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All providers are required to revalidate their Medicaid enrollment
information a minimum of once every five years, or more often if
requested by MDHHS.

* This presentation will cover the provider enrollment steps that are
required during revalidation; additional provider enrollment steps
may need to be updated or reviewed by providers but are listed as
optional and are not covered in this presentation.

* For complete FAO enrollment instruction: _
WWW.Michi%\wlbgsov/Med|ca|dPrOV|ders >> Provider Enrollment >> Step-

" by-Step CH Enrollment Guides >> Facility/Agency/Organization
Overview (FAD)>> CHAMPS Enrollment Application: FAG User Goide

* Providers should review information within each enrollment step to
ensure it's up to date and accurate.

* When providers update their enrollment information a new record is
created for Provider Enrollment to review. Providers can change the
updated information through the new record until the enrollment is
submitted to the State for review.
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/FAO-Enrollment-User-Guide.pdf?rev=331e0d0a9c194af786d03e5fa32e75aa&hash=C7A6A11D09512A468C4DE842E4B3B7CA

Provider
Enrollment

Revalidation
Process

Providers have a 9go-day period to complete their revalidation in
CHAMPS.
* 90 days prior to the beginning of the revalidation period, providers

receive a letter mailed to their CHAMPS correspondence address
located within the Provider Enroliment information.

* 30 days prior to the revalidation period end date, a second letter is
mailed if the revalidation has not been completed.

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

+ For example: 2/24/20 is the revalidation cycle end date, the termination
letter will be generated the night of 2/24/20.

If revalidation is not completed during the revalidation period, the
provider will have their enrollment closed.

After an enrollment is closed due to not completing revalidation,
providers must contact MDHHS Provider Enrollment to have the
enrollment re-opened.

(Note that when MDHHS opens the enrollment manually, the changes
cannot be made by the provider until the following day.)
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/contact-provider-enrollment

Details on the CHAMPS

Revalidation reazener,
Steps
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B MiLogin for Business Help  Contact Us

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

business | D ——

Lookup your user 1D

https://MiLogintp.Michigan.
gov

Password

—

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

use your MilLogin 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/

B MiLOgir‘I fOI’ Business Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

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

MR&DHHS Milogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



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

FAO Revalidation
Steps

Back to Home

e

M&DHHS

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 enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

C I | C k |_a U n C h S e 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. Systems users are prohibited from

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

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

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

| agree to the Terms & Conditions

Launch service

M&DHHS
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FAO Revalidation
Steps

Select the Billing NPI from

the Domain dropdown.

Select the appropriate profile CHnmps
(for example full access,

limited access, provider Community Health Automated Medicaid Processng System

enrollment, etc.).

Click Go. —[select Domain

Note: If there are no Domain

or Profile options to select —D[Select Profile
from reference

[Select Favorite
>>

Adding Users/Assigning
Profiles.

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

@n <
_ [ PROVIDER ENROLLMENT

# 5 Provider Portal New Enrollment *

FAO Revalidation
Steps | e

. . i My Remin | MANAGE PROVIDER -~ #  Calendar ~
Once |Ogged |n yOU Wl” be ‘ Ianage Provider Information ‘ N

. c Fitter B v QG0 Bsave Filters | ¥ My Filters™ . 31 March 2025
directed to the Provider — | 1 J 12:29 oem

Alert Type Alert Message Alert Date Due Date Read Tickler Modified Date “
Portal page. e B = N W

Mo Tu We Th Fr Sa Su

My Inbox ~ Claims~ Member~ PA~ >

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

No Records Found !

Click the Provider Tab R

10 1 12 13 14
17 18 19 20 21
24 25 26 2 28

Select Manage Provider
|nf0rmat|0n * Today -+

M&DHHS
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@S < My Inbox ~ Provider Claims = Member~ PA~ >
Last Login: 19 FEB, 2020 01:30 PM K Note Pad @ External Links ~ # My Favorites « = Print © Help
FAO Revalidation bt ot

NPI: Name:

Steps G~

Please update all steps to complete your revalidation process
The required column displays alalcutindate SroviderData R0 .
Whlch Steps are ReqUIred Business Process Wizard - Provider Data Modification (FAQ).

. Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

completion of revalidation. 0 Siep 2 Locatons Rowed _f1zmzois B inconpit
) . . [] Step 3: Speciaties Required 120212015 1210212015 Incomplete
During revalidation, each step e Optona ——
should be reviewed to ensure [] Step 5: License/Certfication/Other Required 1210212015 1210222015 Incomplete
the accuracy of the [] Step 6: Additional Information Required 12232017 122302017 Incomplete
information_ ] Step 7: Mode of Claim Submission/EDI Exchange Required 1210212015 12/022015 Incomplete
[] Step 8: Associate Billing Agent Required 120212015 120222015 Incomplete
Each required Step must be [] Step 9: Provider Controlling Interest/Ownership Details Required 120212015 1210212015 Incomplete
[] Step 10: Taxonomy Details Required 120212015 12/0222015 Incomplete
clicked into, even if the Step [] Step 11: Associate MCO Plan Optional 120022015 1210212015 Incomplete
information doesn’t need to be e N e R
updated, to allow the step [ e 14 Fee Paymen opsona r——
status to Change from £ Step 15: Upload Documents R e ook il e
[] Step 16: Complete Modification Checkist Required 120022015 1210212015 Incomplete
Incomplete to Comp|ete. [ Step 17: Submit Modification Request for Review Required 120022015 1200212015 Incomplete

View Page: 1 ©®Go  KPage Count | & SaveToXLS Viewing Page: 1 «Fist € Prev  ¥» Ned 9 Last

Click Step 1: Provider Basic
Information

11
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FAO Revalidation
Steps

12

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

Make any necessary updates

Click Ok

& Print @ Help

NP
#  Provider Details
Legal Entity Name:
Entity Business Name:

Organization/Business Type:

Medicare Cost Share:
NPI:

Business Status:

Status:

Business Elig.Date Range:

Revalidation Period:

0 * (As shown on the Income Tax Retum)

— | * (Daing Business As) EINITIN:

Medicaid v|* Vendor ID:
Contact Email Address:

- Email-1: | -
Adtive Email-3:
Approved Email5: |

09/01/1962-12/3112999
04/01/2024-06/3012024

-

Email-2: | i
Email 4:

Email6: |

J

ok |JIB cance

M&DHHS
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—
@?ps < My Inbox~  Provider~  Claims~  Memberv  PA~ >
Last Login: 19 FEB, 2020 01:30 PM ; a @ External Links * My Favorites» @ Print @ Help
FAO Revalidation 05 i e
St NPI: Name:
epS 0 e JETTRNTRTY
Please update all steps to complete your revalidation process
1 #  View/Update Provider Data - FAO ~
Step 1is Complete posts Provieer
Business Process Wizard - Provider Data Modification (FAO).
If Changes were made, an [] Step Required Last Modification Date Last Review Date Status Modification Status. Step Remark
additional status of Updated —| Step 1: Provider Basic Information Required 120272015 120272015 Complete
. : Required 1210212015 1210212016 Incomplete
would be listed in the e
o . [ Step 3: Specialties Required 1210212015 121022015 Incomplete
Modification Status column. (1] tep & Associete Biling rovidertOmer Asocis Optona —
[] Step 5 License/Cerification/Other Required 1210212015 1200222015 Incomplete
. : [] Step 6: Additional Information Required 121232017 1212312017 Incomplete
Clle on Step 2: Locatlons [] Step 7: Mode of Claim Submission/EDI Exchange Required 1210212015 121022015 Incomplete
[7] Step 8: Associate Billing Agent Required 1210212015 12022015 Incomplete
[] Step 9: Provider Controlling Interest/Owmership Details Required 1210212015 120022015 Incomplete
[] Step 10: Taxonomy Details Required 1200212015 121022015 Incomplete
[] Step 11: Associate MCO Plan Optional 1210212015 121022015 Incomplete
[] Step 12: View Servicing Provider Details Optional 1200212015 121022015 Incomplete
[[] Step 13: 835/ERA Enrollment Form Optional 1210212015 1210212015 Incomplete
[] Step 14: Fee Payment Optional Incomplete
[7] Step 15: Upload Documents Optional 121232017 121232017 Incomplete
[C] Step 16: Complete Modification Checkdist Required 1200212015 121022015 Incomplete
[T Step 17 Submit Modification Request for Review Required 1210212015 121022015 Incomplete
View Page: | 1 ©Go  WPageCount | (@ SaveToxLs | Viewing Page: 1 «Fist €Prev ¥ Ned 3 Last

M&DHHS

Michigan Department or Health & Human Services
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—
@S ¢ Myinbox~  Providerv  Claims~  Member~  PA~

Last Login: 19 FEB, 2020 01:30 PM

FAO Revalidation

#% > Provider Portal » Fadility Modification BPW

Steps

mw,w To add/modify Pay To, Correspondence and Remittance Advice add

K Note Pad @ External Links ~ * My Favorites A Print © Help

click on Location Type hyperl
#i  Locations List

Click the Primary Practice Fite By Py
Location hyperlink

And Operational Status | active V] | @ Go [Asave Fitters ¥ My Fiters™
Doing Business As Location Type Location Details Start Date End Date Status Operational Status Inactivation Date
[]av AY AvY AY AV AV AV Av
O Primary Practice Location 04/10/2015 123112999 Approved Active
.
View Page: 1 ©Go | [iPageCount | (g SaveToXLS

Viewing Page: 1

«Fist €Prev ¥ Next  » Last
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FAO Revalidation
Steps

If office hours are blank;

Update the hours section
based on the hours your
facility is open and closed
each day.

If there is a day your facility
is completely closed, select
closed from the Open At
dropdown selection and you
will not be required to enter
AM or PM.

