Provider
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Michigan Department or Health & Human Services

“"Working to protect, preserve and promote the health and safety of
the people of Michigan by listening, communicating and educating
our providers, in order to effectively resolve issues and enable
providers to find solutions within our industry. We are committed to
establishing customer trust and value by providing a quality
experience the first time, every time.”

New
Facility/Agency/Organizati
on (FAO)
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MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users who need access to the
information within CHAMPS must

Re g i Ste I fO I obtain 2 MiLogin User D anc

- - The Community Health Automated
I O I n a n Medicaid Processing System
(CHAMPS) is the MDHHS web-

based, rules-driven, real-time

adjudication Medicaid

Management System. CHAMPS is

comprised of the following
subsystems: Provider Enrollment,
Eligibility and Enrollment, Prior
Authorization, Claims and
Encounters, and Contracts

Management.

: M&DHHS



Help Contact Us

B MiLogin for Business

Welcome to
o MiLogin
Michigan's one-stop for Business
login solution for
business |

Password

https://milogintp.Michigan.g
ov

MiLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can

use your MilLogin for Business user ID to log in to Michigan government services.

Forgot your password?

m Create an Account I

Copyright 2023 State of Michigan Policies



https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

https://www.google.com/gmail/

about/#

https://login.yahoo.com/account/

Create

https://outlook.live.com/owa/

B MiLogin for Business

< Back

Step 10f10

Email

verification
[ NONORONONONORONONO)

Copyright 2023 State of Michigan

Enter your email

Milogin is used for a variety of government services. If
you've ever used any online services you might already

have an account.

Email

I I'm not a robot I

@ We will never send you spam or share your

information with anyone outside of the State

of Michigan services you choose to access.

Next Step

Having Trouble?

I don't have an email >

Contact Us

Policies


https://www.google.com/gmail/about/
https://www.google.com/gmail/about/
https://login.yahoo.com/account/create
https://login.yahoo.com/account/create
https://outlook.live.com/owa/

B MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
ON NONONCHONONORONO®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode to your email

Passcode

—

I Next Step

Resend Passcode

Policies



@ MiLogin for Business

Help Contact Us

Enter your information

< Previous Step First Name

—
Step 3 of 10

Profile

Middle Initial (optiona

Information Last Name Suffix (opeticnal

—V
ONON HONCHONONORONG

| agree to the Terms & Conditions.

Copyright 2023 State of Michigan Policies




B MiLogin for Business Help  Contact Us

Enter your work phone number

{ Previous Step Your work phone number is required for many State of
Michigan services and can help us identify you and

recover your account if you get locked out.

Step 4 of 10

Work phone

Work Phone

—

[ ] L] L]
verification
@ You will receive a passcode via a voice call to
O O O . O O O O O O your phaone to confirm your identity.

Next Step

Copyright 2023 State of Michigan Policies




@ MiLogin for Business

{ Previous Step

Step 5 of 10

Passcode

verification
ONONONON NONONONONO®

Copyright 2023 State of Michigan

Help

Enter your passcode

We have sent you a passcode via a voice call to your

work phone ending with

Passcode

Contact Us

Confirm Passcode

Resend Passcode

Policies
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B,) MiLogin for Business

< Previous Step

Step 6 of 10

Mobile phone

verification
ONONONONCON NONORORO

Copyright 2023 State of Michigan

Help Contact Us

Enter your mobile phone number
Your mobile phone number is optional but can help us
identify you and recover your account if you get locked

out. We recommending adding it for account security.

Mobile Phone
[ ——

@ If your work phone can receive text messages,
enter the phone number again to enable text

message verification option.

Next Step

Skip this for now

Paolicies
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B MiLogin for Business

< Previous Step

Step 7 of 10

Verification

method
ONONONONONON NONONO)

Copyright 2023 State of Michigan

Select a verification method

Help

We need to make sure you're really you. Please select a

verification method below to confirm your identity.

E) Text Message

You will receive a passcode via a text message to

your mobile phone ending with

R, Voice Call
You will receive a passcode
mobile phone ending with

via a voice call to your

Contact Us

Policies
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B,) MiLogin for Business

< Previous Step

Step 8 of 10

Passcode

verification
ONONOCNONONORNON NOXN®

Copyright 2023 State of Michigan

Help

Enter your passcode

We have sent you a passcode via a text message to your
mobile phone ending with

Passcode

Contact Us

Confirm Passcode

Resend Passcode

Paolicies
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Copyright 2023 State of Michigan

5"_)) MiLogin for Business

Previous Step

Step 9 of 10

User ID >

ONOCRONONORONONON NG

Help

Create your user ID

The User ID is required to sign in, so choose something
that you will remember and also follow our 1D
guidelines.
ID Guidelines

Must start with your last name and first initial
¥ Must end with 4 numbers

¥ Must not contain special characters or spaces

User ID

Contact Us

—

@ Your user ID should be where
XXXX is four numbers of your choosing.

Next Step

Policies
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B MiLogin for Business

Help Contact Us

Create your password

Choose scmething secure, but also scmething you can
remember.

+ Password Guidelines
Previous Step

Must be at least 8 characters in length

Should not be based on your User ID
Must contain at least or pper and lower case letters, a

number, and a symbol ( I~&)
pa sswo rd % A Confirm password must match new password

Password

Step 10 of 10

CHONONONONONONONON

_

Confirm Password

Create Account

Copyright 2023 State of Michigan

Policies
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Contact Us v

B MiLogin for Business Home  Discover Online Services

Welcome -

Access your requested online services and search for more.

Discover Online Services

MilLogin is used to secure many online
services at the State of Michigan. We
are here to ensure your identity is safe
ed

and prote

Copyright 2023 State of Michigan Policies




B MiLOgin for BuSineSS Home Discover ©nline Services Help

< Back to Home

Discover Online Services

From renewing vehicle plates to getting food assistance, find and access the services you need.

Search for Services

CHAMPS X Search

Filter by Departments

All Departments Vgonss  Michigan Department of Health & Human Services (MDHHS) ©

Attorney General (AG)

CHAMPS
Center for Educational Performance and
Information (CEPI) Community Health Automated Medicaid Processing System is the Michigan Medicaid Management >
nformation System (MMIS). It supports Medicaid providerenrollment and maintenance, beneficiary
Department of Labor and Economic healthcare eligibility enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
Opportunity (LEO) fee-for-service payments and managed care enrollments, payments, and encounters.

Department of Military and Veteran's Affairs
(DMVA)

Department of Technology, Management
and Budget (DTMB)

Licensing and Regulatory Affairs (LARA)
Michigan Civil Service Commmission (MCSC)

Michigan Department of Agriculture &
Rural Development (MDARD)

Michigan Department of Corrections
(MDOC)

Michigan Department of Education (MDE)

Michigan Department of Environment,
Great Lakes, and Energy (ECLE)

Michigan Department of Health & Human
Services (MDHHS)




MiLOgin for Business Home Discover Online Services Help Contact Us v

Register for MiLogin
and CHAMPS

Review the terms and
conditions and select the
agree to the terms &
conditions’ checkbox.

M&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enroliment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enrollments,

payments, and encounters.

(@ This Service Requires Additional Information

This service may ask for additional information before granting access.

Click Additional Information.

Please accept the Terms and Conditions to continue:

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the

property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are

intended for use only by authorized persons and only for official state business. Systems users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any =

I agree to the Terms & Conditions

Additional Information

Copyright

17

M&DHHS

Michigan Department or Health &« Human Services
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B MiLogin for Business

< Back

Request

Service

Copyright 2023 State of Michigan

Home Discover Online Services Help Contact Us

Additional Information

In order to proceed with your request, please enter

additional requested information below.

CHAMPS User Type

[« ] Drovider,fother_

State User Only

Next St

Policies



Register for MiLogin
and CHAMPS

19

You will be given
confirmation that your
request has been submitted
successfully and is being
processed.

Click continue to return to

the MiLogin Welcome Page.

M“.ogin for Business Home Discover Online Services

M&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enrollments,
payments, and encounters.

/\ Your request is being processed

We have received your request and it is under review. You will be notified via email when access is granted.
You will be able to launch the service, once the access is granted.

Help

Contact Us v

M&DHHS

Michigan Department or Health & Human Services
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B MiLOgir‘I fOI’ Business Home Discover Online Services Help Contact Us ~

Welcome -

Access your requested online services and search for more.

Michigan Department of Health & Human Services (MDHHS) Discover Online Services

MR&DHHS Milogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLogin fOI’ Business Home Discover Online Services Help Contact Us v

Register for MiLogin
and CHAMPS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

M&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systems users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any x

| agree to the Terms & Conditions

Launch service

M&DHHS

Michigan Department or Health &« Human Services

21



Register for MiLogin
and CHAMPS

22

For a new provider, the
CHAMPS New Enrollment
screen will display.

The MiLogin user that

completes the provider
enrollment application will
become the domain
administrator for the
provider.

@Pﬁ < Providerv

» Last Login:

I Note Pad

@ External Links ~ % My Favorites ~ = Print © Help

Provider Enroliment

New Enroliment

Enroll As A New Provider

Track Application

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Human Services




New FAO
Provider
Enrollment

Steps on how to complete
a new CHAMPS
enrollment for a
Facility/Agency/Organizat
ion (FAO) Provider type

M&DHHS



* FAO providers will want to ensure they are enrolled in SIGMAVSS
prlor to enrolling within CHAMPS.
* SIGMAVSS website: www.michigan.gov/SIGMAVSS

- If you have questions regarding this current process, contact the
Vendor Support Call Center at 1-888-734-9749 or email SIGMA-
Vendor@Michigan.gov

- After completing SIGMA registration, allow 3-5 business days to
: . begin and complete the CHAMPS application. If you attempt to
En r0| | I ng IN enroll in CHAMPS during this time, you may get an error when

C HAM PS validating your information.

Prior to

* FAO providers must also be licensed prior to enrolling in CHAMPS
 LARA: http://www.michigan.gov/lara/o,4601,7-154-72600---,00.html

M&DHHS

Michigan Depar or Health & Hu

24


http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov
mailto:SIGMA-Vendor@Michigan.gov
http://www.michigan.gov/lara/0,4601,7-154-72600---,00.html

Q Quick Find [§ Note Pad @ External Links ~ % My Favorites v A Print © Help

@ Provider Enroliment -~

N eW FAO E n rO| | m e nt — New Enroliment Enroll As A New Provider

Track Application Track Existing Provider Application

Click New Enrollment

M&DHHS

Michigan Department or Health & Human Services

25



New FAO Enrollment

26

Select
Facility/Agency/Organization
(FAO-Hospital, Nursing
Facility, Various Entities)

Click Submit

Q Quick Find

# > New Enroliment

#  Enrollment Type
Select the Applicable Enroliment Type
Individual/Sole Proprietor

(6]

() Regular Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
(® Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities) 4—
(O Atypical (non-medical) provider (Choose this option if you do not have a NPI)

() Individual (Driver, Home Help/Personal Care, Carpenter, etc.)

() Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

|k Note Pad

@ External Links v

% My Favorites v /= Print © Help

M&DHHS

Michigan Department or Health & Human Services




New FAO Enrollment

Complete all fields marked
with an asterisk (*)

27

Click Confirm
Click Finish

@nmvs

< Provider~

_e Basic Information 1 - Google Chrome

Individual/Sol
Regular

Group Practic]

() Billing Agent
@ Facility/Agend
() Atypical (non.
Individug

Agency

© Submit

Basic Information: Enter required fields and click Confirm button.

#  Basic Information

Page ID: digAddBasicinformationStep1(Provider)

Legal Entity Name:
Entity Business Name:
Organization/Business Type:

Medicare Cost Share:
NPI:

v!

*

(As shown on the Income Tax Retum)

* (Doing Business As)

Contact Email Address:

Emailt:
Email3: |

Email.5:

Provider Porta ;l § tp-chp-uatstatemius/ecams/CNSIControlServiet Q ,
#  Enrollmef %

*

i
Email2: |
Emaild: |
Email-6: \

M&DHHS

Michigan Department or Health & Human Services




New FAO Enrollment

28

Confirmation, Basic
Information is complete

Take note of the Application
ID, as this is used to track

your application status

Click Ok

QHF\I'I"IPS L 4 Provider~

" ‘o Sl ot Wl
P

to MMIS - Internet Explorer

B Print @ Help

Application ID: 20181204526214 Name: Testing

i Basic Information

You have successfully completed the basic information on the Enroliment Application.
Your Application ID is: 20181204526214

Please make note of this Application ID. This is the number you will be required

to use to track the status of your enroliment application. Without this number,

you will not be able to access your application and your information will be deleted.

Please make sure to complete your application and submit it for State Review within 30
calendar days OR your application will be deleted.

Page |D: digAddBasicInformationStep3(Provider)

YOk |

M&DHHS

Michigan Department or Health &« Human Services




[ Note Pad @ External Links = % My Favorites v & Print © Help
1 3 New Enrollment % FAO Enrollment
Application ID: 20181204526214 Name: Testing
New FAO Enrollment om
~
FAO Provider Enrollment Ialaae TR0 &
Ste p s are | | Ste d Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
(Note: some steps are Step 1. Provider Basic Information Required 120042018 1200472018 Complete <(m—
required versus optional) Reauies [
Step 3: Add Specialties Required Incomplete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 1 has a status of ——— ‘
Step 5 Add License/Certification/Other Optional Incomplete
COmplete Step 6 Add Additional Information Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Clle on Step 2: Add i e e
: Step 9: Add Provider Conlrolling InterestOwnership Details Required Incomplete
Locatlons Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enroliment Checkist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: [:] ©co [ Page Count |ﬁ SaveToXLS Viewing Page: 1 Fist  €Pev ¥ Net 3 Last ;

29

M&DHHS
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@I\\PS ¢ Providers >

Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links v % My Favorites v & Print © Help

£ New Enroliment 3 FAO Enroliment

Application ID: 20181204526214 Name: Testing
New FAO Enrollment
‘0 add/modify Pay To, Correspondence and Remittance Advice add , click on L ion Type hyperlink
Click Add, to enter Primary 8 | Locations List .
Location information Fier By L) BswveFiters My iters~
Doing Business As Location Type Location Details End Date
D AY AY AY AY
No Records Found !

