
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

NOTICE OF PROPOSED POLICY 
 

Public Act 280 of 1939, as amended, and consultation guidelines for Medicaid policy 
provide an opportunity to review proposed changes in Medicaid policies and 
procedures. 
 
Please review the policy summary and the attached materials that describe the specific 
changes being proposed.  Let us know why you support the change or oppose the 
change. 
 
Submit your comments to the analyst by the due date specified.  Your comments must 
be received by the due date to be considered for the final policy bulletin. 
 
Thank you for participating in the consultation process. 
 
 
 
Director, Program Policy Division  
Bureau of Medicaid Policy, Operations, and Actuarial Services 

 
Project 
Number: 1901-HH Comments 

Due: June 4, 2019 Proposed 
Effective Date: October 1, 2019 

 
Mail Comments to: Lori Brown 

Bureau of Medicaid Long-Term Care Services & Support 
 Medical Services Administration 
 P.O. Box 30479 
 Lansing, Michigan 48909-7979 
 

Telephone Number: 517-241-1852 Fax Number:  517-335-7959 
  E-mail Address:  brownl35@michigan.gov  
 
Policy Subject:  Home Help Statement of Employment and Agency Invoice  
 
Affected Programs:  Medicaid, Healthy Michigan Plan 
  
Distribution:  Home Help Agency Providers 
 
Policy Summary:  This bulletin obsoletes the DHS-721 Personal Care Services Provider Log 
and introduces the MSA-4676 Home Help Services Statement of Employment and the MSA-
1904 Home Help Agency Invoice.  The MSA-4676 is an agreement between the Home Help 
client and the agency provider.  It outlines the general service requirements and approved tasks 
for the client.  The agency provider must have a signed MSA-4676 on file for every client.  For 
new Home Help clients, the form must be submitted prior to service provision.  The MSA-1904 
includes all information needed to verify services provided during the billing period.  It must be 
submitted monthly.  
 
Purpose:  Not all agency invoices the Michigan Department of Health and Human Services 
(MDHHS) currently receives include information needed to verify service provision.  Agency 
providers that use the DHS-721 do not verify services provided until after receipt of payment.  
The MSA-1904 ensures MDHHS receives all required information prior to authorizing payment.  
The MSA-4676 documents that the agency provider and Home Help client have a shared 
understanding of the terms of service provision, including the tasks the agency provider is 
authorized to perform. 
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Michigan Department of Health and Human Services 
Medical Services Administration 

 
 
 
 Distribution: Home Help Agency Providers 
 
 Issued: July 1, 2019 (Proposed) 
 
 Subject: Home Help Statement of Employment and Agency Invoice  
 
 Effective: October 1, 2019 (Proposed) 
 
Programs Affected: Medicaid, Healthy Michigan Plan 
 
The Home Help program is administered by the Michigan Department of Health and Human 
Services (MDHHS) and provides personal care services to Medicaid beneficiaries who need 
hands-on assistance with Activities of Daily Living (ADLs) and assistance with Instrumental 
Activities of Daily Living (IADLs).  Home Help agency providers are responsible for 
understanding and agreeing to the requirements of the program and documenting their 
provision of personal care services.  The purpose of this bulletin is to notify agency providers 
of changes to policies governing these responsibilities.   
 
Glossary 
 

 
Home Help Services Statement of Employment (MSA-4676) 
 
The MSA-4676 Home Help Services Statement of Employment is an agreement between the 
Home Help client and the agency provider.  It outlines the general service requirements and 
the approved tasks for the client.  Effective October 1, 2019, agency providers are required to 
sign the MSA-4676 for every Home Help client prior to delivering services.   
 
The agency owner(s) may either sign the MSA-4676 or designate an authorized signer(s).  Any 
individual who signs the MSA-4676 on the agency provider’s behalf binds the agency provider 
to the terms outlined in the form and the approved Time and Task.  The agency owner(s) is 
responsible for ensuring the form is signed by an authorized signer.   
 

Agency Caregiver  A direct caregiver employed by an agency.  This caregiver 
provides personal care services to an MDHHS Home Help 
client. 

Agency Owner(s) Possesses 5% or greater direct or indirect ownership interest of 
the agency and/or person with control interest. 

