CHAMPS

Group Provider

Enrollment Type:
Revalidation
Instructions

M&DHHS

Michigan Department or Health & Human Services

“"Working to protect, preserve and promote the health and safety of
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All providers must revalidate their Medicaid enrollment information a
minimum of once every five years, or more often if requested by MDHHS.

* This presentation covers the provider enrollment steps that are required
during revalidation for a Group enrollment type. Additional provider
enrollment steps may need to be updated or reviewed by providers but are
listed as optional and are not covered as part of this presentation.

* For complete Group enrollment instruction:

Reva | |d atl on www.Michigan.gov/MedicaidProviders >> Provider Enrollment >>Step-by-
Step CHAMPS Enrollment Guides>>Group >> CHAMPS Enrollment

Application: Group User Guide

Overview

* Providers should review the information within each enrollment step to
ensure that information is accurate and up-to-date.

* When providers update enrollment information a new record is created for
Provider Enrollment to review. Providers can change the updated information
through the new record until the enrollment is submitted to the State for
review.
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http://www.michigan.gov/MedicaidProviders
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Group-Enrollment-User-Guide.pdf?rev=ab4000a3c6a84802b04518c573e03039&hash=68850ADEEB2D1D2447E5842C464E64DF
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Group-Enrollment-User-Guide.pdf?rev=ab4000a3c6a84802b04518c573e03039&hash=68850ADEEB2D1D2447E5842C464E64DF

Provider
Enrollment

Revalidation
Process

Providers have 9o days to complete their revalidation in CHAMPS.

* 9o days prior to the revalidation cycle end date, providers receive a
etter mailed to their CHAMPS correspondence address on file within
the Provider Enrollment information.

* If the revalidation has not been completed, 30 days prior to the
revalidation cycle end date a second letteris mailed.

* If the revalidation has not been completed by the end of the last day
of the revalidation period, a termination letter will be generated.

* Forexample: 2/01/25 is the revalidation cycle end date the termination
letter will be generated the night of 2/01/25.

_If revalidation is not com_FIeted during the
revalidation cycle, prowclers \éw | have their enrollment
closed.

* Once an enrollment is closed due to not completing revalidation providers
must c(cj)ntact MDHHS Provider Enroliment to havethe enrollment re-
opened.

Note: when MDHHS opens the enrollment manually, the provider
cannot make changes until the following day.

M&DHH

Michigan Department or Health &« Human Services



https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/contact-provider-enrollment

https://milogintp.Michigan.g

ov

B MiLogin for Business

Michigan's one-stop login
solution for business

MilLogin for Business connects you to many State of Michigan business services through a single
user |D. Whether you want to renew a business license, access CHAMPS for Medicaid billing &
claims, or report wages, hours, & contributions for your employees, you can use your MilLogin for
Business user ID to connect you to many Michigan government services.

Copyright 2025 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

Lookup your us

Password

nditions,

| agree to the Terms
the collection, use, starage and sharing of your
personal data, and to the collection of sensitive
infermation, such as biometric information and
government-issued identification numbers
according to that policy.

‘ Log In

| Create an Account |

Policies


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

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

Back to Home

e

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
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MiLogin and CHAMPS

Select the Billing NPI from

the Domain dropdown.
Select either Provider CHnmps

Enrollment Access or

the select profile dropdown.

Click Go. —[select Domain

Note: If there are no Domain
or Profile options to select —D[Select Profile

from reference [ r——
>>

Adding Users/Assigning

Profiles.

M&DHHS
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder8/Domain_Administrator_PE.pdf?rev=1ac9d6a7c8b94b279986e5405e213838
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder8/Domain_Administrator_PE.pdf?rev=1ac9d6a7c8b94b279986e5405e213838

@PS < My Inbox~ Claims ~ Member~ TPL™Y PA™ »

il PROVIDER ENROLLMENT I Note Pad @ External Links ~ % My Favorites v & Print © Help
. . £ 5 Provider Portal New Enrollment *
Group Revalidation e
Remint [ MANAGE PROVIDER = T =~
Click the Provider Tab. I i
| Fiter By § - ‘ Bysave Filters | ¥ My Filters™ Q 10:11 fﬂzoizg:ﬂwiﬂﬂ

Select Manage Provider e

Information. No Recares Foun R T B R

8 9 10 " 12
15 16 17 18 19

23 24 | 25 2%

29 30 3
- Today -
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Group Revalidation

The required column displays
which steps are Required
versus Optional for the
completion of revalidation.

During revalidation, each step
should be reviewed to ensure
the information accuracy.

Each required step will need to
be clicked into, even if the step
information doesn’t need to be
updated, to allow the step
status to change from
Incomplete to Complete.

Click on Step 1: Provider Basic
Information.

10

G

< My Inbox~ Provider~

¥ Last Login: 22 JAN, 2024 11:39 AM

Claims ~

{1 > Provider Portal 3 Group Modification

NPI:

¥ Undo Update

£ View/Update Provider Data - Group Practice

Member ~

TPL~

PA~

Name:

Please update all steps to complete your revalidation process

i Note Pad

@ External Links ~

% My Favorites v

= Print

© Help

A

Business Process Wizard - Provider Data Modification (Group Practice).

] Step Required Last Modification Date Last Review Date Status Maodification Status Step Remark
ID Step 1: Provider Basic Information I Required 0110/2023 01/10/2023 Incomplete
Step 2: Locations Required 05/05/2023 05/10/2023 Incomplete
Step 3: Specialties Required 01/10/2023 01/10/2023 Incomplete
Step 4: Associate Billing Provider/Other Associations Optional 01/10/2023 01/10/2023 Incomplete
Step 5: Mode of Claim Submission/EDI Exchange Required 01/10/2023 01/10/2023 Incomplete
Step 6: Associate Billing Agent Required 01/01/1900 01/10/2023 Incomplete
Step 7: Provider Controlling Interest/Ownership Details Required 01/10/2023 01/10/2023 Incomplete
Step §: Taxonomy Details Required 01/10/2023 01/10/2023 Incomplete
Step 9: Associate MCO Plan Optional 01/10/2023 01/10/2023 Incomplete
Step 10: View Servicing Provider Details Optional 0111072023 01/10/2023 Incomplete
Step 11: 835/ERA Enroliment Form Optional 01/10/2023 01/10/2023 Incomplete
Step 12: Upload Documents QOptional 01/10/2023 01/10/2023 Incomplete
Step 13: Complete Modification Checklist Required 05/05/2023 05/10/2023 Incomplete
Step 14: Submit Modification Request for Review Required 05/05/2023 05/10/2023 Incomplete
View Page: D ©co | | W Prage Count Viewing Page: 1 «Fist € Prev ¥ Ned W Last

This presentation, including the screen captures, is based on the CHAMPS Full Access Profile. Additional features and tabs will

vary based on the profile selected.

