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MiLogin is the State of Michigan
|dentity, Credential, and Access
. Management (MICAM) solution. All
users who need access to the
Re I Ste r fO r information within CHAMPS must
obtain a MiLogin User ID and
Password.

IVI I LOg I n a n d The Community Health Automated

Medicaid Processing System (CHAMPS)
is the MDHHS web-based, rules-driven,
real-time adjudication Medicaid

O r Management System. CHAMPS is

comprised of the following subsystems:
. Provider Enrollment, Eligibility and

Enrollment, Prior Authorization, Claims

e W rOV I e rS and Encounters, and Contracts

Management.

As of October 28, 2023, MiLogin Third Party
has been rebranded to MiLogin for Business.

: M&DHHS



B MiLogin for Business Help  Contact Us

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

Password

https://milogintp.Michigan.g

MilLogin connects you to all State of Michigan business services through one single user
Forgot your password?

ID. Whether you want to renew your business license or request an inspection, you can
Log In

use your MiLogin for Business user 1D to log in to Michigan government services.
I Create an Account “

Policies

Copyright 2023 State of Michigan



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 10f 10

Email

verification
[ NONONOCRONONONONORO)

Copyright 2023 State of Michigan

Enter your email

MilLogin 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.

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/

5"_‘2) MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
Ol NONOHNONONONONON®

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



B MiLogin for Business

< Previous Step

Step 3 of 10

Profile

Information
ONON NONONORONORONO)

Copyright 2023 State of Michigan

Help Contact Us

Enter your information

First Name

Middle Initial (opticna

Last Name Suffix (optional

—v

| agree to the Terms & Conditions.

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 phone to confirm your identity.

Next Step

Copyright 2023 State of Michigan Policies




B MiLogin for Business

{ Previous Step

Step 5 of 10

Passcode

verification
ONONONON NONONONON®

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
ONOCNONONON NONORCON®

Copyright 2023 State of Michigan

Help Contact Us

Enter your mobile phone humber
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

Policies
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B MiLogin for Business

< Previous Step

Step 7 of 10

Verification

method
ONONONONORNON NONONG)

Copyright 2023 State of Michigan

Help

Select a verification method

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

Ry Voice call

You will receive a passcode via a voice call to your
mobile phone ending with

Contact Us

Policies
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B MiLogin for Business

< Previous Step

Step 8 of 10

Passcode

verification
ONONONONONORON NONO

Copyright 2023 State of Michigan

Enter your passcode

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

Passcode

Contact Us

1087 - G

Confirm Passcode

Resend Passcode

Policies



B MiLogin for Business Help  Contact Us

Create your user ID

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

Previous Step ID Guidelines

Must start with your last name and first initial
Step 9 of 10 ¥ Must end with 4 numbers
¥ Must not contain special characters or spaces

User ID -
G ——

ONORONONORONONON NG

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

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

Help Contact Us

C

Create your password

Choose something secure, but also something you can
remember.

- Password Guidelines
Previous Step

Must be at least 8 characters in length
Step 10 of 10 Should not be based on your User ID
Must contain at least or pper and lower case letters, a

Password -

Confirm password must match new password

Password

CHONCHCHONONORONON

—

Confirm Password

Create Account

Copyright 2023 State of Michigan

Policies
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ontact Us v

C

B MiLOgin for Business Home Discover Online Services

Welcome -

Access your requested online services and search for more.

Discover Online Services

MiLogin 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 Online 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 Vigonss  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 el enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
Opportunity (LEO) fee-for-service ments and managed care enroliments, 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 Commission (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 (EGLE)

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.

(1) 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. Systerms 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

LLETRL g

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

(o] Provider,-‘other—

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 MiLOgin 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

M&DHHS MilLogin 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 fOr Business Home Discover Online Services Help Contact Us

Register for MiLogin
and CHAMPS

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

MR&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.

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. Systermns 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 -

| agree to the Terms & Conditions

unch service

M&DHHS

Michigan Department or Health & Human Services

21



New Group
Enrollment

Steps on how to

complete a new
CHAMPS enrollment for
a Group Provider type

M&DHHS



* Group providers will want to ensure they are enrolled in SIGMA
VSS prior 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-

Prior to Vendor@Michigan.gov

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

Enrolling in
C HAM PS validating your information.

* Group providers must also be licensed prior to enrolling in
CHAMPS
- LARA: www.michigan.gov/lara/bureau-list/bpl

23

M&DHHS

Michigan Depar


mailto:SIGMA-Vendor@Michigan.gov
mailto:SIGMA-Vendor@Michigan.gov
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Register for MiLogin
and CHAMPS

24

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.

@PS < Provider v

» Last Login:

i Note Pad

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

Provider Enrollment

New Enrollment

Enroll As A New Provider

Track Application

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Human Services




@PS € Providerv >

» Last Login: 19 DEC, 2023 08:43 AM | Notz Pad @ External Links ~ % My Favorites v = Print © Help

£ 5 NewEnroliment

New Group Provider

Enroliment Type ~

Select the Applicable Enroliment Type
(O Individual Provider (Physician, Non Physician) with Type 1 NPI

Select Group Practice.

() Individual/Sole Proprietor or Rendering/Servicing Provider

@® Group Practice (Corporation, Partnership, LLC, ete.) —
C||Ck Smelt. 0 Billing Agent

(O Facility/Agency/Organization (Hospital, Nursing Facility, Special Programs, etc) with Type 2 NPI
() Atypical (non-medical) provider (Choose this option if you do not have an NPI. EVV Agencies are now required to have an NPl and should also choose this option.)

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

(O Agency (Home Help/Personal Care Agency, Fiscal Intermediary, Home and Community Based Services Agencies, Home Care Agency, Ti tation C y, Local Ed ion Agency etc.)

Type 2 NP1 if required by policy

® Submit

25

M&DHHS

Michigan Department or Health & Human Services



New Group Provider

26

Complete all fields marked
with an asterisk (*).

Click Confirm.
Click Finish.

(O Individual Pro
(O Individual
@ Group Practice
() Billing Agent
(O Facility/Agency
(O Atypical (non-|
(O Individual
O Agency (
Type 2 NPI if

® Submit

€  Provider~

» Last Login: 19 DEC, 2023 08:43 AM

Basic Information 1 - Google Chrome

= Print @ Help

Basic Information: Enter required fields and click Confirm button.

& Basic Information

Legal Entity Name:

Entity Business Name:

25 tp-chp-uatstate.mi.us/ecams/CNSIControlServiet o}

‘ | (As shown on the Income Tax Return)

vesori: ||

|§ Note Pad @ External Links % My Favorites ~ & Print © Help

= ]

e |

Medicare Cost Share:

NPI:

Page ID: digAddBasicInformationStep1(Provider)

0

.

Contact Email Address:

et |
ey
Email-5:

Cancel

M&DHHS

Michigan Department or Health & Human Services




2 Print @ Help

Application ID: 20171206268444 Name: TesterT Company

New Group Provider

. . : O Basic Informati
Confirmation, Basic L e

Information is complete. ®
8§ Your Application ID is: 20171206268444 C—

You have successfully completed the basic information on the Enroliment Application.

Take note of the App|ication 1| Please make note of this Application ID. This is the number you will be required
O to use to track the status of your enroliment application. Without this number,

ID, as this is used to track you will not be able to access your application and your information will be deleted.

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

Click Ok.

OS]

M&DHHS

Michigan Department or Health & Human Services
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@Pﬁ < Provider~ >

» Last Login: 19 DEC, 2023 11:15 AM Note Pad @ External Links ~ % My Favorites v

#1 » New Enroliment » Group Practice Enroliment

N eW G ro U p P rOVi d e r Application ID: 20231220450665 Name: Tester T Company

Group Provider Enrollment T “
Ste p S a re I | Ste d . Business Process Wizard - Provider Enroliment (Group). Click on the Step # under the Step Column.
Step Required start Date End Date Status Step Remark
. Slep 1: Provider Basic Information Required 1212012023 1212012023 Complete
Note: some steps are
required versus optional) Requred icopese
Step 3: Add Specialties Required Incomplete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Mode of Claim Submission/EDI Exchan Required Incomplete
Step 1 has a status of ’ v = ”
Step 6: Associate Billing Agent Optional Incomplete
C om p | ete : Slep 7: Add Provider Controlling InteresyOwnership Details Required Incomplele
Step 8: Add Taxonomy Details Required Incomplete
: Step 9: Associate MCO Plan Optional Incomplete
C | IC k on Ste p 2: Ad d Step 10 835/ERA Enroliment Form Optional Incomplete
. Step 11: Upload Documents Optional Incomplete
Locations. e ,
ep 12 Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enrollment Application for Approval Required Incomplete
View Page: D ©®co | lPage Count Viewing Page: 1 «Fist  €prev | ¥ Next | Last

28

M&DHHS

Michigan Department or Health & Human Services



New Group Provider

29

Click Add, to enter Primary
Location information.

