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2-003 Respite Service Populations


 


:  DHHS staff may divide funding among populations in equal 
proportions.  However, in order to ensure that all budgetary funds may be utilized, DHHS may 
move funds from one population to the other.  (See 464 NAC 1-002).  A child who reaches age 
19 will automatically transition into the adult population and an adult who reaches age 60 will 
automatically transition into the elderly population.  Populations will be divided as follows: 


1. Birth through age 18; 
2. Age 19 through age 59; and 
3. Age 60 and above. 


 
2-004  Eligibility Criteria


 
: 


2-004.01  Eligible Clients
 


:  Eligible clients must: 


1. Reside in the State of Nebraska.  There are no durational, legal residence, or 
citizenship requirements; 


2. Reside in a non-institutional setting; 
3. Have a special need; and 
4. Meet the financial criteria for the RSP. and 


a. Attestation:


5.   Be a citizen of the United States of American or a qualified alien under the 
federal Immigration and Nationality Act and be lawfully present in the United 
States:   


b. Verification:


  The applicant must attest that s/he is a citizen of the United 
States of America or that s/he is a qualified alien under the federal 
Immigration and Nationality Act, 8 USC 1101 et seq., as such act existed 
on January 1, 2009; and is lawfully present in the United States.  The 
applicant must provide his/her immigration status and alien number, and 
agree to provide a copy of his/her United States Citizenship and 
Immigration Services (USCIS) documentation upon request. 


 


  For any applicant who has attested that s/he is a qualified 
alien under 464 NAC 2-004.01, item 5.a., eligibility for benefits must be 
verified through the Systematic Alien Verification for Entitlements 
Program.  Until verification of eligibility is made, the attestation may be 
presumed to be proof of lawful presence unless the verification is 
required before providing the public benefits under another provision of 
state or federal law.   


2-004.02  Caregiver Requirements
 


:  Caregivers must: 


1. Be providing care or supervision of the individual with special needs without 
reimbursement or payment; 


2. Need a break from the ongoing care of a client; and 
3. Reside in the same home as the client. 


 
Note


  


:  Respite is not a substitute to allow the caregiver to work.  The caregiver may 
maintain a separate residence but s/he must be residing with or staying with the client on 
an ongoing basis. 
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2-004.03  Financial Eligibility: 


2-004.03A  Family Size


 


:  Family size is determined by the number of adults 
and/or children related by blood, marriage or adoption who reside in the same 
household.  An unborn child may be included.  The following are considered 
separate families: 


1. Related adults other than spouses and unrelated adults who reside 
together; 


2. Children living with non-legally responsible relatives; 
3. Emancipated minors; 
4. A minor parent; and 
5. Children placed outside the home and who are not residing full-time with 


the biological parents or usual caretaker. 
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1-004  Grievances and Fair Hearings


 


:  The grievance procedure is at the client's option.  The 
individual may contest the decision and request a hearing without following the grievance 
procedure (see 467 NAC 1-004.04). 


1-004.01  Grievance Request


 


:  The client or the client's representative who is dissatisfied 
with any action or inaction with regard to the furnishing or denial of services may file a 
formal grievance request for administrative review and redetermination within 90 days of 
that action.  This review is made by a member(s) of the administrative staff of the Medically 
Handicapped Children's Program.  The request for review and redetermination must: 


1. Be made in writing; 
2. State the identifying information, including name and address of the client in 


whose behalf the review is requested; 
3. State the specific cause for the request of the review; 
4. Be signed and dated by the person requesting the review; and 
5. Be directed to the Administrator, Attention:  Medically Handicapped Children's 


Program Administrative Review Team. 
 


A member of the review team must contact the person who signed the grievance within five 
working days of receipt of the request.  The purpose of this contact is to determine that all 
existing information regarding the action resulting in the grievance was available to and 
considered by the Department DHHS


 


 at the time the decision which resulted in the 
dissatisfaction was made.  The parties submitting the grievance must cooperate to the best 
of their ability to provide any additional information that may exist. 


1-004.02  Review


 


:  The review consists of a complete re-examination of all documents and 
other available information on the case and, if requested by the aggrieved party may 
include a meeting for an informal discussion of the matter between the aggrieved party, 
his/her representative (if any), and MHCP administrative staff conducting the review. 


1-004.03  Statement of Determination


 


:  A written statement of the redetermination and 
resulting appropriate action by the Medically Handicapped Children's Program must be 
sent to the person requesting the review within five days after the receipt of appropriate 
additional information and meeting, if any.  An individual who is not satisfied with the 
decision has the right to request a fair hearing on the decision.  If the child is found eligible, 
MHCP will authorize payment for covered services provided during the grievance 
procedure. 