Michigan Department or Health &« Human Services




( tfl-lnmps < My Inbox~  Providerv  Claims~  Memberv  TPL~  PA~ >

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

Group Revalidation

Review all required
information, as indicated
with an asterisk (*), to ensure ) s

(7] Step 1: Provider §
a CC U ra Cy- Step 2: Locations Entity Business Name: :] * (Doing Business As) EIN/TIN:

Step 3: Specialtieg Vendor ID:

Make any necessary updates. e el

- Contact Email Address:
Senisvode ol Medicare Cost Share:

o — teL Emailt :] * Emaibz. :]
Click Ok Step 7: Provicer g _ |
- Business Status: Aclive Email-3: Email-4:
Step 8: Taxonomy|
Status:  Approved Email-5: [ﬁ Email-6: [ﬁ :

Step 9: Associate

Provider Details

p Remark
Legal Entity Name: ¥ (As shown on the Income Tax Return)

Step 10: View Ser| Business Elig.Date Range: 01/01/2023-12/31/2999
Step 11: 835/ERA Revalidation Period:  11/22/2023-02/20/2024
Step 12 Upload 0
Step 13: Completq
Step 14: Submit

View Page: | 1

E « Ok I ® Cancel ‘

| ¥ Next | |3 Last

Page ID: digBasicInformationStep1(Provider)

11
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Group Revalidation

12

Step 1is Complete.

If changes were made an
additional status of Updated
would be listed in the
Modification Status column.

Click Step 2: Locations.

My Inbox ~ Provider~

2 JAN, 2024 11:39 AM

Undo Update

View/Update Provider Data - Group Practice

D Step
(7] Step 1: Provider Basic Information

LO Step 2: Locations I

Step 3° Specialties.
Step 4: Associate Billing Provider/Other Associations.
Step 5: Mode of Claim Submission/EDI Exchange
Step 6: Associate Billing Agent

Step 7: Provider Controlling Interest’Ownership Details
Step 8: Taxonomy Details

Step 9: Associate MCO Plan

Step 10: View Servicing Provider Details

Step 11: 835/ERA Enrollment Form

Step 12: Upload Documents

Step 13: Complete Modification Checklist

Step 14: Submit Modification Request for Review

®co

Claims~ Member~ TPL~

Required
Required
Required
Required
Optional
Required
Required
Required
Required
Optional
Optional
Optional
Optional
Required

Required

PA~

Please update all steps to complete your revalidation process

Last Modification Date

01/10/2023

05/05/2023

01/10/2023

01/10/2023

01/10/2023

01/01/1900

01/10/2023

01/10/2023

01/10/2023

01/10/2023

01/10/2023

01/10/2023

05/05/2023

05/05/2023

Viewing Page: 1

Last Review Date
01/10/2023
05/10/2023
0110/2023
01/10/2023
01/10/2023
01/10/2023
01/10/2023
0110/2023
01/10/2023
01/10/2023
0110/2023
01/10/2023
05/10/2023

05/10/2023

Note Pad External Links ~

Business Process Wizard - Provider Data Modification (Group Practice).

Status Modification Status
Complete <(—
Incomplete:

Incomplete:

Incomplete:

Incomplete:

Incomplete:

Incomplete

Incomplete

Incomplete:

Incomplete:

Incomplete

Incomplete:

Incomplete:

Incomplete

< First

* My Fav

-~

Step Remark

€ Prev ¥ Next ¥ Lasi

M&DHHS
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@Pﬁ < My Inbox~ Provider~ Claims~ Member~ TPL~ PA~ >

» Last Login: 22 JAN, 2024 11:39 AM |§ Note Pad @ External Links v % My Favorites ~ = Print © Hep

{1 > Provider Portal 5 Group Modification

Group Revalidation

To addimedify Pay To, Correspond and Remittance Advice addresses, click on Location Type hyperlink
Click the Primary Practice B Locations Lis -
Location hyperlink. Fiter by m I  Fiter By v I And Oparstonsl Sttis e @50 (Bescrms] (T

N ote : M U |t | p I e | o C at | o n _ty p e Doing Business As Locatien Type Location Details Start Date End Date Status Operational Status Inactivation Date
d d | d b | . d 'F [0 AY AY AY AY AV AV AY AY

a re S s e S C O U e I Ste I/ I 0 Other Office/Servicing Location 01/01/2023 12/31/2999 Approved Active
nee d e d C | IC k t h en eXt pa g e 0 Other Office/Servicing Location 01/01/2023 12/31/2999 Approved  Active
b Utt on t o f | n d t h e p ri ma ry 0 Other Office/Servicing Location 01/01/2023 12/31/2999 Approved  Active
. | . d d D Cther Office/Servicing Location 01/01/2023 12/31/2999 Approved Active
p ra Ctlce Ocatlo n a ress . 0 Other Office/Servicing Location 01/01/2023 12/31/2999 Approved Active
O Other Office/Servicing Location 01/01/2023 12/31/2999 Approved Active
O Other Office/Servicing Location 01/01/2023 12/31/2999 Approved Active
O Cther Office/Servicing Location 01/01/2023 12/31/2999 Approved Active
0 IPn‘mary Practice Location I 01/01/2023 12/31/2999 Approved  Active
(] Other Office/Servicing Location 01/01/2023 12/31/2999 Approved Active

View Page: [2 ] [ I Page Count l (& save to Excel Mawinglbagadl Lol € Prev

M&DHHS

Michigan Department or Health & Human Services
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——
@“\PS < My Inbox~ Provider~ Claims~ Member ~ TPL~ PA~ >
Note Pad @ External Links ~ % My Fave
Name:
, click "Add " button.
. . N
GI’OUp Revalidation _
Doing Business As: [ ] Location Code: 01 Location Type: Primary Practice Location
Prone Numbsr: | A Faxhumber: || e
Update office hours and any T —
. . f . Preference:
Ot h e r re q U I re d I n O l I I at I O n - 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
2 AM ~ AM = AM - AM
Sunday: *® *® Thursday: * *
C||Ck Save e PM - PM - — PM - PM -
. AM |5 AM * |y e BM “| 4 AM * | 4
MonsSy: PM - BM - ALETE PM - PM -
. Tuesday: AM = |y AM = |y Saturday: AM = | AM = | g
croll down to review B - _E
] AM - | 4 AM 4| g
d d . . Wednesday: v BM .
address intormation.
Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken: E’r:::‘ i
(For Multiple Selection, use Ctrl Key) | Chinese -
Start Date: | 01/01/2023 ﬂ End Date: ‘ 12/31/2999 : Status: Approved
Address List b ad
| Filter By ~ H H H Filter By VH H And Operational Status  active v BysaveFilters ¥ My Filters™
Address Type Address Start Date End Date Status Operational Status Inactivation Date
0av av AV AY AvY av av
() Correspondence 01/01/2023 12/31/2999 Approved Active
[ Location 01/01/2023 12/31/2999 Approved Active
(] Primary Pay To 01/01/2023 12/31/2999 Approved Active
View Page: ®co K Page Count Viewing Page: 1 €First | € Prev | | ¥ Next |9 Last

14
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@:’s < My Inbox~ Provider~ Claims~ Member~ PA~

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

NPI: Name:
To add additional addresses, click "Add Address" button.
& Location Details -~
G R I - d t s Doing Business As: [01 ] Location Code: 01 Location Type: Primary Practice Location
ro U p eva I a I O n Phone Number: [ ] * Extn: [ ] Fax Number: :] Email Address: :]

Preference:

ReVi eW a | | re q U i red 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.
information, as indicated " . . -
: : Sunday: | 1200 ~|* “x -1159 v * ‘= Thursday: --1200 v * = 159 v* o=
with an asterisk (*), to ensure _ . A.,.E‘ ol E' - . [m:‘ . E‘
/ Monday: | 1200 ~ @‘* @|* Friday: E‘* @‘*
accuracy. e T L P e T B T L e IO T

If the listed address Weanesaay: [ 1200 v[x (AT [ vx o
information is accurate, click Handicap Accassible: [No ] * Provides Services Via (1™ _ |4 Accepting New ;|

AM/PM Close At: AM/PM

o)
3
3
z

| h Telehealth: Patients:
C Ose to b e retU rn e d to t e Accept 835(reported at EIN/TIN  No e Language(s) Spoken: E"QH' Sian La ;
level): (For Multiple Selection, use Kg;l A::Eirfa” 'gn Language .

