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The Department's witness testified that Medicaid rejected the claim from Appellant's father 
because neither the dentist nor the anesthesiologist were Medicaid enrolled providers.  The 
Department’s witness explained that Michigan Medicaid does not allow payments for 
medical services to any individual other than a Medicaid enrolled medical services provider.  
Although the Appellant's father is an enrolled home help provider, a Home Help Services 
provider is distinct from a Medicaid enrolled medical services provider. 
 
Michigan's Medicaid policy clarifies that a beneficiary can be directly billed by a provider if 
the beneficiary knew the provider was not a Medicaid enrolled medical service provider at 
the time the services were rendered: 
 

Providers cannot bill beneficiaries for services except in the following  
situations: 

 
• A co-payment for chiropractic, dental, hearing aid, pharmacy, 

podiatric, or vision services is required. However, a provider 
cannot refuse to render service if the beneficiary is unable to 
pay the required co-payment on the date of service. 

• A monthly patient-pay amount for inpatient hospital or nursing 
facility services. The local DHS determines the patient-pay 
amount. Non-covered services can be purchased by 
offsetting the nursing facility beneficiary's patient-pay amount. 
(Refer to the Nursing Facility Chapter for more information.) 

• For nursing facility (NF), state-owned and -operated facilities 
or CMHSP-operated facilities determine a financial liability or 
ability-to-pay amount separate from the DHS patient-pay 
amount. The state-owned and -operated facilities or CMHSP-
operated facilities liability may be an individual, spouse, or 
parental responsibility. This responsibility is determined at 
initiation of services and is reviewed periodically. The 
beneficiary or his authorized representative is responsible for 
the state-owned and -operated facilities or CMHSP ability to 
pay amount, even if the patient-pay amount is greater. 

• The provider has been notified by DHS that the beneficiary 
has an obligation to pay for part of, or all of, a service 
because services were applied to the beneficiary's Medicaid 
deductible amount. 

• If the beneficiary is enrolled in a MHP and the health plan did 
not authorize a service, and the beneficiary had prior 
knowledge that he was liable for the service. (It is the 
provider’s responsibility to determine eligibility/enrollment 
status of each beneficiary at the time of treatment and to 
obtain the appropriate authorization for payment. Failure of 
the provider to obtain authorization does not create a 
payment liability for the beneficiary.) 

• Medicaid does not cover the service. If the beneficiary 
requests a service not covered by Medicaid, the provider 








