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5. On , the Department received an updated DHS 54-A Medical 

Needs form, signed by the Appellant’s physician on   (Exhibits 1, 
page 6) 

 
6. The Department approved Home Help Services payments for the Appellant 

effective .  (Exhibit 1, page 10) 
 

7. The Appellant and his provider made numerous verbal and written requests to 
the Department for retroactive Home Help Services payments, back to  

, based upon the DHS 54-A medical needs form submitted that month.  
(Exhibit 1, pages 10-12) 

 
8. The Department has explained to the Appellant that policy does not allow them to 

retroactively pay for Home Help Services prior to the signature date on the 
application and the doctor’s signature date on the DHS 54- A certifying the need 
for services.  (Exhibit 1, pages 10-12) 

 
9. The Appellant requested a formal, administrative 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. 
 
Adult Services Manual (ASM 362) 12-1-2007, page 1 of 5 addresses the Independent 
Living Services program requirements: 
 

GENERAL SERVICES REQUIREMENTS 
 

The client must sign an Adult Services Application (DHS-390) to 
receive ILS. An authorized representative or other person acting for 
the client may sign the DHS-390 if the client: 

 
• Is incapacitated, or 
• Has been determined incompetent, or 
• Has an emergency. 
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A client unable to write may sign with an “X”, witnessed by one 
other person (e.g., relative or department staff).  Adult services 
workers must not sign the services application (DHS-390) for the 
client. 
 

    Adult Services Manual (ASM 362) 12-1-2007 
 
Adult Services Manual (ASM 363) 9-1-2008, page 1 of 24 repeats the requirement got 
the client to sign an Adult Services Application.  This section of the Adult Services 
Manual, page 9 of 24, also address when Home Help Services can be authorized: 
 

Necessity For Service 
 

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

 
• Client choice. 

 
• A complete comprehensive assessment and determination of the 
client’s need for personal care services. 

 
• Verification of the client’s medical need by a Medicaid enrolled 
medical professional.  The client is responsible for obtaining the 
medical certification of need.  The Medicaid provider identification 
number must be entered on the form by the medical provider.  The 
Medical Needs form must be signed and dated by one of the 
following medical professionals: 
 

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

Exception: DCH will accept a DHS-54A completed by a VA 
physician or the VA medical form in lieu of the medical needs form. 
The medical professional certifies that the client’s need for service 
is related to an existing medical condition.  The medical 
professional does not prescribe or authorize personal care services. 
 
If the medical needs form has not been returned, the adult services 
worker should follow-up with the client and/or medical professional. 
If the case is closed and reopened within 90 days with no changes 
in the client’s condition, a new DHS-54A is not necessary. 
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*** NOTICE *** 

The State Office of Administrative Hearings and Rules may order a rehearing on either its own motion or at the 
request of a party within 30 days of the mailing date of this Decision and Order.  The State Office of Administrative 
Hearings and Rules will not order a rehearing on the Department’s motion where the final decision or rehearing 
cannot be implemented within 90 days of the filing of the original request.  The Appellant may appeal the Decision 
and Order to Circuit Court within 30 days of the receipt of the Decision and Order or, if a timely request for rehearing 
was made, within 30 days of the receipt of the rehearing decision. 
 