StatiDote: E End Date: | 12/31/2999 : ctatus In Review
To update any of the = [ Addses st .
H o . © Add Address
addresses listed click into he
. | Filter By > I | Filter By M I And Operational Status m|
address type hyperlink.

BhsaveFilters ¥ My Filters™

Address Type Address ‘Start Date End Date Status Operational Status Inactivation Date
AY AY Av AY AY AY Av
@]
) Lecation 05/09/2018 12/31/2999 Approved Active
() Primary Pay To 02/04/2019 12/31/2899 Approved Active
(] Remittance Advice 07/12/2010 07/13/2010 Approved Active
o =00 | i Page Count | [EsavetoExr,el Viewing Page: 2 («rist | €y |3 Net [» Last | *

15
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@Pﬁ < My Inbox ~ Provider~ Claims~ Member~ TPL~ PA~ >

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

22 JAN, 2024 11:39 AM

ﬂ y Provider Portal » Group Modification

Group Revalidation

COm plete d ” fIE|dS Ma rked i Manage Provider Location Address ~

Wit h a n a Ste ri S k (*) = Type of Address: Correspondence Status: Approved
EndDate: 12312999 |

C | i C k Va | i d ate a d d re SS 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.)

B A4
State/Province: * County: v

M&DHHS

Michigan Department or Health & Human Services
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Group Revalidation

17

The ‘Address Validation
Successful’ message will
appear indicating the

address has been validated.

Click Save.

Click Close to return to the
Location Details screen to
review the next address.

—
@PS < My Inbox~ Provider~ Claims~ Member~ TPL~ PA~

» Last Login: 22 JAN, 2024 11:39 AM

i Note Pad

41 > Provider Portal 5 Group Modification

NPI:

@ External Links v

% My Favorites ~ = Print

#  Manage Provider Location Address

Type of Address: Correspondence
End Date: | 12/31/2999 :

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 validation successful

Status:

Address Line 1: :] * Address Line 2:
Address Line 3: :] City/Town:
State/Province: * County:

Country: * Zip Code:

Approved

*

[

)=

“ € validate Address

M&DHHS

Michigan Department or Health & Human Services




Group Revalidation
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There will be two rows for
correspondence addresses, an
approved address and one with an in-
review status.
To update additional address tzpes,
click'the address type hyperlink.

Review/edit the address, click
validate address, and save.

To update the Primary Pay To address
submit a letter on company letterhead
to Provider Enrollment requesting the
update.
The letter should include the NP,
EIN/SSN, Vendor ID, old pay-to-
address, and new pay-to-address.
The letter must be signed by

someone with signing rights such as
the President, Owner, CEO, etc.

If no additional addresses need to be
updated.

Click Save and Close to return to the
modification steps.

Gomes -

My Inbox~ Provider~

o add additional addresses, click "Add

i Location Details

Claims~ Member~

Address" button.

TPL~

PA~

Name:

I Note Pad

@ External Links ~

* My Favorites v = Print

~
Doing Business As: [ ] Location Code: 01 Location Type: Primary Practice Location
Phone Number: | e | Fochamber: | Emsiaggress: [
Preference:
Please enter the hours your cffice 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/IPM Day: Open At: AM/PM Close At: AM/PM
: 12:00 v | ¥ AM ]y 1200 v |* AM | ¢ . 1200 v ¥ AM =y 12:00 v | * AM |
Sunday; PM - PM - WY PM - PM -
Monday: 12:00 v |* 2:1' : * 1200 v |* m : * Friday: 12.00 v | * m : * 12:00 v |* m : *
Tuesday: 12:00 ~ | ¥ AM |y 12:00 v |* AM =g Saturday: 12:00 v |* AM =y 12:00 v |* AM =y
PM ~ PM - PM ~ PM -
Wednesday: 12:00 v |* AW |y 12:00 v |* AM | g
CRIEHEEY PM + PM -
Handicap Accessible: | Yes v
Accept 835(reported at EIN/TIN level): | No hd Language(s) Spoken: E::ﬂ? i
(For Multiple Selection, use Ctrl Key) | Chinese -
Start Date: | 01/01/2023 E End Date: ‘ 12/31/2999 i Status: In Review
Address List Lad
| Fiter By v I || Fiter By v I And Operational Status  ctiie v @Go |  Bysave Fitters | ¥ My Filters™ |
Address Type Address Start Date End Date Status Operational Status Inactivation Date
Oav AY AvY AY AV AvY AY
[[) Correspondence 01/01/2023 12/31/2999 Approved Active
() Correspondence 01/22/2024 12/31/2999 In Review Active
(] Location 01/01/2023 12/31/2999 Approved Active
() Primary Pay To 01/01/2023 12/31/2999 Approved Active
View Page: ®co I Page Count Viewing Page: 1 «Fist € Prev > Next » Last

M&DHHS
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Group Revalidation

19

Notice there are now two
rows for Primary Practice
Location, one that is
approved and one ‘In
Review'.

Click Close to return to the
enrollment modification
steps.

@Pﬁ < My Inbox~ Provider~ Claims ~ Member~ TPL~ PA~

NPI: Name:

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

#  Locations List

| Filter By v I || Fiter By v |

Doing Business As Location Type Location Details
D AY AY AY

Primary Practice Location

Other Office/Servicing Location
Other Office/Servicing Location
Other Office/Servicing Location
Other Office/Servicing Location
Other Office/Servicing Location
Other Cffice/Servicing Location
Other Office/Servicing Location
Other Office/Servicing Location

Primary Practice Location

View Page: [2 ] I [ ] Page Count l IE Save to Excel

OO0 0000 o0oooao

Viewing Page: 1

|§ Note Pad

(@ External Links v

And Operational Status  acqive v‘

Start Date
AY

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

End Date
AY

12/31/2999

12/31/2999

12/31/2999

12/31/2999

12/31/2999

123112999

12/31/2999

12/31/2999

12/31/2999

12/31/2999

Status

AV

In Review

——
Approved

Approved
Approved
Approved
Approved
Approved
Approved
Approved

Approved

Operational Status Inactivation Date

AY

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

% My Favorites v = Print © Help

| B save Filters | T My Filters™ |

AY

M&DHHS
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Group Revalidation
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Step 2 is Complete and a
Modification Status of
Updated as changes were
made within this step.

If changes were made an
additional status of Updated
would be listed in the
Modification Status column.

Click Step 3: Specialties.

