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Notice to Appellant

Thisisthe state hearing decision in your case. All papers and materials introduced at the hearing or otherwise filed make up the hearing
record. The hearing record will be maintained by the Ohio Department of Job and Family Services.

If you believe this state hearing decision iswrong, you may request an administrative appeal by writing to: Ohio Department
of Job and Family Services, Office of Legal Services, 30 East Broad Street, 31st Floor, Columbus, Ohio 43215-3414 or FAX (614)
728-9574. Your request should state why you think the hearing decision is wrong. Y ou can complete the appeal request form included with
this decision. Y our written request or appeal form must be received by the Office of Legal Services within 15 calendar days from the date this
decision isissued. (If the 15th day falls on a weekend or holiday, this deadline is extended to the next work day.) During the 15-day
administrative appeal period you, or your representative, may request a free copy of the hearing record and recording of the hearing by calling
the Bureau of State Hearings at 1-866-635-3748 (select option 1 from main menu).

If you want information on free legal services but don't know the number of your local legal aid office, you can call the Ohio State Legal
Services Association, toll free, at 1-800-589-5888, for the local number.

|SSUE SECTION

The Appelant recaives Medicaid for the Disabled. Medicaid may be utilized for payment of medicdly
necessary services that are considered to be covered services by the Medicaid program. The Appellant had
been receiving chiropractic services that had been paid by Medicaid. The office of Ohio Hedth Plans
(Agency) determined that Medicaid could no longer be utilized to pay for chiropractic services for the
Appdlant as of 01-01-04. Theissue on gpped is whether the Agency's determination that the Appelant is
not digible to have chiropractic services paid through the Medicaid program is correct. The Agency's
determination is correct because chiropractic services are not Medicaid covered services as of 01-01-04 for
individuals age 21 or over. The gpped of thisissue is overruled.

PROCEDURAL MATTERS

MEM

Appeal(s) OVERRULED 1156595 Date Issued Compliance
03/25/2004

Distribution: Original to appellant, one copy to local agency; one copy to district Hearing section; one copy to district office; two copies to State Hearings.
(Photocopy to appellant's authorized representative, if any, and to ODHS units as appropriate.)
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The Appellant's hearing request was received on 01-15-04. The hearing was scheduled for 03-25-04 per
scheduling notice sent to the Appd lant on 03-11-04. The state agency prepared an appeal summary, and it
was received on 03-18-04.

EINDINGS OF FACT

1 The Appelant is age 60.
2. The Appdlant has an open Medicaid case.
3. The Appelant had been receiving chiropractic services which had been covered by Medicaid.

4. The Agency determined that as of 01-01-04, the chiropractic services for the Appellant would not
longer be aMedicaid covered service.

CONCLUSIONS OF POLICY
Palicy

Per Ohio Adminigtrative Code (OAC) 5101:3-8-11, for dates of service beginning on and after January 1,
2004, chiropractic services provided by chiropractic physicians will no longer be covered Medicaid services
for adults twenty-one years of age and older.

Analysis

In the Appdlant's case, the evidence and testimony provided at the state hearing support a finding that the
Appdlant isaMedicaid recipient. Sheisage 60. She had been receiving chiropractic services which were
paid by Medicaid in the past. Sheis gppeding the Agency's determination that she cannot utilize Medicaid to
pay for the chiropractic services because she has deterioration of the back, three bulging discs, and arthritis.
She asserted that that she needs the chiropractic services because no other trestment, such as physical
therapy, has been effective. She cannot afford the chiropractic services on her income.

Thereis no question that the Appdlant is digible for Medicaid and no determination was made to indicate
that the Appd lant did not have aneed for chiropractic services. Chiropractic services provided by
chiropractic physicians are not Medicaid covered services as of 01-01-04 for people age 21 or over per
OAC 5101: 3-8-11. Thereare no exceptionslisted inthisrule. The Appdlant is over age 21, therefore the
Agency's determination that the Appellant is not digible to recaeive Medicaid coverage for chiropractic
services is correct.
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HEARING OFFICER'SRECOMMENDATIONS

Because chiropractic services are not covered services in the Medicaid program for individuas who are age
21 or over, and because the Appellant is over age 21, | recommend the Agency's determination that the
Appellant is not digible to have chiropractic services paid through the Medicaid program be affirmed and the
apped overruled.

The Appdllant is advised that she may wish to contact her regular physician to discuss whether or not there is
some type of dternative trestment for her condition &t this time that could be effective and could be covered
by Medicad.

FINAL ADMINISTRATIVE DECISION AND ORDER

Finding the hearing officer's decision to be supported by the evidence, the recommendations above are
adopted. The apped of thisissueis overruled.

LIST OF EXHIBITS
AGENCY

A. Apped Summary (Al1-A2)
APPELLANT

None submitted

Datelssued:  03/25/2004



