HOME HELP AUDIT PAYROLL TEMPLATE
Michigan Department of Health and Human Services

This form is intended only for an audited Home Help agency provider (“agency”) that does not
use a payroll company. Most payroll reports provided by payroll companies include all information
needed to meet Home Help audit requirements. If your agency does not use a payroll company,
you may use this form to meet the agency caregiver payroll record requirement. You may also
choose to submit your agency’s own payroll documents if they include all the information in
Section 2 of this form.

How to Complete This Form

This form is intended for one month of payroll records. A form must be completed for each month
listed on the MDHHS audit or new agency provider compliance review letter.

SECTION 1: Enter all the required agency information. The information in this section must match
the information in your agency’s Community Health Automated Medicaid Processing System
(CHAMPS) enrollment.

SECTION 2: This form accommodates payroll records for five agency caregivers. If payroll records
are required for more than five agency caregivers, multiple forms may be submitted. Enter all the
following information:

A. Payroll Period: Enter the start and end dates of the one-month payroll period.

B. Employee: Enter the first and last names of all agency caregivers who provided Home Help
services during the payroll period.

C. Hours Worked: For each caregiver, enter the total hours and minutes your agency paid the
caregiver during the payroll period. If the agency caregiver provided services other than Home
Help during the month, do not include the time the caregiver spent on those services. Enter the
time in a hh.mm format. For example, 40 hours and 15 minutes would be entered as 40.25. For
help entering minutes in a decimal format, see the “Conversion Table — Decimal Hours to
Minutes” in Numbered Letter L 17-45.

D. Pay Rate: In the “Regular” field, enter the caregiver’s base pay rate. In the “Mandated Caregiver
Wage Increase Passthrough” field, enter the MDHHS-mandated passthrough.

E. Gross Amount: In the “Regular” field, enter the total dollar amount calculated by multiplying the
Hours Worked by the pay rate in the “Regular” Pay Rate field. In the “Mandated Caregiver Wage
Increase Passthrough”, enter the total dollar amount calculated by multiplying the Hours Worked
by the pay rate in the “Mandated Caregiver Wage Increase Passthrough” Pay Rate field. Add the
two dollar amounts together and place the total dollar amount in the Total field.

F. Overtime Pay Included: Check this box only if the dollar amount in the Total field includes
overtime pay.

SECTION 3: This section must only be signed and dated by an agency owner or managing
employee. The signature must be handwritten. The signer must check the “Agency Owner” or
“Managing Employee” box.
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HOME HELP AGENCY PROVIDER AUDIT PAYROLL TEMPLATE

SECTION 1 - Agency Provider Information

Michigan Department of Health and Human Services

Agency Provider Name

CHAMPS Provider ID Number

Employer Identification Number (EIN)

National Provider Identifier (NPI)

Agency Provider Correspondence Street Address | City

State | Zip

SECTION 2 - Agency Caregiver Payroll Records

Payroll Period

<Enter Payroll Period Start Date>

<Enter Payroll Period End Date>

Hours Gross
Employee Worked Pay Type Pay Rate Amount

Regular $

<Enter Caregiver First and Last Mandated Caregiver Wage

Name> <hh.mm> Increase Passthrough $ $
[0 Overtime Pay Included Total | $
Regular $ $

<Enter Caregiver First and Last Mandated Caregiver Wage

Name> <hh.mm> Increase Passthrough $ $
[J Overtime Pay Included Total | $
Regular $ $

<Enter Caregiver First and Last Mandated Caregiver Wage

Name> <hh.mm> Increase Passthrough $ $
[0 Overtime Pay Included Total | $
Regular $ $

<Enter Caregiver First and Last Mandated Caregiver Wage

Name> <hh.mm> Increase Passthrough $ $
[J Overtime Pay Included Total | $
Regular $ $

<Enter Caregiver First and Last Mandated Caregiver Wage

Name> <hh.mm> Increase Passthrough $ $
[J Overtime Pay Included Total | $

SECTION 3 — Attestation

With my handwritten signature below, | certify that a) the information provided on this form is correct
and b) all caregivers providing Home Help services are associated to the agency in CHAMPS.