M&DHHS

Michigan Department or Health & Human Services

30



New FAO Enrollment

Complete Address Line 1 and
Zip Code, click Validate
Address

(Note: you should receive
confirmation “Address
Validation Successful”)

Complete all fields marked
with an asterisk (*)

Click Ok

31

QHRMDS < Provider =

* Last Login: 24 MAR, 2025 12:39 PM

i Mote Pad
@ Add Provider Locations - Goagle Chrome

@ External Links ~ “ My Favorites ~ = Print

- [m] X
https://tp-chp-uat state mi.us/ecams/CNSIControlServlet
NPI: Name:
For all locations, Correspondence address is required. For Primary Practice Location, Pay-To address is required. Enter Remittance Advice address only to receive a paper Remittance Advice. a
Add Provider Location ~
Location Type: [ Other Office/Servicing Location V] =
If a department or drawer number is required enter the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an
attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)
agwrssinet: [ ] aggressumez [
e coo: [omen o]
State/Province: | OTHER v County: | OTHER ~
Country: | UNITED STATES | * Zip Code: o & validate Address
Phone Number: l ] * Extn: l l Fax Number:
enanageress: weopage: ||
[ i i A
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed” in the "Open At” drop down.
Day: Open At: AM/PM Close At: AM/PM Day: Open At: AMPM Close At: AM/PM
Sunday: AN & Thursday: AM & AM &
PM » PM » PM w
Monday: AM &l Friday: AM & AM &
PM v PM PM v
Tuesday: AN & Saturday: AM & AM &
M » PM » PM »
Wednesday: AM &l
PM w
Handicap Accessible: * Provides Services Via Telehealth:
Accept 835(reported at EINITIN levell:  No Languageis) Spoken: | Endlish -
American Sign Lenguage @ | (For Multiple Selection, use Cirl Key)
Arabic hd
Accepting New Patients: 3
Facility Details Lad
(mmidd)

M&DHHS

Michigan Department or Health & Human Services




i Note Pad @ External Links ~ * My Favorites ~ = Print © Help

#} 5 New Enroliment 3 FAO Enraliment

Application ID: 20181204526214 Name: Testing

New FAO Enrollment

m ©Add  To addimodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

Click Primary Practice B | Locations List 5
Location to add Pay-To Fter 8y Oc | Bisworis | Yyt
address Doing Business As Location Type Location Deats End Date
(Note: Correspondence - N | S —— ni.
address is required for all [Wooee | viemroon: (1] [055) [Breseont] [@seerucs P T T e

locations. Enter Remittance
Advise address only to
receive a paper Remittance
Advice)

M&DHHS

Michigan Department or Health & Human Services

32



New FAO Enrollment
Click Add Address

33
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New FAO Enrollment

From the drop-down list,
select Type of Address

Complete all fields marked
with an asterisk (*)

Click Validate Address

(Note: you should receive
confirmation “Address
Validation Successful”)

Click Ok

34

==
QHRMDS < Providerv

Application ID: 20171106185367

Name: Testing

Add Provider Location Address

Type of Address: | ~SELECT- J— End Date:

Location Address: ()Copy This Location Addres s <(fmmm—

If a department or drawer number is required enter the information in line TWO.(For example: DEPT 222 or DEPARTMENT 222, DRAWR
1111 or DRAWER 1111) If an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)

Address Line 1: |* Address Line 2:

(Enter Street Address or PO Box Only)

Address Line 3: City/Town:

StatelProvince: | OTHER [V County
l
Country: | UNITED STATES * Zip Code

\ |
. | OTHER v
\ |
. |OTHER v N

l |
AR oy

@ cCancel |

¥ OK

| ©

M&DHHS

Michigan Department or Health &« Human Services




New FAO Enrollment

Loceten Com: 01 Locaton Type:  Pravacy Pracios Locanes.
When all address locations | e T -
are complete, click Save e e e e ————
(Note: If the address is the ; 5 X0 E e ML g g sfe 5
a - 1290 v|* el vy 290 w|* -, Qe v'e -l
same, you can click on the =24 —. s === =2 SaTe e
o ~ o . 3 e ~ .
radio button that says, Copy e e
This Location Address; : ey S
example on the previous o §
Click Close e
v And Operstons B Ly o .n. hl— '-_I—'
Wiewng Poge | e € “:': » L

35
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Last Login: 04 DEC, 2018 01:01 PM ki Note Pad @ External Links ~ * My Favorites v = Print © Help

I} 5 New Enroliment 3 FAO Enroliment

N eW FAO E n rO| | e nt Application ID: 20181204526214 Name: Testing
m ' ©4add | To addimodify Pay To, Correspondence and Remittance Advice add , click on L ion Type hyperlin
3 i Locations List A
Click Close | |

Filter By Qco | BsaveFilters Y My Filters™
Doing Business As Location Type Location Details End Date

[ Av AV AV AY

D Primary Practice Location 320 S Walnut St, Lansing, MICHIGAN 48933 12/31/2999
1l Delete | View Page: [ 1 ] ©co  WPageCount | & SaveToXLS Viewing Page: 1 «rist € Prev ¥ Net 3 Last

M&DHHS

Michigan Department or Health & Human Services
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T
(@mps < Provider~ »
Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links ~ % My Favorites ~ A Print © Help
/1 5 New Enrollment 3 FAO Enroliment
N e FA O E n rol | e nt Application 1D: 20181204526214 Name: Testing
4l 0o | A
: Enroll Provider - FAO *
Step 2 is complete
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
. Step Required Start Date End Date Status Step Remark
ClICk on Step 3 Add Step 1: Provider Basic Information Required 12/04/2018 12/04/2018 Complete
Specialties Step 2: Add Locations Required 1200472018 120412018 Cumple‘le_
Step 3 Add Specialties Required Incomplete
Step 4: Associate Biling Provider/Other Associations Optional Incomplete
Step 5 Add License/Centification/Other Optional Incomplete
Step 6 Add Additional Information Optional Incomplete
Step 7 Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 8 Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/‘Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13° Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enrollment Checklist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: D ®co  WPageCount | @ SaveToXLS | Viewing Page: 1 Fist €Prev ¥ Ned 3 Last :

M&DHHS

Michigan Department or Health &« Human Services
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Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links v * My Favorites = Print © Help

#1 5 NewEnroliment 3 FAQ Enroliment

N eW FAO E n ro | | m e nt Application ID: 20181204526214 Name: Testing

.

Click Add i Specialty/Subspecialty List »
Filler By ol Bsave Filters ¥ My Fiters™
Specialty/Subspecialty Provider Type End Date
|:| AY AY AY
No Records Found !

M&DHHS

Michigan Department or Health & Human Services
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New FAO Enrollment

Choose appropriate
Location, Provider Type, and
Specialty

(Note: There is no need to fill
in an End Date)

Dependent on the Specialty
chosen, Available

Subspecialties will populate

39

QHQMPS < Providerv

- Application ID: 20171106185367

| i Add Specialty/Subspecialty

Add Subspecialty

Name: Testing

ﬁ Location: ’i*
el Provider Type: | —SELECT- V| *
B speciay: V] *

cuoue i)

Available Subspecialties Associated Subspecialties *

EIRES

v

| WOK | @ Cancel

M&DHHS

Michigan Department or Health & Human Services




New FAO Enrollment

When Provider Type and
Specialty have been chosen,
the available subspecialties
will be listed

Select Available
Subspecialties, click >> to
add to Associated
Subspecialties list

When complete, click Ok

40

@nmps < Providerv

‘ A Print @ Help

Application ID: 2017106185367

|-J i Add Specialty/Subspecialty

i Add Subspecialty

Name: Testing

Location: | *
-

Speciahy: | Medical Supply Company |

End Date: :

Available Subspecialties Associated Subspecialties *

DIS Contract } [No Subspecialty
With Licensed Pharmacy

With Orthotics Personnel

With Registered Pharmacist

With Respiratory Therapist

s+

Michigan Department or Health &« Human Services




Q, Quick Find | Note Pad @ External Links v * My Favorites v ¥ Print © Help

# > NewEnrolment ) FAQ Enrolment

Application ID: 20171106185367 Name: Testing

New FAO Enrollment oo 179

On ce a” Specialty/Subspecialty List -
Specialties/Subspecialties e (0] e R
have been added, click Close e Provier ype Enapate

DA? AY AY

[] Medical Supply Company/No Subspecialty SUPPLIERS 12/31/2999

il Delete | View Page: D ®co  KPagecount | (@ saveToxLs Viewing Page: 1 Wrrst €Prev ¥ Net W Last
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T
Cmmps < Provider~ b3
Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links ~ % My Favorites v & Print © Help
{1 5 NewEnroliment 3 FAO Enroliment
N F A O E | | t Application ID: 20181204526214 Name: Testing
~
: #  Enroll Provider - FAO ~
Step 3 is complete
Business Process Wizard - Provider Enroliment (FAO). Click on the Step # under the Step Column.
. : Step Required Start Date End Date Status Step Remark
ClICk On Step 4 ASSOCIate Step 1: Provider Basic Information Required 12/04/2018 12/04/2018 Complete
B|||||’]g PrOV|der/Other Step 2: Add Locations Required 1210412018 12/0412018 Complete
. . 3: Add Specialti Required 12/04/2018 12/04/2018 Complete <(mu—
Associations |w
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add License/Certification/Other Required Incomplete Please add required License/Certification.
Step 6: Add Additional Information Optional Incomplete:
Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enrollment Checklist Required Incomplete
Step 16: Submit Enroliment Application for Approval Required Incomplete
View Page: [:] @co  WPageCount | @ SaveToXLS Viewing Page: 1 <Fist €Pev ¥ Net 3 Last ;

M&DHHS
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New FAO Enrollment
Click Add

43

@s < | Provider

Last Login: 04 DEC, 2018 01:01 PM

1 3 NewEnrolment 5 FAC Enroliment

Application ID: 20181204526214

i Billing Provider/Other Associations List

Filter By

NPUProvider ID Provider Name
D AY AY

i Note Pad

Name: Testing
Enroliment Type Start Date
AV AV
No Records Found !

@ External Links = % My Favorites v = Print © Help

. BASave Filters ¥ My Filters™ |

End Date Status
AY AV

M&DHHS

Michigan Department or Health & Human Services




New FAO Enrollment

Complete all fields marked
with an asterisk (*)

Click Confirm Provider

Provider Name and
Enrollment Type will
populate

Click Ok

A

QHRMDS < Provider =

1 a2 https://milogintpga.michigan.gov/ - Welcome to MMIS - Intemnet Bxplorer

B Print @ Help

Appl  Application ID: 20181204526214 Name: Testing

i#  Associate Billing Provider/Other Associations

Enter NPI/Provider ID of Billing Provider/Other A iations and click "Confirm Provider."
Type: | =
F
ID: : * — Provider Name:
——— Enroliment Type:
O
Applicant Type:

st [ i) » S

Page ID: digBillingProvider|D(Provider)

M&DHHS

Michigan Department or Health &« Human Services




% My Favorites v = Print © Help

ki Note Pad (@ External Links v

# 5 NewEnroliment y FAO Enrollment

Application ID: 20181204526214 Name: Testing

New FAO Enrollment o 9

Billing Provider/Other Associations List

O]

BysaveFilters T My Filters™

Once all Billing

Provider/Other Associations Fier By
have been added, click Close NPIProvider D Provider Name Enroliment Type sutoe  Endose  saws
D AY AY AY AY AY AY
0 v Facility/Agency/Organization (FAQ-Hospital, Nursing Facility, Various Entities) 12/03/2018 12/31/2999 Approved
Viewing Page: 1 «rist  €Prev ¥ Ned | Last

il Delete | View Page: ®co  KWPagecount | (@ saveToxLs
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Michigan Department or Health & Human Services

45



—
@PS < Provider~ >
Last Login: 04 DEC, 2018 01:01 PM | Note Pad (@ External Links % My Favorites v 2 Print © Help
1 > New Enroliment 5 FAO Enroliment
Application ID: 20181204526214 Name: Testing
New FAQ Enroll
ew nroliment .
c i Enroll Provider - FAO ~
Step 4 is complete
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
: step Required Start Date End Date Status Step Remark
ClICk on Step 5: Add Step 1: Provider Basic Information Required 1210412018 12/0412018 Complete
License/Certification/Other Step 2 Add Locatons Reuied 12042018 12042018 Comple
Step 3 Add Specialties Required 1210412018 12/0412018 Complete
Step 4: Associate Billing Provider/Other Associations Optional 121042018 12/0412018 Complete <mu—
|| step5: Ada Licenseicenicationomer | Required Incomplete Please add required License/Certification.
Step 6 Add Additional Information Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step &: Associale Billing Agent Optional Incomplete
Step 9: Add Provider Controling Interest/Ownership Details Required Incomplete
Step 100 Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12° 835/ERA Enroliment Form Optional Incomplete:
Step 13 Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enrollment Checklist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: [:] ©co  WPageCount | @ saveToxs Viewing Page: 1 «First € Prev ¥ Next ) Last ;

M&DHHS
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Q, Quick Find i Note Pad @ External Links ~ % My Favorites v & Print © Help

4 > NewEnrolment 5 FAO Enroliment

Application ID: 2017110618537 Name: Testing

New FAO Enrollment

. % License/Certification/Other List o
Click Add -
Filter By E] [o]e) BAsave Filters ¥ My Filters™
License/Cert./Other Type License/Cert./Other # Valid Flag Effective Date End Date
0av AV AY AY AY
No Records Found !

M&DHHS

Michigan Department or Health & Human Services
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New FAO Enrollment

Complete all fields marked
with an asterisk (*)

Click Confirm
License/Certification/Other

Click Ok

@R mPS < Provider~

B Print @ Help

Page

Application ID: 20171106185367 Name: Testing

| i Add License/Certification/Other

Loeation: | 01- |*
License/Certification/Other Type: [ ]* License/Certification/Other #: :]*
Valid Flag:

erecveowe: | (8 = o | ()

Milters™

): digEnrimntAddLicense(Provider)

M&DHHS
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New FAO Enrollment

49

The
License/Certification/Other
information will now be
displayed

To add another
License/Certification repeat
the same process

Click Close

Q Quick Find [ Note Pad

1 > NewEnrollment 3 FAQ Enrollment

ication ID: 20171106185367 Name: Testi
ng

i LicenselCertification/Other List

Filter By © |

License/Cert./Other Type License/Cert./Other # Location Valid Flag
D AT AV AY AY
[] Megicare Certification 11111111 01- Yes

View Page: [:] ®Go [ Page Count | (i SaveToXLS Viewing Page: 1

@ External Links

Effective Date
AV

12/01/2012

% My Favorites ~ = Print © Help

A

BisaveFilers  TMy Filters™

End Date
AY

12/31/29%9

«rist  €Pev ¥ Net M Last
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T
(an ¢ Providers >
Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links » % My Favorites ~ 2 Print © Help
#} 3 NewEnroliment 3 FAO Enrollment
N F A O E | | t Application ID: 20181204526214 Name: Tesling
A
. Enroll Provider - FAQ A
Step 5 is complete
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
: Step Required Start Date End Date Status Step Remark
Cl ICk on Step 6 Add Step 1: Provider Basic Information Required 12/04/12018 12/0412018 Complete
Additional Information step 2:Add Locatons Requred 0o 2042016 Compite
. 3: Add Specialt jred 12/04/2018 12/04/2018 Col
(Note: Depending on the bt e e
: : : Step 4: Associate Billing Provider/Other Associations Optional 12/04/2018 12/04/2018 Complete
specialty chosen in step 3, this ———— -
: Step 5 Add License/Certification/Other Required 12/04/2018 12/04/2018 Complete <(m—
Step may be I’GQUIred) | Step 6: Add Additional Information | Optional Incomplete
Step 7 Add Mode of Claim Submission/EDI Exchange Required Incomplete:
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controling Interest/Ownership Details Required Incomplete
Step 100 Add Taxonomy Details Required Incomplete:
Step 11: Associate MCO Plan Optional Incomplete
Step 12° 835/ERA Enroliment Form Optional Incomplete:
Step 13 Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete:
Step 15: Complete Enroliment Checklist Required Incomplete:
Step 16: Submit Enroliment Application for Approval Required Incomplete
View Page: | 1 ©@co  [iPage count ‘ﬂmrms Viewing Page: 1 CFist €Prev ¥ Net 3 Last 'v

M&DHHS

Michigan Department or Health &« Human Services
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@\\ps < Providers >

Q, Quick Find i Note Pad @ External Links % My Favorites « = Print © Help

# 3 NewEnrolment 3 FAOQ Enroliment

Application ID: 2071106185367 Name: Testing
New FAO Enrollment ,_
Contact List A A
. : !°Md
Under Contact List, click Add o
. Filter B: v ®co Bysave Filters ¥ My Filters™
(Note: Providers have to at ' o '
leastﬁ” in the General Contact Type First Name Last Name Address Location Name Start Date End Date
D AV AY AY AY AT AY AT
contact for Type of Contact. No Recoras Found!
These contacts can be the .
-~
same as the Owners.) R
©ada
Filter By @60 Bsave Filters ¥ My Filters™
Identifier Type Identifier Value Location Name start Date End Date
D AY AY AY AY AY
No Records Found !
#f  Bed Information ~
@A
Filter By Qco | Psave Fitters ¥ My Filters™
Bed Type Bed(s)/Unit(s) Location Name Start Date End Date
O AY AY AY AV AV
No Records Found !

