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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).   
 
Although Petitioner requested a hearing concerning her CDC, FAP and MA cases, at 
the hearing she testified that the FAP and MA issues had been resolved to her 
satisfaction and she no longer wished to have a hearing with respect to those cases.  
Therefore, Petitioner’s July 24, 2015 hearing request concerning FAP and MA is 
dismissed.  The hearing proceeded to address Petitioner’s CDC issue.   
 
The Child Development and Care (CDC) program is established by Titles IVA, IVE and 
XX of the Social Security Act, 42 USC 601-619, 670-679c, and 1397-1397m-5; the Child 
Care and Development Block Grant of 1990, PL 101-508, 42 USC 9858 to 9858q; and 
the Personal Responsibility and Work Opportunity Reconciliation 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 to adults and children 
pursuant to MCL 400.14(1) and Mich Admin Code, R 400.5001-.5020.  
 
Although the Department indicated in its hearing summary that Petitioner had reapplied 
for CDC benefits on , or in July 2015, the Department testified at the 
hearing that it had reprocessed Petitioner’s case and determined that she was eligible 
for CDC benefits from , ongoing.  Petitioner acknowledged that her 
provider began receiving CDC benefits in September 2015 but contended that she was 
not paid for the period between , and July 2015.   
 
The Department pays eligible CDC providers after the provider bills the Department 
biweekly for care provided.  BEM 706 (July 2015), p. 3.  In order to receive payment, the 
provider must bill the Department within 90 days after the end of the pay period being 
billed or 90 days after the authorization was entered by the local office.  BEM 706, p. 3.   
 
In support of its position that Petitioner’s CDC provider was paid, the Department 
presented a Benefit Summary Inquiry (Exhibit B).  Although the Department was 
provided the opportunity to provide additional documentation for admission into the 
record showing amounts paid, no other documents were provided.  The Benefit 
Summary Inquiry shows that Petitioner’s provider was paid on , for the 
pay periods from , and then continued to be paid 
ongoing for subsequently billed pay periods.  However, the document did not show that 
the provider was paid for , during which period the 
Department acknowledged Petitioner was eligible for CDC benefits.  In the absence of 
any evidence that the CDC provider was paid for this period or that the Department 
authorized the provider to bill for this period, the Department has failed to show that it 
acted in accordance with Department policy in processing Petitioner’s CDC case.   
 
At the hearing, Petitioner testified that she paid her CDC provider for the portion of the 
daycare bill the Department was supposed to pay beginning , and 