{1 5 NewEnroliment » Group Practice Enroliment

Application ID: 2017120258444

[ Note Pad

Name: TesterT Company

m To add/modify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

#  Locations List
Filter By

Doing Business As.
A

0|

Location Type
AV

Location Details
AY

No Records Found !

@ External Links +

% My Favorites v

L BASave Filters ¥ My Filters™

= Print © Help

A~

End Date
AY

M&DHHS

Michigan Department or Health & Human Services




New Group Provider

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.

30

Application ID: 20171206268444 Name: TesterT Company

For all locati Correspond dd is required. For Primary Practice L ion, Pay-To add is

Add Provider Location

Location Type: [Pr‘lrnary Practice Location ] *

Doing Busi As: [ } End Date:

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.)

Masstiet: |

(Enter Street Address or PO Box Only)

Address Line 3: [:] City/Town:
State/Province: | OTHER = County:

L

Country: | UNITED STATES * Zip Code:
Phone Number: [ ] = Exm:[ ] Fax Number:
Email Address: [ } Web Page:

Address Line 2:

quired. Enter Remittance Advice address only to receive a paper Remittance Advice.

A
N
OTHER *
]
l
] v
Vo oc

M&DHHS

Michigan Department or Health & Human Services




| Note Pad @ External Links ~ % My Favorites ~ B Print © Help

# > New Enroliment 3 Group Practice Enroliment

Application ID: 20171206268444 Name: TesterT Company

New Group Provider

m ©Add | Toadd/imodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

Click Primary Practice E  Locations Lis -

Location to add Pay-To Fite By 0 BlsoveFiters Yoy Fters”

address. Doing Business As Locaton Type Location Detals e b
(Note: Correspondence g;;npmm p—— ———— .

address is required for all Woeee | Viewpage: [1 | OG0 Bracm | @smetons Viewing Page: ®rist P |3 New |3 Las
locations. Enter the
Remittance Advise address
only to receive a paper
Remittance Advice)

M&DHHS

Michigan Department or Health & Human Services
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@PS € Provider~ >
0 DEC, 2023 07:46 Note Pad @ External Links ~ % My Favorites ~
ﬂ » New Enroliment » Group Practice Enroliment 3 General
Application ID: 20231221101192 Name: Tester A Company
N eW ( i r O U P r OVi d e r - To add additional addresses, click "Add Address” button.
I #  Location Details A
Doing Business As: [ ] Location Code: 1 Location Type: Primary Practice Location
Click Add Address. pronetumber: | e | Focnumber: [ Emaiadgaress: ||
wepage: || Communica -
Preference:
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: AM/PM Close At: AM/PM
Sunday: AM = v * AM = Thursday: AM <y AM g
PM ~ PM ~ PM - PM -
Monday: AM ]y AN = | Friday: AM = LS AM -
PM ~ PM ~ PM - PM -
Tuesday: AM = | g AM = g Saturday: AM Sy &= AM =y
PM + FM -~ PM - PM »
AM ~ AM ~
Wednesday: * *
Gl PM - PM -
Handicap Accessible:
Accept 835(reported at EIN/TIN level):  No v Language(s) Spoken: E’T’i‘ .
rabic
(For Multiple Selection, use Ctrl Key) | Chinese -
End Date: | 12/31/2999 i
Address List Lo
Address Type Address End Date
0O av AY AV
() Locaticn 12/31/2999
() Primary Pay To 1213112999
[i' Delete l View Page: [ 1 ] ®co  iPage Count Viewing Page: 1 & Fist € Prev | ¥ Next || 3 Last

32
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T
AMPS < Provider~ »
/s |'

‘ Ell—rn © Help
New Group Provider o seson s ———

"I #  Add Provider Location Address

Type of Address: | ~SELECT- —
Location Address: ()Copy This Location Address —

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: | 320 S Walnut St L Address Line 2:

(Enter Street Address or PO Box Only)

Address Line 3: :} City/Town: | Lansing
State/Province: | MICHIGAN [v]* County: | Ingham
Country: | UNITED STATES * Zip Code: | 48933 - 2014 Igvam Address ‘I

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.

M&DHHS

Michigan Department or Health & Human Services
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New Group Provider

When all address locations

are complete, click Save.
(Note: If the address is the
same you can click on the
radio button that says, Copy
This Location Address;

example on the previous
slide.)

Click Close.

34

Provider~

G

» Last Login: 21 DEC, 2023 12:07 PM

£} 5 NewEnroliment 3 Group Practice Enrollment 5 General

Application ID: 20231221101192

I add . click "Add Add

" button.

i Location Details

Doing Business As: [ ]

Phone Number: * Extn: C]
wesrsge: ||

Name: Tester A Company

Location Code: 1

Faxhumber: ||

i Note Pad

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.

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

Preference:

Day: Open At: AM/PM Close At: AMIPM Day: Open At: AM/PM Close At: AM/PM
Sunday: * AM =g v ¥ AM = Thursday: | 08:00 v * AM )y 0500 v ¥ AM * | g
PM PM - PM ~ PM -
PM + PM - PM + PM +
PM - PM - PM - PM -
. v ¥ AM “| AM “| 5
Wednesday: PM - R -

Handicap Accessible:

Accept 835(reported at EIN/TIN level):  No N

End Date: | 12/31/2999 :
i Address List

Address Type Address
0av Av

() Correspondence

(7) Locaticn
() Primary Pay To

([0 Remittance Advice

e ew e

—

i Page Count | (& save to Excel

Language(s) Spoken: | English = =
TEERED Arabic H
(For Multiple Selection, use Ctrl Key) | Chinese +

Viewing Page: 1

—_—
Location Type: Primary Practice Location
Emsiadgress: ||

End Date
Av

12/31/2999
121312999
12/31/2999
12/31/2999

«Fist | € Prev P Next |3 Last

M&DHHS

Michigan Department or Health & Human Services




@Pﬁ < Provider~ >

21 DEC, 2023 12:07 PM ote Pad (@ External Links v % My Favorites v = Print © Help

ﬁ > New Enroliment » Group Practice Enroliment » General

New Group Provider

Application ID: 20231221101192 Name: Tester A Company
C | . k C | To add/medify Pay To, Correspond and i Advice add| , click on Location Type hyperlink
#  Locations List -~
‘ Filter By v H || BASave Filters ¥ My Filters™
Doing Business As Location Type Location Details End Date
D AY AY AY AY
(m] Primary Practice Location 1213112999

| Delctc | View Page: [1 ] ®co | K Page Count Viewing Page: 1 «Fist | | €pPrev| |3 Next | |3 Last

M&DHHS

Michigan Department or Health & Human Services
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@Pﬁ € Provider~ >

21 DEC, 2023 12:07 FM Note Pad @ External Links ~ % My Favorites

4} 5 NewEnroliment 3 Group Practice Enroliment

New Group Provider

Application ID: 20231221101192 Name: Tester A Company

Step 2 is complete.

##  Enroll Provider - Group ~

Business Process Wizard - Provider Enroliment (Group). Click on the Step # under the Step Column.

C | | C k O n Ste p 3 : Ad d Step Required Start Date End Date Status Step Remark
. - Step 1: Provider Basic Information Required 12/21/2023 12/21/2023 Complete
Specialties.

Step 2: Add Locations Required 12/21/2023 12/21/2023 Complete _
Step Id Specialties Required Incomplete

ep 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 6: Associate Billing Agent Optional Incomplete
Step 7: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 8: Add Taxonomy Details. Required Incomplete
Step 9 Associate MCO Plan Optional Incomplete
Step 10: 835/ERA Enroliment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete

View Page: C] ®Go | [Page Count Viewing Page: 1 «rFist € Prev ¥ Next | | 3 Last

M&DHHS

Michigan Department or Health & Human Services
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@Pﬁ < Provider~ >

: 21 DEC, 2023 12:07 PM i Note Pad @ External Links ~ % My Favorites v

ﬂ > New Enroliment » Group Practice Enroliment

Application ID: 20231221101192 Name: Tester A Company

New Group Provider

Click Add.

#  Specialty/Subspecialty List -~

| Fitter By v I BASave Filters ¥ My Filters™
Specialty/Subspecialty Provider Type End Date

D AV AY AY

No Records Found !

M&DHHS

Michigan Department or Health & Human Services
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New Group Provider

38

Choose the appropriate
Location, Provider Type, and
Specialty.
(Note: There is no need to fill
in an End Date)

Depending on the Specialty
chosen, Available
Subspecialties will populate.

