Overpayment Cheat Sheet  08/11/2016

· To find a list of all overpayments associated with a case—in CARES mainframe use         TRAN: BVRA with the case number.  The referral number, program type, referral period, claim amount and notice date are all listed.

· Copies of all paperwork/manual notices should be in ECF—coded OP.  
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· Overpayment notices get mailed out the next business day after the overpayment is entered.  
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· All Food Share and Child Care overpayments are required to be recovered—even if they are due to agency error.  
· We cannot recover agency error overpayments for Medical cases.
· If the overpayment is a total overpayment (or based on SWICA averages), the client should be encouraged to send in their pay stubs or payroll printout for recalculation….this could reduce or eliminate the overpayment amount.  
· In Rock County, if you are working documents and find that the client sent in their paperwork for the overpayment, please assign the documents to xro232.
· Liable individuals: For FS, all adult household members included in the group (or who should have been included) are liable for the overpayment. Liable individuals on a claim can be seen on CARES screen TRAN: BVCL and parms are the referral or claim number.  This includes adult children over age 18.  The State does not care who it recovers the funds from, so payments will not be split down the middle or averaged over the number of liable people. 
· Overpayments follow liable individuals when they move to other cases.  Example: Fred and Wilma have a FS overpayment of $300.  They are both liable individuals on the claim.  Fred moves out of Wilma’s home and into Barney and Betty’s home. Fred is added to Barney’s FS. Fred’s liability to the overpayment on his case with Wilma will cause a recoupment out of Barney’s FS case.    (Ref FSH 7.3.1.2 Liability)
· Payment related issues: Refer the client to contact the Public Assistance Collection Unit (PACU) for all payment related issues such as payment arrangements, repayment agreement questions, late or missed payments. The PACU phone number is 1-800-943-9499.
· If the overpayment documents come back as returned mail with a forwarding address, re-mail the CWW-generated notices as well as the manual forms from ECF and document that you did so in case comments.
· Do not generate a duplicate to be sent to the client as it will be mailed to the old, incorrect address on the notice.
· The Repayment Agreements do not get mailed out until the first business day after the first of the following month (in case callers state they haven’t received this yet). 
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MA Overpayments
A Medical overpayment is calculated as follows: “If the case was ineligible for BC+, recover the amount of medical claims paid by the state and/or the capitation rate. Use the Forward Health interChange data from the Total Benefits Paid by Medicaid Report(s). Deduct any amount paid in premiums (for each month in which an overpayment occurred) from the overpayment amount.” (Ref. BC+ Handbook, App. 28.4.2).
What this means: 
· Most BC+/MA overpayments are calculated using the Forward Health Total Benefits Paid screen.  The agency is required to recover the Net Paid Medicaid and Net Capitation payments.  These amounts are added together to determine the amount over paid.  These add up quickly in many cases. 
***Net Paid Medicaid is the amount that the State paid out for services that the client actually received—doctor visits, prescriptions, surgery, etc.  
***Net Capitation is the monthly HMO premium the State pays for the client to have the medical coverage. 
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· For the screen shot above, the one month overpayment is $182.25 + $252.52=$434.77

· Premiums the family has already paid for each month of the overpayment period need to be deducted from the total overpayment. So using the screen shot above, if the customer paid $45 as a premium for April, the overpayment is $434.77- $45=$389.77.

· It does not matter if a customer never used the BC+. They are still liable for the overpayment because the State paid out an HMO premium for them to have the coverage.  (HMO premium amounts are currently ranging between $155.00--$445.00 per month for adults and $50.00--$70.00 per month for children).

· BC+/MA overpayments are calculated using the actual income.  If no income verification is received, it will be entered as a total overpayment.   Case comments should be entered to indicate this is the case.  
[bookmark: _GoBack]***The client can send in their pay stubs or a payroll printout to request the overpayment be recalculated.  

· Adults are liable for their own portion of the overpayment as well as the amounts for any of their children.  For example, Barney and Betty have a 1-month overpayment.   Barney’s Net Capitation was $440.08.  Betty’s Net Capitation was $440.08.  The overpayment total is $880.16 but Barney is only liable for his $440.08 and Betty is only liable for her $440.08.  If there is also an overpayment for their son Bamm-Bamm they would share liability for it. 


SWICA Reminders
· BC+ has the lowest income reporting limits.  However, being over the reporting limits does not necessarily mean that the case will have an overpayment.  Many cases will move into an extension—with or without a premium.  Additionally, MAGC has a premium income limit and an income limit.  If the case moves to an extension, the overpayment is the lesser of the Net Paid Medicaid/Net Capitation payments or the BC+ premium each month.
· MAGA will move into MAGM with no premium due as long as they are under 133% FPL. 
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CASE: 2125938723 XR0232 L MIDDLETON
PRIMARY PERSON NAME PIN SSN
JAMIE W SHAW 5505841872 397960494

REFERRAL RFR REFERRAL CLAIM CLM NOTICE
REFERRAL CAT SEQ DATE OFF x x x PERIOD x x x AMOUNT STS DATE
2900466372 FS 01 10 14 15 5053 09 01 15 11 30 15 1533.00 0 05 10 16
1900466371 FS 01 10 14 15 5053 04 01 15 05 31 15 614.00 0 05 10 16
9900466369 MAGA 01 10 14 15 5053 04 01 15 05 31 15 237.00 0 05 10 16
0900466370 MAGA 01 10 14 15 5053 09 01 15 10 31 15 223.00 0 05 10 16
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PACU: 1-800-943-0499 TIY: 711

Medical Assistance/BadgerCare/BadgerCare Plus
Overpayment Notice 12
Wisconsin Statute s. 49.497

You were not eligible for the Medical Assistance/BadgerCare/BadgerCare Plus benefits you
received from 04/01/2014 to 03/31/2015 in the amount of $46,731.62.

