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4. The Appellant requested an administrative hearing contesting the denial of his 
HHS application on .  (Exhibit 1, page 6) 

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 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. 
 
ELIGIBILITY CRITERIA 

 
Independent Living Services 
 
The following nonpayment related independent living services are available to any 
person upon request regardless of income or resources: 
 

• Counseling. 
• Education and training. 
• Employment. 
• Family planning. 
• Health related. 
• Homemaking. 
• Housing. 
• Information and referral. 
• Money management. 
• Protection (For adults in need of a conservator or a guardian, but who are not in 
any immediate need for protective service intervention.) 

 
Home Help Services (HHS) 
 
Payment related independent living services are available if the client meets HHS 
eligibility requirements.  Clients who may have a need for HHS should be assisted in 
applying for Medicaid (MA).  Refer the client to an eligibility specialist. Cases pending 
MA determination may be opened to program 9 (ILS).  HHS eligibility requirements 
include all of the following: 

 
• The client must be eligible for Medicaid. 
 
• Have a scope of coverage of: 

•• 1F or 2F, 
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•• 1D or 1K, (Freedom to Work), or 
•• 1T (Healthy Kids Expansion). 
 

• The client must have a need for service, based on 
•• Client choice, and 
•• Comprehensive Assessment (DHS-324) indicating a functional limitation 
of level 3 or greater in an ADL or IADL. 
 

• Medical Needs (DHS-54A) form signed and dated by a medical professional certifying 
a medical need for personal care services.  The medical professional must be an 
enrolled Medicaid provider and hold one of the following professional licenses: 

•• Physician. 
•• Nurse practitioner. 
•• Occupational therapist. 
•• Physical therapist. 
 

Adult Services Manual (ASM) 362, pages 1-2, 12-1-2007 
(Exhibit 1, pages 18-19)  

 
The Department has introduced evidence that the Appellant had Adult Medical Program (AMP) 
coverage beginning .  (Exhibit 1, page 17) The 
Department testified that this was the reason the Appellant’s Home Help Services (HHS) 
application was denied, in accordance with the policy outlined above requiring full coverage 
Medicaid for HHS eligibility.  (See Medicaid Provider Manual, Beneficiary Eligibility, pages 5-6, 
October 1, 2009 for an explanation of the scope of coverage codes.) 
 
Medicaid eligibility is a requirement of HHS eligibility.  Adult Services Manual (ASM) 362, 
pages 1-2, 12-1-2007 (Exhibit 1, pages 18-19)  However, at the time of his HHS application, 
the Appellant had AMP coverage.  The Adult Medical Program (AMP) is also known as Adult 
Benefit Waiver (ABW).  Bridges Administrative Manual (BAM) 402, page 21, 1-1-2009.  The 
ABW program provides basic medical care for low income childless adults who do not qualify 
for Medicaid.  Medicaid Provider Manual, Beneficiary Eligibility, page 5 January 1, 2010.  
(Exhibit 1 page 20)   
 
The Appellant’s representative disagrees with the denial and testified that she believes the 
Appellant is eligible for Medicaid.  The Appellant’s representative described the severity of the 
Appellant’s medical condition due to stage 4 cancer, stating that he requires hospice care.  A 
copy of the Appellant’s mihealth card was submitted with the hearing request as evidence of 
Medicaid eligibility.  (Exhibit 1, page 4) However, under Department policy, mihealth cards are 
issued to each recipient who is eligible for Medicaid or AMP.  Bridges Administrative Manual 
(BAM) 400, page 5 10-1-2008.  Therefore, the mihealth card issued in the Appellant’s name 
can not be considered evidence of Medicaid eligibility.   
 
 
 
 






