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5. The home care provider logs in evidence, although executed by the Appellant and her 
provider, have numerous errors and omissions.  (Department’s Exhibit A, p. 18) 

 
6. The ASW said that she had spoken with the Appellant on the telephone about the 

deficient logs and that the Appellant had also indicated to her that she sought 24-hour 
care and a pay raise for her chore provider. The limits of the HHS program were 
explained to the Appellant.  (See Testimony) 

 
7. On  the Appellant’s provider brought the instant appeal–

countersigned by the Appellant advising of “worsened” medical issues and requesting 
a “raise in my check.” (Appellant’s Exhibit #1) 

 
8. At the hearing the Appellant said she had “epilepsy [and]…new papers from her doctor 

regarding her changed condition.”  (See Testimony) 
 

9. The instant appeal was received by the Michigan Administrative Hearing System for 
the Department of Community Health on .  (Appellant’s Exhibit #1) 

 
CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  It is 
administered in accordance with state statute, the Administrative Code, and the State Plan 
under Title XIX of the Social Security Act Medical Assistance Program. 
 
Home Help Services (HHS) are provided to enable functionally limited individuals to live 
independently and receive care in the least restrictive, preferred settings.  These activities 
must be certified by a health professional and may be provided by individuals or by private or 
public agencies. 
 
Furthermore, the Adult Services Manual (ASM) lists the eligibility criteria for HHS: 
 

Home Help Services (HHS) 
 
Payment related independent living services (HHS) are 
available if the client meets HHS eligibility requirements. 
Clients who may have a need for HHS should be assisted in 
applying for Medicaid (MA).  Refer the client to an eligibility 
specialist. Cases pending MA determination may be opened 
to program 9 (ILS). HHS eligibility requirements include all of 
the following: 
 
• The client must be eligible for Medicaid, and 
• Have a scope of coverage of: 
• 1F or 2F, 
• 1D or 1K, (Freedom to Work), or 
• 1T (Healthy Kids Expansion), and 
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. . . . ASM, §362, 12-1-2007, page 2 of 5. 
 

  CONTACTS 
 

The worker must, at a minimum, have a face to face 
interview with the client and care provider, prior to case 
opening, then every six months, in the client’s home, at 
review and redetermination. 
 

**** 
 
Advance Negative Action Notice (DHS-1212) 
 
If independent living services are denied or withdrawn, or if 
payment is suspended or reduced, the adult services worker 
must notify the client of the negative action. 
   
The Advance Negative Action Notice (DHS-1212) is used 
and automatically generated on ASCAP when the following 
reasons are selected: 
• Reduced - decrease in payment. 
• Suspended - payments stopped but case remains open. 
• Terminated - case closure. 
 
TERMINATION OF HHS PAYMENTS 
 
 Suspend and/or terminate payments for HHS in any of the 
following circumstances: 
 
• The client fails to meet any of the eligibility requirements. 
• The client no longer wishes to receive HHS. 
 
• The client’s provider fails to meet qualification criteria. 
  . . .  (Emphasis supplied)  Supra, pages 3, 4, 5. 
 

*** 
 
The Department witness testified that the Appellant was eligible for HHS as presently 
configured.  She explained that the Appellant and her chore provider had been filling out the 
provider logs incorrectly “for a long time.”  She added that  in her  telephone discussions with 
the Appellant on how to correct the logs and reinstate payment that the HHS program is not a 
24-hour service and that there was no evidence of a change in medical condition to merit 
increasing her provider’s hours or wage. 
  
At hearing the Appellant said she had “new papers” from her doctor regarding her change in 
condition from . The limit of the ALJ’s jurisdiction was explained to the 
Appellant regarding the instant appeal.  She is advised of her right to seek reassessment 






