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a hearing decision has been made. If the specialist is made 
aware of the hearing request after payments have ended, 
payments must be reinstated pending the outcome of the 
hearing. Offer the client the option of discontinuing payment 
pending the hearing decision. 
 
Note: When payments are continued pending the outcome 
of a hearing, the client must repay any overpayments if the 
department’s negative action is upheld. Initiate recoupment 
procedures by sending the client a Recoupment Letter. 
 
Negative Actions Not Requiring Ten Day Notice 
 
The following situations do not require the ten business day 
notice on negative actions: 
 
• The department has factual confirmation of the death of 

the client (negative action notice must be mailed to the 
guardian or individual acting on the client’s behalf) or 
death of the service provider. 

 
Note: Cases should remain open until all appropriate 
payments have been issued.  

 
• The department receives a verbal or written statement 

from the client, stating they no longer want or require 
services, or that they want services reduced. 

 
Note: This information must be clearly documented in the 
general narrative of ASCAP. Written notices must be 
maintained in the paper case file and documented in the 
general narrative.  

 
• The department receives a verbal or written statement 

from the client that contains information requiring a 
negative action. The statement must acknowledge the 
client is aware the negative action is required and they 
understand the action will occur. 

 
Example: A home help services client informs the specialist 
that they are engaged and will be married on a specific date. 
They also acknowledge that their new spouse will be 
responsible for meeting their personal care needs and they 
will no longer qualify for home help services. 
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Note: This information must be clearly documented in the 
general narrative of ASCAP. Written notices must be 
maintained in the paper case file and documented in the 
general narrative. 

 
• The client has been admitted to an institution or setting 

(for example, hospital, nursing home) where the client no 
longer qualifies for federal financial participation under 
the Medicaid State Plan for personal care services in the 
community. 

 
Note: When a client is admitted to a hospital or nursing 
home, the facility is reimbursed for the client’s care on 
the day the client is admitted, but not for the day of 
discharge. The home help provider cannot be reimbursed 
for the date the client is admitted to the facility but may 
be paid for the day of discharge. 

 
• The client cannot be located and the department mail 

directed to the client’s last known address has been 
returned by the post office indicating the forwarding 
address is unknown. 

 
Note: In this circumstance, a services payment must be 
made available if the client is located during the payment 
period covered by the returned warrant. 

 
• The client has been accepted for services in a new 

jurisdiction and that fact has been established by the 
jurisdiction previously providing services. 

 
• The time frame for a services payment, granted for a 

specific time period, has elapsed. The client was 
informed, in writing, at the time payments were initiated, 
that services would automatically terminate at the end of 
the specified period. 

 
Example: The DHS-1210 clearly states a begin and end 
date for the services payments. 

 
ASM 150, pages 2-4 

 
 
 
 
 
 








