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 A comprehensive assessment will be completed on all 
new cases. 

 A face-to-face contac t is required with the client in 
his/her place of residence. 

 An interview must be conduc ted with the ca regiver, 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 minim ally at the six-month r eview and 
annual redetermination. 

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

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

 
Functional Assessment 
 
The Functional Assessment  module of the ASCAP 
comprehensive assessment is the basis  for service planning 
and for the HHS payment. 
 
Conduct a functional assessment to determine the c lient’s 
ability to perform the following activities: 
 
Activities of Daily Living (ADL) 

• Eating 
• Toileting 
• Bathing 
• Grooming 
• Dressing 
• Transferring 
• Mobility 

 
Instrumental Activities of Daily Living (IADL) 

• Taking Medication 
• Meal Preparation and Cleanup 
• Shopping  
• Laundry 
• Light Housework 

 
Functional Scale ADL’s and IADL ’s are ass essed according 
to the following five-point scale: 
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1. Independent 
Performs the activity safely with no human 
assistance. 

2. Verbal Assistance 
Performs the activity with verbal assistance such as  
reminding, guiding or encouraging. 

3. Some Human Assistance 
Performs the activity with some direct physical 
assistance and/or assistive technology. 

4. Much Human Assistance 
Performs the activity with a great deal of human 
assistance and/or assistive technology. 

5. Dependent 
Does not  perform the ac tivity even with human 
assistance and/or assistive technology. 

 
Note: HHS payments may only be authorized for needs  
assessed at the 3 level or greater.  
 
Time and Task  
 
The worker will alloc ate time for each task assessed a rank 
of 3 or higher, based on inte rviews with  the client and 
provider, observation of the clie nt’s abilities and use of the 
reasonable time schedule (RTS)  as a guide.  The RT S can 
be found in ASCAP under the Payment module, Time and 
Task screen.   
 
IADL Maximum Allowable Hours 
 
There are monthly maximum hour  limits on all IADLs except 
medication.  The limits are as follows: 

• 5 hours/month for shopping 
• 6 hours/month for light housework 
• 7 hours/month for laundry 
• 25 hours/month for meal preparation 

 
These are maximums. as always , if the client needs f ewer 
hours, that is what must be authorized.   Hours should 
continue to be prorated in shared living arrangements. 

 
Service Plan Development 

 
Address the following factor s in the dev elopment of the 
service plan: 
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 The specific services to be provided, by whom and 
at what cost. 

 The extent  to which t he client does not perform  
activities essential to cari ng for self.  The intent of 
the Home Help program is to assist indiv iduals to 
function as independently as  possible. It is 
important to work wit h the recipient and the 
provider in developing a plan to achieve this goal. 

 The kinds and amounts of activities required for 
the client’s  maintenance and functioning in the 
living environment. 

 The availability or abilit y of a responsible r elative 
or legal dependent of t he client to perform the 
tasks the client does not perform.  Authorize HHS 
only for those services or times which the 
responsible relative/legal dependent is unavailable 
or unable to provide. 

  Do not authorize HHS payment s to a responsible 
relative or legal dependent of the client. 

 The extent  to which others in the home are able 
and available to provide the needed services.  
Authorize HHS only for the benefit of the client  
and not for others in the home.  If others are liv ing 
in the home, prorate the IADL’s  by at least 1/2, 
more if appropriate.  

 The availability of servic es currently provided free 
of charge.  A written statement by the provider that 
he is no longer able t o furnish the service at no 
cost is sufficient for payment to be authoriz ed as 
long as the provider is not a responsible relative of  
the client. 

 HHS may  be authorized when the client is  
receiving other home care services if the services  
are not duplicativ e (same service for same time 
period). 

 
Services not Covered by Home Help Services 
 
Do not authorize HHS payment for the following: 

 
 Supervising, monitoring, reminding, guiding or 

encouraging (functional assessment rank 2); 
 Services provided for the benefit of others; 
 Services f or which a responsible relative is able 

and available to provide; 
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by the medical prov ider and t he medical professional must 
indicate whether they are a Medicaid enrolled provider. 
 
The medic al professional c ertifies that the client’s  need for  
service is  related t o an e xisting med ical con dition. The 
medical professional does n ot prescribe or authorize 
personal care services . Needed services are determined 
by the comprehensive assessment conducted by the adult  
services specialist.  
 
If the medi cal needs f orm has not been returned, the adult  
services s pecialist s hould foll ow-up with the client and/or 
medical professional. 

 
Do not authorize home help serv ices prior to the date of the 
medical professional signature on the DHS-54A.  
 
The medic al needs form does not serve as the applicatio n 
for services. If the signat ure date on the DHS-54 is before 
the date on the DHS-390, pay ment for home help services  
must begin on the date of the application. 
 
Example: The local office adult services unit receiv es a 
DHS-54A signed on 1/18/2011 but a referral for home help 
was never made. The adult services staff enters a referral on 
ASCAP and mails  an application to the client. The 
application is returned to the office with a signature date of 
2/16/2011. Payment cannot begin unt il 2/16/2011, or later, if  
the provider was not working during this time period.  
 
If the case is closed and r eopened within 90 days with no 
changes in the client’s condi tion, a new DHS-54A is  not 
necessary. 
 
Veteran’s Administration (VA) 
The Michigan Department of Co mmunity Health (MDCH) will 
accept a DHS-54A c ompleted by a Veteran’s Administr ation 
physician or the VA medical fo rm in lieu of the medical 
needs form. 

 
DHS policy at ASM 362 now ASM 105 provides the eligibility criteria for HHS. 
 

Requirements 
Home help eligibility requirements include all of the following: 

•Medicaid eligibility. 
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*** NOTICE *** 
The Michigan Administrative Hearing System may order a rehearing on either its own motion o r at the request of a  party within 30 
days of the mailing date of this Decision and O rder.  The Michi gan Administrative Hearing System will not order a re hearing 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 March appeal the Decision and Order to Circuit Co urt within 30 days of the receipt o f the Decision and Ord er or, if a 
timely request for rehearing was made, within 30 days of the receipt of the rehearing decision. 




