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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 
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. 
 
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. 

 
*** 

 
2.6.C. MEDICARE PART B 

Medicare Part B covers practitioner’s services, outpatient hospital services, 
medical equipment and supplies, and other health care services. When a 
beneficiary is eligible for and enrolled in Medicare Part B, Medicare usually 
pays for a percentage of the approved Medicare Part B allowable charges 
and Medicaid pays the applicable deductible and/or coinsurance up to 
Medicaid’s maximum allowable amount. Coverage for outpatient therapeutic 
psychiatric coverage varies. 
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Beneficiaries are encouraged to enroll in Medicare Part B as soon as they 
are eligible to do so. A beneficiary's representative can apply for Medicare 
Part B benefits on behalf of the beneficiary. After the beneficiary's death, 
DHS is responsible for making the application to the Social Security 
Administration (SSA) to cover medical services provided prior to the death. 

 
Medicaid Provider Manual,  

Coordination of Benefits Section F.  
 

The Department’s witness testified that if an individual is eligible for Medicare Part B, but 
not enrolled in Medicare Part B, Medicaid claims for services falling under Medicare Part B 
coverage will be denied.  The Department’s witness indicated that the bills in question were 
for services falling under Medicare Part B coverage and because the Appellant was eligible 
for Medicare Part B but wasn’t enrolled Medicaid properly denied payment for the bills in 
question.   

The Department’s witness indicated, however, that since Appellant’s request for hearing 
has been received, the Department has been working to resolve the issue for Appellant.  
Specifically, the Department has arranged for Medicaid to buy Medicare Part B coverage 
for Appellant back to .  Once that change is in place, Appellant’s medical 
providers can bill Medicare for Part B covered services from  forward and 
then re-bill Medicaid for any Medicare copays and deductibles.   

The Medicaid Provider Manual policy is clear that Medicaid is a payor of last resort and if a 
Medicaid beneficiary is eligible for Medicare Part B but has not applied for, or refused 
Medicare coverage, Medicaid does not make reimbursement for services until Medicare 
Part B coverage is obtained.  Accordingly, this ALJ must uphold the Department’s rejection 
of the claim based on the available information.   

However, the Department is working with Appellant to resolve this issue and it appears that 
Appellant will eventually be able to seek payment for the claims once his retroactive 
Medicare Part B coverage is in effect.   

DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of law, 
finds that the Department properly rejected the claims for Medicaid-covered services 
rendered to Appellant. 

 






