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7. The HHS caregiver provided an identification card which had the incorrect 
address on it.    

8. On  the HHS provider called the specialist to schedule an 
appointment to bring in her corrected identification. The specialist gave her a 
scheduled appointment for . 

9. On , the specialist submitted the DHS 2351 and the 
providers corrected identification to the clerical unit update basket. 

10. On , provider payments for the HHS provider granted on 
the system with the start date of  to . 

11. On , Appellant filed a request for hearing, stating that her 
HHS caregiver had been working since  and had not been 
paid. Appellant requested payment for her HHS caregiver for  

 to . 

 
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 AUTHORIZED PAYMENTS (ASAP) 
 
The Adult Services Authorized Payments (ASAP) is the 
Michigan Department of Community Health payment system 
that processes adult services authorizations. The adult 
services specialist enters the payment authorizations using 
the Payments module of the ASCAP system. 
 
No payment can be made unless the provider has been 
enrolled in Bridges. Adult foster care, homes for the aged 
and home help agency providers must also be registered 
with Vendor Registration; see ASM 136, Agency Providers. 
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This Administrative Law Judge finds that the Department representative provided 
detailed, credible evidence and testimony that she followed Department policy and 
procedure when determining that appellants HHS provider was eligible to receive 
payment for her services effective .  
 
The Appellant’s grievance centers on dissatisfaction with the Department’s current 
policy. The Appellant’s request is not within the scope of authority delegated to this 
Administrative Law Judge pursuant to a written Delegation of Authority signed by the 
Michigan Department of Community Health Director, James K. Haverman, which states: 
 

Administrative law judges have no authority to make decisions on constitutional 
grounds, overrule statutes, overrule promulgated regulation, or overrule or make 
exceptions to Department policy. (February 22, 2013) 
 

Furthermore, administrative adjudication is an exercise of executive power rather than 
judicial power, and restricts the granting of equitable remedies. Michigan Mutual Liability 
Co v Baker, 295 Mich 237; 294 NW168 (1940). 
 
This Administrative Law Judge does not possess equitable powers and, therefore, 
cannot award benefits or payments as a matter of fairness.  Certain criteria have to be 
met and specific events have to occur before HHS payments can be authorized.  The 
assessment process was not completed and the provider was not enrolled in this case 
until .  Consequently, any services provided before that time were 
unauthorized and the Department cannot pay for them. 
 
The Department has established by the necessary competent, material and substantial 
evidence on the record that it was acting in compliance with Department policy when it 
determined the eligibility date to be . 
 






