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 A comprehensive assessment will be completed on all new 
cases. 

 A face-to-face contact is required with the client in his/her 
place of residence. 

 An interview must be conducted with the caregiver, if 
applicable. 

 Observe a copy of the client’s social security card. 
 Observe a picture I.D. of the caregiver, if applicable. 
 The assessment must be updated as often as necessary, 

but minimally at the six-month review and annual 
redetermination. 

 A release of information must be obtained when 
requesting documentation from confidential sources and/or 
sharing information from the department record. 

 Follow specialized rules of confidentiality when ILS cases 
have companion APS cases. 

 
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: 
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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 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). 

 
Adult Services Manual (ASM) 9-1-2008, Pages 2-5 of 24 
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On  the Adult Services Worker (worker) completed an HHS 
comprehensive assessment based upon a home visit conducted in   
(Testimony and Exhibit 1 page 8)  The worker testified that using the functional scale, 
based on her observations and the information she was provided at the time of the 
assessment, the HHS hours were initially approved in the amount of  per month.  
(Exhibit 1, pages 5-6)  The worker explained that the authorized hours do not indicate 
the total amount of assistance she determined the Appellant needs, but rather the 
amount of assistance that can be authorized during the hours the Appellant’s wife is 
working.  The worker stated this was in accordance with the above cited Department 
policy that a spouse is responsible for providing care unless they are unable or 
unavailable. 
 
Subsequent to the Appellant’s hearing request, the Department increased the HHS 
payments authorized for the Appellant.  The worker testified that she sent the 
Appellant’s case for review by a Department Specialist to ensure the Appellant case is 
authorized for all the assistance he is eligible for considering the complexity of the case 
and Appellant’s wife’s working part time 5 day per week.   The Department Specialist 
recommended an increase in HHS hours for several tasks and a decrease in HHS hours 
authorized for the bowel program to allow for assistance with this task 4 days per week 
instead of 5 days per week.  (Exhibit 1, page 14)  The worker testified that the 
recommended changes were implemented resulting in an overall increase in the 
Appellant’s HHS monthly payment to .  (Exhibit 1, page 13) 
 
The Appellant is not satisfied with the increased HHS payment amount, and continues 
to disagree with the limited hours authorized for HHS by the Department.  The Appellant 
testified that there has been a long history of problems between himself and the 
Department, particularly since a prior hearing.  However, this ALJ does not have any 
jurisdiction over the professionalism of the Department or any prior hearing decisions.     
 
The Appellant introduced a Letter of Medical Necessity from his physician stating that 
the Appellant needs 6 hours per day of home health care regardless of his wife’s 
employment status.  (Exhibit 2, page 2)  However, the Department can not ignore 
program policy based upon a physician’s statement.  The Adult Services Glossary 
defines a responsible relative as a person's spouse or a parent of an unmarried child 
under age 18.  Adult Services Glossary (ASG Glossary) 12-1-2007, Page 5 of 6.  The 
Appellant’s wife meets the definition of a responsible relative.  Under Department policy, 
Home Help Services for the Appellant can only be authorized for those services or times 
which the responsible relative is unavailable or unable to provide.  The policy notes that 
unavailable means absence from the home, for employment or other legitimate reasons.  
Adult Services Manual (ASM 363) 9-1-2008, Page 5 of 24.  Department policy in this 
area is clear, the employment status of the Appellant’s wife’s is material to the hours the 
Department can approve HHS for the Appellant.  The Department properly considered 
the availability of the Appellant’s wife to provide care for the Appellant and limited the 
authorization of HHS hours based upon the Appellant’s wife’s work schedule.   
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Date Mailed: 2/18/2010 
 

*** NOTICE *** 
The State Office of Administrative Hearings and Rules March 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 March 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. 




