	RECOUPMENT NOTICE

	Michigan Department of Human Services

	

	This form is to be used when the wrong provider has been paid or when there has been an improper payment to the correct provider. This form is not to be used for payments made from the incorrect fund source.

	

	Send completed form to:
	DHS-Federalcompliancedivision@michigan.gov

	

	

	

	Youth’s Foster Care Name (last, first):
	DOB:

	     
	     

	MiSACWIS Case ID #:
	MiSACWIS Recipient ID #:
	MiSACWIS Person ID #:

	     
	     
	     

	MiSACWIS Provider ID #:
	MiSACWIS Provider Name:

	     
	     

	Fiscal Responsible County:
	Name and address of who form should be returned to:

	     
	     

	

	 FORMCHECKBOX 

	Wrong provider paid
	

	 FORMCHECKBOX 

	Correct provider paid for improper payment

	Payment was made from     FORMCHECKBOX 
 IV-E     FORMCHECKBOX 
 SWBC     FORMCHECKBOX 
 Limited Term     FORMCHECKBOX 
 Other (PCA Code)
	     

	

	This is written notification that the above provider was paid in error by the Department of Human Services and recoupment action should be taken for the following detailed reason(s):

	     

	

	Dates paid in error:    From
	     
	To
	     
	

	

	 FORMCHECKBOX 

	Maintenance Rate
	     
	 FORMCHECKBOX 

	Clothing Allowance
	     

	 FORMCHECKBOX 

	DOC 
	     
	 FORMCHECKBOX 

	Other
	     

	 FORMCHECKBOX 

	Administrative Rate
	     
	 FORMCHECKBOX 

	Other
	     

	

	Worker – Print Name:
	Date:

	     
	     

	Worker phone number:
	Worker email:

	     
	     

	Supervisor – Print Name:
	Date:

	     
	     

	Supervisor Approval:
	Date:

	     
	     

	Federal Compliance Division Verification:
	Date:

	     
	     

	Federal Reporting Processed:
	Date:

	     
	     

	Governmental Benefits Coordination and County Chargeback Processed:
	Date:

	     
	     

	For central office use only:
	

	Fund Source
	PCA Code
	Amount Recouped
	Reference Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	Once approved by Central Office, a copy of this form must be kept in the case file.
	

	

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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