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5. The Medicare Modernization Act of 2003 provided a prescription drug benefit to 
Medicare beneficiaries.  The benefit is commonly referred to as Medicare Part D. 

6. After implementation of the Medicare Modernization Act of 2003 Michigan Medicaid 
beneficiaries who are dually eligible Medicare/Medicaid beneficiaries are required to 
obtain all Part D covered drugs through their Medicare Part D Plan.  (Exhibit 1 Pages 
3, 5). 

7. Appellant was eligible for Medicare Part D after the Medicare Modernization Act of 
2003 implementation date, but she did not enroll in Medicare Part D.  

8. Appellant received Medicare Part D-covered prescription medication services.  
Medicaid denied payment of the prescription medication co-pays.  The Appellant 
received provider bills for the prescription medication co-pays.  (Exhibit 1 Pages 2, 
3,). 

9. The State Office of Administrative Hearings and Rules (SOAHR) received Appellant’s 
verified request for hearing, submitted by her power of attorney, on . 
(Exhibit 1 Page 2). 

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 Social Welfare Act, the Administrative 
Code, and the State Plan under Title XIX of the Social Security Act Medical Assistance 
Program. 
 
The Department policy regarding when Medicaid may reject medical services payment for a 
dually eligible Medicare/Medicaid beneficiary is as follows: 
 

2.6. MEDICARE 
 
2.6.A. MEDICARE ELIGIBILITY 
 
Many beneficiaries are eligible for both Medicare and 
Medicaid benefits. If a provider accepts the individual as a 
Medicare beneficiary, that provider must also accept the 
individual as a Medicaid beneficiary. 
 
If a Medicaid beneficiary is eligible for Medicare (65 years 
old or older) but has not applied for Medicare coverage, 
Medicaid does not make any reimbursement for services 
until Medicare coverage is obtained.  The beneficiary must 
apply for Medicare coverage at a Social Security Office.  
Once they have obtained Medicare coverage, services may 
be billed to Medicaid as long as all program policies (such as 
time limit for claim submission) have been met. 
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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. 
 
 
 




