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6. On , a Services and Payment Approval Notice was issued to 
the Appellant indicating she was approved for HHS with a start date of 

, and a monthly care cost of .  (Exhibit 1, pages 
12-13) 

7. On , a Services and Payment Approval Notice was issued to 
the Appellant indicating an HHS authorization with a start date of  

 and monthly care cost of , noting that the payment increase 
was due to the agency rate and because laundry has been added.  
(Exhibit 1, pages 10-11) 

8. Complete Home Services was enrolled as the Appellant’s HHS provider 
effective .  (Exhibit 1, page 28) 

9. On , the ASW received a call purportedly from the Appellant 
regarding an error in HHS providers stating she never chose to go with an 
agency.  (Exhibit 1, page 22) 

10. On , the ASW called the agency asking them to bring the 
checks in, but this was not possible because the agency receives lump 
sum checks that include payments for multiple HHS cases.  (Exhibit 1, 
page 22) 

11. On , a call was made with both the Appellant and the agency 
on the line to try to confirm which HHS provider the Appellant wanted.  The 
agency reported that the Appellant wanted to stay with them, but the call 
ended before the ASW could confirm with the Appellant which HHS 
provider she wanted.  (Exhibit 1, page 21) 

12. On , the ASW’s supervisor received a message purportedly 
left by the Appellant requesting to stay with the agency as her HHS 
provider.  (Exhibit 1, page 21) 

13. On , the ASW and her supervisor called the Appellant to 
confirm the message.  The Appellant explained that the agency and been 
helping out when her individual HHS provider had not been performing the 
services.  She identified the agency as , reported 
that they started the end of April, and was okay with the agency being paid 
from the  start date.  The Appellant also reported the ex-
HHS provider was her roommate, which had not been reported at the 
initial interview.  (Exhibit 1, pages 20-21) 

14. On , an Advance Negative Action Notice was issued to the 
Appellant indicating her HHS payments would be reduced to  per 
month effective , because she lived with another adult and 
policy requires proration.  (Exhibit 1, pages 7-9) 
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Adult Services Manual (ASM 363, 9-1-08), pages 2-15 of 24 addresses the issue of 
assessments: 

 
COMPREHENSIVE ASSESSMENT  
 
The Adult Services Comprehensive Assessment (FIA-324) is 
the primary tool for determining need for services.  The 
comprehensive assessment will be completed on all open 
cases, whether a home help payment will be made or not.  
ASCAP, the automated workload management system 
provides the format for the comprehensive assessment and 
all information will be entered on the computer program. 
 
Requirements for the comprehensive assessment include, 
but are not limited to: 

 
 A comprehensive assessment will be completed on all 

new cases. 
 A face-to-face contact is required with the client in 

his/her place of residence. 
 An interview must be conducted with the caregiver, if 

applicable. 
 Observe a copy of the client’s social security card. 
 Observe a picture I.D. of the caregiver, if applicable. 
 The assessment must be updated as often as 

necessary, but minimally at the six-month review and 
annual redetermination. 

 A release of information must be obtained when 
requesting documentation from confidential sources 
and/or sharing information from the department 
record. 

 Follow specialized rules of confidentiality when ILS 
cases have companion APS cases. 

 
Adult Services Manual (ASM) 363, 9-1-2008, 

 Page of 24 
 
 
Adult Services Manual policy also addresses when the Advance Negative Action Notice 
form is to be issued: 
 

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. 
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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.  

 
Adult Services Manual (ASM) 362, 12-1-2007, 

 Pages 3 of 5 
 
 
Further, the Code of Federal Regulations, Chapter 42 addresses the Appellant’s rights 
with respect to Advance Negative Notice of an agency action:  
 

§ 431.211 Advance notice. 
 
The State or local agency must mail a notice at least 10 days 
before the date of action, except as permitted under §§ 
431.213 and 431.214 of this subpart. 
 
§ 431.213 Exceptions from advance notice. 
 
The agency may mail a notice not later than the date of 
action if— 
 

(a) The agency has factual information confirming the 
death of a recipient; 
(b) The agency receives a clear written statement 
signed by a recipient that— 

(1) He no longer wishes services; or 
(2) Gives information that requires termination 
or reduction of services and indicates that he 
understands that this must be the result of 
supplying that information; 

(c) The recipient has been admitted to an institution 
where he is ineligible under the plan for further 
services; 
(d) The recipient’s whereabouts are unknown and the 
post office returns agency mail directed to him 
indicating no forwarding address (See § 431.231 (d) 
of this subpart for procedure if the recipient’s 
whereabouts become known); 
(e) The agency establishes the fact that the recipient 
has been accepted for Medicaid services by another 
local jurisdiction, State, territory, or commonwealth; 
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*** NOTICE *** 
The Michigan Administrative Hearing System may order a rehearing on either its own motion or at the request of a 
party within 30 days of the mailing date of this Decision and Order.  The Michigan Administrative Hearing System will 
not order a rehearing on the Department’s motion where the final decision or rehearing cannot be implemented within 
90 days of the filing of the original request.  The Appellant may appeal the Decision and Order to Circuit Court within 
30 days of the receipt of the Decision and Order or, if a timely request for rehearing was made, within 30 days of the 
receipt of the rehearing decision. 
 
 




