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4. On  the Department received Appellant’s Request for Hearing.  
(Exhibit 1 page 3). 

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 health professional and may be provided by individuals or by private or 
public agencies. 
 
The issue of eligibility for home help services is addressed in Adult Services Manual 
(ASM 363) 9-1-2008, Page 7 of 24: 
 

ELIGIBILITY FOR HOME HELP SERVICES  
 
Home help services (HHS) are defined as those, which the 
Agency is paying for through Title XIX (Medicaid) funds.  The 
client must be eligible for Medicaid in order to receive these 
services.  
 

Medicaid/Medical Aid (MA) 
 

Verify the client’s Medicaid/Medical aid status. 
 

The client may be eligible for MA under one of the following: 
 

• All requirements for MA have been met, or 
• MA spend-down obligation has been met. 

 

The Department must implement its programs in accordance with its policies.  The 
Department policy listed immediately above mandates that a person must be eligible for 
Medicaid or the monthly spend-down must be met in order to receive home help services. 
 
The Department witness adult services worker testified that she learned that the Appellant 
was no longer eligible for Medicaid and as a result she sent a negative action notice 
informing the Appellant that she was no longer eligible for Medicaid.  The Department 
provided credible evidence that the Appellant's Medicaid status had changed and at the time 
the HHS worker sent the notice of denial/withdrawal the Appellant was not eligible for 
Medicaid.   

The Appellant’s husband testified that he misplaced the Medicaid application redetermination 






