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DECISION AND ORDER 

 
This matter is before the undersigned Administrative Law Judge pursuant to MCL 400.9 
and MCL 400.37 upon Appellant’s request for a hearing. 
 
After due notice, a hearing was held on .  Appellant appeared on her own 
behalf.  , Appeals Review Officer, represented the Department of Health and 
Human Services (Department).  , Departmental Analyst, appeared as a 
witness for the Department.   
 
State’s Exhibits A pages 1-19 were admitted as evidence. 
 
ISSUE 
 

Did the Department properly reject a claim for Medicaid-covered services rendered 
to Appellant? 

 
FINDINGS OF FACT 
 
The Administrative Law Judge, based upon the competent, material and substantial 
evidence on the whole record, finds as material fact: 
 

1. In  and , Appellant had Medicaid coverage through 
the Plan First! Program.  (Exhibit A, pp 5-6; Testimony) 

2. Appellant was also enrolled in Medicare Part A (Hospital Coverage) effective 
November 1, 2007, and was eligible to be enrolled in Medicare Part B 
(Medical Insurance) on the same date, but Appellant refused the Medicare 
Part B coverage.  (Exhibit A, p 7; Testimony) 

3. Appellant received medical services on  and  
.  (Exhibit A, pp 3-4, Testimony) 

4. The cost of Appellant’s medical services can not be covered by Medicaid 
when those services would have been covered through Medicare Part B, if 
Appellant had enrolled.  (Exhibit A, pp 8-9, 14; Testimony) 
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5. On , the Department notified Appellant that Medicaid could 
not pay for the medical bills she incurred on  and  

 because those bills would have been covered by Medicare Part B 
had Appellant chosen to enroll in Medicare Part B.  (Exhibit A, p 13; 
Testimony) 

6. On , Appellant’s hearing request was received by the 
Michigan Administrative Hearing System.  The hearing request was returned 
to Appellant so that she could sign the request.  The signed hearing request 
was then received on .  (Exhibit 1) 

 
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 on coordination of benefits states: 
 

SECTION 1 – INTRODUCTION 
 

This chapter applies to all providers. 
 
Federal regulations require that all identifiable financial resources be utilized 
prior to expenditure of Medicaid funds for most health care services provided to 
Medicaid beneficiaries. Medicaid is considered the payer of last resort. If a 
beneficiary with Medicare or Other Insurance coverage is enrolled in a Medicaid 
Health Plan (MHP), or is receiving services under a Prepaid Inpatient Health 
Plan (PIHP) or Community Mental Health Services Program/Coordination 
Agency (CMHSP/CA), that entity is responsible for the Medicaid payment 
liability. 
 

*** 
 
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 










