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client’s home or local DHS office must take place at the next review 
or redetermination.  

Requirements for the review contact must include: 

• A review of the current comprehensive assessment 
and service plan. 

• Verification of the client’s Medicaid eligibility, when 
home help services are being paid. 

• Follow-up collateral contacts with significant others to 
assess their role in the case plan, if applicable. 

• 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. 
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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.  

The Department caseworker testified that she came to the home for the home visit. 
Appellant was not in the home and the caseworker was not allowed in the home. The 
case certification period was scheduled to end shortly after the redetermination dates.  
 
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 conceded on the 
record that she was not at home for the home visit on the date the caseworker came to 
the home. There is no requirement in policy that Appellant must be given a second 
opportunity to conduct the in-home assessment. In this case, Appellant was given 
several attempts to comply with Department policy. Although the Appellant’s 
representative testified that she called and left messages for the worker and her 
supervisor, this does not change the fact that the HHS case can be closed after the 
expiration of the certification period if a review has not been conducted. The worker was 
unable to complete the HHS in home assessment before the certification period ended.  
 
Home Help Services cannot be authorized prior to completing a face-to-face 
assessment with the client. Appellant was not available for the home visit and did not 
establish credibly that she rescheduled the home visit and was available for the 
rescheduled 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 visits. 
 






