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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 2 73.15 to 273.18; 
42 CF R 431.200 to 431.250; 45 CFR 99. 1 to 99.33; and 45 CFR 205.10.   After due 
notice, a telephone hearing wa s held on December 17, 2013, from Lansing, Michigan.  
Participants on behalf  of Claimant  included   the Claimant.  Participants on 
behalf of the Department of H uman Servic es (Department) included   
Assistance Payments Supervisor, and Eligibility Specialist. 
 

ISSUE 
 

Did the Department properly d eny the Claimant’s applic ation f or Medical Assistanc e 
(MA) and Food Assistance Program (FA P) benefits based on a failure to provide 
requested verifications? 
 

FINDINGS OF FACT 
 

The Administrative Law Judge, based on t he competent, material, and substantial 
evidence on the whole record, finds as material fact: 
 
1. On October 8, 2013, the Claimant applied for MA and FAP. 

2. On October 11, 2013, a Verification Chec klist was issued to the Claimant listing 
what documentation, specifically bank account verifications, was needed  by the 
October 21, 2013 due date. 

3. On October 24, 2013, a Notice of Case  Action was iss ued to the Claimant stating 
MA and F AP were denied bas ed on failure to verify information necess ary to 
determine eligibility for the programs.   

4. On October 29, 2013, the Claimant f iled a request for hearing contesting the 
Department’s action. 
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CONCLUSIONS OF LAW 
 

Department policies are contained in the Department of Human Service s Bridges  
Administrative Manual (BAM), Department of Human Services Bridges Eligibility Manual 
(BEM), D epartment of Human Servic es Reference Tables Manual (RFT), and 
Department of Human Services Emergency Relief Manual (ERM).   
 
The Food Assistance Program (FAP) [formerly  known as the Food Stamp program] i s 
established by the Food Stam p Act of 1977, as amended,  7 USC 2011 to 2036a and is  
implemented by  the federal regulations c ontained in 7 CFR 271.1 to 285.5.  The  
Department (formerly known as  the Fam ily Independence Agency) administers FAP 
pursuant to MCL 400.10 and Mich Admin Code, R 400.3001 to .3015. 
 
The Medic al Assistance (MA) program is est ablished by the Title XIX of the Socia l 
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  
Independence Agency) administers the MA program pursuant to MCL 400.10 and MCL  
400.105.   
 
Additionally, a Claimant must cooperate wit h t he local office in determining initia l and 
ongoing eligibility, including c ompletion of necessary forms, and must completely an d 
truthfully answer all questions on forms and in interviews. BAM 105.   
 
Verification is usually requi red upon applic ation or redetermination and for a reporte d 
change affecting eligibility or benefit level.  Verifications are considered timely if  
received by the date they are due.  The Department must a llow a client 10 calendar 
days (or other time limit specified in policy)  to provide the requested verification.  The 
Department worker must tell the client what verification is required, how to obtain it, and 
the due date. The client must obtain requir ed verification, but the Department must 
assist if the client needs and requests help.   If neither the client nor the Dep artment can 
obtain v erification des pite a reas onable effor t, the Department worker should use the 
best available information. If no  evidence is available, the De partment worker is to use 
their best judgment.  BAM 130. 
 
For MA, if the client cannot provide the veri fication despite a reasonable effort, the time 
limit can be ex tended up to three ti mes.   B AM 130.  For FAP, if t he client contacts the 
Department prior to the due date requesting an extension or  a ssistance in obtaining  
verifications, the Department must assist them with the ve rifications but not grant an 
extension. The Department work er must explain to the client  they will not be given an 
extension and their case will be denied once the due date is passed. Also, the 
Department worker shall explai n their eligibility and it will be determined bas ed on their  
compliance date if they retu rn required verifi cations. BAM 130. The Department must 
re-register the FAP applic ation if the client complies withi n 60 days of the application 
date. BAM 115 and BAM 130.  
 
The Eligibility Specialist te stified that the Claimant app lied for MA and FAP on October 
8, 2013 and a teleph one interview was completed with the Claimant on October 11,  
2013.  The Claimant r eported his current bank acc ount is with Higher One.  The 
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Eligibility Specia list stated that p rior in formation showed the Cla imant had an acco unt 
with PNC bank.  During the telephone inter view, the Claimant reported the PNC ban k 
account had closed. 
 
On October 11, 2013,  a Verific ation Checklis t was iss ued to the Cla imant listing what 
documentation, specifically bank account ve rifications, was needed by the October 21, 
2013 due date.  The Eligibi lity Specialist testified that no verifications were turned in by 
the October 21, 2013 due date.   On October 24, 2013, a Notic e of Case Action was 
issued to the Claimant stating MA and F AP were denied based on failur e to verify 
information necessary to determine eligibility for the programs. 
 
