
ISSUE 

Did the Department properly deny Petitioner's Medicaid claims for services he 
received in October and November 2018? 

FINDINGS OF FACT 

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

1. Petitioner's date of birth is REDACTED 1953. 

2. In October and November 2018, Petitioner was enrolled in full-coverage 
Medicaid through the Department, and Petitioner received medical services at 
the University of Michigan hospital. 
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3. Petitioner was not enrolled in Medicare Part B at the time that he received 
medical services at the University of Michigan hospital. 

4. The Department received Petitioner's Medicaid claims for the services he received 
at the University of Michigan hospital in October and November 2018. 

5. The Department reviewed Petitioner's Medicaid claims, determined that 
Petitioner was eligible for Medicare Part B, and determined that Petitioner was 
not enrolled in Medicare Part B. 

6. The Department denied Petitioner's Medicaid claims for services he received in 
October 2018 because Petitioner was eligible for Medicare Part B but not 
enrolled. 

7. The University of Michigan hospital billed Petitioner for the services after the 
Department denied Petitioner's Medicaid claims. 

8. On March 2, 2020, Petitioner requested a hearing to dispute the Department's 
decision to deny his Medicaid claims. 

CONCLUSIONS OF LAW 

The Medical Assistance Program (MA) 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 Medicaid Provider Manual contains the Department's policies related to Medicaid 
services. It states that providers cannot bill Medicaid beneficiaries for services, except in 
specific situations. MDHHS Medicaid Provider Manual (July 1, 2019), General Information 
for Providers Chapter, Section 11, p. 44. One of the situations in which a provider is 
permitted to bill a Medicaid beneficiary is when the Medicaid beneficiary has refused 
Medicare Part B. Id. In this case, the Department denied Petitioner's Medicaid claims 
because the Department determined that Petitioner was eligible for Medicare Part B but 
not enrolled. Petitioner's provider then billed Petitioner for those services. 

Petitioner is disputing the Department's denial. Petitioner asserts that he did not refuse 
Medicare Part B, and Petitioner asserts that he was denied Medicare Part B when he 
initially tried to enroll. Petitioner has not met his burden to establish by a  
preponderance of the evidence that the Department did not properly deny Petitioner's 
Medicaid claims for services he received in October and November 2018. 

Medicaid beneficiaries may apply for Medicare at any time. Id. at Coordination of 
Benefits Chapter, Section 2.6, p. 6. Medicaid Beneficiaries may be eligible once they 
turn 65 years old. Id. When a Medicaid beneficiary is eligible for Medicare Part B but 
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not enrolled, the Department denies claims submitted to it that should have 
been covered by Medicare Part B first. Id. at 11. 

In this case, Petitioner turned REDACTED years old in REDACTED 2018. When 
Petitioner turned REDACTED and was not enrolled in Medicare Part B, the 
Department concluded that he was eligible for Medicare Part B but not enrolled. 
The Department's conclusion was reasonable. Although Petitioner testified that he 
tried to enroll for and was denied Medicare Part B, Petitioner did not present any 
corroborating evidence such as a denial letter. Thus, I must find that Petitioner did 
not present sufficient evidence to meet his burden. 

DECISION AND ORDER 

The Administrative Law Judge, based on the above findings of fact and 
conclusions of law, decides that the Department properly denied Petitioner's 
Medicaid claims for services he received in October and November 2018. 

IT IS ORDERED THAT the Department's decision is AFFIRMED. 

 