The reason for the overpayment is MISREPRESENTATION OF OR FAILURE TO REPORT
UNEARNED INCOME due to CLIENT ERROR.

Overpayment Caleulation: Documentation showing how the overpayment was calculated
will be mailed to you separately. You have the right to request and inspect records related to
this overpayment.

Repayment: This overpayment must be repaid by law. You will have an opportunity to repay
the overpayment voluntarily. A repayment agreement will be mailed to you separately with
‘your options for repayment, which must be retumed by the due date stated on it

We recommend that you make payments from a checking or savings account through the free

online payment system at htp:/idwd. wisconsin qoviepayment/. Please have your PIN
available (listed above), as you will need it to enter the e-payment system.

The following individuals are liable to repay this overpayment:
SCOTT PETERSON
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Your Right to a Fair Hearing: If you think this action is wrong, you may call your agency for
an explanation. Contact your local agency at the telephone number listed at the top of this
notice. You also have the right to request a fair hearing within 45 days of the date of this
notice. Your request for hearing must be made by 06/13/2016.

To request a fair hearing

« You can ask for a hearing and/or a fair hearing request form at the agency shown at the top
of this notice

« You can get a fair hearing request form at http://www.doa state wi.us/Divisions/Hearings-
and-

« You can send the fair hearing request form or a letter asking for a hearing to the Division of
Hearings & Appeals, PO Box 7875, Madison, W 53707-7875

« You can also fax the hearing request form to the Division of Hearings & Appeals at Fax #
608-264-9885

Free legal services may be available to you. For nore information on services in your area,
contact:

« Legal Action of Wisconsin: http://legalaction.org or call 1-838-278-0633

« Wisconsin Judicare, Inc:_hitp/judicare org or call 1-800-472-1638

ttp//legalaction.org|

Failure to Pay: You will have an opportunity to Tepay the overpayment voluntarily. A
repayment agreement will be mailed to you separately which must be returned by the due date
stated onit. Failure to make payment arrangements may result in further collection actions
including, but not limited to:

(1) Referral to a credit bureau or collection agency;
(2) Referral for tax intercept of any Wisconsin State or Federal tax refunds or credits;
(3) Issuance of a warrant, resulting in a money judgmentlien on property;

(4) Issuance of a levy, for collection from your wages andlor bank accounts
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« Legal Action of Wisconsin: http://legalaction.org or call 1-888-278-0633

« Wisconsin Judicare, Inc.: http://judicare.org or call 1-800-472-1638

Failure to Pay: You will have an opportunity to repay the overpayment voluntarily. A
repayment agreement will be mailed to you separately which must be retumed by the due date
stated onit. Failure to make payment arrangements may result in further collection actions.
including, but not limited to:

(1) Referral to a credit bureau or collection agency;
(2) Referral for tax intercept of any Wisconsin State or Federal tax refunds or credits;
(3) Issuance of a warrant, resulting in a money judgmentlien on property;

(4) Issuance of a levy, for collection from your wages andlor bank accounts

If the overpayment becomes delinquent, you may be subject to additional processing fees.
The State of Wisconsin must get a court judgment for a Medical Assistance / BadgerCare /
BadgerCare Plus / SeniorCare overpayment before proceeding with the action to intercept a
Wisconsin income tax refund or credit
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JANESVILLE, WI 53546-6073

The State of Wisconsin is an equal opportunity service provider. If you need this material in a different format
because of a disability, or if you need this letter translated or explained in your own language, please call the
Public Assistance Collection Unit (PACU) number below and a representative will assist you. These services are
free.

PACU: 1-800-943-9499 TTY: 711

Medical Assistance/BadgerCare/BadgerCare Plus
Repayment Agreement
A Medicaid/BadgerCare/BadgerCare Plus Overpayment Notice was previously mailed to you.
That notice stated you were issued Medical Assistance/BadgerCare/BadgerCare Plus benefits

you were not eligible to receive. You are responsible to repay these benefits. A list of the
overpayment claims can be found at the end of this agreement.

The current balance due is $60,666.19. Payment in full must be received by 05/25/2016.

If you are unable to pay this amount in full by 05/25/2016, you may make monthly payments by
completing and returning this agreement to the address listed below. This repayment
agreement must be signed and returned by 05/25/2016.
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We recommend that you make payments from a checking or savings account through the free
online payment system at: http://dwd.wisconsin.gov/epayment/

Please have your PIN available (listed above), as you will need it to enter the e-payment
system.

You may also make payments by check or money order. Please be sure to include your PIN.

You can mail your check or money order to:

Public Assistance Collection Unit (PACU)
PO Box 8938

Madison, WI 53708-8938
1-800-943-9499

Date: 05/03/2016 Page 1 0of 3

Return of Repayment Aareement: You must return this agreement to the address above
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income tax refund or credit.

Please see your original overpayment notification for specific information regarding the reason
for the overpayment and information on your rights to a fact finding for a Wisconsin Works (W-
2) overpayment and the fair hearing information for FoodShare, Medicaid/BadgerCare/
BadgerCare Plus, SeniorCare and Child Care overpayments.

NOTE: Signing this repayment agreement may not exclude you from further collection action if
your debt is already considered delinquent.

Signature Date

Signature (Spouse) Date

Program Outstanding
Code Balance ($)

5900465175 MAGS 04/01/2015 - 10/31/2015 13934.57
4900465174 MAGS 04/01/2014 - 03/31/2015 46731.62

Claim Number Overpayment Period
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