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St. Joseph County DHS

ADMINISTRATIVE LAW JUDGE: Vicki L. Armstrong
HEARING DECISION

This matter is before the undersigned Administrative Law Judge pursuant to MCL 400. 9
and MCL 400.37 following Claimant’s request fo r a hearing. After due notice, an in-
person hearing was held on January 15, 2013, at the DHS office in St. Joseph County.
Claimant and his wife persona lly appeared and testified. Participants on behalf of
Department of Human Services (Department) included Cas e Worker

Case Manager-- and Program Analyst

ISSUE

Whether the depart ment proper ly closed Claimant’'s Fa mily | ndependence Program
(FIP) and properly decreased Claimant’s Food Assistance Program (FAP) benefits?

FINDINGS OF FACT

The Administrative Law Judge, based upon the com petent, material and substantial
evidence on the whole record, finds as material fact:

1. Claimant and his wife were mandatory WF/JET participants who had been
on a deferral through July 31, 2012. (Hearing Summary).

2. On August 1, 2012, the department mailed Claimant a Work P articipation
Program Appointment Notice informing Claimant that he was to go to JET
on 8/13/12 at 8:45AM. The Notice ex plained that all ad ult applicants of
Family Independent Program (FIP) benefits must attend the work
participation program within 20 days of the date of the notice and continue
to participate in the work participation program as long as you receive FIP
and ongoing FIP recipients who do not cooperate with meeting self-
sufficiency goals may have their cases closed. (Department Exhibit 3).

3. On Augus t 3, 2012, Claimant and his wife called the department.
Claimant stated that he and his wife needed to be deferred from the JET
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program because he had surgery on his foot and would not be able to get
out of bed. He ¢ laimed that his wife had to be home to care for him
because he was unable to do anything for himself and could not get out of
bed to go to the bathroom. Claimant indicated that *qwas the
surgeon who would determine that he co uld not participate. (Department
Exhibits 4).

On August 6, 2012, at Claim ant’s request, the department mailed a
Medical Needs form to Claimant requesting .i complete the form.
(Department Exhibits 5-6).

On August 16, 2012, the department mailed Claimant a Notice of Case
Action indicating that the Medical N eeds form for. had not been
returned and if the Medical Needs form was no returned by
August 20, 2012, the case would be put into Triage status for non-
compliance. The Notice instructed Claimant to contact his doctor
immediately regarding the return of the DHS Medical Needs form.
(Department Exhibit 7).

On August 22, 2012, Claimant went to JET and spoke with the JET case
worker about what JET needed from hi s wife. The case worker felt
Claimant was being aggressiv e and trying to intimidate her. The case
worker explained that Claimant’s wif e was aware of w hat JET required
from her. (Department Exhibit 9).

On Augus t 25, 2012, the departm  ent mailed Claimant a Notice of
Noncompliance indic ating they had fail ed to attend J ET on 8/23/12 and
now had Triage on 9/6/12 at 1:30PM to give them an opportunity to report
and verify their reasons for noncompliance. The Notice also indicated that
they may lose FIP and FAP benefits. The Notice indicated this was a
second noncomplianc e, howev er testimony during the hearing from the
department indicated it was a firs t noncompliance. (Department Exhibits
10-11).

On August 25, 2012, the department mailed Claimant a Notice of Case
Action indicating Claimant’'s FI P wo uld close effective 10/1/12 and
Claimant’s FAP would be decreased to $- per month effective 10/1/12.
(Department Exhibits 15-21)

On September 4, 2012, the department received the faxed Medical Needs
form from H office indicating Claimant could work at any non-
weight bearing job and that no one was needed in the home to care for
him. (Department Exhibits 12-13).

On September 5, 2012, Claimant and  his wife attended Tria ge. Initially,
Claimant was glad the department had re ceived the Medical Needs form



2013-827/VLA

from E until he was told t hat he had not been deferred, at which
time Claimant stated that it was the wrong doctor filling it out and he had a
doctor that would excuse him from JET. (Department Exhibit 14).

11. Claimant submitted a hearing request on September 6, 2012, protesting
the closure of his FIP benefits and dec rease in his F AP benefits. The
hearing request was due by September 5, 2012 in order to continue
benefits, thus benefits were not continued pending this hearing. (Request
for a Hearing).

12.  This is Claimant’s first non-compli ance with the FIP program. (Testimony
from department representatives on 1/15/13).