1-004.04  Request for Administrative Hearing


 


:  A client or the client's representative may 
contest any action or inaction with regard to MHCP, including a decision resulting from a 
grievance within 90 days of the date of the action or inaction.  The request for fair hearing 
must follow 465 NAC 2-001.02 and 6-000. 


1-005  (Reserved)  Residence and Citizenship


 


:  There are no durational or legal residence 
requirements or citizenship requirements for clients served by MHCP. 
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2-002  Applications


 


:  To apply for MHCP, the person who is legally responsible for the client 
must complete the application (attached see 467-000-13).  An individual age 19 or older who is 
legally responsible must complete the application on his/her own behalf.  Application may be 
made either before or after medical eligibility is determined. 


Any person residing in Nebraska at the time medical services are received, or time of 
application, has the right to be considered for eligibility for MHCP.  There is no citizenship 
requirement (also see 467 NAC 1-005). 
 
Exception


 


:  Persons who came to Nebraska for the purpose of medical care will be rejected for 
eligibility based on information given. 


 


To be certified eligible for MHCP the applicant must be a citizen of the United States of 
American or a qualified alien under the federal Immigration and Nationality Act and be lawfully 
present in the United States, as required by Neb. Rev. Stat. § 4-108 to 4-112.   


1. Attestation:


2. Verification:


  The applicant must attest that s/he is a citizen of the United States of 
America or  that s/he is a qualified alien under the federal Immigration and 
Nationality Act, 8 USC 1101 et seq., as such act existed on January 1, 2009; and is 
lawfully present in the United States.  The applicant must provide his/her 
immigration status and alien number, and agree to provide a copy of his/her United 
States Citizenship and Immigration Services (USCIS) documentation upon request; 


 


  For any applicant who has attested that s/he is a qualified alien under 
467 NAC 2-002, item 1, eligibility for benefits must be verified through the 
Systematic Alien Verification for Entitlements Program.  Until verification of eligibility 
is made, the attestation may be presumed to be proof of lawful presence unless the 
verification is required before providing the public benefit under another provision of 
state or federal law.   


An application may be made for an unborn child, but no case action will be taken until the child 
is born.  If the family should request services prior to birth, medical reports specifying the need 
must be submitted to the Central Office for determination of coverage. 
 


2-002.01  Application Process


 


:  The services coordinator must conduct a face-to-face 
interview with the family including the client within six months after the case action date 
and as often as needed for services coordination but at a minimum of once each year after 
the first year of eligibility.   


2-002.01A  Time Guide for Application


 


:  MHCP allows the applicant 30 days from the 
date of the letter notifying the client of medical eligibility to make a financial 
application.  If the client does not respond within 15 days from the date of the letter, 
the services coordinator must make personal contact with the client, parent(s), and/or 
guardian to complete the application process within a total of 45 days.  If appropriate, 
the services coordinator may notify the referral source that the family did not apply. 


Current medical and financial information must be obtained.  MHCP considers any 
medical information less than six months old to be current.   
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2-002.01B  Withdrawal
 


:  The applicant may voluntarily withdraw an application.  


2-003  Medical Eligibility


 


:  Eligibility for MHCP is based on two components:  medical eligibility 
and financial eligibility.  To verify medical eligibility, the services coordinator must receive the 
diagnosis and the individual medical treatment plan (IMTP - also see definition at 467 NAC 1-
002).  The IMTP is developed by a physician or a clinic team.  Based on the physician's 
diagnosis and the IMTP, the services coordinator must verify medical eligibility by using the 
chart at 467 NAC 2-003.02.  Certain cases must be reviewed by the medical consultant (see 
467 NAC 2-003.01B). 


The medical consultant must determine medical eligibility within five working days after all 
necessary information is received by the medical consultant. 
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2-002.02  Local Office Activities:  Local offices shall must accept Special Services for 
Children and Adults, all requests for DPF Support applications and forward to DHHS 
Central Office staff


 
. 


Local office staff shall must 


 


assist potential clients to complete the application, as 
requested.  


2-002.03  Central Office Responsibilities:  Central Office staff shall –  
 


will: 


1. Mail an application to each person requesting one; 
2. Answer questions to facilitate application; 
3. Evaluate each completed application to determine eligibility; 
4. Notify each applicant in writing when a decision is reached; and 
5. Maintain a waiting list of eligible applicants, as appropriate. 
6. Provide the opportunity for a fair hearing (see 472 NAC 4-004); and 
7. Provide information and referral to any applicant whose request for assistance 


under this program is denied.  
 


