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“"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.”
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- A modification is submitted in CHAMPS when enrollment
information needs to be updated or changed.

* Before submitting a modification, all steps with a status of
required must show as complete. A modification will not be able
to be submitted with incomplete steps.

Modification

* Billing Agents wishing to elect another person to have Domain
Administrator rights are required to submit:
* Electronic Signature Agreement Cover Sheet (MDHHS-5405)
* Include the CHAMPS 7-digit Provider ID (instead of NPI)

* Other field: Indicate you need Domain Admin access for the billing
agent enrollment

Overview

* Electronic Signature Agreement (DCH-1401)
* Include the CHAMPS 7-digit Provider ID (instead of NPI)
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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
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Help Contact Us

B MiLogin for Business

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

Password

https://MiLogintp.Michigan.

E 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 1D to log in to Michigan government services.
Log In

| Create an Account |

Policies

Copyright 2023 State of Michigan



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

B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

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

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin fOr Business Home Discover Online Services Help Contact Us

Register for MiLogin
and CHAMPS

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

MR&DHHS

CHAMPS

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

payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

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

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

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

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

| agree to the Terms & Conditions

unch service

M&DHHS

Michigan Department or Health & Human Services



Register for MiLogin
and CHAMPS

Select the Billing Agent

Provider ID from the Domain c

Select the Billing Agent

Access from the Select Community Health Automated Medicaid Processing System
Profile dropdown.

Click Go. —[Select Domain

Please Note: If there are no

Domain or Profile options to —p[Select Profile
select from reference

[Select Favorite

>>Adding
Users/Assigning Profiles.

M&DHHS

Michigan Department or Health & Huma


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
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-
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@PS < My Inbox~ Provider~ >

» Last Login: 27 FEB, 2024 11:09 AM |§ Note Pad @ External Links ~ % My Favorites ~ = Print © Help

Billing A
I I n g g e nt #} » Provider Portal » Submitter Modification BPW

Modification

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

Bllllng Agent enrO”ment : #  View/Update Provider Data - Billing Agent A
Ste p S a re I | Ste d I/ t h I S p a g e I S Business Process Wizard - Provider Data Modification (Billing Agent).
a | S O refe rre d to a S t h e [ step Required Last Modification Date Last Review Date Status Modification Status Step Remark

. . Step 1: Provider Basic Information Required 05/11/2021 05122021 Complete
B P Wizard = . p
U S I n e S S ro C e S S I Z a r - [[) Step 2: Mode of Claim Submission/EDI Exchange Required 04/21/2021 051272021 Complete
. Step 3: Provider Controlling Interest/Ownership Details Required 01/17/2018 0111712018 Complete
Note: some steps are 0 se ¢ ° ; P
re U I re d Ve rS U S O _t | o n a I () Step 4: Upload Documents Optional 01/17/2018 0117/2018 Complete
q p . ) Step 5: Complete Modification Checklist Required 05/11/2021 05122021 Incomplete
[[) Step 6: View Associated Providers Details Optional 01/17/2018 0117/2018 Complete

o [[J Step 7: Submit Medification Request for Review Required 05/11/2021 05M12/2021 Complete
El |C k a|n>|/<0i t h e Sie p d t View Page: D ®co | | B Page count _ Save to Excel Viewing Page: 1 &Fist € Prev | ¥ Nexd 3 Last
yperlinks to make updates

to the information within the
step.

Before submitting the
modification for State review
all required steps with a
status of Incomplete will
need to be completed.

M&DHHS

Michigan Department or Health & Human Services

10



Make updates to Claim
Submission Type, Contact
Information, and Billing

Step 1 Agent Address details
n n Aft leting thi
Provider Basic = Aferemplengtis |

] are needed continue to
St - C let

I nfO rm at I O n Mce)gigca’?i;nnpceh:cklist

and Step 7: Submit

Modification Request for
Review.

: M&DHHS



@PS < My Inbox~ Provider~ >

7 FEB, 2024 11:09 AM i Note Pad @ External Links % My Favorites v

Step 1: Provider Basic
Information

ﬂ % Provider Pertal 3 Submitter Modification BPW

Provider ID: Name:

C | I C k O n Ste p 1 : P rOVI d e r COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

: : i  View/Update Provider Data - Billing Agent ~
Basic Information to update
: . . Business Process Wizard - Provider Data Modification (Billing Agent).
t h e C | a I m S U b m I S S I O n Ty p el [] Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
[) Step 1: Provider Basic Information Required 05/11/2021 051212021 Complete

Contact Information, and lml PR P - conpte
Ad d re SS d eta i | S () Step 3: Provider Controlling Interest/Ownership Details Required 011172018 0117/2018 Complete

() Step 4: Upload Documents Optional 01/17/2016 01172018 Complete
(] Step 5: Complete Medification Checklist Required 05/11/2021 05/12/2021 Incomplete
Step 6: View Associated Providers Details Optional 01/17/2018 0111712018 Complete
P p
() Step 7: Submit Medification Request for Review Required 05/11/2021 05122021 Complete

Viewing Page: 1 Fist | € Prev P Next | 9 Last

View Page: D ®Go

12
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Step 1: Provider Basic
Information

13

Make updates to information
as needed. Required
information is indicated with
an asterisk (*).
Note: If the billing agent
address needs to be
updated, do not change the
end date of the current listed
address. Make updates to
the address that is currently
listed, and click validate
address.