15
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FAO Revalidation =
0 m 20 208N sOMIAES, B * Al ASDwss" IeBun
Steps =] -
(hwng Benvass As [ . Locaton Type  Pumary Mrachos Locates
Update office hours and any e - o —
other required information. e ——
Sostey I v =:. 20 v|® ::. Thostey 200 v ® =:. 2w v e ::.
Click Save R amve (%, - (owce e, emve R4,
Teansay LN e =:. UK v e ::. Sarwday. U v e =:. UK v e ::.
. Wetsenday %N v e =:. 26 wle ::.
Scroll down to review . — T e
address information et bt 4 T L e
Saw Ot - T D - Vaten  Agpreend
Samte £ ey 1O Fomcnl Your g Dww
o By v A Opmestonst Seten  sche v Oos R
B Far Cont @ Save e B Wiewng Page 1 Krm € o “:‘: » L j

16
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@.‘ € Wymbess  Prewee >

FAO Revalidation = =
_D‘— 1o dd a0bmt adbTes, b B MBI ASIwe” betin
Steps e =
(neng Beavens Au Locaton Cote. 0 Locaton Type  Prary Prackos Lates
Review all required g " o i T -
information, as indicated with T e s p— —
an asterisk (*), to ensure Smawy (e v* CE - - Ty (9 o) - —0
rac o = e e L B CEX % je )
accuracy. i Geve e R e [mo,
If the listed address —— 300 v e ve ~.
information and office hours ke ST [ —————— pre——
are accurate, click Close to Aot ot 4 Ty (st e R
return to the e . R e, e p—
B Faceey Detans
Sawte Faciey 0 Focol Your Eod Dute
To update any address, click -
. ¥ Acdress st -~
the address type hyperlink T
from the address type column. - - P = —
Abmene e Andeee ot D
The following screens will walk I:E -
through the process of Di=vivd — :
Veow Page Ote Brwptont Bienntme Virwng Page | W Chee Dt Bum d

updating address information.

17
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——————
@s € Myinbox~  Provider~  Claims~  Member~  PA~

- Last Login: 13 FEB, 2020 01:30 PM

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

FAO Revalidation

#1 > Provider Portal 5 Facility Modification BPW

NPI:

Name:
Steps @ows ) B
: .ﬂ Manage Provider Location Address ~
Complete all fields marked Ao ot Address:  Coneapontence s Aoprons
with an asterisk (*). Enape: 20120 |
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.)

Click validate address

Address Line 1: :] & Address Line 2:

(Enter Street Address or PO Box Only)
AddressLines: | | CityITown: =
State/Province: £ County: E

Country: | UNITED STATES * Zip Code: o J © vaiicate Address

18
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T—
@S < My Inbox ~ Provider~ Claims ~ Member~ PA~

- Last Login: 19 FEB, 2020 01:30 PM k Note Pad

@ External Links ~ * My Favorites = = Print

FAO Revalidation
Steps

#1 > Provider Portal 3 Fadility Modification BPW

#  Manage Provider Location Address

The ‘Address Validation et ndtess: oo S
Successful’ message will Ensowe: 2075008
appear, indicating the e e e
address has been validated. oy e

B agaressumez: ||
Click Save {EIt Stest Adtvess r o sex omm

N o ([ [

statrProunce: Sk couny:
Click Close to return to the country: [UNTEDSTATES V] + zpcose: [ |*-[ | @vaiaaa doss |

Location Details screen to
review the next address.

19
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FAO Revalidation
Steps

Notice there are now two rows for
Location address, one that is approved
and one that is in review.

If no other addresses need to be

updated, click save and close to
return to the :

Notice there are now two pages of
address types listed

Click Close to return to the Location
List page.

Note: Providers needing to update their
Primary Pay To address will need to submit
a letter on company letterhead to Provider
Enrollment requesting the update. The
letter needs to include the NPI, EIN/SSN,
Vendor ID, Old pay to address and new pay
to address. The letter needs to be signed by
someone with signing rights such as
President, Owner, CEO, etc.

20

My Inbox ~ Providerv Claims ~ Member~ PA

HAMPS <

*» Last Login: 31 MAR, 2025 12:24 PM

#4 > Provider Portal > Facility Modification BPW

- >

i Note Pad

@ Extemal Links~ My Favorites~ i Print

| Bisave | Toadd additional addresses, click "Add Address™ button.

Location Details A s
o Location o Locaton Ty Py Pracice Lot
R— ool ) N —_—
B Commancaton e
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed"” in the "Open At" drop down.
Day: Open At: AMPM Close At: AMPM Day: Open At: AM/PM Close At: AM/PM
Sunday: * AM & 12:00 w|* AM & Thursday: 12:00 w|*® AM A 12:00 v |* AM &
FM v M v PM w PM v
Monday: m* AM | 12:00 w | * AM & Friday: 12:00 w | * AM A 12:00 w|* AM &
ay: [ 1200 | e 1200 +] Y v (1200 V] s 120 +] ~
Tuesday: m* AM | 12:00 ~ | * AM & Saturday; 12:00 w|* AM A 12:00 w|* AM &
[0V (o s v [z s (120 <] s
Wednesday: | 1200 v |* AM ol 1200 v|* AM &
. - (1200 ¥] e
Provides Services Via Telehealth: Accepting New Patients:
T o = .
Accept 835(reported at EINTIN level): No v Language(s) Spoken: | ENglish o
American Sign Language @
(For Multiple Selection, use Ctrl Key) | Arabic -
StartDate: | 04162012 |8 | EndDate; | 12312999 | Status: Approved
Facility Details ~
State Facility ID: :] Fiscal Year End Date: | 06/20 *
(mmide)
Address List ~
© Add Address
\ Filter By v” H H Filter By vH H And Operational Status | active v\ ®co | Bysave Filters || ¥ My Filters™ |
Address Type Address Start Date End Date Status Operational Status Inactivation Date
D av AY AY AY AY AY AY
[] Lecation 09/01/1882 12/3112999 IR Active
(] Location 090111982 123112999 Bpro Active
D Primary Pay To 12022/2015 123172989 Approved Active
[ Remittance Advice 090111982 0THT2016 Approved Active
) Remittance Advice 0302172025 12/312989 In Review Active
View Page: [W (& save to Excel Viewing Page: 1 «rist € Pev ¥ Next W Last

M&DHHS
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@s < My Inbox~  Provider=  Claims~  Member~  PA~ >

- Last Login: 19 FEB, 2020 01:30 PM i Note Pad @ External Links ~ “* My Favorites «
FAO Revalidation #4 5 Provider Portal 3 Facility Modification BPW
NPI: Name:
Ste p S m To add/modify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink
#  Locations List O |
Notice there are now two - - v Operatoat stas | pcive [v] (@0 TR
rows for Primary Practice = Location Type e T o o S S Inactvacion Deso
. . D AY AT AY AY AT AV AY AY
Location, one that is C — Purary Pracie Locatee WS N Reiew Ace
\ O Primary Practice Location 04/1012015 123112999 Approved Active
approved and one ‘In vemrage 1) [955], (RNESSE) (@ sesions] Viewing Page: | [€per] (5 New | [ Lo

Review'.

Click Close to return to the
Business Process Wizard
steps.

21
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—
@S < My Inbox~ Provider~ Claims ~ Member~ PA~ >
Last Login: 19 FEB, 2020 02:07 PM K Note Pad @ External Links ~ * My F o5 = Print © Help
FAO Revalidation e
NPI: Name:
Steps o NS
Please update all steps to lete your lidation p
. #  View/Update Provider Data - FAO ~
Step 2 is Complete and a
Business Process Wizard - Provider Data Modification (FAO).
Modification Status of (] Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
[[] Step 1: Provider Basic Information Required 1210212015 1210272015 Complete
Updated as changes were ST e T e
made W|th|n thls Step [] Step 3: Speciaties ' Required 1200272015 1200212015 Incomplete
[] Step 4: Associate Billing Provider/Other Associations Optional Incomplete
[[] Step 5: License/Certification/Other Required 121022015 12/022015 Incomplete
C||Ck on Step 3: Spec|a|t|es [] Step 6: Additional Information Required 12232017 12232017 Incomplete
[[] Step 7: Mode of Claim Submission/EDI Exchange Required 12/02/2015 12/02/2015 Incomplete
[[] Step 8: Associate Biling Agent Required 120022015 121022015 Incomplete
[[] Step 9: Provider Controlling Interest/Ownership Details Required 12/02/2015 120272015 Incomplete
[[] Step 10: Taxonomy Details Required 12/02/2015 12022015 Incomplete
[[] Step 11: Associate MCO Plan Optional 12/02/2015 12/02/2015 Incomplete
[[] Step 12: View Servicing Provider Details Optional 1200272015 1210212015 Incomplete
[7] Step 13: 835/ERA Enrollment Form Optional 120022015 12/022015 Incomplete
[[] Step 14: Fee Payment Optional Incomplete
[[] Step 15: Upload Documents Optional 121232017 121232017 Incomplete
[C] Step 16: Complete Modification Checkdist Required 12/02/2015 120272015 Incomplete
[T] Step 17: Submit Modification Request for Review Required 02192020 12/022015 Incomplete Modification Request has not been Submitted.
V‘imPﬂp:B ©Go  WPageCount (@ SaveToXLS Viewing Page: 1 &Fist € Prev ¥ Nedt % Last
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@s < My Inbox~ Provider~  Claims~ Member~ PA~ >

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

FAO Revalidation
Steps

_ i  Specialty/Subspecialty List ~ |
Eac_h Specialty should be sy JrPI— And Operationai Satus | actve [v] (@ o |
reviewed for accuracy Bsers s [ Yoty s
If the information is accurate Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
and there are no updates or av av av av ar av
additions, click Close to return A 129172658 Appeovod A N
tO the 04/10/2015 1213112999 Approved Active No
041072015 12/31/2999 Approved Active No
View Page: | 1 ©6o  KPageCount |@@SaveToxLs Viewing Page: 1 Fist | €Prev  » Next 3 Last

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

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

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

M&DHHS

Michigan Department or Health & Human Services
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FAO Revalidation
Steps

24

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

Click Save

Click Close to return to the
Specialty/Subspecialties list
screen

@S < My Inbox~ Provider~

Last Login: 19 FEB, 2020 02:07 PM

#% > Provider Portal 5 Facility Modification BPW

NPIL:

0 ce- JILERR)

#f  Manage Specialty/Subspecialty

Claims ~ Member~ PA~

Provider Type:
Specialty:
Subspecialty:

Status:

Start Date:

1 01—

ENTITIES
Hospital - Inpatient
Critical Access

04/10/2015 | @

K Note Pad @ External Links ~

End Date: 12/31/2999 :

% My Favorites = ¥ Print © Help

M&DHHS
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i Note Pad & External Links « * My Favorites = A Print © Help

FAO Revalidation
Steps

il Specialty/Subspecialty List -~
Notice there are now two - = P = And Operstonai sstus  cie ] 950 |
rows for Bsave Filters Y My Filters™
Specialty/Subspecialty, one - B e o e it L
: [ Hospital ~ Inpatient Crtical Access 041022015 123172999 In Review Active No
that is approved and one that i - LA Y -
is in review_ [ Hospital — Outpatient/Laboratory 0411072015 121312999 Approved Active No
[] Hospital — OutpatientCritcal Access 041022015 1273172999 Approved Active No
View Page: | 1 ®Go  [WPageCount | SaveToXLS Viewing Page: 1 «Fist €Prev ¥ Ned 3 Last

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

Click Close to return to the
Business Process Wizard
steps.

