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•  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 re-
determination. 

 
•  A release of information must be obtained when requesting 

documentation from confidential sources and/or sharing 
information from the agency 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 customer’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. 
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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 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.  
(Emphasis supplied) 

 
    Adult Service Manual (ASM), §363, pp. 2, 3 of 23, 9-1-2008. 

 
*** 
 

The Department witness testified that he observed and assessed the Appellant and found her 
to not be in need of HHS based on his personal observations, assessment and questioning.  
He testified that she had to restriction in mobility and retained the ability to lift and utilize her 
hands. 
 
The Appellant stressed that there was no way the ASW could assess her “pain or illness”   
just by looking at her.  She added that he was “in and out.”  She said she had a cast applied 
at Harper Hospital and that she “…was limping now.”  She urged the Department to “check 
her records.” 
 
On review, the proofs supported the Department’s face-to-face assessment.  The ALJ has no 
doubt that the Appellant endures some level of pain – perhaps a significant amount of pain.  
 
However, the Appellant is still mobile and suffers no inability to move or utilize her limbs – 
irrespective of pain.  Indeed, chores might take her longer to perform as she necessarily 
breaks them into smaller, more manageable components, but based on the evidence 