QHnmpS ¢ Provider~
N ¢

& Print @ Help

ApP|  Application ID: 20171206268444 Name: TesterT Company

| = Add Specialty/Subspecialty

#  Add Subspecialty

— =~
———— proyider Type: *
— Specialty: *

E ® cancel

M&DHHS

Michigan Department or Health & Human Services




QHnmps ¢ T >

Add Provider Specialfies - review - Google Chrome: . Z G Print © Help

New Group Provider

Application ID: 20231221101192

Name: Tester A Company

i Add Specialty/Subspecialty -~ A

When Provider Type and — -
Specialty have been chosen, | Provider Tpe: | GROUPS ¥

the available subspecialties o Soecialy: | Wedeal .
will be listed. End te:

*

Y My Filters™

It

i Add Subspecialty »~

Select Available

Subspecialties, click >> to ‘ - No Suspecialy -
add to Associated
Subspecialties list.

When complete, click Ok.

pecialties *

=

Page ID: digEnrlAddSpecialties(Provider)

39
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@Ps < Provider~ >

* Last Login: 21 DEC, 2023 12:07 PM |§ Note Pad @ External Links~ % My Favorites ~ & Print © Help

#1 > New Enroliment 3 Group Practice Enrollment

N eW G ro U p P rOVI d e r Application ID: 2023122101162 Name: Tester A Company

Once aII #  Specialty/Subspecialty List A
Specialties/Subspecialties Fiterey v I [0 Blsworits | Yy Fiws”
have been added, click Close. Spacaly subspeciaty Prover ype Enaae

0 AY AY AY

() Medical/No Subspecialty GROUPS 12/31/2999

l Delete | View Page: ®Go [ Page Count Viewing Page: 1 «rist € Pev ¥ Next 9 Last

M&DHHS
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@I’I\PS < Provider~ >

21 DEC, 2023 12:07 PM Note Pad @ External Links ~ % My Fav = Print © Help

#} > NewEnrollment 3 Group Practice Enrollment

New Group Provider

Application ID: 20231221101192 Name: Tester A Company

Step 3 IS Complete i Enroll Provider - Group ~

Business Process Wizard - Provider Enrollment (Group). Click on the Step # under the Step Column.

ClICk on Step 5: Add MOde Of step Required Start Date End Date status Step Remark

Step 1: Provider Basic Information Required 12i21/2023 1212112023 Complete

C | alm S U b mission / E D | Step 2: Add Locations Required 12/21/2023 12/21/2023 Complete
Step 3: Add Specialties Required 12/21/2023 12/21/2023 Complete —
E XC h an g €. Step 4 Assodiate Billing Provider/Other Associations Optional Incomplete:

Step 5: Add Mode of Claim Submission/EDI Exchange I Required Incomplete
Step 6: Associate Billing Agent Optional Incomplete
Step 7: Add Provider Controlling InterestOwnership Details Required Incomplete
Step 8: Add Taxonomy Details Required Incomplete
Step 9: Associate MCO Plan Optional Incomplete
Step 10: 835/ERA Enroliment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checkiist Required Incomplete:
Step 13: Submit Enroliment Application for Approval Required Incomplete

View Page: D ®Go  KPageCount | (i Save to Excel Viewing Page: 1 rist € pPrev ¥ Next |9 Last
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((’El-nmps € Provider~ >

EDI Submission Method for Enrollment - Google Chrome:

25 tp-chp-uat.state.mi.us/ecams/CNSIContralServiet

M > New Enraliment

New Group Provider S

& Print @ Help

Application ID: 20231221101192 Name: Tester A Company
Under EDI exchange select B | ewoupy | | foeetone Semeoneh oeree s
t h e a p p ro p ri a te c | a i m | Please select the submission hods from EDI Excl and/or Other Claims Submission as applicable. E)Iumn.
o i B L
Sme'SS'On methOd(S) SiepiEhoviierHay EDI exchange FS

Step 2: Add Locationt

| Method Description Applicable Transactions
: Step 3- Add Specialti
U n d e r Ot h e r C I a I m S . . | Electronic  [To upload/download HIPAA transactions from screens . - — . .
Step 4: Associate Bil O . o 837P- Professional (FFS), 8371 -Institutional(FFS), 837D -Dental(FFS), 270/271 -Eligibility, Inquiry/Response, 276/277-Claim Status Inquire/Response
Batch (Maximum file upload size is 50MB)

Step 5: Add Mode of

S U b m i S S i O n Se I e Ct t h e | To upload/download HIPAA transactions using CORE o B B B
Step 6: Associate Bil CORE Batch Batch Connectivity 2701271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice

A A A q Step 7: Add Provider| 5 g
a p p ro p rl a te C I a I m S U b m I SS I o n CORE Real [To upload/downioad HIPAA transactions using CORE 2701271 -Eligibility Inquiry/Response, 276/277-Claim Status Inguire/Response

L A S A L e

Step 8: Add Taxonur; Time Real Time Connectivity

l I I et h O d (S) Step 9: Associate ME OlBilling Agent To i ive HIPAA ions through billing  |837P- Professional (FFS/Encounter), 837! -Institutional(FFS/Encounter), 837D -Dental(FFS/Encounter), 270/271 -Eligibility Inquiry/Response, 276/277-

. ] illing Agen . o ; )
Step 10 835/ERAER agent Claim Status Inquire/Response, 278/278- Prior Authorization Request/Response, 835- Healthcare Claim payment Advice
Step 11: Upload Do 5 S
: | £ Other Claims Submission o

Cl IC k O k . Step 12: Complete Ef

Step 13- Submit Enrg Methest Descoption
View Page ()|Paper Claims To submit FFS paper claims tl‘am
E | [ |Direct Data Entry(DDE)[To submit FFS claims via online screens| —

Page ID- digBillingDetails(Provider)

42
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@Ps < Provider~ >

» Last Login: 18 JAN, 2024 03:53 PM | Note Pad @ External Links ~ % My Favorites v ¥ Print © Help

¢} > NewEnroliment 3 Group Practice Enrollment

New Group Provider s i

Step 5 |S Complete #  Enroll Provider - Group bad

N ote : |f a b | I I | n g a g e nt WEES Business Process Wizard - Provider Enroliment (Group). Click on the Step # under the Step Column.

. step Required Start Date End Date Status Step Remark
Se I eCte d a S a m Od e Of C I a Im Step 1: Provider Basic Information Required 12/21/2023 121212023 Complete
submission, then step 6 and S1ep2: A0 Locatrs Reaures s o Compie
St e p 10 WOU I d b ecome Step 3: Add Specialties Reguired 12/21/2023 12/21/2023 Complete
g d Step 4: Associale Billing Provider/Other Associations Optional Incomplete

re q uirea. Step 5: Add Mode of Claim Submission/EDI Exchange Required 1202172023 1212142023 Complete —
Step 6: Associale Billing Agent Optional Incomplete
. . Step 7: Add Provider Controlling Interest/Ownership Details I Required Incomplete
Cl ICk Step 7' Add PrOVIder Step 8: Add Taxonomy Details Required Incomplete

Control|ing/|nterestlownersh Step 9: Associate MCO Plan Optional Incomplete

Step 10: 835/ERA Enrollment Form Optional Incomplete
i p D et a | | ) Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enrollment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete

View Page: D ©®co  KPageCount | @ Save to Excel Viewing Page: 1 «Fist| €Prev | ¥ Next |9 Last
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@Pﬁ < Provider~ >

@ External Links v % My Favo

ﬂ » New Enroliment » Group Practice Enroliment 3 General

Application ID: 20231221101192 Name: Tester T Company

#  Per Medicaid Provider Manual

N eW G rO U p P rovi d e r PROVIDER OWNERSHIP AND CONTROL DISCLOSURES

Provider Enroliment Information, including home address, date of birth, and Social Security Number, is required from providers and other disclosed individuals (e.g., owners, managing employees, agents, etc.).

REQUIRED DISCLOSURE INFORMATION
To e nte r OW n e r I n fo l I I at I O n Provider (including fiscal agents and managed care entities) are required to disclose the following information on ownership and control during enrollment, revalidation and within 35 days after any change in ownership:
« The name and address of any person (individual or corporation) with ownership or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address.

C | I C k Act I o n S « 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 subcontractor in which the disclosing entity has a five percent or more interest.
hip or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person (individual or corporation) with an ownership or control interest of

» Whether the person (individual or corporation) with an
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 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 reimbursable by Medicaid and/or Medicare.

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

REQUIRED OWNERS

* Managing Employee is mandatory for all enroliment types.

* There must be at least one other ownership type in addition to Managing Employee.