M&DHHS

Michigan Department or Health & Human Services
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FAO Revalidation
Steps

Step 3 is Complete and a
Modification Status of
Updated as changes were
made within this step.

Click on Step &:
License/Certification/Other

Note: Step 4 is optional and
can be reviewed or updated

if needed but is not required.

26

Goes <

Last Login: 19 FEB, 2020 02:07 PM

My Inbox~

% » Provider Portal 5 Fadility Modification BPW

NPI:

XY~ unco Upaate

i View/Update Provider Data - FAO

[] Step

[] Step 1: Provider Basic Information

[[] Step 2: Locations

DSWpS:Spedullea

[7] Step 4: Associate Billing Provider/Other Associati

[[] Step 7: Mode of Claim Submission/EDI Exchange
[[] Step 8: Assodiate Billing Agent

[] Step 9: Provider Controlling Interest/Ownership Details
O Step 10: Taxonomy Details

] Step 11: Associate MCO Plan

[[] Step 12: View Servicing Provider Details

[[] Step 13: 835/ERA Enroliment Form

[] Step 14 Fee Payment

[[] Step 15: Upload Documents

[] Step 16: Complete Modification Checklist

[[] Step 17: Submit Modification Request for Review

View Page: | 1 ©Go  WPage Count | @& SaveToXLS .

Provider~ Claims ~

Member~

Required

Required

PA~

Please update all steps to complete your revalidation process

Last Modification Date Last Review Date Status
121022015 121022015 Complate
0211972020 1210212015 Complete
02/20/2020 1210212015 Complete
Incomplete
02/20/2020 1210212015 Complete
121232017 121232017 Incomplete
12/02/2015 1210212015 Incomplete
120212015 1200212015 Incomplete
120272015 120212015 Incomplete
12/02/2015 12/0272015 Incomplete
12/02/2015 1210212015 Complete
12/02/2015 1210212015 Incomplete
12/02/2015 120272015 Incomplete
Incomplete
1272372017 127232017 Complete
12/02/2015 1210212015 Incomplete
0272012020 12/022015 Incomplete
Viewing Page: 1

“ My Favorites ~ = Print © Help

ki Mote Pad @ External Links ~

~

Business Process Wizard - Provider Data Modification (FAO).

Modification Status Step Remark

Updated

Updated —
Please add Contacts information.
Please add Fee Payments.

Medification Request has not been Submitted.
&Fist € Prev | ¥ Net % Last
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@s < Mylnbox>  Providerv  Claims~  Memberv  PA~ >
Last Login: 19 FEB, 2020 02:07 PM i Note Pad @ External Links ~ % My Favorites « = Primt © Help
FAO Revalidation e
NPI: Name:
Steps o (380
#  Licensel/Certification/Other List ~
Each I_.|cense/Cert|f|cat|on should - o Aot Opersionst st (e [][055]
be reviewed for accuracy. YR rer—
If the information listed is eenselCort Other Type e . vireg  [checowDse  [caee [ —
accurate and there are no ] av av av av av av w av av
updates or additions, click Close — o1 I Yes 01032015 01022021 APPROVED  Adtive
to return to the [ VEDICANE CErTTICATICN m o1 T Yes 0410172002 12312999 APPROVED  Active
[] STATE LICENSE 01- Yes 010172004 12/31/2299 APPROVED Active
View Page: ®Go I Page Count -ﬂ SaveToXLS Viewing Page: 1 € First £ Prev ¥ Next 3 Last

To enter a new
License/Certification/Other, click
Add

To edit any current
License/Certification/Other click
the License/Certification/Other
hyperlink.

Continue to next slide for further
information on how to end date
the License/Certification/Other.
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FAO Revalidation
Steps

Click Confirm
License/Certification/Other

Enter the end date to
indicate when the
License/Certification/Other is
no longer applicable.

Depending on the
License/Certification/Other
type selected additional
information can be changed
or updated.

28

@S < My Inbox~ Provider~ Claims ~ Member~

Last Login: 19 FEB, 2020 02:07 PM

41 » Provider Portal 3 Facility Modification BPW

'@ Close Es‘ave!econmnmmmﬁmll

#  Manage License/Certification/Other
Location: 01

License/Certification/Other Type: Clinical Lab Improvement Amend. Cert.

Valid Flag: Yes
Effective Date: | 01032015 | | *

Status:  Approved

PA~

I Note Pad @ External Links ~

License/Certification/Other #:

My Favorites

M&DHHS
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@s < My Inbox~  Providers  Claims~  Member  PA~ >
- Last Login: 19 FEB, 2020 02:07 PM | Note Pad @ External Links ~
FAO Revalidation e e
NP1z Name:
Ste pS | @ Ciose | Pysave | [§O Confirm License/CenticationOther
#  Manage License/Certification/Other -
Click Save | v o |
Depending on the type Of License/Certification/Other Type:  Clinical Lab Improvement Amend. Cert License/Certification/Other #:
License/Certification ValldFiag: No
selected, there may be emectvepatw: (0103205 [ * tnavate: | |®
additional required
Status:  Approved

information to update. Any
required information will be
indicated with an asterisk

(*).

Click Close to return to the
License/Certification/Other
list page.

M&DHHS

Michigan Department or Health & Human Services
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FAO Revalidation
Steps

30

Notice there are now two
rows for
License/Certification/Other,
one that is approved and one
that is in review.

Review each
License/Certification listed
and make any necessary
changes if needed.

If no other
License/Certification/Other
needs to be edited, click
Close.

@s < My Inbox ~

#  License/Certification/Other List

Filter By
LicenselCert./Other Type
D AY

T
Provider~

[[] CLINICAL LAB IMPROVEMENT AMEND. CERT.

[[] CLINICAL LAB IMPROVEMENT AMEND. CERT.

[] MEDICARE CERTIFICATION
[[] STATE LICENSE

Claims ~ Member~ PA~

And

License/Cert./Other #

mm.:[:] ©Go | WiPageCount |@ saveToxLs

Filter By

AY
01-
01-
01-
01-

Valid Flag
AY

Yes

Yes

Yes
Viewing Page: 1

Effective Date
AY

01/03/2015
01/03/2015
04/01/2002
01/01/2004

I Note Pad

AY

12/31/2999
0100272021
12/31/2999
12/31/2299

@ External Links

And Operational Status  Active ®Go

BAsave Filters T My Fiiters™

Operational Status Inactivation Date
AY AY

M&DHHS
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@s €  Mylnbox~  Providerv  Clims~  Member~  PA~ >

Last Login: 19 FEB, 2020 02:07 PM I Note Pad @ External Links = % My Favorites « = Print © Help

FAO Revalidation > s> sk o0

NPI: Name:

Steps R o

Please update all steps to complete your revalidation process

. #  View/Update Provider Data - FAO a
Step 5 is Complete and a B
0 _ Business Process Wizard - Provider Data Modification (FAOQ).
M0d|f|cat|0n Status Of (] Step Requied  Last Modification Date Last Review Date Status Modification Status Step Remark
Step 1: Provider Basic Information Requied 12022015 12022015 Complete
Updated as changes were ey T e i
made within this step. D:::S‘“’"““m :‘: (000 o ::"'""”’ e
owe ProviderOther Aseod ) |
— Step 5: License/Cartification/Other Roquied 0212012020 120222015 Complote  Updted <
C||Ck on Step 6: Add|t|ona| Required 1212372017 1212372017 Incomplete Please add Contacts information.
: f i T Step 7. Mode of Clam SubmIsSIoNED! Exchange Requied 1200272015 12022015 Incomplete
nrormation [] Step & Associate Biling Agent Required 1200212015 120022015 Incomplete
. [7] Step&: Provider Controllng Interest/Ownership Details Requied 120272015 12022015 Incomplete
Based On_the SpeCIaIty ] Step 10: Taxonomy Deails Required 12022015 12022015 Incomplete
selected in Step 3, Step 6 [] Step 11: Associate MCO Plan Optional 1200272015 120212015 Complete
would be required. If Step 6 )| Step 12 View Servichng Provider Detaks m e i LA T
> . I:I Step 13: 835/ERA Enrollment Form Optional 12/02/2015 1210212015 Incomplete
IS nOt requred, move OntO [] Step 14: Fee Payment Required Incomplete Please add Fee Payments.
the next required step, Step [] Step 15: Upload Documents Optional 1212372017 127232017 Complete
[] Step 16: Complete Modification Checkist Requied 1200272015 120222015 Incomplete
/- [] Step 17: Submit Modification Request for Review Required 0212012020 121022015 Incomplete Modification Request has not been Submitted
View Page: |1 ©Go | WPageCount  |@ SaveToxts | Viewing Page: 1 «Fist  €Prev | ¥ Next 3 Last
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—
@5 < My Inbox + Provider~ Claims ~ Member~ PA~ >
. . Last Login: 19 FEB, 2020 02:07 PM @ External Links ~ % My Fa & Print © Help
FAO Revalidation Yy r——————
St e p S NPI: Name:
: #  Provider Contact List -~
Click Add to enter contact o]
Informatlon Filter By And  Fiter By v And Operational Status  active @60 BAsaveFilters ¥ My Filters™
Contact Type First Name Last Name Start Date End Date Address Status Operational Status Inactivation Date Location Code Location Name
D AY AY AY AY AY AY AV AY AY AY AY
No Records Found !
#  Identifier List Lad
Onia
Filter By And  Fiter By And Operational Status  active |v| @ Go Bisavefiters Y My Fiters™
Identifier Type Identifier Value Start Date End Date Status Operational Status Inactivation Date Location Code Location Name
D AY AY AY AY AV AY AY AT AY
No Records Found !
#  Provider Bed Information List -~
Filter By And  Firer gy And Operational Status  active [0 Go ] BAsave Filters T My Filters™
Bed Type Bed(s)/Unit(s) Start Date End Date Status Operational Status Inactivation Date Location Code Location Name
D AY AY AY AY AT AY AY AY AY
No Records Found !
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FAO Revalidation
Steps

33

Select the Type of Contact
and indicate their Title from
the dropdowns.

FAO providers must have
both a Settlement and
General contact listed.

Enter all required
information as indicated by
an asterisk (*).

