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4. The Petitioner provided a checking account statement to the Department on 
January 6, 2016, after the verification due date of December 21, 2015.  Exhibit C.   

5. The Petitioner did not provide a statement regarding the savings account, as it was 
closed.  The Petitioner brought proof of the savings account closure to the hearing.   

6. The Department issued a Notice of Case Action on December 23, 2015, closing 
the Petitioner’s FAP case effective January 1, 2016.   

7. The Petitioner requested a timely hearing on January 14, 2016, protesting the 
Department’s actions.   

 
CONCLUSIONS OF LAW 

 
Department policies are contained in the Department of Health and Human Services 
Bridges Administrative Manual (BAM), Department of Health and Human Services 
Bridges Eligibility Manual (BEM), Department of Health and Human Services Reference 
Tables Manual (RFT), and Department of Health and Human Services Emergency 
Relief Manual (ERM).   
 
The Food Assistance Program (FAP) [formerly known as the Food Stamp program] is 
established by the Food and Nutrition Act of 2008, 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 Department of Human Services) administers FAP 
pursuant to MCL 400.10, the Social Welfare Act, MCL 400.1-.119b, and Mich Admin 
Code, R 400.3001-.3011. 
 
In this case, the Department closed the Petitioner’s FAP case due to failure to provide 
timely verifications of asset information including checking and savings account 
statements.  The Department issued a VCL requesting the bank account information 
with a due date of December 21, 2015.  Exhibit B.  Thereafter, the Department did not 
receive the requested information until well after the due date when the Petitioner 
returned the checking account statement on January 6, 2016.  While the Petitioner 
testified that he did not understand the request for a savings account/Christmas Club 
account, no clarification from the bank or the Department was sought prior to the due 
date; and the information the Petitioner did provide regarding the checking account 
statement was provided late.   
 
Department policy provides regarding verification requests the following: 

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 that is 
requested.  
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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, 
(January 2016), pp. 6-7. 

 
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 closed the Petitioner’s FAP case for failure 
to provide the requested verifications by the due date.  

 
DECISION AND ORDER 

 
Accordingly, the Department’s decision is AFFIRMED.  
 
  

 
LMF/jaf Lynn M. Ferris  
 Administrative Law Judge 

for Nick Lyon, Director 
Department of Health and Human Services 

 
NOTICE OF APPEAL:  A party may appeal this Order in circuit court within 30 days of 
the receipt date.  A copy of the circuit court appeal must be filed with the Michigan 
Administrative Hearing System (MAHS).   
 
A party may request a rehearing or reconsideration of this Order if the request is received 
by MAHS within 30 days of the date the Order was issued. The party requesting a 
rehearing or reconsideration must provide the specific reasons for the request.  MAHS will 
not review any response to a request for rehearing/reconsideration.  
 
A written request may be mailed or faxed to MAHS.  If submitted by fax, the written 
request must be faxed to (517) 335-6088; 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  48909-8139 






