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CONCLUSIONS OF LAW 

 
The Food Assistance Program (formerly known as the Food Stamp Program) is 
established by the Food Stamp Act of 1977, as amended, and is implemented by the 
federal regulations contained in Title 7 of the Code of Federal Regulations (CFR). DHS 
administers the FAP pursuant to Michigan Compiled Laws 400.10, et seq., and 
Michigan Administrative Code R 400.3001-3015. DHS regulations are found in the 
Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM) and the 
Reference Tables Manual (RFT).  
 
The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code of Federal Regulations (CFR). DHS 
administers the MA program pursuant to MCL 400.10, et seq., and MCL 400.105. 
Department policies are found in the Bridges Administrative Manual (BAM), the Bridges 
Eligibility Manual (BEM) and the Reference Tables Manual (RFT). 
 
Despite many telephone calls to DHS, DHS failed to participate in the hearing. The 
hearing was held in the absence of a DHS representative. 
 
Claimant’s AHR requested a hearing to dispute a FAP and MA benefit termination. 
Claimant’s AHR testified that the terminations were effective 9/2012, though this was 
not verified. Claimant’s AHR testified that the benefit terminations were caused by an 
issue concerning benefit redetermination. 
 
DHS must periodically redetermine an individual’s eligibility for active benefit programs. 
BAM 210 (5/2012), p. 1. A complete redetermination is required at least every 12 
months. Id. 
 
The redetermination process begins with DHS mailing a redetermination packet in the 
month prior to the end of the benefit period. Id., p. 4. The packet consists of forms and 
requests for verification that are necessary for DHS to process the redetermination. The 
forms needed for redetermination may vary, though a Redetermination (DHS-1010) is 
an acceptable review form for all programs. Verifications for redetermination must be 
provided by the end of the current benefit period or within 10 days after they are 
requested, whichever allows more time. Id., p. 12. 
 
The AHR testified that Claimant’s case “runs from September to September”. According 
to the AHR, DHS mailed the Redetermination one month later than it should have been 
mailed.  
 
Claimant’s AHR also testified that she told her mother’s specialist that she did not want 
the specialist as her mother’s worker because the specialist was a “Medicaid Waiver 
Specialist”. The Claimant’s AHR assumed that her mother was waiving Medicaid 
benefits because her specialist’s job title included the words “Medicaid” and “waiver”.  
 