Once changes have been
made, click Ok.

OOO0n00n

#  Support Contact

First Name:
Last Name:
Phone Number:

Fax Number:

-] Technical Contact

First Name:
Last Name:
Phone Number:
Fax Number:

- Billing Agent Address Details

End Date: 12i3V2999 -

MName:
~ |~
Entity Business Name: ] * (Doing Business As) | -~
Business Status: Active rnt).
Status: Approved
Business Elig.Date Range: 06/04/2014-12/31/2939
Indicate Claim Submission Type: [ |Dental [_Instiutional MProfessional ™ (Must select at least one claim type)
-~
[_ ] - Middie Initial: [ ]
[ ] * Contact Email Address:
[ ] -3 Eum[ Email-1: = Email-2: ~
Email-a: | | Email-4: [ ] =
~
Email-5: [ ] Email-e: [ ]
-~
1 same as Support Gontact
- Middle Initial:
* Contact Email Address:
* Extn: Email-1: = Email-2: I ~
Email-3: - Email-<: =
~
Email-§: Email-g:
-~
If a department or ber is required enter the inf i in line TWO.

Address Line 1: |

Address Line 3:
State/Province:
Country:

Entity Fax Number:
Entity Email Address:

(For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111}

If an attention line is required,
=
(Enter Street Address or PO Box Only)

( &=

[_uNlTED STATES ] -

( |
( =

enter the infor

Address Line 2

City/ Town:

Zip Code:
Entity Fhone Number:

: [
: [
County: |
3 ||
-l

in Line THREE. (For example: ATTN: Billing Dept.)

Michigan Department or Health & Human Services




Step 1: Provider Basic
Information

14

Step 1 will show a
modification status of
Updated as changes were
made within the step.

After completing Step 1, if no
other updates are needed
continue to

and

@Pﬁ < My Inbox Providerv

: 27 FEB, 2024 11:09 AM

¢} > Provider Portal » Submitter Modification BPW

Provider ID:

Undo Update

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

£ View/Update Provider Data - Billing Agent

[ Step
() Step 1: Provider Basic Information

() Step 2: Mode of Claim Submission/EDI Exchange

() Step 3: Provider Controlling Interest/Ownership Details
(] Step 4: Upload Decuments

[[) Step 5: Complete Modification Checklist

[[) Step 6: View Associated Providers Details

[ Step 7. Submit Modification Request for Review

View Page: D ®co I Page Count (5 Save to Excel

Required
Required
Required
Required
Optional

Required
Optional

Required

Last Modification Date

02/27/2024

04/21/2021

0117/2018

01117/2018

0511172021

01/17/2018

0212772024

Name:

Last Review Date
05/12/2021
05/12/2021
01172018
01172018
05/12/2021
01/17/2018
051272021

Viewing Page: 1

Status
Complete
Complete
Complete
Complete
Incomplete
Complete

Incomplete

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

~

Business Process Wizard - Provider Data Modification (Billing Agent).

Medification Status Step Remark

Updated —

Modification Request has not been Submitted.

¢First (€ Prev ¥ Next |3 Last

M&DHHS

Michigan Department or Health & Human Services




Step 2: Mode
of Claim
Submission/
EDI Exchange

Make updates to the
method or connection
in how files are

submitted to CHAMPS.

After completing this
step, if no other updates
are needed continue to
Step 5: Complete

Modification Checklist

and Step 7: Submit
Modification Request

for Review.

M&DHHS



Step 2: Mode of Claim @ees < wwar o ,

» Last Login: 27 FEB, 2024 11:09 AM ki Note Pad @ External Links ~ * My Favorites « & Print © Help

SmeiSSiOn/EDI # » Provier Portal 3 Submitter Modification BPW

Exchange - =
m '\ Undo Update

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

Click on Step 2: Mode of

: - #  View/Update Provider Data - Billing Agent -
Claim Subm ISSIOn/EDl Business Process Wizard - Provider Data Modification (Billing Agent).
Exchange [ Step . Last Date Last Review Date Status Modification Status Step Remark

L Step 1: Provider Basic Information Requied 022712024 0511212021 Complete Updated

Allows b||||ng agents to add ) Step 2: Mode of Claim Submission/EDI Exchange Requied 0412172021 0511212021 Complete
or end date mOdes or () Step 3. Prowider Controlling InieresUOWNErship Detalis Required 011712018 011712018 Complete

o 0 (0] Step 4: Upload Documents Optional 011772018 0172018 Complete
methOdS Of_ SU bm Itt_l ng [ Step 5: Compiete Modification Checklist Required 0501172021 051272021 Incomplete
electronic files to Mlchlgan ] Step 6: View Associated Providers Details Optonal 011712018 011712018 Complete
Medicaid. (] Step 7: Submit Modification Request for Review Required 022712024 0512/2021 Incomplete Modification Request has not been Submitted.

