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paralyzed for five weeks.  After this, he required twenty-four hour care and still 

requires it. 

2. On July 20, 2009, Claimant applied for FIP benefits. 

3. The Family Independence Eligibility Specialist did not give Claimant a Form 54A 

for verification of her son’s medical status. 

4. On September 14, 2009, the DHS Bridges computer system automatically denied 

Claimant’s FIP benefits based on Claimant’s failure to provide verification of her 

son’s medical status. 

5. Claimant requested a hearing on October 23, 2009. 

CONCLUSIONS OF LAW  

 The Family Independence Program (FIP) was established pursuant to the Personal 

Responsibility and Work Opportunity Reconciliation Act of 1996, Public Law 104-193, 8 United 

States Code Sec. 601 et seq.  DHS administers FIP pursuant to MCL 400.10 et seq., and 

Michigan Administrative Code Rules 400.3101-3131.  FIP replaced the Aid to Dependent 

Children program effective October 1, 1996.  The DHS FIP policies are found in the Bridges 

Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the Reference Tables 

Manual (RFT). 

In this case, the DHS Hearing Summary states:  

Specialist did not give customer a 54A for son’s doctor to 
complete and Bridges automatically denied customers (sic) FIP 
request.    

 
BAM 115 states: 

Provided the group meets all eligibility requirements, begin 
assistance in the pay period in which the application becomes 30 
days old.  BAM 115, p. 17. 
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BAM 105 states: 

Rights and Responsibilities – Client or Authorized Representative 
Responsibilities, Responsibility to Cooperate – All Programs 
 
Clients must cooperate with the local office in determining initial 
and ongoing eligibility.  This includes completion of necessary 
forms.  See Refusal to Cooperate Penalties in this section. 
 
Clients must completely and truthfully answer all questions on 
forms and in interviews. 
 
The client might be unable to answer a question about himself or 
another person whose circumstances must be known.  Allow the 
client at least 10 days (or other timeframe specified in policy) to 
obtain the needed information.  BAM 105, p. 5. 
 

 The Administrative Law Judge, based on BAM 105 and 115 and the findings of fact 

above, concludes that DHS error caused the denial of FIP benefits to Claimant.   DHS did not 

request medical verification within the proper application time period, nor did they extend the 

time needed for Claimant to obtain the necessary information. 

 Claimant is entitled to an opportunity to submit verification of her son’s medical status.  

If Claimant provides medical verification, she is entitled to FIP benefits consistent with her 

application date of July 20, 2009.     






