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• 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 
may charge the beneficiary for the service if the beneficiary 
has been told prior to rendering the service that it was not 
covered by Medicaid.  If the beneficiary is not informed of 
Medicaid non-coverage until after the services have been 
rendered; the provider cannot bill the beneficiary. 

• The beneficiary refuses Medicare Part A or B. 
• Beneficiaries may be billed the amount other insurance 

paid to the policyholder if the beneficiary is the policyholder. 
• The beneficiary is the policyholder of the other insurance 

and the beneficiary did not follow the rules of the other 
insurance (e.g., utilizing network providers). 

• The provider chooses not to accept the beneficiary as a 
Medicaid beneficiary and the beneficiary had prior 
knowledge of the situation.  The beneficiary is responsible 
for payment. 

 
It is recommended that providers obtain the beneficiary's written 
acknowledgement of payment responsibility prior to rendering any non-
authorized or non-covered service the beneficiary elects to receive. 
 
Some services are rendered over a period of time (e.g., maternity care).  
Since Medicaid does not normally cover services when a beneficiary is not 
eligible for Medicaid, the provider is encouraged to advise the beneficiary 
prior to the onset of services that the beneficiary is responsible for any 
services rendered during any periods of ineligibility.  Exceptions to this policy 
are services/equipment (e.g., root canal therapy, dentures, customized 
seating systems) that began, but were not completed, during a period of 
eligibility.  (Refer to the provider-specific chapters of this manual for more 
information regarding exceptions.) 
 
When a provider accepts a patient as a Medicaid beneficiary, the beneficiary 
cannot be billed for: 

 
• Medicaid-covered services.  Providers must inform the 

beneficiary before the service is provided if Medicaid does 
not cover the service. 
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• Medicaid-covered services for which the provider has been 
denied payment because of improper billing, failure to 
obtain PA, or the claim is over one year old and has never 
been billed to Medicaid, etc. 

• The difference between the provider’s charge and the 
Medicaid payment for a service or for missed appointments. 

• Copying of medical records for the purpose of supplying 
them to another health care provider. 

 
If a provider is not enrolled in Medicaid, they do not have to follow Medicaid 
guidelines about reimbursement, even if the beneficiary has Medicare as 
primary. 
 
If a Medicaid-only beneficiary understands that a provider is not accepting 
him as a Medicaid patient and asks to be private pay, the provider may 
charge the beneficiary its usual and customary charges for services 
rendered.  The beneficiary must be advised prior to services being rendered 
that his mihealth card is not accepted and that he is responsible for 
payment.  It is recommended that the provider obtain the beneficiary's 
acknowledgement of payment responsibility in writing for the specific services 
to be provided. 

 
Department of Community Health,  

Medicaid Provider Manual,  
General Information for Provider, 
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The Department witness testified that two of the four bills—the bills from  
and —were paid in full as of the date of the hearing.  The witness 
further testified that the remaining two bills from  and  

 could not be paid because the providers are not Medicaid-enrolled providers and 
are not interested in enrolling. 
 
The Medicaid Provider Manual requires providers to be enrolled before they can be 
reimbursed for their services: 
 

Providers (except pharmacies and managed care organizations) must 
have their enrollment approved through the on-line MDCH CHAMPS 
Provider Enrollment (PE) subsystem to be reimbursed for covered 
services rendered to eligible Medicaid beneficiaries. 

 
Department of Community Health,  

Medicaid Provider Manual,  
General Information for Provider, 

Version Date: July 1, 2010, page 4
 
The Department provided sufficient evidence that it is not responsible for the bills from 






