Home Help
Agency

CHAMPS Provider

Enrollment
Instructions

M&DHHS

Michigan Department or Health & Human Services

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

-Provider Relations



***The CHAMPS Provider Enrolimentapplication must be completed within
30 days***

For anyone who wants to become a new Home Help Agency provider:

UHave paperand a writing utensil nearby

URegister with SIGMA Financial (Slide 3)

C h ec kl |St U Create a MiLogin user ID and password (Slides 4-8)

U Gain access to CHAMPS (Slides 9-17)
UFill out the Provider Enrollment Application (Slides 18-67)
U Track your Application (Slides 68-75)

U Application Approved (Slide 76)

Callthe Provider Support Helpline if you need additional help 1-800-979-4662




Agency providers will want to ensure they are enrolled in
SIGMA Vendor Self-Service (VSS) prior to enrolling within
CHAMPS.

* SIGMAVSS website: www.Michigan.qov/SIGMAVSS

Prior t * If you have questions regarding this current process,
10r TO contact the Vendor Support Call Center at 1-888-734-

enro”ing N 9749 or email SIGMA-Vendor@Michigan.gov

CHAMPS

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 validating your information.

M&DHHS


http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov

MiLogin is the State of Michigan
Identity, Credential, and Access
Management (MICAM) solution. All
users who need access to the
information within CHAMPS must

Registerfor ==t

The Community Health Automated

| |
Medicaid Processing System (CHAMPS)
I O I n a n is the MDHHS web-based, rules-driven,
real-time adjudication Medicaid
Management System. CHAMPS is

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

and Encounters, and Contracts
Management.

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

Lookup your user 1D

https://milogintp.Michigan.g
ov

Password

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user ID to log in to Michigan government services.

Copyright 2023 State of Michigan Policies



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

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

B MiLogin for Business

{ Back

Step 10f10

Email

verification
[ NONOROCHCNONORONON®)

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'm not a robot

@ 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 >

Policies


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

B MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
ON NONONONORNONONON®)

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode to your email

Passcode

—

Next Step

Resend Passcode

Policies



B MiLogin for Business

Previous Step

Step 4 of 10

Work phone

verification
ONONON NONONONONONO)

Copyright 2023 State of Michigan

Help Contact Us

Enter your work phone number
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.

Work Phone

—

You will receive a passcode via a voice call to

your phone to confirm your identity.

Next Step

Policies



Help Contact Us

B MiLogin for Business

Enter your information

< Previous Step First Name
Step 3 of 10
Middle Initial (optiona
Profile
Last Name Suffix (opticnal

Information
ONON NONONONONORONO)

—\/

| agree to the Terms & Conditions.

Policies

Copyright 2023 State of Michigan
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B,) MiLogin for Business

{ Previous Step

Step 50f 10

Passcode

verification
ONONONON NONONONONO®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

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

work phone ending with

Passcode

1230 - \ A

Confirm Passcode

Resend Passcode

Policies
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B MiLogin for Business

< Previous Step

Step 6 of 10

Mobile phone

verification
ONONONONON NONONONO

Copyright 2023 State of Michigan

Help Contact Us

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

out. We recommending adding it for account security.

Mobile Phone
I B e —

@ 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
ONONONONOCHEON NONONO)

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

% 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
ONONONONCHONON NONO)

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode via a text message to your

mobile phone ending with

Passcode

1087 - G—

Confirm Passcode

esend Passcode

Policies
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B MiLogin for Business

< Previous Step

Step 9 of 10

User ID —

ONOCRONONONONONON NGO

Copyright 2023 State of Michigan

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 1D
guidelines.
ID Guidelines

Must start with your last name and first initial

¥ Must end with 4 numbers
¥ Must not contain special characters or spaces

User ID

_

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

Next Step

Policies
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53 MiLogin for Business

Previous Step

Step 10 of 10

Password -

ONONONONONONONONON

Copyright 2023 State of Michigan

Help Contact Us

Create your password

Choose something secure, but also something you can
remember.

Password Guidelines

Must be at least 8 characters in length

Should not be based on your User ID

Must contain at least one and lower case letters, a
number, and a symbol (
Confirm password must match new password

Password

—

Confirm Password

_

Create Account

Policies
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Contact Us v

B MiLogin for Business Home Discover Online Service

Welcome -

Access your requested online services and search for more.

Discover Online Services

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

Find Services >

Copyright 2023 State of Michigan Policies
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MiLOgin for BuSineSS Home Discover Online Services Help Contact Us

< 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 Mgonns  Michigan Department of Health & Human Services (MDHHS) ©

Attorney General (AG)

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

Department of Military and Veteran's Affairs
(DMVA)

Department of Technology, Management
and Budget (DTMB)

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

Michigan Department of Agriculture &
Rural Development (MDARD)

Michigan Department of Corrections
(MDOC)

Michigan Department of Education (MDE)

Michigan Department of Environment,
Creat Lakes, and Energy (EGLE)

Michigan Department of Health & Human
Services (MDHHS)
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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 Ste

Policies



Register for MiLogin
and CHAMPS

19

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

Click the 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 enrcliment, 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 ~ ‘
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B MiLOgin fOI’ Business Home Discover Online Services Help Contact Us v

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'.

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.

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. Systemns 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

of Michigan

21

M&DHHS



Register for MiLogin
and CHAMPS

22

Your Name and Provider ID
number will show in the top
section

In the ‘Select Profile’ drop-
down menu, select Atypical
Access

Click go

CHAMPS

Community Health Automated Medicaid Processing System

g

Atypical Access *—

Select Favorite

M&DHHS




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

Home Help Agency: |
New Provider Enrollment

#  Provider Enrollment A

New Enrollment Enroll As A New Provider

Track Application Track Existing Provider Application

Select New Enrollment.

23

M&DHHS



Home Help Agency:
New Provider Enrollment

24

Select Atypical (non-medical)
provider.

Select Agency.
Click Submit.

@PS € Mylnbox~  Provider~
1

» Last Login: 29 NOV, 2023 10:17 AM | Note Pad @ External Links ~

¢} 3 Provider Portal 5 New Enroliment

* My Favorites ~ & Print © Help

Enroliment Type

Select the Applicable Enrollment Type

() Individual Provider (Physician, Non Physician) with Type 1 NPI

() IndividualiSole Proprietor or Rendering/Servicing Provider

() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent

() 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.)

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

(® Agency (Home Help/Personal Care Agency, Fiscal Intermediary, Home and Community Based Services Agencies, Home Care Agency, Transportation Company, Local Education Agency etc.)

Type 2 NPI if required by policy

M&DHHS




@Rmps < My Inbox ~ Providerv
H I I l H E| p / \ e n Cy: 1 » Last Login: 29 NOV, 2023 10:17 AM [ Note Pad @ External Links~ % My Favorites ~ & Print @ Help

New Provider Enrollment

Provider Portal New Enrollment

Enroliment Type
& Print @ Help

O Individual Provider (Physician,
Enter the requ red e Basic Information: Enter required fields and click Confirm button.

(O Individual/Scle Proprietor,

|nformat|0n, |nd|cated by an . i Basic Information

(O Group Practice (Corperation, P3

a Ste rl s k (*) : O Billing Agent Legal Entity Name: (As shown on the Income Tax Return)
g 0 (O Facility/Agency/Organization (H| I Entity Busi N . [—]* D B A I EINITIN: *
Ent Ity BU S I n eSS N a m e @ Atypical (non-medical) provider| AR SRS
(Ag en cy N am e) Organization/Business Type: | EVVAgencies v|* Vendor ID: a
() Individual (Driver, Home Hi

@ Agency (Home Help/Persof Contact Email Address:
El N/TL_!N )(Federal TaX I D Type 2 NPI if required by polig I T 3 I Emaila: [—l = — :
U m er - mail-1: mail-2:

Email-3: Email-4: :]
Vendor ID (SIGMA) Ematw | emate: ||

NPI
Email address.

Please note that all providers are subject to a criminal background screening that could affect your ability to be paid through the Home Help program.

Note: Leave the

Organization/Business Type —
5 @ Confirm | # Finish | @ Cancel
d efa U |t to E VV Ag e n CI es © suomit Page ID: digAddBasicinformationStep1(Provider)

Click Confirm.

25

M&DHHS



Home Help Agency:
N EW P I'OVI d e r E n rO| | m e nt Basic Information: Enter required fieldg and click Confirm button.

#  Basic Information B

Click Finish.

Legal Entity Name: | i | (As shown on the Income Tax Return)

N Ote: Leg al E nt|ty N ame h as Entity Business Name: [ ] * (Doing Business As) EIN/TIN: :] &
po p U | ated : Organization/Business Type: [ EVV Agencies v] * Vendor ID: :] *

Contact Email Address:

NPI: S = Email-1: [ J* Email-2: [ } i

Email-3: [ } Email-4: [ }

Email-5: [ ] Email-6: [ ] -

Please note that all providers are subject to a criminal background screening that could affect your ability to be paid through the Home Help program.