Click Validate Address

My Inbox~ Provider~ Claims ~ Member~ PA~

in: 19 FEB, 2020 02:07 PM

Provider Portal » Fadility Modification BPW

= Print @ Help

#  Add Contact

Location: | 01- V| *
Type of Contact: |—SELECT— *—
Title: | —SELECT— *<_
FirstName: | =
Phone Number: &

Email Id: ( ]

Start Date: : *
Address Line 1: &

(Enter Street Address or PO Box Only)

AdaressLine 3 |

State/Province: | OTHER =
Country: | UNITED STATES *

Page ID: digManageAddContact{Provider)

| Note Pad @ External Links ~ + My Favorites ~ = Print

seame: [

Fax Numoer: | ]

O )

Agaressinez |

CityrTown: __OTHER *
County: _OTHER

aposse: [ " | G

© Help

M&DHHS
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FAO Revalidation
Steps

34

The ‘Address Validation
Successful’ message will
appear indicating the

address has been validated.

Click Ok

@nmns € ‘Myinbox~
2

T
Providerv Claims ~ Member ~ PA~

Last Login: 21 FEB, 2020 09:02 AM

Provider Portal > Facility Modification BPW

& Print @ Help

#  Add Contact

Location: {01- Erl*
Type of Contact: {-Sememenlcomad [M]*
Title: | En'

FirstName: | |*
Phone Number: | *

Emailld: |

startDate: | & |

Address Line 1: | |
(Enter Street Address or PO Box Only)
Address Line 3: |

State/Province:

Country: | UNITED STATES *

B Note Pad

Last Name:

Fax Number:

End Date:

Address Line 2:

City/Town:
County:
Zip Code: |

@ External Links ~

L

% My Favorites v = Print © Help

M&DHHS
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T
@s < My Inbox~  Provider»  Claims~  Member=  PA~ >
. . ki Note Pad @ External Links ~ * My Favorites = = Print © Help
FAO Revalidation
Steps "
The newly added contact(s) will B | Provider Contac It ~ A
show with an In Review status. L]
- : : Filter By And | Fifter By And Operational Status  Active [v| @Go ~ [EysaveFiters ¥y Fiersw
Additional information can be — — - = ——— =
. . ontact ame ress Operational Status nactivation Location Name
entered in this screen, such as I i - - - = - - - - o -
Identifier List and Provider Bed [] Setement Contact _ Om012015 12312999 | . INREVEW  Active o1
|nformation List. [] General 1 010022015 12/31/2999 INREVIEW  Active 01
Provider Bed information is Vewpsge: (1| @Co WseComt | @smetonis | v bl @it €Prov | D Nex | Last
required for Inpatient Hospital
Specialties with a subspecialty of Bl idontiler List -
Acute Care, General, Critical =
éccess{SChch_lrer)’s Hospital, Short -
erm, FSyct |atr|c_ or Filter By And  Fiter By And Operational Status  active [@Go | BysaveFitters Y MyFilters™
Rehabilitation. Private Mental g = =
Hospltal_ Pr0V|der5 Wlth no _ . Identifier Type Identifier Value Start Date End Date Status Operational Status Inactivation Date Location Code Location Name
subspecialty and State Psychiatric m|E A% o o o av av av av
Hospital Providers with no No Records Found !
subspecialty.
#  Provider Bed Information List »~
When finished, click Close to B
return to the Business Process Fiter By And  Firery And Operationai Status  cive |v| ©Go | Bssweriters Yy riters”
Wizard Steps. v
Bed Type Bed(s)/Unit(s) Start Date End Date Status Operational Status Inactivation Date Location Code Location Name

M&DHHS

Michigan Department or Health &« Human Services

35



FAO Revalidation
Steps

Step 6 is Complete and a
Modification Status of
Updated as changes were
made within this step.

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

36

@S < My Inbox~ Providers Claims =

#1 > Provider Portal 3 Facility Modification BPW

NPI:
[ 0 cosc JENTETEY

#  View/Update Provider Data - FAQ

[] Step
[ Step 1: Provider Basic Information
[7] Step 2: Locations
DSmp3:Spedalies
[T] Step 4: Associate Biling Provider/Other Assodiations
[ Step 5: License/Certification/Other
Step 6: Additional Information
Step 7: Mode of Claim Submission/EDI Exchange
[T] Step 8: Associate Biling Agent
[7] Step 9: Provider Controlling Interest/Ownership Details
O Step 10: Taxonomy Details
[[] Step 11: Associate MCO Plan
[7] Step 12: View Servicing Provider Details
O Step 13: 83%ERA Enrollment Form
| Step 14: Fee Payment
(] Step 15: Upload Documents
[7] Step 16: Complete Modification Checkiist
[] Step 17 Submit Modification Request for Review

View Page: D ©Go  [BiPage Count SaveToXLS |

Member~

PA~

Please update all steps to complete your revalidation process.

Last Modification Date Last Review Date Status
12/0212015 1210212015 Complete
02/19/2020 1210222015 Complete
02/20/2020 1210212015 Complete
Incomplete
02/20/2020 1210212015 Complete
02/20/2020 121232017 Complete
1210212015 1210212015 Incomplete
120222015 1210212015 Incomplete
1210212015 1210212015 Incomplete
12022015 1210212015 Incomplete
1210212015 1210212015 Complete
120222015 1210212015 Incomplete
121022015 1210212015 Incomplete
Incomplete
121232017 121232017 Complete
121022015 1210272015 Incomplete
02/20/2020 120212015 Incomplete
Viewing Page: 1

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

~

Business Process Wizard - Provider Data Medification (FAO).

Modification Status Step Remark
Updated
Updated
Updated
Updaﬂed—
Please add Fee Payments.

Modification Request has not been Submitted.
Fist € Prev ¥ Net 3 Last
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@S € Mylnbox~  Provider~  Claims~  Member~  PA~ >
Last Login: 20 FEB, 2020 09:57 AM ki Note Pad @ External Links ~ * My Favorites = = Print © Help
g 7 #1 5 Provider Portal 5 Facility Modification BPW
FAO Revalidation
NPI: Name:
Steps o O
. #  Mode of Claim Submission List ~
The current mode(s) of claim — AR ey And Operatona Satus cive v @ o
submission will be displayed. Brsev on || Yooy o™
If the information listed is el s o o . e osiensions
accurate and no edits need | W= T e G | (S ST —— —
to be made, click Close to ViewPage: [1 | ©Go | MiPageCount | @ SaveToXtS | Viewing Page: 1 «rist | [ €Pov] (3 Net | | Lot
I

return to the Business
Process Wizard steps.

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

Continue to the next slide for
further instructions on how
to remove a mode of claim
submission.

M&DHHS

Michigan Department or Health & Human Services
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FAO Revalidation
Steps

38

To remove a mode(s) of claim
submission, click the check
mark next to the method of
submission.

Multiple methods can be
updated at once; check or
uncheck applicable
methods.

Click Save
Click Close

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

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

>

Description

El’aper Claims To submit FFS paper claims

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

Status: Approved

#: Mode of Claims Submission/EDI exchange ~
Please select the submission methods from EDI Exchange and/or Other Claims Submission as applicable.
#  EDI exchange A
Description Applicable Transactions
2 X llia] Lit) 837P- Professional (FFS3), 8371 -Institutional(FFS), 837D -Dental(FFS), 270/271 -Eligibility, Inquiry/Response, 276/277-Claim Status Inquire/Response
(Maximurm file upload size is 50MB) ) ' ' Ry Inauy .
To upload/downioad HIPAA transactions using CORE Batch - . i . .
RE Batch 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice
RE Real |To upload/downioad HIPAA transactions using CORE Real N
2707271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
me I Time Connectivity JoRAitAl Iy b pon
. — e —— - o |B37P- Professional (FFS/Encounter), 8371 -Institutional(FF S/Encounter), 837D -Dental{FFS/Encounter), 2701271 -Eligibify Inquiry/Response, 276/277-Claim Status
ing Ag o8 gose nsactons e Inquire/Response, 278/278- Prior Authorization Request/Response, 835- Healthcare Claim payment Advice
B Other Claims Submission ~

M&DHHS
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FAO Revalidation
Steps

39

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

Click Close to return to the
Business Process Wizard
steps.

@\'DS < My Inbox~  Providerv  Claims~

Last Login: 21 FEB, 2020 10:20 AM

4 > Provider Portal > Facility Modification BPW
NPI:
=3

#  Mode of Claim Submission List

Filter By
Mode of Claim Sub. Method
D AY

[] Billing Agent, Online Direct Data Entry (DDE)
[] Billing Agent, Online Direct Data Entry (DDE), Paper

WW:D ©Go  MPageCount | @ SaveToXLs |

Member~

PA~

And  Fiter By

Start Date
AT

022112020
1112112015

End Date
AT

123112999
123112999
Viewing Page: 1

AV
In Review
Approved

K Note Pad

@ External Links ~ * My Favorites ~

And Operational Status  Ative @co |

Operational Status

AT

< First

BAsave Filters ¥ My Filters™

Inactivation Date
AT

€ Prev ¥ Ned 3 Last
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@S < My Inbox = Provider~ Claims ~ Member~ PA~ >

Last Login: 20 FEB, 2020 09:57 AM i Mote Pad @ External Links ~ % My Favorites = Print (1] Help
FAO Reva | |dat|0n #1 5 Provider Portal 5 Faility Modification BPW
NPI: - Name:
Steps (0. [T
. Please update all steps to complete your revalidation process
Step 715 Complete anda #  View/Update Provider Data - FAQ ~
Modification Status of Upd ated Business Process Wizard - Provider Data Modification (FAO).
as changes were made within = errra—r— e e T B s
this step. [] Step 2:Locations Requied 021192020 1200212015 Complete  Updated
Step 8 is optional and becomes S::f"‘“‘f”“mn o m““"":’ — el o
reqUIr.ed based On _the. DSIWEZLMWNW Required 022072020 121022015 Complete Updated
seIec_’upns made _\Nlthln step 7. [] Step 6: Additional Information Requied 0212012020 12232017 Complete  Updated
If a bl”lng agent is listed as a Step 7: Mode of Claim Submission/EDI Exchange Required 0212012020 120212015 Complete Updated ~<(mmm——
mode of claim submission, [] Step 8 Associte Biling Agent Required 0272012020 12022015 Complete
then Step 8 will become [] Step 9: Provider Controling Interest/Ownership Details Requied 1210212015 1210212015 Incompiete
req u | red [7] Step 10: Taxonomy Details Required 12/02/2015 1200212015 Incomplete
. O Step 11: Assodiate MCO Plan Optional 12/02/2015 121022015 Complete
: : [] Step 12: View Servicing Provider Details Optional ~ 12102/2015 1200272015 Incomplete
Clle on Step 8: ASSOClate [] Step 13: 835/ERA Enrollment Form Optional 12/0212015 1210212015 Incompiete
1] D&qﬂ#z Fee Payment Required Incomplete Please add Fee Payments.
Bllllng Agent [] Step 15: Upioad Documents Optional 121232017 121312017 Complete
[] Step 16: Complete Modification Checkist Requied 121022015 1200212015 Incomplete
If Step 8is not requiredl [] Step 17: Submit Modification Request for Review Requied 022012020 1200212015 Incomplete Modification Reques! has not been Submitied.
continue to ViewPsge: (1| @G0 MPageCont @ smetos | Viewing Page: 1 WPt €Prev ¥ Net 3 Last