CONCLUSIONS OF LAW

The regulations governing the hearing and appeal process for applicants and recipients
of public assistance in Michigan are found in the Michigan Administrative Code, MAC R
400.901-400.951. An oppor tunity for a hearing shall be  granted to an ap plicant who
requests a hearing because his claim for assistance is denied. MAC R 400.903(1).

Clients have the right to ¢ ontest a department decis ion affe cting eligibil ity or benefit
levels whenever it is believed that the decision is incorrect. The department will provide
an adminis trative hearing to re view the decision and determine the appropriateness.
BAM 600.

The Family Independence Program (FIP) was  established pursuant to the Personal
Responsibility and Work Opportunity Reconc iliation Act of 1996, P ublic Law 104-193, 8
USC 601, etseq . TheD epartmentof H uman S ervices ( DHS or Department)
administers the FIP program pursuantto MCL 400.10, et seq., and MAC R 400.3101-
3131. The FIP program replaced the Ai d to Dependent Children (ADC) program
effective October 1, 1996. De partment policies are found in the Bridges Administrative
Manual (BAM), the Bridges Elig ibility Manual (BEM), Refe rence Table Manual (RF T),
and the Reference Tables Manual (RFT).

Department policy states that clients must be made aware that pu blic as sistance is
limited to 48 months to meet  their family’s needs and that they must take personal
responsibility to achieve self-sufficiency. This message, along with information on way s
to achieve independence, direct support services, non-compliance penalties, and good
cause reasons, is initially shared by t he department when the client applies for cash
assistance. Jobs, Education and Training (JET) program requirements, education and
training opportunities, and asse ssments are covered by the JET case manager when a
mandatory JET participant is referred at application. BEM 229.

Federal and State laws require each work eligib le individual (WEI) in the FIP and RAP
group to participate in the Jobs, Educati onand T raining (JET) Program or other
employment-related activities unless temporar ily deferred or engaged in activities that
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meet participation requirements. These c lients must participate in employm ent and/or
self-sufficiency-related activities to incr ease their employabilit y and obtain stab e
employment. A WEI who refuses, without good cause, to participate in assigned
employment and/or self-sufficiency-related activities is subject to penalties. BEM 230A.

Noncompliance of applic ants, recipients, or member adds means doing any of the
following without good cause:

Failing or refusing to:

Appear and participate with the Jobs, Education and
Training (JET) Program or other employment service
provider.

JET participants will not be te rminated from a JET program without first scheduling a
“triage” meeting with the client to jointl y discuss noncompliance and good ¢ ause. The
department coordinates the proc ess to notify the JET ¢ ase manager of triage meeting s
including scheduling guidelines. Clients must comply with triage requirement within the
negative action period.

Good cause is a valid reason for nonc ompliance wit h employ ment and/or
self-sufficiency-related activities that is bas ed on factors that are beyond the control of
the noncompliant person. A claim of good cause must be verified and documented. If it
is determined at triage that the client has good caus e, and good cause issues hav e
been resolved, the client should be sent back to JET. BEM 233A.

Good cause should be determi ned based on the bes t information available during the
triage and prior to the negative action date. Good cause may be verified by information
already on file with DHS or JET. BEM 233A.

The penalty for noncomplianc e without good cause is FIP closure. Effective
October 1, 2011, the following minimum penalties apply:

For the individual’s first occurrence of noncompliance, Bridges
closes the FIP EDG for not less than three calendar months.

Michigan’s FAP Em ployment and Training program is voluntary and penalties  for
noncompliance may only apply in the following two s ituations when a Client is active
FIP/RAP and FAP and becomes noncompliant with a cash program requirement without
good caus e, or a Clientis  pending or active FAP onl  y and refuses employment
(voluntarily quits a job, is fired or voluntarily reduces hours of employment) without good
cause. At no other time is a client considered noncompli ant with employment or self-
sufficiency related requirements for FAP. BEM 233B.

The department disqualifies a FAP group member for noncompliance when allt he
following exist:
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* The client was active both FIP and FAP on the date of the FIP noncompliance,
and

* The client did not comply with FIP/RAP employment requirements,

and

* The client is subject to a penalty on the FIP/RAP program, and

* The clie ntis not deferred from FAP work requirements (see DEFERRALS in
BEM 230B), and

* The client did not have good cause for the noncompliance. BEM 233B.