M&DHHS

Michigan Department or Health &« Human Services
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T
QHQmDS < Providerv

Appl Application ID: 20171106185367 Name: Testing

New FAO Enrollment : I

Location: | 01- x

Complete all fields marked ke
with an asterisk (*) L Type of Contac:

4 Title: | —SELECT— ’ *
Click Validate Address (Note: First Name: . Last Name:
you should receive a 0 PhoneNumber: | |* Fax Number:

confirmation “Address Emailg: | ]
Validation Successful”) i sotowe: | |@ | End Date:
°<
Click Ok Address Line 1: [:‘ Address Line 2:
: (Enter Street Address or PO Box Only)
Address Line 3: [: City/Town:
a
State/Province: | OTHER * County:
[+]

52

M&DHHS

Michigan Department or Health & Human Services



@ws < Providerv

i Note Pad @ External Links ~ % My Favorites A Print © Help

# » NewEnrolment 3 FAO Enroliment

Application ID: 20171106185367 Name: Testing

New FAO Enrollment L)

Contact List -~

Under Identifier List, click (9ses
Add Fifer By G'_G“ Bysave Filters ¥ My Filters™

Contact Type First Name Last Name Address Location Name Start Date End Date
[av AY AY AY AV AY AY

[] General - — - — — 1110122017 121312999

1l Delete | View Page: ®co I Page Count | (9 saveToXLs Viewing Page: 1 €< First € Prev ¥ Next » Last

Identifier List Lad

Filter By

[ >

®co | Bysave Filters ¥ My Filters™

Identifier Type Identifier Value Location Name Start Date End Date
D AV AY AY AY AY

No Records Found !

£ Bed Information -~

QA |

Filter By ®co Bysave Filters ¥ My Filters™

Bed Type Bed(s)Unit(s) Location Name Start Date End Date
[] Av AY AY AV AY

No Records Found !

M&DHHS

Michigan Department or Health &« Human Services
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@nl‘n PS < Provider~ N
e ——— (=]

& Print @ Help

Ap Application ID: 20171106135367 MName: Testing
New FAO Enrollment B o s 5
Complete all fields marked . :'n'::":’l"'i {Sm"'cm }* Location: (01 v *
with an asterisk (*) 0 ) m

Click Ok

sonome: | [&] s avwe: | |8

M&DHHS

Michigan Department or Health & Human Services
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New FAO Enrollment

55

Bed Information may also be
required depending on the
specialty

Under Bed Information, click
Add

T ——
Provider~

Goos <

#1 > NewEnrolment 3 FAO Enroliment

Application ID: 20171106185367

fi  Contact List
Ohrdd |
Filter By

Contact Type First Name
av AV

[] General

W0 | vewri (1] 00
Hi  Identifier List
(©nda |

Filter By

Identifier Type

DAY
[] School Code

.. Delete | View Page: [:] ®Go
i Bed Information
Filter By

Bed Type
D AY AT

Last Name
AY

—

I Page Count

(& SaveToXLS

Identifier Value

AY

I Page Count

Bed(s)Unit(s)

& saveToxLs

Name: Testing

Viewing Page: 1

Location Name
AY

Viewing Page: 1

Location Name
AY

No Records Found !

| Note Pad

@ External Links ~

Location Name

Start Date
AY

110172017

AV

% My Favorites ~

© Help

= Print

~
save Filters ¥ My Filters™
Start Date End Date
AV AY
11/01/2017 12/31/2999
“First € Prev ¥ Nedt 3 Last
-~
Bsave Filters ¥ My Filters™
End Date
AY
12/31/2999
< First € Prev ¥ Next » Last
-~
Bysave Filters ¥ My Filters™
End Date
AY

M&DHHS

Michigan Department or Health &« Human Services




QHF“TIPS < Provider~ N

B Print @1 lelp

Ap| Application ID: 20171106185367
New FAO Enrollment du S — -
. d Location: [01- ]*
Complete all fields marked ]
with an asterisk (*) 1 Bed Type: | ~SELECT v Bedsunitsr: |

swnome: | (@]« o | |E

Click Ok J

M&DHHS
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New FAO Enrollment

57

After required information is

complete, click Close

@s < Provider~

#} 3 NewEnroliment % FAQ Enroliment

I Note Paa @ External Links ~

* My Favorites ~ = Print @ Help

Application ID: 20171106185367

i  Contact List

o

Filter By
Contact Type First Name
Cjar av
[] General -

il Delete | View Page: D ®co

B Identifier List

| ©Ada
Filter By

Identifier Type
a AV

[[] Scheol Code

..Deleie View Page: C] ®Go

i  Bed Information
o)
Filter By
Bed Type

D AY
[ Skilled Nursing Bed(s)

Mo vewrae | 00

0w

Last Name Address
AT AY
—

[ Page Count | i SaveToXLS

Identifier Value
AY

B Page Count | @ SaveToXLS

e

Bed(s)/Unit(s)
AY

B Page Count | (@ SaveToXLS

Name: Testing

Viewing Page: 1

AY

Viewing Page: 1

AT

Viewing Page: 1

Location Name
AT

Start Date
AY

11012017

Start Date
AV

11/01/2017

AY

11/01/2017 12/31/2999

€€ First

¢ First

<€ First

-~

B save Filters. ¥ My Filters™

AY

<€ Prev > Next » Last

EAsave Filters T My Filters™

End Date
AY

12/31/2999

€ Prev | ¥ Next » Last

Save Filters T My Filters™
¥

End Date
AY

1213172999

<€ Prev > Next » Last +
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New FAO Enrollment
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Step 6 is complete

Click on Step 7: Add Mode of
Claim Submission/EDI
Exchange

(fCI'IﬂI'I'PS ¢  Provider~

Last Login: 04 DEC, 2018 01:01 PM

¢} 3 New Enroliment 3 FAO Enroliment

Application ID: 20181204526214

i Enroll Provider - FAO

Step

Step 1: Provider Basic Information

Siep 2: Add Locations

Slep 3: Add Specialties

Step 4: Associate Billing Provider/Other Associations
Step 5: Add License/Certification/Other

Step 6: Add Additional Information

ISlep?:MdMoaeoICIaim Submission/EDI Exchange |
Step 8: Associate Billing Agent

Step 9: Add Provider Controling Interest/Ownership Details
Step 10: Add Taxonomy Details

Step 11: Associate MCO Plan

Step 12: 836/ERA Enroliment Form

Step 13: Fee Payment

Step 14: Upload Documents

Step 16: Complete Enroliment Checkiist

Step 16: Submit Enroliment Appiication for Approval

View Page: [:] ®co [ Page Count | & saveToxLS

b
i Note Pad @ External Links ~ * My Favorites = & Print © Help
Name: Testing
A
. —
Business Process Wizard - Provider Enroliment (FAO). Click on the Step # under the Step Column.
Required Start Date End Date Status Step Remark
Required 12/04/2018 12/0412018 Complete
Required 12/04/2018 12/0472018 Complete
Required 12/04/2018 12/0412018 Complete
Optional 12/04/2018 12/0412018 Complete
Required 12/04/2018 1210412013 Complete
Optional 12/04/2018 12/0412018 Complete <(mm—
Required Incomplete
Optional Incomplete
Required Incomplete
Required Incompiete
Optional Incomplete
Optional Incomplete
Optional Incomplete
Optional Incomplete
Required Incomplete
Required Incomplete
Viewing Page: 1 WFist € Prev ¥ Next 9 Last v
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New FAO Enrollment

59

Under EDI exchange select
appropriate claim submission
method(s)

Under Other Claims
Submission select
appropriate claim submission
method(s)

Click Ok

Application ID: 20171106185367 Name: Testing
#  Mode of Claims Submission/EDI exchange A
A
|Prease select the submission methods from EDI Exehange andior Other Claims Submission as applicabe. |
limn.
i EDI exchange ~
Method Description \Applicable Transactions
Electronic  (To upload/downioad HIPAA transactions from screens ) o - ) !
837P- Professional (FFS), 8371 -Institutional(FF3), 8370 -Dental(FFS), 270/271 Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
Closn  |niaxinum e uploag se s 5ove) i ) g il LTS "
To uploadidownload HIPAA transactions using CORE Batch ) ) )
[Jcore Batcn iy 270/271 -Eligibility Inquiry/Respanse, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice
CORE Real  [To upioad/download HIPAA transactions using CORE Real Ti
R = "™ a701271 Eiigiviy Inquiry/Response, 276/277-Claim Staus Inquire/Response
Time (Connectivity
837P- Professional (FFS/Enc 8371 -Institutional(FF S/Encounter), 837D -Dental{FFS/Encounter), 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response,
Biling Agent (To submitireceive HIPAA transactions through billing agent ) F ; o), feeume ) K Acounter AR Iy, " .
278/278- Prior Authorization RequestResponse, 835- Healthcare Claim payment Advice
#  Other Claims Submission A
Method
[JPaper Claims To submit FFS paper claims
[Cpirect Data Entry(DDE)|To submit FFS claims via online sureens|
|ast
Page 1D digBilingDetaits(Provider)

M&DHHS
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|
@ﬁps < Provider~ »
Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links v % My Favorites v = Print © Help
{1 5 New Enroliment 3 FAO Enroliment
N F E | | t Application ID: 20181204526214 Name: Testing
AC == s
. #  Enroll Provider - FAO »
Step 7 is complete
Business Process Wizard - Provider Enroliment (FAOQ). Click on the Step # under the Step Column.
. . Step Required Start Date End Date Status Step Remark
ClICk on Step 8 ASSOCIate Step 1: Provider Basic Information Required 12/04/2018 120412018 Complete
B||||ng Agent Step 2: Add Locations Required 1210412018 12/04/2018 Complete
Step 3: Add Specialties Required 1210472018 120412018 Complete
Step 4: Associate Billing Provider/Other Associations Optional 1210472018 120412018 Complete
Step 5 Add License/Certification/Other Required 1210472018 120412018 Complete
Step 6: Add Additional Information Optional 1210472018 12/04/2018 Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required 12/04/2018 12/04/2018 Complete < m—
Step 8: Associate Billing Agent Required Incomplete Please associate required Billing Agent.
Step 9: Add Provider Controlling Inferest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enroliment Checklist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: D ®co  [KiPage count SaveToxLs | Viewing Page: 1 «rist  €Prev ¥ Next 3 Last :
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@S £ Provider~ >

Q, Quick Find | Note Pad @ External Links = * My Favorites ~ = Print © Help

# 3 NewEnroliment y FAO Enroliment

Application ID: 20171106185367 Name: Testing

New FAO Enrollment

Click Add (# Billing Agent List )

Filter By @co Bsave Fitters ¥ My Fitters™
Billing Agent ID Billing Agent Name 835 Authorization Start Date End Date
[]AY AY AY AY AY
No Records Found !

61
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@ﬂmps < Provider »
1': ilogintp.michigan.gov/ - Welcome to MMIS - Intemet Explorer - . . - (=2 —s | y

Application ID: 20171106185367 Name: Testing

New FAO Enrollment

To locate Billing Agent

i Associate Billing Agent
Click on the 'Confirm/Search Billing Agent’ button to search for a Billing Agent or confirm the Billing Agent entered.

Billing Agent ID: [:] * Billing Agent Name:

information, click R s ¥ Y
Confirm/Search Billing Agent

#  Authorized Transaction Responses ~

Transaction Response Authorized Start Date End Date

X12 835 - Healthcare Claim Status 0 i :@

IOConﬁrmlSearch BilingAgemI v oK | @cancel |

M&DHHS

Michigan Department or Health & Human Services
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New FAO Enrollment

Check the box next to the
Billing Agent you want to
select

(Note: There is more than
one page of Billing Agents;

you may select more than
one)

Click Select

63

4 Providerv

Application ID: 2017106185367

#  Billing Agent List

Fitter By

Billing Agent ID
D AV

[ o o o o

Q, Quick Find

[§ Note Pad

Start Date
AY

01/01/1984
01/01/1984
04/30/1998
12/08/1999

@ External Links ~ % My Favorites v & Print © Help

A A

B save Fitters ¥ My Filters™

M&DHHS

Michigan Department or Health & Human Services




New FAO Enrollment

Billing Agent information will
populate

Click Ok

@nmﬁas ¢  Provider~

Application ID; 20171106185367

#  Associate Billing Agent

Billing Agent ID: |
Association Start Date: | 110772017
i Authorized Transaction Responses

Transaction Response

X12 835 - Healthcare Claim Status

Name: Testing

Click on the ‘Confirm/Search Billing Agent' button to search for a Billing Agent or confirm the Billing Agent entered.

x

Authorized

Billing Agent Name:

Association End Date: D

- Jlers™

'@ Confim/Search Biling Agent B Cancel

M&DHHS
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Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links » % My Favorites~ @ Print @ Help
/1 3 NewEnroliment 5 FAO Enrollment
N eW F A O E n rO | | e n t Application ID: 20181204526214 Name: Testing
0 s A
. @ Enroll Provider - FAO *
Step 8 is complete
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
. . step Required Start Date End Date Status Step Remark
Click on Step 9: Add Provider — :
Step 1: Provider Basic Information Required 120412018 120472018 Complete
Controlllng Step 2: Add Locations Required 1210472018 12042018 Complete
. : Step 3: Add Specialties Required 1210472018 1210472018 Complete
Interest/Ownership Details S - _
Step 4: Associate Billing Provider/Other Associations Optional 1210472018 12/0472018 Complete
Step 5 Add License/Certiicalion/Other Required 120472018 1210472018 Complete
Step 6: Add Additional Information Optional 1210472018 120472018 Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required 1210472018 120472018 Complete
Step 8: Associate Billing Agent Required 12/04/2018 12/04/2018 Complete —
Step 9: Add Provider Controliing InteresvOwnership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 836/ERA Enroliment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15 Complete Enrollment Checdist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: ©®co [ Page Count | @ saveToxLs Viewing Page: 1 «Fist €Pev ¥ Ned W Last v
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New FAO Enrollment

To enter owner information,
click Actions

66

Last Login: 04 DEC, 2018 01:01 PM K Note Pad @ External Links v % My Favorites v A Print © Help

# > New Enroliment > FAO Enrollment > General

Application 1D: 20181204526214 Name: Testing

#  Per Medicaid Provider Manual

PROVIDER OWNERSHIP AND CONTROL DISCLOSURES
Provider Enroliment Information, including home address, date of birth, and Social Security Number, is required from and other (e.9., owners, agents, etc).