M&DHHS
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T
@S < My Inbox~ Provider~  Claims ~ Member~ PA~

Last Login: 20 FEB, 2020 09:57 AM

FAO Revalidation P
Steps

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

NPI: Name:

&  Billing Agent List

~
The current billing agent(s) will F— At (oo And Operatons Satus  pcve ]| @0 |
be displayed. Brs) (Nages
H-'the Informatlon |S accurate Billing Agent ID Billing Agent Name Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
. E AY AY AY AY AY AY AY AV AY AY
and no edltS need to be made, 'ﬁ 041102015 1213172999 No Approved Active
click Close to return to the Viewrager T | ©Go  WiPageCount | @ SaveToxts | Viewing Page: 1 QFist € P 3 Nex 9 Las

To add a billing agent, click Add

To end date an association to a
billing agent or remove/add the
835 authorization click the
Billing Agent ID hyperlink.

Continue to the next slide for
further instructions on how to
end-date a billing agent
association

41
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@s < My Inbox~  Provider=  Claims~  Member~  PA~ > A

Last Login: 20 FEB, 2020 09:57 AM [ Note Pad @ External Links ~

1 > Provider Portal » Fadility Modification BPW

FAO Revalidation

NPI: Name:
Steps Som B
#  Manage Billing Agent Association ~
To end date the association, Suting Agent Siing Agent Name:
enter an end date. (e . —————————l] |

Note that if there is only one
billing agent associated and an
end date is entered a new billin
agent will need to be associated,
based on the information in Step

Status: Approved

fifi  Authorized Transaction Responses

Transaction Response

X12 835 - Healthcare Claim Status

End Date

7 at least one billing agent would
need to be associated.

To add the 835 authorization,
check the box under Authorized
and enter a Start and End date.

For further details about
Associating to a billing agent or
adding the 835 authorization

Click Save

Click Close

42
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Associate-New-Billing-Agent-and-835-Auth.pdf?rev=59a3938dcb0a41bcb4d7d8280b2b7985
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Associate-New-Billing-Agent-and-835-Auth.pdf?rev=59a3938dcb0a41bcb4d7d8280b2b7985

T
@S < My Inbox ~ Providerv  Claims ~ Member~ PA~

Last Login: 21 FEB, 2020 10:20 AM

ki Note Pad @ External Links ~

1+ > Provider Portal > Facility Modification BPW

FAO Revalidation

NP1z

Name:
Steps I B
_#  Billing Agent List -
There will be an In Review - P e and Operatonst st scne [v]| @60 |
record as edits were made to Riere) Wiy
the eXIStlng |nformat|on Billing Agent ID Billing Agent Name Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
L] D AY AY AY AY AY AY AY AV AY AY
In this example the 835 ST — o e B e e —
authorization was added. Viewpage: [1 | ©Go  BfageCont | @SaveTots | Viewing Page: 1 «rrst| [CPov | [ Noa | [ Los

Click Close to be returned to
the Business Process Wizard
steps.
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@S < My Inbox ~ Provider» Claims = Member~ PA~ >

Last Login: 20 FEB, 2020 09:57 AM [ Note Pad @ External Links ~ * My Favorites = = Print @ Help

FAO Revalidation Sans e |
Steps G e

Please update all steps to complete your revalidation process
#i  View/Update Provider Data - FAO ~

Step 8 is Complete and a

Business Process Wizard - Provider Data Modification (FAQ).

Step 1: Provider Basic Information Required 120212015 121022015 Complete
Updated as changes were > toies . —— p P ————
made within this step. /Siep 3: Specities e L e o
S e Do oot o — i
[] Step 5: License/Certfication/Other Required 02/2012020 12/02/2015 Complete Updated
Click on Step 9: Provider SR i CETEE e G
: [] Step 7: Mode of Claim Submission/EDI Exchange Required 02/20/2020 120272015 Complete Updated
Controlllng Step 8: Associate Billng Agent Requied 02202020 12022015 Complete  Updated <(mmmm—
- - Step 9: Provider Controlling Interest/Ownership Details Required 12/0272015 12/02/2015 Incomplete
Interest/Ownership Details mj — | RS p v2ons S
[[] Step 11: Associate MCO Plan Optional 12/02/2015 120022015 Complete
[T] Step 12: View Senvicing Provider Details Optional 120212015 120022015 Incomplete
D Step 13: 835/ERA Enrollment Form Optional 1210272015 1210272015 Incomplete
0O Step 14: Fee Payment Required Incomplete Please add Fee Payments.
[] Step 15: Upload Documents Optional 12/232017 121232017 Complete
[] Step 16: Compiete Modification Checklist Required 120222015 120022015 Incomplete
O Step 17: Submit Modification Request for Review Required 02/20/2020 120022015 Incomplete Modification Request has not been Submitted.
View Page: D ©6o | iPageCount | @ SaveToxLs Viewing Page: 1 Fist €Pev | ¥ Ned 3 Last

M&DHHS
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FAO Revalidation
Steps

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.

45

Provider ~ Claims ~ Member ~ PA ~

Last Login: 20 FEB, 2020 09:57 AM

) P., Add Owner ;.nu al

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

REQUIRED OWNERS
- s for an types.
- There must be at least one other ownership type in aadition to Managing Employee.
- Atleast one Board of D pal is if one of the ownership types below Is selected:

Corporate - Charitable 501[c}3
Corporate - Non Charitable
Indirect Owner

Sub-contractor
Holding Company

Foreign, Nonresident Alien
Limited Liability Company

i Owners List

~
Import Owner

PROVIDES = jps TROL DISCLOSURES
Provider E oo aaverse Action 3ING home address, date of birth, and Social Number. Is from and other (e.g.. owners, managing employees, agents, etc.)
REQUIREL wiauswsaune svrwmms TION
Provider (Including fiscal agents and care are o the on and control during enroliment, revalidation and within 35 days after any change in ownership:

- The name and address of any person or with or control interest. The address for corporate entities must include, as primary every iocation and P.O. Box address.

= Date of birth and Social Security Number (in the case of an Individual).

= Other Tax identification Number, in the case of corporation, with an ownership or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.

the person or with an or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person or with an or
control interest of any subcontractor in which the disclosing entity has a five percent or more interest Is related to another person with ownership or control interest as a spouse, parent, child 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 ana/or

No Records Found !

Filter By v] And Filter By Vl And Operational Status  Actve v] ®Go |
B save Filters. ¥ My Filtors™>
Owner TIN  Owner Owner Type Address Start Date  End Date  Status oy Status. Date Action owned  Relationship Status
AV AV AV B e av AV AV AV AV B
Managing Employee 04/10/2015  12/31/2999 Approved Active No o Completed
= Board of Directors/Officers/Principlos. 04/10/2015  12/31/2999 Approved Active No o Completed
O — Board of Directors/Officers/Principles 04/10/2015  12/31/2999  Approved Active No o Completed
) = Corporate - Charitable 501[c]3 04/10/2015  12/31/2999 Approved Active No 100 Completed
O Board of Directors/Officers/Principles 04/10/2016  12/31/2999 Approved Active No o Completed
)| — Board of Directors/Officers/Principles 04/10/2015  12/31/2999 Approved Active No o Completed
)| — Board of Directors/Officers/Principles. 04/107/2015  12/31/2999 Approved Active No o Completed
View Page: | 1 | ®Ge B Page Count | @ SaveToXLS | Viewing Page: 1 <€ First <€ Prov > Noxt » Last
H ~
| © Add Other Owned Entity . List Ownership in other sible by and/or
Filter By ~| And | Fiter By ~ And Operational Status | active [V] | ®Go |
B save Fitters. ¥ My Filters~
Other Owner EINTIN Other Owner Information Address Status Operational Status Inactivation Date
] av av av av av av

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=C8387CF96EB8C3760F52D1FAE6201218

FAO Revalidation
Steps

Make any necessary updates.

Ensure all fields marked with
an asterisk (*) are complete.

If the address information is
updated, the Validate
Address button will need to
be clicked prior to Save.

Click Save
Click Close

@5 < My Inbox~ Provider~ Claims ~ Member~ PA~

i Manage Provider Controlling Interest/Ownership

i Note Pad

Type: Managing Employee Percentage Owned:
SSN: * EIN/TIN:
Legal Entity Name: Entity Business Name:
(As shown on the Income Tax Retumn)
‘Owner NPI:
First Name: [: z Middle Initial:
wshome: [
Suffix: ‘ DOB:
Phone Number: | * x| ] Email:
Start Date: * End Date:
Please ensure you are @ the home of this p . Failure to do so may result in this application/medification being denied.

Address Type: Home Address

Address Line 1: ]'

(Enter Street Address or PO Box Only)

aggressimes: ||
swwprovnce: M

Country: | UNITED STATES -

Status: Approved

Address Line 2:

City/Town:

Zip Code:

@ External Links ~ * My Favorites ~ = Print

D

<N

M&DHHS
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FAO Revalidation
Steps

Notice there are now two
rows for the selected owner,
one that is approved and one
that is in review.

For complete instructions on
the

As owner information was
updated the Adverse Action
for any owner(s) would also
need to be completed

Click Close to return to the
Business Process Wizard
steps.