\ﬂwPago:[1 ‘| ©co  WPageCount | (@ Save to Excel Viewing Page: 1 Fist € FPrev ¥ Ned M Last

M&DHHS

Michigan Department or Health & Human Services
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- 7cHAMPS ¢ Myinbox~  Provider~ N
Step 2: MOde OfClaIm ( - Last Login: 03 MAR, 2020 08:15 AM I Note Pad @ External Links ~
SmeISSIOn/EDI 1 > Provider Portal > Submitter Modification BPW
Provider ID; Name:
Exchange o o
#  Mode of Claim Submission List ~
The mOdE(S) Of Clalm Filter By v And  Fiter gy v| And Operational Status  Active EHG_Go\
submission will be displayed. Bifer e LT et
: Mode of Claim Sub. Method Start Date End Date Status Operational Status Inactivation Date
Previous modes are also O ar ar v a ar
: | ic Batch, Data (DEG) 06/0472014 092612019 Approved Active
||Sted bUt have an end date [] Electronic Batch, CORE Real Time, CORE Batch, Data Exchange Gateway (DEG) 097272019 12/31/2999 Approved Active
ViewPage: 1 | OGo Page Count Viewing Page: 1 Fist € Prev ¥ Nedt | 3 Last

as they are no longer

applicable.

To add or remove a mode of
claim submission click on the
mode of submissions
hyperlink.

M&DHHS

Michigan Department or Health & Human Services

17



@s < My Inbox~ Providerv » A

Last Login: 03 MAR, 2020 08:15 AM (@ External Links « * My Favorites = = Print

Step 2: Mode of Claim
Submission/EDI R ——

Provider ID: Name:

Exchange o I8 -

@ Mode of Claims Submission/EDI exchange

-~
To remove a mode(s) of claim
SU b m i Ssi O n C | i C k the C h ec k Please select the submission methods from EDI Exchange and/or Other Claims Submission as applicable.
box next to the method of Mool -
. . P Applicable Transactions
submission.
M |t . | t h d b lectronic Batch xmmﬂmm‘;ﬂmsmmm 837P- ional (FFS), 8371 { FS), 837D -Dental(FFS), 270/271 -Eligibility, Inquiry/Response, 276/277-Claim Status Inquire/Response
ultiple metnods can pe -
U p d atp e d atonce. c h ec k or RE Batch ;:mm HIPAA transactions using CORE Batch |, 74 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim PaymentiAdvice
I
uncheck a Pp licable RE Real Time I:M""c‘:n“ HiEas Usig CORE Real 1, 70r271 -Enigibity Inquiry/Response, 276/277-Claim Status Inquire/Response
m et h Od S. ta E To ive HIPAA T ions via Data E: 837P-F (FF ), 8371 -Insti T ).837D -Dental(FFS/Encounter), 270/271 -Eligibility Inquiry/Response, 276/277-Claim
(DEG)  |Gateway (DEG) using SFTP/SSLFTP/HTTPS Status Inquire/Response, 278/278- Prior Authori Req ponse, 835- Hea Claim payment Advice NCPDP Post Adjudication
Status: Approved

To add a mode(s) of
submission click the check
box next to the currently
unchecked method of
submission.

Click Save.

Click Close.

18

M&DHHS
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@s < My Inbox~ Providerv >

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

Step 2: Mode of Claim
Submission/EDI > Pt it b Y
Exchange

Provider ID: Name:

i#i  Mode of Claim Submission List ~
Notice there are now two Fiter By And Fiter by And Operational Status  cive |v| | @6o |
rows for Mode of Claim BhsaveFiters || ¥y Fiters™
Submission, one that is ek P s SN e S it cen et
approved and one thatis in SB”“"’"“E, o o —
reVi eW O Electronic Batch, CORE Real Time, CORE Batch, Data Exchange Gateway (DEG) 092712019 121312999 Approved Active
- View Page: D ©6o | | KiPageCount [ SaveToXLS | Viewing Page: 1 Fist | | €Prev |3 Nedt | |3 Last

Click Close to return to the
Business Process Wizard
steps.

M&DHHS

Michigan Department or Health & Human Services
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Step 2: Mode of Claim _
Submission/EDI R ,
EXC ha nge ¢ > Provider Portal 3 Submitter Modification BPW

Provider ID: Name:

Undo Update

5 MAR, 2024 09:10 AM Note Pad External Links v % My Favorites Print © Help

p COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

modiﬂcation status of #  View/Update Provider Data - Billing Agent 'S
Business Process Wizard - Provider Data Modification (Billing Agent).