Agency Representative/ 
Resident Agent 

An individual who is authorized to act on behalf of the agency 
owner.   
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Payments will be authorized in accordance with the following timelines:  
 

• New Home Help clients:  When an agency provider takes on a new Home Help client, 
the signed MSA-4676 must be submitted to the client’s Adult Services Worker (ASW) or 
local county MDHHS office before payment will be authorized. 

 
• Existing Home Help clients with no signed MSA-4676 on file:  Payments for a 

current Home Help client will be authorized up until the client’s next case review.  After 
the case review, the signed MSA-4676 must be submitted to the client’s ASW or local 
county MDHHS office before payment will be authorized. 

 
The attached MSA-4676 is a copy of the Home Help Services Statement of Employment.  The 
agency provider will receive the actual form from the client.  Once the client and agency 
provider sign and date the form, it must be submitted to the client’s ASW or local county 
MDHHS office.  The form can be delivered in person or by fax, U.S. mail or email.  The client 
has the authority to decide whether he/she will deliver the signed form or delegate the task to 
the agency provider.  Contact information for local county MDHHS offices is available on the 
MDHHS website at www.michigan.gov/mdhhs >> Inside MDHHS >> County Offices.  
 
The agency provider must retain a copy of the signed form and ensure there is a signed form 
on file for every client.  The agency provider should keep a client’s signed form for seven years 
after the end of service provision.  
 
Verification of Services Provided 
 
Effective October 1, 2019, the agency provider can no longer verify services provided by 
submitting the DHS-721 Personal Care Services Provider Log.  Instead, the agency provider 
must submit the MSA-1904 Home Help Agency Invoice monthly to verify that authorized 
services were provided.  Payment will not be released until the MSA-1904 has been 
received and verified by the client’s local county MDHHS office.  
  
The MSA-1904 must include an accurate record of the Home Help services that were provided 
on each day of the billing period.  The record must include only the services authorized for the 
client.  A separate MSA-1904 must be submitted for each client served in a billing period.  
 
The attached MSA-1904 is a copy of the Home Help Agency Invoice.  A fillable version of the 
invoice can be downloaded from the MDHHS website at www.michigan.gov/homehelp.  

 

http://www.michigan.gov/mdhhs
http://www.michigan.gov/homehelp


MSA-4676 (4/19) Previous edition may be used. 

HOME HELP SERVICES STATEMENT OF EMPLOYMENT (MSA-4676) 
Instructions for Completion 

The purpose of this form is to document the following: 
• Certain terms of employment agreed upon by a Home Help individual caregiver employed by a

Medicaid beneficiary or a Home Help agency provider rendering personal care services to a
Medicaid beneficiary.

• The mutual understanding of those terms by both individual caregiver or agency provider and
beneficiary (or the beneficiary’s guardian) as indicated by their signatures.

• Positive identification of the individual caregiver by means of government-issued photo ID.
For an agency provider, all representatives present at the time of form submission may be
asked to show their government- or employer-issued photo ID.  Only the agency owner or an
agency representative/resident agent or agency caregiver who is authorized to act on behalf of
the owner may sign the form.

• The beneficiary and the individual caregiver understand that the beneficiary, NOT the STATE
of MICHIGAN, is the employer of the individual caregiver.  The beneficiary and the agency
provider understand that the beneficiary, NOT the STATE of MICHIGAN, is the individual
requesting the agency provider’s services.

Completion Instructions: 
• Michigan Department of Health and Human Services (MDHHS) Adult Services Worker must

complete this form indicating the terms of the beneficiary/provider agreement.

• Both beneficiary and provider must read and sign this form indicating their understanding of
the terms of this agreement.

• The MDHHS Adult Services Worker will make TWO copies of the completed and signed form
and TWO copies of the provider’s approved Time and Task, then give one copy to the
beneficiary, one copy to the individual caregiver or agency provider, and place the originals in
the MDHHS beneficiary file.

Glossary: 

Michigan Department of Health and Human Services (MDHHS) 
Please note if needed, free language assistance services are available. 

