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

IN THE MATTER OF:
Reg. No.: 2014-24822
Issue No(s).: 1002, 2002, 3002

Case No.: H
Hearing Date: ebruary 26, 2014

County: Macomb - 12

ADMINISTRATIVE LAW JUDGE: Darryl T. Johnson

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 F ebruary 26, 2014, from Lansing, Michigan.
Participants on behalf of Claimant included the Claimant, # Participants
on behalf of the Department of Human Servic es (Department) included F  amily
Independence Specialist

ISSUE

Did the Department properly close Claim ant’s Family Independence Program (FIP),
Food Assistance Program (FAP) and Medical Assistance (MA) benefits?

FINDINGS OF FACT

The Administrative Law Judge, based ont  he competent, material, and substantial
evidence on the whole record, finds as material fact:

1. Claimant was an on-going FIP (cash assistance), FAP and MA recipient.

2. On December 11, 2013, the Department sent Claimant a Verification Ch ecklist
(VCL) (Exhibit 1 Pages 6-7) after she reported a loss of employ ment. She was
required to provide verification of “loss of employment at _ by
December 11, 2013.”

3. On December 23, 2013, t he Department sent another VCL instructing Claimant to
verify her children’s attendance in school by January 2, 2014.

4. In a December 26, 2013 Notice of Case Action, the Department informed Claimant
that her FIP, FAP, and MA would be clos ed effective February 1, 2014 bec ause
she had not provided “ver ification of loss of employment ” or “verification of s chool
attendance” for two children.



2014-24822/DTJ

5. OnJanuary 31, 2014, the Claimant requested a hearing (Exhibit 1 Page 16) on her
benefits.

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 Stamp Act of 197 7, as amended, 7 US C 2011 to 2036a and is
implemented by the federal regulations ¢ ontained in 7 CFR 271. 1 to0 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 |
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.

“Clients must cooperate with the local office in determining initial and ongoing eligibility.
This includes completion of necessary forms; see Refusal to Cooperate Penalties in this
item. Clie nts must complete ly and truthfully ans wer all qu estions on forms and in
interviews.” BAM 105.

The Department ended Claimant’s benefits becaus e she had not verified her loss of
employment, and because she had not verified her children’s attendance in school.
Curiously, the first V CL did not mention anyt hing about verification of the children’s
attendance. Also, it is worth noting that the Notice of Case Action was dated December
26, 2013, just three days after the seco nd VCL was mailed — and there was an
intervening federal and state holiday on December 25. T he Department instructed her
that she had until January 2 to respond, so they acted in error by finding she had not
verified the children’s attendance on December 26.

Per BEM 103, the Department is to:
“Send a negative action notice when:
“The client indicates refusal to provide a verification, or

“The time period given has el apsed and the client has not made a
reasonable effort to provide it.”

BAM 130 instructs, with respect to the FIP, SDA, MA and AMP programs,
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“A collateral contact is a direct ¢ ontact with a person, organization or
agency to verify information from the client. It might be necess ary when
documentation is not available or when available evidence needs
clarification.

“The client must name su itable collateral ¢ ontacts when request ed. You
may assist the client to designat e them. You are responsib le for obtaining
the verification.”

BAM 130 does NOT place resp onsibility on the Department to make colla teral contact
for FAP applicants or recipients. For all programs, when it comes to verification, BAM
130 says:

“The client must obtain required verifica tion, but you must assi st if they
need and request help.

“If neither the client nor you can obt ain verification despite a reasonable
effort, use the best av ailable information. If no ev idence is available, us e
your best judgment.”

The Claim ant testified that s he tried to get the m to verify her lost

employment, but the funeral home was uncooper ative. e provided her worker with
the fax number so he could fax a form to the funeral home, which he did. The funer al
home did not respond to his fax. The worker said he could not call them because he did

not have a telephone number. A quick search of the internet disclosed two addresses
and telephone numbers for m —onein [jandorein |l
H. It would not seem to e difficult for the worker to have made one or two

t

elephone calls to attempt to verify her loss of employment, particularly when the
Claimant had already noted that she had been unable t o obtain verification on her own
and requested help.

The iss ue is whether the Claim  ant provided timely verifica tion in response to the
request, or at least made a reasonable effort to  provide verification. The evidence is
persuasive that the V erification Checklist was mailed to the Claimant at her address of
record. The evidence also establishes that the Claimant did not fully respond to the loss
of employment issue by the deadline. However, she was c onvincing in her explanation
for why she did notr espond. She called her ca se worker. She called her former
employer. The Department knew she was havi ng difficulty obtaining verification, and it
should have done more to assist her in obtaining the required verification. She made a
reasonable effort to obtain the verification that was requested.

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 when it closed Clai mant’s FIP, FAP, and M A
benefits.
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DECISION AND ORDE

Accordingly, the Department’s decision REVERSED.

THE DEP ARTMENT IS ORDERE D TO BEGIN DOING THE FOLLOWING, IN
ACCORDANCE WIT HDE PARTMENT P OLICY AND CONS ISTENT WITH THIS
HEARING DECISION, WITHIN 10 DAY S OF THE DA TE OF MAILING OF THIS
DECISION AND ORDER:

1. Redetermine Claimant’s FIP, FAP, and M A benefit eligib ility, effective February
1, 2014;

2. Issue a supplement to Claimant for any benefits improperly not issued.

Xte—

Darryl T. Johnson
Administrative Law Judge

for Maura Corrigan, Director
Department of Human Services

Date Signed: February 28, 2014

Date Mailed: February 28, 2014

NOTICE OF APP EAL: The claimant may appea | the Dec ision and Order to Circuit
Court within 30 days of the receipt of the Decision and Order or, i f a timely Request for
Rehearing or Reconsiderati on was made, within 30 days of  the receipt date of the
Decision and Order of Reconsideration or Rehearing Decision.

Michigan Administrative Hearing Syst em (MAHS) may order a rehearing or
reconsideration on either its own motion or at the request of a par ty within 30 days of
the mailing date of this Dec ision and Order . MAHS will not or der a rehearing or
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 (60 days for FAP cases).

A Request for Rehearing or Reconsideration may be granted when one of the following
exists:

e Newly discovered evidence that existed at the time of the or iginal hearing that
could affect the outcome of the original hearing decision;

e Misapplication of manual policy or law in the hearing decision which led to a
wrong conclusion;

e Typographical, mathematical or other obvious error in the hearing decision that
affects the rights of the client;

e Failure of the ALJ to address in the hearing decision relevant issues raised in the
hearing request.
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The Department, AHR or the clai mant must specify all reas ons 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

DTJ/las

CC:






