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Note: When a signed DHS-390, Adult Services Application serves as the 
initial request for services, the registration date must be the date the DHS-
390 was received in the local office. 
The DHS-390 remains valid unless the case record is closed for more 
than 90 days. 
 
*** 

 
ELIGIBILITY FOR HOME HELP SERVICES  
 
Home help services (HHS) are defined as those which the department 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 deductible obligation has been met. 

 
The client must have a scope of coverage of: 

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

Clients with eligibility status 07 (Income scale 2-Non MA) and scope of 
coverage 20 or 2B are not eligible for Medicaid until they have met their 
MA deductible obligation. 
 
An ILS case may be opened (service program 9) to assist the client in 
becoming MA eligible. However, do not authorize HHS payment prior to 
the MA eligibility date. The payment must be prorated if the eligibility 
period is less than the full month. To prorate, divide the monthly care cost 
by the number of days in the month. Then, multiple that daily rate by the 
number of eligible days. 

 
*** 
 
Necessity For Service 
 

The adult services worker is responsible for determining the 
necessity and level of need for HHS based on: 

 
 
 










