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Home Help Services (HHS) are provided to enable functionally limited individuals to live 
independently and receive care in the least restrictive, preferred settings.  These 
activities must be certified by a health professional and may be provided by individuals 
or by private or public agencies.  

 
Adult Services Manual (ASM) 165, 05-01-2013, addresses the issue of recoupment: 
 

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: 
 
 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. 

ASM 165, page 1. 

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 occurs when all of the following apply: 
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 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. 

When willful overpayments of $500.00 or more occur, a 
DHS-834, Fraud Investigation Request, is completed and 
sent to the Office of Inspector General; see BAM Items 700 - 
720. 

No recoupment action is taken on cases that are referred to OIG for investigation, 
while the investigation is being conducted. The specialist must: 

 Complete the DHS-566, Recoupment Letter for 
Home Help.  

 Select Other under the reason for overpayment. 
Note that a fraud referral was made to the Office of 
Inspector General. 

 Send a copy of the DHS-566, with a copy of the 
DHS-834, Fraud Investigation Request to the 
Michigan Department of Community Health 
Medicaid Collections unit at: 

 MDCH Bureau of Finance 
 Medicaid Collections Unit 
 Lewis Cass Building, 4th Floor 
 320 S. Walnut 
 Lansing, Michigan 48909 

 Do not send a copy of the recoupment letter to the 
client or provider. MDCH will notify the 
client/provider after the fraud investigation is 
complete. 

 

 










