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You are receiving this form because the North Dakota Department of Human Services (DHS) has paid for Medicaid coverage for which you were not entitled to receive. This resulted in an overpayment of Medicaid benefits for you or members of your household.          
OVERPAYMENT DETAILS
You are responsible to pay DHS back for Medicaid coverage because of an overpayment.	
Name of Person
Overpayment Timeframe Month and Year
Amount
For overpayment timeframes before January 1, 2019, you are responsible for paying DHS back for a monthly premium that was paid on your behalf to Sanford Health Plan for Medicaid coverage regardless of whether or not you used any health care services.
Name of Person
Overpayment Timeframe Month and Year
Amount
For overpayment timeframes after January 1, 2019, you must pay your health care provider back for any services you received during the timeframe listed in the table below. DHS will recover the monthly premium that was paid on your behalf to Sanford Health Plan for Medicaid coverage.	
Name of Person
Overpayment Timeframe Month and Year
What is an overpayment?
You are required to report, in a timely manner, any changes that could impact your Medicaid eligibility or coverage.  Some examples are changes in your income, family size or address.  Any change must be reported within 10 days.  The failure to timely report a change in circumstance which would have caused a loss of or change in eligibility may result in an overpayment.         
How do I repay the overpayment?
For Traditional Medicaid (table 1) or Medicaid Expansion (table 2), you must pay back the full amount by the due date or this will be turned over to collections.
If you cannot pay the entire amount by the due date,  contact the North Dakota Department of Human Services' Fiscal Division at (701) 328-2538 or dhsfiscalmedicaidrecipients@nd.gov.
Send payments to:
ND Dept. of Human Services
Attn: Fiscal/MA Overpayment
600 E Boulevard Ave. Dept. 325
Bismarck, ND 58505-0250
For Medicaid Expansion (table 3), you must pay back your health care provider for any services you received during the overpayment timeframe listed in the table. The amount will depend on what health care service you may have received. You will need to follow the provider's payment policies.
What if I do not agree with the overpayment decision?         Per North Dakota Administrative Code 75-01-03, you have the right to appeal the overpayment decision and request a State Fair Hearing. The request must be made within 30 days from the date of this form. Contact your county social service office if you need help on how to appeal and request a hearing.  
How do I file an appeal request?
· Complete the Request for Hearing form (SFN 162) at www.nd.gov/eforms/Doc/sfn00162.pdf.  
· Send the completed form, or other written request for an appeal by either mail, fax or email.  You can also drop it off at your county social service office. 
o Mail: Department of Human Services, Appeals Supervisor, 600 E. Boulevard Ave, Dept 325, Bismarck, ND 58505
o Fax: (701) 328-2173
o Email: dhslau@nd.gov 
You can make a verbal request in person or by phone to your county social service office or the North Dakota Department of Human Services' Legal Advisory Unit at (701) 328-2173.                  If you have any questions or concerns about the overpayment decision, contact the following:
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