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5. On , the department caseworker sent Appellant a request to 
provide the services application and Medical Needs form by 

. 

6. On , the Department received a Medical Needs Form from 
Appellant’s doctor which was signed . Appellant has been 
diagnosed with osteoarthritis, emphysema, sleep apnea, hypertension, left 
knee arthopathy. Appellant was certified to have a medical need for 
assistance with meal preparation, shopping, laundry and housework.   

7. On , the department casework received the DHS 54A 
form which was signed by the doctor . 

8. On , the Department sent the Appellant an Adequate 
Negative Action Notice informing her that the HHS application was denied 
effective , because the physician’s signature on the 
DHS 54A Medical Needs Form that was submitted was over  days old. 
The notice packet included a new 54A Medical Needs for and a services 
application which needed to be completed by .  

9. On  the Michigan Administrative Hearing System 
received a request for hearing for the Michigan Department of Community 
Health contest the department’s negative action. 

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. 

A referral may be received by phone, mail or in person and must be entered on ASCAP 
upon receipt. The referral source does not have to be the individual in need of the 
services. 

For case registration and disposition the department must: 

Print introduction letter, the DHS-390, Adult Services 
Application and the DHS-54A, Medical Needs form and mail 
to the client. The introduction letter allows the client 21 
calendars days to return the documentation to the local 
office.  








