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HEARING DECISION 
 

This matter is before the undersigned Administ rative Law Judge pursuant to MCL 400. 9 
and MCL 400.37 following Claimant’s request for a hearing.  After due notice,  a hearing 
was held in Warren, Michigan on Thurs day, February 23, 2012.  The Claimant  
appeared, along wit h  and test ified.  Participating on behalf of 
Department of Human Services (“Department”) was  
 

ISSUE 
 

Due to a failure to comply with the ve rification requirements,  did the Department 
properly  deny Claimant’s application  close Claimant’s case  reduce Claimant’s 
benefits for: 
 

  Family Independence Program (“FIP”)?      State Disability Assistance (“SDA”)? 
  Food Assistance Program (“FAP”)?       Child Development and Care (“CDC”)? 
  Medical Assistance (“MA”)? 

 
FINDINGS OF FACT 

 
The Administrative Law Judge, based upon the competent, material, and substantia l 
evidence on the whole record, including testimony of witnesses, finds as material fact: 

 
1. The Claimant was a FAP recipient.  
 
2. Due to a c hange in policy, the Department  sent a Verification Checklist to the 

Claimant requesting asset information be submitted by November 7, 2011.   
 

3. On Novem ber 8 th, after not hav ing received the verification, the Departme nt 
pended the FAP benefits to close effective November 30, 2011.  

 
 



2012-16915/CMM 
 

 2

 
 

4. The Claimant timely requested a hearing.  
 

5. On November 21, 2011, the Claimant  submitted verification regarding two 
checking accounts.   

 
6. The Claimant denied knowledge of an open savings account from 2009.  

 
7. On November 23, 2011, at a preheari ng conference, the Claimant withdrew her 

hearing request based on representation t hat her FAP benefits would not close 
because the requested verifications were submitted.  

 
8. The Claimant’s FAP benefits terminated effective November 30, 2011.   

 
9. On December 2, 2011, the Claimant  requested a hearing regar ding the F AP 

closure.  
 

CONCLUSIONS OF LAW 
 

As a preliminary matter, the hearing packet cons isted of a Verification Checklist relating 
to a State Emergency Relief application and wa s not applicable to the issue of the F AP 
closure.  As a result, this decision is  based on the testimony provided during th e 
hearing.    
 
Department policies are found  in the Br idges Administ rative Manual (“BAM”), th e 
Bridges Eligibility Manual (“BEM”) and the Reference Tables Manual (“RFT”).   
 

 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 1977, as amend ed, 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 im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
The Department, formerly known as the Family Independence Agency, administers the 
MA program pursuant to MCL 400.10, et seq., and MCL 400.105.   
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 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 Fede ral 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.  A collateral contact is  a direct c ontact with a person, 
organization, or agency to verify informati on from the client.   BAM 130.  When 
documentation is not available,  or clarific ation is needed, collateral contact may be 
necessary.  BAM 130.  The client must obt ain the required verif ication; however, the 
Department must assist if needed and/or requested.  BAM 105; BAM 130.  If neither the 
client nor the Department is able to obtai n verification despite reasonable effort, the 
Department should use the bes t available info rmation.  BAM 130.  If no evidenc e i s 
available, the Department should use its best judgment.  BAM 130.   
 
Client’s are allowed 10 calendar days (or other time limit spec ified in policy)  to provide 
the requested verifications.  BAM 130.  The D epartment has the r esponsibility of telling 
the client what verification is required, how to obtain it, and the due date.  BAM 130.   
For FAP benefits, a negative action notic e should be sent when the client indic ates a 
refusal to provide the verifica tion or the time period provid ed has lapsed and the client 
has not made a reasonable effort to provide it.  BAM 130.  Prior to the negative action 
date, if the client meets the requirement(s) that caused the negative action, benefits are 
reactivated.  BAM 220 
 
Effective October 1, 2011, verification of assets is required in determining FAP eligibility.   
 
As noted, assets must be cons idered when determining FAP elig ibility.  As a result, the 
Department sent a verification checklist to  the Claimant requesting verification of a 
savings and two checking accounts.  T he verifications were due Novem ber 7 th.  On 
November 8, 2011, after the verifications were not rece ived, the Department sent a 
Notice of Case Action to the Claimant informing her  that her FAP w ould termi nate 
effective November 30th based on the failure to submit the requested asset information. 
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In response to the negative action, the Cl aimant timely reques ted a hearing.  On 
November 21, 2011, the Claimant submitted verification of her active checking accounts 
but informed the Department t hat she did not have a savings ac count.  On November  
23, 2011, the Claimant participa ted in a pr e-hearing conference which res ulted in the 
Claimant submitting a withdrawal.  The withd rawal was signed based on the belief that 
pursuant to policy, BAM 220, bec ause required verific ations were provided prior to the 
negative action date, the Claimant’s FAP benefits would not terminate.     
 
Subsequent to the pre-heari ng conference, the Department  contacted the Claimant 
stating they needed proof that the savings a ccount was closed.  The Claimant, and her 
witness, testified credibly t hat s he was  not informed whic h bank (from 2009) that the 
Department’s records indicat ed there was an account.  In an attempt to comply, t he 
witness took the Claimant to various bank s trying to ascertain where the account was,  
without success.  Pursuant to BAM 130, the Department had the responsibility of telling  
the Claimant, based on her case file, of where the savings account was.  Th is was not 
timely done and the FAP benefits were terminat ed.  Ultimately, prio r to the closure,  
based on the best available information, th e Claimant  had two checking ac counts and 
no savings  account.  Despite this informati on, eligibility was  not determined and the 
FAP benef its were terminated.  Under thes e facts, the Depa rtment’s actions are 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 case. 
 denied Claimant’s application. 
 reduced Claimant’s benefits. 

 
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 on the record. 
 

 THE DEPARTMENT IS ORDERED TO DO THE FOLLOWING WITHIN 10 DAYS OF 
THE DATE OF MAILING OF THIS DECISION AND ORDER: 
 
1. The Department shall reinstate the Claimant’s FAP benefits from the date of closure 

in accordance with department policy. 
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2. The Department shall supplement for lost benefits that the Claimant was entitled to 
receive if otherwise eligible and qualified in accordance with department policy.  

 
 

 
__________________________ 

Colleen M. Mamelka 
Administrative Law Judge 

For Maura Corrigan, Director 
Department of Human Services 

Date Signed:  February 27, 2012 
 
Date Mailed:   February 27, 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 
reconsideration on the Department's mo tion where the final decis ion cannot be 
implemented within 90 days of the filing of the original request.  (60 days for FAP cases) 
 
The Claimant may appeal the Decision and Order  to Circuit Court within 30 days of the 
receipt of the Dec ision and Order or, if a ti mely request for rehea ring was made, within 
30 days of the receipt date of the rehearing decision. 
 
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, math ematical error, or other obvious errors in the he aring decision 

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

Request must be submitted through the local DHS office or directly to MAHS by mail at  
 Michigan Administrative hearings 
 Re consideration/Rehearing Request 
 P. O. Box 30639 
 Lansing, Michigan 48909-07322 
 
CMM/cl      
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