@Cunﬁrm ®

26

M&DHHS



Home Help Agency:
New Provider Enrollment

27

Write down the Application
ID number for future
reference.

Click OK.

& Print @ Help

Appliation ID: [ I

#ii  Basic Information

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

—
< Your Application 1D is: I I )
S

Please make note of this Application ID. This is the number you will be required
to use to track the status of your enroliment application. Without this number,
you will not be able to access your application and your information will be deleted.

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

Name: " [0 100

M&DHHS




T
({l’;ﬂ'}s < Provider >
H O m e H e | p Ag e n Cy N eW Last Login: 10 AUG, 2018 09:52 AM [ Note Pad @ External Links = * My Favorites ~ & Print O Help
Enrollment #F 3 New Enrolment y Atypical Agency Enroliment
. Application ID: Name:
Step 2: Locations =
. > i Enroll Provider - Atypical Agency A
CI I Ck Step 2: Add Locat|0n S. Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 0872372018 0812372018 Complete
o e
Step 3: Add Specialties Regquired Incomplete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Incomplete
Step 6: Add License/Cerlfication/Other Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Optional Incompiete
Step 11: Associale MCO Plan Optional Incomplete
Step 12 835ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14 Complete Enollment Checklist Required Incomplete
Step 15: Submit Enrollment Application for Approval Required Incomplete
View Page: D @co [l Page Count | Viewing Page: 1 @rist  €Pev P Ned 9 Last

28

M&DHHS



Home Help Agency New
Enrollment
Step 2: Locations

Click Add.

29

Last Login: 30 AUG, 2018 10:08 AM i Note Pad @ External Links ~

# 5 NewEnroliment 5 Atypical Agency Enroliment

ApplicationID:

#  Locations List
Filter By

Doing Business As

DA"

Name:

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

LY

Location Type Location Details
av av

No Records Found !

* My Favorites » 1 Print © Help

A
BSaveFilters ¥ My Filters™

End Date
AY

M&DHHS




Home Help Agency New
Enrollment
Step 2: Locations

30

Entertherequired information,
indicated by an asterisk (*): Address,
Zip Code, Phone Number, and Office
Hours.

Click Validate Address.

For Office Hours use the drop-down
arrow to choosethe correct times.
Make sure to select the hours youare
openorchoose “Closed”.

Enter your Agency Fiscal YearEnd Date
and click OK.

Note: Location Type will always be
the Primary Practice Location.

Use your Agencies Business Address
for Primary Practice Location.

When the Zip Code is added, and
Validate Addressis selected, the

State, City/Town, and County will
automatically fill in.

‘Application 1D: IR

Mame: BT
For all locations, Comespondence address is required. For Primary Practice Location, Pay-To address s required. Enter Remitiance Advice sddress only fo receive a paper Remittance Advice,
B Add Provider Location

It drawer number i3
information in Line THREE. (For example: ATTN: Billing Dept}

Address Line t: | ]*
(Enter Sireel Address ar PO Ba Only)
Adaress Line

StatProvinee: | MICHIGAN E|"

Country: | UNITED STATES |E|-

e —

the information in ling TWO. (For exampie: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) H an atiention line ks required, please enter the

Address Line 2
oo ]
counry: |11 v/

Zip Code:

Please enter the hours your office is open for each day. If you are closed on & given day select "Closed” in the "Open Ar” drop down.

Day:  OPENAL AMFM Close At AMPM Dayr  OPMAG AMPM Close Al: AMPM
sunday: | Close | * il [v]* = o Thursday: | cao0[v] * \.x [ss00]] * IE‘-
w30 E, O ) CNCT L (T
Tty (0] * Emiy (mfq* =g I 2 ) 9 A e

Wednesday: 0300 ] ¥ %I.I- [oso]] = ‘!
m—
Handicap ccessil: |1 v Languapets) Spoken: Wm :w-munh.mnuw
Aeeept BY6{reported at EINTIN level): [MTE[
#  Facility Details
State Facility 10; ] Fiscal Year End Date; | 090 X
immiod)

ldu( ltmnl

M&DHHS




Home Help Agency New
Enrollment
Step 2: Locations

| Note Pad @ External Links = % MyFavorites» @ Print @ Help

Name:

"

and Remittance Advice addresses, click on Location Type hyperlink

Click Primary Practice

A

Location. Filter By @ BlsaveFiters My Fitters™

Note: You are still in Step 2: N ki P -

Add Locations. 0 B m mE o—
‘lDelete\Vinagc:[1_] ©co  [PageCount saveTu)ﬂ_sl Viewing Page: 1 WFst €y ¥ Ned 9 Last

31

M&DHHS



Home Help Agency New
Enrollment
Step 2: Locations

Click Add Address.

32

1 *  LastLogin: i1 AUG, 0709 AM

# » New Enrollment » Alypical Agancy Enrollment ) Ceneral

B MotePad () ExternalLinks= % My Favorites

Application ID: [ I
IR Bore | o scd dione dresse,cick "A Aress” bt
& Location Details
T
bt [ |tem |
—

Location Code: 1

Fax Number:

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed” in the "Open Af" drop down.

Location Type:  Primary Practice Locafion
Email Address:
\ ]

Day: Open At: AMPM Close At: AMPM Day: Open At: AMPM Close At: AMPM
P ey ] TN Trursday: [ (6001¥] # .. s+ '
Monday: 0500 v| e, @* E, Fidey: 0600 ¥ |, (os0fv]# |E,
Tuesday: ‘ |®s ' E: Saturday: Iﬂ' g v]* o

Wednesday: ‘ @e @]* ’it

mm:"ﬂi

Accept $35{reported at EINTIN level): | No

et (18

i Facility Details
State Faciity ID:
H  Address List
0 dd Adiess
Address Type Address
DA' AY
[] Lecasicn
[[] Primary Pay Ta =

W Delete | View Page: | 1 @ WPsgecont | @ semTors

Er=m,
Language(s) Spoken: b A
For Mulsple SelecSon, use CtlKey) | Chinese V'

Fiscal Year End Date: | 0830 =

Viewing Page: 1

End Date
ar

hricyle]

®Fst Prev D Ned (B Last

M&DHHS




Home Help Agency New
Enrollment
Step 2: Locations

In the Type of Address drop-
down menu, select
Correspondence.

Note: Fill in the address
where you would like to
receive your Home Help
Agency mail.

If the address is the same as
the one entered previously,
select Copy This Location
Address, next to, Location
Address.

Click Validate Address.
Click OK.

33

Application ID: H N Name: | ||

#  Add Provider Location Address

> 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.)

eave: |

L I rawessunez |
(Enter Street Address or PO Box Only)
rggessmed: | CyTown; | OTHER :
sopronen, (o (4] o
o (DA S R [y

lwoxl@cama

M&DHHS




Home Help Agency New
Enrollment

Step 2: Locations

34

Notice the Correspondence,
Location, and Primary Pay To
address types now have
addresses.

Click Save.

Click Close on the next two

screens to go back to the list
of steps. (Not shown).

# 3 Mew Enrolment 3 Atypical Agency Enrciment ) General

Application1D: [
- To add additional addresses, click "Add Address” button.
#  Location Details

Phone Number:

—
C I
Web Page:

Name: INERERE

Location Code: 1

Fax Number:

Location Type:  Primary Pracice Locabion

oS00 v | AN o
[is

Communication Preference: ‘ "‘
Please enter the hours your offce is open far each day. Ifyou are closed on 3 given day select “Closed” i the “Open AY" drop down.
Day: Open At: AMPM Close At: AMPM Day: Open At AMPM Close At AMPM
| cuse v | AN v A Thursday: | 0800 ¥ ¥ . 0500 v % (M &
Sunday: | = = == hursday; ML e
. [osoc v AW . t500 v [+ Al s ey [0800 ¥ % . 050 v |x A s
| e ek e o (o Wi [l e
(A M . M
Tuesday: | GO0V % ~8 0500y E m:: Saturday: | Close 7 % - v|e -

Handicap Accessible: |No ¥
Accept 835(reported at EINTIN leveliz | No ¥
End Dater | 127312999 i
B Facility Details

P
State Facility ID:

[ Primasy PayTo | |

i oewn | View Poge: |1 ©c:  Beecont [@sawtons

| English |
Language(s) spoker: | EIFERLL

[For Multple Selection, use CtriKey) | Chinese ™

orewesatwe: 020 |*

(mmidd)

Viewing Page: 1

End Date

12317299
1231200
12312000

@Fmt €Fev | P Ned B L

M&DHHS



Home Help Agency NeW [ Note Pad @ External Links v % My Favorites v = Print © Help
Enrol | ment #13 New Enrollment 5 Atypical Agency Enrollment
. . Application ID: Name:
Step 3: Add Specialties -
: . : #  Enroll Provider - Atypical Agency A
CIICk Step 3: Add SpeCIaltleS Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
Note: Step 2 status has now e i Ml e s
Step 2: Add Locations Required 0812372018 082312018 Complete
changed from Incomplete to reqied -
Step 4 Associate Billng Provider/Other Associations Optional Incomplete
Complete' Step 5. Add Additional Information Optional Incomplete
Step 6: Add License/Certiication/Other Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step & Associate Biling Agent Optional Incomplete
Step 9: Add Provider Controling InterestiOwnership Details Required Incomplete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Pian Optional Incomplete
Step 12: 835/ERA Enrolment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Entollment Checklist Required Incomplete
Step 15: Submit Enrollment Application for Approval Required Incomplete
meage: ©®co  BiPage Count \m‘ Viewing Page: 1 @Fst  €Prev ¥ Net 9 Last

M&DHHS

35



Home Help Agency New
Enrollment
Step 3: Add Specialties

Click Add.

