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3. On , the Department caseworker sent Petitioner an 
Advance Negative Action Notice stating that it has been determined that 
Home Help Services will be suspended. The reason for this action is: It has 
been brought to my attention that your chore provider stopped working for 
you on  but payments continued to go out and the checks were 
cashed. A recoupment will be processed, due to payments being received 
that were not owed. (State’s Exhibit A page 9) 

 
4. On , the Department caseworker sent Petitioner a 

Recoupment letter stating that an overpayment occurred in the Home Help 
Services case the time periods . (State’s Exhibit A 
page 10) 

 
5. On , the Department sent Petitioner an Initial Collection 

Notice in the amount of $ . (State’s Exhibit A page 11) 
 
6. On , the Michigan Administrative Hearing System received 

a Request for Hearing from Petitioner to contest the Recoupment Action. 
 
7. On , the Department sent Petitioner a Final Collection 

Notification in the amount of $  (State’s Exhibit A page 12) 
 
8. Petitioner conceded on the record that she cashed the check and paid 

another person to assist her because she still needed the HHS and 
assistance. (Testimony) 

 
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 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) 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 
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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. 
 

*** 

Non-Willful Client Overpayment 

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. 

A computer or mechanical process may fail to generate the correct 
payment amount to the client and/or provider resulting in an over-
payment. The specialist must initiate recoupment of the overpay-
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preponderance of the evidence that it was acting in accordance with Department policy 
when it recouped HHS benefits paid while the client was either hospitalized. The 
decision to recoup over-issued benefits must be upheld under the circumstances. 
 

DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department properly recouped HHS benefits paid to Petitioner 
when Petitioner had an unenrolled provider from  through  

. 
 
IT IS, THEREFORE, ORDERED that: 
 
The Department’s decision is AFFIRMED. 
  

 
LL/  Landis Lain  
 Administrative Law Judge 

for Nick Lyon, Director 
Department of Health and Human Services 

 
NOTICE OF APPEAL:  A party may appeal this Order in circuit court within 30 days of 
the receipt date.  A copy of the circuit court appeal must be filed with the Michigan 
Administrative Hearing System (MAHS).   
 
A party may request a rehearing or reconsideration of this Order if the request is 
received by MAHS within 30 days of the date the Order was issued. The party 
requesting a rehearing or reconsideration must provide the specific reasons for the 
request.  MAHS will not review any response to a request for 
rehearing/reconsideration.  
 
A written request may be mailed or faxed to MAHS.  If submitted by fax, the written 
request must be faxed to (517) 335-6088; Attention:  MAHS Rehearing/Reconsideration 
Request. 
 
If submitted by mail, the written request must be addressed as follows: 
 

Michigan Administrative Hearings 
Reconsideration/Rehearing Request 

P.O. Box 30763 
Lansing, Michigan  48909-8139 






