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4. The Claimant’s authorized representative mailed a letter from the Claimant’s prior 
employer showing the start and end dates of employment.   

 
5. The Department did not receive the letter. 
 
6. On July 21, 2011, the Department sent a Notice of Case Action t o the Claimant  

informing her that her FIP, FAP, and MA  benefits were scheduled for c losure 
effective August 1 st based on the failure to submit  proof that she was no longer  
working.  

 
7. In response, the authorized representative mailed another copy of the employer’s 

letter.   
 
8. On July 26, 2011, the Department received  the Claimant’s timely written request 

for hearing.   
  

CONCLUSIONS OF LAW 
 

The Family  Independence Program (“FIP”) wa s established purs uant to the Personal 
Responsibility and Work Opportunity Reconc iliation Act of 1996, P ublic Law 104-193, 8 
USC 601, et seq.   The Department of Hum an Services, formerly known as  the Family  
Independence Agency, administers the FI P program pursuant to MCL 400.10, et seq. 
and Michigan Administrative  Code Rules (“MAC R”) 400.31 01-3131.  Department 
policies are found in the Bridges Administrative Manu al (“BAM”), the Bridges Eligibility 
Manual (“BEM”), and the Bridges Reference Tables (“RFT”). 
 
The Food Assistance Program (“ FAP”), formerly known as the Food Stamp program, is 
established by the Food Stam p Act of 1977, as amended, and is implem ented by the 
federal regulations  contained in Title 7 of  the Code of Feder al Regulations.  The 
Department of Human Services  administers the FAP program pursuant to MCL 400.10,  
et seq. and MAC R 400.3001-3015.  Departmental policies are found in the BAM, BEM, 
and the RFT.   
 
The Medical Assistance (“MA”) program is established by t he Title XIX of the Social 
Security Act and is  implemented by T itle 42 of the Code of F ederal Regulations.  T he 
Department of Human Services  administers the MA program pursuant to MCL 400.10,  
et seq ., and MCL 400.105.  Department polic ies are found in the BAM, BEM, and the 
RFT. 
 
Clients must cooperate with the local office in  determining initial a nd ongoing eligibility  
to include the completion of the necessary  forms .  BAM 105.  Verification means  
documentation or other evidenc e to establis h the ac curacy of the client’s verbal or 
written statements.  BAM 130.  Verification is obtained when required by policy, required 



2011-44969/CMM 
 

3 

as a local office option, or information regarding an eligib ility factor is unclear,  
inconsistent, incomplete, or contradictory.  BAM 130.  Verification is usually required at 
application/redetermination and f or reported change af fecting elig ibility or benefit level.  
BAM 130.   
 
In this case, the Claimant submitted her Semi-Annual Contact Report noting that she 
was no longer working.  As a result, the Claimant was required to provide proof, such as 
a statement by the previous  employer, confirming the em ployment had ended.  T he 
Claimant’s authorized repr esentative testified credibly th at the statement was obtained 
and mailed to the Department in a timely manner.  The Department denied receipt of 
the statement and pended the case for closure.  Upon receipt of the Notice of Case 
Action, the authorized representative testif ied that another copy of the employer’s  
statement was mailed to the Department.  The caseworker to whom the statement was  
mailed did not participate in the hearing process thus it is unclear what happened to the 
statement.  Further, there was no evidence that the Claimant had refused to cooperate.  
Ultimately, in finding the authorized representative’s test imony credible, it is  found that  
the Department’s determination is not upheld.  
 

DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, finds that the Department’s actions are not upheld.  
 
Accordingly, it is ORDERED: 
 
1. The Department’s determination is REVERSED. 

 
2. The Department shall re-open the Claimant’s FIP, FAP, and MA benefits from the 

date of closure and s upplement for lost benef its that the Claimant  was entitled to 
receive if otherwise eligible and qualified in accordance with Department policy. 
 

3. The Depar tment shall initiate r eview of the Semi-Annual Redetermination to 
include requesting any necessary verifications necessary to determine continued 
eligibility.   

 
_____________________________ 

Colleen M. Mamelka 
Administrative Law Judge  

For Maura Corrigan, Director 
Department of Human Services 

Date Signed:  September 13, 2011 
 
Date Mailed:   September 13, 2011 