Signature of Agency Owner or Managing Employee

Title of the Signer

Date Signed

[1 Agency owner

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

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

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 800-642-3195 (TTY 866-501-5656).
Arabic Ol Gl a5 4 gall) sac Lusal) cilaad (8 cAalll SO Chaats cuiS 13) ;4ds gala
(866-501-5656 :a54l 5 asall iila 48 5) 800-642-3195 o8 1 Jacail
Chinese IR MREEAERDX, BuLAEESESREVRE.

FAEE 800-642-3195 (TTY 866-501-5656)

Syriac (Assyrian)

r<é'\1..m1 r<3\>a.&.» A‘\A:.D'I \C\A'\.nj.Z) (iah Kxﬂ C\A\.:.)\J.)m r<3 C\A'\.»r< K%cﬁo\
800 642-3195 (TTY 866-501-5656) <iian AL (61 }\.W i\

Viethamese CHU Y: Néu ban noéi Tleng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho
ban. Goi s0 800-642-3195 (TTY 866-501-5656).

Albanian KUJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime t€ asistencés gjuhésore,
pa pagesé. Telefononi né 800-642-3195 (TTY 866-501-5656).

Korean ol HR0I S AFBBIAlE B, 10| XY AH| A5 S22 0|ZStA
A& LICH 800-642-3195 (TTY 866-501-5656)H 2O 2 HM3}s| TAA|L.

Bengali TH] PP M WA IRE, FY IO AN, IR [N dqory ol
STRITO] ARI G MR (PN FP S 800-642-3195
(TTY 5 866-501-5656).

Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 800-642-3195 (TTY 866-501-5656).

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer 800-642-3195
(TTY 866-501-5656).

Italian ATTENZIONE: In caso la lingua parlata sia 1'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 800-642-3195
(TTY 866-501-5656).

Japanese EEEE  BABEEINGBA. FHOSEXEECHAVLETET,
800-642-3195 (TTY 866-501-5656) FT. HBEEICTIELK LS

Russian BHMMAHME: Ecnu Bbl roBOpUTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYIIHBI O€CIIIaTHBIE

ycayru nepeoja. 3sonute 800-642-3195
(teneraitn 866-501-5656).

Serbo-Croatian

OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomoéi dostupne su
vam besplatno. Nazovite 800-642-3195 (TTY Telefon za osobe sa oStecenim
govorom ili sluhom 866-501-5656).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 800-642-3195 (TTY 866-501-
5656).
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The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any
individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight,
familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is
not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex
characteristics, and pregnancy.

Further, MDHHS:

e Provides free aids and services to people with disabilities to communicate with us, such as:
ee Qualified sign language interpreters

ee Written information in other formats (large print, audio, accessible electronic formats, other
formats); and

* Provides free language services to people whose primary language is not English, such as:
ee Qualified interpreters
ee |nformation written in other languages

If you need these services, contact the Section 1557 Coordinator. The contact information is found below.

If you believe that MDHHS has not provided the above services, or discriminated in another way, you can
file a grievance with the Section 1557 Coordinator. You can file a grievance by mail, fax, or email. If you

need help filing a grievance, the Section 1557 Coordinator is available to help you.

MDHHS Section 1557 Coordinator
Compliance Office, Suite 411

PO Box 30037

Lansing, M| 48909

517-284-1018 (Main), (TTY number—if covered entity has one), 517-335-6146 (Fax),
MDHHS-Section-1557@michigan.gov (Email).

You can also file a civil rights complaint with the responsible federal agency.

If your grievance or complaint is
about your Medicaid application,
benefits or services you can file a
civil rights complaint with the U.S.
Department of Health and Human

Services at https://bit.ly/2pBS4Y G,

or by mail or phone at:

U.S. Department of Health and
Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
800-368-1019, 800-537-7697
(TDD)

Complaint forms are available at
https://bit.ly/2IKsHMS.

If your grievance or complaint is about your application for or
current food assistance benefits, you can file a discrimination
complaint with the U.S. Department of Agriculture (USDA)
Program by:

Completing a Complaint Form, (AD-3027) found online at:
https://bit.ly/299zzpU or at any USDA office, or write a letter
addressed to USDA at the address below. In your letter,
provide all the information requested in the form.

To request a copy of the complaint form, call 866-632-9992.
Send your completed form or letter to USDA by mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410

Fax: 202-690-7442; or Email: program.intake@usda.gov

MDHHS is an equal opportunity provider.
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