» At least one Board of Director/Officers/Principal is required if one of the ownership types below is selected
Corporate - Charitable 501[c]3 Sub-contractor Foreign, Nonresident Alien
Corporate - Non Charitable Holding Company Limited Liability Company

Indirect Owner

Owners List ~
| Filter By M Il And Bysaveritters ¥ My Filters~
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0 av AY AY AY AY AY AY AY AY

No Records Found !

List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

 BysaveFilters T My Filters™ |

' Filter By v If
Other Owner EIN/TIN Other Owner Information Address
Oav av AY

No Records Found !

M&DHHS

Michigan Department or Health & Human Services



New Group Provider

Select Add Owner

45

@PS < Provider~

JAN, 2024 03:53 PM

41 > New Enroliment > Group Practice Enrollment > General

Note Pad % My Favorites

Name: Tester T Company

Application ID: 20231221101192

Add Owner

Import Owner
'OL DISCLOSURES

Owners Relationships
ing home address, date of birth, and Social Security Number, is required from providers and other disclosed individuals (e.g., owners, managing employees, agents, etc.).

Provider E

Owners Adverse Action

REQUIRE| TION

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 after any change in ownership:
= The name and address of any person (individual or corporation) with ownership 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 |dentification Number, in the case of corporation, with an ownership or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.

= Whether the person (individual or corporation) with an
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.

any sub: in which the di
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 reimbursable by Medicaid and/or Medicare.

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

REQUIRED OWNERS

» Managing Employee is mandatory for all enroliment types.
s There must be at least one other ownership type in addition to Managing Employee.

s At least one Board of Director/Officers/Principal is required if one of the ownership types below is selected:
Foreign, Nonresident Alien

Corporate - Charitable 501[c]3 Sub-contractor
Corporate - Non Charitable Holding Company Limited Liability Company
Indirect Owner
Owners List
 Fiter By v Il And
‘Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action
Oav AV AY AV AV AY AV AV
No Records Found !

List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

| Filter By M Il

Other Owner EIN/TIN Other Owner Information
AV AV

(] AY
No Records Found !

hip or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person (individual or corporation) with an ownership or control interest of

Address

~

-
BysaveFilters My Filters™ |

Percentage owned
AY

PASaveFilters ¥ My Filters™ |

M&DHHS
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New Group Provider

46

Select an Owner Type from
the drop-down menu.

Complete all fields marked
with an asterisk (*).

Complete Address Line 1 and
Zip Code, click Validate
Address.

(Note: you should receive
confirmation ‘Address
Validation Successful’)

Click Ok.

T
@ﬂ mers < Provider~ N
& Print © Help
Application ID: 20171206268444 Name: TesterT Gompany
|| i Provider Controlling InterestiOwnership A
—_— 90 —— ‘11 .
SSN: EIN/TIN:
Legal Entity Name: Entity Business Name:
(As shown on the Income Tax Return) (Doing Business As)
First Name: Last Name:
s | M s &
Phone Number: [ ]* Extn: Email: A
Start Date: : * End Date: :
Address Line 1: - Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: | OTHER &
—] I
StatelProvince: | OTHER Iv|* County: | OTHER v
County: |UNTEDSTATES [ Zip Code: L] v
O

M&DHHS
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Provider~ >

G

, 2024 03:53 PM

| Note Pad

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

¢} » NewEnroliment 3 Group Practice Enroliment 3 General

Name: Tester T Company

Application ID: 20231221101192

New Group Provider

WD LY 1 dudiuun layiiy cinpluyes.
icers/Principal is required if one of the ownership types below is selected:

01[c]3 Sub-contractor

To add the relationship, click
the Actions drop-down
menu.

Import Owner Foreign, Nonresident Alien

Holding Company Limited Liability Company

Owners Relationships

Owners Adverse Action
Owners List ]

Select Owners Relationships. s I oo

IBSuve Filters ¥ My Filters™

47

Owner SSN/EIN/TIN COwner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
0av AY AY AY AY AY AY AY AY
[ 123456789 Employee,Managin Managing Employee 1210112023 12/31/2989 Not Completed Not Completed 0
D 1 Owner,Example Individual 12/01/2023 12/31/2999 Not Completed Not Completed 100
View Page: ®co [ Page Count Viewing Page: 1 ®rist | € Prev ¥ Next » Last
~
© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
| Filter By V|| H | BsaveFiliers ¥ My Filters™
Other Owner EIN/TIN Other Owner Information Address
0av AY AY

No Records Found !

M&DHHS
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New Group Provider

Answer the question at the
top.
If no relationship exists, click
No.

If the owners have a relationship
to one another, refer to the

(nmps <
1

5 New Enroliment

Application ID: 2024011929373(

Ociose i+ ENIGER SN

#  Per Medicaid Providg¢

PROVIDER OWNERSHIP AND ¢
Provider Enrollment Information,
REQUIRED DISCLOSURE INFO

Provider (including fiscal agents.

Provider~

Group Practice Enroliment

» Last Login: 18 JAN, 2024 03:53 PM

General

Add Modify Owner Relationship - Google Chrome

& Print @ Help

Application 1D: 20231221101192

& Add Relationship

The name and address of ai
Date of birth and Social Sec|
Other Tax Identification Num|
Whether the person (individ

Do any of the Owners have the following

ip (D Daughter-In Law,
Father, Father-In Law, Mother, Mother-In Law,
Sibling, Son, Son-In Law, Self, Spouse) ?
(OYes ONo (Click Save to update)

any subcontractor in which

The name of any other fiscal

The name, address, date of

REQUIRED OWNERS

+ Managing Employee is mani

+ There must be at least one

» Atleast one Board of Direch
Corporate - Chari
Corporate - Non C|

Indirect Owner

Owner List

Show Owners Al

v Selected Owner.  SSN/EIN/TIN:

Assoc. Owner SSN/EIN/TIN

Page ID: dig.

erRelationship(Provider)

| Note Pad

Name: Tester T Company

Status:Completed

Type Relation to Relation to Assoc. Owner

No Records Found !

@ External Links v

| B save Filters il ¥ My Filters™ |

“ My Favorites v

O

25 tp-chp-uatstate.mi.us/scams/CNSIControlServiet aQ

= Print

© Help

hip or control interest of

& Owners List

Eiltar By .

And Man

B Saue Filtars | W Mu Filtars™

M&DHHS

Michigan Department or Health & Human Services



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=BD990EAAC4D4387435FA47A21764FAD1
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=BD990EAAC4D4387435FA47A21764FAD1
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=BD990EAAC4D4387435FA47A21764FAD1
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=BD990EAAC4D4387435FA47A21764FAD1

New Group Provider

49

The owner list boxes will
collapse.

Click Save.

The pop-up will display to
confirm that all relationships
will be set to None.

Click OK.
Click Close.

@nmps

» New Enroliment 3

Application ID: 2

O cCiose +EE

v e s
¢ Atleastone
Col

Ind

B Owners
Filter By

Owner SSN/EI
0O AY
[ 123456789
[ 987654321

il Delete | Vig

© Add Other Owi
Filter By

Other Owner

< Provider~

, 2024 03:53 PM

Group Practice Enroliment » General

Add Modify Owner Relatianship - Google Chrome
23 tp-chp-uat.state.mi.us/ecams/CNSIControlServiet

= Print @ Help

Application ID: 2023122101192
& Add Relationship

Do any of the Owners have the following
lationship (D Daughter-in Law,

Father, Father-In Law, Mother, Mother-In Law,

Sibling, Son, Son-In Law, Self, Spouse) ?

(OYes @No (Click Save to update)

Owner List

Show Owners | All

¥ Selected Owner:Owner, Example SSN/EIN/TIN

¥ Selected Owner Employee, Managin SSN/EINITIN:

Page ID: digAddModifyOwnerRelationship(Provider)

tp-chp-uat.state.mi.us says

All owner relationships will be set to 'None". Do you want to continue?

Status:Not Completed

Status:Not Completed

Note Pad @ External

| B save Filters |l T My Filters™ |

% My Favorites v

dress

0av

No Records Found !

