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Home help services are provided to enable individuals with functional 
limitation(s), resulting from a medical or physical disability or cognitive 
impairment to live independently and receive care in the least restrictive, 
preferred settings.  

Home help services are defined as those tasks which the department is 
paying for through Title XIX (Medicaid) funds. These services are 
furnished to individuals who are not currently residing in a hospital, 
nursing facility, licensed foster care home/home for the aged, intermediate 
care facility (ICF) for persons with developmental disabilities or institution 
for mental illness. 

Services not Covered by Home Help  

Home help services must not be approved for the following:  

• Supervising, monitoring, reminding, guiding, teaching or encouraging 
(functional assessment rank 2).  

• Services provided for the benefit of others.  

• Services for which a responsible relative is able and available to 
provide (such as house cleaning, laundry or shopping). A responsible 
relative is defined as an individual's spouse or a parent of an 
unmarried child under age 18.  

• Services provided by another resource at the same time (for example, 
hospitalization, MI-Choice Waiver).  

**** 

Adult Services Manual (ASM) 135, 12-01-2013, addresses responsibilities of home help 
providers: 

PROVIDER INTERVIEW  

An initial face-to-face interview must be completed with the home help 
provider. A face-to-face or phone contact must be made with the provider 
at the six month review or redetermination to verify services are being 
furnished.  

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

**** 
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• 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.  

**** 

HOME HELP STATEMENT OF EMPLOYMENT (MSA-4676)  

The purpose of the MSA-4676, Home Help Services Statement of 
Employment, is to serve as an agreement between the client and provider 
which summarizes the general requirements of employment. The form is 
completed by the adult services specialist as part of the provider 
enrollment process.  

An employment statement must be signed by each provider who renders 
service to a client.  

The statement of employment does the following: 

**** 

• Instructs the provider to repay the State of Michigan for services 
they did not provide.  

Adult Services Manual (ASM) 165, 05-01-2013, addresses the issue of recoupment: 

GENERAL POLICY  

The department is responsible for correctly determining accurate payment 
for services. When payments are made in an amount greater than allowed 
under department policy, an overpayment occurs.  

When an overpayment is discovered, corrective actions must be taken to 
prevent further overpayment and to recoup the overpayment amount. The 
normal ten business day notice period must be provided for any negative 
action to a client’s services payment. An entry must be made in the case 
narrative documenting: 

• The overpayment.  

• The cause of the overpayment. 

• Action(s) taken to prevent further overpayment. 
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DECISION AND ORDER 

The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department properly pursued recoupment against Petitioner. 

IT IS THEREFORE ORDERED that: 

The Department’s decision in seeking recoupment is AFFIRMED.  The overpayment 
amount is . 
 
 

 
RM/cg Robert J. Meade  
 Administrative Law Judge 

for Nick Lyon, Director 
Department of Health and Human Services 
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NOTICE OF APPEAL:  A party may appeal this Order in circuit court within 30 days of 
the receipt date.  A copy of the circuit court appeal must be filed with the Michigan 
Administrative Hearing System (MAHS).   
 
A party may request a rehearing or reconsideration of this Order if the request is 
received by MAHS within 30 days of the date the Order was issued. The party 
requesting a rehearing or reconsideration must provide the specific reasons for the 
request.  MAHS will not review any response to a request for 
rehearing/reconsideration.  
 
A written request may be mailed or faxed to MAHS.  If submitted by fax, the written 
request must be faxed to (517) 335-6088; Attention:  MAHS Rehearing/Reconsideration 
Request. 
 
If submitted by mail, the written request must be addressed as follows: 
 

Michigan Administrative Hearings 
Reconsideration/Rehearing Request 

P.O. Box 30763 
Lansing, Michigan  48909-8139 






