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4. On June 3, 2010, the Department notified the Claimant that it was terminating 
her CDC and MA benefits for failure to verify information necessary to determine 
eligibility.  Department Exhibit 8. 

 
5. On June 24, 2010, the Claimant reapplied for CDC and MA benefits. 

 
6. The Claimant receives monthly earned income in the gross monthly amount of 

 
 

7. A group member receives monthly Retirement, Survivors, and Disability 
Insurance (RSDI) in the gross monthly amount of  

 
8. On July 19, 2010, the Department determined that the Claimant was not eligible 

for CDC and MA benefits due to excess income.  Department Exhibits 15 – 16. 
 

9. The Department received the Claimant’s request for a hearing on July 19, 2010, 
protesting the denial of her CDC and MA applications, and the amount of the MA 
deductible for her son.  

 
CONCLUSIONS OF LAW 

 
The Child Development and Care program is established by Titles IVA, IVE, and XX of 
the Social Security Act, the Child Care and Development Block Grant of 1990, and the 
Personal Responsibility and Work Opportunity Reconciliation Act of 1996.  The program 
is implemented by Title 45 of the Code of Federal Regulations, Parts 98 and 99.  The 
Department of Human Services (DHS or Department) provides services to adults and 
children pursuant to MCL 400.14(1) and MAC R 400.5001-5015.  Department policies 
are found in the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual 
(BEM), Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
The Medical Assistance (MA) program is established by Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  The 
Department of Human Services (DHS or Department) administers the MA program 
pursuant to MCL 400.10, et seq., and MCL 400.105.  Department policies are found in 
the Bridges Administrative Manual (BAM), the Bridges Eligibility Manual (BEM), 
Reference Table Manual (RFT), and the Bridges Reference Manual (BRM). 
 
Clients must cooperate with the local office in determining initial and ongoing eligibility.  
This includes the completion of necessary forms.  BAM 105, p. 5.  Verification means 
documentation or other evidence to establish the accuracy of the client’s verbal or 
written statements.  BAM 130, p. 1.  Verification is usually required at 
application/redetermination and for a reported change affecting eligibility or benefit level 
when it is required by policy, required as a local office option, or information regarding 
an eligibility factor is unclear, inconsistent, incomplete, or contradictory.  BAM 130, p. 1.  
The Department uses documents, collateral contacts, or home calls to verify 
information.  BAM 130, p. 1.  A collateral contact is a direct contact with a person, 
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organization, or agency to verify information from the client.  BAM 130, p. 2.  When 
documentation is not available, or clarification is needed, collateral contact may be 
necessary.  BAM 130. 
 
Clients are allowed ten calendar days to provide the verifications requested by the 
Department.  BAM 130, p. 4.  The Department should send a negative action notice 
when the client indicates a refusal to provide the verification, or the time period provided 
has lapsed and the client has not made a reasonable effort to provide it.  BAM 130, p. 4.  
The Department should extend the time limit no more than once if the client cannot 
provide the verification despite a reasonable effort.  BAM 130, p. 4. 
 
All earned and unearned income available to the Claimant is countable.  Earned income 
means income received from another person or organization or from self-employment 
for duties for duties that were performed for compensation or profit.  Unearned income 
means all income that is not earned, including but not limited to funds received from the 
Family Independence Program (FIP), State Disability Assistance (SDA), Child 
Development and Care (CDC), Medicaid (MA), Social Security Benefits (RSDI/SSI), 
Veterans Administration (VA), Unemployment Compensation Benefits (UCB), Adult 
Medical Program (AMA), alimony, and child support payments.  The amount counted 
may before than the client actually receives because the gross amount is used prior to 
any deductions.  BEM 500. 
 
The Claimant was an ongoing CDC recipient until June 20, 2010, and an ongoing MA 
recipient until July 1, 2010.  On May 12, 2010, the Department sent the Claimant a 
Redetermination form with a due date of June 2, 2010.  When the Department did not 
receive the Redetermination form back from the Claimant, it sent her a Notice of Missed 
Interview form on June 2, 2010.  On June 3, 2010, the Department notified the Claimant 
that it was terminating her CDC and MA benefits for failure to verify information 
necessary to determine eligibility. 
 
The Department established that it terminated the Claimant’s CDC and MA benefits for 
failure to verify information necessary to determine eligibility.     
 
On June 24, 2010, the Claimant reapplied for CDC and MA benefits. 
 
On July 10, 2010, the Department completed a CDC budget for a group of three.  The 
Claimant receives monthly earned income in the gross monthly amount of .  The 
Claimant receives monthly Retirement, Survivors, and Disability Insurance (RSDI) in the 
gross monthly amount of   The Claimant’s total countable income for a group of 
three is  which exceeds the income eligibility limit of   RFT 270. 
 
The State of Michigan has set guidelines for income, which determine if an MA group is 
eligible.  Income eligibility exists for the calendar month tested when:   
 

• There is no excess income, or 
 








