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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 of this case are not in dispute.  The Appellant has a monthly 
Medicaid deductible (spend-down).  The amount of his monthly spend-down exceeds 
the potential HHS payments he would receive from the Department each month.  
Therefore, he does not qualify for the program at this time.  Policy requires a HHS 
participant to have full-coverage Medicaid or have an HHS payment that exceeds his 
Medicaid deductible in order to be eligible for the HHS program. 
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department properly terminated Appellant’s HHS benefits. 
 
IT IS THEREFORE ORDERED that: 
 

The Department’s decision is AFFIRMED. 
 
        
 
       ______________________________ 

                         Kristin M. Heyse     
Administrative Law Judge      

                                                                                   for Olga Dazzo, Director 
                                                                        Michigan Department of Community Health 
 