@PS <

My Inbox~ Provider~

"\ Undo Update

View/Update Provider Data - Group Practice

[ step
[ Step 1: Provider Basic Information

(7] Step 2: Locations

[ Step 3. Specialiies

Step 4: Associate Billing Provider/Other Associations
Step 5: Mode of Claim Submission/EDI Exchange
Step 6: Associate Billing Agent

Step 7: Provider Controlling Interest/‘Ownership Details
Step 8: Taxonomy Details

Step 9: Associate MCO Plan

Step 10: View Servicing Provider Details

Step 11: 835/ERA Enrollment Form

Step 12: Upload Documents

Step 13: Complete Modification Checklist

Step 14: Submit Modification Request for Review

Claims~

View Page: D @co  KPagecount | (@ save to Excel

Member~

Required
Required
Required
Required
Optional
Required
Required
Required
Required
Optional
Optional
Optional
Optional
Required

Required

TPL~ PA~

Name:

Please update all steps to complete your revalidation process

Last Modification Date
01/10/2023
01/22/2024
01/10/2023
01/10/2023
01/10/2023
01/01/1900
01/10/2023
01/10/2023
01/10/2023
01/10/2023
01/10/2023
01/10/2023
05/05/2023

01/22/2024

Last Review Date
0110/2023
0510/2023
01/10/2023
01/10/2023
01/10/2023
01/10/2023
01/10/2023
01/10/2023
01/10/2023
01110/2023
01/10/2023
01/10/2023
05/10/2023
05/10/2023

Viewing Page: 1

Status
Complete
Complete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

Incomplete

|§ Note Pad @ External Links ~

Business Process Wizard - Provider Data Modification (Group Practice).

Modification Status Step Remark

Updated —

Modification Request has not been Submitted.

% My Favorites v

~

rist € Prev ¥ Nedt 3 Last
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@Ps < My Inbox Provider~ Claims ~ Member~ TPL~ PA~ >

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

NPI: Name:

Group Revalidation

Each Specialty should be f | SpeciltyiSubspecalty Lis -
reviewed for accuracy.  Fiter By v) | - And | Fiter By v I And Operationsl Status  pcive v (@G0 | Psaweriters || YiyFiers”
H: the info rmation is accurate Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
and there are no updates or Qi ar a w ar av a
additions. click Close to be ID MedlcaiNo Suospeciary || 0110112023 1213112939 Approved Active No
retU rned "to the View Page: | 1 ®Go [ Page Count Viewing Page: 1 € First € Prev ¥ Next » Last

To enter a new specialty that is
not listed, click Add.

To change the end date of a
current Specialty listed click
the Specialty/Subspecialty
hyperlink.

Continue to the next slide for
further information on how to
end date a Specialty.

21
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Enter the end date to
indicate the date the
Specialty is no longer
applicable.

Click Save.

Click Close to return to the
Specialty/Subspecialties list
screen.

@S < My Inbox~  Provider=

Last Login: 26 FEB, 2020 02:49 PM

4 3 Provider Portal > Group Modification
NPI:
(0. [CE

#  Manage Specialty/Subspecialty

Claims ~ Member~ PA~

Provider Type:

Specialty:

: 01-

GROUPS

Medical

y: No Subspecialty

Status:

Start Date:

Approved

01012015 @ | *

i Note Pad @ External Links +

T

* My Favorites «

M&DHHS

Michigan Department or Health & Human Services




Group Revalidation
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Notice there are now two
rows for
Specialty/Subspecialty, one
that is approved and one that
IS in review.

If end dates are needed for
any other
Specialty/Subspecialty listed,
click into those hyperlinks to
enter end dates.

Click Close to return to the
Business Process Wizard
steps.

@G B Page Count

Snaart Dista
AT

0101205
01012015

@ SwveToXLS

by Imbon - Pravidar - Claims ~ M b~ Pa -

M
and  Fier py I:-i
End Dase Stalus Opsrational Status
i a7 ar
1HI2Ea In Resdow (e
—
flrinkle: ] Approved Al

and Operabonal Status mlﬂ @ Ga

Bysee Fimers W My Filiens™

& AT

WA € Prw ¥ Nest W Lamt
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C ffl-lnmps < My Inbox~ Provider~ Claims~ Member~ PA~™ >

» Last Login: 31 JUL, 2025 02:09 PM i Note Pad @ External Links ~ % My Favorites v & Print © Help

¢} > Provider Portal 3 Group Modification

Group Revalidation

NPI: Name:

Gl | *\ Undo Update

Step 3 is Complete and a

Please update all steps to complete your revalidation process

Modification Status of #  View/Update Provider Data - Group Practice A
U p d d te d as C h an g es were Business Process Wizard - Provider Data Modification (Group Practice).
ma d e Wlt h | nt h | S ste p : [) Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
(1] Step 1: Provider Basic Information Required  01/30/2025 01/30/2025 Complete
If C h an g €S were ma d €an (] Step 2: Locations Required  07/31/2025 04/17/2019 Complete Updated
additional status of Updated I — PO — — conpiee
wou | d be I i Sted int h e Step 4: Associate Billing Provider/Other Associations Optional  07/03/2018 07/03/2018 Incomplete
M Od |f| cat | on Stat Us CO I umn. [ Step 5 Mode of Claim Submission/EDI Exchange I Required  04/15/2008 04/15/2008 Incomplete
(] Step 6: Associate Billing Agent Required  01/01/1300 08/04/2023 Incomplete
(] Step 7: Provider Controlling Interest/Ownership Details Required  05/14/2021 05/18/2021 Incomplete
(") Step 8: Taxoncmy Details Required 04/15/2008 04/15/2008 ‘Complete
(] Step 9: Associate MCO Plan Optional  11/03/2015 11/03/2015 Complete
C | | C k O N Ste p 5 : M O d e Of [ Step 10: View Servicing Provider Details Optional 06/25/2025 04/15/2008 Incomplete
. . (] Step 11: 835/ERA Enroliment Form Optional  10/24/2014 10/24/2014 Incomplete
C | aim S U b missio n/E D l (7] Step 12 Upload Documents Optional  01/11/2018 01/11/2018 Incomplete
EXC h an g e (1] Step 13: Complete Modification Checklist Required  01/30/2025 01/30/2025 Incomplete
Note: Ste p 4 iso p tiona | an d O -Slep 14: Submit Modification Request for Review Required  07/31/2025 01/30/2025 - - Incomplete Modification Requt-asl has not been Submitted.
can be reviewed or Updated View Page: ©co  WPageCount | | (& save lo Excel Viewing Page: 1 «Fist | € Prev ¥ Next 3 Last

if needed but is not required.

M&DHHS

Michigan Department or Health &« Human Services
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@Pﬁ < My Inbox ~ Provider~ Claims ~ Member ~ PA~ >

¥ Last Login: 31 JUL, 2025 02:09 PM i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

¢} > Provider Portal > Group Modification

Group Revalidation

The current mode(s) of claim B Mode of Claim Submission List =
submission will be displayed. Fiter By v I - And | Fitergy v I And Operstionsl Status | active |
. . . . ®co ave Filters ilters™
If the information listed is © BsaveFikers | ¥ My Fiters”
accu rate and no editS need Mode of Claim Sub. Method Start Date End Date Status Operational Status Inactivation Date
. D AY AY AY AV AY AV
to be madel CIICk Close to be [] Electronic Batch, CORE Real Time,CORE Balch, Billing Agent, Online Direct Data Entry (DDE), Paper 10/01/1984 12/31/2999 Approved  Aclive

retU rne d tO t h e View Page: ®co I Page Count Viewing Page: 1 €« First € Prev > Nex » Last

To add or remove a mode of
claim submission click the
Mode of Claim Submissions
hyperlink.