[ Save Filters | ¥ My Filters™

Percentage owned
AY
0
100
< Pre ¥ Ne » Las

B\ save Filters ¥ My Filters™

M&DHHS
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—
@nmps < Provider~ >
1 » Last Login: 18 JAN, 2024 03:53 PM | Note Pad @ External Links ~ % My Favorites ~ & Print @ Help
y New Enrollment » Group Practice Enrollment 3 General
.
N eW G ro U p I rOVI d e r PYTILENGLEIBY  Add Modify Owner Relationship - Google Chrome
O cise o us/ecams/CNSIControlServiet
= Print @ Help
The status for each owner B PerMo -
i | I h | d Application ID: 20231221101192 Name: Tester T Company
will show Completed. PROVIDER oW
i Add Relationship ~
Provider Enrolin]
Click Close to return to the REQUIRED DI Do any of the Owners have the following
relationship (Daughter, Daughter-in Law,
. Provider (includ Father, Father-In Law, Mother, Mother-In Law,
OW n e r I I St SC re e n . ¢ The name Sibling, Son, Son-In Law, Self, Spouse) ? Hdress.
 Date of birf (OYes ONo (Click Save to update)
s Other Tax | .
= Whether thi Owner List In) with an ownership or control interest of
any subcorf Show Owners | Al BASave Filters | ¥ My Filters™
¢ The name
s The name,
2 Selected Owner:Owner, Example SSN/EIN/TIN Status:Completed —
REQUIRED Off > Selected Owner:Employee, Managin SSN/EIN/TIN: Status:Completed —
+ Managing §
¢ There musi
s Atleast on
Cl
g
4
Page ID: digAddModifyOwnerRelationship(Provider) |
% Owners List ~
Filtar Ay . And Mo B Saue Filtars | W My FiltarsY 7

5o
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Provider

» Last Login: 18 JAN, 2024 03:53 PM i Note Pad @ External Links~ % My Favorites ~ = Print © Heip

£} > New Enroliment 5 Group Practice Enroliment 5 General

Name: Tester T Company

Application ID: 20231221101192

#  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 providers and other disclosed individuals (e.g., owners, managing employees, agents, etc.).

New Group Provider

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 after any change in ownership
s The name and address of any person (individual or cerperation) with ownership or centrol interest. The address for corperate entities must include, as applicable, primary business address, every business location and P.O. Box address.

The Relationship Status will
show Completed for both
owners.

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 subcontractor in which the disclosing entity has a five percent or more interest
or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person (individual or corporation) with an ownership or control interest of

Whether the person (i or ) with an
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 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 reimbursable by Medicaid and/or Medicare

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

REQUIRED OWNERS

* Managing Employee is mandatory for all enroliment types.

* There must be at least one other ownership type in addition to Managing Employee.

« Atleast one Board of Director/Officers/Principal is required if one of the ownership types below is selected:
Corporate - Charitable 501[c]3 Sub-contractor Foreign, Nonresident Alien
Corporate - Non Charitable Holding Company Limited Liability Company

Indirect Owner

Owners List ~
‘ Filter By vH H And BysaveFilters | ¥ My Filters™
Owner SSNEINITIN ©wner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
O av AV AV AY AV AY AV AV AY
() 123456789 Employee, Managin Managing Employee 120012023 1213112999 Completed Not Completed i
120012023 1213112999 Completed Not Completed 100

Owner, Example Individual

©co  WPage Count | (& Save to Excel Viewing Page: 1

&Fist | €Prev | ¥ Next 9 Last

View Page:

BasaveFiiters ¥ My Filters™

 Filter By v I

Other Owner EIN/TIN Other Owner Information Address
Oav v av

No Records Found !

M&DHHS
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@H\Ps < Provider~ >

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

JAN, 2024 03:53 PM

¢} > NewEnroliment > Group Practice Enrollment 5 General

New Group Provider O

S | O d - T )
e e Ct W n e rs A Ve rS e + Atleal Add Ouner ers/Principal is required if one of the ownership types below is selected:

: f h . Import Owner 01[c]3 Sub-contractor Foreign, Nonresident Alien
ACt I 0 n O m t e ACt I O n S ble Holding Company Limited Liability Company

Owners Relationships

drop-down menu to Ouners cherseAcon
complete the Final Adverse Owners List
Legal/Action/Convictions Fitergy v | = BSoeFiters| Tty Fitors”

D | SC | osure. Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
D AY AY AY AY AY AV AV AV AY
(0] 123456789 Employee Managin Managing Employee 12/01/2023 12/31/2999 Completed Not Completed 0
0O Owner,Example Individual 12/01/2023 12/31/2999 Completed Not Completed 100
e  View Page: ®co i Page Count Viewing Page: 1 et €Prev ¥ Next M Last

List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

IBSa\re Filters ¥ My Filters™ |

‘ Filter By v H ||
Other Owner EIN/TIN Other Owner Information Address
D AY AY AY

No Records Found !

M&DHHS
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T—
QHﬂmPS < Provider~ >

Application ID: 20231221101192 Mame: Tester T Company

L FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS ~ 0

This section captures information on final adverse legal actions, such as convictions, exclusions, revocations, and suspensions. All applicable final adverse actions must be reported, regardless of whether any records were expunged or any appeals are pending.

New Group Provider

Convictions

1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years enroliment or ion of t, i of a Federal or State felony offense that CMS has determined to be detrimental to the best interests of the
h h h . I 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 convicted, including guilty pleas and adjudicated pre-trial diversions; financial crimes, such as
Re a t ro U g t e F I n a H extortion, embezzlement, income tax 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 Medicaid program or its beneficiaries at

Adverse Legal

risk (such as a ice suit that results in a conviction of eriminal neglect or misconduct); and any misdemeanor or felonies that may result in a mandatory or permissive exclusion under State or Federal law.

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

& 3. Any misdemeanor conviction, under Federal or State law, related to theft, fraud, embezzlement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service.
Act i O n S/C O n Vi Ct i O n s C 4. Any felony or misdemeanar conviction, under Federal or State law, relating to the interference with or obstruction of any investigation 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 manufacture, distribution, prescription, or di ing of a
f [
or

E ]
listed, and select Yes or No. ' S . o o i et s |
I | 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.

] 2. Any tion or st ion of

3. Any suspension or exclusion from participation in, or any sanction imposed by, a Federal or State health care program, or any debarment from participation in any Federal Executive Branch procurement or non-procurement program.

C | I c k O k q 4. Any current Medicaid payment suspension under any Medicaid enroliment.
.

5. Any Medicaid revocation of any Medicaid provider billing number.

J
5
FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY
Ei Do any of the owners, under any current or former name or 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.

J Owners with Adverse Action »

L

Filter By v All Bysave Filters | T My Filiers™ |

i Owner Name SSNEINITIN Comments
) AV AV AV

A

Employee, Managin

View Page: C] ®co I Page Count

«rFist €Prev ¥ Next Last

Page ID: pgEnrimntAdverseAction(Provider]
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The Adverse Action column
will show Yes or No indicating
it's complete.

Click Close
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Provider~

» Last Login: 18 JAN, 2024 03:53 PM [ Note Pad @ External Links~ % My Favorites ~ = Print © Help

¢4 > NewEnroliment > Group Practice Enroliment » General

Applicatien ID: 20231221101192 Name: Tester T Company

#  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 providers and other disclosed individuals (e.g., owners, managing employees, 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 after any change in ownership:
« The name and address of any person (individual or corporation) with ownership 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 |dentification Number, in the case of corporation, with an ownership or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.

Whether the person (indivi or ion) with an

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 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 reimbursable by Medicaid and/or Medicare

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

REQUIRED OWNERS

« Managing Employee is mandatory for all enrollment types.

« There must be at least one other ownership type in addition to Managing Employee.

« At least one Board of Director/Officers/Principal is required if one of the ownership types below is selected:
Corporate - Charitable 501[c]3 Sub-contractor Foreign, Nonresident Alien

Corporate - Non Charitable Holding Company Limited Liability Company

Indirect Owner

or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person (individual or corporation) with an ownership or control interest of

View Page:

®co [ Page count Save to Excel Viewing Page: 1

Owners List L
| Filter By vH H And  BsaveFilters | ¥ My Filters~ |
Owner SSNEIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
G av AY AY AY AY AY AY AY AV
123456789 Employee, Managin Managing Employee 1210172023 12/31/2999 Completed No 0
ploy gl ging Employs
O Owner,Example Individual 1210172023 12/31/2999 Completed No 100

Prev. | P Next | 3 Last

List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

| Filter By M i
Other Owner EIN/TIN Other Owner Information Address
D av AY AV

BysaveFilters || ¥ My Filters™ |

No Records Found !
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@Pﬁ < Provider~ >

