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• $.21 cents per mile only for: 
 

o Commercial non-emergency medical transport 
vehicles 

o Nonprofit agencies 
o Taxis 
o Vans operated by medical facilities or public 

entities such as health agencies 
 

• $.265 per mile for registered volunteer services 
drivers and foster care parents 

 
Do not authorize payment for "waiting time" or multiple trips 
for a single medical visit. 

Program Administrative Manual (PAM), 825,  
Effective 8-1-1999, Pages 8-9 of 16 

 
The  vehicle rates were unchanged in the  update to the 
Medical Transportation policy, which remained in effect through the Appellant’s death in 

.  Program Administrative Manual (PAM), 825, Effective 10-1-2001, 
Pages 9-10 of 16. 

The Program Administrative Manual (PAM), 825 policy also addressed special 
allowances for payment for medical transportation.  However, the policy strictly limited 
the special allowances to situations where the recipient’s medical condition required the 
use of commercial non-emergency medical transportation vehicles specially equipped 
or designed to accommodate non-ambulatory (unable to walk) clients and prohibited 
special allowances for transport in a private vehicle or van.  Program Administrative 
Manual (PAM), 825, as effective  through  
 
It was uncontested that the Appellant was reimbursed for medical transportation 
mileage at the rate for personal vehicles between  and .  It was also 
uncontested that the Appellant was transported in a personal vehicle by her daughter.  
The Appellant notes that in a  version of the Medical Transportation policy, the 
rates for personal vehicles and volunteers was equalized at . Therefore, the 
Appellant asserts she should have been paid at the rate for volunteer service drivers 
retroactive to , rather than the personal vehicle rate, because the inequity of the 
situation is obvious and no volunteers were willing or able to provide the transportation.   
(Appellant’s Closing Brief, pages 21-23)    

The Delegation of Authority does not give this ALJ any equitable authority.  This ALJ 
can only review the Department’s determinations under the policy that was in effect at 
the time of the actions.  Accordingly, a  policy revision equalizing reimbursement 
rate for personal vehicles and volunteer service drivers cannot be applied to services 
provided from  through .  The available Program Administrative Manual 
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Activities of Daily Living 
• Eating 
• Toileting 
• Bathing 
• Grooming 
• Dressing 
• Transferring 
• Mobility 
 
Instrumental Activities of Daily Living 
 
• Taking Medication 
• Meal Preparation/Cleanup 
• Shopping/Errands 
• Laundry 
• Housework 

Expanded Home Help Services (EHHS) can be authorized 
for individuals who have severe functional limitations which 
require such extensive care that the services cannot be 
purchased within the maximum monthly payment rate. 

Adult Services Manual (ASM) 361, 4-1-1999, 
 Pages 1-2 of 3 

 

Home Help Services (HHS) 

Eligibility for HHS payments is based on: 

 Medicaid or Medical Aid Eligibility, and 

 Need for Service 

• Client Needs Assessment (FIA-2620) indicating a 
functional limitation of level 3 or greater in at least 
one ADL or IADL, and 

• Medical Needs (FIA-54A) signed and dated by a 
physician certifying a medical need for personal 
care services 

Expanded Home Help Services (EHHS) 

EHHS eligibility exists if all HHS eligibility criteria are met 
and the assessment indicates the client's needs are so 
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severe that the care needed cannot be met within the HHS 
monthly maximum payment. 

*** 

NOTIFICATION OF ELIGIBILITY DETERMINATION 

Provide any person who applies for HHS with a written 
notice of approval, denial or withdrawal. 

Services Approval Notice (FIA-1210) 

If HHS are approved, complete and send a FIA-1210 
indicating that personal care services will be authorized and 
the payment effective date. 

Services Negative Action Notice (FIA-1211) 

If HHS are denied or withdrawn, complete and send a FIA-
1211 including the reason. The FIA-1211 informs the client 
of the right to request a hearing and explains the procedures 
for requesting a hearing. 

REVIEW 

Complete the Home Help Service Plan/Assessment Review 
(FIA-2624) every six months to update the assessment and 
the service plan. Review the adequacy of the service plan to 
assure it meets the client's current needs. 

Review eligibility for HHS every 12 months, or sooner if the 
client's condition or circumstances warrant. 

The annual review requires: 

• MA eligibility verification, 
• Client Needs Assessment, 
• Home Help Service Plan 

 
Adult Services Manual (ASM) 362, 4-1-1999, 

 Pages 1-3 of 3 

Necessity For Service 

The adult services worker has responsibility for determining 
the necessity and level of need for HHS based on: 
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• A complete assessment and determination of the 
client's need for personal care services. 