47

< My InBox = Proviger~ clams - Member~ Pa~ >
Last Login: 21 FEB, 2020 10:20 AM & Extornal Links ~
# > Provider Portal > Fadility Modification BPW
Mame:
oo
Par Madi . ~ |
PROVIDER OWNERSHIP AND CONTROL DISCLOSURES
. home . date of birth, and Social Is and other (e.9., owners, managing employees, agents, etc.).
REQUIRED DISCLOSURE INFORMATION
Provider (Including fiscal agents and care are 1o the and control during enroliment, revalidation and within 36 days after any change In ownership:
+ The name and address of any person or corp with or control interest. The address for corporate entities must include, as primary . every and P.O. Box address.
- Date of birth and Social Securlty Number (In the case of an Indnidual).
= Other Tax ldentification Number, in the case of corporation, with an ownership or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.
- Whether the person or with an or control interest is related to another PErSON with Gwnership of CoNtrol Interest as a spouse, parent, child or SIbINg; or the person or with an or
control interest of any subcontractor in which the disclosing entity has a five percent or more interest ks refated to ancther person with ownership of 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 ana/or
- The name. address. date of birth and Soclal Security Number of any managing employee.
REQUIRED OWNERS
5 \ployee is v for ail types.
- There must be at least one other type in to
= Al least one Board of D pal is if one of the ownership types below is selected.
Corporate - Charitable 501[c]2 Sub-contractor Forelgn, Nonresident Alien
Corporate - Non Charitable Holding Company Limited Liability Company
Indirect Owner
B Owners List -~
Filter By VI And | Finer By |v And Operational Status  acive I © Go
B save Fiiters W My Filtors = |
Crwmer TIN  Owner Ownor Type Addross Start Date  End Date  Status o Status Date Action ownad Status
D AT AT AT AT AT AT A= AT AT AT AT AT
] Managing Employee 0411072015 02/01/2020 _In Review  Active Not Completed 0 Completed =
mll Managing Employee 041102015 1273172999 Active P — o Completed
) Board of Directors/Officers/Principles 0411072015 127312999 Approved  Active Mo 0 Completed
O | Board of DI plos. I 041102015 12/31/2999  Approved  Active Mo o Completed
mll Corporate - Charitable 501[c]3 0410/2015 127312999 Approved  Active No 100 Completed
wll Board of Directors/Officers/Principles e 0410/2015  12/31/2999  Approved  Active No o Completed -
=l Board of Directors/Officers/Principles 1 0410/2015  12/31/2999  Approved  Active No o Completed
mf I Board of Directon/Oficers/Principles s — 047102015 12/31/2999  Approved  Active Mo o Completed
view Page: | 1 | @ee | mPagecCoum | @ SaveToxLs Viewing Page: 1 < First | € Prov | ¥ Noxt » Last
m -~
© Add Other Cwned Entity | List Ownership | t in other Entiti imb ible by Medicaid and/or Medicare.
Filter By = And | Fiter By -~ And Operational Status | acuve |w| | @ Go
B save Filters ¥ My Filters™
Cther Owner EINITIN Other Owner Information Address Status Operational Status Inactivation Date
O av aw avw av aw aw
No Records Found | SD
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=C8387CF96EB8C3760F52D1FAE6201218
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/PE_ownership_step.pdf?rev=649efe3093aa48fd8584171a7b5553e7&hash=C8387CF96EB8C3760F52D1FAE6201218

FAO Revalidation
Steps

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

Click on Step 10: Taxonomy
Details

@S < My Inbox~

1% » Provider Portal » Facility Modification BPW

NPI:

m'-\umume‘

T
Provider~

#  View/Update Provider Data - FAO

[] Step

[] Step 1: Provider Basic Information

[] Step 2: Locations

[] Step 3: Spedialties

[] Step 4: Associate Biling Other Associat
[] Step 5: License/Certification/Cther

[7] Step 6: Additional Information

[T] Step 7 Mode of Claim Submission/EDI Exchange

[] Step 8: Associate Biling Agent

[] Step 8: Provider Controlling Interest/Ownership Details

Step 10: Taxonomy Details.

DS(epﬁ:Assodaw MCO Plan

[7] Step 12: View Servicing Provider Details
[[] Step 13: 835/ERA Enrollment Form

[] Step 14: Fee Payment

[] Step 15 Upload Documents

[] Step 16: Complete Modification Checklist

Dstep‘l?:mmﬂmﬁemesﬂﬂw
\ﬂmPaul:|1 ©Go  BWPageCount | (& SaveToXLS

Claims -

Member ~

PA~

Please update all steps to complete your revalidation process

Last Modification Date
1210212015
0219/2020
0212012020

021202020
0212112020
0212002020
0212172020
022012020
120022015
1210212015
1210212015
12/022015

121232017
1210272015
0272172020

Last Review Date
1210212015
1210212015
12/02/2015

1210212015
121232017
1200212015
120022015
120022015
1200212015
1210212015
1210212015
121022016

122312017
12/02/2015
120212015
Viewing Page: 1

I Note Pad

Business Process Wizard - Provider Data Modification (FAQ).

Modification Status

Updated
Updated

Updated
Updated
Updated
Updated

Updated < (mmmm——

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

-

Step Remark

Please add Fee Payments.

Modification Request has not been Submitted.
& First € Prev ¥ Next » Last

M&DHHS
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@s < My Inbox~ Provider v Claims ~ Member~ PA~ >

i Note Pad @ External Links « “ My Favorites = = Print © Help

FAO Revalidation
Steps

Th T ” #  Taxonomy List ~
beed IcSLIJ3 rlgeynetd.axonomy(S) wi — = o e Opmetons s [nctve [U][@50] [ Bimmries | Yorrson®
If there are no edits that need Texanomy Code Descrpton St Date S e R e e
to be made, click Close to be e e - o JR— e
returned to the — -
W Page: ©Go  MPageCount | @ SaveToXLS Viewing Page: 1 Fist € Prev ¥ Next 3 Last

To add a Taxonomy click Add

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

Note that if there is only one
taxonomy listed and an'end
date is entered a new

Taxonomy will need to be
added.

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

49
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FAO Revalidation
Steps

Enter an end date
Click Save
Click Close

5o

@s <  Mylnbox~  Providers  Claims~

Last Login: 21 FEB, 2020 10:36 AM

11 > Provider Portal > Facility Modification BPW

NPI:

#  Manage Taxonomy Details
Taxonomy Code:
Description:  Critical Access
Status: Approved

s (oo [

Member =

PA~

i Note Pad @ External Links ~

Location: 01-

crams [ Ju

% My Favorites ~ = Print © Help

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

Last Login: 21 FEB, 2020 10:36 AM | Note Pad @ External Links ~ * My Favorites ~

FAO Revalidation s
Steps

NPI: Name:

#  Taxonomy List -~
Notice there are now two ey Pl r— And Operatona Status cive ] @Go | Biswveritos | Yoy riers”
rows for the selected e S =T = o= = T
taxonomy, one II"I I’EVIEW and g‘_t-__ ;ﬂcamm :4‘.'10.-2015 :;211’202[! I:|R.EVIEW :;m -
. [ Critical Access 04/10/2015 12/31/2999 APPROVED Active
one that is approved . e[| D) ] [Hewivis Viewing Page: wre | (o] (3 Nea | [ tam

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

M&DHHS
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T
@ < My Inbox v Providerv Claims ~ Member v PA~ >

Last Login: 21 FEB, 2020 10:36 AM | Note Pad @ External Links ~ % My Favorites v & Print © Help

FAO Revalidation g D S

NPI: Name:

Steps (0., [T

. #  View/Update Provider Data - FAO -~
Step 10 is Complete and a e
- : Business Process Wizard - Provider Data Modification (FAO).
M0d|f|cat|0n Status Of [] Step Required  Last Modification Date Last Review Date Status Modification Status Step Remark
O Step 1: Provider Basic Information Required 12/02/2015 12/02/2015 Complete
Updated as changes were S e e e
made within this step. S:::fwm- P :"',,' "d, a— a— m,,, =
O Step 5: License/Certification/Other Required 02/20/2020 12/02/2015 Complete Updated
C||Ck on Step 13: 835/ERA [] Step 6: Additional Information Required 0212172020 121232017 Complete Updated
O Step 7: Mode of Claim Submission/EDI Exchange Required 02/21/2020 12/02/2015 Complete Updated
EnroIIment Form [7] Step 8: Associate Biling Agent Required 0212172020 120212015 Complete  Updated
: . [7] Step 9: Provider Controlling InterestOwnership Details Required 02/21/2020 1210212015 Complete Updated
Step 13 is optional and 5w 1Ty Dots e s o e (v et e
becomes required based on [ Step 1: Assocate MCO Plan Optonal 12022015 12022015 Compiete
2 2 Q D Step 12: View Servicing Provider Details Optional 12/022015 12/02/2015 Incomplete
the seIec‘uor_ns_made W|t_h|n E s e
step 8. Ifa bl”lng agent IS e Ter 0 T ce Payme Required Incomplete Please add Fee Payments.
authorized to receive the L]/ 1% UlondDismmemn o B e i o
Q O Step 16: Complete Modification Checklist Required 12/02/2015 12/02/2015 Incomplete
835l then Step 13 WI” DShpﬂ:StMiModleaﬁmRoqmﬂerwhw Required 0272112020 12/02/2015 Incomplete Modification Request has not been Submitted.
become required. viewpage: (1 | ©Go  WPseCount | @saveronss | Viewing Page: 1 i) [Crw) (Dt (wis

52
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FAO Revalidation
Steps

Review the information and
scroll down to make changes
or updates.

53

@s ¢ Mylnbox~  Provider~  Claims~  Member~  PA~

Last Login: 21 FEB, 2020 11:55 AM

#1 > Provider Portal > Facility Modification BPW

NPI: Name:

m[@mmxljm'[OHml

B ERA ENROLLMENT FORM

#  PROVIDER INFORMATION
Provider Name:
Doing Business As Name (DBA):
Provider Address
Street:
City:
Country Code:
#f  PROVIDER IDENTIFIERS

Provider Federal Tax Identification Number {TIN) or Employer Identification Number (EIN):

National Provider Identifier (NPI):

Other Identifier(s)
Provider License Details
Provider License No:
Provider Type:
Provider Taxonomy Code:

| Note Pad @ External Links ~ +* My Favorites ~ = Print

>

State/Province:

Zip Code/Postal Code:

Trading Partner ID:

License Issuer:

M&DHHS

Michigan Department or Health & Human Services



FAO Revalidation
Steps

Select the method of
Retrieval from the dropdown

And check the box next to
Authorization Agreement

Click Submit

Click Close when complete

54

(ﬁi’s < My inbox~  Providers  Glaims = Member = Pa~

# > Provider Portal > Facility Modification BPW
NPI: Name:

I m'osml.mm' @ o |

#i ELECTRONIC REMITTANCE ADVICE INFORMATION

Tor Agg of Data(e.g., Linkage to il
ONPI@®TAX ID =

M1 Medicaid enumerates by Tax 1D only.

i ELECTRONIC REMITTANCE ADVICE CLEARINGHOUSE INFORMATION (Not applicable at this time)
ClearingHouse Name:
ClearingHouse Contact Name
ClearingHouse CONTact Name:

Email Address:

#i ELECTRONIC REMITTANCE ADVICE VENDOR INFORMATION (Not applicable at this time)
Vendor Name:
Vendor Contact
Vendor Contact Name:

Email Address:

H  SUBMISSION INFORMATION
Reason for Submission
OxCancel Change @®New -

Authorized Signature

Electronic Signature of Person Submitting Enroliment:

By the: above, | hereby agree that | have read and agree 1o the terms
nd conditions stated in the Authonzation Agreement below.