Note Pad @ External Links ~ % My Favorites ~

¢} > NewEnrolment 3 Group Practice Enroliment

New Group Provider P

Step 7 W|I| ShOW Complete & Enroll Provider - Group -
Business Process Wizard - Provider Enroliment (Group). Click on the Step # under the Step Column.
C | | C k Ste 8 . Ad d Taxo nom Step Required Start Date End Date Status Step Remark
p . y Step 1: Provider Basic Information Required 12/21/2023 1212172023 Complete
D et a | | S . Step 2° Add Locations Required 12/21/2023 12/21/2023 Complete
Step 3. Add Specialties Required 12/21/2023 12/21/2023 Complete
Step 4 Associate Billing Provider/Other Associations Optional Incomplete
Step 5 Add Mode of Claim Submission/EDI Exchange Required 122112023 12/21/2023 Complete
Step 8: Associale Billing Agent Optional Incomplete
Step 7: Add Provider Controlling Interest/Ownership Details Required 12121/2023 12/21/2023 Complete —
Step 8 Add Taxenomy Details Required Incomplete
Step 9. Associate MCO Plan Optional Incomplete
Step 10: 835/ERA Enrollment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enrollment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete
View Page: ®co | | Page Count Viewing Page: 1 Fist (€ Prev ¥ Next | 3 Last
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@PS < Provider~ >

JAN, 2024 03:53 PM Note Pad (@ External Links ~ % My Favorites v = Print © Help

ﬂ 3 New Enrollment » Group Practice Enroliment

New Group Provider

Application ID: 20231221101192 Name: Tester T Company

Cl'Ck Add i Taxonomy List -

‘ Filter By v H | ‘ By save Filters | ¥ My Filters™
Taxenomy Code Description Start Date End Date
D AY AY AY AV

No Records Found !
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Enter in Taxonomy Code or
click on () next to the words,
Click here for Taxonomy List,
to look up appropriate
taxonomy code.
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@nmps

1

-

< Provider~

» Last Login: 18 JAN, 2024 03:53 PM

» New Enrollment > Group Practice Enroliment

Application ID: 2(

O Close I+ EEE

Taxonon|

Filter By

Taxonemy Cof

[—]A"

Add Taxonemy codes - Google Chrome
%5 tp-chp-uatstate.mius/ecams/CNSIControlServiet

= Print @ Help

Application ID: 20231221101192

Name: Tester T Company

| Note Pad

@ External Links~

#  Add Taxonomy

Description:

saoe: [ E|s

Taxonomy Code: ’1{ (Click here for Taxonomy List) I

Location: | 01- v | *

eoowe | [H]

Page ID: digEnrlAdd Taxenomy(Provider)

0 Confirm Taxonomy ] l Ocancel I

% My Favorites v A Print © Help

B sSave Filters ¥ My Filters™
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_—@m
<) |l http://www.nucc.org/index.php O ~ & ” [l National Uniform Claim Co... % AL
File Edit View Favorites Tools Help

Search this site ...

New Group Provider

National Uniform Claim Committee

After clicking () the

webpage will pop

up.

Use the browser's find feature (Ctrl-F) to search for values. Taxonomy codes A Clicking a [definition] link to the

P ress (CTR L + F) t O searc h fo r are self-selected. Choose the code that best identifies you as a provider. left displays code value
definitions, when available, and
. @ Individual or Groups (of Individuals) additional information about the
the appropriate taxonomy B Group [definition] selected code in this space.
® Multi-Specialty - 193200000X [definition]
COd (SH ® Single Specialty - 193400000X [definition] If you are unable to find a code
M Aallopathic & Osteopathic Physicians [definition] to meet your need:_
[# Allergy & Immunology - 207K00000X [definition] ©
® Allergy - 207KA0200X [definition] * More Information
® (Clinical & Laboratory Immunology - 207KI0005X -
[definition]

[# Anesthesiology - 207L00000X [definition]
® Addiction Medicine - 207LA0401X [definition]
® Critical Care Medicine - 207LC0200X [definition]
® Hospice and Palliative Medicine - 207LH0002X

[definition]
Pain Medicine - 207LP2900X [definition]
® Pediatric Anesthesiology - 207LP3000X
[definition]
® Clinical Pharmacology - 208U00000X [definition]
® Colon & Rectal Surgery - 208C00000X [definition]
B permatology - 207N00000X [definition] v

M&DHHS
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Provider~

Qunmps <

- » Last Login: 18 JAN, 2024 03:53 PM

New Group Provider
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Enter Start Date.

Note: Start date must be
current date or date of
application.

Click the Confirm Taxonomy
button.

Click Ok.

» New Enroliment 3

i Note Pad

@ External Links ~

% My Favorites ~

= Print

Group Practice Enroliment

Application ID: 2(

Ociose JL+J%0

Taxonon

Add Taxonomy codes - Gaogle Chrome

Application ID: 2023122101192

Filter By

%3 tp-chp-uatstate.mi.us/acams/CNSIControlServlet

B Print @ Help

Name: Tester T Company

© Help

Taxonomy Co

Add Taxonomy

By save Filters ¥ My Filters™

av

Taxonemy Code:

Description:

Start Date:

208D00000X ¥ { (Click here for Taxonomy List)

General Practice

12/01/2023 E *

Location: | 01- v|*

L)

Page ID: digEnrlAdd Taxonomy(Provider)

@ Confirm Taxonomy

® cancel
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New Group Provider

The Taxonomy Code
information will now be
displayed.

Click Close.
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@Pﬁ < Provider~

» Last Login: 18 JAN, 2024 03:53 PM

¢} 5 New Enroliment 3 Group Practice Enrollment

Application ID: 20231221101192

Name: Tester T Company

| Note Pad

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

#  Taxonomy List

~

| Filter By v I {CEY

| BySave Filters T My Filters™ |

lete | View Page: ©co  WPageCount | g Save to Excel

Viewing Page: 1

Taxonomy Code Description Start Date End Date
D AY AV AY AY
eneral Practice
208D00000X G | Practi 1212172023 12/31/2999

&rist € Prev ¥ Next 3 Last
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@Pﬁ < Provider~ >

N, 2024 03:53 PM @ External Links ¥ * My Faw

#} > New Enrollment 3 Group Practice Enroliment

N eW G rO U p P rOVi d e r Application ID: 20231221101192 Name: Tester T Company

Step 8 |S Complete i Enroll Provider - Group IS

Business Process Wizard - Provider Enroliment (Group). Click on the Step # under the Step Column.

Clle Ste > ASSOCIate MCO Step Required Start Date End Date Status Step Remark
p 9 . Step 1: Provider Basic Information Required 12/21/2023 12/21/2023 Complete
P | a n : Step 2: Add Locations Required 12/21/2023 12/21/2023 Complete
: : : Step 3: Add Specialties Required 12/21/2023 12/21/2023 Complete
Note: T h IS ste p IS O pt I0Na | : Step 4: Associate Biling Provider/Other Associations Optional Incomplete
Step 5. Add Mode of Claim Submission/EDI Exchange Required 122112023 12/21/2023 Complete
Step 6: Associate Billing Agent Optional Incomplete
Step 7: Add Provider Controlling Interest/Ownership Details Required 12/21/2023 1212172023 Complete
Step 8 Add Taxonomy Details Required 1212172023 121212023 Complete _
Step sociate MCO Plan Optional Incomplete
Step 10: 835/ERA Enrollment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12 Complete Enrollment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete

View Page:

©co  [liPage Count Viewing Page: 1 «Frst | €Prev| P Ned | | 3 Last
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i Note Pad @ External Links~ % My Favorites v = Print © Help

ﬂ » New Enroliment » Group Practice Enroliment

New Group Provider

Application ID: 20231221101192 Name: Tester T Company

Step is optional, if you do not —— -
work with a Managed Care romor 8 I = i
O rg a n I Zat I O n ( M C O) O r M e d I Ca I d Plan ID Plan Name Business Status Business Status Start Date Business Status End Date Association Start Date Association End Date Program Description
Health Plan (MHP) click Close. R " " - - B "

No Records Found !

If choosing to add an MCO
Plan;

Click Add to associate an
MCO plan

62
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< Provider~

» Last Login: 18 JAN, 2024 03:53 PM

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

» New Enroliment > Group Practice Enroliment

New Group Provider

PN ERl el Enrollment Associate MGO Plan ID-Provider - Google Chrome

O cClose J+IN1]

To locate the MCO Plan ID,

MCO Plar ~
Cl |Ck Conﬂ rm/Sea I’Ch Pla n Application ID: 2023122110192 Name: Tester T Gompany !
Filter By [ save Filters ¥ My Filters™
i Associate MCO Plan ~
Plan ID H Program Description
O av | Click on the "Confirm/Search Plan' button to search for a MCO Plan or confirm the Plan ID entered i
Please associate only to plans with which you have a signed contract 1

Plan ID: [:] L3 Plan Name: 1

Program Name: Program Description:

Association Start Date: [:li] & Association End Date: :@

@ Confirm/Search Plan I o Ok [OCam:el ]

Page ID: digEnrimntAssecMCOPIanlD(Provider)
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—
QHﬂmDS < Provider~ >

| Note Pad @ External Links ~ % My Favorites ~ B Print © Help

» New Enroliment » Group Practice Enrollment

455 MCO ;’
i
23 tp-chp-uat.state.mi.us/ecams/CNSIControlServlet Q

B Print @ Help

New Group Provider

Check the box next to the ——

MCO Plan you want to select. .
& Print @ Help

(Note: There is more than == T
one page of pla ns_) [av Application ID: 20231221101192 Name: Tester T Gompany Ry

Application MCO Plan Search List - Google Chrome

B Save Filters . ¥ My Filters™

MCO Plan Search List ~

Click Select.

