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1.
If you learn that an assistance unit may have received MA benefits erroneously, determine when the error first occurred and how many months it continued.




2.
Before computing the amount of the overpayment, determine whether the error is affecting the unit's present eligibility.  Make sure the unit is not eligible for MA under any of the coverage groups described in Section 2540 before taking steps to discontinue assistance, as described in Section 1570.




3.
Request a listing from Central Office Resources of all medical services provided during the period in question to the unit and paid under the MA program.  The dates to consider are the dates the services were provided, not the dates on which the Department paid the bills.




4.
Consider any recovery the Department has made against the erroneously paid MA benefits, as described in Section 7500. If the Department has recovered an erroneously paid medical bill from the relative's insurance carrier, or from the unit's own insurance carrier, or made any other type of recovery, deduct the amount recovered from the amount erroneously paid, from step 3.




5.
Consider the result in step 4 the MA overpayment still outstanding.




6.
Use Form W-262 in computing the amount of the overpayment. Have your supervisor review the form before sending it to the Resource Supervisor, as described in Section 7005.  Keep a copy for your records.

