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Functional Assessment 
 
The Functional Assessment module of the ASCAP comprehensive assessment 
is the basis for service planning and for the HHS payment.  Conduct a functional 
assessment to determine the client’s ability to perform the following activities: 
 
Activities of Daily Living (ADL) 
• Eating. 
• Toileting. 
• Bathing. 
• Grooming. 
• Dressing. 
• Transferring. 
• Mobility. 
 
Instrumental Activities of Daily Living (IADL) 
• Taking Medication 
• Meal preparation and cleanup. 
• Shopping. 
• Laundry. 
• Light housework. 
 
Functional Scale ADL’s and IADL’s are assessed according to the following five 
point scale: 
 
1. Independent:  Performs the activity safely with no human assistance. 
 
2. Verbal assistance:  Performs the activity with verbal assistance such as 
reminding, guiding or encouraging. 
 
3. Some human assistance:  Performs the activity with some direct physical 
assistance and/or assistive technology. 
 
4. Much human assistance:  Performs the activity with a great deal of human 
assistance and/or assistive technology. 
 
5. Dependent:  Does not perform the activity even with human assistance and/or 
assistive technology. 
 
Note:  HHS payments may only be authorized for needs assessed at the 3 level or 
greater. 
 
 
Time and Task:  The worker will allocate time for each task assessed a rank of 3 
or higher, based on interviews with the client and provider, observation of the 
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client’s abilities and use of the reasonable time schedule (RTS) as a guide.  The 
RTS can be found in ASCAP under the Payment module, Time and Task screen. 
When hours exceed the RTS rationale must be provided. 
 
IADL Maximum Allowable Hours 
 
There are monthly maximum hour limits on all IADLs except medication. 
 
The limits are as follows: 
 
• Five hours/month for shopping. 
• Six hours/month for light housework. 
• Seven hours/month for laundry. 
• 25 hours/month for meal preparation. 
 
These are maximums; as always, if the client needs fewer hours, that is what 
must be authorized.  Hours should continue to be prorated in shared living 
arrangements.  If there is a need for expanded hours, a request should be 
submitted to: 
 
MDCH 
Attn: Long Term Care, Systems Development Section 
Capitol Commons, 6th Floor, Lansing, MI 48909 
 
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. 



 
Docket No.  2009-30683 HHS 
Decision and Order 
 

 5

•• 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. 
 
Do not authorize HHS prior to the date of the medical professional signature on 
the DHS-54A. 
 

Service Plan Development 
 

Address the following factors in the development of the service plan: 
 

• The specific services to be provided, by whom and at what cost. 
• The extent to which the client does not perform activities essential to caring 

for self.  The intent of the Home Help program is to assist individuals to 
function as independently as possible.  It is important to work with the 
recipient and the provider in developing a plan to achieve this goal. 

• The kinds and amounts of activities required for the client’s maintenance 
and functioning in the living environment. 

• The availability or ability of a responsible relative or legal dependent of the 
client to perform the tasks the client does not perform. 

 
Authorize HHS only for those services or times which the responsible relative/legal 
dependent is unavailable or unable to provide. 
 
Note: Unavailable means absence from the home, for employment or other 
legitimate reasons.  Unable means the responsible person has disabilities of 
his/her own which prevent caregiving.  These disabilities must be 
documented/verified by a medical professional on the DHS- 54A. 
 

• Do not authorize HHS payments to a responsible relative or legal 
dependent of the client. 

• The extent to which others in the home are able and available to provide the 
needed services.  Authorize HHS only for the benefit of the client and not 
for others in the home.  If others are living in the home, prorate the IADL’s 
by at least 1/2, more if appropriate. 

 
• The availability of services currently provided free of charge. A written 

statement by the provider that he is no longer able to furnish the service at 



 
Docket No.  2009-30683 HHS 
Decision and Order 
 

 6

no cost is sufficient for payment to be authorized as long as the provider is 
not a responsible relative of the client. 

• HHS may be authorized when the client is receiving other home care 
services if the services are not duplicative (same service for same time 
period). 
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A Medicaid beneficiary bears the burden of proving he or she was denied a medically necessary 
and appropriate service.  See, e.g., J.K By and Through R.K. v Dillenberg, 836 F Supp 694, 700 
(Ariz, 1993).  Whether the Appellant satisfies that burden must be determined in accord with the 
preponderance of the evidence standard.  See, e.g., Aquilina v General Motors Corp, 403 Mich 
206, 210; 267 NW2d 923 (1978).   
 
Regarding an appeal filed with the State Office of Administrative Hearing and Rules for the 
Department of Community Health, the Administrative Law Judge is given ultimate discretion to 
determine the weight and credibility of the evidence presented.  Wiley v Henry Ford Cottage 
Hosp, 257 Mich App 488, 491; 668 NW2d 402 (2003); Zeeland Farm Services, Inc v JBL 
Enterprises, Inc, 219 Mich App 190, 195; 555 NW2d 733 (1996) (the fact finder is provided with 
the unique opportunity to observe or listen to witnesses; and, it is the fact finder's responsibility to 
determine the credibility and weight of the testimony and other evidence provided). 
 
The Appellant’s adoptive mother testified that, although her husband’s health has improved, he is 
physically incapable of providing for all of the Appellant’s needs.  She further testified that she 
and her husband have nine adopted children, six of whom are disabled and living at home.  The 
Appellant’s mother acknowledged however that, of the six living at home, three are adults and 
three are children, and that all six receive home help services and specialty mental health 
services through . 
 
While it appears that the Appellant’s medical conditions require total care, policy is clear.  
Medicaid dollars cannot be used to fund home help services if there is a legally responsible 
relative available and able to provide for the beneficiary’s care.  The DHS 54A form clearly 
indicates the health conditions of the Appellant’s adoptive father have improved, albeit 
somewhat, rendering appropriate a conclusion that he is able to care for his son’s needs. 
 
 
 
 
 
DECISION AND ORDER 
 