REQUIRED DISCLOSURE INFORMATION
Provider (inciuding fiscal agents and managed care entities) are required to disclose the following information on ownership and control during enroliment, revalidation and within 35 days after any change in ownership:

+ The name and address of any person or with or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address.
« Date of birth and Social Security Number (in the case of an individual).
« Other Tax Identification Number, in the case of corporation, with an ownership or control interest or of any in which the entity has a five percent or more interest.
* Whether the person or with an or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person or with an
the disclosing entity has a five percent or more interest is related to another person with ownership or control interest as a spouse, parent, child or sibling.
+ The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is by and/or
+ The name, address, date of birth and Social Security Number of any managing employee.
REQUIRED OWNERS
. is for all types.
« There must be at least one other ownership type in addition yee. Corporate - C 501[c)3
* Atleast one Board of Director/Officers/Principal is required if one of the ownership types below is selected:
Corporate - Charitable 501[c}3 Corporate - Not Publicly Traded Foreign, Nonresident Alien
Corporate - Non Charitable Sub-contractor Limited liability Company
Corporate - Publicly Traded Holding Company Indirect Owner
#  Owners List
Fitter By And | @co
Owner SSN/EIN/TIN ‘Owner Information Owmer Type Address Start Date End Date Relationship Status Adverse Action
DA' AY AY AY AY AY AY AY
No Records Found !
#
| © Add Other Owmed Entity  List Ownership Interest in other Entities by M and/or M
Filter By (ol
Other Owner EINTIN Other Owner Information
DA' AY
No Records Found !

1>

or control interest of any subcontractor in which

(Baseve finers | | Yty Pl

Percentage owned
av

gmm Ywﬂun'_

Av
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[ Note Pad @ External Links v % My Favorites v A Print © Help

Last Login: 04 DEC, 2018 01:01 PM

# > New Enroliment > FAO Enroliment > General

Application ID: 20181204526214 Name: Testing

3 o 0

= Pﬁ‘ AddOwner# A2
NEW FO EnrO” | ent proVIDE 'MPOTt Owner DISCLOSURES
Provider . Owners Relationships  yme address, date of bith, and Social Security Number, is required from and other (e.g., owners, agents, etc.).
REQUIRE  Owners Adverse Action
Select Add OWner Provider (Incuaing mscar agents ana managed care entities) are required to disclose the following information on ownership and control during enroliment, revalidation and within 35 days after any change in ownership:
« The name and address of any person or with or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address.
+ Date of birth and Social Security Number (in the case of an individual).
+ Other Tax Identification Number, in the case of corporation, with an ownership or control interest or of any in which the entity has a five percent or more interest.
* Whether the person or with an or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person or with an or control interest of any subcontractor in which
the disclosing entity has a five percent or more interest is related to another person with ownership or control interest as a spouse, parent, child o sibling.

+ The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is by andlor b

+ The name, address, date of birth and Social Security Number of any managing employee.

REQUIRED OWNERS
o is for all types.
+ There must be at least one other ownership type in addition to Corporate - C 501(c]3
* Atleast one Board of Director/Officers/Principal is required if one of the ownership types below is selected:
Corporate - Charitable 501[c]3 Corporate - Not Publicly Traded Foreign, Nonresident Alien
Corporate - Non Charitable Sub-contractor Limited liability Company
Corporate - Publicly Traded Holding Company Indirect Owner
#  Owners List &
Fiter By el CT3 Bswvoriters | | Yy iners™
‘Owner SSN/EIN/TIN ‘Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
DAV AY AY AY AY AY AY AY AY
No Records Found !
-
| © Add Other Owned Entity | List O P in other Entities by M and/or M
Filter By E ol B save Fitters Y My Fitters™
Other Owner EINTIN Other Owner Information Address
0av av av
No Records Found ! y

Michigan Department or Health & Human Services



@nmps < Provider v >

@ nttps//milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer = =} X
App  Application ID: 20181204526214 Name: Testing
N ew F AO E Nro | | me nt i Provider Controlling Interest/Ownership A
ﬁ Type: [—SELECT— J * o Percentage Owned: ‘ | * »
Select an Owner Type from o ssw: ENN:
the drop_down menu Prd Legal Entity Name: Entity Business Name: [
. (As shown on the Income Tax Return) (Doing Business As)
. Owner NPI: ’ |
Complete all fields marked P C —
. First Name: ] Last Name:

with an asterisk (*) s [ V] pos: | |®
Phone Number: [ ] * Exm:[ ] Email:
Start Date: :@ * End Date: [ :

Complete Address Line 1 and
Zip Code, click Validate

Ad d ress ) Address Line 1: |—' * Address Line 2: |

(Note: you should receive d (Enter Street Address or PO Box Only) |
confirmation “Address Addresslines: | | City/Town: | OTHER M
Validation Successful”) _ [

=)
State/Province: A OTHER J i County: |OTHER ‘

Click Ok Country: | UNITED STATES }* Zip Code: | J* - © Vaidate Address | (:)

*
e

Page ID: digEnrimntAddOwner(Provider)
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K Mote Pad @ External Links ~ “r My Favorites & Print @ Help

> New Enroliment > FAQ Enrolment > General

Application ID: 20181204526214 Name: Testing

(oc- | CIEERdl ¢

- PllAddO\-mer I

~
New FAO Enrollment row RN aaonnes
Provider E Owners Relationships h,mwmmwﬁrmmn«n and other (e.g., owners, agents, etc.).
REQUIRE  Owners Adverse Action
Added Owner S W|” be Provider (inun wsuan aysins s manayed care entities) are required to disclose the following information on ownership and control during enroliment, revalidation and within 35 days after any change in ownership:
+ The name and address of any person (indn or with or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address.
. : + Date of birth ang Social Security Number (in the case of an individual).
||sted Cllck On Add Owner = Other Tax Identification Number, in the case of corporation, with an ownership or control interest or of any in which the entity has a five percent or more interest.
. = Whether the person (indivi or with an ip or control interest ks related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person or tion) with an or control interest of any subcontractor in which
. . the disclesing entity has a five percent or more interest is related 1o another person with ownership or control interest as a spouse, parent, child or sibling.
Untll a” reqUIred OWner = The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is by andfor

= The name, address, date of birth and Social Security Number of any managing employee.

Types are added. R

. g = Employee is y for all liment types.
For further clarification on - Ther must e at east one other ounersip type n adton o Carporae - Chatabl 50132

= Atleast one Board of Director/Officers/Frincipal is required if one of the ownership types below is selected.

required owner typesl C“Ck Corporate - Charitable 501(¢]3 Corporate - Not Publicly Traded Foreign, Nonresident Alien
Carporate - Non Charitable Sub-contractor Limited liability Company
. Corporate - Publicly Traded Holding Company Indirect Owner

#  Owners List

Once complete, click Actions 3y
e

-~

[BAsave Filters ¥ My Filters™

Address Start Date End Daie Relationship Status Adverse Action Percentage owned
Dn‘ AY AY AT AT AT AY AT

S | O 7 R | A h O Empioyee, Managing 100 N Capitol Ave 1200372018 120312999 Mot Completed Not Completed L]

e eCt Wners e atlons Ips O CEO,CEQ 100 N Capitol Ave 1 Mot C Not Completed 0
0 Testing GO 100 N Capitol Ave 1 Not G Not Completed 100
| @l Delete |\ﬂw9¢¢r[1 | ©Ge | W PageCount Viewing Page: 1 ®rm | [€rev | [ nea | [ st
m -
| © Add Other Owned Entity | List O in other Entities by Medicaid and/or M
Filter By @co BysaveFilters T My Filters™
Other Owmer EINTIN Other Owner Information Address

Oy av

av

No Records Found !
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder42/Folder2/Folder142/Folder1/Folder242/PE_ownership_step.pdf?rev=5d460fa1e720474ebed0f245e0cf5498

New FAO Enrollment

Answer question (at the top)

If no relationships exist,
select No, click Save, read
the pop-up message, select
Ok, and Close.

Skip to

If relationships exist, select
Yes and continue

70

@ AMPS < Provider~ >
* § @ httpsy/milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer
& Print @ Help
Application ID: 20181204526214
Add Relationship -
] I Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ()Yes (No (Click Save to update) I
Owner List
PR _ -
] Show Owners Al Qco Bsave Filters ¥ My Filters™
rot S
REC \ Selected Owner:TestingCO ~ SSN/EINITIN:  Status:Not Completed
Pro
Assoc. Owner SSN/EINITIN Type Relation to Testing CO Relation to Assoc, Owner
CEQ,CEO Board of Directors/Officers/Principles \
Employee, Managing Managing Employee | \
View Page: [:] ©@co WPagecCount | SaveToXLS Viewing Page: 1 «Fist € Pev ¥ Nedt 9 Last
> Selected Owner.CEO, CEO  SSN/EIN/TIN: Status:Not Completed
RE ? Selected Owner-Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed
Bsae | @ciose |
Page ID: digAddModifyOwnerRelationship(Provider)

M&DHHS
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———
@nmns 4 Provider~ »

& https://milogintpqa.michigan.gov/ - Welcome to MMIS - Internet Explorer - [m} X

Appl  Application ID: 20181204526214 Name: Testing

New FAO Enrollment yrT— A

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®)Yes (ONo (Click Save to update)

If Yes, select the relationship

: Owner List

between the Associated N | Temema @ e
Owner to the Selected Pro
Owner (e.g., the relationship REC  Selected Owner:Testing CO  SSN/EIN/TIN:/ ' Status:Completed
to the facility enrolling, il [reereme — — —
Testing CO, from the e e -
ASSOCIatEd OWI’]EI’, . CEO,CEO Board of Directors/Officers/Principles None None
Emp|0yee, Managing or CEO) ’ ViewPage:C] ®co  [Pagecount |m WFist | € Prev | ® Next | 3 Last
[Associated Owner -> : o
Selected OWﬂ er] i EISelemu OwnerCEO, CEO  SSN/EINITIN: Status:Not Completed

|n th|s example, Nno one | S RE( > Selected Owner.Employee, Managing ~ SSN/EIN/TIN Status:Not Completed

related to the Selected
Owner, Testing CO

Click on > to select the
relationship(s) for the next
Selected Owner

Page ID: digAddModifyOwnerRelationship(Provider)

M&DHHS

Michigan Department or Health &« Human Services
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—
@nmps < Provider~ N

to MMIS - Internet Bxplorer

hitps:// intp ichigan.gov/ - Wel

Appl  Application ID: 20181204526214 Name: Testing

New FAO Enrollment Add Relatonship =

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (JNo (Click Save to update)

For the next Selected Owner, Owner List
: PR —
CEO, some of the fields have of || Sucmen|a  [Hl0c)] Bsere s | Yy ™
prepOpU|ated to None based REC '3 Selected OwnerTestingCO  SSN/EINITIN: Status:Completed
on the I’E|atIOI’]ShIp selection P“_’ v Selected Owner:CEQ, CEO SSN/EIN/TIN:  Status:Not Completed
- - Assoc. Owner SSN/EINITIN Type Relation to CEO, CEO Relation to Assoc. Owner
Selected Owner, Testing CO |l ke arsang Enpinee D
Click on the drop-down e o o DD it ] =
View Page: |1 ®co WPageCount | gg SaveToxLs ‘ Viewing Page: 1 &Fst €Pev ¥ Net 3 Last

arrow under Relation to CEO
to select the Associated REC 3 Selected OwnerEmployes, Managing  SSN/EIN/TIN: Status:Not Completed
Owner’s relationship to the
Selected Owner

Bwe | (@0 |

Page ID: digAddModifyOwnerRelationship(Provider)
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@nmps < Providerv N

]. E https://milegintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

B Print © Help

Appl  Application ID: 20181204526214 Name: Testing

New FAO Enrollment ——— R

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @ Yes (ONo (Click Save to update)

In thls.example the | owner List
Associated Owner (i.e., " ([ showommers [u iy

[\ Save Filters ¥ My Filters™

Employee, Managing) is the ; | | |
daUg hter Of the S elect e d N > Selected Owner:Testing CO  SSN/EIN/TIN: Status:Completed
Owner, CEO

w Selected Owner:CEQ, CEO  SSN/EIN/TIN:'  Status:Not Completed
I

Assoc. Owner SSN/EIN/TIN Type Relation to CEO, CEO Relation to Assoc. Owner
Click on the drop-down | e Venagg Enpyee —— D
arrow under Relation to Tesing o Corporte - Crataie 01 %"'?I None
Associated Owner to select | Vewpsge: [t | @G0 WPaecam |@saerous | e st [Crrer | (3 ot | B i
the relatlonShlp from RE > Selected Owner.Employee, Managing SSN/EIN/TIN: Status:Not Completed %"_EE:E‘I"W
Selected Owner back to the . Sonton
Associated Owner ) sef

Rsae | @ cCiose

Page ID: dighddModifyOwnerRelationship(Provider)
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@nmps < Provider~ »

& https://milogintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

B Print @ Help

Appl  Application ID: 20181204526214 Name: Testing

New FAO Enrollment o: R R—

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @)Yes (ONo (Click Save to update)

In this example the Selected ouner List
Owner, CEO is the Mother of " || showowners [ v 0w

BA\Save Filters ¥ My Filters™

o o Pro
the Associated Owner (i.e.,
: RE( % Selected Owner:Testing CO  SSN/EINITIN: Status:Completed
Employee, Managing) N
v Selected Owner:.CEO, CEO  SSN/EINITIN: Status:Not Completed
Click on > to select the psso0.ouner Pr———— — Retton o Asoc, Owner
relationship(s) for the next Employee Managng Maneging Enployee Daughter [ ]
Selected Owner e = None D i Low
i View Page: | 1 ®co [ Page Count ‘.ESaveTo)ﬂ_S | Viewing Page: 1 E:E:E_nlm | » Next 3 Last
—_— [otner
EEE I a—
RE( BSelocted OwnerEmployee, Managing ~ SSN/EIN/TIN: Status:Not Completed gﬂmg
Spove
. Self

Bisare || @ ise

Page ID: digAddModifyOwnerRe
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T
QHQFI"IPS < Provider~ >

1 e https://milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

B Print @ Help

Application ID: 20181204526214 Name: Testing

i  Add Relationship ~

New FAO Enrollment
Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (®)Yes (ONo (Click Save to update)

For the next Selected Owner, Owner List

Employee, I\/Ianaging, the " Show Owners Al o—su| BisaveFilters ¥ My Filters™
Prof R
fields have been
REQ |y selected OwnerTestingCO  SSN/EIN/TIN: Status:Completed
prepopulated based on the -
. > Selected Owner CEO, CEO  SSNIEIN/TIN: Status:Completed

previous relationships chosen
v Selected Owner:Employee, Managing  SSN/EIN/TIN:231231524  Status:Completed

Note: The Associated Owner
15 showing as the mother of Assoc. Owner SSN/EINTIN Type > Relation to Employee, Managing ~ ee——> Relation to Assoc. OWner

the Selected Owner, CEO.CEQ Board of Directors/Officers/Principles Mother v Daughter
Employee, Managing and | Testngco Corporate - Chartatie 5013 None v None
now the Selected Owner is View Page: 1 @co  EPaecount | @saveToxs \ Viewing Page: 1 «Fist  €Pev ¥ Net % Last
showing as the daughter of RE —
the Associated Owner, CEO

Bsae @cCose

Page ID: digAddModifyOwnerRelationship{Provider)

M&DHHS

Michigan Department or Health &« Human Services
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QHQmPS < Provider~

to MMIS - Internet Explorer

New FAO Enrollment e — -

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) 7 (®Yes (ONo (Click Save to update)

When both relationship steps ,
oRe Owner List
are complete for each Owner U — v[ow] e

o Proy
Type, click Save
REC 3 Selected OwnerTesingCO  SSN/EIN/TIN: Status Completed
. P
C| ICk C|Ose “ » Selected Owner:CEO, CEO  SSN/EIN/TIN: Status:Completed
> Selected OwnerEmployee, Managing  SSN/EIN/TIN: Status:Completed
RE(

==

Page |D: digAddModif erRelationship(Provider)

M&DHHS

Michigan Department or Health &« Human Services
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Last Login: 04 DEC, 2018 01:01 PM

K Note Pad @ External Links ~ % My Favorites = 2 Print @ Help

# > New Enroliment > FAQ Enrollment > General

Application 1D: 2011204526214 Name: Testing

n PI! Add Owner 1 ~
New FAO Enrollment = el
Provider f Owners Relationships  ome address, date of birth, and Social Security Number, is required from and other (@.g., owners, , agents, etc.).

