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3. The Department granted three extensions at the request of Claimant’s Authorized 
Representative (AR). 
 

4. As a result of the final extension, Claimant was required to submit verifications by 
June 12, 2013. 

 
5. In a letter from Claimant’s AR dated May 31, 2013, Claimant’s AR requested that 

the Department assist in retrieving the requested verifications and provided contact 
information to assist in the retrieval. 

 
6. On June 12, 2013, Claimant submitted verifications to the Department but said 

verifications only provided information through January 2013. 
 
7. On June 27, 2013, the Department  
  denied Claimant’s application effective January 1, 2013. 
  closed Claimant’s case. 
  reduced Claimant’s benefits. 
 
4. On June 27, 2013, the Department sent Claimant/Claimant’s Authorized 

Representative (AR) notice of its action. 
 
5. On September 13, 2013, Claimant/Claimant’s Authorized Hearing Representative 

(AHR) filed a hearing request, protesting the Department’s action.  
 

CONCLUSIONS OF LAW 
 

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

 The Family Independence Program (FIP) was established pursuant to the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996, PL 104-193, and 42 
USC 601 to 679c.  The Department (formerly known as the Family Independence 
Agency) administers FIP pursuant to MCL 400.10 and 400.57a and Mich Admin Code, 
R 400.3101 to .3131.   
 

 The Food Assistance Program (FAP) [formerly known as the Food Stamp program] 
is established by the Food Stamp Act of 1977, as amended, 7 USC 2011 to 2036a and 
is implemented by the federal regulations contained in 7 CFR 271.1 to 285.5.  The 
Department (formerly known as the Family Independence Agency) administers FAP 
pursuant to MCL 400.10 and Mich Admin Code, R 400.3001 to .3015. 
 

 The Medical Assistance (MA) program is established by the Title XIX of the Social 
Security Act, 42 USC 1396-1396w-5, and is implemented by 42 CFR 400.200 to 
1008.59.  The Department of Human Services (formerly known as the Family 
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Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL 
400.105.   
 

 The Adult Medical Program (AMP) is established by 42 USC 1315 and is 
administered by the Department pursuant to MCL 400.10.   
 

 The State Disability Assistance (SDA) program is established by the Social Welfare 
Act, MCL 400.1-.119b.  The Department of Human Services (formerly known as the 
Family Independence Agency) administers the SDA program pursuant to MCL 400.10 
and Mich Admin Code, R 400.3151-.3180.   
 

 The Child Development and Care (CDC) program is established by Titles IVA, IVE 
and XX of the Social Security Act, 42 USC 601-619, 670-679c, and 1397-1397m-5; the 
Child Care and Development Block Grant of 1990, PL 101-508, 42 USC 9858 to 9858q; 
and the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, PL 
104-193.  The program is implemented by 45 CFR 98.1-99.33.  The Department 
administers the program pursuant to MCL 400.10 and provides services to adults and 
children pursuant to MCL 400.14(1) and Mich Admin Code, R 400.5001-.5020.  
 
At the hearing, the Department representative testified that Claimant had reached their 
limit of extensions and that no further extensions were granted in relation to the 
verifications.  Claimant’s AR testified that his organization had difficulty obtaining the 
requested verifications despite their best efforts.  He testified that a request was sent to 
the Department for assistance as their efforts to date had been unsuccessful.  The 
Department representative testified that the Department did not try to contact the 
agency from which the verifications needed to be provided as requested by Claimant’s 
AR.   
 
On June 12, 2013 (the last deadline per the prior extensions), Claimant’s AR submitted 
the verifications provided by the Claimant’s Worker’s Compensation provider (York).  
Said verification contained information from the months of September through 
December 2012 and for the month of January 2013.  The Department representative 
testified that these verifications did not contain enough information as all the months for 
which Claimant had applied were not represented. 
 
In relation to obtaining verifications to determine eligibility, policy states as follows: 
 

Timeliness of Verifications  
FIP, SDA, CDC, FAP 
  
Allow the client 10 calendar days (or other time limit specified in policy) to 
provide the verification you request. 
 