Authorization Agresment

By signing this request, | am the D Of Health and Human s 10 an for the Tax ID listed above and for

Written Signature of Person Submitting Enroliment:
Printed Name of Person Submitting Enroliment:
Printed Title of Perzon Submitting Enroliment:
Submission Date: 02/21/2020

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

-~ -~
-~
Telephone Number:
-~
Telephone Number:
-~
files to be y 1o the: entity.

M&DHHS
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@S < My Inbox ~ Provider~ Claims = Member = PA~ >

Last Login: 21 FEB, 2020 11:55 AM | Note Pad @ External Links ~ + My Favorites = Print © Help

FAO Revalidation
Steps

1 » Provider Portal > Fadility Modification BPW
NPI: Name:
(0. [EYERTS

Please update all steps to complete your revalidation process

Step 13 is Complete and a Tt »
\Vi[e) d |f ication Sta tus Of Business Process Wizard - Provider Data Modification (FAQ).
| Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
Updated as changes were S — S —— 20016 Conge
Sl : (] Step2: Locations Requred 021912020 12022015 Complete  Updated
made within this step. S e {aae == e
[[] Step4:/ Billing F 1Other / Optional Incomplete
ClICk on Step 14: Fee [] Step 5: License/Certification/Other Required 0272012020 1200212015 Complete Updated
[] Step 6: Addiional Information Required 022172020 12232017 Complete Updated
P a y men t [7] Step 7: Mode of Claim Submission/EDI Exchange Required 022172020 120212015 Complete Updated
[7] Step 8: Associate Biling Agent Required 021212020 1200272015 Complete Updated
[7] Step 9 Provider Controling InterestOunership Details Required 0212172020 1200272015 Complete Updated
] Step 10: Taxonomy Detais Requred 022172020 12022015 Complete  Updated
[T] Step 11: Associate MCO Plan Optional 120272015 12/02/2015 Complete
[ ] Step 12: View Servicing Provider Details Opticnal 120272015 120272015 Incomplete
[ Step 13 835ERA Enroliment Form Requred 02212020 12022015 Complete  Updated <
;[] Step 14: Fee Pay I Required Incomplete Please add Fee Payments.
: Optional 1272372017 122372017 Complete
[] Step 16: Complete Modification Checklst Required 1200222015 1200212015 Incomplete
O Step 17: Submit Modification Request for Review Required 0272172020 120272015 Incomplete Medification Request has not been Submitted.
viewPage: (1 | ©@Go  MPageCount |@SaveToXts | Viewing Page: 1 @Fist € Prev  » Next |3 Last

M&DHHS

Michigan Department or Health &« Human Services
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@5 < MylInbox~  Providers  Claims>  Memberv  PA~ >

Last Login: 21 FEB, 2020 11:55 AM | Note Pad @ External Links ~ * My Favorites = = Print © Help

FAO Revalidation
Steps

# > Provider Portal 5 Fadility Modification BPW

NPI: Name:

Click Add to enter the Fee |uasianags Coo Payment it | ~]
Payment information e And Oprational st | acve (V] @ Basovernrs || oy Ftrs~
Payment ld GSymentReason Payment Amount Fee Option Payment Made To Payment Status Confirmation Number Payment Date Status  Operational Status
D AY AY AY AY AY AY AY AY AY AY
No Records Found !

M&DHHS

Michigan Department or Health & Human Services
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FAO Revalidation
Steps

57

Once the Fee Payment
method has been selected
click *Click to Pay Fee’ or Ok

For complete instructions on
entering the Fee Payment
information,

@nmns
1

< My Inbox ~ Provider Claims ~ Member~ PA~

Last Login: 21 FEB, 2020 11:55 AM

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

Fitter g

Paym

DA'

Fee Payment

Location:  01-

Payment Reason: Modification

(Options |D|:crlpﬁon
O |payFee Select this option in order to pay fee to Michigan Medicaid. By Clicking the button 'Pay Fee' you will be redirected to our external Payment Gateway, where the Fee can be paid. Once the payment is
¥ completed, you will receive an email with your confirmation number.
o Fee Paid To Other Select this option if you have already paid the fee to Other State Medicaid or Medicare. Select the program name and date of payment in the section below. If you have a receipt of the payment upioad the
Program copy in 'Upload Documents' Step. This is subject to state and federal approval.
o Request Hardship Select this option to request "Hardship Waiver' from Provider Enroliment Unit. A 'Hardship Letter' must be written and uploaded in the 'Upload Documents' Step. You can continue submitting the enrolment
(Waiver |app|iceﬁon; modification request. This is subject to state and federal approval.
Fee Paid To: Payment Date: m
(Required if Fee Paid To Other Program) (Date Paid to Other Program)
Payment Status:

Confirmation Number:

« Click to Pay Fee .¢O|:

M&DHHS

Michigan Department or Health &« Human Services



https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder89/Folder2/Folder189/Folder1/Folder289/PE_Fee_payment.pdf?rev=831ff3d16aa04d63912f5c92d6cca88f

FAO Revalidation
Steps

Once complete click Close

@5 < My Inbox~ Provider= Claims ~ Member~ PA~

ki Note Pad

i Manage Fee Payment List

Filter By And Operational $tatus  acive [v| @Go |
Payment Id Payment Reason Payment Amount Fee Option Payment Made To Payment Status Confirmation Number
[] A7 AY Av av Av AY av
D Modification NA

WWPW-:[:] ©Go  BPageCount | @@ SaveToXLS Viewing Page: 1

@ External Links ~

Payment Date
AV

02/05/2020

Status Operational Status

AY

In Review Active

£¢ First

A Print © Help

-~

Bsave Filters ¥ My Filters™

AY

€ Prev ¥ Ned 3 Last

M&DHHS
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FAO Revalidation
Steps

59

Step 14 is Complete and a
Modification Status of
Updated as changes were
made within this step.

Click on Step 16: Complete
Modification Checklist

@ < My Inbox~ Providerv Claims ~

Last Login: 21 FEB, 2020 11:55 AM

4 » Provider Portal > Facility Modification BPW

(0. [T

#  View/Update Provider Data - FAO

[] Step

O Step 1: Provider Basic Information
DSIepZ:Lowlims

[] Step 3: Specialties

[] Stepa: Billing [Other

D Step 5: License/Certification/Other

[[] Step & Additional Information

[] Step 7: Mode of Claim Submission/EDI Exchange
[] Step 8: Associate Biling Agent

0 Step 9: Provider Controlling Interest/Ownership Details
[[] Step 10: Taxonomy Details

[[] Step 11: Associate MCO Plan

[[] Step 12: View Servicing Provider Details

[[] Step 13: 835/ERA Enrolliment Form

[] Step 14: Fee Payment

[] Step 15: Upload Documents

- Submit Modification Request for Review

View Page: 1 ®Go  [iPage Count m

Member~

PA~

Please update all steps to

Last Modification Date
12/02/2015
02/19/2020
02/20/2020

0272012020
0272172020
0272172020
02/21/2020
02721/2020
02/21/2020
12/02/2015
12/02/2015
02/21/2020
02/21/2020
12232017
12/02/2015
0272172020

your
Last Review Date Status
1210212015 Complete
1210212015 Complete
1210212015 Complete

Incomplete
1210212015 Complete
121232017 Complete
1210212015 Complete
1210212015 Complete
1210212015 Complete
1210272015 Complete
1210272015 Complete
121022015 Incomplete
1210212015 Complete

Complete
1223207 Complete
120212015 Incomplete
1210212015 Incomplete

Viewing Page: 1

Business Process Wizard - Provider Data Modification (FAQ).

Modification Status

Updated
Updated

Updated
Updated
Updated
Updated
Updated
Updated

Updated

@ External Links ~

Step Remark

UM—

Modification Request has not been Submitted.

& My Favc = Print © Help

€« First

~

£ Prev ¥ Next » Last
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@s ¢ Mylnbox~  Provider»  Claims~  Member~  PA~ >

Last Login: 21 FEE, 2020 11:55 AM K Note Pad @ External Links ~

FAO Reva | id atio n ¥ > Provider Portal > Facility Modification BPW > Provider Check List
Steps

NPI: Name:

#i  Manage Provider Checklist LIPS
Review each question and Qusion — Comments
select Yes or No from the Doyou e et ek Eelrnt Do e, e reystiod Rt i Dl thecorment ol e ———=
dropdown. e [Notcampies V] )
Do you have ovmership interest in other entities by id and/or 7 If Yes, provide details in “Add Ownership Details” step. [mmmm | ]
Enter comments if necessary e CTET | )
. Do you wish to end date your enrollment or association? If yes, what date and to which NPI association? [mmmm I—]
or reqUIred Do you need eligibility data (via HIPAA 270/271 Balch transaction) for DOS older than 1 year to complete a Medicare DSH audit? Selecting Yes acknowledges that any 270 - eligibility inquiry you submit with a DOS older [chom;‘e'(ea E|H ]

than 1 year will only be used Medicare DSH validation and for services related to Inpatient Hospital.

. cu any State Pr 7 mi (V) —]
Click Save oYX TSty AN o sty Sute Proet (NotCompletea V]|

Are you the Primary Facility who will be reporting on a cost report for facility settlement?