REQUIRE  0yners Adverse Action

= 0 Provider (usuusiy navas aysine o wanay@d care entities) are required to disclose the following information on ownership and control during enroliment, revalidation and within 35 days after any change in ewnership:
The RelatlonShlp StatUS nOW -Thanama?daodw:sotawmm or with or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address.
« Date of birth and Social Security Number (in the case of an individual).

ShOWS Completed for each -Oturl'axlnen‘lﬂ’nmnn!\unbsr.inmmaufowpwn‘lon.ndmmuwnmuomwlmmun‘any i which the entity has a five percent or more interest.

= Whether the person or with an or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person or with an or control interest of any subcontractor in which
the disclosing entity has a five percent or more interest is related to another person with ewnership or control interest as a spouse, parent, child or sibling.
Owner + The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is by and/ior
+ The name, address, date of birth and Social Security Number of any managing employee.
REQUIRED OWNERS
Click Actions : ot s eyt 8wt o
= There must be at least one other ovwnership type in addition to i Corporate - Cl 501[c)3
+ Atleast one Board of Director/Officers/Principal is required if one of the ownership types below is selected:
Corporate - Charitable 501[c]3 Corporate - Not Publicly Traded Foreign, Nonresident Alien
Select Owners Adverse o b o S
Corporate - Publicly Traded Haolding Company Indirect Owner
/ Ct|0n B Owners List ~
Filter By And  @ao A save Fitters T My Filters™
SSNIEINITIN Owmer Information Owmer Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0ar av av Av av av av av av
O Employee Managing Managing Employee 100 M Capitol Ave 120032018 12312999 Compieted Not Compieted 0
O CED,CEQ Board of Directors/Officers/Principles 100 N Capitol Ave 1 Not Compieted 0
O Testing CO Corporate - Charitable 501[c|3 100 N Capitol Ave 12/0372018 1273172999 Completed Not Completed 100
| @ Delete | View Page: | 1 ©@co  WPageCount | (@ saveTaXLs Viewing Page: 1 WFist € Prev P Net 3 Last
H ~
© Add Other Owned Entity List Ownership Interest in other Entities by and/or M .
Filter By v ®ce BAsave Fitters Y My Filters™
Other Owner EINTIN Other Owner Information Address
] av av av
No Records Found !
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@mmps < Provider = >

B3 @ nhttps//milogintpqa.michigan.gov/ - Owners with Adverse Action - Intemet Explorer - o Ea ='p
X A Print @ Help
APl application ID: 20181204526214 Mame: Testing
A i FINAL ADVERSE LEGAL ACTIONS/ICONVICTIONS ~ A~
| | This section captures information on final adverse legal actions, such as tions, and | Al final adverse actions must be reported, regardless of whether any records were expunged or any appeals are pending. ~
NeW / \ Enro lll | convictions
e 1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years o of i of a Federal or State felony offense thal CMS has determined to be detrimental lo the best interests of the program and its
. . beneficiaries or recipients. Offenses include, but are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicled, including guilty pleas and adjudicated pre-trial diversions; financial crimes, such as extortion, embezzlement, income tax
Read through F|na| Adverse E evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and adjudicated pre-trial diversions; any felony that placed the program or its iaries at risk (such as a malpractice suit that results in a conviction
3 of criminal neglect or 1); and any or felonies that may result in a mandatory or permissive exclusion under State or Federal law.
Le al ACtiOnS/COnVictions 2. Any misdemeanor conviction, under Federal or State law, related to- (a) the delivery of an item or service under Medicaid or a State health care program, or (b) the abuse or neglect of a patient in connection with the delivery of a health care item or service.
g 3. Any misdemeanor conviction, under Federal or State law, related to theft, fraud, embezziement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service.

4. Any felony or misdemeanor conviction, under Federal or State law, relating to the @ with or of any i into any criminal offense described in 42 C.F.R. Section 1001.101 or 1001.201.
5. Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful i or disp gofa

statement,
For each owner listed, select 3

or
Yes Or N o 1. Any revocation or suspension of a license to provide health care by any State licensing authority. This includes the surrender of such a license while a formal disciplinary proceeding was pending before a State licensing authority.
= | 2Any or of accreditati
BREY"" or from in, or any sanction imposed by, a Federal or State health care program, or any debarment from participation in any Federal Braneh or non-pr program.
Cl = k O k 4. Any cumrent icaid payment susp under any il
I C 5. Any ation of any provider billing number.

FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY

[}| | Do any of the owners, under any current of former name of business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the 'Owners with Adverse Action’ section below for each owner.

O
0 8 Owners with Adverse Action ~
O Owner Name Response Comments.
! AT AV av
CEO.CED (Cives ONo ]
v Employee, Managing (OvYes ONo
O | Testmgco (OYes OlNo ( |

Viewing Page: 1 “rist €Prev  » Nedt 3 Last

Michigan Department or Health &« Human Services



New FAO Enrollment

The Adverse Action column
will show Yes or No indicating
it's complete

Click Close

79

Last Login: 04 DEC, 2018 01:01 PM B Notc Pad

¥ 3 Mew Enroliment > FAO Enrcliment > General

Application ID: 20181204526214

§|°m' o

i Per Medicaid Provider Manual

PROVIDER OWNERSHIP AND CONTROL DISCLOSURES

Provider Enrollment Information, including home address, date of birth, and Social Security Number, is required from and other

{e.g., owners, Y agents, etc.).

REQUIRED DISCLOSURE INFORMATION

Provider (including fiscal agents and managed care entities) are required to disclose the following information on ownership and control during enroliment, revalidation and within 35 days afler any change in ownership:
= The name and address of any person or with or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address.
Date of birth and Social Security Number (in the case of an individual).
= Other Tax Identification Number, in the case of corporation, with an ewnership or control interest or of any in which the entity has a five percent of more inlerest.
= Whether the person (ir of corporation) with an ip or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person

or ition) with an

@ External Links ~

ihe disciosing entity Nas a five percent or more interest is related 1o another PErson with ownersnip or control interest as a spouse, parent, child or sibling.
= The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is by andfor

* My Favorites ~ & Print © Help

or control interest of any subcontractor in which

= The name, address, date of birth and Social Security Number of any managing employee.
REQUIRED OWNERS
- is for all types.
* There must be at leasl one other ownership type in addition to . Corporate - ¢ 501[c]3
= At least one Board of Director/Officers/Principal is required if one of the ownership types below is selected:
Corporate - Charitable 501[c]3 Corporate - Not Publicly Traded Foreign, Nonresident Alien
Corporate - Non Charitable Sub-contractor Limited liability Company
Corporate - Publicly Traded Holding Company Indiract Ownar
Hi  Owners List -~
Filter By V| And  @co | BAsave Filters Y My Filters™
Owner SSNEINTIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
ar av av av AY av av Ay av
m] Empioyes,Managing Managing Employee 100 N Capitol Ave 121032018 1213112999 Compieted No ]
(] CEOQ,CEQ Board of Directors/Officers/Principles 100 N Capitol Ave G No 0
m] Testing CO Corporate - Charitable 501[c]3 100 N Capitel Ave C No 100
| Delete | View Page: | 1 | @co | WPagecount |@ savetoxts Viewing Page: 1 Whist € Prev P Next M Last
] -
© Add Other Owned Entity  List Ownership Interest in other Entities by Medicaid and/or Medi
Filter By @6 B Save Fitters ¥ My Filters™
Other Owner EINTIN Other Owner Information Address
e av av
Mo Records Found |

M&DHHS
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E—
C(a-mmps ¢ MPerians >
A Claims,Uat Last Login: 04 DEC, 2018 01:01 PM i Mote Pad @ External Links » * My Favorites A Print © Help
¢} » NewEnrolment » FAO Enroliment
Application ID: 20181204526214 Name: Testing
New FAO Enrollment = :
. i Enroll Provider - FAO A
Step g is complete
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
: step Required Start Date End Date Status Step Remark
Click on Step 10: Add ST e i o
Taxonomy Details Step 2: Add Locations Required 120042018 1210412018 Complete
Step 3: Add Specialties Required 12/0472018 1210412018 Complete
Step 4: Associate Billing Provider/Other Associations Optional 12/0412018 1210412018 Complete
Step 5: Add License/Certification/Other Required 12/0412018 1210412018 Complete
Step 6: Add Additional Information Optional 1210472018 12/0412018 Complete
Step 7- Add Mode of Claim Submission/EDI Exchange Required 1210412018 1210412018 Complete
Step 8: Associate Billing Agent Required 12/0412018 12/0412018 Complete
Step 9: Add Provider Controlling Interest/Ownership Details Required 12/0472018 12/0412018 Complete  <(m—
| step 10: Aga axonomy petais | Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form Ogtional Incomplete
Step 13: Fee Payment Ogtional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enrollment Checklist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: 1 ©co  WPagecount | (g saveToXLs Viewing Page: 1 Wrist € Prev P Next W Last v
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New FAO Enrollment
Click Add

81

Gos < o

1 5 NewEnolment 3 FAO Enroliment

Application ID: 20171106185367

0

Description
AY

Q, Quick Find i Note Pad

Name: Testing

Start Date
AY

No Records Found !

@ External Links ~

% My Favorites v = Print © Help

End Date
AV

A

| [EAsave Filters T My Filters™ |

M&DHHS
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New FAO Enrollment

82

Enter the Taxonomy Code or
click (E])next to the words
‘Click here for Taxonomy List
to look up appropriate
taxonomy code

l

T
QHF\ mPSs < Provider=

A Print @ He

Ap Application ID: 20171106185367
dﬂ i  Add Taxonomy

Name: Testing

| e— Taxonomy Code: [

4 (Click here for Taxonomy List)

1 Description:

snowe: | [@]x

@ Contim Taxonomy || w0k || @ Cancel |

M&DHHS
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. Taxonomy

G A & hittps://taxonomy.nucc.org

EXp: pse Al Health Care Provider Taxonol
A

Ne FAO En rO| | ment Infoducton - Version 25.0- January 2025 .
W o | - :
Introduction - Version 25.0 - January 2025
4 Individual or Groups (of Individuals)
f | . k . h 4 Group
After clickin 9 (n ) the Bul-Specially m Inroducton - Version 25.0 - January 2025
Single Specialty
4 Allopathic & Osteopathic Physicians The Health Care Provider Taxonomy code set is an extemal, nonmedical data code set designed for use in an electronic environment, specifically within the ASC X12N Health Care
4 Alergy & Immunology transactions. This includes the transactions mandated under HIPAA
W e b p a g e W | | I Allergy The taxonomy code is a unique alphanumeric code, ten characters in length. The code set is structured into three distinct "Levels” including Provider Grouping, Classification, and Area of
Clinical & Laboratory Immunology Spedialization.
4 Anesthesiology
p O p - U p Addiction Medicine + Levell, Provider Grouping
Critical Care Medicine Amajor grouping of service(s) or occupation(s) of health care providers. For example: Allopathic & Osteopathic Physicians, Dental Providers, Hospitals, etc.
Hospice and Palliative Medicine + Level l, Classification
P ress (CT R L + F) t O searc h f r Fain M_“'C‘"e _ Amare specific service or occupation related to the Provider Grouping. For example, the Classffication for Allopathic & Osteopathic Physicians is based upon the General Specialty
Pediatric Anesthesiology Certificates as issued by the appropriate national boards. The following boards will however, have their general certificates appear as Leve! |l areas of specialization strictly due to
t h e a p p r O p rl a t e t a X O n O m y Physician Nutrition Specialist display limitations of the code set for Boards that have multiple general certificates: Medical Genetics, Preventive Medicine, Psychiatry & Neurology, Radiology, Surgery,
Clinical Pharmacology Otolaryngology, Pathology.
code s vy Sk R I
Amore specialized area of the Classification in which a provider chooses to practice or make services available. For example, the Area of Specialization for provider grouping
Cinical & Laboraory Dermaiological Immunology Allopathic & Osteopathic Physicians is hased upon the Subspecialty Certificates as issued by the appropriate national boards
Dermatapathology
MOHS-Micrographic Surgery The code set Levels are organized to allow for drilling down to the provider's most specific level of specialization. The ten digit codes for each provider category are unique and contain no
Pediatric Dermatology embedded logic. The codes and categories are to be used exactly as they are assigned in the taxonomy list. At no time should codes be separated to form new codes, parsed apart, ar
Procedural Dermatology edited on any one pesition within the code.
Eleciodiagnostic Medicine The taxonomy codes are self-selected by the provider. The taxonomy codes are organized based on education and training and are used to define specialty, not specific services that are
4 Emergency Medicine rendered. Selection of a taxonomy code does not replace any credentialing or validation process that the organization requesting the code should complete. Definitions for some of the
Emergency Medical Services codes reference specialty or certifying boards as a source, but this reference in no way implies that providers have met the requirements of that board if they choose the code to identify
Hospice and Palliative Medicine themselves.
Medical Toxicology
Pediatic Emergancy Medicine The cl.ode set is published (.reIP:aSed) fwice a yearin Jan.uary ant‘! July. The Januaty pubHceﬁm:l is eﬁelct‘rve foruse on .April 1st and the July publication is eife(l:live f.or use on October 1st.
The time between the publication release and the effective date is considered an implementation period to allow providers, payers, and vendors an opportunity to incorporate any changes
Spots Wedicne into their systems
Undersea and Hyperbaric Medicine
4 Family Medicine . Historical Background
Adiictinn Mndirinn Inthe absence of an all-enuumpassmg Provider Classification System, both ASC X12N and the National Prowder System Workgroup from the Centers for Medicare & Medicaid Services
4 e 1OMEN hrevan 1 et thot sewilel b bl e ronlif el hevalth e £ ot v
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https://taxonomy.nucc.org/
https://taxonomy.nucc.org/

