NEW PROVIDER INFORMATION DATA

Submit the following completed information to:  LTC Reimbursement and Rate Setting Section, Bureau of Audit, Reimbursement and Quality Assurance, Financial Operations Administration, MDHHS, P.O. Box 30479 Lansing, Michigan  48909-7979
1.
Effective date for beginning operation of the nursing home _

2.
Fiscal year end of the facility operations 
 (month / day)

3.
Federal employer identification number 


4.
National Provider Identification Number


5.
Facility name (as licensed) 



Corporation name (if different from facility) 



Facility Address




Mailing Address



(if different from facility) 


6.
If the nursing facility operation is part of a home office chain or facility group, indicate the following:


Organization Name 



Address 




Fiscal Year End

  Federal ID No. 



Contact Person 



Telephone Number

  FAX Number 


7.
Is the nursing home Medicare certified?  Yes 
  No 


8.
Medicaid Interim Payment (MIP) Program Participation Agreement



X
 Provider DOES NOT request the MIP Program 

 Provider DOES request the MIP Program

Medicaid Interim Payment (MIP) Program
Payments for services for the Medicaid Program are paid only after claims have been submitted and approved.  By electing participation in the MIP Program, the facility will receive a payment on the first and third Thursday of the month for services of the previous month.  The payment amount will be approximately 1/24th of the estimated annual approved billings for Medicaid services while the Provider is in the MIP Program.  The MIP Program has been explained in Medicaid Provider Manual, Nursing Facility Chapter, Cost Reporting and Reimbursement Appendix, Section 12. The MIP payment amounts are estimated payments for services rendered and as such are not a guaranteed amount which could be subject to appeal under the Administrative Procedures Act and Medicaid Provider Reviews and Hearings (400.3401-400.3425).  If the facility is terminated from this program, it is responsible for all payments received which will be offset against services that have been approved from properly submitted claims. For reconciliation purposes, the State is entitled to promptly recover any excess of the MIP amounts over the amount of approved claims.  A copy of the Long Term Care Medicaid Interim Payment (MIP) guidelines is available on line.

Authorized Representative's Name
Authorized Representative's Signature

(Typed or Printed)

Title 
Date 
Telephone number
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