Are you cumrently excluded from any Federal Program? [Not Compietea ™ ]
: Have you ever had a criminal or heakhrelated conviction? Not Completed M)
ClICk Close Have you ever had a judgment under any false claims act? [[Notcomple‘led l[ ]
Have you ever had a program exclusion/debarment? [Not Compieted [ | ]

Have you ever had a civil monetary penalty? [Not Completed M| ]

Allp are for the y g Program. Do you ebject to this participation? [Not Completed ™| ]

If this enrollment is for change of ownership (CHOW) with a new NP, please enter the oid NPl in the comment box [NotComplmed ][ ]

l. J

[Not compietea v

View Page: | 1 ©Go  BPageCount | @ SaveToXLS Viewing Page: 1 &Fist € Prev ¥ Next 3 Last !‘rl
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@S < My Inbox ~ Provider~ Claims ~ Member~ PA~ >

Last Login: 21 FEB, 2020 11:55 AM K Note Pad @ External Links % My Favorites = = Print © Help

FAO Revalidation
Steps

1 > Provider Portal > Faeility Modification BPW
NPI: Name:

(0. [T
Please update all steps to complete your revalidation process

i View/Update Provider Data - FAO ~

Step 16 is Complete and a
Modification Status of Updated

0 0 0 Business Process Wizard - Provider Data Modification (FAO).
as changes were made within this

O Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
Step_ [] Step 1: Provider Basic Information Required 12022015 1200212015 Complete
Ensure all information has been 0 Step 2 Locatons Roghed (om0 Lol Conphwo_ [Updoed
reviewed for each of the required L3 it . , e bt oo e
steps and make sure any updates g:;mwc:::nwonm = m - prvmmee w .
have been completed. [ Step 6: Additianal Information Required 0212172020 121232017 Complete Updated
[[] Step 7: Mode of Claim Submission/EDI Exchange Required 0212112020 120212015 Complete Updated
CIICk on Step 17: SmeIt [] Step 8: Associate Biling Agent Required 021212020 120022015 Complete Updated
o : : [] Step 9: Provider Controlling InterestOwnership Details Required 02121/2020 12002/2015 Complete Updated
Modification Request for Review e S—ery S Fer— e P T
(Note: If you chose not to [] Step 11: Associate MCO Plan Optional 12022015 1210272015 Complete
complete optional steps you can (1] Step 12: View Senvicing Provider Details Opional 120272015 12022015 Incomplete
still submit your revalidation) L SSERENE A e I R 2 Eomeen i (e
[] Step 14: Fee Payment Required 0212172020 Complete Updated
[] Step 15: Upload Documents Optional 120232017 121232017 Complete
| Step 16: Complete Modification Checkist Required 022112020 1210212015 Complete Updated —
Requied  02121/2020 12/0212015 Incomplete Modification Request has not been Submitted.
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Final Submission: Click Next

((ams ¢ wyinbox> |} Providers

Last Login: 21 FEB, 2020 11:55 AM

#4 > Provider Portal > Facility Modification BPW
NPI:

i Final Submission

i Application Document Checklist

Forms/Documents
AV

Claims ~

Member~ PA~

i Note Pad

EnrolimentType: Facility/Agency

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)

Special Instructions Source

AY AY

No Records Found !

@ External Links % My F

avorites = Print © Help

~
(FAO-Hosp ]
Facility, Various Entities)
-~
Required
AV
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4 > Provider Portal > Facility Modification BPW

NPI: Name:

m © Submit for Modification

@ Final Submission

Scroll down the page to A
: . #  Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions
reVIeW the PrOVIder In applying for 1l 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
Enro”ment & Tradlng Partner e 1. The applicant, and the employer (if applicable), certify that the g the ly to this Ag
Agreement_Condltlons 2.Enroliment in the Medical Assistance Program does not guarantee participation in MDHHS managed care programs nor does [t replace or negate the contract process between a managed care entity and its providers or subcontractors.
3. All information furnished on this Medical Assistance Provider Enroliment & Trading Partner Agreement form is true and complete.
4. The providers and fiscal agents of ownership and control information agree to provide proper disclosure of provider's owners and other persons criminal related to M . Medicaid or Title XX invoh t. [42 CFR 455.100]
5. The applicant and the employer agree to provide proper of any criminal convictions related to Medicare (Title XVIll), Medicaid (Title XIX), and other State Health Care Programs (Title V., Title XX, and Title XXI) involvement since the

inception of Medicare, Medicaid, or Title XX programs. [42 CFR 455106 and 42 U.S C. § 1320a-7]
6. Before billing for any medical services | render, | will read the Medicaid Provider Manual from the Michigan Department Of Health and Human Services (MDHHS). | also agree to comply with 1) the terms and conditions of participation noted in
the manual, and 2) MDHHS's policies and procedures for the Medical Assistance Program contained in the manual, provider bulletins and other program notifications.
7.1 agree to comply with the provisions of 42 CFR 455.104, 42 CFR 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 to comply with the requirements of Section 6032 of the Deficit Reduction Act of 2005, codified at section 1902 (a)(68) of the Social Security Act which relates to the conditions and requirements of "Employee Education About False
Claims Recovery "
9.1 agree that, upon request and at a reasonable time and place, | will allow authorized state or federal government agents to inspect, copy, and/or take any records | maintain pertaining to the delivery of goods and services to, of on behalf of, a
Medical Assistance Program beneficiary. These records also include any service contrac(s) | have with any billing agent/service or service bureau, billing consultant, or other healthcare provider.
10.1 agree to include a clause in any contract | enter into which allows authorized state or federal government agents access to the subcontractor's accounting records and other documents needed to verify the nature and extent of costs and
services furnished under the contract.

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

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

13.1 agree to comply with all policies and procedures of the Medical Assistance Program when billing for services rendered. | also agree that disputed claims, including overpayments, may be adjudicated in administrative proceedings convened
under Act No. 280 of the Public Acts of 1939, as amended, or in a court of competent jurisdiction. | further agree to reimburse the Medical Assistance Program for all pay and | ige that the Medicaid Audit System, which uses.
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Read through the entlre ||St conditioning. MDHHS's sole liability to the Trading Partner or to any other person or entity in connection with MDHHS's responsibilities under this Agreement shall be to reprocess information supplied by the Trading Partner or duplicate ~
information from a backup supplied by the Trading Pariner upon MDHHS's request which shall be the sole remedy against MDHHS for claimed damage of injury of any nature. MDHHS shall not be liable for any indirect, special, or consequential

damages arising out of any access, use, or any reliance upon, the EDI services MDHHS provides to the Trading Partner. MDHHS assumes no responsibility for claims preparation, review, information accuracy, pricing, adjudication, payment,

adjustment, accounting, reconciliation or any other matter related to the claims transmitted for delivery to other third party payers. The Trading Pariner agrees to defend, indemnify, and hold harmless MDHHS, its Trading Partners, officers,

agents, employees, assigns and successors from and against any and all claims, losses, and actions, including all costs and reasonable attorney fees, arising out of electronic Transactions the Trading Partner submits to MDHHS,

of Provider Enrollment &

Trading Partner Agreement- 6. Standara Transactons.
- All Standard Transaclions, 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
Cond|t|on5 when conducting Standard Transactions, they will not change the defirition, data condition, or use of a data or tina . add data or segments to the maximum defined data set, use any code or data elements
that are either marked "not used” in the standard's implementation specification or are not in the standard's implementation specification(s), or change the meaning or intent of the HIPAA standards implementation specifications,
7. Testing.
CheCk the bOX at the end to Al new Trading Partners will cooperate wilh MOHHS upon request n fsling processes prior to submission of production dala. Excsling Tracing Partners will coperate with MDHHS pon request i 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.
agree to the Terms and 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 Pariner shall comply with MDHHS data and network security
9n2 requirements, which may change from time to time and as may be required by the HIPAA security regulations.
Condltlons 9. Automatic Amendment for Regulatory Compliance.
This Agreement will automatically be amended to comply with any final regulation or to a final reg n adopted by the U.S. Department of Health and Human Services conceming the subject matter of this Agreement upon the:
: \ . effective date of the final regulation or amendment.
ClICk SmeIt fOI’ 10. Miscellaneous

Provisions 3 and & shall survive termination of this Agreement.

Modification’
: 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
Once submitted to the State 1o the effective date of such change.
for review, changes cannot

be made to the information.
@y checking this, | certify that | have read and that | agree and accept the enrollment conditions in the Medical Assistance Provider Enrollment & Trading
Partner Agreement.
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eva I atlon #1 > Provider Portal > Fadility Modification BPW
Ste pS NPI: Name:
[ O Ciose JENURSERES
. The Modification Request has been submitted for State review. Return to here to track the status of your request. = —
Step 17 is now complete, and
: . Please update all steps to complete your revalidation process
the revalidation has been E  View/Update Provider Data - FAO =
submitted to the State for Eusiness Pyeoves Wiswd - Eveviies Defa Modtioation (EAC)
: [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
review. [7] Step 1: Provider Basic Information Required 12/0212015 1210222015 Complete
[] Step 2: Locations Required 021912020 1210212015 Complete In Review
. [7] Step 3: Specialties Required 02/20/2020 1200212015 Complete In Review
C||Ck ClOse [] Step 4: Associate Biling Provider/Other Associations Optional Incomplete
: : [] Step 5: License/Certiication/Other Required 02/2012020 121022015 Complete In Review
(NOte' O_ptlonal step.s may [7] Step 6: Additonal Information Required 0272112020 121232017 Complete In Review
show as |nC0mp|ete if you [7] Step 7: Mode of Claim Submission/EDI Exchange Required 021212020 121022015 Complete In Review
chose not to compIete.This [] Step 8: Associate Biling Agent Required 0272112020 1210212015 Complete In Review
. [7] Step 9: Provider Controling InterestOvnership Detals Required 0212112020 1200212015 Complete In Review
IS Ok) [7] Step 10: Taxonomy Details Required 0272112020 1210212015 Complete In Review
[7] Step 11: Associate MCO Plan Optional 12022015 121022015 Complete
[] Step 12: View Servicing Provider Details Optional 1210272015 1200212015 Incomplete
[] Step 13: 835/ERA Enroliment Form Required 0272112020 1210212015 Complete In Review
[7] Step 14: Fee Payment Required 02/21/2020 Complete In Review
[] Step 15: Upload Documents Optional 1212302017 121232017 Complete
[] Step 16: Complete Modiication Checkist Required 0272112020 1210212015 Complete In Review
[] Step 17: Submit Modification Request for Review Required 02/2112020 1210212015 Complete
View Page: | 1 | ®Go  WPageCount (@ SaveToxts | Viewing Page: 1 WFist € Prev |3 Next | last | | =
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Provider Enrollment website: https://www.michigan.gov/mdhhs/doing-
. . . A : T =
—— business/providers/providers/medicaid/provider-enrollment

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

Provider

Electronic Signature Agreement Cover Sheet

EnrO”ment % Forms: (MDHHS-5405)
Electronic Signature Agreement (DCH-1401)
Resources

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

ProviderEnrollment@Michigan.gov

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