New FAO Enrollment

Enter Start Date (Note: Must
be current date or date of
application)

Click Confirm Taxonomy

Click Ok

Application ID: 20171106185367

i Add Taxonomy

Taxonemy Code:

Description:

Start Date:

Page ID: digEnrlAddTaxonomy(Provider)

@ﬂ mPrs < Provider~

[: * {(Click here for Taxanomy List)
&

Name: Testing

Location:  01- * A
eaowe |8

M&DHHS
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New FAO Enrollment

The Taxonomy Code
information will now be
displayed

Click Close

# > NewEnolment ) FAO Enroliment

Application ID: 2017106185367

- |8

#  Taxonomy List

Filter By

Taxonomy Code
[Jav
[] 332B00000X

™

Description
AY

Durable Medical Equipment & Medical Supplies

i Page count | (& SaveToXLS

Q Quick Find

Name: Testing

Viewing Page: 1

i Note Pad

@ External Links ~

Start Date
AY

11/07/2017

* My Favorites v A Print © Help

-~

‘ [ Save Filters ¥ My Filters™

End Date
AY

12/31/2999

«Fst Py ¥ Ned ) Last

M&DHHS
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T
@'ﬂs ¢ Provider~ »
Last Login: 04 DEC, 2018 01:01 PM i Note Pad (@ External Links v * My Favorites = Print © Help
# » NewEnroliment 3 FAO Enroliment
Application ID: 20181204526214 Name: Testing
New FAO Enroll
ew nroliment (0.0 | .
: i Enroll Provider - FAO -
Step 10 is complete
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
. : step Required start Date End Date Status Step Remark
Click on Step 11: Associate P———— — B peems e
MCO Plan (Note: This step is Siep 2. Add Localons Requied 12042018 12042018 Conglee
. Step 3: Add Speciallies Required 1210412018 1200412018 Complete
Optlonal) Step 4: Associale Billing Provider/Other Associations Optional 1210412018 1200412018 Complete
Step 5: Add License/Certification/Other Required 12/04/2018 12/04/2018 Complete
Step 6 Add Additional Information Optional 12/04/2018 12/04/2018 Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required 12042018 1210412018 Complete
Step 8: Associate Billing Agent Required 12042018 1210412018 Complete
Step 9: Add Provider Controlling InterestOwnership Details Required 12/04/2018 1210412018 Complete
Step 10: Add Taxonomy Details Required 12/04/2018 1210412018 Complete (—
I Step 11: Associate MCO Plan I Optional Incomplete
Step 12: 835/ERA Enrolment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enrollment Checkiist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: [:] ©co  WPagecount | saveroxs | Viewing Page: 1 Qrist GPrev D Net  Mlat |,
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Q Quick Find i Note Pad @ External Links ~ * My Favorites v = Print © Help

# 5 NewEmolment > FAO Enroliment

Application ID: 20171106185367 Name: Testing

New FAO Enrollment

: : : i MCO Plan List ’N
Step is optional, if you do not | — |
work with a Managed Care e (0] \Bizeir T 2eas
Organization (MCO) P|an, PlaniD  Plan Name Business Status Business Status Start Date Business Status End Date Association Start Date Association End Date Program Description
DA' AY AY AY AY AY AY AY

CliCk Close No Records Found !

M&DHHS
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Q Quick Find [k Note Pad @ External Links ~ % My Favorites v & Print © Help

# > MNewEmolmen  » FAO Enroliment

Application ID: 20171106185367 Name: Testing

New FAO Enrollment

. #  MCO Plan List A
If choosing to add an MCO | — |
Plan' e G_G"J  Bsave Filters ¥ My Filters™
I
Plan D Plan Name Business Status Business Status Start Date Business Status End Date Association Start Date Association End Date Program Description
Click Add to associate an gar & av av a av av uv
No Records Found !

MCO plan

88
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< Provider~ >

Application ID: 20171106185367

New FAO Enrollment

To locate the MCO Plan,
click Confirm/Search Plan

fii  Associate MCO Plan

Click on the 'Confirm/Search Plan’ button to search for a MCO Plan or confirm the Plan ID entered
Please associate only to plans with which you have a signed contract

Plan ID: :] ~ Plan Name:

Program Name: Program Description:

Association Start Date: [:]E] * Association End Date: :

M&DHHS

Michigan Department or Health & Human Services

89



@Rm PS < Provider~ »
b §

& htpsi/milogintp.michigangov/ - Welcome to MM ore . ‘ B <
A A Print oHeIp

ApPH| Appli| @ nttps:/milogintg.michigan.gov/ - MCO Plan Search List - Intemet Explorer b Bl

New FAO Enrollment ol eo- =

Application ID: 20171106185367 Name: Testing

Check the box next to the
MCO Plan you want to select

(Note: There is more than
one page of MCO plans; you
may select more than one)

)

#  MCO Plan Search List LN P

Fiter By Oco | Bsave Filters ¥ My Filters™

Business Status Business Status Start Date  Business Status End Date  Program Name Program Type
AY AY AY AY AY

Active ICO-MC Managed Care Comprehensive Medical Program Type
Active ICO-MC Managed Care Comprenensive Medical Program Type
Active ICO-MC Managed Care Comprehensive Medical Program Type
Active ICO-MC Managed Care Comprehensive Medical Program Type
Active ICO-MC Managed Care Comprehensive Medical Program Type
Active ICO-MC Managed Care Comprehensive Medical Program Type
Active ICO-MC Managed Care Comprehensive Medical Program Type
Active MHP Managed Care Comprehensive Medical Program Type

aun Bdnnnmnd Fars Famnenhanehe biadieal Deaneam Tons

© select ouose'

Click Select

90
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(Cl:lﬂm PS < Provider~ >

& Print @ Help
N F A O E ” t Application ID: 20171106185367 Name: Testing
ew nrolmen e a—— .
: . : iff Click on the "Confirm/Search Plan’ button to search for a MCO Plan or confirm the Plan ID entered
MCO PIan mformatlon will Please associate only to plans with which you have a signed contract

populate ' P [ J* Pl ame:

Program Name: MHP Program Description: ManagedCareProgram

C|IC|( Ok Association Start Date: t Association End Date: n

@ ConfimiSearch Pian @ Cancel |

M&DHHS
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| Note Pad @ External Links ~ % My Favorites v = Print © Help

1 5 NewEwolment ) FAO Enroliment

Application ID: 20171106185367 Name: Testing

New FAO Enrollment -

: . #  MCO Plan List S
MCO Plan information has |
been associated e ~ = Bimae) e
Plan ID Plan Name Business Status Business Status Start Date Business Status End Date Association Start Date Association End Date Program Description
s Dﬂ' AY AY AY AY AY AY AY
ClICk Close |:| Active 1212111993 12/31/2999 11152017 123112999 ManagedCareProgram
.Delene'\ﬂum:[:] ®co  EPageCount | & SaveToXLS Viewing Page: 1 ®Frst €Pev P Nex M Last
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T
@I\ws ¢ Provider~ >
Last Login: 04 DEC, 2018 01:01 PM i Note Pad (@ External Links % My Favorites = A Print © Help
# % New Enrollment 3 FAQO Enroliment
Application ID: 20181204526214 Name: Testing
New FAO Enrollment = -
_ i Enroll Provider - FAO ~
Step 11is complete
Business Process Wizard - Provider Enrollment (FAQ). Click on the Step # under the Step Column.
. Step Required Start Date End Date Status Step Remark
Click on Step 12: 835/ERA Step 1: Provider Basic Information Required 12/0412018 1210412018 Complete
Enrollment Form (Please Step?2: Add Locatins Requied 12042018 12042018 Conplte
- o ; Step 3: Add Specialties Required 12/04/2018 1210412018 Complete
Note: This step is optional) ey T————— f— ot s m—
Step 5: Add License/Certification/Other Required 12/04/2018 1210412018 Complete
Step 6: Add Additional Information Optional 12/04/2018 1200412018 Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required 12/04/2018 1200412018 Complete
Step 8: Associate Billing Agent Required 1210412018 1200412018 Complete
Step 9: Add Provider Controling InteresyOwnersnip Detals Required 12/04/2018 1210412018 Complete
Step 10: Add Taxonomy Details Required 1210412018 1210412018 Complete
Step 11: Associate MCO Plan Optional 120412018 1210412018 Complete (mu—
I Step 12: 835/ERA Enroliment Form I Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enroliment Checklist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: [:] ®co [l Page Count |m Viewing Page: 1 «Fist  €Prev P Nedt B last |
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New FAO Enrollment

Step is optional; fill out if the
provider would like to
directly receive their 835 (i.e.,
electronic remittance advice
(ERA))

(Note: within step 2, providers
would have needed to select Yes,
to question "Accept 8357”)

Complete all fields marked
with an asterisk (*)

9%

"+ >

Mew Enroliment 3 FAC Enroliment

Application ID: 20171106185367

@ submit || @ P || @ Heip

i ERA ENROLLMENT FORM

i PROVIDER INFORMATION

Provider Mame:

Doing Business As Name (DEA):

Street:
City:

Country Code:

B PROVIDER IDENTIFIERS

Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN}:
National Provider Identifier (NP1):

Ansigning Authosity:

Provider License No:

Provider Type:

Provider Taxonomy Code:

m PROVIDER CONTACT INFORMATION
Provider Contact Name
Contact:
Talephons Number:

iii PROVIDER AGENT INFORMATION

Provider Agent Name:

Agent Address.
Street:
City:
Country Code:
Provider Agent Contact Name
Provider Agent Contact Narme:
Talophone Numbar:
Email Addross:

Testing

320 S Walnut St

Lansing
UNITED STATES

[ ]

SUPPLIERS

Tester, Testing

B FEDERAL AGENCY INFORMATION (Mot applicable at this time)

Federal Program Agency Name:
Federal Agency Location Code:

i RETAIL TION{Not at this time)

Pharmacy Name
Pharmacy Name:

Parent:

Payment Center ID:

NCPOP Provider ID Numbar:

Madicaid Provider Nurmbar:

State/Province:
Zip Code/Postal Code:

Trading Parues 10:

License Issusr:

Telephone Number Extension:

Zip CodelPostal Coda:

Telephone Number Extension:

Fax Mumber:

Federal Program Agency Identifier:

Chain Number:
Organization 10:

MICHIGAN
48933

<

M&DHHS
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New FAO Enrollment

Complete all rqeuired fields
marked with an asterisk (*)

95

## ELECTRONIC REMITTANCE ADVICE INFORMATION

Pref for Aggregation of Remittance Datafe.g., Account Number Linkage to Provider Identifier)
ONPI@TAXID *
MI Medicaid enumerates by Tax ID only.

Method of Retrieval: *

# ELECTRONIC REMITTANCE ADVICE CLEARINGHOUSE INFORMATION (Not applicable at this time)

ClearingHouse Name:

Vendor Name:

Vendor Contact
Vendor Contact Name:

[Email Address:
¥ SUBMISSION INFORMATION
Reason for Submission
OCancel (OChange @Naw o
Authorized Signature

Electronic Si of Person Submitting Enrolk

[ Authorization Agreement-By selecting the checkbox above, | hereby agree that | have read and agree to the terms
e din the Autharization Ags R
Authorization Agreement
By signing this request, | am the Michigan Ds Of Health and Hu Senices to establish an 835/ERA account for the Tax ID listed above and for 835/ERA files to be

Written of Person

Printed Name of Person Submitting Enroliment:
Printed Title of Person Submitting Enrollment: | testert1384
Submission Date: 11072017

Requested ERA Effective Date:
{Once approve the next paycycle date.)

Telephone Number:

Telephone Number:

scally to the

M&DHHS
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ter, Testing » Q, Quick Find | Note Pad @ External Links = % My Favorites » ¥ Print © Helj
g ) p

£} 3 NewEnroliment 3 FAQ Enroliment

Application 1D: 2017106185367 Name: Testing
New FAO Enrollment B o
. : #  ELECTRONIC REMITTANCE ADVICE VENDOR INFORMATION (Not applicable at this time) a A
Click Submit
Vendor Name:
Click Close Venor Conac
Vendor Contact Name: Telephone Number:
Email Address:
#  SUBMISSION INFORMATION ~
Reason for Submission

(OCancel Enrollment O)Change Enroliment @New Enroliment *
Authorized Signature

Electronic Signature of Person Submitting Enrollment:

O Authorization Agreement-By selecting the checkbox above, | hereby agree that | have read and agree to the terms
and conditions stated in the Authorization Agreement below.
Authorization Agreement
By signing this request, | am authorizing the Michigan Department Of Health and Human Services to establish an 835/ERA account for the Tax ID listed above and for 835/ERA files to be transmitted electronically to the designated entity.
Written Signature of Person Submitting Enroliment:

Printed Name of Person Submitting Enrollment: @

M&DHHS
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T
@s ¢ Providers >
Last Login: 04 DEC, 2018 01:01 PM [§ Note Pad @ External Links ~ % My Favorites ~ & Print © Help
¢ 3 New Enroliment 3 FAO Enroliment
Application ID: 20181204526214 Name: Testing
New FAO Enroll t
ew nrolimen R
Step 12 is complete s -
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
Click on Step 13: Fee — T [ — i =
Step 1: Provider Basic Information Required 12/0412018 12/04/2018 Complete
Payment Step 2° Add Locations Required 120412018 1210412018 Compiete
Step 3: Aad Specialties Required 12/0412018 1210472018 Complete
Step 4: Associate Billing Provider/Other Associations Optional 12/0412018 121042018 Complete
Step 5: Aad License/Certification/Other Required 12/0412018 1210412018 Complete
Step 6: Add Additional Information Optional 12/0412018 121042018 Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required 12/0412018 12/04/2018 Complete
Step 8: Associate Billing Agent Required 12/0412018 12/04/2018 Complete
Step 9 Add Provider Controlling Interest/Ownership Detals Required 12/0412018 121042018 Complete
Step 10: Add Taxonomy Details Required 12/0412018 12/04/2018 Complete
Step 11: Associate MCO Plan Optional 12/0412018 1210412018 Complete
Step 12: 835/ERA Enroliment Form Opional 12/0412018 121042018 Complele <mm—
l Step 13; Fee Payment l Optional Incomplete
Step 14: Upload Documents Opional Incomplete
Step 15: Complete Enrollment Checkiist Required Incomplete:
Step 16: Submit Enrollment Application for Approval Required Incomplete:
View Page: D ©co [ Page Court |m Viewing Page: 1 Fist | €Prev 3 Next |3 Last v'
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New FAO Enrollment

98

This step will house
institutional providers
application fee. Only certain
specialties are required to
pay this fee. Providers will
have the ability to pay the
fee from within CHAMPS or
attest they have already paid
another State fee or
Medicare.

1 3 New Enrolliment 3 FAO Enrollment

Application ID: 20181204526214

oo I8

i Fee Payment List

Filter By

Payment Id Payment Reason
D AY AY

Page ID: pgEnrimnFeePaymentList(Provider)

Payment Amount
AY

Qo

Name: Testing
Fee Option Payment Made To
AY AY
No Records Found !

