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Explain the following points to the client and the provider 
during the initial interview: 

• The provider is employed by the client not the State of 
Michigan. 

• As the employer, the client has the right to hire and 
fire the provider. 

• A provider who receives public assistance must report 
all income received as a home help provider to their 
family independence specialist or eligibility specialist.  

• The client and provider are responsible for notifying 
the adult services specialist within 10 business days 
of any change in providers or hours of care.  

• The provider and/or client is responsible for notifying 
the adult services specialist within 10 business days if 
the client is hospitalized.  

Note:  Home help services cannot be paid the day a client is 
admitted into the hospital but can be paid the day of 
discharge.  

• The provider must keep a log of the services provided 
on the DHS-721, Personal Care Services Provider 
Log and submit it on a quarterly basis. The log must 
be signed by both the provider and client or the 
client’s representative.  

• All earned income must be reported to the IRS; see 
www.irs.gov.  

• No federal, state or city income taxes are withheld 
from the warrant.  

• Parents who are caring for an adult child do not have 
FICA withheld.  

Note: Parents who wish to have FICA withheld must be 
assigned in ASCAP as other relative in the Provider 
Assignment screen.  

• All individual providers will receive a W-2 by the 
Michigan Department of Community Health. 
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• Provider must display a valid picture identification 
card and social security card. 

• The client and provider must sign the MSA-4676, 
Home Help Services Statement of Employment, 
before payments are authorized.  

Note: Providers determined to be a business/agency are 
exempt from signing the MSA-4676. 

• All providers must sign a MSA-4678, Home Help 
Services Provider Agreement, before payments are 
authorized.  

Note: Providers are required to complete and sign the 
agreement only once. If there is a signature date on 
Bridges/ASCAP provider screen, another MSA-4678 
does not need to be completed and signed. 

Adult Services Manual 
 

Page 18-19 
 

With respect to Reviews, Adult Services Manual 155 (11-1-2011) (hereinafter “ASM 
155”) states: 
 

REVIEWS 
 
ILS cases must be reviewed every six months.  A face-to-face contact is 
required with the client, in the home.  If applicable, the interview must also 
include the caregiver. 
 
Six Month Review 
 
Requirements 
 
Requirements for the review contact must include: 
 
• A review of the current comprehensive 

assessment and service plan. 
 
• A reevaluation of the client’s Medicaid 

eligibility, if home help services are being paid. 
 
• Follow-up collateral contacts with significant 

others to assess their role in the case plan. 
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• Review of client satisfaction with the delivery of 
planned services. 

 
Documentation 
 
Case documentation for all reviews should include: 
 
• Update the “Disposition” module in ASCAP. 
 
• Generate the CIMS Services Transaction 

(DHS-5S) from forms in ASCAP. 
 
• Review of all ASCAP modules and update 

information as needed. 
 
• Enter a brief statement of the nature of the 

contact and who was present in Contact 
Details module of ASCAP. 

 
• Record expanded details of the contact in 

General Narrative, by clicking on Add to & 
Go To Narrative button in Contacts module. 

 
• Record summary of progress in service plan by 

clicking on Insert New Progress Statement in 
General Narrative button, found in any of the 
Service Plan tabs. 

 
Annual Redetermination 
 
Procedures and case documentation for the annual review are the same  
 as the six month review, with the following additions: 
 
• A reevaluation of the client’s Medicaid 

eligibility, if home help services are being paid. 
 
• A new medical needs (DHS-54A) certification, 

if home help services are being paid. 
 

Note: The medical needs form for SSI 
recipients will only be required at the initial 
opening and is no longer required in the 
redetermination process. All other Medicaid 
recipients will need to have a DHS-54A 
completed at the initial opening and then 
annually thereafter. 

 