 Filter By v [|  BisaveFilters | T My Filters™
PlanID Plan Name Business Status Business Status Start Date Business Status End Date Program Name Program Type

D AY AV AY AY AY AV AY

E Active 03122012 12/31/2999 PACE Managed Care Comprehensive Medical Program Type
O Active 01/23/2014 12/31/2999 PACE Managed Care Comprehensive Medical Program Type
] Active 12/04/2014 12/31/2999 ICO-MC Managed Care Comprehensive Medical Program Type
O Active 12/04/2014 12/31/2999 ICO-MC Managed Care Comprehensive Medical Program Type
] Active 12/04/2014 12/31/2999 ICOo-MC Managed Care Comprehensive Medical Program Type
O ¢ Active 12/04/2014 12/31/2999 ICO-MC Managed Care Comprehensive Medical Program Type

M&DHHS
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(ﬂmps < Provider~ >
4

» Last Login: 18 JAN, 2024 03:53 PM | Note Pad @ External Links % My Favorites ~ B Print © Help

3 New Enroliment » Group Practice Enrollment

.
New Grou o) Provider I .. =
25 tp-chp-uat.state.mius/ecams/CNSICaontrolServiet @
I O __________________________________________________________________________________________________________________

B - o = Print @ Help
MCO Plan information will B MCo Plan -
Application ID: 2023122101192 Name: Tester T Company I
p O p U | ate . Filter By ave Filters ¥ My Filters™
#  Associate MCO Plan ~
Plan ID Pi Description
C | . k O k e b Click on the "Confirm/Search Plan' button to search for a MCO Plan or confirm the Plan ID entered r
I C . g Please associate only to plans with which you have a signed contract
Plan ID: :} = Plan Name: |-

Program Name: WMHP Program Description: ManagedCareProgram

Association Start Date: | 01/19/2024 E * Association End Date:

@ confimvSearch Plan I E Cancel

Page ID: digEnrimntAss an|D(Provider)
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MCO Plan information has
been associated.

If additional plans need to be
added, click Add.

Click Close.

< Provider~

7
|

» Last Login: 18 JAN, 2024 03:53 PM

ﬁ 5 New Enroliment » Group Practice Enroliment

Application ID: 20231221101192

Name: Tester T Company

| Note Pad

(@ External Links ~

% My Favorites ~ = Print © Help

i MCO Plan List

~

T I (@2

| B Save Filters | T MyFilters™

l'i' Delete ] View Page: [ 1 ] ®Go | Page Count Save to Excel

Viewing Page: 1

Plan ID Plan Name Business Status Business Status Start Date Business Status End Date Association Start Date Association End Date Program Description
D AY AY AV AY AY AY AV AY
D Active 01/01/1995 12/31/29399 01/19/2024 12/31/2939 ManagedCareProgram

Fist | €Prev ¥ Next | |3 Last
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@Pﬁ < Provider~ >

JAN, 2024 03:53 PM Note Pad

£ » New Enrollment » Group Practice Enroliment

N eW G rO U p P rOVi d e r Application ID: 20231221101192 Name: Tester T Company

Step 9 IS Complete & Enroll Provider - Group -~

Business Process Wizard - Provider Enrollment (Group). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark

Required 1212112023 1202112023 Complete

Cl ic k Ste p 1 2 : CO m p | ete Step 1: Provider Basic Information
E n ro | | m e nt C h e C kl | St . Step 2: Add Locations Required 12/21/2023 12/21/2023 Complete

Step 3. Add Specialties Required 12/21/2023 12/21/2023 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Mode of Claim Submission/EDI Exchange Required 12/21/2023 12/21/2023 Complete
Step 6: Associate Billing Agent Optional Incomplete
Step 7: Add Provider Controlling Interest/Ownership Details Required 12/21/2023 12/21/2023 Complete
Step 8: Add Taxenomy Details Required 12/21/2023 12/21/2023 Complete
Step 9: Associate MCO Plan Optional 12/21/2023 12/21/2023 Complete —
Step 10: 835/ERA Enroliment Form Optional Incomplete:
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enrolment Application for Approval Required Incomplete:

©co | [Page Count Save to Excel Viewing Page: 1 «First  €Prev | ¥ Next 3 Last
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Answer the questions in the
Provider Checklist as
appropriate.

Add Comments when
necessary.

Click Save.
Click Close.

@PS < Provider~

ﬂ % New Enrollment » Group Practice Enrollment 3 Provider Check List

Application ID: 20231221101192 Name: Tester T Company

Note Pad @ External

nks v

% My Favorites ~ Print

© Help

iii  Provider Checklist -~
Question Answer Comments
AV Av AV
Do you need to request a Retro Enroliment Date? If Yes, enter the requested Retro Enroliment Date in the comment field Not Completed ~
Avre 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 have ownership interest in other enities reimbursable by Medicaid and/or Medicare? I7 Yes, provide details in "Add Ownership Details" step. :
Have you had any malpractice settlement, judgment, or agreement? If yes, enter dollar amouni(s) and date(s). :]
Do you contract with PA 161 program? If you contract with one of these programs, please provide the NPI in the comments. :
All providers are considered for the Beneficiary Monitoring Program. Do you object to this participation? :
View Page: C] ©co | | B Page Count Viewing Page: 1 First € Prev ¥ Next » Last
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@Ps < Provider~ >

2024 03:53 PM Note Pad @ External Links ~ * My Favorites +

#1 3 New Enrollment » Group Practice Enroliment

N eW G rO U p P rOVi d e r Application ID: 20231221101192 Name: Tester T Company

' let
Step 1215 Comp ete. i Enroll Provider - Group -~
. . Business Process Wizard - Provider Enrollment (Group). Click on the Step # under the Step Column.
C | I C k Ste p 13 : S U b m It Step Required Start Date End Date Status Step Remark
E n r | | m nt A | - t - n Step 1: Provider Basic Information Required 12/21/2023 12/21/2023 Complete
O e p p I C a I o Step 2: Add Locations Required 12/21/2023 12/21/2023 Complete
A p p rova | . Step 3: Add Specialties Required 121212023 1212172023 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Mode of Claim Submission/EDI Exchange Required 12/21/2023 12/21/2023 Complete
Step 6: Associate Billing Agent Optional Incomplete
Step 7: Add Provider Controlling Interest/Ownership Details Required 12/21/2023 12/21/2023 Complete
Step 8: Add Taxonomy Delails Required 1212112023 12/21/2023 Complete
Step 9 Associate MCO Plan Optional 12/21/2023 12/21/2023 Complete
Step 10: 835/ERA Enrollment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enrollment Checklist Required 12/21/2023 12/21/2023 Complete —
Step 13: Submit Enrollment Application for Approval Required Incomplete:
View Page: ©co  [Page Count Viewing Page: 1 rirst € Prev ¥ Next ¥ Last

Note: If you chose not to
complete the optional steps
application can still be
submitted.
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@Pﬁ < Provider~ >

» Last Login: 18 JAN, 2024 03:53 PM |§ Note Pad @ External Links ~ % My Favorites » = Print

#} 5 New Enroliment » Group Practice Enroliment

New Group Provider P

Final Submission: Click Next B Final Submission -

Application ID: _ EnrollmentType: Group Practice (Corporation, Partnership, LLC, etc.)

The i i itted for Il 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 applicaticn is correct (Private and Cenfidential).

Application Document Checklist L]

Forms/Documents Special Instructions source Required
av AY AV AY

No Records Found !
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New Group Provider

Read through the entire list
of Terms and Conditions and
scroll to the bottom of the

page.

71

C lEI-IAmPS < Provider~

Note Pad External Links = % My Favorites

¢} > New Enroliment 3 Group Practice Enrollment

Application ID: 2023122110192 Name: Tester T Company

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 -

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/have the authority to execute this Agreement.

2. Enrollment in the Medical Assistance Program does not guarantee participation in MDHHS managed care programs nor does it replace or negate the confract process between a managed care entity and its providers or subcontractors
3. All information furnished on this Medical Assistance Provider Enrollment & Trading Partner Agreement form is true and complete.