Environment: MICLDUAT - Server. wtac03.00

| Note Pad

Payment Status
AY

Build: R10c-1.4

@ External Links v % My Favorites v & Print © Help

~

BAsave Filters ¥ My Filters™

Confirmation Number Payment Date
AY AY

Server Time

M&DHHS
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T—
@I‘I\PS ¢  Provider~ >
Last Login: 04 DEC, 2018 01:01 PM i Note Pad (@ External Links % My Favorites v = Print © Help
1 5 NewEnroliment 5 FAO Enroliment
| | Application ID: 20181204526214 Name: Testing
New FAO Enroliment e .
c #  Enroll Provider - FAO Yy
Step 13 is complete
Business Process Wizard - Provider Enrollment (FAQ). Click on the Step # under the Step Column.
: Step Required Start Date End Date Status Step Remark
ClICk on Step 14: Upload Step 1: Provider Basic Information Required 12/04/2018 1210472018 Complete
Documents (Note: This step Step 2: Add Locations Required 1200412018 12042018 Complete
. . Step 3: Add Specialties Required 1210412018 12/0472018 Complete
is optional) SR N .
Slep 4: Associate Billing Provider/Other Associalions Optional 1210412018 120472018 Complete
Step 5: Add License/Certification/Other Required 1210412018 1210472018 Complete
Step 6: Add Additional Information Optional 1210412018 1210472018 Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required 1210412018 121042018 Complete
Step 8: Associate Billing Agent Required 1210412018 12/04/2018 Complete
Step 9: Add Provider Controlling Interest/Ovmership Details Required 1210412018 1210472018 Complete
Step 10: Add Taxonomy Details Required 1210412018 1210472018 Complete
Step 11: Associate MCO Plan Optional 12/0412018 1210412018 Complete
Step 12: 835/ERA Enrollment Form Optional 1210412018 12/0472018 Complete
Step 13 Fee Payment Optional 1210412018 12/0472018 Complele <(mu—
I Step 14: Upload Documents I Optional Incomplete
Step 15: Complete Enroliment Checklist Required Incomplete
Step 16: Submit Enroliment Application for Approval Required Incomplete:
View Page: D ®Go  WPagecount | (@ saveToxLs | Viewing Page: 1 «&Fist  €Pev | P Nedt | 3 Last ;
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New FAO Enrollment

100

This step is optional, if
documentation needs to be
uploaded, click Add

If not, click Close

G

3 -

# > NewEmolment > FAO Enroliment

Application ID: 20171106185367

i Document List
Filter By

Document ID Document Type
O Av AY

Name: Testing
‘®co
—)
Document Name File Name Start Date
AY AY AY
No Records Found !

Q Quick Find

End Date
AY

|k Note Pad

@ External Links v

Uploaded By

AY

Uploaded Date Status

AY

>

% My Favorites v &= Print © Help

BAsaveFilters ¥ My Filters™

AY

M&DHHS
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@mmps < Providerv >
hi gov/ - Welcome to MMIS - Inte 3 i

Application ID: 20171106185367

New FAO Enrollment

If provider chooses to upload
a document;

#  Upload Document

Document Type: SELECT

Certification

Contract
Associated MCO ID: | General

License

File Name:

Y )
evtves: ()

Remark:

Select the document type
and document name

Click Browse to find the
saved document on your
computer

Enter any other additional
information

Click Ok

M&DHHS

Michigan Department or Health & Human Services
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New FAO Enrollment

The documentation has been
added

Click Close to return to the
enrollment steps

102

5 NewEolmet 3 FAO Enroliment

Application ID: 20171106185367

©co
Document ID Document Type Document Name
|:| AY AY AY
O Certification Board Certification

.Deae'kaPqp:[:::::] ©Go  [WPageCount | @ saveToxLs |

Name: Testing
File Name Start Date End Date
AY AY AY
Viewing Page: 1

i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

AY

[Bsave Filters ¥ My Filters™

Uploaded Date status
AY AY
11152017 In Process

&First €Prev ¥ Net 3 Last

M&DHHS
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T—
@I‘I\PS < Provider~ >
Last Login: 04 DEC, 2018 01:01 PM | Note Pad @ External Links » % My Favorites v A Print © Help
1y NewEnroliment 3 FAQ Enroliment
Application ID: 20181204526214 Name: Testing
New FAQ Enroll
ew nroliment )
: i Enroll Provider - FAO ~
Step 14 is complete
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
. Step Required Start Date End Date Status Step Remark
ClICk on Step 15: Comp|Ete Step 1- Provider Basic Information Required 12/04/2018 12/0412018 Complete
Enrollment Checklist Step2: A Locatons Requred 12042018 12042018 Compite
Step 3: Add Specialties Required 12/04/2018 1210412018 Complete
Step 4: Associate Billing Provider/Other Associations Optional 12/0412018 12/04/2018 Complete
Step 5: Add License/Certification/Other Redquired 12/04/2018 12/04/2018 Complete
Step 6: Add Additional Information Optional 12042018 1210472018 Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required 12/04/2018 12/04/2018 Complete
Step 8: Associate Billing Agent Required 12/04/2018 1210412018 Complete
Step 9 Add Provider Controlling Interest/Ownership Details Required 12/0412018 12/04/2018 Complete
Step 10: Add Taxonomy Details Required 12/04/2018 12/04/2018 Complete
Step 11 Associate MCO Plan Optional 12/04/2018 12/04/2018 Complete
Step 12: 835/ERA Enroliment Form Optional 12042018 1210412018 Complete
Step 13 Fee Payment Optional 12/04/2018 12/04/2018 Complete
Step 14: Upload Documents Optionial 120472018 1210412018 Complete <(m—
| Step 15: Complete Enrollment Checkist | Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: D OGo  KPagecount | saveToxis ] Viewing Page: 1 «Fist €Prev ¥ Net | 3 Last :
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New FAO Enrollment

104

Answer the questions in the
Provider Checklist as
appropriate

Add Comments when
necessary

Click Save
Click Close

'l 5 New Enroliment 3 FAO Enroliment > Provider Check List

Application ID: 20181204526214

iii  Provider Checklist

Question
AV

Are you currently excluded from any State program?

Are you currently excluded from any Federal program?
Have you ever had a criminal or health-related conviction?
Have you ever had a judgment under any false claims act?
Have you ever had a program exclusion/debarment?

Have you ever had a civil monetary penaity?

Do you accept new patients?

Have you had any malpractice settlement, judgment, or agreement? If yes, enter dollar amount(s) and date(s).

All providers are considered for the Beneficiary Monitoring Program. Do you object to this participation?

If this enroliment is for change of ownership (CHOW) with a new NPI, please enter the old NPI in the comment box

View Page: D ®co  WPageCount @ saveToxts |

Name: Testing

Do you need to request a Retro Enroliment Date? If Yes, enter the requested Retro Enrollment Date in the comment field.

Do you have ownership interest in other entities reimbursable by Medicaid and/or Medicare? If Yes, provide details in "Add Ownership Details" step.

submit with a DOS older than 1 year will only be used Medicare DSH validation and for services related to Inpatient Hospital.

Viewing Page: 1

|§ Note Pad

@ External Links ~ % My Favorites ~ = Print © Help

[Not Completed Eﬂ [
[Not Completed ] [
(NotCompleted V||
[Not Completed ] [
[ Not Completed ™
[ Not Completed ] [
Not Completed M
| Not Completed ™|
[Not Completed ] [
(NotCompleted  [v] [

“l

Do you need eligibility data (via HIPAA 270/271 Batch transaction) for DOS older than 1 year to complete a Medicare DSH audit? Selecting Yes acknowledges that any 270 - eligibility inquiry you [Nol Completed

[ Not Completed ] [
(NotCompleted [ [
®Fist €Prev ¥ Ned ¥ Last
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T
Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links = % My Favorites = & Print © Help
1 3 New Enroliment 3 FAO Enroliment
Application ID: 20181204526214 Name: Testing
New FAO Enrollment .
: & Enroll Provider - FAQ -
Ste p 15i1s comp lete Business Process Wizard - Provider Enroliment (FAO). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
ClICk on Step 16: Sme|t Step 1: Provider Basic Information Required 1210412018 1210472018 Complete
Enrollment App|ication for Step 2: Add Locations Required 12042018 1210412018 Complete
Step 3: Add Specialties Required 1210412018 12/04/2018 Complete
A p p rova | Step 4: Associate Billing Provider/Other Associations Optional 12/04/2018 12/04/2018 Complete
Step 5: Add License/Certification/Other Required 12/04/2018 12/04/2018 Complete
Step 6: Add Additional Information Optional 12/0412018 12/04/2018 Complete
Step 7: Add Mode of Claim Submissior/EDI Exchange Required 12/0412018 12/04/2018 Complete
Step 8: Associate Billing Agent Required 12/0412018 12/04/2018 Complete
Step 9 Add Provider Controlling Interest/Ownership Details Required 12/0412018 12/04/2018 Complete
Step 10° Add Taxonomy Details Required 12/0412018 12/04/2018 Complete
Step 11: Associate MCO Plan Optional 12/0412018 120472018 Complete
Step 12: 835/ERA Enrollment Form Optional 12/0412018 12/04/2018 Complete
YOU must complete SteP 16 to Step 13: Fee Payment Optional 12/0412018 1210412018 Complete
submrt your app||cat|on Step 14: Upload Documents Optional 12/0412018 120412018 Complete
Step 15: Complete Enroliment Checklist Required 12/0412018 1210412018 Complet: <mm—
I Step 16 Submit Enroliment Application for Approval I Required Incomplete
View Page: | 1 ®co  |iPagecount ﬂ SaveToXLS ] Viewing Page: 1 &Fist €Prev ¥ Nexit 9 Last v

Note: The application can be submitted even if optional
105 steps are incomplete.
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Final Submission: Click Next

106

Last Login: 04 DEC, 2018 01:01 PM

» New Enroliment » FAO Enroliment

Application ID: 20181204526214

e

# Final Submission

Application ID:  20181204526214

Application Document Checklist

Forms/Documents
AV

i Note Pad @ External Links v * My Favorites v = Print © Help

Name: Testing

EnrolimentType: Facility/Agency/Organization (FAO-Hospital, Nursing

The information submitted for enroliment shall be verified and reviewed by the State.

During this time, any changes to the information shall not be accepted.

| agree that the information submitted as a part of the application is correct (Private and Confidential).

Special Instructions
AY

AY

No Records Found !

Facility, Various Entities)

Required

AY

M&DHHS
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J# > New Enroliment > FAOQ Enroliment
Application |D; 20181204526214 Name: Testing

m. @ Submit Application | After reading the Terms and Conditions be sure to check the agreement box located at the end of the document.

#  Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions

New FAQO Enrollment )
eW n ro e n In applying for enrollment as a provider or trading partner in the Medical Assistance Program (and programs for which the Michigan Department Of Health and Human Services (MDHHS) is the fiscal intermediary), | represent and certify as follows:

1.The applicant, and the employer (if applicable), certify that the undersigned has/ave the authority to execute this Agreement.
ipation in MOHHS care nor does it replace or negate the contract process between a managed care entity and its providers or subcontractors.

2.Enroliment in the Medical Assistance Program does not

Read through the entire list

Of Te rmS a nd Cond |t|0n5 4.The providers and fiscal agents of ownership and control information agree to provide proper disciosure of provider's owners and other persons criminal related to
5. The applicant and the employer agree to provide proper disclosure of any criminal convictions related to Medicare (Title XVill), Medicaid (Title XIX), and other State Health Care Programs (Title V, Title XX, and Title XXI)

XX programs. [42 CFR 455.106 and 42 U.S.C. § 1320a-7)
6. Before billing for any medical services | render, | will read the Medicaid Provider Manual from the Michigan Depariment Of Health and Human Services (MDHHS). | also agree to comply with 1) the terms and conditions of participation noted in the manual, and 2) MDHHS's policies

and procedures for the Medical Assistance Program contained in the manual, provider bulletins and other program notifications.
7. agree to comply with the provisions of 42 CFR 455.104, 42 CFR 455.105, 42 CFR 431.107 and Act No. 280 of the Public Acts of 1939, as amended, which state the conditions and requi

3. Allinformation furnished on this Medical Assistance Provider Enrollment & Trading Partner form is true and complet
id or Tite 30X i [42 CFR 455 100]

since the inception of Medicaid, or Title

under which participation in the Medical Assi Program is allowed. l

of About False Claims Recovery." i

£- agree to comply with the requirements of Section 6032 of the Deficit Reduclion Act of 2005, codified at section 1902 (a){68) of the Social Security Act which relates to the condilions and
9.1 agree that, upon request and at a reasonable time and place, | will allow authorized state or federal government agents to inspect, copy, and/or take any records | maintain pertaining to the delivery of goods and services lo, or on behalf of, a Medical Assistance Program beneficiary.

These records also include any service contract(s) | have with any billing agent/service or service bureau, billing consultant, or other healthcare provider.
agents access o the subcontractor's accounting records and other documents needed lo verify the nature and extent of costs and services fumished under the confract.

10.) agree to include a clause in any contract | enter into which allows authorized state of federal

1. understand that payment for services billed under my National Provider Identifier (NP1) number will be made directly to me, unless Item 20 (below) applies.

12'Iamnuic|menliy i or excluded from the Medical Assistance Program by any state or by the U_S. Department of Health and Human Senvices.

13.1 agree to comply with all policies and procedures of the Medical Assistance Program when billing for services rendered. | also agree that disputed claims, i may be in ini i under Act No. 280 of the Public Acts of
1939, as ded, or in a court of competent jurisdiction. | further agree to reimburse the Medical Assistance Program for all overpayments, and | acknowledge that the Medicaid Audit System, which uses random sampling, is a reliable and acceplable method for determining such
overpayments,

14.1 agree to comply with the privacy and confidentiality provisions of any applicable laws g ing the use and di of p health information, including the privacy regulations adopted by the U.S. Department of Health and Human Services under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), and Public Acts 104-191 (45 CFR Parts 160 and 164, Subparis A and E). | also agree fo comply with the HIPAA security as appli for elechronic protected health by the iance date, which is
currently April 21, 2005 (45 CFR Parts 160 and 164, Subparts A and C). If | am an electronic biller, | will abide by the Trading Partner Provision Section of this Agreement, and the HIPAA i and code sets, as applicable (45 CFR Parts 160
and 162).

15 Thig Agreement shall be govemed by the laws of the State of Michigan and applicable federal law incluging, but not limited te, the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

16.The i of this are - I any ision is held or declared to be illegal, invalid or the i of the will continue in full force and effect as though the illegal, invalid or ion had not been in this
Agreement.

17. Failure or delay on the part of either parly to exercise any right, power, privilege, or remedy in this will not a waiver. No of this may be waived by either party excepl in wriling and signed by an authorized representative of the party
requesting the waiver.

Condition 18 applies to nursing facilities only:
18.1 the nursing facility named on the Medical Assistance Provider Enroliment & Trading Partner Agreement is sold, the seller will notify MDHHS of the sale at least ninety (90) days prior 1o the expected sale date. Further, it is understood that the sale will not be recognized for
reimbursement purposes under the Medical Assistance Program until ninety (30) days after such nofification. Provisions of 42 CFR 413.135(f) will be retrospectively satisfied at that time. Any exception must be approved in writing by MDHHS. The new owner/provider must receive

Medicare certification for all Medicaid-only beds in the facility within one year from the date of purchase of an operating nursing facility or from the date of reopening a previously closed nursing facility.

