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5. On December 1, 2011, the Department sent the Claimant her semi-annual review 
packet for her FAP benefits which was due January 1, 2012.  (Exhibit 3) 

 
6. As a result of the r eported income on the Healthy Kids application,  the 

Department sent a Verification Checkl ist to the Claimant on Decembe r 9 th, 
specifically requesting, in part, the last 30 days o f check stubs or ea rning 
statements in order to dete rmine the correct FAP allotment, to be submitted by 
December 19, 2011.  (Exhibit 2) 

 
7. The Claimant failed to submit the requested verifications.   
 
8. On January 20, 2012, the Department received th e Claimant’s semi-annual 

review packet for the FAP case along wit h earning statements for the month of 
December 2011.  (Exhibits 3 – 16) 

 
9. On February 1, 2012, the Claimant’s FAP benefits were terminated. 
 
10. On this same date, February 1 st, the Department sent a Verification Check list to 

the Claimant specifically reques ting paystubs  for the month of January, to be 
submitted by February 13 th in order to determine ongo ing MA eligibility under  the 
Group 2 Caretaker Relatives program.  (Exhibit 17) 

 
11. On February 13 th, the Claimant’s  representative contacted the Department and 

requested an extension on the February 1st Verification Checklist. 
 
12. The extension was not granted. 
 
13. On February 14, 2012, t he Claimant’s  repr esentative reportedly faxed over  

paystubs from January 12th through February 9th.  (Claimant Exhibit A) 
 
14. The Department did not receive the paystubs that were reportedly faxed over.    
 
15. On February 16 th, the Department sent a Notice of  Case Action  to the Claimant 

informing her that the MA benefits und er the Group 2 Car etaker Relatives 
program for her and her spouse would te rminate effective March 1, 2011 based 
on the failure to submit the requested verifications.  (Exhibit 18) 

 
16. On February 23, 2012, the Department received Claim ant’s written reques t for 

hearing along with paystubs from December 7th through December 28, 2011.   
 

CONCLUSIONS OF LAW 
 
Department policies are found  in the Br idges Administ rative Manual (“BAM”), th e 
Bridges Eligibility Manual (“BEM”) and the Reference Tables Manual (“RFT”).   
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 The F amily Independence Program (“FIP”) was e stablished pursuant  to  the 
Personal Responsibility and Work Opportunity Reconciliation Act of 1996, Public L aw 
104-193, 42 USC 601, et seq .  The Department, formerl y known as t he Family  
Independence Agenc y, administers FIP pursuant to MCL 400.10, et seq ., and Mich 
Admin Code, Rules  400.3101 through Rule 400.3131.  FI P replac ed the Aid  to 
Dependent Children program effective October 1, 1996.   
 

 The Food Assistance Program (“FAP”), formerly known as the Food Stamp program, 
is established by the Food Stamp Act of 19 77, as amended, and is implemented by the  
federal regulations  contained in Title 7 of  the Code of Feder al Regulations.  The 
Department (formerly known as  the Fam ily Independence Agency) administers FAP 
pursuant to MCL 400. 10, et seq., and Mich Admin Cod e, Rules 400.3001 through Rule 
400.3015.  
 

 The Medical Assistance (“MA”) program is es tablished by the Title XIX of the Social 
Security Act and is  implemented by T itle 42 of the Code of F ederal Regulations.  T he 
Department, formerly known as t he Family Independence Agency, administers the MA 
program pursuant to MCL 400.10, et seq., and MCL 400.105.   
 

 The State Disability Assistance (“SDA”) program which provides financial assistance 
for disabled persons is established by 2004  PA 344.  The Department, formerly known  
as the F amily Independence Agency, administ ers the SDA program pursuant to M CL 
400.10, et seq., and Mich Admin Code, Rules 400.3151 through Rule 400.3180.   
 

 The Child Development and Care (“CDC”) program  is established by Titles IVA, IVE 
and XX of  the Soc ial Security Act, the Ch ild Care and Developm ent Block Grant of 
1990, and the Personal Responsibility and Work Opportunity Reconciliation Act of 1996.  
The program is implemented by  Title 45 of  the Code of Feder al Regulations, Parts 98 
and 99.  T he Department provides servic es to adult s and children pursuant to MCL 
400.14(1) and Mich Admin Code, Rules 400.5001 through Rule 400.5015.   
 