Continue to the next slide for
further instructions on how
to remove a Mode of Claim
Submission.
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@Ps < My Inbox~ Provider~ Claims~ Member ~ PA~ >

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

Group Revalidation

TO remove a MOdE(S) Of i Mode of Claims Submission/EDI exchange ”~
Claim Submission click the

Please select the submission methods from EDI Exchange and/or Other Claims Submission as applicable.

check mark next to the
method of submission.

& EDI exchange *

Method Description Applicable Transactions

Electronic To upload/download HIPAA transactions from screens

MU|t|p|e methOdS can be Batch (MaxwmumﬂleuploadsizeisS()MB). -
4CORE Batch To upload.’downlf)ad HIPAA transactions using CORE

updated at once, check or Batch Gomnectviy

uncheck applicable methods.

837P- Professional (FFS), 8371 -Institutional(FFS), 837D -Dental(FFS), 270/271 -Eligibility, Inquiry/Response, 276/277-Claim Status Inquire/Response

270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice

270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
Real Time Connectivity gibility Inquiny/Response, % 2

*DRE Real |To upload/download HIPAA transactions using CORE
ime

HB_"_ Agent To submit/receive HIPAA transactions through billing  [837P- Professional (FFS/Encounter), 8371 -Institutional(FFS/Encounter), 837D -Dental(FFS/Encounter), 270/271 -Eligibility Inquiry/Response, 276/277-
illing Agen

agent Claim Status Inquire/Response, 278/278- Prior Authorization Request/Response, 835- Healthcare Claim payment Advice
Click Save i Other Claims Submission -
Method Description
C | I C k C | O Se (JJ|Paper Claims To submit FFS paper claims

Direct Data Entry(DDE) To submit FFS claims via online screens|

Status: Approved

26
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Group Revalidation

Notice there are now two
rows for Mode of Claim
Submission, one that is
approved and one thatis in
review.

Note: due to Billing Agent
being added as a Mode of
Claim Submission, Step 6 will
now become required.

Click Close to return to the
Business Process Wizard
steps.

27

My Inbox ~ Provider~ Claims~ Member ~ PA~

G

» Last Login: 31 JUL, 2025 02:09 PM

¢! > Provider Portal 5 Group Madification

NPI: Name

| Note Pad

@ External Links v

% My Favorites = Print © Help

£  Mode of Claim Submission List

And Operational Status ‘ Active v‘

View Page: ®co [ Page Count | (9 Save to Excel

Viewing Page: 1

Filter By v [ | And Fifer By v I
®co BySaveFilters | ¥ My Filters™ |
Mode of Claim Sub. Method start Date End Date Status Operational Status Inactivation Date
D AY AY AY AV AY AV
(7] Electronic Batch, CORE Real Time, CORE Batch, Biling Agent, Online Direct Data Entry (DDE) 07/31/2025 12/31/2999 InReview  Active
I
() Electronic Batch, CORE Real Time,CORE Batch, Billing Agent, Oniine Direct Data Entry (DDE), Paper 10/01/1984 12/31/2999 Approved  Active

«rFirst | € Prev ¥ Next 3 Last
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Group Revalidation

Step 5 is Complete and a
Modification Status of Updated
as changes were made within
this step.

If changes were made an
additional status of Updated
would be listed in the
Modification Status column.

Step 6 is optional and becomes
required based on the
selections made within Step 5.
If a billing agent is added as a
mode of claim submission,
then Step 6 will become
required.

Click on Step 7: Provider
Controlling Interest/Ownership
Details

28

((El-lnmps < My Inbox~ Provider~

» Last Login: 31 JUL, 2025 02:09 PM

¢! > Provider Portal 3 Group Modification

NPI:

*\ Undo Update

i View/Update Provider Data - Group Practice

Djsee

(] Step 1: Provider Basic Information

[ Step 2: Locations

[T Step 3: Specialties

[ Step 4: Associate Billing Provider/Other Associations
(] Step 5: Mode of Claim Submission/EDI Exchange

Step 6: Associate Billing Agent

(] Step 7: Provider Controlling Interest/Ownership Details

(] Step 8: Taxonomy Details

(] Step 9: Associate MCO Plan

D Step 10: View Servicing Provider Details
D Step 11: 835/ERA Enroliment Form

[) Step 12: Upload Documents

D Step 13: Complete Modification Checklist

(] Step 14: Submit Modification Request for Review

Claims ~ Member~ PA~

Required
Required
Required
Required
Optional
Required
Required
Required
Required
Optional
Optional
Optional
Optional
Required

Required

View Page: ®Go I Page Count Save to Excel

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

Please update all steps to complete your revalidation process

Last Modification Date

01/30/2025

07/31/2025

04/15/2008

07/03/2018

07/31/2025

07/31/2025

05/14/2021

04/15/2008

11/03/2015

06/25/2025

10/24/2014

01/11/2018

01/30/2025

07/31/2025

Last Review Date
01/30/2025
0411712019
04/15/2008
07/03/2018
04/15/2008
08/04/2023
05/18/2021
04/15/2008
11/03/2015
04/15/2008
10/24/2014
011172018
01/30/2025
01/30/2025

Viewing Page: 1

~

Business Process Wizard - Provider Data Modification (Group Practice).
Status Modification Status Step Remark
Complete
Complete Updated
Complete
Incomplete
Complete Updated _
Complete
Incomplete
Complete
Complete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete Modification Request has not been Submitted.

&rist € Prev ¥ Next » Last
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(ﬁli! < My Inbox~  Provider=  Claims=  Member~  PA~ >

» Last Login: 20 AUG, 2025 08:59 AM [ Note Pad @ External Links =

# » Provider Portal 3 Group Modification
NP1 Name
B 0 G—
H  Pey Add Owner anual ~ e
| Import Owner
PROVIDER Owners Relationships ROL DISCLOSURES
G R | . d . PrOvderE| (- o erse Action 0 Nome address, date of birth, and Social Security Number, i required from providers and other disclosed individuals (e.0., owners, managing employees, agents, etc )
REQUIRED wisviwsunc mvr unmsTION
rO U p eva I atl O n 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 corperate 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).
The current Owner(s) will be displayed. e e e T T ey e Sy e e e T v
Eor com }E{Iete instructions on the bl e e s et e d et e
Wners |p Step : o The name, address, date of birth and Sacial Number of any managing empl
REQUIRED OWNERS l
Review all owners, if no updates need Tt b it s air it 5 Skt o Mg Enplps
to be made, click Close to be returned B e e e vt
to the Business Process Wizard steps. Comprse- Mo chutae Hotdeg Congary Unies Lty Gonpary
To edit owner information, select the B | Owners Lt -
owner SSN hyperlink.
Filter By - And  Fiter By - And Operational Status acyye v @Go BsaveFilters ¥ My Filters™
To add a new owner, edit relationship o st ot mmman o oe e P i e e - P -
information, or complete the Adverse E S——— g g —— o o f—
Action, select the option from the : Do Dt 249 e o = i e
Actions dropdown. Please Note: if any o - S — P —— o 0 cones
owner information is updated the e o) e | et S S e ]
Adverse Action will need to be —————
completed. 8 -
© Add Other Owned Entity  List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Continue to the next slide for further - And iy v And OparstontSttis ncne (@50 Bsewrian | Yiyrhan”
instructions on how to edit current = T = = T —
owner information. = P —
w Approved Actve
O Approved Active
sl Approved Acive
DO Approved Actve
vnpm:h ) ©Go  WPageCount @ Saveto Excel | Viewing Page: 1 “rrst € Prev ¥ Nea 3 Last

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/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=C8387CF96EB8C3760F52D1FAE6201218

@Pﬁ < My Inbox~ Provider~ Claims~ Member~ PA~ >

i Note Pad @ Extemnal Links ~ Y My Favorites = Print © Help

NPI Name:

Group Revalidation

i Manage Provider Controlling Interest/Ownership
M a ke a ny n e Ce Ssa ry U p d ate S Type: Managing Employee Percentage Owned: C] * ~
or changes. Ensure all fields = T
. - Legal Entity Name: | | Entity Business Name: | |
marked with an asterisk (*) s shown on e Income T DongDusmessrs)

are complete. —
p First Name: :]* Middle Initial: :]

o o o Last Name: [:] £
If the address information is
Suffix: DOB: :@ *

updated the Validate Address B P o [
will need to be clicked prior sanose: o510zt |@) % enaome: (12012505 |

to Save.