36

v Last Login: 30 AUG, 2018 10:08 AM

1 > NewEnrolment 3 Atypical Agency Enroliment

Application ID:

i Specialty/Subspecialty List

Filter By v

SpecialtylSubspecialty
av

®co

Provider Type
AY

No Records Found !

ki NotePad (@ External Links~ X My Favorites= @ Print @ Help

A

Bysave Filters My Fikers™

End Date
AY

M&DHHS




Home Help Agency New
Enrollment
Step 3: Add Specialties

In the Provider Type drop-
down menu, select Atypical
Agency.

In the Specialty drop-down
menu, select Home Help
FAO.

Click OK.

37

= Print @ Help

Application ID: Name:/
i Add Specialty/Subspecialty »
Provider Type: | --SELECT- v|*

Specialty:

End Date: |
#  Add Subspecialty A

Available Subspecialties Associated Subspecialties *
oK -Canoel

M&DHHS




Home Help Agency New
Enrollment
Step 3: Add Specialties

Click Close.

38

Last Login: 30 AUG, 2016 10:08 AM

1 3 NewEnroliment 5 Atypical Agency Enroliment

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

Application ID:
O

#  Specialty/Subspecialty List
Filter By

Specialty/Subspecialty
|:| AY
[[] HOME HELP FAOINo Subspeciaty

ook ViewPage: 1 | @co  WPageCou

Name: |

Provider Type
av

ATYPICAL AGENCY
Viewing Page: 1

A
BsaveFilters T My Filters™
L J

End Date
AY

1213172999

Frst € Prev ¥ Net 3 Last

M&DHHS




Home Help Agency New

E n rO| I ment v Last Login: 10 AUG, 2018 09:52 AM [ Note Pad @ External Links » * My Favorites ~ & Print © Help
Step 9: Add Provider B
Controlling Interest - .
g
. : #  Enroll Provider - Atypical Agency A
CIICk Step 9: Add PrOVIder Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Controlling ) fapind g i == faptnxt
: . Step 1: Provider Basic Information Required 08/23/2018 08/2312018 Complete
Interest/Ownership Details. Sop 2 AdsLctens reqed o wasas conpet
Step 3: Add Specialties Required 081232018 0872372018 Complete
Note: Steps 4-8 are optional SO— o e
and are not required. Sy Ll Oyt s
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associate Billng Agent Optional Incomplete
Step 9: Add Provider Controling InterestiOwnership Defalls Required Incomplete
axonomy Optional Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enrolment Fom Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Enrollment Checklist Required Incomplete
Step 15: Submit Envollment Appiication for Approval Required Incomplete
Viml’ago: ©co  MPagecount | @ SaveToxts | Viewing Page: 1 @rist  €Pev ¥ Ned 9 Last

M&DHHS
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

Click Actions.

40

/1 5 New Enrollment 3 Atypical Agency Enroliment 5 General

Application ID:

(00 | (YRR ¥

#  Owners List

Filter By

Owner SSN/EINITIN Owner Information
O AY AY

Filter By

Other Owner EIN/TIN
D AY

Name:
And
Address Start Date End Date
AY AY AY
No Records Found !

| © Add Other Owned Entity ~ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

@

Other Owner Information
AY

No Records Found !

= Print © Help

~

¥ My Filters™

Percentage owned

T My Filters™

M&DHHS




Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

In the Actions drop-down
menu, select Add Owner.
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Last Login: 05 DEC, 2018 09:04 AM [ Note Pad

/1 5 NewEnroliment 3 Atypical Agency Enroliment 5 General

Application ID: Name:

B2 0w~ @
w ofmome]

Import Owner !
Filter B . And @G0
| Owners Relationships | D
| |
Oml'i Owners Adverse Action | Owner Information Owner Type Address Start Date End Date Relationship Status
DAT Ay AY AY AY AY AY

No Records Found !
-]
© Add Other Owned Entity \ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By

Other Owner EIN/TIN Other Owner Information
D AY AY

No Records Found !

@ External Links

AY

% My Favorites

[BAsave Filters ¥ My Filters™

= Print © Help

~

Percentage owned
AY
"~
[AAsave Filters T My Filters™
Address
AY

M&DHHS




Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

In the Type drop-down menu:

If choosing; Agent,
Government, Individual,
Partnership or Sub-
Contractor

If choosing; Corporate-
Charitable 5o1 (c) 3,
Corporate-Non-Charitable,
Holding Company, or
Limited Liability Company

42

Application ID: | Name:

& Provider Controlling Interest/Ownership

Type: | —SELECT—
SSN:
Legal Entity Name:
(As shown on the Income Tax Retum)
First Name:
Suffix: T
Phone Number: I * Extn: I
Start Date: | LK
Address Line 1: |

(Enter Street Address or PO Box Only)
Address Line 3: |

State/Provine: | OTHER

Country: | UNTEDSTATES v =

Percentage Owned: &
EINITIN:

iy susmesstome: ||

(Doing Business As)
Gstome: ||
DOB: [
Email: |
Y

sawesstnez [

CitylTown: | OTHER r|*

—
C

Zip Code: l |' | J € Validate Address

v 0K || @ cancel

M&DHHS




Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

These steps are only if
you are choosing Agent,
Government, Individual,
Partnership or Sub-
Contractor.
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Enter the required
information, indicated by an
asterisk (*): SSN, Percentage
Owned, Name, Phone
Number, DOB, Start Date,
Address, and Zip Code.

Click Validate Address.

Click OK.
Note: When the Zip Code is
added, and Validate Address
is selected, the State,
City/Town, and County will
automatically fill in.

44

i Provider Controlling InterestiOwnership

we o0 M@

E—

Please remember to enter SSN.  «

Legal Entity Name:
(As shown on he Income Tax Refum)

Country: |‘UNHEUSTAIES |-

Entity Business Name:
(Doing Business As)

®

S —
S —

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

Address Line 2:
CityTown: | OTHER v+
County: | OTHER

=-




Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

Note: Agent (Agency Owner)
will now be listed

In the Actions drop-down
menu, select Add Owner.

45

T
( ‘ "
Last Login: 05 DEC, 2018 09:04 AM

#1 3 NewEnroliment 5 Atypical Agency Enroliment 3 General

Application ID: Name:

# Of Add Owner

Import Owner 4

Fiers =
1 Owmers Relationships
Owners Adverse Action lmnar Information Owner Type Address Start Date End Date
0O AY ¥ AY AY AY AY

Agent Agent Agent 100 N Capitol Ave 12/03/2018 12/31/2999

O
|.De|e1e VlmPage:D @co  KPageCount | (@ SaveToXLS Viewing Page: 1

© Add otner Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ‘ [o]e) |

Other Owner EIN/TIN
0av AY

No Records Found !

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

~

[ASave Filters ¥ My Filters™

Relationship Status Adverse Action Percentage owned
AY AY AY
Completed Not Completed 100

«Fist €Prev ¥ Ned 3 Last

[Asave Filters ¥ My Filters™

Address
AY
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

In the Type drop-downmenu, select
Managing Employee. The Managing
Employee can be thesame asthe
Owner.

Entertherequired information,
indicated by an asterisk (*): SSN,
Percentage Owned, First Name, Last
Name, DOB, Phone Number, Start
Date, Address, Zip Code.

Click Validate Address.
Click OK.

Note: Typethe number zero (o) inthe
Percentage Owned box.

Start Date js always the date you are
filling out the application.

When the Zip Code is added, and
Validate Addressis selected, the
State, City/Town, and County will
automatically fill in.

46

Name:

Legal Entity Name: Entity Business Name: 1

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

i Provider Controlling InterestOwnership

)
First Name: : Last Name:
ra = )
Suffix: N DOB:
Start Date: O End Date: | &
Address Line 1: Address Line 2: ‘ l
(Enter Street Address or PO Box Only)
Address Line 3: | | CityTown; | OTHER v
State/Province: | OTHER v)e County: | OTHER v

Country: | UNTEDSTATES v Ziando:l :l | © vaica Actess

lnfo« ‘Canoel

M&DHHS




Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

Note: Managing Employee is
now listed.

In the Actions drop-down
menu, select Owners
Relationships.

