STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
ADMINISTRATIVE HEARINGS FOR THE
DEPARTMENT OF HUMAN SERVICES

IN THE MATTER OF:

] Reg. No.: 14-000770
I

I Issue No.: FOOD ASSISTANCE PROGRAN
— | CaseNo. |
Hearing Date: May 8, 2014
County: OAKLAND-DISTRICT 4

ADMINISTRATIVE LAW JUDGE:

HEARING DECISION

Following Claimant’s request for a hearing, this matter is before the undersigned
Administrative Law Judge pursuant to MCL 400.9 and 400.37; 7 CFR 273.15 to 273.18;
42 CFR 431.200 to 431.250; 45 CFR 99.1 to 99.33; and 45 CFR 205.10. After due
notice, a telephone hearing was held on May 8 2014, from Detroit, Michigan.
Participants on behalf of Claimant included the Claimant. Participants on behalf of the
Department of Human Services (Department) included | E!lioibility
Specialist.

ISSUE

Due to a failure to comply with the verification requirements, did the Department
properly [X] deny Claimant’s application [_] close Claimant’s case [ ] reduce Claimant’s
benefits for:

[ ] Family Independence Program (FIP)? [ ] State Disability Assistance (SDA)?
X Food Assistance Program (FAP)? [ ] Child Development and Care
(CDC)?

X Medical Assistance (MA)?

FINDINGS OF FACT

The Administrative Law Judge, based upon the competent, material, and substantial
evidence on the whole record, including testimony of witnesses, finds as material fact:

1. Claimant [X] applied for [ ] received:
LIFIP XIFAP [XIMA [ JSDA [ ]cDC
benefits.

2. Claimant was required to submit requested verification by January 13, 2014.
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3. On 2/1/14, the Department
<] denied Claimant’s application (Medical Assistance)
X closed Claimant’s case. (Food Assistance)
[] reduced Claimant’s benefits.

4. On 1/29/14, the Department sent Claimant/Claimant’s Authorized Representative
(AR) notice of its action.

5. At the hearing it was confirmed that the Claimant at the time he applied for
Medical Assistance and Food Assistance he never applied for FIP Cash
Assistance or State Disability Assistance (SDA).

5. On 4/1/14, 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).

X The Family Independence Program (FIP) was established pursuant to the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996, Pub. L. No. 104-193,
and 42 USC 601 to 679c. The Department (formerly known as the Family
Independence Agency) administers FIP pursuant to 45 CFR 233-260, MCL 400.10, the
Social Welfare Act, MCL 400.1-.119b, and Mich Admin Code, R 400.3101 to .3131.

X] 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 273. The Department
(formerly known as the Family Independence Agency) administers FAP pursuant to
MCL 400.10, the Social Welfare Act, MCL 400.1-.119b, and Mich Admin Code, R
400.3001 to .3015.

X The Medical Assistance (MA) program is established by Title XIX of the Social
Security Act, 42 USC 1396-1396w-5; 42 USC 1315; the Affordable Care Act of 2010,
the collective term for the Patient Protection and Affordable Care Act, Pub. L. No. 111-
148, as amended by the Health Care and Education Reconciliation Act of 2010, Pub. L.
No. 111-152; and 42 CFR 430.10-.25. The Department (formerly known as the Family
Independence Agency) administers the MA program pursuant to 42 CFR 435, MCL
400.10, and MCL 400.105-.112k.

Additionally, in this case the Claimant conceded that he did not provide the required and
requested verifications by the due and did not ask for an extension or for assistance in
completing the verification. There was also no valid reason for not responding in some
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manner prior to the due date established by the verification checklist which the Claimant

acknowledged receiving.

BAM 130 provides support for the Department’s denial of the application for failure to

verify information:

FIP, SDA, Child Development and Care (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.

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:

e The client indicates refusal to provide a verification, or
e The time period given has elapsed and the client has
not made a reasonable effort to provide it.

Note: For FAP only, if the client contacts the department
prior to the due date requesting an extension or assistance
in obtaining verifications, you must assist them with the
verifications but do not grant an extension. Explain to the
client they will not be given an extension and their case will
be denied once the VCL due date is passed. Also, explain
their eligibility will be determined based on their compliance
date if they return required verifications. Re-register the
application if the client complies within 60 days of the
application date; see BAM 115, Subsequent Processing.
BAM 130 pp. 6,7 (4/1/14)

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

X acted in accordance with Department policy when it denied the Claimant’'s Medical
Assistance for failure to respond or provide medical information and complete the
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medical packet and when it denied the Claimant’s Food Assistance for failure to
verify rent an unearned income from a pension.

The Claimant’s Request for hearing regarding denial of FIP Cash Assistance is
DISMISSED.

DECISION AND ORDER

Accordingly, the Department’s decision is

X] AFFIRMED.
The Claimant’s Hearing Request regarding FIP Cash Assistance is DISMISSED.

4 Lynn Ferris

Administrative Law Judge
for Maura Corrigan, Director
Department of Human Services
Date Signed: 5/12/2014
Date Mailed: 5/13/2014
LMF / tm

CC:






