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 Review of client satisfaction with the delivery of planned 
services. 

 Reevaluation of the level of care to assure there are no 
duplication of services. 

 Contact must be made with the care provider, either by 
phone or face-to-face, to verify services are being 
provided.  

Case documentation for all reviews must include: 

 An update of the “Disposition” module in ASCAP. 

 A review of all ASCAP modules with information 
updated as needed. 

 A brief statement of the nature of the contact and who 
was present in the Contact Details module of ASCAP. 
A face-to-face contact entry with the client generates a 
case management billing. 

 Documented contact with the home help provider.  

 Expanded details of the contact in General Narrative, 
by clicking on Add to & Go To Narrative button in 
Contacts module. 

 A record summary of progress in service plan.  

Procedures and case documentation for the annual review are the same as the six 
month review, with the following addition(s): 

 A new DHS-54A certification, if home help services are 
being paid. 

Note:  The medical needs form for SSI recipients and 
Disabled Adult Children (DAC) is only required at the 
initial opening and is not required for the redetermination 
process. All other Medicaid recipients will need to have 
a DHS-54A completed at the initial opening and 
annually thereafter.  

 Contact must be made with the care provider, either by 
phone or face-to-face, to verify services are being 
provided.  
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The Department caseworker testified that she came to the home for the scheduled 
home visit. No one answered the door. She did not receive a call from Appellant asking 
to reschedule the home visit. The home visit notices indicated that the caseworker 
would be at the Appellant’s house between 8:00 a.m. and 4:00 p.m. for the scheduled 
home visit on . 
 
Appellant testified on the record that she did not hear anyone knocking on her door and 
her doorbell does not work. She needs assistance with housework and getting in and 
out of the bath tub. 
 
This Administrative Law Judge finds that the Department representative provided 
detailed, credible evidence and testimony that she followed Department policy and 
procedure when she attempted to conduct a required home visit for purposes of HHS 
redetermination. This Administrative Law Judge finds that Appellant did not contact the 
Department caseworker; Appellant did not testify on the record that she rescheduled the 
home health visit with the Independent Living Specialist, and she was not available for 
the home visit on the scheduled date.  Appellant was provided notice that her HHS 
home visit was scheduled for . She was not available for either of the 
home visits and or the phone calls and did not establish credibly that she rescheduled 
the home visit.  
 
The Department has established by the necessary competent, material and substantial 
evidence on the record that it was acting in compliance with Department policy when it 
denied Appellant’s application for HHS benefits based upon its determination that 
Appellant was not available for her scheduled HHS home visit and when it determined 
that Appellant did not contact the department to reschedule the HHS home visit. 
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, finds that the Department properly denied the Appellant’s HHS case based on the 
available information. 
  
IT IS THEREFORE ORDERED THAT: 
 

The Department’s decision is AFFIRMED.   
 

 
Landis Y. Lain 

Administrative Law Judge 
for Nick Lyon, Director 

Michigan Department of Health and Human 
Services 
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