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4. On , the Department received the 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. 
 
The purpose of HHS is 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. 
 
Policy requires that the following criteria to be met in order to be eligible for HHS: 

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, 
•• 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: 
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