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• All requirements for MA have been met, or 
• MA spend-down obligation has been met.  
 

The client must have a scope of coverage of: 
• 1F or 2F, or 
• 1D or 1K (Freedom to work), or 
• 1T (Healthy Kids Expansion). 
 

Clients with eligibility status of 07 (Income scale 2-Non MA) and 
scope of coverage 20 or 2B are not eligible for Medicaid until they 
have met their MA deductible obligation. 
 
An ILS case may be opened (service program 9) to assist the client 
in becoming MA eligible.  However, do not authorize HHS payment 
prior to the MA eligibility date.  The payment must be prorated if the 
eligibility period is less than the full month.  To prorate, divide the 
monthly care cost by the number of days in the month.  Then, 
multiple (sic) that daily rate by the n umber of eligible days.  
 
Note: A change in the scope of coverage by the eligibility specialist 
(ES) will generate a DHS-5S for cases active to services programs 
1, 7, and 9.  

 
Adult Services Manual (ASM) 6-1-2007 

 
 

AUTHORIZATION 
Payment Authorization System 
 
Enter home help provider enrollments and payment authorizations 
on the Model Payment System (MPS) using the Payments module 
of the ASCAP system. 
 
No payment can be made unless the provider has been enrolled on 
the MPS provider database.  See the ASCAP user guide on the 
adult services home page. 
 
HHS payments to providers must be: 

•  Authorized for a specific type of service, period of time 
and payment amount. 

•  Authorized to the person actually providing the service. 
•  Made payable jointly to the client and the provider. 

 
Any payment authorization that does not meet the above criteria 
must have the reason fully documented in the Payments module, 
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*** NOTICE *** 
The State Office of Administrative Hearings and Rules may order a rehearing on either its own motion or at the request of a 
party within 30 days of the mailing date of this Decision and Order.  The State Office of Administrative Hearings and Rules will 
not order a rehearing on the Department’s motion where the final decision or rehearing cannot be implemented within 90 days 
of the filing of the original request.  The Appellant may appeal the Decision and Order to Circuit Court within 30 days of the 
receipt of the Decision and Order or, if a timely request for rehearing was made, within 30 days of the receipt of the rehearing 
decision. 
 




