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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), Department of Human Services 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] 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. 

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.   

Families are strengthened when children's needs are met.  Parents have a responsibility 
to meet their children's needs by providing support and/or cooperating with the 
department, including the Office of Child Support (OCS), the Friend of the Court (FOC) 
and the prosecuting attorney to establish paternity and/or obtain support from an absent 
parent.  The custodial parent or alternative caretaker of children must comply with all 
requests for action or information needed to establish paternity and/or obtain child 
support on behalf of children for whom they receive assistance, unless a claim of good 
cause for not cooperating has been granted or is pending.  Failure to cooperate without 
good cause results in disqualification.  Disqualification includes member removal, as 
well as denial or closure of program benefits.  Department of Human Services Bridges 
Eligibility Manual (BEM) 255 (October 1, 2014), pp 1-2. 

The Claimant applied for Medical Assistance (MA) and Food Assistance Program (FAP) 
benefits on November 14, 2014. 

A representative of the  office testified that the 
Claimant failed to respond to requests to participate in interviews to collect information 
about the absent parent of her children.  This representative testified that the Claimant 
was sent letters on November 19, 2013, and April 16, 2014.  When the Claimant did not 
respond to these letters, the  office notified the 
Department that the Claimant had been non-cooperative. 

The Claimant moved from Saginaw County to Midland County.  As a result, the 
Claimant’s benefits case with the Department had to be transferred to the Midland 
County office.  A non-cooperation sanction entered by the  

 office was removed, and this sanction was renewed in Midland County. 
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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. Provide the Claimant with an opportunity to provide the Department with 
information necessary to establish paternity and/or obtain support from an absent 
parent as required by policy. 

2. Initiate a determination of the Claimant’s eligibility for Medical Assistance (MA) as 
of January 1, 2015. 

3. Initiate a determination of the Claimant’s eligibility for Food Assistance Program 
(FAP) benefits as of February 1, 2015. 

4. Provide the Claimant with a Notice of Case Action (DHS-1605) describing the 
Department’s revised eligibility determination. 

5. Issue the Claimant any retroactive benefits she may be eligible to receive, if any. 

 
  

 

 Kevin Scully
 
 
 
Date Signed:  2/18/2015 
 
Date Mailed:   2/18/2015 
 
KS/las 

Administrative Law Judge
for Nick Lyon, Acting DHS Director

Department of Human Services

 
NOTICE OF APPEAL:  A party may appeal this Hearing Decision in the circuit court in 
the county in which he/she resides, or the circuit court in Ingham County, within 30 days 
of the receipt date. 
 
A party may request a rehearing or reconsideration of this Hearing Decision from the 
Michigan Administrative Hearing System (MAHS) within 30 days of the mailing date of 
this Hearing Decision, or MAHS may order a rehearing or reconsideration on its own 
motion.   
 
 
 






