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HEARING DECISION AND ORDER 

 
Upon Appellant’s request for hearing, a telephone hearing was held on  

.  Appellant appeared to testify.  , Appeals Review Officer, appeared 
on behalf of the Respondent, Department of Health and Human Services (Respondent 
or Department).  , Adult Services Worker and , 
Adult Services Supervisor, appeared to testify on behalf of the Department.  
 
On , the Adult Services Worker conducted an initial visit with 
Appellant. 
 
On , the Department sent Appellant an Adequate Action Notice 
informing her that home help services would be denied as the assessment did not 
reflect a need for hands on assistance with an Activity of Daily Living as required by 
policy. 

On , Appellant filed a request for a hearing to contest the 
Department’s determination. 

On , the Appeals Review Officer conceded on the record that Appellant 
needs a bath chair, should have been scored a ‘3’ ranking and therefore, does require 
assistance with the bathing which is an activity of Daily Living. Thus, the Department’s 
decision should be REVERSED and Appellant’s Home Help Services application 
reinstated, her provider enrolled and a Home Help Services case opened. 

At the conclusion of the hearing it was determined that the negative action was deleted 
and no negative action took place. The matter is resolved. 

 