47

G« o

I 5 New Enroliment ) Atypical Agency Enroliment 5 General

Application ID: Name:

. Import Owner l ]
owml‘ Qwners Adverse Action et Information Owner Type Address Start Date End Date
av Ay AY AY AY AY
0 Agent Agent Agent 100 N Capitol Ave 12/03/2018 1213172999
O Employee, Managing Managing Employee 100 N Capitol Ave 12/03/2018 12131/2999
Wockie Viewbage: (1 | @G0 WPwecon | @savrons | Viewing Page: 1

| ©~ndaother Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By

Other Owner EIN/TIN Other Owner Information
D AV AY

No Records Found !

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

~

BAsave Filters ¥ My Filters™

Relationship Status Adverse Action Percentage owned
AY AY AY

Not Completed Not Completed 100

Not Completed Not Completed 0

®rFist €Pev ¥ Ned M Last

[Asave Filters ¥ My Filters™

Address
AY
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Home Help Agency New

L]
@ﬂmps £ Provider~ >
Enrollment —
hittps://milogintpga.michigan.gov/ - Welcome to MMIS - Intemnet Explorer
Step 9: Add Provider
Controlling Interest g e
B AddRelationship "
Answer the questlon (at the ] IDoanyoflheOwnewshavethe ing relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (OYes (No ICIickSavnoupdam}I
tOp) | Owner List
Show Owners Al @ [BAsave Fitiers T My Filters™
|fm relationships exist select [l v Selected OwnerEmployee, Managing  SSNEINTIN:. Status:Not Completed
. O
NOI CIICk SaveI read the pop- O Assoc. Qwner SSN/EIN/TIN Type Relation to Employee, Managing Relation to Assoc. Owner
up message, select Ok, and 1 oentagen g
Close : VimPauc:[:] ©co [l Page Count I@ Viewing Page: 1 st | €y | | P Net | W Last
: : . [+] > Selected OwnerAgent, Agent  SSN/EIN/TIN: Status:Not Completed
If relationships exist, select |
a A A
Yes, and continue with the
presentation. i
(Bisae |[@ouse |
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Home Help Agency New
Enrollment
Step 9: Add Provider

@R mpPs < Provider~ >

& hetps://milogintpqa.michigan.gov/ - Welcome to MMIS - Internet Explorer

Controlling Interest ] [kman o
E #  Add Relationship A
|fY€SI SEIGCt the relationship | Doany of the Owners have the ing relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-in Law, Self, Spouse) ? {®)Yes (ONo (Click Save to update)
between the Associated pr{ | oLt -
Owner to the Selected Prof Stonumess (Al M@= BSaveFilters T My Fiters™
RE

Owner (eg’ the relatlonshlp w Selected Owner:Employee, Managing ~ SSN/EIN/ITIN:  Status:Not Completed

Proy

from the Agent to Employeel Assoc. Owner SSNEINTIN Type Relation to Employee, Managing Relation to Assoc. Owner
o o Agent Agent Agent V| v
Managing) [Associated , -
Vleaoo:[:] ®Go KPageCount | @ SaveToxLs Viewing Page: 1 rist €Pev ¥ Net 3 Last
Owner -> Selected Owner]
> Selected OwnerAgent, Agent  SSN/EIN/TIN: Status:Not Completed
Click on the Relation to
Employee, Managing drop- .

down

[Bysme | [ @0e |

Page |D: digAddModifyOwnerRelationship(Provider)
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Select Father

In this example, the Agent is
the father of the Selected
Owner (Employee,
Managing)

Click on the Relation to
Assoc. Owner drop-down

50

QHHI'T\DS <

Provider =

PR

Proy

RE

Proj

RE:

& Print @ Help

ApplicationID:

il Add Relationship

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

Owner List

Show Owners Al

' § @ hitps//milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

M(ow]

w Selected Owner:Employee, Managing

Assoc. Owner
Agent Agent

View Page: 1 ®co

> Selected Owner:Agent, Agent

SSN/EIN/TIN

B Page Count | ( SaveToxLS

SSN/EIN/TIN:

SSN/EINITIN:

Type
Agent

Page |D: digAddModifyOwnerRelationship(Provider)

Name:

Status:Not Completed

Relation to Employee, Managing

Viewing Page: 1

BAsaveFitters ¥ My Filters™

Relation to Assoc. Owner

Fist €Prev ¥ Net | M Last

Bysae || @ciose

M&DHHS




Home Help Agency New
Enrollment
Step 9: Add Provider

@nmps < Provider v >

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

Controlling Interest g —
Add Relationship »
SeleCt the I’elatiOI’]Ship 2| Doany of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes (ONo (Click Save to update)
between the Selected Owner . OwmerList _
(example: Managing o || SO A M 0o | Blseve Filters ¥ My Filters™
Employee) to the Associated REQ o Selected Owner:Employee, Managing ~ SSNEINITIN: Status:Not Completed
Owner (Agent, Agent or = — - — —
Agency Owner) [Selected | - = @
Owner ->Associated Owner] || ) 050 Wraptt [@mns e §§RE.W el
Father
Select Son; In this examp|el ! Elsmmu Owner Agent, Agent  SSN/EINITIN: Status Not Completed &E&Eﬁﬂ
the Selected Owner ' Ex
(Employee, Managing) is the = Spouse
son of the Agent. '
Click on > to select the
relationship(s) for the next
Selected Owner e R
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

@R mPs < Provider~ 3

18] https://milogintpqa.michigan.gov/ - Welcome to MMIS - Internet Explorer

= Print @ Help

|  Application ID:

##  Add Relationship ~
FO r th e hext S el ected Own er o Do any of the Owners have the ing relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)
(Agent, Agent) the fields g | T ea] . -
ow rs Al v i Save Filters My Filters™
have prepopulated based on i
REQ | 3 Selected OwnerEmployee, Managing  SSN/EIN/TIN: Status:Completed

the relationship selection
made under the previous

P
I Selected Owner-Agent, Agent  SSNEINTIN:' " Status:Completed

Selected Owner (Employee, o || [Asmceommme SSENTN BEa il il
. ' Employee, Managing v Managing EMH Son
Managlng). VwPage: 1 | Oco  BPaecont |@smerons Viewing Page: 1 QFst  CPev ¥ Ned 9 Last

Once the relationship step
for each Owner Type is =
completed, click Save. '

Click Close.

Page ID: dighddModifyOwnerRelationship(Provider)

M&DHHS
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Home Help Agency New
Enrollment
Step 9: Add Provider 3 enchren , s oo, oo

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

Controlling Interest it e
Note: The Relationship B ooy Msowmer -
| Import Owmer 2 —
Status shows completed for Flersy | eenshos (0w B s | Yoty s~
eaCh Ownel’_ Imonmﬁon Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
DA' AY AY AY AV AY AY AY
h . 0O Agent Agent Agent 100 N Capitol Ave 12/03/2018 12/31/2999 @ << 100
In the Actions drop-down 7 e e e e = R — S
menu, select Owners (@oee ViewPage: 1| Oco  BPaecom | @saerons Viewing Page: «rs | [€pev 3 net | W s
Adverse Action. = =
© Add Other Owned Entity  List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By @ B save Filters TlnyFinnrsv_
Other Owner EINITIN Other Owner Information Address
DA' AY AY
No Records Found !
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Home Help Agency New
Enrollment
Step 9: Add Provider X | e sovensm oo AcenaisaoToS — =1

@ Help

L] This section caplures information on final adverse legal actions, such as icti . . i , and i All final actions must be reponed, regardiess of whether any records were
Controlling Interest e
=
Convictions
. 0O 1. The pmrv-cler supplier, or any owner of the provider or supplier was, within the last 10 years p i or idation of er 3 i of a Federal or State felony offense that CMS has determined to be
Rea d t h e F I n a I Ad Ve rse Le a | to the best of the and its or recipi Offenses include, bul are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
- guilty pleas and adjudi pre-trial di i ial crimes, such as 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 pla-:ed the Medicaid program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect or mi and any mi
Actl on S/CO nvi Ctl ons = or felonies that may result in a mandatory or permissive exclusion under State or Federal law.
—_l 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.
State l I I n 2 3. Any misdemeanor conviction, under Federal or State law, related to theft, fraud, breach of iary duty, or other financial misconduct in connection with the delivery of a health care item or service
O 4. Any felony or misdemeanor conviction, under Federal or State law, relating 1o the interference with or abstruction of any investigation into any cnminal offense described in 42 G.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 ing of a S
A h ' h :
nswer the questions at the 1 o
O
botto m by C h OOSI n yeS 0 r 3 1. Any revocation or suspension of a license to provide health care by any State li authority. This the surrender of such a license while a formal disciplinary proceeding was pending before a State licensing
O authority.
. — 2. Any revocation or suspension of accreditation,
no and CO I “ I ent If =] 3. Any or ion from participation in, or any sanction imposed by, a Federal or State health care prog , Or any from icipation in any Federal Executive Branch pi it or P
m program.
- 4_Any current Medicaid payment suspension under any Medicaid enrollment.
n ecessa ry. - 5. Any Medicai ion of any Medicaid provider billing number.
(=
C | i C k O K _l' FINAL AD! LEGAL ACT VICTION ACTION HISTORY
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.
o, #f  Owners with Adverse Action -
F Owner Name Response Comments.
Av AV AV
e vaoans e e E—
1 —
Agent Agent (CiYes (ONo [ ]
View Page: D O Go I Page Count Viewing Page: 1 << First € Prev > Next » Last
*
I o Ok I@ Cancel |
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Home Help Agency New
Enrollment

