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4. On , the department Adult Services Worker made a home 
call to appellant, to determine her eligibility for HHS. 

 
5. The Adult Services Worker determined that Appellant needed help with 

bathing, grooming, dressing, transferring, eating, medication, housework, 
laundry, shopping and, meal preparation. 

 
6. On , the department sent Appellant notice that she was 

approved for HHs in the amount of  per month, starting 
    

 
7. On , the Michigan Administrative Hearing System (MAHS) 

received Appellant’s request for hearing, protesting the the start date of 
HHS payments and asking for payment for the months of , 

, and .    
 
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 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. 
 
Home help services are defined as those tasks which the 
department is paying for through Title XIX (Medicaid) funds. 
These services are furnished to individuals who are not 
currently residing in a hospital, nursing facility, licensed 
foster care home/home for the aged, intermediate care 
facility (ICF) for persons with developmental disabilities or 
institution for mental illness. 
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These activities must be certified by a Medicaid enrolled 
medical professional and may be provided by individuals or 
by private or public agencies. The medical professional 
does not prescribe or authorize personal care services. 
Needed services are determined by the comprehensive 
assessment conducted by the adult services specialist. 
 
 

Adult Services Manual (ASM) 120 
 

Pertinent DHS policy dictates: 

The client has the right to choose the home help provider(s). As the employer of the 
provider, the client has the right to hire and fire providers to meet individual personal 
care service needs. Home help services is a benefit to the client and earnings for the 
provider. 

The determination of provider criteria is the responsibility of the adult services specialist.  

Adult Services Manual 135, page 1, ASB 2013-004, 
December 1, 2013. 

All home help providers must be enrolled in Bridges by a designee at the local county 
DHS office prior to authorizing payment. Once a provider is enrolled, Bridges will assign 
the provider a seven digit identification number. The adult services specialist must allow 
24 hours from the time of enrollment for Bridges to interface with ASCAP. ASM 135, 
page 4. 

With respect to the authorization of payments, Adult Services Manual 140 (11-1-2011) 
(hereinafter “ASM 140”) states: 
 

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. 
 








