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4. Respondent was aware of the responsibil ity to report that the provider was not  
providing childcare for her son. 

 
5. Respondent had no apparent physical or m ental impairment that would limit the 

understanding or ability to fulfill this requirement. 
 
6. The Department’s OIG indicates  that the time period they are considering the fraud 

period is September 27, 2009, through September 25, 2010.   
 
7. During the alleged fraud per iod, Respondent was issued  $  in CDC benefits 

from the State of Michigan.  
 
8. Respondent was entitled to -0- in CDC during this time period.   
 
9. Respondent did receive an OI in the amount of $ under the CDC program. 
 
10. The Department has established that Respondent committed an IPV. 
 
11. This was Respondent’s first IPV. 
 
12. A notice of hearing was mailed to Respond ent at the l ast known address an d was 

not returned by the US Post Office as undeliverable. 
 

CONCLUSIONS OF LAW 
 

Department policies are contained in the Br idges Administrative  Manual (BAM), the 
Bridges Eligibility Manual (BEM), and the Reference Tables Manual (RFT).   
 
The Child Development and Car e (CDC) program is established by Titles  IVA, IVE a nd 
XX of  the Social Sec urity Act, the Child Ca re and Development Block  Grant of 1990, 
and the Personal Res ponsibility and Work Opportunity Reconc iliation Act of 1996.  The 
program is implement ed by Title 45 of the Code of F ederal Regulations, Parts 98 an d 
99.  The Department provides  services to adults and childr en pursuant to MCL  
400.14(1) and 1999 AC, Rule 400.5001 through Rule 400.5015.  
 
When a client group receives more benefits than they are entitled to receive, the 
Department must attempt to recoup the OI.  BAM 700.  

 
Suspected IPV means an OI exists for which all three of the following conditions exist:   
 

 The client  intentionally failed t o report information or 
intentionally gave incomplete or inaccurate information 
needed to make a correct benefit determination, and 

 
 The client was clearly  and co rrectly instructed regarding 

his or her reporting responsibilities, and 
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 The client has no apparent physical or mental impairment 
that limits his or her  understanding or abili ty to fulfill their  
reporting responsibilities. 

 
IPV is sus pected when there is clear and convinc ing evidenc e that the client has 
intentionally withheld or misr epresented information for t he purpose of establishing,  
maintaining, increasing or preventing reduc tion of program benefits or eligibility.  BAM  
720. 
 
The Department’s OIG requests IPV hearings for cases when: 
 

 benefit overissuanc es are not forwarded to the 
prosecutor, 

 prosecution of welfare fraud is declined by the prosecutor 
for a reason other than lack of evidence, and  

 the total overissuance amount is $1000 or more, or 
 the total overissuance amount is less than $1000, and 
 the group has a previ ous intentional program 

violation, or 
 the alleged IPV involves FAP trafficking, or 
 the alleged fraud involves  c oncurrent receipt of  

assistance, 
 the alleged fraud is  committed by a state/government 

employee. 
 
A court or hearing decision that  finds a client committed an IP V disqualifies that client  
from receiving certain program benefits.  A disqualified reci pient remains a member of 
an active group as long as he lives with them.  Other eligib le group members may  
continue to receive benefits.  BAM 720. 
 
Clients who commit an IPV are disqualified for a standard di squalification period except 
when a court orders a diffe rent period, or except  when the overissuance relates to MA.   
Refusal to repay will not cause denial of  current or future MA if the client is otherwis e 
eligible.  BAM 710. Clients are disqualified for periods of one year fo r the first IPV, two 
years for the second IPV, lifet ime disqualification for the th ird IPV, and ten years for a 
concurrent receipt of benefits.  BAM 720.  
 
Additionally, the provider c ontacted the Department and stated that she nev er provided 
care for Respondent and her son.  The provi der stated that she did sign up t o provide 
care but was told by Respon dent that she was no  longer needed.  The provider stated 
that she never wat ched Res pondent’s s on from September 27, 2009 through 
September 25, 2010.  Moreover, the provider was living in Florida from November, 2009 
through May, 2010. 
 
Respondent testified that t he provider watc hed her s on from September, 2009 through 
August, 2010.  Respondent explained that s he had been waiting for the Department to 
update the address change for the provider and had been pay ing the pr ovider out of 
pocket.   
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It is noted that the policy c hanged regardi ng pay ment to childc are providers in 
November, 2010.  The new polic y sent the check direc tly to the provider and it was the 
receipt of t he check  that prom pted the provider to call the Department.  Up until that  
point, Res pondent had been r eceiving the che cks and was t o turn them over to the  
provider. 
 

DECISION AND ORDER 
 

The Administrative Law Judge, based upon the above Findings of Fact and Conclusions 
of Law, and for the reasons stated on the record, concludes that: 
 
1. Respondent did commit an IPV.  
 
2. Respondent did receive an OI of program benefits in the amount of $ from 

CDC. 
 
The Depar tment is ORDERED t o initiate recoupment procedures for the amount of 
$  in accordance with Department policy.    
 
It is FURTHER ORDERED that Respondent be disqualified from CDC for a period of   
12 months.   
 
 

 
Vicki L. Armstrong 

Administrative Law Judge 
for Maura Corrigan, Director 

Department of Human Services 
 
Date Signed:  August 5, 2013 
 
Date Mailed:   August 6, 2013 
 
NOTICE:  The law pr ovides that within 30 days of  receipt of the above Decision and 
Order, the Respondent may appeal it to the circuit court fo r the county in which he/she 
lives. 
 
 
 
 
 
 
 
 
 