* EINTIN: | \

(As shown on the Income Tax Return) (Doing Business As)

Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.

Address Type: Home Address

Address Line 1: :] * Address Line 2:

- Address Line 3: :] City/Town:
Click Close
State/Province: * County:

Country: | UNITED STATES v|* Zip Code: [ ]* [ ]Iﬁvauuaiemurss
Status: Approved ‘ '>

Click Save

*

ul
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@s € Mylnbox~  Provider  Claims~  Member~  PA~ >

B NowPad @ ExemalLinks~ ok MyFavortes~ @ Print @ Help

# 5 Provider Portal 3 Group Modification

NPI: Name

el o - |0

B Per Add Owner anual ~ o
Import Owner

PROVIDER ROL DISCLOSURES
Qwners Relationships

. .
G ro | Reva | I d atl O n Provider E| Action 1iNG Nome address, date of birth, and Social Security Number, is required from praviders and other disciosed individuals (2 g , Gwners, managing employees, agens, etc |
REQUIRED wrsuiusune imrunmATION

Provider (including fiscal agents and managed care enfities) are required to disclose the folowing i i hip 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 awnership or control interest, The address for corparate enlities must include, as applicable, primary business address, every business location and P.O. Box address.
. » Date of birth and Social y (in the case of i
N Ot I C e t h e re a re n OW tWO « Other Tax Identification Number, in the case of corporation, with an cwnership of control interest of of any subconiractor in which the disclosing entity has a five percent of more interest
= Whether the person (individual or vith an control anather persan 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
any subcontractor in which the disclasing entity has a five percent or more interest is related to anther person with awnership or control interest as a spouse, parent, child or sibling.

rows for the selected owner, e e s s
one that is approved and one B — !
that iS In rEV|eW. « At least one Board of Director/Officers/Frincipal is required if one of the ownership types belaw is selecled:

Corporate - Charitable 501[c]3 Sub-contractor Foreign, Noaresident Alien
Corporate - Non Charitable Holding Gompany Limited Liability Company

For complete instructions on s
the Ownership step Rlomn =

v . P . PP pwm—— Ty T
As owner information was §:“_ "T',.;.,,a..‘"f"'"‘;,; - i: ::m . " m m
updated the Adverse Action a - o —— e —" =
for any owner(s) would also e ) (] e e T o
need to be completed o o ettt s s by o ot .
Fite By v And | Eiec by v And Opurationsl Staus  pcive v | @G0 Bsmerken | Ty riten”
Click Close to return to the W — = T T —
Business Process Wizard — R
steps. D— —
ViewPage: |1 | @co  BPacont  @smetoxe Viewing Paga: 1 «Fist | €Prev | (3 Next | W Last
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=C8387CF96EB8C3760F52D1FAE6201218
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Group Revalidation

32

Step 7 is Complete and a
Modification Status of
Updated as changes were
made within this step.

If changes were made an
additional status of Updated
would be listed in the
Modification Status column.

Click on Step 8: Taxonomy
Details

My Inbox ™ Provider~ Claims~

G

£ View/Update Provider Data - Group Practice

0 sep

O Step 1: Provider Basic Information

(] Step 2: Locations

([) Step 3: Specialties

(] Step 4: Associate Billing Provider/Other Associations
(] Step 5: Mode of Claim Submission/EDI Exchange

D Step 6: Associate Billing Agent

(] Step 7: Provider Controlling Interest’Ownership Details
([0 Stey axonomy Details

(] Step 9: Asseciate MCO Plan

([) Step 10: View Servicing Provider Details
(] Step 11: 835/ERA Enroliment Form

[ Step 12: Upload Documents

O Step 13: Complete Modification Checklist

(] Step 14: Submit Modification Request for Review

Member~

PA~

Please update all steps to complete your revalidation process

q Last
Required 01/30/2025
Required 07/31/2025
Required 04/15/2008
Optional 07/03/2018
Required 07/31/2025
Required 07/31/2025
Required 08/20/2025
Required 04/15/2008
Optional 11/03/2015
Optional 06/25/2025
Optional 10/24/2014
Optional 0111/2018
Required 01/30/2025
Required 08/20/2025

Last Review Date
01/30/2025
0411712019
04/15/2008
07/03/2018
04/15/2008
08/04/2023
05/18/2021
04/15/2008
11/03/2015
04/15/2008
10/24/2014
01/11/2018
01/30/2025
01/30/2025

Viewing Page: 1

Status
Complete
Complete
Complete
Incomplete
Complete
Complete
Complete
Complete
Complete
Incomplete
Incomplete
Incomplete
Incomplete

Incomplete

| Note Pad

Business Process Wizard - Provider Data Modification (Group Practice).

Modification Status

Updated

Updated

Updated _

@ External Links ~

% My Favorites ~ = Print © Help

~

step Remark

Modification Request has not been Submitted.

€First € Prev | ¥ Next 3 Last
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@PS < My Inbox Provider~ Claims ~ Member~ PA~ >

| Note Pad (@ External Links~ Y My Favorites = = Print © Help

Group Revalidation

The current Taxonomy Code(s)

NPI: Name:

will be displayed. i Taxonomy List -
If there are no edits that need to sy v I R — I A Operationsi Status | cive v | @0 (Pt [y o]
be made, click Close to be E
returned to the Business Process Taxonomy Code Descripton startDate End Date status Operational status inoctvation Date
Wizard steps. 0 av av av av - v o
O Hospitalist 0412412014 12/31/2999 APPROVED Active
MO ©Ocoy (B gevecout NMewinaRagell whist | [€prev | | » Next | [ Last

To add a Taxonomy Code, click
Add.

To end date the current
Taxonomy Code, click the
Taxonomy Code hyperlink.

Note: that if there is only one
taxonomy listed, and an end date
is entered a new Taxonomy will
need to be added.

Continue to the next slide for
further instructions on how to
enter an end date to a Taxonomy.

M&DHHS

Michigan Department or Health & Human Services
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Group Revalidation

Enter an End Date
Click Save
Click Close

34

@Ps < My Inbox~ Providerv Claims~

» Last Login: 20 AUG, 2025 04:51 PM

{1 > Provider Portal 5 Group Modification

Member~

PA~

| Note Pad @ External Links v

% My Favorites ~ = Print © Help

NPI:

i Manage Taxonomy Details

Taxonomy Code:
Description:  Hospitalist

Status: Approved

Start Date: | 0412412014 E *

Location: 01-01

cnsouec [

M&DHHS
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Notice there are now two
rows for the selected
taxonomy, one in review and
one that is approved .