2-002.04  Application Form DPF-1:  Form DPF-1, "Disabled Persons and Family Support 
Application," contains the information used by Department DHHS staff to determine 
program eligibility.  The application requires general information, medical information, 
income information and verification, verification of need, and evaluations from other 
support programs.  The applicant shall must 


 


ensure that the completed application includes 
all necessary information. 


 


2-002.05  Citizenship/Legal Presence:  To be eligible for the Disabled Persons and Family 
Support (DPFS) Program, an applicant must be a citizen of the United States of America or 
a qualified alien under the federal Immigration and Nationality Act and be lawfully present 
in the United States, as required by Neb. Rev. Stat. § 4-108 to 4-112.   


1. Attestation:


2. Verification:


  The applicant must attest that s/he is a citizen of the United States 
of America or that s/he is a qualified alien under the federal Immigration and 
Nationality Act, 8 USC 1101 et seq., as such act existed on January 1, 2009; 
and is lawfully present in the United States.  The applicant must provide his/her 
immigration status and alien number, and agree to provide a copy of his/her 
United States Citizenship and Immigration Services (USCIS) documentation 
upon request. 


  


  For any applicant who has attested that s/he is a qualified alien 
under 472 NAC 2-002.05, eligibility for benefits must be verified through the 
Systematic Alien Verification For Entitlements Program.  Until verification of 
eligibility is made, the attestation may be presumed to be proof of lawful 
presence unless the verification is required before providing the public benefit 
under another provision of state or federal law.   
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2-003  Needs Assessment 


2-003.01  Medical Need:  Each applicant shall must 


 


submit Form DPF-2, "Disabled 
Persons and Family Support Disability Report," or other medical report containing similar 
information with Form DPF-1 to verify that s/he meets the program definition of disability.  
The medical information supplied must support the applicant's request for assistance.  


2-003.02  Alternate Support Programs:  The assistance provided by the DPF Support 
Program is supplemental to any other support program for which the applicant is eligible.  
The applicant shall – 


 
must: 


1. Submit current program plans if currently receiving support from a service 
program, as requested; 


2. Describe any support received in the past from any service program; 
3. Report any instance when an application for service was denied;  
4. Apply to all appropriate resources not previously explored; and 
5. Accept any appropriate support offered through another program.  
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CHAPTER 2-000  APPLICATION AND ELIGIBILITY 


2-001  Requests


 


:  Any person may contact the local office by telephone, in writing, or in person 
to obtain information, explore eligibility, or to make arrangements to apply for services for 
himself/herself or as a representative of another person. 


2-001.01  Response to Requests:  Staff shall  must accept requests at the local office or at 
other places in the community.   Each local office shall  must 


 


establish a method of 
recording requests.  Form DPW-1, "Request for Assistance and/or Services," may be used 
although a completed application is sufficient documentation of a request. 


2-001.02  Request Time Limits:  Staff shall  must take action to secure an application as 
soon as possible.  If the client does not keep appointments or cannot be contacted within 
30 days of the request, the worker shall  must 


 


document the circumstances and file the 
request. 


2-001.03  Interview:  A face-to-face interview is required at initial eligibility determination.  
The interview may take place in the office, in the client's residence, or at any other place in 
the community which provides maximum privacy.  The worker shall  must 


 


hold the face-to-
face interview with: 


1. A prospective adult client; 
2. The client's legal guardian or conservator; or 
3. An adult representing the client. 


 
2-001.04  Application:  The worker shall  must assist the applicant or the representative in 
completing Form DSS-3A, "Social Services Application."  The worker shall  must 


 


take 
action on the application within 30 days of the date the application is signed.  Form DSS-6, 
"Client's Notice of Action," must be used to inform the applicant of the action. 


2-001.04A  Right to Apply


 


:  Any person residing in Nebraska has the right to apply for 
social services without regard to citizenship. 