Exception: For CDC only, if the client cannot provide the verification 
despite a reasonable effort, extend the time limit at least once.  
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Verifications are considered to be timely if received by the date they are 
due. For electronically transmitted verifications (fax, email or Mi Bridges 
document upload), the date of the transmission is the receipt date. 
Verifications that are submitted after the close of regular business hours 
through the drop box or by delivery of a DHS representative are considered 
to be received the next business day.  
 
Send a negative action notice when:  
 
The client indicates refusal to provide a verification, or  
 
The time period given has elapsed and the client has not made a 
reasonable effort to provide it. BAM 130, pages 5 and 6 (7/1/2013). 

 
In relation to providing Claimants assistance in obtaining verifications, policy states: 
 

Obtaining Verification  
 
All Programs  
Tell the client what verification is required, how to obtain it, and the due 
date; see Timeliness of Verifications in this item. Use the DHS-3503, 
Verification Checklist (VCL), or for MA redeterminations, the DHS-1175, MA 
Determination Notice, to request verification.  
 
Exception: For FAP only, if there is a system-generated due date on the 
verification form such as a DHS-3688, Shelter Verification, a verification 
checklist is not required to be sent with the verification form.  
 
Note: Use the DHS-3503C, Verification Checklist for Citizenship/Identity, to 
request documentation of citizenship or identity for FIP, SDA, MA or AMP 
determinations.  
 
The client must obtain required verification, but you must assist if they need 
and request help. 
  
If neither the client nor you can obtain verification despite a reason-able 
effort, use the best available information. If no evidence is available, use 
your best judgment.  BAM 105, page 3 (7/1/2013). 

 
In this case, Claimant’s AR testified that several attempts were made to obtain the 
verification requested by the Department.  Additionally, Claimant’s AR testified that a 
request was sent to the Department to request assistance in obtaining said verifications.  
Claimant’s AR provided contact information for the Worker’s Compensation provider 
and requested that the Department contact that provider and provide assistance in 
obtaining the verifications (see Petitioner’s Exhibit B).  The Department worker testified 
that the Department did not attempt to contact the Worker’s Compensation provider. 
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The undersigned Administrative Law Judge finds that Claimant did make reasonable 
efforts to provide the information requested by the Department.  Additionally, Claimant 
requested the Department’s assistance and that assistance was not provided as 
required by policy.  Therefore, the Department did not act in accordance with policy in 
denying Claimant’s application for failure to submit the requested verifications. 
 
The Administrative Law Judge, based on the above Findings of Fact and Conclusions of 
Law, and for the reasons stated on the record, if any finds that the Department 
 

 acted in accordance with Department policy when it      . 
 did not act in accordance with Department policy when it denied Claimant’s 
application for MA benefits. 

 failed to satisfy its burden of showing that it acted in accordance with Department 
policy when it      . 

 
DECISION AND ORDER 

 
Accordingly, the Department’s decision is:  
 

 REVERSED. 
 

 THE DEPARTMENT IS ORDERED TO BEGIN DOING THE FOLLOWING, IN 
ACCORDANCE WITH DEPARTMENT POLICY AND CONSISTENT WITH THIS 
HEARING DECISION, WITHIN 10 DAYS OF THE DATE OF MAILING OF THIS 
DECISION AND ORDER: 

 
1. Initiate a redetermination of Claimant’s eligibility for MA and Retro-MA benefits as 

applied for in Claimant’s April 30, 2013 application. 

2. Allow Claimant to submit any additional verifications that may be required and 
provide assistance in obtaining such if so requested. 

3. If Claimant is found to be otherwise eligible, issue benefits in accordance with 
policy and issue any past due benefits that may be due and owing. 

 
________________________ 

Christopher S. Saunders 
Administrative Law Judge 

for Maura Corrigan, Director 
Department of Human Services 

Date Signed:  12/18/2013 
 
Date Mailed:   12/18/2013 