4. The providers and fiscal agents of ownership and control information agree to provide proper disclosure of provider's owners and other persons criminal related to Medicare, Medicaid or Title XX involvement. [42 CFR 455.100]

5. The applicant and the employer agree to provide proper disclosure of any criminal convictions related to Medicare (Title XVIII), Medicaid (Title XIX), and other State Health Care Programs (Title V, Title XX, and Title XXI) involvement since the inception of
Medicare, Medicaid, or Title 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 Department 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.

7.1 agree to comply with the provisions of 42 CFR 455.104, 42 CFR 455105, 42 CFR 431.107 and Act No. 280 of the Public Acts of 1939, as amended, which state the conditions and requirements under which participation in the Medical Assistance Program

is allowed
8 agree to comply with the requirements of Section 6032 of the Deficit Reduction Act of 2005, codified at section 1902 (a)(68) of the Social Security Act which relates to the conditions and requirements of "Employee Education About False Claims Recovery.”

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 to, 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.
10.1 agree to include a clause in any confract | enter into which allows authorized state or federal government agents access to the subcontractor's accounting records and other documents needed to verify the nature and extent of costs and services furnished

under the contract

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

12} am not currently suspended, terminated, or excluded from the Medical Assistance Program by any state or by the U.S. Department of Health and Human Services

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, including overpayments, may be adjudicated in administrative proceedings convened under Act No.
280 of the Public Acts of 1939, as amended, 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

Jinh. ’ bl thad £ i i +
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Check the box at the end to
agree to the Terms and
Conditions

Click Submit Application.
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@Pﬁ < Provider~

JAN, 2024 03:53 PM | Note Pad

¢} > NewEnroliment 5 Group Practice Enrollment

Application ID: 20231221101192

Name: Tester T Company

After reading the Terms and Conditions be sure te check the agreement box located at the end of the document.
transmitted for delivery to other third party payers. The Trading Partner agrees to defend, indemnify, and hold harmless 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 Partner submits to MDHHS,
6. Standard Transactions,
All Standard Transactions, as defined by HIPAA, will be conducted by the parties using only code sets, data elements, and formats specified by the Transaction Rules and instructions in the MDHHS Companion Guides. The parties agree that when
conducting Standard Transactions, they will not change the definition, data condition, or use of a data element or segment in a standard, add data elements or segments to the maximum defined data set, use any code or data elements that are either marked
"not used" in the standard's implementation specification or are not in the standard's implementation specification(s), or change the meaning or intent 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 Partners 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 to 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 concemning 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 will notify MDHHS of any changes in trading partner information supplied including, but not limited to, the name of the service bureau, billing service, recipient of remittance file, or provider code at least 30 calendar days prior to the
effective date of such change.

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

M&DHHS
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@Ps < Provider~ >

» Last Login: 18 JAN, 2024 03:53 PM I Note Pad @ External Links ~ % My Favorites v = Print © Help

¢} > NewEnroliment 5 Group Practice Enrollment

N eW G ro U p P rOVi d e r Application ID: 2023122101192 Name: Tester T Company

Your Application Number 20231221101192 has been successfully submitted for State review. Return with this application number to track the status of your application. = —

Step 13 is complete, and the

apphca“on has been #  Enroll Provider - Group
Business Process Wizard - Provider Enroliment (Group). Click on the Step # under the Step Column.

S U b m itte d to t h e State fo r Step Required Start Date End Date Status Step Remark

-

r e V i e W Step 1: Provider Basic Information Required 122112023 12121/2023 Complete
. Step 2: Add Locations Required 122112023 122112023 Complete
Ta ke note Of yo ur Step 3: Add Specialiies Required 1202112023 1212112023 Complete
A p p I | Cat | O n I D N U m b e r -Fo r Step 4: Associate Billing Provider/Other Associations. Optional Incomplete
. Step 5: Add Mode of Claim Submission/EDI Exchange Required 1212172023 12/21/2023 Complete
fU rt h er t rac kl n g - Step 6: Associate Billing Agent Optional Incomplete
Step 7: Add Provider Controlling Interest/Ownership Details Required 1212112023 12/21/2023 Complete
g Step 8 Add Taxcnomy Details Required 12121/2023 12/21/2023 Complete
C | I C k C | O Se - Step @: Associate MCO Plan Optional 122112023 12121/2023 Complete
Step 10: 835/ERA Enroliment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required 12/21/2023 12/21/2023 Complete
Step 13 Submit Enrolment Application for Approval Required 12/21/2023 1212172023 Complete —

Note: Optional steps may show VewPage: 1| @co | Mease coun Viswing Page: 1 %] [Srer] (9 nea | [0
as incomplete if you chose not to
complete them. This is ok.

(Note: Optional steps may show as incomplete if you chose not to complete them. This is ok.)

M&DHHS
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Track Existing
Application

How to track a
submitted
Rendering/Servicing
provider application
within CHAMPS

M&DHHS



@S < Providerv »

4 Tester, Testing ~ il PROVIDER ENROLLMENT Q Quick Find i Note Pad @ External Links ~ % My Favorites v = Print © Help
Track Existing | M d
_ : B Provder ENOIME 11y i "
Appllcathn ' nent Enroll As A New Provider
Track Application Track Existing Provider Application

Select the Provider tab.

Click Track Application.

M&DHHS
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@S < Provider~ >

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

Track Existing
Application

: : . #  Track Existing Application I
Enter the Appllcatlon ID- Please provide the Application ID to track your application.

— i

Click Next.
Request Access to Home Help Provider Info €

Click the below link if you are an Existing Home Help Indivi or Agency ing 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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@PS < Provider~ >

» Last Login: 19 JAN, 2024 12:42 PM i Note Pad @ External Links~ % My Favorites v ¥ Print © Help

Track Existing
Application

¢} > Provider Portal 5 Track Application

E  Verify Application Details ~

Complete all fields marked
with an asterisk (*).

For Additional security, please enter following information:

Clle Smelt. Merss“; *o
Owner Date Of Birth: :@ ®

M&DHHS
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@PS < Provider~ >

N, 2024 12:42 PM @ External Links ~ % My Favorites v

Tra C k EXI Stl n g ﬂ » Provider Portal » TlackAppl\ratinn > Gmup Practice Enroliment
Ap p | i c at i O n Application ID: 2023122110192 Name: Tester T Gompany
Confirmation your Provider

Enrollment Application has | o Proviosr -Geom
b e e n S U b m |tte d a n d | S b e | n g Business Process Wizard - Provider Enroliment (Group). Click on the Step # under the Step Column.

~

. d b h Step Required Start Date End Date Status Step Remark
rev I e We y t e St a t e - Step 1: Provider Basic Information Required 12/21/2023 12/21/2023 Complete
Step 2: Add Locations Required 1212172023 12/21/2023 Complete

C | i C k C | O Se Step 3: Add Specialties Required 1212172023 12121/2023 Complete
. Step 4: Associate Billing Provider/Other Associations Optional Incomplete

Step 5 Add Mode of Claim Submission/EDI Exchange Required 12/2112023 12/21/2023 Complete
Step 6: Associate Billing Agent Optional Incomplete
Step 7: Add Provider Centrolling Interest/Ownership Details Required 12/21/2023 12/21/2023 Complete
Step 8: Add Taxonomy Details Required 12/21/2023 12121/2023 Complete
Step 9: Associate MCO Plan Optional 12/21/2023 12/21/2023 Complete
Step 10: 835/ERA Enroliment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required 12/21/2023 122172023 Complete
Step 13: Submit Enrolment Application for Approval Required 12/21/2023 12/21/2023 Complete

View Page: [:] ®Go i Page Count | (& Save to Excel Viewing Page: 1 «rFist € Prev ¥ Next » last

M&DHHS
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« Allow the State time to review the Provider Enrollment

Application.
Provider - After the State has_. reviewed the Provider Eprollment Applica_tion
Providers will receive a letter. The letter notifies the provider if the
FEnrollment application was approved or denied.
: * The letter is mailed to the correspondence address on file for the
Final Steps provider.

* For a Rendering/Servicing only provider the letter is mailed to the
associated Billing Provider’s Correspondence address provided in
the Provider Enrollment Application.

79
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Provider Enrollment website:
® https://www.michigan.gov/mdhhs/doing-
business/providers/providers/medicaid/provider-enrollment

Domain Administrator Functions -PDF

Track Application — PDF

°
P rOV I d e r II;?; Resources: Electronic Signature Agreement Cover Sheet (MDHHS-5405)

Electronic Signature Agreement (DCH-1401)

Enrollment
Resou rces \ 1-800-292-2550

\ o . L.
\2\ Provider Enrollment: ProviderSupport@Michigan.qov

ProviderEnrollment@Michigan.gov

I’ Thank you for participating in the Michigan Medicaid Program

M&DHHS

Michigan Department or Health & Human Services
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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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