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discovered the overissuance when a Wage Match was generated and income was 
reported and a Wage Match Client Notice was generated on .  A Wage 
Verification was provided with paystubs attached from the Respondent’s employer.  
Exhibit 1, pp. 57-75.  The Respondent also received child support during the period 
which was not reported.  Exhibit 1.   
 
Department policy states that DHHS requests a debt collection hearing when the 
grantee of an inactive program requests a hearing after receiving the DHS-4358B, 
Agency and Client Error Information and Repayment Agreement.  BAM 725 (July 2014), 
pp. 16-17.  Active recipients are afforded their hearing rights automatically, but DHHS 
must request hearings when the program is inactive.  BAM 725, p. 17, and see also 
BAM 715 (July 2014), pp. 11-12.   
 
Based on the above information, Respondent was a recipient of CDC benefits from the 
Department.  The overissuance period for CDC covers , through 

.  Thus, the Department had to request a debt collection hearing 
regarding her CDC benefits because she is no longer an active recipient of CDC 
benefits.  See BAM 725, pp. 16-17.   
 
CDC Debt Collection  
 
When a client group receives more benefits than they are entitled to receive, the 
Department must attempt to recoup the overissuance (OI).  BAM 700, p. 1.  The amount 
of the OI is the benefit amount the group or provider actually received minus the amount 
the group was eligible to receive.  BAM 715, p. 6.   
 
A client/CDC provider error OI occurs when the client received more benefits than they 
were entitled to because the client/CDC provider gave incorrect or incomplete 
information to the department.  BAM 715, p. 1.   
 
In the present case, the Department alleges that Respondent received an OI of her 
CDC benefits based on her income exceeding the CDC income limit of $   
RFT 270 (December 1, 2014), p. 1.  The CDC gross monthly income limit was the 
same throughout the OI period.  Thus, the Department argued that Respondent 
continued to receive CDC benefits even though she was ineligible for them.  
Department seeks a CDC OI in the amount to $  for the period of , 

 to .   
 
Additionally, clients must report changes in circumstance that potentially affect eligibility 
or benefit amount.  BAM 105 (January 2009; April 2009; July 2009; October 2009; and 
January 2010), p. 7.  Changes must be reported within 10 days of receiving the first 
payment reflecting the change.  BAM 105, p. 7.   
 
Income reporting requirements are limited to the following: 
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2. The Department is ORDERED to initiate collection procedures for an FAP 
overissuance of  in accordance with Department policy.   

 
  

 
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 






