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The client may be eligible for MA under one of the following: 
• All requirements for MA have been met, or 
• MA deductible 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 number 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) 363, 9-1-2008 page 7 of 24. 

 
The material facts are not in dispute.  At the time of the initial assessment in , the 
Appellant was not a full coverage Medicaid beneficiary as she had a monthly Medicaid 
deductible (spend-down) in the amount o   (Exhibit 1, page 8)  The Adult Service Worker 
completed the initial assessment and determined the Appellant was potentially eligible for 

 per month in Home Help Services (HHS) payments.  (Exhibit 1, page 9)  The 
evidence shows that the monthly deductible amount increased to with the  
certification.  (Exhibit 1, page 16)  The Appellant’s monthly spend down amount exceeds the 
potential HHS payment; she would receive from the Department each month.   
 
The Appellant’s representative testified that she disagrees with the denial of Home Help 
Services because of the Appellant’s limited means.  The Appellant’s representative explained 
that the Appellant has been paying what she can for home care services out of pocket but can 
not really afford to due to limited resources.   
 
The Appellant’s representative also had several questions regarding the Medicaid Spend down 
calculation.  However, this ALJ does not have jurisdiction over Medicaid eligibility 
determinations, such as spend down calculations.  Based on the Adult Service Worker’s 
testimony of spend down amounts as far back as  it appears that the Appellant has been 
on a spend down for quite some time.  The Appellant’s representative was advised to discuss 





 
Docket No. 2010-13794 HHS 
Decision and Order 
 

5 

*** 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. 
 




