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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. 
 
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) 140, addresses HHS maximum payment levels: 
  

Home help payments cannot exceed established maximum levels. . . 
Payment levels of $550 - $1299.99 a month must be approved by the 
supervisor.  Payment levels of $1300 a month and over require prior 
Michigan Department of Community Health (MDCH) approval.  The 
specialist must receive a copy of the Policy Decision (DCH-1785) from 
MDCH before submitting the authorization.   

ASM 140, May 1, 2013, p 2. 
 
The Appellant in this case requested a hearing because he wanted additional benefits 
beyond what was being allocated.  The evidence shows, that at the time the hearing 
was requested, the Appellant was already at the cap maximum.  Additionally, there was 
no evidence to indicate that within the 90 days prior to the request for hearing there was 
a request for additional services that was denied.  As such, there is no evidence to 
indicate the Department failed to follow policy.   
 
However, during the hearing, it became clear that a new issue arose related to the 
amount of benefits the Appellant was receiving.  The issue did not arise until after the 
hearing was requested.  That issue is currently pending a final determination by the 
Department.  The issue is not ripe, as there has been no determination made.  
Additionally, I can only address the issues that arose within the 90 days immediately 
preceding the request for hearing.  As a result, I lack jurisdiction to address the new 
issue.   
 
Based upon the evidence provided, as of September 30, 2015, the Department was in 
accordance with the applicable laws and policies regarding their determination as to the 
value of the Appellant’s HHS allotment.   
 
 