Call 800-642-3195 (TTY users call TTY:866-501-5656). 
Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos 

de asistencia lingüística. Llame al 800-642-3195 (TTY:866-501-5656). 
Arabic  ملحوظة: إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان. اتصل برقم

 TTY: (866-501-5656-(رقم ھاتف الصم والبكم: 800-642-3195

Agency Caregiver A direct care worker employed by an agency.  This caregiver provides 
personal care services to a MDHHS Home Help client. 

Agency Owner(s) Possesses 5% or greater direct or indirect ownership interest of the 
agency and/or person with control interest. 

Agency Representative/ 
Resident Agent 

An individual who is authorized to act on behalf of the agency owner. 

Individual Caregiver A direct care worker employed by a MDHHS Home Help client. This 
caregiver provides personal care services to the client.  

Attachment I



MSA-4676 (4/19) Previous edition may be used. 
  

HOME HELP SERVICES Case Log Number 
      

STATEMENT OF EMPLOYMENT Local MDHHS Office 
      

Michigan Department of Health and Human Services Adult Services Worker Adult Services Worker  
Phone Number 

            

See Page 1 for Instructions and the Purpose of this form. 
SECTION 1 - Beneficiary Information 
Beneficiary Name 
      

Medicaid ID Number 
      

Beneficiary Address (number and street, 
apartment/lot number) 
      

Date of Birth 
      

City 
      

State 
   

ZIP Code 
      

Telephone Area Code and Number 
(    )        

 
SECTION 2 - Home Help Individual Caregiver or Agency Provider Information 
Individual Caregiver or Agency Provider Name 
      

Provider ID Number 
      

Address (number and street, apartment/lot number) 
      

Telephone Area Code and Number 
(    )        

City 
      

State 
   

ZIP Code 
      

Verification of Photo ID made by 
      

If related to the beneficiary, state relationship 
      
 
SECTION 3 – Home Help Services Schedule 
Approved services are displayed in the attached provider’s approved Time and Task schedule.  Total 
hours per month include travel time for shopping and laundry.  Total time billed must not exceed the 
amount displayed in the attached Time and Task schedule.  Authorized payments will not include 
compensation for billed time in excess of the approved amount. 

Attachment I



MSA-4676 (4/19) Previous edition may be used. 
  

 
SECTION 4 – Individual Caregiver/Agency Provider and Beneficiary Agreement Terms and 
Signatures 
 
By my signature below, I agree to the following agreement terms and understand: 
 
• The individual caregiver is an employee of, and provides Home Help services to, the above-named 

beneficiary who has the right to hire and fire the individual caregiver.  Serving as a Home Help 
individual caregiver does NOT make the individual caregiver an employee or a subcontractor of the 
Michigan Department of Health and Human Services (MDHHS) or the State of Michigan. 

• The agency provider renders Home Help services to the above-named beneficiary, who has the 
right to terminate services with the agency provider at any time.  Providing services to the above-
named beneficiary does NOT make the agency provider a contractor of MDHHS or the State of 
Michigan. 

• The individual caregiver/agency provider must comply with the privacy, security and confidentiality 
provisions of all applicable laws governing the use and disclosure of protected health information 
(PHI). 

• If the individual caregiver/agency provider is paid for services he or she did not provide, the individual 
caregiver/agency provider must repay the State of Michigan.  Grounds for repayment include, but are 
not limited to, billing for services delivered when the provider and/or client was unavailable. This may 
include client hospitalization or nursing facility admission. 

• The individual caregiver must submit an electronic services verification (ESV) or paper services 
verification (PSV) each month to report the services he or she provided before payment is released.  
The agency provider must submit a monthly invoice with a record of services provided before 
payment is released. 

• In order to receive payment, the individual caregiver/agency provider must keep and submit to 
MDHHS or their designee any and all records necessary to disclose the extent of services provided to 
the beneficiary. The individual caregiver/agency provider must retain the records for seven years from 
the date of service. 

• The individual caregiver/agency provider must cooperate with MDHHS or their designee regarding 
any audits, investigations or inquiries related to Home Help services provided. 

• An individual caregiver on public assistance will report this employment to their Eligibility 
Specialist/Family Independent Specialist at MDHHS.  

• The Home Help program is funded by Medicaid.  Payments will not be approved by the Department if 
the beneficiary’s Medicaid eligibility is inactive. 