Last Login: 05 DEC, 2018 09:04 AM |k Note Pad @ External Links ~ % My Favorites v = Print © Help

Step 9: Ad d P rOVi d er 1 > NewEnroliment ) Atypical Agency Enroliment 5 General

Controlling Interest necl ——
gloms' (7 ]
The Adverse Action column (H Owners List A
will show Yes or No indicating Fter y And @G | BlsoeFitrs | Yoty s
it's Complete. Owner SSN/EINITIN Owner Information Owner Type Address StartDate  EndDate Relationship Status Adverse Action Percentage owned
DA' AY AY AY AY AY AY AY AY
. 0 Agent Agent Agent 100 N Capitol Ave 12032018 121312999 Completed No < 100
CIICk Close' a - Employee, Managing Managing Employee 100 N Capitol Ave 12/03/2018 12/31/2999 Completed No ]
|4loe|ete VlmPago: ©Go | [iPage Count 'ﬁsaveTnXLS] Viewing Page: 1 ®Frst € Prev P Nedt M Last
for the next step in
i "
the Home Help Agency
List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Enrollment.
Filter By B save Fiters ¥ My Filters™
Other Owner EIN/TIN Other Owner Information Address
DA' AY AY
No Records Found !
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Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

These steps are only if
you are choosing
Corporate-Charitable
501(c)3, Corporate-Non
Charitable, Holding
Company, or Limited
Liability Company.
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

Enter the required
information, indicated by an
asterisk (*): Percentage
Owned, EIN/TIN, Legal Entity
Name, Entity Business

Name, Phone Number, Start
Date, Address, and Zip Code.

Click Validate Address.
Click OK.

Note: When the Zip Code is
added, and Validate Address
is selected, the State,
City/Town, and County will
automatically fillin.

57

i Provider Controlling Interest/Ownership

Type: [cﬂrpome.cr.amauech]s lto

SSN:

Wmmm:%
)

First Name:
Suffix:
Phone umlar.l * Extn: I
Start Date: B x

Address Type: Business Address

StateProvince: | OTHER V-
Country: | UNTEDSTATES v *

Percentage Om.

Please remember to enter EIN/TIN.

Entity Business Name;
|ng Siness /A

Last Name:

oo |8

AddressLine2: | |

CityTown: | OTHER [¥*
County: | OTHER

|
—1 |
ip Code: = - © validate Address ®
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Home Help Agency New
Enrollment

Step 9: Add Provider 1 ew et » e e > G

Controlling Interest Aotnton 0 e

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

Note: The Corporate- B oofiona] ”
o o 5 . Import Owner ! —
Charitable will now be listed sl | atonshps | STy Blsoe s Tl Fivrs~
| h A . d d Owne: Cwners Adverse Action lulnformnlun Owmer Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
n the Actions drop-daown oar - av av av av av av av
| t Add IZ) O - (Cosporale  Cteiable SHICE (OGN CaRlive 120032018 123112999 Completed Not Gompleted 100
menU, Se eC Wner. m| W!WPNE:[:] ©co  |iPage Count Viewing Page: 1 ®rrst €Prev | ¥ Next 3 Last
# -

| © Add Otner Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filler By @60 | Bisave Filters My Filters™
Other Owner EIN/TIN Other Owner Information Address
D AY AY AY
No Records Found !

M&DHHS
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

In the Type drop-down menu,
select Managin? Employee. The
Managing Employee can be the
same as the Owner.

Enter the required information:
SSN, Percentage Owned, First
Name, Last Name, DOB, Phone
Number, Start Date, Address, Zip
Code.

Click Validate Address.
Click OK.

Note: Typethe number zero (0) in
the Percentage Owned box.

Start Dateis always the dateyou
are filling out the application.

Whenthe Zip Code isadded, and
Validate Addressis selected, the
State, City/Town, and County will
automaticallyfillin.
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ApplicationID: Name:

i Provider Controlling Interest/Ownership

Type: | ~SELECT- ‘10
Legal Entity Name:
(As shown on the Income Tax Return)
First Name:§ | ]
Suffix: M
prns unoa: o
o D

Address Line 1:

% Only)
Address Line 3: l

StateProvince: | OTHER o

Country: |UNTEDSTATES v *

Percentage Owne | &
EINITIN:

Entity Business Name: ]

(Doing Business As)

Last Name

DOB|

EndDate: | & |

Address Line 2: ‘ l

CityTown: | OTHER "

L
County: W‘

|
2Zip Code:

I v OK IDCancei
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Home Help Agency New
Enrollment
Step 9: Add Provider > e , gy e , G

Controlling Interest e e
B2 oro:- O G

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

Note: Managing Employee is Oy Addumes | )
: . Import Owner i - =
now ||sted_ FiHerB And | @Go BAsaveFilters | My Filters™
Owne' Owners Adverse Action  er Information ‘Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
In the Actions drop-down e — a ar ar a ar a ar
0 Corporate Corporate - Charitaole 501[cJ3 100 N Capitol Ave 12032018 12312999 Not Completed Not Completed 100
menu, SE|eCt Owners ] il Employee Managing Managing Employee 100 N Capitol Ave 120032018 121312989 Not Completed Not Completed 0
Relat|on5h|ps |‘IDe|ete“VI|wPaqo:D ®co | lPage Count |4ﬂ33ve'ro)q_5 Viewing Page: 1 &Fist € Prev | ¥ Nedt 3 Last
i "

© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By Qaco BhsaveFilters ¥ My Filters™
Other Owner EINITIN Other Owner Information Address
gav AY AY
No Records Found !
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

In the Type drop-down menu,
select Board of
Directors/Officers/Principles.

Enterthe required information:

SSN, Percentage Owned, First
Name, Last Name, DOB,
Phone Number, Start Date,
Address, Zip Code.

Click Validate Address.
Click OK.

Note: Start Date is always the
date you are filling out the
application.

When the Zip Code is added,
and Validate Address is
selected, the State, City/Town,
?ﬂd County will automatically
il in.
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Application ID:

# Provider Controlling Interest/Ownership

Tpe: I ~SELECT--
|

M | J P Percentage Owned: *

SSN: I I EINITIN:

Entity Business Name: l

Legal Entity Name:
(As shwn on the Income Tax Return) (Daing Business As)
First Name: E Last Name:
s | ] DOB:
Phone Numb _H xtn: [: Email: J
o T oo |8

Address Line 2: | l

(Enter Street Address or PO Box Only)

Address Line 3: {

StateProvince: | OTHER v

CityTown: | OTHER "
L
County: | OTHER v
|

m 8
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Home Help Agency New
Enrollment
Step 9: Add Provider 3 encorn , s o, oo

Controlling Interest p— .

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

After entering all required B oy A0 [ -
. . . Import Owner b
Owner Types; in the Actions nm[ wa Qoo e e
dI’Op-dOWI’] menU, SeleCt Owner Owners Adverse Action irlnfomuﬂon owner Type Address StartDate  EndDate  Relationship Status Adverse Action Percentage owned
. . DA' —av AY AY AY AY AY AY AY
OWnerS RelatlonShlpS- O Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 12/03/2018 12/31/2999 Not Completed Not Completed 100
0 Employ Employee 100 N Capitol Ave 120032018 12/31/2999  Not Completed Not Completed 0

Directors,Board Board of Directors/Officers/Principles 100 N Capitol Ave 120032018 1213172999 Not Completed Not Completed 0

]
|. Delete = View Page: D ®Go [ Page Count ﬁ SaveToXLS | Viewing Page: 1 @rist € Prev P Next 9 Last
. i ~

| © Add Othier Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ®co BAsave Filters T My Filters™
Other Owner EIN/TIN Other Owner Information Address
| AY AY AY
No Records Found !
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

Answer the question (at the
top)

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

If relationships exist, select
Yes and continue with the
presentation.
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T
@nmps < Provider~ >
2 hittps://milogintpga michigan.gov/ - Welcome to MMIS - Intemet Explorer - [n] x

I

0000

Application 1D: Name:
i Add Relationship A
Do any of the Owners have the ing i ip (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (OJYes (ONo (Click Save to update)

Owner List

Show Owners Al @—Go

w Selected Owner:Directors, Board ~ SSN/EIN/TIN: ~ Status:Not Completed

Assoc. Owner SSNEINTIN Type Relation to Directors, Board

Corporate Corporate - Charilable 501[cj3

Employee, Managing - Managing Employee
View Page: D ®co [l Page Count m Viewing Page: 1