Click Close to be returned to
the Business Process Wizard
steps.

MM|.1

tperaal Mcdcing
| @G WFageCout | ) SeveTokLS

it

Viewing Page: 1 WFet € Peev ¥ Nex 3 Law
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@PS < My Inbox ~ Provider~ Claims~ Member~ PA~ >

» Last Login: 20 AUG, 2025 04:51 PM | Note Pad @ External Links ~ % My Favorites v = Print © Help

¢! » Provider Portal » Group Madification

Group Revalidation

NPI: Name:

|
Ste p 8 I S CO m p | ete a n d a Please update all steps to complete your revalidation process

Modlflcatlon StatUS Of #  View/Update Provider Data - Group Practice ~

Business Process Wizard - Provider Data Modification (Group Practice).

U pd ated a S C h a n g es We re [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

. . . (] Step 1: Provider Basic Information Required 01/30/2025 01/30/2025 Complete
m a d e Wlt h I n t h I S Ste p . O Step 2: Locations Required 0713112025 04/17/2019 Complete Updated
[) Step 3: Specialties Required 04/15/2008 04/15/2008 Complete
(] Step 4: Associate Billing Provider/Other Associations Optional 07/03/2018 0710372018 Incomplete

|f C h a n g e S We re m a d e a n () Step 5 Mode of Claim Submission/EDI Exchange Required 07/31/2025 04/15/2008 Complete Updated
a d d it i O n a | Stat U S Of U pd ate d [[] Step &: Associate Billing Agent Required :Z:’ZZZ: gzz? Complete s

[[] Step 7: Provider Controlling Interest/Ownership Details Required Complete
W O U | d b e | | St e d | n t h e () Step 8: Taxonemy Detaiis Required 08/20/2025 04/15/2008 Complete Updated_
[] Step 9 Associate MCO Plan Optional 11032015 1170312015 Complete
Modlflcatlon Status CO| umn. () Step 10: View Servicing Provider Details Optional 061252025 04/15/2008 Incomplete
O Step 11: 835/ERA Enroliment Form Optional 10/24/2014 10/24/2014 Incomplete
[ Step 12: Upload Documents Optional 0141112018 01112018 Incomplete
C | | C k on Ste p 13 : C om p | ete Required 01/30/2025 01/30/2025 Incomplete
O Step 14: Submit Modification Request for Review Required 08/20/2025 01/30/2025 Incomplete Madification Request has not been Submitted

M Od ifl Catl O n C h e C kl i St View Page: ®Go I Page Count Viewing Page: 1 «Fist | € Prev ¥ Next ¥ Last
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Michigan Department or Health & Human Services

36



—
@Ps < My Inbox ~ Provider~ Claims~ Member ~ PA~ >
Note Pad (@ External Links v % My Favorites ~
ﬂ » Provider Portal 3 Group Modification » Provider Check List
. .
Group Revalidation
Review each question and E  Manage Provider Checklist ~
select Yes or No from the = .
AY AY AV
d ro p d O W n Do you need to request a Retro Enroliment Date? I Yes, enter the requested Retro Enroliment Date in the comment field. E]
t . Do you have ownership interest in other entities reimbursable by Medicaid and/or Medicare? If Yes, provide details in "Add Ownership Details" step. :]
= f y
nter Com men S I necessa r Have you had any Ipracti j or ITyes, enter dollar amount(s) and date(s). :]
O r re q U i re d Do you wish to end date your enroliment or association? If yes, what date and to which NPI association? :]
Are you currently excluded from any State Program? :]
C | | C k S a Ve Are you currently excluded from any Federal Program? :]
Have you ever had a criminal or health-related conviction? :]
C | I C k C | O Se 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 menetary penalty? :]
T O
Do you contract with PA 161 program? If you contract with one of these programs, please provide the NP! in the comments. :]
Al providers are considered for the Beneficiary Monitoring Program. Do you object to this participation? :]
View Page: D ®co | W Page count Viewing Page: 1 «Fist | | €Prev | ¥ Next | 3 Last D
A4
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Group Revalidation > o onpiteam

NPI: Name:

™\ Undo Update

Step 13 is Complete and a
Modification Status of Updated .

Please update all steps to complete your revalidation process

View/Update Provider Data - Group Practice -~
a S C h a n g e S We re m a d e W It h in Business Process Wizard - Provider Data Modification (Group Practice).
t h i S St e p [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
[J Step 1: Provider Basic Information Required 01/30/2025 01/30/2025 Complete
O Step 2: Locations Required 07/31/2025 04/17/2019 Complete Updated

Ensure all information has been = — PR F— - compee
r ev' ewe d f or eac h Of t h e [ Step 4: Associate Billing Provider/Other Associations Optional 07/03/2018 07/03/2018 Incomplete

. O Step 5: Mode of Claim Submission/EDI Exchange Required 07/31/2025 04/15/2008 Complete Updated
re q ulre d Ste pS an d ma ke sure [ Step &: Associate Biling Agent Required 07/31/2025 08/04/2023 Complete
(] Step 7: Provider Controlling Interest/Ownership Details Required 08/20/2025 05/18/2021 Complete Updated
a n y U p d a t e S h a Ve O Step 8: Taxonomy Details Required 08/20/2025 04/15/2008 Complete Updated
b e e N C o m p I et e d : [ Step 9: Associate MCO Plan Optional 11/03/2015 11/03/2015 Complete
(] Step 10: View Servicing Provider Details Optional 06/25/2025 04/15/2008 Incomplete
. . O Step 11: 835/ERA Enroliment Form Optional 10/24/2014 10/24/2014 Incomplete
C I I C k o n Ste p 14 : S U b m It (] Step 12: Upload Documents. Optional 01/11/2018 01112018 Incomplete
M d H f H H R q f [ Step 13 Complete Modification Checklist Required 08/20/2025 01/30/2025 Complete Updated —
O . I I C a t I O n e U e St O r O Step 14: Submit Medification Request for Review Required 08/20/2025 01/30/2025 Incomplete Modification Request has not been Submitted.
ReV| eW View Page: Page Count Viewing Page: 1 & rist | € Prev > Next » Last

Note : If you chose not to
complete optional steps you
can still submit your
revalidation.

Step 14 must be completed to submit the revalidation

M&DHHS
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Final Submission

Click Next

¢} » Provider Portal > Group Modification

My Inbox ~ Provider~

2025 04:51 FM

Claims~ Member~ PA~

Note Pad

@ External Links v * My Favorites v

Name:
i Final Submission -~
NPI: EnrollmentType: Group Practice (Corporation, Partnership, LLC, etc.)
The Information submitted shall be verified and reviewed by the State.
During this time, any ck to the inft ion shall not be d.
| agree that the information submitted as a part of the application is correct. (Private and Confidential)
A'r,'- P D + Checkliat )
Forms/Documents. Special Instructions Source Required
AV AV AY av
No Records Found !
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Group Revalidation

Scroll down the page to
review the Provider
Enrollment & Trading Partner
Agreement-Conditions

40

My Inbox~

i Final Submission

—
Provider~

Medical A Provider Ei

In applying for enroliment 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:

Claims~

Member~

PA~

Name:

liment & Trading Partner Agreement - Conditions.

1. The applicant, and the

(if

), certify that the

d has/have the authority to execute this Agreement.

