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the Personal Respons ibility and Work Opportunity Reconcilia tion Act of 1996, PL 104-
193.  The program is implemented by 45 CFR 98.1-99.33.  The Department administers 
the program pursuant to MCL 400.10 and provides  services t o adults and childre n 
pursuant to MCL 400.14(1) and Mich Admin Code, R 400.5001-.5020. 

Eligibility for CDC services exists when t he department has establish ed all of the  
following: 

• There is a signed application requesting CDC services. 

• Each parent/substitute parent; see Parent/Substitute Parent section in this item is 
a member of a valid ELIGIBILITY GROUP. 

• Each parent/substitute parent (P/SP) meet s the NEED criteria as outlined in this  
item.  

• An eligible provider is providing the care. 

• All eligibilit y requirement s are met.  Department of  Human Services Bridges  
Eligibility Manual (BEM) 703 (July1, 2013), p 1. 

On October 22, 2013, the Claimant submitte d an application for Child Development and 
Care (CDC) benefits.  The Claimant reported a preferred child care provider on her  
application for benefits. 

Department records indicate that the Claim ant’s preferred child ca re provider was not  
approved by the Department to participate in the Child Develo pment and Care (CDC) 
program at the time the Claimant’s eligibility was being considered. 

On December 5, 2013, the Department denied the Claimant’s Ch ild Development and 
Care (CDC) application. 

Department policy requires that a Child Development and Care (CDC) application select 
an eligible child care provider.  Based on the evidence and testimony available during 
the hearing, the Department has established that the child care provider selected by the 
Claimant was not approved.  Th erefore, the Department was ac ting in accordance with 
policy when it denied her application for Child Development and Care (CDC) benefits. 

The Claimant’s request for a hearing mentioned a grievance concerning the Food 
Assistance Program (FAP).  At  her hearing, the Claimant te stified that she was no  
longer disputing the Department ’s actions  concerning her Food Assistance Program  
(FAP) benefits case.  Theref ore, the Claimant’s hearing request is dis missed wit h 
respect to the Food Assistance Program (FAP) only. 

DECISION AND ORDER 

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  denied the Claimant' s Child Development 
and Care (CDC) application. 
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Accordingly, the Department’s decision is AFFIRMED. 

 
 
 
 

 _______________________ 
 Kevin Scully 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

Date Signed:  February 7, 2014 
 
Date Mailed:   February 7, 2014 
 
 
NOTICE OF APP EAL:  The c laimant may appea l the Dec ision and Order to Circuit  
Court within 30 days  of the rece ipt of the Decision and Order or, i f a timely Request for  
Rehearing or Reconsideration 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 order 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: 
 

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

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

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

 Failure of the ALJ to address in the hearing decision relevant issues raised in the 
hearing request. 

 
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: 
 






