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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. 
 

*** 
 
REVIEWS  
 
ILS cases must be reviewed every six months.  A face-to-
face contact is required with the client, in the home.  If 
applicable, the interview must also include the caregiver. 
 
Six Month Review 
 
Requirements for the review contact must include: 
 
• A review of the current comprehensive assessment and 
service plan. 
 
• A reevaluation of the client’s Medicaid eligibility, if home 
help services are being paid. 
 
• Follow-up collateral contacts with significant others to 
assess their role in the case plan. 
 
• Review of client satisfaction with the delivery of planned 
services. 

 
*** 
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Annual Redetermination 
 
Procedures and case documentation for the annual review 
are the same as the six month review, with the following 
additions: 
 
Requirements 
 
• A reevaluation of the client’s Medicaid eligibility, if home 
help services are being paid. 
 
• A new medical needs (DHS-54A) certification, if home 
help services are being paid. 
 
Note: The medical needs form for SSI recipients will only be 
required at the initial opening and is no longer required in the 
redetermination process.  All other Medicaid recipients will 
need to have a DHS-54A completed at the initial opening 
and then annually thereafter. 
 
• A face-to-face meeting with the care provider, if 
applicable.  This meeting may take place in the office, if 
appropriate. 
 

   Adult Services Manual (ASM 363), 9-1-2008, 
Pages 2 and 6-7 of 24  

 
In the present case, the Adult Services Specialist testified that the Appellant’s case was 
due for an annual redetermination and a home visit was scheduled for  

.  A Home Call Letter was issued on , notifying the Appellant of 
the appointment.  (Exhibit 1, page 10)  The Adult Services Specialist explained that on 

, he went to the Appellant’s home but she was not present and her 
phone number was disconnected.  (  Testimony, Exhibit 1, page 
9)  On , an Advance Negative Action Notice was issued to the 
Appellant indicating her HHS case would be suspended due to the missed appointment. 
The notice also indicated that the Appellant must re-schedule before payments would 
be reinstated.  (Exhibit 1, pages 5-8)  
 
The Appellant testified her phone was disconnected because she could not afford it.  
She explained that she had been real sick and was in and out of the hospital.  The 
Appellant also stated that she was moving, forgets things, and may not have been 
getting her mail.  However, the Appellant indicated her moves occurred after the missed 
home visit.  She moved from the  address to the  address in 

, and then to the  address in .  The Appellant was also 
unsure of when she was in and out of the hospital and ER.  This may have been in 
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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. 