Note Pad

External Links ~

% My Favorites v

2. Enroliment in the Medical Assistance Program does not guarantee participation in MDHHS managed care programs nor does it replace or negate the contract process between a managed care entity and its providers or subcontractors.
3. All information furnished on this Medical Assistance Provider Enroliment & 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 Medi . Medicaid or Title XX I - [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
icare, Medicaid, or Title XX p . [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.
.| 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
is allowed.

~

1ts under which particip in the Medical Assistance Program

"1 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."

.| 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 contract | 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.

11| ynderstand that payment for services billed under my National Provider Identifier (NPI) number will be made directly to me, unless ltem 20 (below) applies.

12.

I 'am not currently st 5 i or 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
reliable and acceptable method for determining such overpayments.

14. | agree to comply with the privacy and ity p of any i laws g the use and disclosure of protected 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, Subparts A and E). | also agree to comply with the HIPAA security regulations, as applicable, for electronic protected health
information by the compliance 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 regulations regarding
electronic transactions and code sets, as applicable (45 CFR Parts 160 and 162)

15 This Agreement shall be governed by the laws of the State of Michigan and applicable federal law including, but not limited to, the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

186. The provisions of this Agreement are . Ifany p is held or to be illegal, invalid or  the r i of the A, will continue in full force and effect as though the illegal, invalid or unenforceable provision had not
been contained in this Agreement.
47. Failure or delay on the part of either party to exercise any right, power, privilege, or remedy in this Agreement will not constitute a waiver. No provision of this Agreement may be waived by either party except in writing and signed by an autherized

representative of the party requesting the waiver.

M&DHHS
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#1 > Provider Portal 5 Group Medification

Group Revalidation

Read through the entire list
of Provider Enrollment &
Trading Partner Agreement-
Conditions

Check the box at the end to
agree to the Terms and
Conditions

Click ‘'Submit for
Modification’

Once submitted to the State
for review, changes cannot
be made to the information.

41

NPI: Name:
#i  Final Submission - 2
B Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions ~
The MDHHS and its Trading Partner desire to facilitate the exchange of (= by and receiving data in agreed formats in for paper-based
1. Gompanion D 7 ; Other D

&y checking this, | certify that | have read and that | agree and accept the enrollment con

MDHHS makes available certain inbound and outbound Electronic Data Interchange (EDI) transaction sets/formats and associated version. From time to time during the term of this Agreement, MDHHS may modify supported transaction sets/formats. In
submitting Transactions to MDHHS, the Trading Partner agrees to conform to MDHHS-issued provider publications and MDHHS Gompanion Guides as amended from time to time. The MDHHS Companion Guides, incorporated by reference herein, contain
specific i for each ion and as such 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 or 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 Gompanien Guides. The Trading Partner, or its vendor, or other technical for EDI software will document Trading Partner Information, data
formats and related versions, trading partner identifiers, and other information MDHHS requires to receive and transmit specific Transactions supported by MDHHS

2. Support.
As to software, and services associated with each party's pe under this Ag , 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 problem prior to contacting the other with a support related matter. The parties agree to use all commercially reasonable efforts to avoid and resolve performance and
unavailability issues. Each party will perform remedial action, as requested by the other, to assist in problem resolution. Fach party, at its own expense, shall provide and maintain the equipment, software, services, and testing necessary to effectively and
reliably transmit and receive transactions.

3. Data Retention
MDHHS will Iog 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 Partners who are healthcare providers
will ensure that electronic healthcare claims submitted to MDHHS can be readily associated and identified with the correct patient medical and business office records, and that these records are maintained in @ manner that permits review, and for the time
period 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 promptly and properly transmit a functional acknowledgement in return, 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 of receive functional acknowledgements is applicable enly to ANSI ASC X12N Standard Transactions. Additionally, MDHHS originated outbound
Transactions must be accepted and reviewed, when appropriate, to obtain MDHHS's respanse to specific inbound Transactions. The acknowledging party does not altest to the accuracy of the data contained in the ransmission; rather, it only confirms
receipt of the transmission

5. Liabiliy.

MDHHS shall not be responsible 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 service or
function, in whole or in part, s 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, er air conditioning. MDHHS's sole
liability to the Trading Partner or to any other person or enfity in connection with MDHHS's responsibilities under this Agreement shall be to reprocess information supplied by the Trading Partner or duplicate information from a backup supplied by the Trading
Partner upon MDHHS's request which shall be the sole remedy against MDHHS for claimed damage or 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 no for claims , review, accuracy, pricing, . payment, 3 a, or any other matter related to the claims
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 o 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
"ot 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 securily regulations.

9. Automati for =
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 concerning 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.

tance Provider Enrollment & Trading Partner
Agreement.

*
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Group Revalidation s o

NPI: Name:

. #\ Undo Update
Ste p 14 I S n OW C O m p | ete’ a n d The Modification Request has been submitted for State review. Return to here to track the status of your request. x —
t h e reva | I d a t I O n h a s b e e n Please update all steps to complete your revalidation process

submitted to the State for — | Ve Aoy Do Srovp Proiee 2

Business Process Wizard - Provider Data Modification (Group Practice).

rev I e W . C] Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
(] Step 1: Provider Basic Information Required 01/30/2025 01/30/2025 Compiete
. [] Step 2: Locations Required 07/31/2025 04/17/2019 ‘Complete In Review
C | I c k C | O Se [[] Step 3: Specialties Required 04/15/2008 04/15/2008 Compiete
] Step 4: Associate Billing Provider/Other Associations Optional 07/03/2018 07/03/2018 Incomplete
. () Step 5: Mode of Claim Submission/EDI Exchange Required 07/31/2025 04/15/2008 Complete In Review
N Ote : O pt I O n a | Ste p S m ay ] Step 6: Associate Billing Agent Required 07/31/2025 08/04/2023 ‘Complete
. . () Step 7: Provider Controlling Interest/Ownership Details Required 0872072025 05/18/2021 Complete In Review
S h OW a S I n C O m p | ete I f yo U ] Step &: Taxonomy Details Required 08/20/2025 04/15/2008 ‘Complete In Review
h t t | t T h = 3 (] Step 9 Associate MCO Plan Optional 11/03/2015 11/03/2015 Complete
C O S e n O O C O m p e e . I S I S ] Step 10: View Servicing Provider Details Optional 06/25/2025 04/15/2008 Incomplete
O k () Step 11: 835/ERA Enroliment Form Optional 10/24/2014 10/24/2014 Incomplete
. ] Step 12: Upload Documents Optional 01/11/2018 01/11/2018 Incomplete
() Step 13: Complete Modification Checklist Required 08/20/2025 01/30/2025 Complete In Review
] Step 14: Submit Modification Request for Review Required 08/20/2025 01/30/2025 ‘Complete

Save to Excel Viewing Page: 1 €First € Prev ¥ Next |3 Last

View Page: D ®co | | lPageCount
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Provider Enroliment website:
) https://www.michigan.gov/mdhhs/doing-
business/providers/providers/medicaid/provider-enrollment

Domain Administrator Functions -PDF

Track Application — PDF

°
P rOVI d e r ";_;g Resources: Electronic Signature Agreement Cover Sheet (MDHHS-5405)

Electronic Signature Agreement (DCH-1401)

Enrollment
Resou rces _\\ 1-800-292-2550

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

ProviderEnrollment@Michigan.gov

I’ Thank you for participating in the Michigan Medicaid Program
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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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