> Selected Owner-Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed

> Selected Owner.Corporate  SSN/EIN/TIN: Status:Not Completed

B\save Filters ¥ My Filters™

Relation to Assoc. Owner

Fist  €Prev ¥ Nedt M Last

_Bsave @mosej

M&DHHS




Home Help Agency New

@ﬂmps < Provider v N
E n rO| I m e nt ; 3 & htpsi//milogintpqa.michigan.gev/ - Welcome to MMIS - Internet Explorer
Step 9: Add Provider S
Controlling Interest e
Add Relationship ~
If Ye SI Se | ect t h e rel at| O ] s h | p i Do any of the Owners have the following relationship (Daughter, Daughter-in Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? #@Yes (CNo (Click Save to update)
between the Associated o | Omer List -
Owner to the Selected 0 it (O 7 C1 B s Yy s
Owner (e. g., the relationship REG v Selected Owner:Directors, Board ~ SSN/EIN/TIN:I  Status:Not Completed
to the DireCtorS from the Pr?\ Assoc. Owner SSN/EINITIN Type Relation to Directors, Board Relation to Assoc. Owner
Associated Owner, Corporate coporte Corporte-Chastatie 501 None, None,
or Employee, Managing) .| Enpojeemanagng Managing Empoyee D
[Associated Owner -> T viewpage: 1 ©co  BPagecom @ savetoxts | Viewing Page: 1 «rst CPe| | Ned || B Las
Selected Owner] ' ,
Y Selected Owner Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed
I n th i S exam pl e th ere i S No REQ > Selected Owner.Corporate ~ SSN/EIN/TIN: Status:Not Completed
relationship between the |
Corporation and the
Directors
CI | C k 0 n th e Re | atl O n tO Page ID: digAdd rRelationship(Provider)

Directors, Board drop-down

M&DHHS
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Home Help Agency New

T
@nmps 4 Provider~ >
E n rO| I m e nt & https://milogintpgamichigan.gev/ - Welcome to MMIS - Intemet Explorer - a X
Step 9: Add Provider
Controlling Interest ke .
#  Add Relationship N
S e | ect t h e ASSOC I ated i Do any of the Owners have the ing relationship (Daug Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? #@Yes (ONo (Click Save to update)
Owner’s (Employee el
: p y : : " Show Owners | All |£ Bsave Filters ¥ My Filters™
Managing) relationship to .
t h e S e | ecte d OW ner ::-:' + Selected Owner:Directors, Board  SSN/EIN/ITIN/ ~ Status:Not Completed
(Dll’eCtOI‘S, Boa rd) . Assoc. Owner SSN/EINITIN Type Relation to Directors, Board Relation to Assoc. Owner
| Corporate Corporate - Charttable 501[c]3 None None
In this example the Managing ) | | nngs Eanties
: View Page: ©Oco Kragecont |@ «Fist € Prev ¥ Nedt 3 Last
Employee is the daughter of o (Somerens
t h e D | rectors . » Selected Owner Employee, Managing  SSN/EIN/TIN: Status:Not Completed
RE( » Selected Owner Corporate ~ SSN/EIN/TIN: Status:Not Completed
Click on the Relation to

Assoc. Owner drop-down

|Bysave || @ Close

Page ID: digAddModifyOwnerRelationship(Provider)
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

66

Select the relationship from
the Selected Owner
(Directors, Board) back to the
Associated Owner
(Employee, Managing).

In this example the Director
is the mother of the
Managing Employee

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

@n mPs < Provider»

PR(

Proy

RE(

Prot

RE(

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

Application ID:

Add Relationship

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

Owner List

Show Owners Al ®co |

Name:

w Selected Owner:Directors, Board ~ SSN/EINITIN:'  Status:Not Completed

———
Assoc. Owner SSN/EINITIN Type
——
Corporate Corporate - Charitable 501[c]3
Employee Managing Managing Employee

View Page: 1 Qco WPagecount | @@ SaveToXLs ‘

Eeleched Owner.Employee, Managing ~ SSN/EIN/TIN

¥ Selected Owner.Corporate ~ SSN/EIN/TIN:

Page I1D: digAddModifyOwnerRelationship(Provider)

Status:Not Completed

Status:Not Completed

Relation to Directors, Board
None
Daughter v

Viewing Page: 1

BAsaveFilters ¥ My Filters™

Relation to Assoc. Owner
None
None
Daughter Next Last
Daughter-In Law ’ b

Spouse
Self

Rsave | @ close
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

For the next Selected Owner
(Employee, Managing) some
of the fields have
prepopulated based on the
relationship selection made
under the previous Selected
Owner (Director, Board)

Click on the Relation to
Employee, Managing drop-
down

67

@nmps L4 Provider v >

Appl

PR(
Pro
RE(

Proy

RE(

d Add Relationship ~

& https//milogintpqa.michigan.gov/ - Welcome to MMIS - Intemet Explorer - [u] X
Igan.govi

Application ID: Name:

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

Owner List
Show Owners Al E] ®co B\Save Filters ¥ My Filters™
¥ Selected Owner:Directors, Board ~ SSN/EIN/TIN: Status:Completed

 Selected Owner:Employee, Managing  SSN/EINITIN: ~ Status:Not Completed

Assoc. Owner SSN/EIN/TIN Type Relation to Assoc. Owner

to Employee, M:
Corporate Corporate - Charitable 501[c]3 |
Directors,Board Board of Directors/Officers/Principles ﬁ Mother ﬁ

View Page: D ®co  [iPage Count \g SaveToXLS Viewing Page: 1 «Fist €Prev ¥ Nedt 3 Last

> Selected Owner:Corporate ~ SSN/EIN/TIN Status:Not Completed

[Rsae  @cise |

Page ID: dighddModifyOwnerRelationship{Provider)
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Home Help Agency New
Enrollment

@Amps < Provider~ »

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

Step 9: Add Provider 8 O
Controlling Interest wr| ot -
i Add Relationship =
Select the Associated Owner’s 2| Doany of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-in Law, Self, Spouse) 2 ®Yes ONo (Click Save to update)
(Corporate)relationship to the | owners -
Selected Owner (Employee, L || Stowowmes [ V][0 Blsos ftrs |y it
NSRS S i 9 ) REQ |y Selected OwnerDirectors, Board  SSN/EIN/TIN Status:Completed

S e | e t t h e S e | Yo te d O wner ,S w Selected Owner:Employee, Managing ~ SSN/EIN/TIN:® " Status:Not Completed

(Employee, Managing) ! Assoc. Owner SSNEINTIN Type Relation to Employee, Managing Relation to Assoc. Owner
FE|at|OnShlp bathO the ' Corporate Corporate - Charitable 501[c]3 — —None
Associated Owner (Corporate) . B o DE=-Resiouce s EiRccs Mother ] Daughier

In both examplesl none |S i View Page: D @co  WPageCount | @ SaveToxLs Viewing Page: 1 @Frst  €Prev | ¥ Next | 9 Last
selected as there is no
rel ationship between the REG BSelecudOWnerCmporaie SSN/EIN/TIN: Status:Not Completed
Selected Owner and
Associated Owner.

Click on > to select the
relationship(s) for the next Bsme [ @cuse
Selected Owner

Page ID: digAddModifyOwnerRelationship(Provider)
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Home Help Agency New
Enrollment
Step 9: Add Provider

QHQmPS < Provider» »

e hitps://milegintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

: A Application ID: Name:
Controlling Interest et "
Add Relationship ~
F O r t h e n EXt S e | e Ct e d OW n e r 1] Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes (CNo (Click Save to update)
: Owner List
(Corporate) the fields have G = ——
prepopulated based on the el
reV| o U S re I at| O n S h | S C h O Se n RE( ¥ Selected OwnerDirectors, Board ~ SSN/EIN/TIN- Status:Completed
p p A » Selected OwnerEmployee, Managing  SSN/EIN/TIN: Status:Completed
v Selected Owner:Corporate ~ SSN/EIN/TIN: ~ Status:Completed
Assoc. Owner SSN/EINITIN Type —— Relation to Corporate  Ee—> Relation to ASS0C. OWNer
Employee,Managing Managing Employee None None
Direclors Board F Board of Directors/Oficers/Principles [ None None
View Page: @co  WPaecont | @ saveToxLs Viewing Page: 1 @Fst  €Prev ¥ Ned 9 Last
RE( ———
Page |D: digAddModifyOwnerRelationship(Provider)
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Once the relationship step
for each Owner Type is
completed, click Save.

Click Close.

70

@ﬂmps < Providerv

—

& https://milagintpga.michigan.gov/ - Welcome to MMIS - Intemet Explores

Application ID:

#  Add Relationship

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

Owner List

Show Owners Al

M(ew]

» Selected OwnerDirectors, Board ~ SSN/EINITIN.
% Selected Owner Employee, Managing ~ SSN/EIN/TIN-

2 Selected Owner Corporate SSN/EIN/TIN:

BAsaveFilters ¥ My Filters™

Status:Completed —
Status Completed —
Status:Completed _

D
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Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

71

Note: The Relationship
Status shows completed for
each Owner.

