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Federal regulations require that all providers of Medicaid covered 
services complete and sign a provider agreement. These 
agreement states providers will abide by Medicaid policies in 
providing services to program clients and in receiving payment from 
the program. In order to meet this requirement, the Michigan 
Department of Community Health (MDCH) developed the MSA-
4678, Medical Assistance Home Help Provider Agreement. 
 
All home help services providers must have a completed and 
signed MSA-4678 on file with the MDCH in order to receive 
payment. Providers are required to complete and sign the 
agreement only once. 

ASM 135, 12-1-2013, pp. 1, 2, 4-6.   
 

Adult Services Manual (ASM) 140, addresses Authorized Payments.  This policy 
provides in part: 

 
Home help services payments to providers must be: 
 
 Authorized for a specific period of time and payment amount.  

The task is determined by the comprehensive assessment in 
ASCAP and will automatically include tasks that are a level 
three or higher.   
 

 Authorized only to the person or agency actually providing 
the hands-on services.   
 

 Made payable jointly to the client and the provider.   
 

ASM 140, 5-1-2013, p. 1.  
 
GENERAL POLICY  

 
The department is responsible for correctly determining accurate 
payment for services. When payments are made in an amount 
greater than allowed under department policy, an overpayment 
occurs.  
 
When an overpayment is discovered, corrective actions must 
be taken to prevent further overpayment and to recoup the 
overpayment amount. The normal ten business day notice period 
must be provided for any negative action to a client’s services 
payment. An entry must be made in the case narrative 
documenting: 
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 The overpayment.  
 The cause of the overpayment. 
 Action(s) taken to prevent further overpayment. 
 Action(s) taken to initiate the recoupment of the 

overpayment. 

FACTORS FOR OVERPAYMENTS 

Four factors may generate overpayments: 

 Client errors. 
 Provider errors. 
 Administrative errors. 
 Department upheld at an administrative hearing. 

 
Appropriate action must be taken when any of these factors occur. 

Client Errors 

Client errors occur whenever information given to the department, 
by a client, is incorrect or incomplete. This error may be willful or 
non-willful. 
 
Willful client overpayment 
 
Willful client overpayment occurs when all of the following apply: 
 

 A client reports inaccurate or incomplete information or fails 
to report information needed to make an accurate 
assessment of need for services. 

 

 The client was clearly instructed regarding their reporting 
responsibilities to the Department (a signed DHS-390 is 
evidence of being clearly instructed). 

 
 The client was physically and mentally capable of performing 

their reporting responsibilities. 
 

 The client cannot provide a justifiable explanation for 
withholding or omitting pertinent information. 

 
Provider Errors 
 
Service providers are responsible for correct billing procedures.  
Providers must only bill for services that have been authorized by 
the adult services specialist and that the provider has already 
delivered to the client.   
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Providers are responsible for refunding overpayments resulting 
from an inaccurate submission of hours.  Failure to bill correctly or 
refund an overpayment is a provider error.   
 

ASM 165, 5-1-2013, pp. 1-3. 
 
The Department witness testified, the Appellant was issued HHS payments for services 
that were not rendered by the former provider and at no time did the Appellant or the 
former provider turned those payments back over to the Department.    
 
The Appellant indicated she did move on or around , but did not offer any 
evidence to indicate that she continued to receive HHS from the date of moving up 
through .   
 
The above cited policy specifically addresses recoupment of payment for services 
where there is client/provider/administrative error.  Additionally, the policy indicates 
payments can only be authorized to the person/agency providing the services.  In this 
case, payments were made for services that were not rendered (  through 

).  This is a perfect example of what is considered an over issuance of 
which the Department must recoup as the Department cannot authorize payment when 
services were not performed.   
 
For the above reasons, I find, based on the above findings of fact and conclusions of 
law, that the Department properly sought recoupment from the Appellant of the payment 
for HHS from  through  in the amount of $ .   
 






