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In the present case, on , the Department: 
 

 denied Claimant’s application for benefits 
 closed Claimant’s case for benefits 

 
for: 
 

 Family Independence Program (FIP).   State Disability Assistance (SDA).  
 Food Assistance Program (FAP).   Child Development and Care (CDC). 
 Medical Assistance (MA).    State Emergency Services (SER). 
 Adult Medical Assistance (AMP). 

 
On , Claimant filed a request for a hearing concerning the Department’s 
action.  Because Claimant’s request for hearing was not within ninety days of the 
disputed action taken by the Department, this request for hearing must be dismissed for 
lack of jurisdiction.    
 
Based on the above discussion, it is ORDERED that this Request for Hearing is 
DISMISSED. 
 

/s/____________________ 
 

Administrative Law Judge 
For Maura Corrigan, Director 

Department of Human Services 
Date Signed:   
 
Date Mailed:    
 
 
NOTICE: Claimant may request a rehearing or reconsideration for the following reasons: 
 

• A rehearing MAY be granted if there is newly discovered evidence that could affect the 
outcome of the original hearing decision. 

• A reconsideration MAY be granted for any of the following reasons: 
• misapplication of manual policy or law in the hearing decision,  
• typographical errors, mathematical error, or other obvious errors in the hearing decision 

that effect the substantial rights of the claimant: 
• the failure of the ALJ to address other relevant issues in the hearing decision. 
 

 