In this case, Claimant and his wife were r equired to participate in the Jobs Education
and Training/Work First (JET/WF) program as a condition of receiving their F IP benefits
after Claimant’s medical deferral ended July 31, 2012.

Claimant failed to attend the required JET meeting on 8/ 13/12 at 8:45AM. Claimant
appeared at the Triage at whic h time the department showed Claimant the Medical
Needs (DHS-54E) form from his surgeon, i which indicated Claimant could
work at any non-weight bearing job and that no one was needed in the home to care for
him.

During the hearing, it was obv ious that Claimant and departmental representatives had
a contentious relationship. Claimant was  alternately upset and solic itous. Claimant
would not allow the work ers to testify without interruption.  Claimant testified thatt he
department had requested a Medical Needs  form from his surgeon who was not a
doctor. Once it was clarified that Claimant’s surgeon was also a doctor, Claimant stated
it was the wrong doctor.

The department referred back to their exhibi t which documented a telephone call from
Claimant on 8/3/12 after he rece ived the Work Parti cipation Appointment Notice for
8/13/12, and requested a Medica | Needs form because he was still unable to work and
his wife was needed in the home to care fo r him. According to the department’s
records, Claimant requested the Medical Needs form be sent to him for his surgeon.

On August 6, 2012, the Medical Needs fo  rm was mailed to Claimant and Claimant
dropped it off with his surgeon. During the hearing, Claimant testified that he called his
surgeon on September 4, 2012, the day before the Triage, to ensure his surgeon faxed
the Medical Needs form to the department. On 9/4/12, the department received the
Medical Needs form from Claimant’s surgeon.

On September 5, 2012, during the triage, when Claimant was shown the Medical Needs
form they had receiv ed from his surgeon i ndicating Claimant could work, Claimant
stated it was the wrong doctor. Claimant testified during the hearing that he contacted
his primary care physician during the tri age as he was the one who had first deferred
him in May, 2012, and had his primary care ph ysician fax over the Medical Needs form.
Claimant was very insistent that the department received the Medical Needs form
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during the triage and despite his insistence; they refused to go check the fax machine to
get it.

The depar tment representatives denied that Claimant told them to check the fax
machine for a Medical Needs form during the tri age and all tes tified that they never
received a Medical Needs form from Claimant ’s primary care physician. Claimant
provided this Administ rative Law Judge with the Medical Needs form from his primary
care physician during the hearing. There wa s no proof offered that the form had ever
been faxed to the department. Furthermore, Claimant’s prim ary care physician signed
the form on September 6, 2012, the day after the triage, whic h brought Claimant’s
credibility into question.

The Administrative Law Judge finds t hat, based on the material and substantial
evidence presented during the hearing, Clai mant has failed to s how good cause for
failing to attend JET on 8/13/12. As a result, the department properly closed Claimant’s
FIP case for non-compliance. Because Clai mant was an active par ticipant in the FAP
program at the time of hi s FIP non-complianc e, Claimant’'s FAP benefits were also
properly reduced because he was removed from the FAP group.

DECISION AND ORDER

The Administrative Law Judge, based upon t he above findings of fact and conclusion s
of law, decides that the department properly reduced Claimant’s FAP benefits when the
department properly closed Clai mant’s FI P case fo r noncomplianc e with WF/JET
requirements and the 3-month sanction is AFFIRMED.

It is SO ORDERED.

Vicki L. Armstrong
Administrative Law Judge

for Maura D. Corrigan, Director
Department of Human Services

Date Signed: January 17, 2013

Date Mailed: January 18, 2013

NOTICE: Administrative Hearings may or der a rehearing or reconsideration on either
its own motion or att he request of a party within 30 days of the mailing date of this
Decision and Order. Administrative Hear ings will not orde r a rehearing or
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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.

The Claimant may appeal the Decision and Order to Circuit Court within 30 days of the
receipt of the Decision and Order or, if a ti mely request for rehearing was made, within
30 days of the receipt date of the rehearing decision.

Claimant may request a rehearing or reconsideration for the following reasons:

o A rehearing MAY be granted if there is newly discovered evidence that
could affect the outcome of the original hearing decision.
o A reconsideration MAY be granted for any of the following reasons:

= misapplication of manual policy or law in the hearing decision,

= typographical errors, mathematical erro r, 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.

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

VLA/las

CC:






