

Menominee  Russell Sexton  2612 10th St. 
Menominee MI 49858  

(906) 863-
9965  

Midland  Mark Stevens  1509 Washington, Ste. A
Midland MI 48641  

(989) 835-
7040  

Missaukee  Howard Sweeney  10641 W. Watergate Rd. 
Cadillac MI 49601  

(231) 779-
4500  

Monroe  Tim Kelly  903 S. Telegraph, Ste. A 
Monroe MI 48161  

734-243-
7200  

Montcalm  Michelle Seigo  609 N. State 
Stanton MI 48888  

(989) 831-
8400  

Montmorency  John Keller  11636 M-32, West 
Atlanta MI 49709  

(989) 785-
4218  

Muskegon  Jane Johnson, Acting  2700 Baker St. 
Muskegon Heights 49444 

(231) 733-
3700  



Newaygo  James H. McCormick  1018 Newell 
White Cloud MI 49349  

231-689-
5500  

Oakland  Billy R. Holland, Acting  Oakland Towne Center 
28 N. Saginaw St. # 1200
Pontiac MI 48342  

248-975-
4800  

Oceana  Jane R. Johnson  4081 W. Polk Road 
Hart MI 49420  

(231) 873-
7251  

Ogemaw  Karin Hobbs  444 E. Houghton Ave 
West Branch MI 48661  

(989) 345-
5135  

Ontonagon  Scott Parrott  730 South 7th St. 
Ontonagon MI 49953  

(906) 884-
4951  

Osceola  Lewis Roubal, Acting  800 Water Tower Rd 
Big Rapids MI 49307  

(231) 796-
4300  

Oscoda  Cynthia Gill Pushman  200 W. Fifth St. 
Mio MI 48647  

(989) 826-
4000  

Otsego  Cynthia Gill Pushman  1999 Walden Dr 
Gaylord MI 49735  

(989) 732-
1702  

Ottawa  Michelle Martin, Acting  12185 James St., Ste. 200
Holland MI 49424  

616-394-
7200  

Presque Isle  Julie Sproul  1242 W. Third St. 
Rogers City MI 49779  

(989) 734-
2108  

Roscommon  Karin Hobbs  111 Union St. 
Roscommon MI 48653  

(989) 275-
5107  

Saginaw  Rita Truss, Acting  411 E. Genesee  
Saginaw MI 48605  

989-758-
1100  

    



St. Clair  Kay Andrzejak  220 Fort Street 
Port Huron MI 48060  

810-966-
2000  

St. Joseph  Cindy Underwood, Acting  692 E. Main St. 
Centreville MI 49032  

(269) 467-
1200  

Sanilac  Kay Andrzejak  515 S. Sandusky Rd. 
Sandusky MI 48471  

(810) 648-
4420  

Schoolcraft  Doug York  300 Walnut St. Rm. 175A
Manistique MI 49854  

(906) 341-
2114  

Shiawassee  Susan Fulton  1720 E. Main Street Ste. 1
Owosso MI 48867  

989-725-
3200  

Tuscola  Irene Bazan Waller  1365 Cleaver Rd. 
Caro MI 48723  

989-673-
9100  

VanBuren  A. David Fernandez  57150 C. R. 681 
Hartford MI 49057  

269-621-
2800  

Washtenaw  Cynthia Maritato  22 Center St. 
Ypsilanti MI 48198 

734-481-
2000  

Wayne  Dwayne Haywood  Cadillac Place 
3040 W Grand Blvd - 
Suite 5-650 
Detroit MI 48202  

(313) 456-
1000  

Wexford  Howard Sweeney, Director 10641 W. Watergate Rd. 
Cadillac MI 49601  

231-779-
4500  

 
 
 




