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6. The said she felt as though she met her spend-down – given the amount of 
medical treatment she had endured.  (See Testimony) 

 
7. The Appellant was found eligible for Medicaid to be effective as of   

(Joint Exhibit #3) 
 

8. The instant appeal was received by the Michigan Administrative Hearings System, 
(MAHS) for the Department of Community Health on . 

 
CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social Security 
Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  It is 
administered in accordance with state statute, the Administrative Code, and the State Plan 
under Title XIX of the Social Security Act Medical Assistance Program. 
 
The Adult Services Manual (ASM) states, in pertinent part, that Home Help Services (HHS) 
are available if the client meets all eligibility requirements.  An independent living services 
case may be opened to supportive services to assist the client in applying for Medicaid. 
 
Home Help Services payments cannot be authorized prior to establishing Medicaid eligibility 
and a face-to-face assessment completed with the client.  Once MA eligibility has been 
established, the case service methodology must be changed to case management. 

 
    ***  

 
Medicaid/Medical Aid (MA) 
 
Verify the client’s Medicaid/Medical aid status. 
 
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 a scope of coverage 20, 2C or 2B are not eligible for Medicaid 
until they have met their MA deductible obligation 

               
    ASM, §105, 11-1-2011, page 1 of 3. 

 
***  

 