In the Actions drop-down
menu, select Owners
Adverse Action.

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

1 5 New Enroliment 3 Atypical Agency Enroliment 5 General

Application ID: Name:
(00 JITTURLTE
Add Owner {
. Import Cwner 4
Filter Br o And  @Go
. Owners Relationships -
w»{ Owners Adverse Action I'lnfomaﬁon Owner Type Address Start Date End Date
O AY AY AY AY AY
O Corporate Corporate - Charftable 501[c]3 12032018 12/31/2999
O Empioyee, Managing Managing Employee ! 120032018 12/31/2999
O Directors,Board Board of Directors/Officers/Principles 12/03/2018 12/31/2999
‘.Delete \ﬁ!\lPﬂﬂ!:D ®co | EPagecont |@saveTons Viewing Page: 1
H

© Add Other Owned Entiy | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ®co

Other Owner EIN/TIN Other Owner Information
[ AY AY

No Records Found !

~

[BASave Filters T My Filters™

Relationship Status Adverse Action Percentage owned
AY AY AY

Completed <—lm Completed 100

Completed Not Completed 0

Completed Not Completed 0

rist €Prev ¥ Net 3 Last

BAsave Filters ¥ My Filters™

Address
AY
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Home Help Agency New
Enrollment

Step 9: Add Provider
Controlling Interest

Read the Final Adverse Legal
Actions/Convictions
statement.

Answer the questions at the
bottom by choosing Yes or
No and comment if
necessary.

Click OK.

72

Qunmns < Provider~

Y 8 o o o v o o e W e e e o o o o R = Y 5

8 hitpe//milegintpgs.machigan.gov/ - Ownrs with Adverse Action - Intemet Explorer - (u]

Application 1D: = Name:
#  FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS ~

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 of any appeals are pending.

Convictions

1. The provides, supplier, or any owner of the provider or supplier was, within the Last 10 years or idation of i of a Federal or State felony offense that CMS has determined to be
detrimental (o the best interests of the program and its beneficiaries or recipients. Offenses inchede, but are not imited to: Felony crimes against persons and other similar crimes for which the individual was convicted, inchuding
guilty pleas and adjuchcated pre-inal diversions, financial erimes, such as extotion, embezzlement, income tax evasion, insurance fraud and other samilar erimes for which the individual was convicled, including guilty pleas and
adjudicated pre-trial diversions; any felony that placed the Medicaid program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect of 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 1o theft, fraud, embezziement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service.
4. Any felony or misdemeanor conviclion, under Federal or State law, relating to the interf with or ob: of any i nto any enminal offense described in 42 CF.R. Section 1001.101 ¢r 1001.201.
5. Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful i ion, p iption, or ing of a

Exclush or S

1. Any revocation or suspension of a license to provide health care by any State licensing authority. This includes the surmender of such a license while a formal disciplinary proceeding was pending before a State licensing
authority

2. Any 30N oF ion of
3.Any ion of ion from in, of any sanction imposed by, a Federal or State health care program, of any from i inany Federal Branch p of non-
program.

4_Any current Medicaid payment suspension under any Medicaid enrollment.
5. Any Medicaid revocation of any Medicaid provider billing nurmber.

FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY

Do any of the owners, under any current of 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,

i Owners with Adverse Action o
Owner Name Response Comments
AT Ay AY

Caparse Oves ONe ]
R . —
— v e —

View Page: | 1 @co  WPagecount | & SaveToxLs Viewing Page: 1 WFrst € Prev ¥ Ned M Last




Home Help Agency New
Enrollment
Step 9: Add Provider

Controlling Interest

i Note Pad @ External Links ~ % My Favorites ~ 2 Print © Help

{1 > NewEnroliment 3 Atypical Agency Enroliment 3 General

Application ID: Name:
5 'm © Actions ~
The Adverse Action column g
ill show Yes or No indicati — .
yw show Yes or No indicating — - (2] —
it's complete.
‘Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
DA' AY AY AY AY AY AY AY AY
Click Close to return to the . s e —— | e —
remalnlng enrollment Steps m__ Directors, Board Boamm?iredmsiomcerspﬁruptes 1 12/03/2018  12/31/2999  Completed No 0
W Delete Vthag-:C] ©®co  WPagecCount | @ SaveToXLs Viewing Page: 1 @Fist € Prev ¥ Ne M Last
to be completed |
-~

© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By |@co | BASave Filters ¥ My Filters™
Other Owner EINITIN Other Owner Information Address
D AY AY AY
No Records Found !
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Home Help Agency New

E n rO| I m e nt Last Login: 10 AUG, 2018 09:52 AM i Note Pad @ External Links « * My Favorites ~ & Print © Help
Step 14: Com plete # » New Enroliment 3 Atypical Agency Enroliment
. Application ID: Name:
Enrolment Checklist -
: #  Enroll Provider - Atypical Agency L
CIICk Step 14 Complete Business Process Wizard - Provider Enrollment {Atypical Agency). Click on the Step # under the Step Column.
Enrollment Checklist. = == e =T = 1=
Step 1: Provider Basic Information Required 08123/2018 087232018 Complete
Step 2: Add Locations Required 08232018 082372018 Complete
Step 3: Add Specialties Required 08232018 08123/2018 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete:
Step 5: Add Addtional Information Optional Incomplete
Slep 6: Add License/Certfication/Other Optional Incomplete
Step 7. Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controliing Interest/Ownership Details Required 087232018 0812372018 Complete
Step 10 Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
; Required Incomplete
Step 15: Submit Appli for Approval Required Incomplete
View Page: [ZJ ®co | liPage count @ Viewing Page: 1 st €Pev ¥ Ned | Last

M&DHHS
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Home Help Agency New
Enrollment

Step 14: Complete
Enrolment Checklist

Answer all of the Provider
Checklist questions by
choosing Yes or No from each
drop-down menu in the
Answer column. If an answer
is required, choose Yes and
put the answer in Comments.

Click Save.

Click Close.

Note: The County Name,
Worker Name and Clients
Name will need to be
included in the comments
box on the appropriate
question

75

Last Login: 08 AUG, 2018 08:37 AM

# > New Enroliment Alypical Agency Enrollment ) Provider Check List

Application ID: | W |

0o J-EE

& Provider Checklist

Question
Are you interested in working for other Home Help clients? (If you say no this will not affect your current work )

i NotePad @ Extemal Links~

If you are interested in working for other clients do you authorize us to put your contact information on our Provider Registry List so that you can be contacted for additional work?

Do you want your name removed from our Provider Registry?

Have you ever been removed or told that you cannot participate in a State funded program? If yes, please tell us what program and why.

Have you ever been removed or told that you cannot participate in a Federally funded program? If yes, please tell us what program and why.

Have you ever had any criminal convictions? If yes, please tell us what for?
Do you perform services as an agency with 2 or more employees?

What county do you plan to work in?

What s the name of the Adult Services Worker you are working with?

Are you 2 Medicare certified home health agency?

I understand that my information will be used 1o conduct a review of my criminal history | may have: and the results of that review could possibly make me ineligibke to work as a provider in the Home Help program. | also understan|
that the results of my criminal history screening will be shared with necessary MDCH and MDHS staff, as well as any potential client.

| also acknowledge that | am required to update any changes in the enroliment within 10 days of that change.

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

ViwPage: 1 | @0 MPaecon | @saes

Viewing Page: 1

% MyFavorites @ Print @ Help

.-
Answer omments

Not Completed rI ‘
{Nm(:ompleted d ]
Not Completed r| ]
l Not Completed v ‘
Not Competed 'I |
NotComplted ¥ ‘
{anCampleted r: ]
NotComplted v ]
{Nol(:ompleted v |
Not Completed 'I ]
NotComplted 7 ‘
NotComplted 7 ‘
{'Nm(:ompleted r: ]

WFist € P ¥ Next » Last
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Home Help Agency New
Enrollment

Step 15: Submit Enrollment
Application for Approval

Click Step 15: Submit
Enrollment Application for
Approval.