107
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Application ID: 2018104526214 Name: Testing

|05|.bﬂi|AppI:m |Amrreaum the Terms and Conditions be sure to check the agreement box located at the end of the document.

Medicare certiication for all Medicaid-only beds in the facity within one year from the dafe of pu

New FAO Enrollment

Medical Assistance Provider - EmployerEmployee Conditions
Continue to read through the 19-The appicant is employed by the business lsted, now referred to as the “employer, to provide Medical Assistance Program senvices o elgible beneficiries at the service address isted.
entire list of Terms and 2-Tng employer shall use the applicants NP1 when biling for Medical Assistance Program senvices provided by the appicant 0 shgile beneficaries

- 1. The applicant, as a condition of employment, agrees that the employer shall directly receive the payments made in hiser name by the Medical Assistance Program for services billed and paid for eligible beneficiaries.
Cond Itlons 22.The employer and the applicant shall advise MOHHS within thirty (30) days after any change(s) in the employment relationship.

B'Thewplwermmeawiumwleelubehimyandmﬂyi#efwwwarpayi’mmIliedandpaidmduﬁdﬂo.l&l)ufmePLﬁl;AdanQElQ,asamndeifuwﬁwspmﬁdedbymempimmeiubhhewﬁdm.
Trading Partner Provisions

The MDHHS and its Trading Partner desire to facilitate the exchange of healthcare transactions ("Transactions”) by electronically transmitting and receiving data in agreed formats in substitution for conventional paper-based documents.

1. Companion Documents; Standards; Other Documentation.
MDHHS makes available certain inbound and outbound Electronic Data Interchange (EDI) transaction setsiformats and associated version. From time to ime during the term of this Agreement, MDHHS may modify supported transaction setsfformats. In submitting Transactions to
MDHHS, the Trading Partner agrees to conform to MDHHS-issued provider publications and MDHHS Companion Guides as amended from fime to time. The MDHHS Companion Guides, incorporated by reference herein, contain specific instructions for conducting each Transaction
and as such supplement Implementation Guides issued under the Standards for Electronic Transactions mandated by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) as amended. The MDHHS Companion Guides are not intended to be complete billing
instructions and do not alter of replace applicable physician guides or other healthcare provider billing publications issued by MDHHS or by other third party payers. The Trading Partner agrees to comply with the requirements set forth in the applicable MDHHS Companion Guides.
The Trading Partner, or its vender, or other authorized technical representative responsible for EDI software will document Trading Partner Information, data formats and related versions, frading pariner identifiers, and other information MDHHS requires to receive and transmit
specific Transactions supported by MDHHS.

2. Support.
As o software, equipment, and services associated with each party's performance under this Agreement, the parties agree to provide support services sufficient for Transactions to be exchanged. Each party will assist the other in establishing and/or maintaining support procedures,
and will complete appropriate problem determination procedures prior to conlacting the other with a support related matter. The parties agree to use all commercially reasonable efforts 10 avoid and resolve performance and unavailability issues. Each party will perform remedial
action, as requested by the other, to assist in problem resolution. Each party, at its own expense, shall provide and maintain the equipment, software, services, and testing necessary to effectively and reliabty transmit and receive transactions.

3. Data Retention.
MDHHS will log all Transactions for the purpose of problem investigation, resolution, and servicing. The Trading Partner is responsible for maintaining and retaining its own records of data submitted to MDHHS. Trading Pariners who are healthcare providers will ensure that
electronic healthcare claims submitted fo MDHHS can be readily associated and identified with the comect patient medical and business office records, and that these records are maintained in a manner that permits review, and for the time penod as may be required by MDHHS or
other third party payer responsible for claim payment.

4. Proper Receipt and Verification for Transactions.
Upon proper receipt of any ANSI ASC X12N Standard Transaction, the receiving party shall promplly and properly ransmil a functional acknowledgement in retum, unless otherwise specified. The functional and interchange acknowledgements must be accepted and reviewed, when
applicable, to confirm the receipt of a Transaction. The ability to send or receive functional acknowledgements is applicable only to ANSI ASC X12N Standard Transactions. Additionally, MDHHS originated outbound Transactions must be accepted and reviewed, when appropriate, to

oblain MDHHS's response lo specific inbound Transaclions. The acknowledging party does nol attest fo the accuracy of the data contained in the fransmission; rather, it only confirms receipt of the transmission.

Michigan Department or Health &« Human Services
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# > New Enrolment > FAO Enrollment

Application ID: 20181204526214 Name: Testing

... | gD

GINer third party’ payer responsiole 16r ciaim payment
4, Proper Receipt and Verification for Transactions. A
Upon proper receipt of any ANSI ASC X12N Standard Transaction, the receiving party shall promptly and property fransmit a functional acknowledgement in return, unless otherwise specified. The functional and inferchange acknowledgements must be accepted and reviewed, when
applicable, 1o confirm the receipt of a Transaction. The ability to send or receive functional acknowledgements is applicable only to ANSI ASC X12N Standard Transactions. Additionally, MDHHS originated outbound Transactions must be accepted and reviewed, when appropriate, to

fter reading the Terms and Conditions be sure to check the agreement box located at the end of the document.

New FAO Enrollment

CheCk the bOX at the end to obtain MDHHS's response to specific inbound Transactions. The acknowledging party does not aftest to the accuracy of the data contained in the iransmission; rather, it only confims receipt of the transmission.
5. Liabilty.
agree to the Terms and MDHHS shall not be fesponsible to the Trading Partner nor anyone else for any damages caused by loss, delay, rejection, or any misadventure affecting such electronic information. In addition, MDHHS shall be excused from performing any EDI sevice or function, in whale of in
part, as a result of an act of God, war, civil disturbance, court order, labor dispute, or other cause beyond its reasonable control, including shortages or fluctuations in electrical power, heat, light, or air conditioning. MDHHS's sole liability to the Trading Pariner or to any other person
Conditions or entity in connection with MDHHS's responsbiliies under this Agreement shall be 1o reprocess information supplied by the Traging Partner or duplicats information from a backup Supplied by the Trading Partner upon MOHHS's request which shal be the sole remedy against

MDHHS for claimed damage of injury of any nature. MDHHS shall not be liable for any indirect, special, or consequential damages arising out of any access, use, or any reliance upon, the EDI services MDHHS provides to the Trading Partner. MDHHS assumes na responsibility for
claims preparation, review, information accuracy, pricing, adjudication, payment, adjustment, accounting, reconciliation or any other matter related to the claims transmitted for delivery to other third party payers. The Trading Pariner agrees to defend, indemnify, and hold harmiess
: . . . MDHHS, its Trading Partners, officers, agents, employees, assigns and successors from and against any and all claims, losses, and actions, including all costs and reasonable attorney fees, arising out of electronic Transactions the Trading Pariner submits to MDHHS.
Click Submit Application 6 St Tansactons
All Standard Transactions, as defined by HIPAA, will be conducted by the parties using only code sets, data el ts, and formats bythe T Rules and in the MDHHS Companion Guides. The parties agree that when conducting Standard Transactions,
they will not change the definition, data condition, o use of a data element or segment in a standard, add data elements or segments to the maximum defined data set, use any code of data elements that are either marked "not used” in the standard’s implementation specification or
are not in the standard's implementation spacification(s), or change the meaning or infent of the HIPAA standards implementation specifications.
7. Testing.
All new Trading Partners will cooperate with MDHHS upon request in testing processes prior to submission of production data. Existing Trading Pariners will cooperate with MDHHS upon request in testing processes for any changes in submission format prior to submission of
production files. MDHHS will notify the Trading Partner of the effective date for production data after successful testing.
8.Data and Network Security.
The parties agree 1o use reasonable security measures to protect the integrity of data transmitted under this Agreement and to protect this data from unauthorized access. The Trading Partner shall comply with MDHHS data and network security requirements, which may change
from time to time and as may be required by the HIPAA security regulations.
9. Automatic Amendment for Regulatory Compliance.
This Agreement will automatically be amended to comply with any final regulation or amendment to a final regulation adopted by the U.S. Department of Health and Human Services conceming the subject matter of this Agreement upon the effective date of the final regulation or
amendment.
10. Miscellaneous.
Provisions 3 and 8 shall survive termination of this Agreement.

The Trading Partner vill notity MDHHS of any changes in rading partner information supplied including, but not limited to, the name of the sefvice bureau, billing service, recipient of remittance file, or provider code at least 30 calendar days prior 1o the effective date of such change

@ checking this, | certify that | have read and that | agree and accept the enrollment conditions in the Medical Assistance Provider Enroliment & Trading Partner Agreement. G,

M&DHHS
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1 » NewEnrolment 3 FAQ Enroliment
Application ID: 20181204526214 Name: Testing
N eW FAO E n ro | | l I I e nt Your Application Number 20181204526214 has been successfully submitted for State review. Return with this application number to track the status of your application. x
. ~
Step 16 is now complete and n
h | : : h b i Enroll Provider - FAO ~
t €a p p I Cat Ion has been Business Process Wizard - Provider Enroliment (FAOQ). Click on the Step # under the Step Column.
submitted to the State for step Required start Date End Date status Step Remark
. 1: Provider Basic Information uired 12/04/2018 12/04/2018 Col e
review S e e
Step 2: Add Locations Required 12i04/2018 12/04/2018 Complete
. . Step 3: Add Specialties Required 12/04/2018 12/04/2018 Complete
Take note of your Application T T = P— - f——
ID for further tracking Step - Add License/Certfication/Other Required 121042018 12042018 Complete
Step 6: Add Additional Information Optional 12/04/2018 12/04/2018 Complete
2 7: Add Mode of Claim Submission/EDI uired 12/0412018 12/04/2018 Complete
Click Close e prenange e e
Step 8: Associate Billing Agent Required 1210412018 1210412018 Complete
Step 9: Add Provider Controlling InterestOwnership Details Required 12/04/2018 12104/2018 Complete
Step 10: Add Taxonomy Details Required 12/04/2018 12/04/2018 Complete
Step 11: Associate MCO Plan Optional 12/04/2018 12/04/2018 Complete
Step 12: 835/ERA Enroliment Form Optional 12/04/2018 12/04/2018 Complete
Step 13: Fee Payment Optional 12/04/2018 12/04/2018 Complete
Step 14: Upload Documents Optional 12/04/2018 12/04/2018 Complete
Step 15: Complete Enrollment Checkiist Required 12/04/2018 1210412018 Complete
Step 16: Submit Enroliment Application for Approval Required 12/04/2018 12104/2018 Complete
View Page: | 1 ®co  [KPage count ‘ (& SaveToxLs ‘ Viewing Page: 1 rist  €Prev ¥ Next 2 Last .V

(Note: Optional steps may show as incomplete if you chose not to
110 complete. This is ok.)
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How to track a
submitted Provider
Enrollment application
within CHAMPS
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Track Application

112

Select the Provider Tab

Select Track Application

Q Quick Find

| Note Pad

@ External Links v

Enroll As A New Provider

X Tester,Testing v il PROVIDER ENROLLMENT
' New Enroliment x
Provider Enrollmj Track Application <(mm———
_ nent
Track Application

Track Existing Provider Application

% My Favorites v & Print © Help
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Q Quick Find | Note Pad @ External Links » % My Favorites v = Print © Help

Track Application

Track Existing Application ~

Please provide the Application ID to track your application.

Fill in Application ID — it s
Click Next

Request Access to Home Help Provider Info =)

Click the below link if you are an Existing Home Help Individual or Agency accessing CHAMPS system for the first time. provide the Application ID to track your application.
Home Help Providers requesting access to their Information.

M&DHHS
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Track Application

B Verify Application Details A

Comp|ete a” required f|e|ds For Additional security, please enter following information:

marked with an asterisk (*) ey
Phone: | |*
Click Submit omerssv: | |*@
Owner Date Of Birth: :@ *

M&DHHS
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@ps ¢ Provider~ >

i Note Pad @ External Links ~ % My Favo = Print © Help

¢} » Track Application 3 FAO Enroliment

Application ID: 20181204526214 Name: Testing

Track Application

Confirmation your Provider

N
Enrollment Application has #  Enroll Provider - FAO -
been submitted and is bein g Business Process Wizard - Provider Enroliment (FAO). Click on the Step # under the Step Column.
. Step Required Start Date End Date Status Step Remark

rEVIewed by the State Step 1: Provider Basic Information Required 12/04/2018 12/04/2018 Complete

Step 2 Add Locations Required 12104/2018 12/04/2018 Complete
Clle ClOse Step 3 Add Specialties Required 1200412018 1210412018 Complete

Step 4: Associate Billng Provider/Other Associations Optional 12/04/2018 12/04/2018 Complete

Step 5: Add License/Certification/Other Required 12/04/2018 12/04/2018 Complete

Step 6: Add Additional Information Optional 12/04/2018 12/04/2018 Complete

Step 7- Add Mode of Claim Submission/EDI Exchange Required 121042018 1210412018 Complete

Step 8: Associate Billing Agent Required 12104/2018 121042018 Complete

Step 9: Add Provider Controlling Interest/Ownership Details Required 12/04/2018 12/04/2018 Complete

Step 10: Add Taxonomy Details Required 12104/2018 121042018 Complete

Step 11: Associate MCO Plan Optional 12/04/2018 12/04/2018 Complete

Step 12: 835/ERA Enroliment Form Optional 12/04/2018 12/04/2018 Complete

Step 13: Fee Payment Optional 12/04/2018 12/04/2018 Complete

Step 14: Upload Documents Optional 121042018 12/04/2018 Complete

Step 15: Complete Enrollment Checkist Required 12104/2018 1210412018 Complete

Step 16: Submit Enroliment Application for Approval Required 12104/2018 120042018 Complete

View Page: ' 1 ©Go i Page Count |iﬂsaue1m | Viewing Page: 1 &Fist € Prev ¥ Next 3 Last
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* Please allow the State time to review the Provider Enrollment

Application.
Pr d r - After the State has looked over the Provider Enrollment
oviae Application, Providers will receive a letter letting them know
En rOl | ment whether they have been approved or denied. -
_ * The letter is sent to the Correspondence address provided in the
F| Na | Ste pS Provider Enrollment Application.
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Provider Enrollment website: https://www.michigan.gov/mdhhs/doing-
. . . A : T =
—— business/providers/providers/medicaid/provider-enrollment

° .. Domain Administrator Functions -PDF
va Trainings: i
Track Application — PDF

Provider

Electronic Signature Agreement Cover Sheet

E Nnro | | me nt % Forms: (MDHHS-5405)
Electronic Signature Agreement (DCH-1401)
Resources

1-800-292-2550
@ Provider Enrollment: ProviderSupport@Michigan.gov
ProviderEnrollment@Michigan.gov

Thank you for participating in the Michigan Medicaid Program

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Domain-Administrator-Functions.pdf?rev=977ae4183e9a412399d0c9834b50bf5f&hash=A78FBA74E25FCA28C22730FAE0C22289
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=91cbdc9834644c74bd31a86ce2a7fbc4&hash=A7C2E4DBC7245A7EA97F6ECD714D00B0
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources
mailto:ProviderSupport@Michigan.gov
mailto:ProviderEnrollment@Michigan.gov
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