• Verification of the client's medical need by a licensed 
physician. 

Assessment 

Determine the need for service with the client and/or the 
client's representative in a face-to-face interview in the 
client's home. Complete the Client Needs Assessment (FIA-
2620) following instructions on the back of the form. 

Physician's Certification of Need 

If the client appears to need and be eligible for personal care 
services, request verification of a medical need for services 
from a physician using the Medical Needs form (FIA-54A). 
The client is responsible for obtaining the physician's 
certification of need. 

The physician's role is to certify that the client's need for 
service is related to an existing medical condition. The 
physician does not prescribe or authorize home help 
personal care services. 

*** 

Expanded Home Help Services (EHHS) 

EHHS may be authorized if all of the following criteria are 
met: 

• The client is eligible for HHS. 

• The client has functional limitations so severe that the 
care needs cannot be met safely within the monthly 
maximum payment. 

• The local office director/supervisory designee has 
approved the payment (EHHS $334 - $999) or 
Central office has approved the payment (EHHS over 
$1000). 

All EHHS requests for approval must contain: 

• Medical documentation of need, e.g., FIA-54A, and 
• FIA-2620, FIA-4510 and FIA-2623 and 
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• Written plan of care which indicates: 
o How EHHS will meet the client's care needs 

and 
o How the payment amount was determined. 

 

*** 

ASSESSMENT 

Client Needs Assessment 

Conduct a face-to-face interview with the client in the client's 
current living environment to thoroughly assess the need for 
HHS. 

Assess the client's level of functioning, living environment 
and health and medical status during the interview. Record 
these on the Client Needs Assessment (FIA-2620). Any 
psychosocial impairments which affect functioning are 
recorded on the Comprehensive Assessment for Case 
Management (FIA-4510). 

Functional Assessment 

Conduct a functional assessment to determine the client'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 and Errands 
 Laundry 
 Housework 

ADL and IADL are assessed 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. 

4 - Much Human Assistance 

 Performs the activity with a great deal of human 
assistance. 

5 - Dependent 

 Does not perform the activity even with human 
assistance. 

Note:  HHS payments may only be authorized for needs 
assessed at the 3 level or greater. 

Functional assessment definitions and ranks for each ADL 
and IADL can be found in SM Item 365, Appendix A. 

Living Environment 

Review the accessibility and/or availability of facilities and 
equipment in the client's current setting. 

Medical and Health Status 

Discuss the client's medical diagnosis and general health 
status. 

List any medications the client is currently taking 
(prescription and nonprescription) and the prescribing 
physician(s) on the FIA-2620. 

SERVICES PLANNING 

Home Help Services Plan FIA-2623 
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Develop a service plan with the client and/or the client's 
representative. Document it on the Home Help Service Plan 
(FIA-2623). 

Address the following factors in the development of the 
service plan: 

• The specific services to be provided, by whom and at 
what cost. 

• The extent to which the client does not perform 
activities essential to caring for self (FIA-2620). The 
intent of the Home Help program is to assist 
individuals to function as independently as possible. It 
is important to work with 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 ability of a responsible relative or 
legal dependent of the 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. 

Note:  Do not authorize HHS payments 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. 

• The availability of services currently provided free of 
charge. A written statement by the provider that he is 
no longer able to furnish the service at no cost is 
sufficient for payment to be authorized 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 
duplicative (same service for same time period). 
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Coordination Of HHS With Other Services 

Coordinate available home care services with HHS in 
developing a services plan to address the full range of client 
needs. 

Do not authorize HHS if another resource is providing the 
same service at the same time. 

*** 

Services Not Covered By Home Help Services 

Do not authorize HHS for the following: 

• Supervising, monitoring, reminding, guiding or 
encouraging (functional assessment rank 2); 

• Services provided for the benefit of others; 

• Services for which a responsible relative is able and 
available to provide; 

• Services provided free of charge; 

• Services provided by another resource at the same 
time; 

• Transportation - Medical transportation policy and 
procedures are in Services Manual Item 211. 

• Money management, e.g., power of attorney, 
representative payee; 

• Medical services; 

• Home delivered meals; 

• Adult day care. 

Note:  If it appears the client's primary need is for Adult 
Foster Care (AFC) or foster care is being provided without a 
license, the case should be referred to the local AFC 
licensing consultant. 
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NURSING REVIEW 

A registered nurse employed by Medical Services 
Administration (MSA) must review and approve the care plan 
for all persons receiving personal care services. 

