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[ERRONEOUS PAYMENTS
There are 3 types of erroneous payments: administrative errors, mis​representation and fraud.  Prompt action is to be taken to correct the current assistance payment when any error is found.    
A.
ADMINISTRATIVE ERRORS

1.
Administrative errors are either overpayments or underpayments that result solely from:  



a.
Misapplication of policy;



b.
Computation errors in determining the assistance payment;



c.
Failure to act on a change in the recipient's living situation that was reported timely;



d.
Failure to submit a correctly completed authorization form that results in untimely processing; or



e.
Failure of the worker to confirm or clarify information pertaining to eligibility. 
NOTE:  Erroneous payments resulting from an administrative deadline ARE NOT administrative errors, IF, the Agency acted promptly on the available information and correctly completed the action.  Delay in complet​ing a recertification does not constitute an administrative error even though the recertification results in an increased payment.


2.
Overpayment - If the administrative error results in an overpay​ment, take prompt action to correct the case.  

3. 
Underpayment - If the administrative error results in an underpayment, promptly submit:



a.
An authorization to correct the current assistance payment; and 


b.
An authorization for a special payment.  The amount of the special payment is the difference between the amount the individual actually received and the amount the individual should have received.  The special payment is limited to the 12 months prior to the effective date of the correction.  The special payment is to be logged on the PAFS-116, Case History Sheet.  Include the date of the authorization, the amount of the special payment, and the word "Underpayment" under "Reason." 

4.
Case Action


a.
DISCONTINUANCE.  If review of a case reveals that an adminis​trative error resulted in the discontinuance of that case, the case is reinstated with the effective date of the ongoing payment entered as the month of action and a special payment(s) authorized retroactively to the effective month of the discontinuance, not to exceed 24 months.



b.
DENIAL.  If review of a case reveals that an administrative error resulted in the denial of an application, take another application with the effective date of the original date of application, not to exceed 24 months.  Determine eligibility and the amount of assistance for each month the individual was denied benefits, not to exceed 24 months.
B. 
MISREPRESENTATION
Misrepresentation is when a recipient or responsible party purposely withheld information in order to receive MA.  For more on MA IPV procedures, see Volume I, MS 1760.
C.  
FRAUD 
Fraud is when a provider is purposely billing Medicaid incorrectly.  If situations of suspected provider fraud or abuse are reported, send a memorandum with a summary of the situation to:





Office of Inspector General (OIG)





Division of Special Investigations





275 E. Main Street, 5E-D




Frankfort, Ky.  40621-0001

Attach a copy of any available documentation with the OIG memorandum.  Keep original documentation in the local office.
D.
REINSTATEMENT 

If reinstatement is accomplished within 30 days of the effective date of discontinuance, no new application is required.  Supervisory approval is required.
If reinstatement would occur more than 30 days of the effective date of discontinuance, a new application is required.]