The Claimant testified that  PNC bank ended the relations hip in an unprofessional 
manner and did not provide him with appropriat e documentation.  The Claim ant stated 
he called PNC bank r equesting proof that he does not have an account there anymore, 
but they were expecting him to provi de something lik e a subpoena.  The Claimant  
testified he has also k ept an open line of c ommunication with  the Eligibility Specia list, 
and has left her messages. 
 
The Eligibility Spec ialist and print out of the Case Comments-Summary confirmed that 
on October 18, 2013, prior to the October  21, 2013, due date for the requested 
verifications, the Claimant called the Eligibility Specialist.  In part, the need for 
verification of both the Claim ant’s current and his clos ed bank accounts, as well as the 
trouble the Claimant was having with obta ining information from PNC bank wa s 
discussed.  The Eligibility Specialist su ggested that the Claimant come to the 
Department office for assistance with reques ting the verification from P NC bank by 
phone.  (See Exhibit A page 19)   
 
For the MA portion of the Claimant’s applicat ion, the BAM 130 policy would allow for up 
to three extensions of the due date for prov iding verifications.  For the FAP portion of  
the Claimant’s application, t he BAM 130 policy does n ot allow for any extension of the 
due date t o be grant ed.  However, for bot h MA and FAP the BAM 130 policy requ ires 
that the Department assist with obtaining verifications if the Claimant  needs and 
requests help.  It is not clear wh y the Elig ibility Specialist indicated she would only help 
with obtaining the PNC ba nk verification if the Claimant  came to the local office, 
particularly when her intention was to participat e in a call to the bank with the Claimant.   
A three way telephone conference call c ould hav e occurred without requiring the  
Claimant to go to the local office .  Despite the Claimant’s call to t he Eligibility Specialist 
prior to the due date listed on  the Verification Checklist, t he Department did not grant 
any extens ion of the due date for the Medicaid portion of the applic ation and did not 
actually assist the Claimant wi th obtaining the required veri fications.  Acc ordingly, the 
determination to deny the Claimant’s MA and FAP application cannot be upheld. 
 
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 did not  
act in accordance wit h Department policy w hen it denied the Claimant ’s application for 
MA and FAP benefits based on a failure to provide requested verifications. 
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DECISION AND ORDER 
 
Accordingly, the Department’s decision is REVERSED. 
 

THE DE PARTMENT IS ORDERED TO BEGIN DOING TH E FOLLOWING, IN 
ACCORDANCE WIT H DE PARTMENT P OLICY AND CONSIS TENT WIT H THIS  
HEARING DECISION, WITHIN  10 DAYS OF THE DATE OF MAILING OF THIS 
DECISION AND ORDER: 

 
1. Re-instate the Claimant’s October 8,  2013 applic ation for MA and FAP and re-

determine eligibility in accordance with Department policy. 

2. Issue the Claimant any supplement that he may thereafter be due. 

 
 

/s/__________________________ 
Colleen Lack 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
Date Signed:  December 20, 2013 
 
Date Mailed:   December 23, 2013 
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NOTICE OF APPEAL:  The claimant may appeal the Decision and Order to Circuit Court within 30 days 
of the receipt  of the Deci sion and Order or, if a ti mely Request fo r Rehearing or Reconsideration was 
made, withi n 30 days of the re ceipt d ate of the Decision a nd Order of Rec onsideration or Rehearing 
Decision. 
 
Michigan Administrative Hearing System (MAHS) may orde r a rehe aring or reconsideration on eithe r its 
own motion or at the req uest of a p arty within 30 days of the mailing date of this De cision and Order.  
MAHS will not order a rehearing or reconsideration on the Department's  motion where the final deci sion 
cannot be implemented within 90 days of the filing of the original request (60 days for FAP cases). 
 
A Request for Rehearing or Reconsideration may be granted when one of the following exists: 
 

 Newly discovered evidence that existe d at the ti me of the o riginal hearing that could affect the 
outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a wrong conclusion; 
 Typographical, mathematical or other obvious error in the hearing decision that affects the rights 

of the client; 
 Failure of th e ALJ to a ddress i n the  heari ng d ecision relevant issu es raised in the hearing 

request. 
 
The Department, AHR or the claimant must specify all reasons for the request.  MAHS will not review any 
response to a request for rehearing/reconsideration.  A request must be received in MAHS within 30 days 
of the date the hearing decision is mailed. 
 
The written request must be faxed to (517) 335-6088 and be labeled as follows:  
 

Attention:  MAHS Rehearing/Reconsideration Request 
 
If submitted by mail, the written request must be addressed as follows: 
 

Michigan Administrative Hearings 
Reconsideration/Rehearing Request 

P.O. Box 30639 
Lansing, Michigan  48909-07322 

 
CL/hj 
 
cc: 
 
  
 
 
  
  
 
  
 




