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complete based on the number of hours being paid. If time and task have 
changed please let me know and if so, a reduction in payment will be 
made.’ (Exhibit A.8)  

6. As of the date of the administrative hearing, Appellant had not returned 
corrected logs. (Appellant’s Testimony) 

7. On , the Michigan Administrative Hearing System (MAHS) 
received Appellant’s hearing request. (Exhibit A.4) 

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 Social Welfare Act, 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 physician and may be provided by individuals or by 
private or public agencies. 
 
 
Adult Services Manual (ASM) 101, 11-1-11, addresses HHS payments: 
 

Payment Services Home Help 

Home help services are non-specialized personal care 
service  activities  provided  under   the   independent   living  

services program to persons who meet eligibility 
requirements. 

Home help services are provided to enable individuals with 
functional limitation(s), resulting from a medical or physical 
disability or cognitive impairment to live independently and 
receive care in the least restrictive, preferred settings. 
 

Adult Services Manual (ASM) 101,  
11-1-2011, Page 1of 4. 
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 Applicable ASM policy to the case herein is found in the ASM-Home Help Providers 

manual Item 135. The applicable portion states in part:  
 
   

                     
PERSONAL 
CARE 
SERVICES 
PROVIDER 
LOG (DHS-
721) 

 Each individual provider must keep a log of home help 
services delivered. The DHS- 721 is used for this 
purpose. 

 Tasks on the provider logs are automatically marked 
with an X when printed from ASCAP based on the 
client’s home help functional assessment.  

 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 quarterly. 
Provider logs must be received within 10 business days 
after the last service date on the log. Failure to do so will 
result in suspension of payment.  

 The adult services specialist must initial and date the log 
upon receipt, demonstrating review of the log.  

 Retain the log in the client’s case record. 

 A separate log is required for each provider. 

 Incomplete logs must be returned to the client/provider 
for completion.  

Agency/business providers have the option of submitting 
monthly invoices in lieu of the DHS-721, Provider Log. Each 
invoice must specify the following: 

 The service (s) provided, and  
 The date(s) of service.  
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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. 
 




