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5. Based on the available information, the ASW concluded that the Appellant 
did not have a medical need for hands on assistance with any ADL.   
(ASW Testimony, Exhibit 1, pages 11-12) 

6. On , the Department sent the Appellant an Advance 
Action Notice which informed him that effective  his HHS 
case would be terminated based on the new policy which requires the 
need for hands on services with at least one ADL.  (Exhibit 1, pages  5-7) 

7. On , the Appellant’s request for hearing was received.  
(Exhibit 1, page 4) 

 
CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program. 
 
Home Help Services (HHS) are provided to enable functionally limited individuals to live 
independently and receive care in the least restrictive, preferred settings.  These 
activities must be certified by a physician and may be provided by individuals or by 
private or public agencies. 
 
Adult Services Manual (ASM 120, 11-1-2011), pages 2-5 of 6 addresses the adult 
services comprehensive assessment: 

 
INTRODUCTION  
 
The DHS-324, Adult Services Comprehensive Assessment 
is the primary tool for determining need for services.  The 
comprehensive assessment must be completed on all open 
independent living services cases.  ASCAP, the 
automated workload management system, provides the 
format for the comprehensive assessment and all 
information will be entered on the computer program. 

 
Requirements 
 
Requirements for the comprehensive assessment include, 
but are not limited to: 

 
 A comprehensive assessment will be completed on all 

new cases. 
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Instrumental Activities of Daily Living (IADL) 
 
• Taking Medication. 
• Meal Preparation and Cleanup. 
• Shopping.  
• Laundry. 
• Light Housework. 

 
Functional Scale  
 
ADLs and IADLs 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. 

 
HHS payments may only be authorized for needs assessed 
at the 3 level or greater.  
 
An individual must be assessed with at least one activity of 
daily living in order to be eligible to receive home help 
services. 
 
Note: If the assessment determines a need for an ADL at a 
level 3 or greater but these services are not paid for by the 
department, the individual would be eligible to receive IADL 
services. 
 
Example:  Ms. Smith is assessed at a level 4 for bathing 
however she refuses to receive assistance.  Ms. Smith 
would be eligible to receive assistance with IADLs if the 
assessment determined a need at a level 3 or greater. 
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See ASM 121, Functional Assessment Definitions and 
Ranks for a description of the rankings for activities of daily 
living and instrumental activities of daily living. 
 

*** 
 

Time and Task  
 
The specialist 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. 
 
An assessment of need, at a ranking of 3 or higher, does not 
automatically guarantee the maximum allotted time allowed 
by the reasonable time schedule (RTS).  The specialist 
must assess each task according to the actual time 
required for its completion. 
 
Example:  A client needs assistance with cutting up food.  
The specialist would only pay for the time required to cur the 
food and not the full amount of time allotted under the RTS 
for eating. 

 
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 

 
Proration of IADLs 
 
If the client does not require the maximum allowable hours 
for IADLs, authorize only the amount of time needed for 
each task.  Assessed hour for IADLs (except medications) 
must be prorated by one half in shared living arrangements 
where other adults reside in the home, as home help 
services are only for the benefit of the client. 
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Note:  This does not include situations where others live in 
adjoined apartments/flats or in a separate home on shared 
property and there is no shared, common living area. 
 
In shared living arrangements, where it can be clearly 
documented that IADLs for the eligible client are completed 
separately from others in the home, hours for IADLs do not 
need to be prorated. 
 
Example:  Client has special dietary needs and meals are 
prepared separately; client is incontinent of bowel and/or 
bladder and laundry is completed separately; client’s 
shopping is completed separately due to special dietary 
needs and food is purchased from specialty stores; etc.  
 

Adult Services Manual (ASM) 120, 11-1-2011, 
Pages 1-4 of 6 

 
The Appellant had been authorized for a total of  per month for 
assistance with medication, shopping, laundry, and meal preparation with a total 
monthly care cost of   (Exhibit 1, page 13)  The ASW testified that HHS hours 
for ADLs had been removed from the Appellant’s authorization after a assessment in 

, and no appeal was filed to contest the reduction.  (ASW Testimony) 

On  the ASW went to the Appellant’s home and completed an in-home 
assessment with the Appellant for a six month review of his HHS case.  The Appellant 
and staff reported that the Appellant continued to be independent with ADLs.  (ASW 
Testimony and Exhibit 1, page 8)  Based on the information available at the time of the 
assessment, the ASW concluded that the Appellant did not have a medical need for 
hands on assistance with any ADL and ranked him as independent with each of these 
activities.  (Exhibit 1, pages 11-12)   

The Appellant and Group Home Manager disagree with the termination.  The Group 
Home Manager testified that the Appellant received some assistance with the ADLs of 
bathing, dressing and grooming in addition to IADLs.  She described repeated verbal 
assistance (prompting, reminding, guiding and supervision) with bathing, grooming and 
dressing.  She further explained that even after verbal assistance is given, staff has to 
go back over the Appellant and provide hands on assistance to complete tasks, such as 
shaving.  However, the Group Home Manager was unable to recall specifically what was 
reported to the ASW at the home visit.  (Group Home Manager Testimony) 

There was insufficient evidence presented to establish that the Appellant needed hands 
on assistance with at least one ADL at the time of the  assessment 
and that this need was communicated to the ASW.  The Group Home Manager’s 
testimony indicates that Appellant may be a functional ranking of level 2 or 3 for bathing, 
dressing and grooming because the Appellant requires verbal assistance and then 






