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13. On , the Department of Community Health sent a letter to 
the Appellant requesting repayment of  to the Home Help 
Program.  (Exhibit A, pp 14, 15; Testimony) 

14. On , Appellant’s hearing request was received by the 
Michigan Administrative Hearing System.  (Exhibit A, p 4) 

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.  
 
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) 101, 12-1-2013, addresses HHS available to a client.  
This policy provides in part: 
 

Home help services are defined as those tasks which the department is 
paying for through Title XIX (Medicaid) funds. These services are furnished to 
individuals who are not currently residing in a hospital, nursing facility, 
licensed foster care home/home for the aged, intermediate care facility (ICF) 
for persons with developmental disabilities or institution for mental illness.  
[ASM 101, p. 1 of 4, emphasis added]. 

 
ASM 135, 12-1-2013, addresses Home Help Providers and their responsibilities under 
the HHS program.  This policy states in part: 
 

 The client and provider are responsible for notifying the adult services 
specialist within 10 business days of any change in providers or 
hours of care.  

 The provider and/or client is responsible for notifying the adult services 
specialist within 10 business days if the client is hospitalized.  

 Note: Home help services cannot be paid the day a client is admitted 
into the hospital but can be paid the day of discharge.  [ASM 135, p. 3 
of 9].   

 
 
 



 
Docket No.  15-010560 HHR 
Decision and Order 
 

 4

ASM 125 12-1-2013 covers the MI-Choice Waiver Program: 
 

The MI Choice waiver program provides home and community-based services for 
individuals:  
 

 Aged (65 and over) and disabled persons who meet the MA nursing facility 
level of care.  

 Who require at least one MI Choice service on a continual basis.  

 Meet Medicaid financial eligibility criteria; see BEM 106.  
 
The Michigan Department of Community Health, Home and Com-munity 
Based Services Section, administers the waiver through contracts with 
organized health care delivery systems, commonly referred to as waiver 
agencies. For a list of the waiver agencies see Exhibit I in BEM 106. 
 
MI Choice participants cannot receive services from both the home help program 
and the waiver as this is a duplication of Medicaid services. The level of care (LOC) 
code for the MI-Choice waiver is 22. 

 
ASM 165, 5-1-2013, 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. 
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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 physical and mentally capable of performing 
their responsibilities. 

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

 
Non-willful client overpayments occur when either: 
 

 The client is unable to understand and perform their 
reporting responsibilities to the department due to physical 
or mental impairment. 

 The client has a justifiable explanation for not giving correct 
or full information. 
 

All instances of non-willful client error must be recouped.  No fraud 
referral is necessary.   

 








