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unable to locate Appellant and conduct the reassessment required by policy.  Both Adult 
Services Manuals 362 (12-1-07) (hereinafter “ASM 361”) and Adult Services Manual 
363 (9-1-08) (hereinafter “ASM 363”) address the issues of reviewing and reassessing 
an authorization of HHS.  For example, ASM 362 provides that a “worker must, at a 
minimum, have a face to fact interview with the client and care provider, prior to case 
opening, then every six months, in the client’s home, at review and redetermination.”  
(ASM 362, page 3 of 5 (emphasis in original); Exhibit 1, page 12).  ASM 362 also 
provides: 

REVIEW 

Update the comprehensive assessment and the service plan every 
six months. Review the adequacy of the service plan to assure it 
meets the client’s current needs. 

Review eligibility for independent living services every 12 months, 
or sooner if the client’s condition or circumstances warrant. 

The annual review requires:  

• MA eligibility verification, if relevant. 

• Comprehensive assessment. 

• Service plan. 

• Renewal of the medical needs (DHS-54A). 

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 must have a 
DHS-54A completed at the initial opening and then annually 
thereafter. 

(ASM 362, page 4 of 5 (emphasis in original); Exhibit 1, page 13) 

Similarly, ASM 363 provides: 

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  

Requirements for the review contact must include: 








