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Department policies are found in the Bridges Administrative Manual (BAM), the Bridges 
Eligibility Manual (BEM) and the Bridges Reference Manual (BRM). 
 
In the present matter, the Department requested a hearing to establish an overissuance 
of FAP benefits, claiming that the overissuance was a result of an IPV committed by 
Respondent.  Further, the Department asked that Respondent be disqualified from the 
FAP for a period of one year.   
 
Generally, a client is responsible for reporting any change in circumstances that may 
affect eligibility or benefit level, including a change in income amount, within ten days of 
the change.  BAM 105, p 7.  With respect to earned income, a client must report any of 
the following: starting or stopping employment; changing employers; change in rate of 
pay; and a change in work hours of more than five hours per week that is expected to 
continue for more than one month.  BAM 105, p. 7.  When a client or group receives 
more benefits than they are entitled to receive, the Department must attempt to recoup 
the overissuance.  BAM 700, p 1.  A suspected IPV is defined as an overissuance 
where: 
 

•  The client intentionally failed to report information or 
 intentionally gave incomplete or inaccurate 
 information needed to make a correct benefit 
 determination, and 
 
•  The client was clearly and correctly instructed 
 regarding his or her reporting responsibilities, and 
 
•  The client has no apparent physical or mental 
 impairment that limits his or her understanding or 
 ability to fulfill their reporting responsibilities.  [BAM 
 720, p 1.] 

 
An IPV is suspected by the Department when a client intentionally withheld or 
misrepresented information for the purpose of establishing, maintaining, increasing, or 
preventing a reduction of, program eligibility or benefits.  BAM 720, p 1.  In bringing an 
IPV action, the agency carries the burden of establishing the violation with clear and 
convincing evidence.  BAM 720, p 1. 
 
An overissuance period begins the first month the benefit issuance exceeds the amount 
allowed by Department policy or six years before the date the overissuance was 
referred to an agency recoupment specialist, whichever is later.  This period ends on 
the month before the benefit is corrected.  BAM 720, p 6.  The amount of overissuance 
is the benefit amount the client actually received minus the amount the client was 
eligible to receive.  BAM 720, p 6. 
 
Suspected IPV matters are investigated by the OIG.  This office: refers suspected IPV 
cases that meet criteria for prosecution to the appropriate prosecuting attorney; refers 
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suspected IPV cases that meet criteria for IPV administrative hearings to the Michigan 
Administrative Hearings System (MAHS); and returns non-IPV cases back to the 
Department's recoupment specialist.  BAM 720, p 9. 
 
The OIG will request an IPV hearing when:  

• Benefit overissuances are not forwarded to the prosecuting 
attorney's office;  

 
• Prosecution of the matter is declined by the prosecuting 

attorney's office for a reason other than lack of evidence, 
and 

 
• The total OI amount for the FAP is $1000 or more, or 

 
• The total OI amount is less than $1000, and 

 
 ••  The group has a previous IPV, or 
 ••  The alleged IPV involves FAP trafficking, or 

             ••  The alleged fraud involves concurrent receipt 
of assistance or 

             ••  The alleged fraud is committed by a 
state/government employee.  BAM 720, p 10. 

 
The OIG represents the Department during the hearing process in IPV matters.  BAM 
720, p 9.  When a client is determined to have committed an IPV, the following standard 
periods of disqualification from the program are applied (unless a court orders a 
different length of time): one year for the first IPV; two years for the second IPV; and 
lifetime for the third IPV.  BAM 720, p 13.   Further, IPVs involving the FAP result in a 
ten-year disqualification for concurrent  receipt of benefits (i.e., receipt of benefits in 
more than one State at the same time).  BAM 720, p 13. 
 
A disqualified client remains a member of an active benefit group, as long as he or she 
continues to live with the other group members – those members may continue to 
receive benefits.  BAM 720, p 12. 
 
In this case, at the February 21, 2013 disqualification hearing, the OIG provided 
credible, sufficient, undisputed testimony and other evidence establishing that, on 
August 18, 2008, Respondent signed an assistance application (DHS-1171) and, in 
doing so, Respondent acknowledged his obligation to report changes in his 
circumstances within 10 days and that he understood his failure to give timely, truthful, 
complete, and accurate information about his circumstances could result in a civil or 
criminal action, or an administrative claim, against him.   The OIG further established 
that, on July 7, 2009, Respondent signed a redetermination (DHS-1010) and, in doing 
so, Respondent again acknowledged his obligation to report changes in his 
circumstances within 10 days and that he understood his failure to give timely, truthful, 
complete, and accurate information about his circumstances could result in a civil or 