76

Last Login: 10 AUG, 2018 09:52 AM

# 5 New Enroliment 3 Atypical Agency Enrollment

Application ID:

#  Enroll Provider - Atypical Agency

Step
Step 1: Proviger Basic Information

Step 2 Add Locations

Step 3: Add Specialties

Step 4: Associate Biling Provider/Other Associations
Step 5: Add Addtional Information

Step 6: Add License/Certification/Other

Step 7- Add Mode of Claim Submission/EDI Exchange
Step 8: Associate Biling Agent

Step 9: Add Provider Controling InterestOwnership Details
Step 10: Add Taxonomy Details

Step 11: Associate MCO Plan

Step 12: 835/ERA Enrollment Form

Step 13: Upload Documents

Step 14: Complete Enrolment Checklist

|
View Page: 1 Oco  WPagecount | [ SaveToxLs

Name:

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

Required
Required
Required
Required

Viewing Page: 1

Start Date
0872372018
08723/2018
081232018

087232018

087232018

i Note Pad

[End Date

0812372018
08/23/2018
082372018

0812372018

082372018

@ External Links =

Status
Compiete
Complete
Complete
Incompiete
Incomplete:
Incomplete:
Incompiete
Incomplete
Complete
Incomplete:
Incomplete
Incompiete
Incomplete:
Complete
Incompiete

* My Favorites v

Wrist € Prev

& Print © Help

)

¥ Ned 9 Last
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Home Help Agency New

Enrollment
Step 15: Submit Enrollment

Application for Approval

ki NotePad (@ Extemal Links~ * My Favoritesv @ Print @ Help

) "New Enrollment » Atypical Agency Enrollment

Application ;=0 W Name:® B & 0
Click Next. By clicking the
Next button, you “agree that T .
g g g Inal submission
the information submitted as
p art Of t h e a p p | ication is Application Ip; W~ I EnrollmentType: Atypical Agency Provider
correct (Private and
Confidential ) o The information submitted for enroliment shall be verified and reviewed by the State,
During this time, any changes to the information shall not be accepted.
1 agree that the information submitted as a part of the application is correct (Private and Confidential).

@ Application Document Checklist A

Forms/Documents Special Instructions Source Required

Av AY AY AV

No Records Found !

M&DHHS
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it 5 Wew Eneolment  Atyica ndiicual Enoliest
rpplcabon ;. { — 1 ‘_ ’
Home Help Agency New (== e
i Tems and Conditions Atypical Enroliment Applcation 0 Hamt:
Enrollment v
. 1.As an indiidsal provider of Home Help senices, |3 1 shohel e
Step 15: Submit Enrollment B R A
Application for Approval o :
4, Under Secon 3504 of the Intemal Revenue Code, . ) ) ) _ - — e )
issued by MOHHS as payment in ful and mol b se " " " - 4 L =
Read the Terms and S —————) L
- . . undersiand thal the Home Help program s funded) ‘ . .
Cond|t|0ns Atyplca| T.Inorter receve payment, | apree o hezp and s ol : i T
Enrollment statement. At e s PR
9.UUpon requst, |agiee o provide MDHHS, DHS or ey it T ) ) o o
A0l uncersand 1l be st  rnv sty :
Check the box at the bottom oo e D e _ o
indicating you have read and ity «
13.1agree o comgly with the pivacy, secury and con 11.Tbe cean snd maiesin 8 ead sppeararce s lfimes. )
agree to the terms. A P ) . N e
14,1 a0ree 1o comply wih the provisions of 2 CFR 43 R
Click Submit Application. o .
Detonors Hmn— em— .
Confidential Rides Information: Includes, butis nd ? T
Department means e Wichizzn Departnent ofHg ". -
Drver meares an indiidualpeviding Hoo-Emerge
Rider means e indvidual bing anspered by i =
Senvice mears e provision by deiver of Noe-Emeq 3.
@mﬂmmmmmﬂemdmurmsandaammem:rdIanreelnmmmmmmmmuwimem %

M&DHHS
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Home Help Agency New

Enrollment
Step 15: Submit Enrollment — -
Application forApproval ‘Your Application Number — has been successfully submitted for State review. Return with this application number to track the status of your application. x

Last Login: 10 AUG, 2018 09:52 AM [E Note Pad @ External Links ~ % My Favorites v & Print O Help

1 NewEnrollment  Alypical Agency Enrollment

If you have not taken note of o e 5
your Application Number, Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
: Step Required Start Date End Date Status Step Remark
please do so for tracking S = — e g
Step 2. Add Locations Required 0872372018 08/23/2018 Complete
purposes' Step 3 Add Specialties Required 08/23/2018 08232018 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Click Close and close out of Sk’ 1 At ot Oora e
: - Step 6: Add License/Certification/Other Optional Incomplete
the application. R —r— optora p—
Step & Associate Billng Agent Optional Incomplete
Step 9 A Provider Controlling InterestOwnership Details Required 082372018 082372018 Compiete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Pian Optional Incomplete
Step 12 835ERA Envollment Form Optional Incomplete
Step 13: Upload Documents Oplional Incomplete
Step 14: Complete Enrollment Checklist Required 08/23/2018 0812312018 Complete
Step 15: Submit Enrollment Application for Approval Required 081232018 08/2312018 Complete
View Page: | 1 @co  WPaecount | [ SaveToXLS Viewing Page: 1 @rst  €Prev ¥ Ned 3 Last

M&DHHS
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T k Y How to Track the Status
rac OU r of your CHAMPS
Provider Enrollment

Application o

M&DHHS



B MiLogin for Business Help  Contact Us

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

| —

Lookup your user 1D

https://milogintp.Michigan.g
ov

Password

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user ID to log in to Michigan government services.

‘ Create an Account |

Copyright 2023 State of Michigan Policies



https://milogintp.michigan.gov/
https://milogintp.michigan.gov/
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B MiLOgin fOI’ Business Home Discover Online Services Help Contact Us v

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 ~

Track Your Application

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

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.

CI | C k L a U n C h Se rV | Ce . 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. Systemns 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—

Launch service

M&DHHS
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The Provider ID and Name
will show in the top drop-
down menu

In the Select Profile drop-
down menu, select Atypical
Access

Click Go

(CHAMPS

M&DHHS



Track Your Application
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If you would like to check the

status of your application,
you can do so from the
CHAMPS homepage:

On the homepage, click the
Track Application hyperlink.

| Note Pad @ External Links ~

* My Favorites v & Print

#  Provider Enrollment

Enroll As A New Provider

New Enrollment

Track Existing Provider Application




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

Track Your Application
#  Track Existing Application A
Enter your Application ID. _W,.wm o mekyoursplesion

Click Next. B Request Access to Home Help Provider Info -

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

86
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Enter your EIN/TIN, Phone
Number, Date of Birth, Social
Security Number and Date of
Birth.

Click Submit.

| #  Verify Application Details

| Note Pad

(@ External Links v

* My Favorites =

= Print @ Help

For Additional security, please enter following information:

EINITIN: :*
mow | |*
Owner SSN: :* 7]
Owner Date Of Birth: :@ *

M&DHHS




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

# > Track Application ) Atypical Agency Enroliment

Application ID: | Name:

Atext bos at he top wi e

confirm the status of your =

Track Your Application

application. If you do not see Wbt i) -
: Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column,
this statement, you have not = — e — o ——
completed and submitted SR R e 5D e D
: _ Step 2: Add Locations Required 08022018 08022018 Complete
the application to the state Sk Aot ecatis st tetzans teczans Gy
. Step 4: Associate Billing Provider/Other Associations Optional Incompiete
for review. Please complete rprr— — o
all required steps prior to St LnseCtcalon e Optma heonpite
L Step 7 Add Mode of Claim Submission/E01 Exchange Optional Incompiete
SuU bmlttlng- Step 8 Associate Billing Agent Optional Incomplete
Step 9: Add Provider Conirolling Interest/Ownership Details Required 08/08/2018 08/08/2018 Complete
Step 10: Add Taxonomy Details Cptional Incomplete
Step 11: Associate MCO Plan Optional Incomplete:
Step 12: BIS/IERA Enroliment Form Optional Incomplete
Step 13: Upload Documents QOptional Incomplete
Step 14: Complete Enollment Checklist Required 08/08/2018 081082018 Complete
Step 15: Submit Enrollment Application for Approval Required 0810812018 080812018 Complete
View Page: |1—] ®co  [Page Count m Viewing Page: 1 Wrist €Pev ¥ Ned W Last
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* Once the application is completed in CHAMPS, Agencies will have
additional documentation to submit prior to receiving an approval
letter.

* Providers will receive an email detailing the documentation
needed. The email will go to the email address provided in your
application.

Application

- Once approved, Agencies will receive a confirmation letter. The
Approva | confirmation letter will go to the Correspondence Address
provided in your application.

For additional resources, visit the MDHHS Home Help website at
www.Michigan.gov/homehelp

89
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http://www.michigan.gov/homehelp

® Home Help website: www.Michigan.gov/HomeHelp

. CHAMPS Resources
'i/_ We continue to update our pisservinstructions

: == Provider Resources: posacuBacas
PI’OVIder S
Resources |

@ Home Help Provider ProviderSupport@Michigan.gov
N Support Hotline: 1-800-979-4662

Y[ 7stis  Thank you for participating in the Michigan Medicaid
Joe s | Program

M&DHHS
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http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder95/Folder1/Folder195/ListServ_Instructions_HH.pdf
https://www.michigan.gov/mdhhs/doing-business/providers/providers/other/homehelp/agency-providers/agency-providers
mailto:ProviderSupport@Michigan.gov
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