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2. On February 1, 2013, the Department  
 denied Claimant’s application   closed Claimant’s case due to lack of 

income and asset information from the Claimant.   
 
3. On January 2, 2013, the Department sent  

 Claimant    Claimant’s Authorized Representative (AR) 
notice of the   denial.  closure. 

 
4. On February 7, 2013, Claimant filed a hearing request, protesting the  

 denial of the application.  closure of the case.  
 

CONCLUSIONS OF LAW 
 

Department policies are contained in the Bridges Administrative Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 

 The Food Assistance Program (FAP) [formerly known as the Food Stamp (FS) 
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).  The Department (formerly known as the Family Independence 
Agency) administers FAP pursuant to MCL 400.10, et seq., and 1999 AC, Rule 
400.3001 through Rule 400.3015. 
 

 The Medical Assistance (MA) program is established by the Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
The Department of Human Services (formerly known as the Family Independence 
Agency) administers the MA program pursuant to MCL 400.10, et seq., and MCL 
400.105.   
 
Additionally, the Department's Bridges Administrative Manual (BAM) 130, "Verification 
and Collateral Contacts," is the Department policy that is applicable in this case.  
Department of Human Services Bridges Administrative Manual (BAM) 130 (2012).  BAM 
130 requires the Claimant to verify income and expenses.  In this case the Department 
closed Claimant's FAP benefits because it received no response to its request for 
current income and asset verification.   
 
The Department's request for information, which is called a Redetermination, was 
mailed to Claimant December 11, 2012, and scheduled her for a telephone interview 
with the Department on January 2, 2013.  Dept. Exh. 1, p. 4.   
 
Claimant testified that on Tuesday, December 18, 2012, she was discharged from the 
hospital, and received the Redetermination form upon her return home.  She testified 
that although she had a dialysis appointment on Wednesday, January 2, 2013, she 
failed to call the Department in advance to reschedule her telephone appointment.  
Claimant could not explain her failure to do so.   
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Claimant further explained that she showed all her mail to her housekeeper,  
.  However, testified at the hearing that she first saw the Redetermination 

in 2013, after Claimant's benefits were terminated.   
 
The Claimant's testimony is insufficient to establish that she provided the Department 
with the necessary income and asset information it requested.  Without current  
information it is impossible for the Department to determine eligibility and benefit level.   
As the Department cannot determine benefits without actual income and asset 
numbers, it is found and determined that the Department acted correctly in terminating 
Claimant's FAP benefits.  The Department is affirmed. 
 
Also in this case, Claimant requested a hearing to dispute the Department’s action 
regarding Medicaid. Shortly after commencement of the hearing, Claimant testified she 
now understood and accepted the action taken by the Department.  Claimant also 
testified she did not wish to proceed with a hearing about the Medicaid issue.  The 
Department agreed to the dismissal of the Medicaid portion of Claimant’s hearing 
request.  Pursuant to Michigan Administrative Code Rule (MAC R) 400.906(1), 
Claimant’s hearing request regarding Medicaid is hereby DISMISSED.   
 
 
 
Based upon the above Findings of Fact and Conclusions of Law, and for the reasons 
stated on the record, the Administrative Law Judge concludes that the Department  
 

 properly denied Claimant’s application     improperly denied Claimant’s application 
 properly closed Claimant’s case               improperly closed Claimant’s case 

 
for:    AMP  FIP  FAP  MA  SDA  CDC.  
 
Also, upon Claimant’s unopposed request, her Medicaid dispute shall be dismissed 
pursuant to MAC R 400.906(1). 
 

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 Department’s  AMP  FIP  FAP  MA  SDA  CDC decision 
is  AFFIRMED  REVERSED for the reasons stated on the record. 
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