U p d a te d a S C h a n g e S We re a Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
ma d e Wlt h | n t h e Ste p [ Step 1: Provider Basic Information Required 02127/2024 05/12/2021 Complete Updated

[C) Step 2: Mode of Claim Submissien/EDI Exchange Required 03/05/2024 0511272021 Complete Updated —
[C) Step 3: Provider Controlling Interest/Cwnership Details Required 01/17/2018 011772018 Complete
O n C e U d ate S a re C o m | ete [ Step 4: Upioad Documents Qptional 011712018 01/17/2018 Complete
p p D Step 5: Complete Modification Checklist Required 05/11/2021 05/12/2021 Incomplete
C O nt i n U e to O Step 6: View Associated Providers Details Optional 0117/2018 01/17/2018 Complete
() Step 7: Submit Medification Request for Review Required 03/05/2024 05/12/2021 Incomplete Modification Request has not been Submitted.

a n d View Page: ®co | [Page Count Viewing Page: 1 & rFist € Prev ¥ Next I Last

20
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Make updates to ownership

Step 3: Provider  gegsten dioriers
_ Interest/Ownership Details.
C O nt rO | | I n g For complete instructions on
t t ’F]he Ownership step click
Interest/ ™=

After completing this step, if

Own e rS h I p anq[’mgg Légdates are needed

Step &:
Complete Moai%ication

" Checklist and Step 7: Submit
eta I S Modification Request for

Review.

. M&DHHS


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

Step 3: Provider
Controlling Interest/
Ownership Details

Click on Step 3: Provider
Controlling
Interest/Ownership Details

Within this step updates can
be made to the current
owner(s) information,
adding or end dating existing
owner(s), or adding or end
dating relationships between
existing owner(s).

22

Gooos <

¥ Last Login: 05 MAR, 2024 05:10 AM

My Inbox~ Provider~

# > Provider Portal 3 Submitter Modification BPW

Provider ID:

m " Undo Update

k Mote Pad

@ External Links ~

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

#  ViewlUpdate Provider Data - Billing Agent

[ step
[0 Step 1: Provider Basic Information
2~ Mode of Claim SubmissionEDI
) Step 3: Provider Controfing Interest/Cwnership Details
() Step 4: Upload Documents
) Step 5: Complete Modification Checklist
[0 Step 62 View Associated Providers Detalls
() Step 7: Submit Modification Request for Review

Vlchagn:ll ©co  WPageCount | (& Save to Excel

Last

Required
Required
Required

Required

Required

0202712024
03/05/2024
01172018
011772018
05112021
072018
030572024

Last Review Date
05112/2021
05M2r2021
0117/2018
01N7/2018
051212021
0172018
051212021
Viewing Page: 1

Business Process Wizard - Provider Data Modification (Billing Agent).

Modification Status
Updated
Updated

Step Remark

Modification Request has not been Submitted.

* My

€ First

Favorites =

€ Prev

S Print

¥ Next

© Help

~

» Last

M&DHHS
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Step 3: Provider
Controlling Interest/
Ownership Details

23

The current Owner(s) will be displayed.

For complete instructions on the
Ownership step :
Review all owners, if no updates

need to be made, click Close to be
returned to the

To edit owner information, select the
owner SSN hyperlink.

To add a new owner, edit relationship
information, or complete the Adverse
Action, select the option from the
Actions dropdown.

Note: if any owner information is
updated the Adverse Action will
need to be completed.

Continue to the next slide for further
instructions on how to edit current
owner information.