• The beneficiary may change the work schedule at any time.  Any change should be reported to the 
MDHHS Adult Services Worker within 10 business days.  

• Any changes, including but not limited to, beneficiary hospitalizations, nursing facility admission, 
address change, or discontinuation of services provided, will be reported to the MDHHS Adult 
Services Worker within 10 business days by the beneficiary and/or individual caregiver/agency 
provider.  

• The individual caregiver/agency provider must report all changes affecting provider enrollment by 
updating the information in CHAMPS within 10 calendar days. This includes, but is not limited to, 
changes in address, telephone number, email, agency ownership, agency contact name or an agency 
caregiver or agency employee. 

Individual Caregiver Employee or Agency Provider 
 

Date Signed 
      

Beneficiary / Employer (Guardian when applicable)  
 

Date Signed 
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MSA-1904 (4-19) 1 

Michigan Department of Health and Human Services 
HOME HELP AGENCY INVOICE 

Instructions for Completing the Home Help Agency Invoice 

1. The agency provider completes the following sections of the Home Help Agency Invoice to document
the provision of personal care services for each day in the month and year indicated.

A. SERVICE VERIFICATION:  ACTIVITIES OF DAILY LIVING (ADLS) AND INSTRUMENTAL
ACTIVITIES OF DAILY LIVING (IADLS)

1. HOME HELP AGENCY NAME:  Enter the complete name of the agency provider.
2. HOME HELP AGENCY PROVIDER NUMBER:  Enter the CHAMPS ID number of the agency

provider.
3. HOME HELP AGENCY TELEPHONE NUMBER:  Enter the phone number where the agency

representative can be reached.
4. CONTACT PERSON:  Enter the first and last name of the agency representative.
5. DATE SUBMITTED:  Enter the date the invoice is submitted to the client’s local county MDHHS

office (MM/DD/YYYY).
6. CLIENT NAME:  Enter the first and last name of the client.
7. CLIENT MEDICAID ID NUMBER:  Enter the client’s Medicaid Identification Number.
8. HOURLY RATE:  Enter the agency’s MDHHS-approved hourly rate for the client.
9. SERVICES BILLING PERIOD MONTH/YEAR:  Enter the Services Billing Period (MM/YYYY).
10. BILL TO:  Enter the name of the client’s local county MDHHS office.
11. ACTIVITIES OF DAILY LIVING AND INSTRUMENTAL ACTIVITIES OF DAILY LIVING:  For

each of the days of billing month, check all the approved tasks completed.  When Laundry is
checked and was completed at a laundry facility, check Travel Time for Laundry.  When
Shopping is checked and required travel to one or more stores, check Travel Time for Shopping.
NOTE:  The frequency of travel must not exceed the provider’s approved Time and Task
amount.

B. SERVICE VERIFICATION: COMPLEX CARE TASKS
If service provision included complex care tasks, check all the approved tasks completed for each of
the days of billing month.

C. TOTAL TIME FOR SERVICES BILLING PERIOD:  Enter the total hours and minutes for the
services billing period (hh:mm).  Include the total time spent on providing Activities of Daily Living
(ADLs), Instrumental Activities of Daily Living (IADLs) and Complex Care, and, if applicable, the total
travel time for laundry and shopping.  NOTE:  Total time billed must not exceed the approved
provider’s Time and Task amount.  Authorized payments will not include compensation for billed
time in excess of the approved amount.

D. SIGNATURE OF CONTACT PERSON / DATE: Sign and date the form to certify provision of the
approved tasks.

2. The agency provider mails the completed Home Help Agency Invoice to the client’s local county
MDHHS office – Attention: Adult Services Unit.  The invoice should not be submitted before the last day
of the services billing period. The invoice must be submitted to the Adult Services Unit of the client’s
local county MDHHS office no later than 365 days from the service date.  Failure to submit the
invoice within 365 days of the service date will result in non-payment.

Attachment II



MSA-1904 (4-19) 2  

APPROVED PERSONAL CARE TASKS 
 
NOTE: Approved time for items 1 through 8 and 13 is for hands-on care only. 
 