Send the FIA-2620, the FIA-2623 and a copy of the FIA-54A 
(openings only) for all case openings and annual reviews 
and the FIA-2624 for semiannual reviews by ID mail to: 

  Community Based Services 
  Health Services Review 
  Medical Services Administration 

The RN will approve, disapprove or modify the service plan. 
Do not delay the payment authorization pending receipt of 
the RN's recommendation. 

The RN is also available for case consultation upon request. 

REDETERMINATIONS 

Home Help Service Plan/Assessment Review (FIA-2624) 

Use the Home Help Service Plan/Assessment Review (FIA-
2624) to update the Client Needs Assessment (FIA-2620) 
and the Home Help Service Plan (FIA-2623) at six month 
intervals. 

Conduct a face-to-face interview with the client at the time of 
the 6 months review and: 

• Reassess the client's functional limitations. 
• Review the adequacy of the service plan. 
• Reassess the client/provider relationship 
• Obtain the Provider Log (FIA-721). 

Note:  A face-to-face contact must occur at least three times 
in a six month period for case management methodology 
cases. A summary narrative to record contacts and 
adjustments to the service plan must be completed every six 
months. 

Annual Review 

Redetermine eligibility for HHS every 12 months in a face-to-
face interview. 
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Complete the annual review to: 

• Verify continued eligibility for Medicaid or Medical Aid. 

• Complete a FIA-2620 to determine that a need for 
service continues. 

• Complete a FIA-2623 and record how the client's 
service needs will be met. 

Note:  Complete a Comprehensive Case Management 
Reassessment (FIA-4511) at the annual review for case 
management methodology cases. 

*** 

Provider Log (FIA-721) 

Each provider must keep a log of home help service 
provided. The Provider Log (FIA-721) is used for this 
purpose. 

Indicate on the log which tasks the provider is approved to 
do based on the client's HHS plan.  

The provider must indicate what services were provided and 
on which days of the month. 

The client and the provider must sign the log when it is 
completed to verify that the services approved for payment 
were delivered. 

The log must be submitted to the local office at least 
quarterly. 

Initial and date the log upon receipt. 

Retain the log in the client's case record. 

A separate log is required for each provider. 

Other types of logs such as billings for services are 
acceptable in lieu of the FIA-721. Each bill must specify the 
service provided and the date(s) of service. 

PAYMENT AUTHORIZATION 
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Payment Authorization System 

Enter home help provider enrollments and payment 
authorizations on the Model Payment System (MPS) using 
the Model Payment Authorization (FIA-2355). 

No payment can be made unless the provider has been 
enrolled on the MPS provider database. 

HHS payments to providers must be: 

• Authorized for a specific type of service, period of 
time and payment amount. 

• Authorized to the person actually providing the 
service. 

• Made payable jointly to the client and the provider. 

Any payment authorization that does not meet the above 
criteria must have the reason fully documented in the client's 
case record and requires the supervisor's signature on the 
case narrative and the FIA-2355. 

Local Office Rate Schedule 

Each local FIA office must maintain a rate schedule 
specifying the Department's determination of the going rate 
in the community for HHS.' The going rate reflects the cost of 
obtaining a HHS provider and is derived from information 
obtained from: 

• Michigan Employment Security Commission, 
• Local home care agencies, 
• Individuals providing services, 
• Adult services workers, 
• Other available sources. 

Provider transportation costs, working conditions and other 
related factors are considered in the development of the 
going rate. 

A copy of the rate schedule must be furnished to each 
services worker and supervisor with responsibility for adult 
services programs. 

The schedule must be updated annually. 
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Exception to the Department's Home Help Services Rate. 
Authorize an exception to the going rate if the individual 
circumstances justify an enhanced rate. 

Reasons for an exception to the rate include, but are not 
limited to: 

• The provider must possess specific skills or training to 
meet the client's needs. 

• The client has severe mental and/or physical 
functional limitations. 

• The client lives in an isolated area and lacks family 
support. 

Payment Rates 

HHS payments cannot exceed established maximum levels. 
All payments to the client are included within the maximum 
level, even if the client has more than one provider. 

Service  Maximum Payment Levels 

Home Help    $333 a month plus the client/employer's 
FICA allowance. Service Code 0301 

Service Dog    $20 a month Service Code 0501 

 

Home Help  
Services for 
Adults in 
Need of 
Protection 

$666 plus the client/employer's FICA 
allowance within a 12 month period. 
Service Code 0302 

 

Expanded 
Home Help 
Services 

 

$334 - $999 a month plus the 
client/employer's FICA allowance with 
prior local office approval. Service Code 
0301 

$1000 and over a month plus the 
client/employer's FICA allowance with 
prior central office approval. Service 
Code 0301 
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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. 