# > Provider Portal > Submitter Modification BFW
Provider 1D; Name: =
CXIE [ © scrcn ~ | e
m P.} Add Owner rnm. ~ |
Import Owner m
PROVIDEF rs Relat ips MOL DISCLOSURES
Provider E o i Addverse Action 3ing home address, date of birth, and Social Y . Is reqy from and other {e.g.. owners, [&] . agents, etc.).
wrma TION
Proviger (InCluging Nscal agents ana care are req 15 e on and Control aurng enroliment, revalaaton and within 35 gays aner any change in ownersnip:
-+ The name and address of any person or with or control interest. The address for corporate entities must include, as primary every and P.O. Box address.
- Date of birth and Social Security Number (in the case of an individual).
- Other Tax Identification Number, in the case of with an or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.
the person or with an of control interest is related 1o another Person with ownership or control iNterest as a Spouse, parent, child or sibling; or the person or with an or
control interest of any subcontractor in which the disclosing entity has a five percent or more interest is related to another person with ownership or control interest as a spouse, parent, child or sibling.
- The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is by andior
- The name, address, date of bitth and Social of any ging employ
REQUIRED OWNERS
B ployee is y for all types.
+ There must be at least one other type in o ployee.
- Alleast one Board of D) pal is If one of the ownership types below Is selected:
Corporate - Charitable 501[c]2 Sub-contractor Foreign, Nonresident Alien
Corporate - Non Charitable Holding Comparny Limited Liability Company
Indirect Owner
i Owners List -~
Filter By El And | Finer By El And Operational Status  acipve El @Ge |
BAsave Filters. F My Filtors = .
Owner TIN Owner Owmer Type Address Start Date  End Date Status Operational Status Inactivation Date  Adverse Action  Percentage owned Relationship Status
(] AY AT AT AT AT AT AT AT AT AT AT AT
E— Corporate - Mon Charitable 20 Active No 25 Comploted l
- [T Individual 10/01/2019  10/01/2999  Approved  Active No 25 Completed
= - | = Managing Employes 10/01/2019  10/01/2999 Approved  Active No 25 Completed
C] [ Board of Directors/Officers/Principles 10/032019  10/03/2999  Approved  Active No 25 Completed
View Page: f1 ] @ Ga B Page Count | @ SaveToXLS | Viewing Page: 1 €€ First £ Prev > Mast 3 Last
| -
© Add Other Cwned Entity ] List Ownership Interest in other Entiti by Medi
Filter By And  Finer By EVI And Operational Status s iye [@ Go J
EAsave Fitters ¥ My Filters™
Other Owner EINTIN Other Owner Information Address Status Operational Status Inactivation Date
D AY AT AT HY AT AT
No Records Found ! g‘D

M&DHHS
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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=BD990EAAC4D4387435FA47A21764FAD1

ki Note Pad @ External Links ~ % My Favorites = = Print

Step 3: Provider
Controlling Interest/
Ownership Details

# Manage Provider Controlling Interest/Ownership

Type: Non Charitable Percentage Owned: | 25 * ~
Make any necessary updates. . i .
Ensure all fields marked with LogaiEntty are: [ED ) * Entty Business Name: (NN *
o * (As shown on the Income Tax Return) (Doing Business As)

an asterisk ( )ar.e comp!etg. e [

If the address information is st Name: r—

updated the Validate R

Address will need to be cute boe: 0

clicked before Save. phone tasbec: (W) * ) . -

surtpate: (10012019 [ | * EndOste: | 10022959 |

Click Save.

Address Type: Business Address

Click Close. Aacrecs Line 1 (T ]+ P

(Enter Street Address or PO Box Only)

SR o
State/Province: ‘ County: |
Country: | UNITED STATES = Zip Code: * . [0 Validate Address ]

Status:  Approved

<

M&DHHS

Michigan Department or Health & Human Services

24



Step 3: Provider

> Provider Portal 3> Submitter Modification BPW
Controlling Interest/ e —
Ownership Details L "3
Provider Enroliment Information, including home address, date of birth, and Social Secunty Number, is required from and other (&.g.. OWNers, mManaging employees, agents, eic.).
Notice there are now two %xxxxxx:&mmmmmm"“”::;'”mmmmmmmmwmgzmmmﬁmmmmmm .
: glmh:-‘{'r:umlo:nn:m xmm':: :ﬁrrag: zeoocfp:-:'u::.l:mmgnmlnemlp or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.
rows for the selected owner, T e S e T e s e LE L DO S S B L e e S
= The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is by andior g
one that is approved and one T e e s S s e e
that is in review. I e e e e o
Corporate - Charitable 501[c]3 Sub-contractor Foreign, Nonresident Alien
Corporate - Non Charitable Holding Company Limited Liability Company
The Adverse Action for that ——— I
owner(s) will need to be . R S
Completed. (Pemer SEMEMUTIN _ [Owmer informadion | Ovmer Typa Address. Start Date  End Date  Status Oporational Status  Inactivation Date  Adverse Action :;“Fm — l
For complete instructions on E: S e el o - e
the Ownership step o — e o oy oo o - = ——
Dw-wp.g.-_ ] I@s- B Page c.,j“:s..,.‘mem Viewing Page: :M“ " iﬂm € Prov  » Next | 3 Last
i} -~
. | © Add Other Ownaed Entity | List O in other by and/or
Click Close to return to the — - —— = e ]
. : (Bysave riners | | ¥uay riners™ |
Business Process Wizard [— e ———— - — —_—— ———
- AT 23 e i .
Steps. No Records Found |
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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=BD990EAAC4D4387435FA47A21764FAD1
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=BD990EAAC4D4387435FA47A21764FAD1

Step 3: Provider
Controlling Interest/
Ownership Details

@Pﬁ < My Inbox~ Provider >

05 MAR, 2024 09:10 AM Note Pad @ External

#1 > Provider Portal 3 Submitter Modification BPW

Provider ID: Name: .

Ste p 3 WI | | S h OW a COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

mOdiﬂcation StatUS of i View/Update Provider Data - Billing Agent ~
Business Process Wizard - Provider Data Modification (Billing Agent).

Updated as changes were —— e i D] ot oo 3 oo s s

d - t h - t h t ([) Step 1: Provider Basic Information Required 02/27/2024 05/12/2021 Complete Updated
m a e W I I n e S e p () Step 2: Mode of Claim Submission/EDI Exchange Required 03/05/2024 05/12/2021 Complete Updated
(7] Step 3: Provider Controlling Interest/Ownership Details Required 03/05/2024 01/17/2018 Complete Updated —
O d | (O] Step 4: Upload Documents Optional 01/17/2018 01/17/2018 Complete
n C e U p a t e S a re C o m p ete () Step 5: Complete Modification Checklist Required 05/11/2021 0511272021 Incomplete
C O nt i n U e to [[) Step 6: View Associated Providers Details Optional 01/17/2018 01/17/2018 Complete
() Step 7: Submit Medification Request for Review Required 03/05/2024 0511272021 Incomplete Modification Request has not been Submitted.

Viewing Page: 1 «rFist | € Prev ¥ Next » Last

a n d View Page: D ®co I Page Count
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Step 5: Complete
Modification Checklist

& Required steps to
complete a modification

Step 7: SmeIt ?grdrzs:oer\?vi-t to the State
Modification Request
for Review

M&DHHS



@m < My Inbox = Provider~ ?

: 05 MAR, 2024 09:10 AM I Note Pad @ External Links ~ % My Favorites = Print © Help

Click on Step 5: Complete e

Modification Checklist o
(oo~ |EYERE

C | | C k St e p 5 . C om p I et e COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION
o : : #  View/Update Provider Data - Billing Agent -
M Od Ifl Catl On CheCkl ISt Business Process Wizard - Provider Data Modification (Billing Agent).
) Step g Last Date Last Review Date Status Modification Status Step Remark
() Step 1: Provider Basic Information Required 022712024 05M2r2021 Complete Updated
] Step 2 Mode of Claim Submission/EDI Exchange Required 030572024 05122021 Compiete Updated
() Step 3: Provider Controlling InterestiOwnership Details Required 0310572024 INTI2018 Comgplete Updated
(] Step 4: Upioad Documents Optional 0111712018 D14TI2018 Complete
Required 051172021 05M2r2021 Incompilete
[ Step 6: View Associated Providers Details Optional 011772018 011712018 Complete
() Step 7. Submit Modification Request for Review Required 03/05/2024 0sM 212021 Incomplete Modification Request has not been Submitied,
View Page: l‘l‘—] ®@co  WPageCount | @ Save to Excel | Viewing Page: 1 €First € Prev ¥ Next 3 Last
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Click on Step 5: Complete
Modification Checklist

Review each question and
select Yes or No from the
dropdown.

Enter comments if necessary
or required.

Click Save.
Click Close.

29

@S < My Inbox~ Providerv

Last Login: 03 MAR, 2020 01:09 PM

% > Provider Portal > Submitter Modification BPW > Provider Check List

Provider ID:

#  Manage Provider Checklist

Question
AV

‘Waould you be willing to submit HIPAA P for new p

Do you wish to end date your enrollment or association? If yes, what date and to which NPI association?

Will you be submitting HIPAA 270271 Eligibility (Inquiry/Response) transactions?

View Page: 1 ©Go  WPageCount | {@ SaveToXLS

ki Note Pad @ External Links -

-~
Answer Comments
AY AV
tCorpies V] |
Not ot )
 Comprs )
Viewing Page: 1 «Fist €Prev ¥ Ned 3 Last
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Step 7: Submit
Modification Request for
Review

@Pﬁ < My Inbox ~ Provider~ >

» Last Login: 05 MAR, 2024 09:10 AM Ik Note Pad @ External Links ~ * My Favorites ~ = Print © Help

ﬂ- » Provider Portal » Submitter Modification BPW

Provider ID: Name:

™\ Undo Update

Step 5 will show a Modification

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

Status of UpdatEd as Changes ¥ View/Update Provider Data - Billing Agent -
We I’e m a d e Wlt h | I"] t h | S Ste p . Business Process Wizard - Provider Data Modification (Billing Agent).
E n S U re a | | | nfo rm atIO n h a S [) Step Requrirad Last Modification Date Last Review Date Status Modification Status Step Remark
b . d f h f th [[) Step 1: Provider Basic Information Required 02/27/2024 05/12/2021 Complete Updated
e e n reVI ewe O r e a C O e (] Step 2: Mode of Claim Submission/EDI Exchange Required 03/05/2024 05/12/2021 Complete Updated
req U I rEd Ste pS a n d m a ke S U re (] Step 2: Provider Controlling Interest/Ownership Details Required 03/05/2024 01/17/2018 Complete Updated
a ny U pd ates h ave bee n () Step 4: Upload Documents Optional 0117/2018 01/17/2018 Complete
C 0 m p | ete d o If y0 U C h 0 0 Se n Ot ] Step 5: Complete Modification Checklist Required 03/05/2024 05/12/2021 Complete Updated —
Q (] Step 6: View Associated Providers Details Qptional 01/17/2018 01/17/2018 Complete
to c O m p | ?ttl? t hg o F')tt I o n a | Ste p S O Step 7: Submit Medification Request for Review Required 03/05/2024 05/12/2021 Incomplete Modification Request has not been Submitted.
yOU Ccan st submi y0 ur View Page: | 1 580 | Page Count | (& Save to Excel Viewing Page: 1 <€ First € Prev > Next » Last
modification. -

Click on Step 7: Submit
Modification Request for
Review

M&DHHS
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@S < My Inbox~ Provider~ >

Last Login: 03 MAR, 2020 01:09 PM i Note Pad @ External Links « % My Favorites « ¥ Print

Step 7: Submit
Modification Request for
Review

1 > Provider Portal > Submitter Modification BPW

Provider ID: Name:

#  Final Submission ~

F|na| Sme|SS|On C||Ck Next . Provider ID: EnrolimentType: Billing Agent

The Information submitted 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)

i Application Document Checklist ~
Forms/Documents Special Instructions Source Required
AV AY AT AY

No Records Found !
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Step 7: Submit
Modification Request for
Review

Scroll down the page to
review the Billing Agent
Enrollment & Trading Partner
Agreement-Conditions.

32

= Print

# 5 Provider Portal > Submitter Modification BPW

Provider ID: Name:
XY © suomitfor Modiscation |
Final Submission ~
#  Billing Agent Enroliment & Trading Partner Agreement - Conditions ~
In for asap or trading partner in the Medical Assistance Program (and programs for which the Michigan Department Of Health and Human Services (MDHHS) is the fiscal intermediary), | represent and certify as

follows:
1. The applicant, and the employer (if applicable), cerlify that the undersigned has/have the authority to execute this Agreement.

2. Enroliment in the Medical Assistance Program does not guaraniee 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 2nd fiscal agents of ownership and control information agree 1o provide proper disclosure of provider's ownets and other persons criminal related to Medicare, Medicaid or Title XX involvement. [42 CFR 455.100]

5. The applicant and the employer agree to provide proper disclosure of any criminal convictions related to Medicare (Titie XVII), Medicaid (Title X1X), and other Stale Health Care Programs (Title v, Title XX, and Title XXI) involvement since the
inception of Medicare, Medicaid, or Title XX programs. [42 CFR 455.106 and 42 U.S.C. § 1320a-7]

6. Before billing for any medical services | render, | will read the Medicaid Provider Manual from the Michigan Department Of Health and Human Services (MDHHS). | also agree to comply with 1) the terms and conditions of participation noted in
the manual, and 2) MDHHS's policies and procedures for the Medical Assistance Program contained in the manual, p and other program notifications.

7.1 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 requirements under which participation in the Medical
Assistance Program is allowed.

8.1 agree that, upon request and at a reasonable time and place, | will allow authorized state or federal government agents to inspect, copy, andlor take any records | maintain pertaining to the delivery of goods and services 1o, 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.

9.1 agree to include a clause in any contract | enter into which allows authorized state or federal government agents access to the subcontractors accounting records and other documents needed to verify the nature and extent of costs and
services furnished under the contract.

10 am not currently suspended, terminated, or excluded from the Medical Assistance Program by any state or by the U_S. Depariment of Health and Human Services.
11.1 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 payments, and | acknowledge that the Medicaid Audit System, which uses
random sampling, is a reliable and p method for ining such overpayments.
12.1 agree to comply with the privacy and confidentiality provisions of any apf laws g 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, Public Law 104-191)and Health Information Technology for Economic and Clinical Health (HITECH Act, Public Law 111-5), and 45 CFR Parts 160 and 164,
Subparts AD, 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 also 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).

13- 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).

>
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C (él-lnmps < My Inbox ~ Provider~ >

Step 7: Submit
Modification Request for
Review

5 MAR, 2024 12:29 PM Note Pad External Links v % My Favorites Print © Help

ﬁ » Provider Portal 3 Submitter Modification BFW

Provider ID: Name:

D Submit for Modification l

Final Submission

t N

Billing Agent Enroliment & Trading Partner Agreement - Conditions

Read through the entire list
. . 5. Liability.
Of B I I | I n g Ag e n t E n ro | | m e nt & MDHHS shall be excused from performing any EDI service or function, in whole or in part, as a result of an act of God, war, civil disturbance, court order, labor dispute, or other cause beyond its reasenable control, including shortages or fluctuations in

electrical power, heat, light, or air conditioning. Neither party shall 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

Tra d i n g P a rt n e r Ag re e m e nt no responsibility for claims preparation, review, ir , pricing, adjudi . pay , adjustment, accounting, reconciliation or any other matter related to the claims transmitted for delivery to other third party payers. Each party (the

Indemnifying Party) agrees to defend, indemnify, and hold the other party (the Indemnified Party) and the Trading Partners, officers, agents, employees, assigns and successors of the Indemnified Party, harmless from and against any and all claims, losses,

mg and actions, including all costs and reasonable attorney fees, caused by the ying Party or any . agent, person or entity under the Indemnifying Party's control, in connection with electronic Transactions.
C O n d It I O n S 6. Standard Transactions
All Standard Transactions, as defined by HIPAA, will be conducted by the parties using only code sets, data elements, and formats specified by the Transaction Rules and instructions in the MDHHS Companion Guides. The parties agree that when
conducting Standard Transactions, they will not change the definition, data condition, or use of a data element or segment in a standard, add data elements or segments to the maximum defined data set, use any code or data elements that are either marked

C h k h b h d “not used” in the standard's implementation specification or are not in the s itation spec i ), or change the meaning or intent of the HIPAA standards implementation specifications.
eck the box at the end to 7. Testng
agree to the Terms and

All new Trading Partners will cooperate with MDHHS upon request in testing processes prior to submission of production data. Existing Trading Partners will cooperate with MDHHS upon request in testing processes for any changes in submission format

prior to submission of production files. MDHHS will notify the Trading Partner of the effective date for production data after successful testing
8. Data and Network Security.
The parties agree to use reasonable security measures to protect the integrity of data transmitted under this Agreement and to protect this data from unauthorized access. The Trading Partner shall comply with MDHHS data and network security
requirements, which may change from time to time and as may be required by the HIPAA security regulations.
9. Automatic Amendment for Regulatory Compliance.
This Agreement will automatically be amended te 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

C | i C k \S U b m it fo r the final regulation or amendment.
M Od ifi cat i O n 7 10. Miscellaneous.

O n Ce S U b m |tte d to t h e State 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. The use or storage of data on any system or servers outside the U.S. is expressly prohibited pursuant to State of Michigan/DTMB policy.
for review, changes cannot

be made to the information.

Provisions 3 and 8 shall survive termination of this Agreement.

Ey checking this, | certify that | have read and that | agree and accept the enrollment conditions in the Trading Partner Agreement.
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Step 7: Submit
Modification Request for
Review

34

Step 7 is now complete, and
the modification has been
submitted to the State for
review.

Click Close.

@Ps < My Inbox~ Provider~

» Last Login: 05 MAR, 2024 12:28 PM

£} > Provider Portal > Submitter Modification BPW

Provider ID:

¥\ Undo Update

Name:

The Modification Request has been submitted for State review. Return to here to track the status of your request. x—

[ Note Pad

@ External Links ~

% My Favorites ~ A Print © Help

i View/Update Provider Data - Billing Agent

~

Business Process Wizard - Provider Data Modification (Billing Agent).

View Page: D ®co i P2ge Count | (& Save to Excel

Viewing Page: 1

) Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
[:] ‘Step 1: Provider Basic Information Required 02/27/2024 05/12/2021 Complete In Review
() Step 2: Mode of Claim Submission/EDI Exchange Required 03/05/2024 05/12/2021 Complete In Review
(7] Step 2: Provider Contralling Interest/Ownership Details Required 03/05/2024 01/17/2018 Complete In Review
([) Step 4: Upload Documents Optional 01/17/2018 01/17/2018 Complete
(7] Step 5: Complete Medification Checklist Required 03/05/2024 051212021 Complete In Review

Step 6: View Associated Providers Details Optional 01/17/2018 01/17/2018 Complete

P P! p

() Step 7: Submit Modification Request for Review Required 03/05/2024 051212021 Complete

¢rFirst | €Prev | ¥ Next | W Last

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

M&DHHS
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Billing Agent

Resources

35

MDHHS Trading Partners website: www.michigan.gov/mdhhs/doing-
~—  business/providers/tradingpartners/howtobecome

HIPAA Companion Guides

'iZI We continue to update our Listserv Instructions
%22 provider Resources: S

Medicaid Provider Training Sessions

N Electronic Signature Agreement Cover Sheet
Forms (MDHHS-5405)

Electronic Signature Agreement (DCH-1401)

Electronic file (5475,5414,4952) and 835/ERA
inquiries: Automatedbilling@Michigan.gov

- Electronic File Help Encounter file inquiries (5476):

MDHHSEncounterData@Michigan.gov

Thank you for participating in the Michigan Medicaid Program
I’ y P pating g g
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http://www.michigan.gov/mdhhs/doing-business/providers/tradingpartners/howtobecome
http://www.michigan.gov/mdhhs/doing-business/providers/tradingpartners/howtobecome
https://www.michigan.gov/mdhhs/doing-business/providers/tradingpartners/hipaa/hipaa-companion-guides
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/medicaid-provider-alerts/data/pages/contact-provider-support
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/training
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:Automatedbilling@Michigan.gov
mailto:MDHHSEncounterData@Michigan.gov
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