1. Eating/Feeding – helping with use of utensils, cup/glass, getting food/drink to mouth, cutting 

up/manipulating food on plate, cleaning face and hands, as needed after a meal. 
2. Toileting – helping on/off toilet, commode/bed pan, emptying commode/bed pan, managing clothing, 

wiping and cleaning body after toileting, cleaning ostomy and/or catheter tubes/receptacles, applying 
diapers and disposable pads; may include doing catheter, ostomy or bowel programs. 

3. Bathing – helping with cleaning the body or parts of the body, shampooing hair, using tub or shower, 
sponge bathing, including getting a basin of water, managing faucets, soaping, rinsing and drying. 

4. Grooming – helping to maintain personal hygiene and neat appearance, including hair combing, 
brushing, oral hygiene, shaving, fingernail and toe nail care (unless a physician advises not to do so). 

5. Dressing – helping with putting on/taking off, fastening/unfastening garments/undergarments, special 
devices such as back/leg braces, corsets, artificial limbs or splints. 

6. Transferring – helping to move from one position to another, such as from bed to or from a wheelchair 
or sofa, to come to a standing position and/or repositioning to prevent skin breakdown. 

7. Mobility – helping with walking or moving around inside the living area, changing locations in a room, 
moving from room to room or climbing stairs. 

8. Medication – helping with administering prescribed or over-the-counter medication. 
9. Meal Preparation – helping with planning menus, washing, peeling, slicing, opening packages, cans 

and bags, mixing ingredients, lifting pots/pans, reheating food, cooking, operating stove/microwave, 
setting the table, serving the meal, washing/drying dishes and putting them away. 

10. Shopping – helping to compile a list identifying needed items, picking up items at the store, managing 
cart/baskets, transferring items to home and storing them away. 

11. Laundry – helping by getting laundry to machines, sorting, handling soap containers, placing laundry 
into machines, operating machine controls, handling wet laundry, drying, folding and storing laundry. 

12. Light Housework – helping with sweeping, vacuuming, washing floors, washing kitchen counters and 
sinks, cleaning the bathroom, changing bed linen, taking out garbage/trash, dusting and picking up, 
bringing in fuel for heating/cooking purposes if necessary. 

13. Complex Care tasks – require special techniques/knowledge; may replace most or all 1-9 tasks when 
approved by specialist. 
 -Complex care tasks include bowel program, catheter or leg bags, colostomy care, eating or feeding 

assistance, peritoneal dialysis, range of motion exercises, specialized skin care, suctioning and 
wound care. 

 
Instructions for Adult Services Worker 

 
1. When the invoice is returned, review for accuracy.  If invoice is correct, authorize payment.  
2. Resolve inaccuracies immediately.  Once invoice is corrected, authorize payment. 
3. Maintain the invoice in the client’s case record. 
 
 
 

Michigan Department of Health and Human Services (MDHHS) 
Please note if needed, free language assistance services are available.  

Call 800-642-3195 (TTY users call TTY:866-501-5656). 

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 800-642-3195 (TTY:866-501-5656). 

Arabic  642-800ملحوظة: إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان. اتصل برقم-
 TTY: (866-501-5656-(رقم ھاتف الصم والبكم: 3195
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MSA-1904 (4-19) 3  

 
HOME HELP AGENCY INVOICE 

Michigan Department of Health and Human Services 
 

Home Help Agency Name Home Help Agency Provider Number 
             

Home Help Agency Telephone Number 
 

Contact Person Date Submitted 
                   

Client Name 
 

      
Client Medicaid ID Number 
 

      
Hourly Rate 
 

      Services Billing Period Month/Year       
Bill To:   <Enter client's local county MDHHS office> 

ACTIVITIES OF DAILY LIVING AND INSTRUMENTAL ACTIVITIES OF DAILY LIVING 

Days 
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Month 
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HOME HELP AGENCY INVOICE 
Michigan Department of Health and Human Services 

 
COMPLEX CARE TASKS 
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Total Time for Services Billing Period: <Insert hh:mm> 
 
Instructions: Add the total hours and minutes of ADL, IADL and Complex Care tasks provided to the client 
and, if applicable, the total travel hours and minutes for shopping and laundry.  Total time billed must not 
exceed the provider’s approved Time and Task amount. 
 
I certify that <Enter Home Help Agency Name> has provided all the services as checked above. 
  <Insert Date> 
Signature of Authorized Representative  Date 
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