2-001.04B  Family Size


 


:  Family size is defined as a unit consisting of one or more 
adults (individuals at least age 19 or age 18 for Adult Protective Services) and 
children, if any, related by blood, marriage, or adoption who reside in the same 
household.  (An unborn child may be included if proof of pregnancy is obtained.)  The 
following are not considered in the family size for adult services: 


1. Related adults other than spouses and unrelated adults who reside 
together; 


2. Children living with non-legally responsible relatives; 
3. Emancipated minors; and 


   4. A minor parent.   
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2-002.04C  Verification of Without Regard to Income (WI) Status:  The worker shall 


 
must: 


1. Determine, if possible, that the client is neither eligible as a current recipient 
nor willing to be determined eligible as a low income client; 


2. Document the adult's need for Adult Protective Services by completing Form 
DSS MILTC


3. Complete only Parts I, II, and VI of Form DSS 
-60, "Adult Abuse/Neglect Report"; 


MILTC-3A, “Social Services 
Block Grant Application,”


4. Authorize Adult Protective Services.  


 (within 60 days, Part V must be signed by the 
client or the client's representative unless court action has been initiated; 
see 473 NAC 5-015.09, item 5); and 


 
2-002.05  Burden of Proof:  The worker may require the client to provide any necessary 
verification.  All applicants shall must present proof of age or family size if the worker has 
reason to suspect that incorrect information has been provided.  If the applicant fails to 
provide required proof within 30 days of application, the worker shall must 


 


reject the 
application or close the case, as appropriate. 


 


2-003  (Reserved)  Citizenship and Alien Status:  To be eligible for social services, an 
individual’s status must be documented as one of the following using acceptable documents, as 
defined by federal regulations and listed in 473-000-603: 


1. A citizen of the United States; 
2. An alien lawfully admitted for permanent residence (see 473-000-604); 
3. A refugee admitted to the U.S. under Section 207 of the Immigration and Nationality 


Act (INA); 
4. An asylee under Section 208 of INA; 
5. An alien whose deportation is withheld under Section 243(h) of INA; 
6. An alien from Cuba or Haiti who was admitted under Section 501(e) of the Refugee 


Education Assistance Act of 1980; 
7. A refugee who entered the U.S. before April 1, 1980, and was granted conditional 


entry; 
8. An alien who is paroled into the U.S. under Section 212(d)(5) of INA for a period of at 


least one year; 
9. An Amerasian immigrant under Section 584 of the Foreign Operations, Export 


Financing, and Related Programs Appropriations Act, 1988, as amended; or 


 


10. An alien who has been battered or subjected to extreme cruelty in the U.S. by a 
spouse or a parent or by a member of the spouse's or parent's family who is residing 
in the same household as the alien. 


 


 


Receipt of SSI, SSDI, or Medicare is sufficient proof of citizenship or lawfully admitted alien 
status. 
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Individuals who declare to be U.S. citizens must be given a reasonable opportunity to present 
satisfactory documentation of citizenship or nationality.  Benefits must not be denied, delayed, 
reduced, or terminated pending receipt of the requested citizenship verification.  Reasonable 
opportunity is defined as ten days from the date documentation was requested.  The worker 
may authorize an additional ten day extension for verification if the necessary information has 
been requested by the client.  If DHHS has requested verification, such as an out of state birth 
certificate, benefits will not be denied or terminated while awaiting receipt.  Once an individual 
has declared s/he is a U.S. citizen or national and has provided all other information to 
determine eligibility, benefits must be provided. 
 
If the client is not cooperating in providing documentation, the client must be closed. 
 


2-003.01  Verification of Alien Status:  When a client states that one or more of the unit 
members is an alien, the worker must require the client to present verification for each alien 
member.  If the client has documentation containing an alien registration number, the 
worker must verify the alien status using the Systematic Alien Verification for Entitlements 
(SAVE) system.  For further verification procedures, see 473-000-603 and 473-000-604. 


 
2-004  Needs Eligibility 
 


2-004.01  Social Services Goals:  Social services are authorized based on the client's 
income eligibility and needs and are not provided based on demand.  Need for a particular 
service implies that the provision of that service will assist the client or his/her family 
members to advance toward the achievement of one of the five program goals:  


 
1. Achieving or maintaining economic self-support to prevent, reduce, or eliminate 


dependency; 
2. Achieving or maintaining self-sufficiency, including reduction or prevention of 


dependency; 
3. Preventing or remedying neglect, abuse, or exploitation of children and adults 


unable to protect their own interests, or preserving, rehabilitating, or reuniting 
families; 


4. Preventing or reducing inappropriate institutional care by providing for 
community-based care, home-based care, or other forms of less intensive care; 
or 


5. Securing referral or admission for institutional care when other forms of care are 
not appropriate. 


 
2-004.01A  Economic Self-Support (Goal 1):  Economic self-support means that a 
client no longer receives any public assistance (e.g., AABD, medical assistance, 
social services, SSI, or food stamps). 


 





