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Medicaid beneficiaries may apply for Medicare at any time and are not 
limited to open enrollment periods. Beneficiaries may be eligible for 
Medicare if they are: 
 
 65 years of age or older. 

 
 A disabled adult (entitled to SSI or RSDI due to a disability). 

 
 A disabled minor child. 

 
 stated because Appellant was eligible for Medicare effective , 

but had failed to enroll in Medicare, Medicaid could not be billed for the eye doctor 
services received at  on  
referred to information from Medicare.gov which indicates that there is an initial 
enrollment period for people who will be turning  and they are able to apply  months 
prior to the first day of their birthday month that they will turn  presumed 
that this also applied to the -year residency requirement, but not being a Medicare 
specialist he could not say for certain one way or the other.   suggested that 
the Appellant should contact Medicare and request enrollment for .  If 
Medicare enrollment were established for , then both Medicare and Medicaid 
could be billed for the  services.   
 
Appellant’s representative testified that when she first called Social Security in 

 she was told by an unnamed worker that due to the residency requirement 
she could not apply for Medicare until , after the Appellant met the -year 
residency requirement.  Appellant’s representative also claimed that the worker who she 
met in person to apply for Medicare told her the first day the Appellant could apply was 

  Appellant’s representative gave the name and contact number for the 
worker at Social Security, a , but when called by the undersigned 
administrative law judge, the worker was unavailable to testify at the hearing.  
Appellant’s representative also said she was told by a Medicare worker that she could 
not get retroactive eligibility for Medicare for .   
 
The Appellant bears the burden of proving by a preponderance of the evidence that she 
was not eligible for Medicare for  such that the policy quoted above from the 
Medicaid Provider Manual would not preclude Medicaid payment for the medical bill at 
issue.  Appellant has failed to meet her burden of proof.  Her representative’s 
statements concerning what the Social Security workers allegedly told her are unreliable 
hearsay and cannot be used to establish the Appellant’s claim.  Therefore, since the 
Appellant received eye doctor services received at  on 

 when it appears she was eligible for Medicare but not enrolled, Medicaid 
cannot pay anything for the services until Medicare coverage is established and 
Medicare coverage is exhausted for those services.  See The Medicaid Provider 
Manual, Coordination of Benefits, Section 2.6.A. – Medicare Eligibility, July 1, 2014, 
p. 6.   
 