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.  Clients are allowed 10 c alendar days (or other time limit 
specified in policy) to provide the reques ted verification(s).  BAM 130.  For MA 
purposes, if the client cannot provide the ve rification despite a reasonable effort, the 
due date is  extended up to three times.  BAM  130.  A negative action notice  should be 
sent when the client indic ates a refusal to provide the verification or the t ime period 
provided has lapsed and the client  has not made a reasonable effort to provide it.  BAM 
130.   
 
A negative action is a Department action to deny  an application or to reduce, suspend, 
or terminate a benefit.  BAM 220 .  Timely notice is requir ed and must detail the action 
taken by the Department, the reason for the ac tion, the specific manual item which cites 
the legal base for an action or  the regulation/law itself, an explanation of the right to 
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request a hearing, and the c onditions under which benefits ar e continued if a hearing is  
requested.  BAM 220. 
 
In this case, the Claimant requested a hearing regarding the closure of her FAP and MA 
benefits.  Each program will be addressed separately.  
 
FAP Closure 
 
For FAP cases assigned a 12- month benefit period, Bridges s ends out a DHS-1046, 
Semi-Annual Contact  Report which must be completed by the client, the client’s  
authorized representative,  or by the specialist (during a telephone call, home call, or 
interview with the client).  BAM 210.  A R eport is considered  c omplete when a ll the 
sections ar e completed and the required v erifications are returned.  BAM 210.  If the 
client fails to return a comp leted DHS-1046 by the last day of the sixth m onth, Bridges 
will automatically clos e the case.  BAM 210.  If the D HS-1046 is  not logged in by the 
10th day of the sixth month,  a DHS-1046A (Potential Fo od Assistance Closure) is  
generated which serv es to remind the cli ent that the DHS -1046 and all required 
verifications must be submitted by the last day of the month or the case will close.  BAM 
210.   
 
In this case, the Department received the Cla imant’s Healthy Kids review application 
concerning her children’s MA benefits.  In the applicat ion, the Claimant noted that bot h 
she and her spous e were employed.  As  a result, on December 9, 2011, the 
Department sent a Verification Checklist to  the Claimant, requesting in  part, the last 30 
days of check stubs which were necessary to determine the Claimant’s correct monthly 
food allotment.  The information was not rece ived; however, the Claimant ’s case wa s 
not pended for closure and, thus, no Notic e of  Case Action was  generated.  Instead, 
because the Claimant’s food case was in t he process of the semi-annual review, no 
negative action was taken.   
 
On December 1, 2011, the Department s ent the DHS-1046 ( Semi Annual Contact 
Report) to the Claimant r equesting the proof of changes be submitted by January 1,  
2012, otherwise the F AP benefits would terminate effective January 31 st.  Pursuant to 
BEM 210, on January 10 th, the DHS-1046A should have been sent to the Claimant  
informing her that her FAP benefits would te rminate at the end of the month unless the 
Semi-Annual Contact Report along with all requested verifications were s ubmitted b y 
the last day of the month.  On January 20th, the Department received the DHS-1046 and 
30 days of paystubs for the month of De cember as well as the other requested 
verifications.  Despite this, the Department determined that the review was not complete 
stating that the Claim ant had not  complied with the December 9 th Verification Checklist 
which requested the paystubs fr om November.  This result ed in the FAP benefits being 
closed without notification.   
 
Regarding the semi-annual rev iew, the Claimant  did submit the requested v erifications 
and as such, the FAP benefits s hould have continued based on having co mplied with  
the semi-annual review.  Pursuant to BAM 220,  the Department, in relying on the failur e 
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to submit the requested verifications from the Decem ber 9 th request, was required t o 
send a Notice of Case Action.  This was not done.  Instead, the Department determined 
that the semi-annual review was not comple te (despite the fact that the Claimant  
complied with the review process) based on the failure to submit the requested 
verifications from the December 9 th Verification Checklist.  Th is was a separate issue 
from the FAP review and as  such, cannot be the basis for concluding the FAP rev iew 
was not completed which u ltimately resu lted in th e Cla imant’s FAP benefits being 
terminated without not ice.  In light of the foregoing, the Department’s actions  regarding 
the Claimant’s FAP closure is not upheld.   
 
