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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 

Client Name 
 Client Medicaid ID Number 
 Hourly Rate 
 

Services Billing Period Month/Year 
Bill To:  KENT COUNTY MDHHS  

ACTIVITIES OF DAILY LIVING AND INSTRUMENTAL ACTIVITIES OF DAILY LIVING 
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TRU HOME HELP CARE 5844640

(616) 432-4595 FELICIA NICHOLSON
 Date Submitted 
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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:

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.  Authorized payments will 
not include billed time in excess of the agency’s approved Time and Task amount. 

 has provided all the services as checked above. 

Signature of Authorized Representative Date 

 

I certify that 


	Questions
	Any questions regarding this bulletin should be directed to Provider Inquiry, Department of Health and Human Services, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mailed to ProviderSupport@michigan.gov.  When you submit an e-mail, be sure to in...