MA Closure 
 
On February 1, 2012, the Department sent a Verification Chec klist to the Claimant  
requesting, in part, 30 days of paystubs in or der to determine continuing MA elig ibility 
under the Group 2 Caretaker Relatives  program.  Specifically, the Department sought 
paystubs from January 1, 2012 through January 31, 2012.  The verifications were not 
received by the February 13 th due date; however, an ext ension was requested.  The 
extension was not gr anted resulting in the February 16 th Notice of Case A ction wh ich 
informed the Claimant that  the MA benefits for her and her spouse would terminate 
effective March 1, 2012 based on the failure to submit the requested verifications.   
 
On February 23, 2012, paystubs from January 12th through February 9th were reportedly 
faxed to the Department.  The fax was not received and the Claimant’s MA benefits  
were terminated effective March 1, 2012.  Du ring this time, multiple communicatio ns 
were sent t o the Claimant due t o the Healt hy Kids rev iew, the F AP eligibility based on 
reported income on the Health y Kids applic ation, the se mi-annual FAP review, and the 
Group 2 Caretaker Relatives c ontinued eligibility determination.  The record shows  that 
the Claim ant did s ubmit sev eral verific ations in attempts to comply with the 
Department’s requests.  There w as no evidence that the Claimant refused to cooperate 
or was not making a reasonable effort to provid ed the requested information.   
Additionally, during the hearing, the Department acknowledged that the timely extension 
request regarding the February 1 st Verification Checklist shoul d have been granted.  In 
light of the foregoing, the Department’s termination of MA benefits is not upheld.     
 
Based upon the abov e Findings of Fact and Conclus ions of Law, and for the reasons  
stated on the record, the Administrative Law Judge concludes that the Department  

 properly   improperly 
 

 closed Claimant’s FAP and MA case. 
 denied Claimant’s application. 
 reduced Claimant’s benefits. 
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DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, and for the reasons stated on the record, finds that the Department 

 did act properly.   did not act properly. 
 
Accordingly, the Depar tment’s decision is  AFFIRMED  REVERSED for the  
reasons stated above. 
 

  THE DEPARTMENT IS ORDERE D TO DO  THE F OLLOWING WITHIN 10 DAY S 
OF THE DATE OF MAILING OF THIS DECISION AND ORDER: 
 

1. The Department shall initiate pr ocessing of the FAP Semi-Annual Review 
from the date of closure in accordance with department policy. 

 
2. The Depar tment shall notify the Claimant and her Au thorized Hearing 

Representative of the determination in accordance with department policy.  
 
3. The Depar tment shall supplement fo r lost FAP benefits (if any) that the 

Claimant was entitle d to receive if otherwise eligible and qualifie d in 
accordance with department policy.  

 
4. The Department shall initiate processing of  the Group 2 Caretaker  

Relatives redetermination in accordance with department policy.   
 
5. The Depar tment shall notify the Claimant and her Au thorized Hearing 

Representative of the determination in accordance with department policy. 
 

6. The Depar tment shall supplement fo r lost MA benefits (if any) that the 
Claimant was entitle d to receive if otherwise eligible and qualifie d in 
accordance with department policy.   

 
 

 
__________________________ 

Colleen M. Mamelka 
Administrative Law Judge 

For Maura Corrigan, Director 
Department of Human Services 

Date Signed:  April 10, 2012 
 
Date Mailed:   April 10, 2012 
 
NOTICE:  Michigan Administrative Hearing Syst em (MAHS) may order a rehearing or  
reconsideration on either its own motion or at the request of a par ty within 30 days  of 
the receipt date of this Dec ision and Orde r.  MAHS will not or der a rehearing or 






