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“Working to protect, preserve and promote the health and safety of the people
Ad d re SS M Od Ifl Cat I O n 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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MiLogin and

CHAMPS

MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users needing access to CHAMPS's
information must obtain a

MiLogin User ID and Password.

CHAMPS (Community Health
Automated Medicaid Processing
System) is the MDHHS application
where providers enroll, update
provider enrollment information,
and report services performed.

As of October 28, 202?_, MiLogin Third Party has
been rebranded to MiLogin for Business.



https://milogintp.Michigan.gov

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

https://login.yahoo.com/account/create

https://outlook.live.com/owa/

B MiLogin for Business

Michigan's one-stop
login solution for
business

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.

Copyright 2023 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

—

Lookup your user |D

Password

| Create an Account |

Policies


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

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

Back to Home

. .

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 & Cunditions—

unch service

M&DHHS

Michigan Department or Health & Human Services



MiLogin and CHAMPS

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

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

Click Go

CHAMPS

Community Health Automated Medicaid Processing System

M&DHHS

Michigan Department or Health & Huma



Step 1: Provider Basic
Information

This step should be updated or
modified as the provider’s contact
information changes.

MDHHS utilizes the provider’s email
address and contact information
entered in the CHAMPS provider
enrollment information to
communicate with providers.

Providers are responsible for
maintaining accurate and valid contact
information within their CHAMPS
provider enrollment information. If the
contact information is out of date or
incorrect, enrolled providers will want
to modify their enrollment information
and submit it for anrovaI. The
following slides will walk through this
process.



Step 1: Provider Basic

|l PROVIDER ENROLLMENT | Note Pad @ External Links ~

% My Favorites « 2 Print @ Help
. # > Provider Portal | New Enroliment *
Information — “§
Provider ID: Name:
# My Reminders % B NANAGE PROVIDER -~ i  calendar -~
[ Manage Provider Information _' [ 1
1 1 - Filter By ~ By saveFilters ¥ My Fitters™ | Le ] . 5 January 2023
Click the Provider drop-down e et v LEL L 14:14 3
e P : d PR el
m e n U . O v Av ESVHembertist \; av AV AV
[ Records Found ! LD w oo Ui £ =0 Su
. 9 10 11 12 13
Select Manage Provider w7
2 24 25 2 27
1 30 31
Information. 1 = 1
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@E < My Inbox~ Provider+ >

Step 1: Provider Basic e

Information

. [ . % View/Update Provider Data - Atypical Individual L]
Click Step 1: Provider Basic
Business Process Wizard - Provider Data Modification (Atypical Individual).
| nfo rm at i O n Required Last Modification Date Last Review Date Status Modification Status Step Remark
| (] Step 1 Provider Basic Information I Required 0710972018 07/09/2018 Compleie
- Locauens Required 07/09/2018 07/09/2018 Complete
(] Step 3 Specialties Required 07/09/2018 07/09/2018 Complete
(] Step 4: Associate Billing Provider/Other Associations Optional 09/10/2021 09/13/2021 Complete
(] Step 5: License/Certification/Other Optional 07/09/2018 07/09/2018 Complete
() Step 6: Mode of Claim Submission/EDI Exchange Optional 07/0972018 07/09/2018 Complete
(m] Step 7. Associate Billing Agent Optional 07/09/2018 07/09/2018 Complete
[[] Step & Taxonomy Details Optional 07/09/2018 07/09/2018 Complete
[[] Step & View Servicing Provider Details Optional 07/09/2018 07/09/2018 Complete
(m] Step 10: Associate MCO Plan Optional 07/09/2018 07/09/2018 Complete
(] Step 11: 835/ERA Enroliment Form Optional 0710972018 07/09/2018 Incomplete
] Step 12: Upload Documents Optional 07/09/2018 07/09/2018 Complete
[[] Step 13: Complete Modification Checklist Required 09/10/2021 09/13/2021 Incomplete
[ Step 14: Submit Modification Request for Review Required 09/10/2021 09/13/2021 Complete
View Page: D ©co B Page Count Viewing Page: 1 € Fist | €Prev | P Next |3 Last
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& Print @ Help

Step 1: Provider Basic s =
Information

#  Provider Details »

First Name: | | * Middle Initial: :]

Last Name: | -..... =

. . Suffix: - | Gender: ‘- "“

ReV|ew a” reqU|red SSN: Vendor 1D:

i nfo rm at | O n’ a S | n d | Cate d Date of Birth: \ EJ * Applicant Type:  Atypical Individual/Sole Proprietor
. . Please check this box if you are an individual business:

with an asterisk (*), to ensure e e

a CC U ra Cy. NPI: Contact Email Address:
Business Status:  Active Email-1: \—] 2 Email-2: [ | i

Status: proved Email-3: [:l Email-4: ‘:}

TO U p d ate t h e H O m e Ad d re SS Business Elig.Date Range: B Email-5: ﬁl Email 6: [—l =
Review the Address Line 1 Revaldation P
i N fo rm at | O n. #  Home Address Details =

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

Enter a valid zip code.

Address Line 1: I * Address Line 2: ‘ |
Click Validate Address. T On) -
Address Line 3; | I City/Town: { 4 I *
A blue message will display St Province: | v counsy: | —
stating “"Address Validation Counuy: | UNTEDSTATES |+ | EPra—C | ey

|ll

Successfu

Click OK.

11
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Step 2: Locations

12

Note that Step 1
Modification Status has
changed to updated.

Click Step 2: Locations.

—
@s < Myinbox~  Provider-
#1 > Provider Portal 3 Atypical Individual Modification

Provider ID:

ndo Update

External Links - % My Favorites ~

B View/Update Provider Data - Atypical Indi

~

Business Process Wizard - Provider Data Modification (Atypical Individual).

View Page: D ®co [ Page 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 02/10/2023 07/09/2018 Complete Updated _

() Step 2: Locations I Required 07/09/2018 07/09/2018 Complete

() Step 3: Specialties Required 07/09/2018 07/09/2018 Complete

[[) Step 4 Associate Billing Provider/Other Associations Optional 09/10/2021 09/13/2021 Complete

([) Step 5: License/Certification/Other Optional 07/09/2018 07/09/2018 Complete

[0 Step 6: Mode of Claim Submission/EDI Exchange Optional 07/09/2018 07/09/2018 Complete

O Step 7 Associate Billing Agent Optional 07/09/2018 07/09/2018 Complete

() Step 8: Taxenomy Details Optional 07/0912018 07/09/2018 Complete

[ Step 9: View Servicing Provider Details Optional 07/09/2018 07/09/2018 Complete

(@] Step 10: Aszociate MCO Plan Optional 07/09/2018 07/09/2018 Complete

[ Step 11: 835/ERA Enroliment Form Optional 07/09/2018 07/09/2018 Incomplete

[[) Step 12: Upload Documents Optional 07/09/2018 07/09/2018 Complete

[[) Step 13: Complete Modification Checklist Required 09/10/2021 0971372021 Incomplete

() Step 14: Submit Modification Request for Review Required 02/10/2023 0971372021 Incomplete Modification Request has not been Submitted.

€Fist | € Prev ¥ Next | 3 Last
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@S < My Inbox ~ Provider~ >

I Note Pad @ Extemnal Links ~ * My Favorites « = Print @ Help

# > Provider Portal 3 Atypical Individual Modification

Step 2: Locations o -
EXZD 0750 | 1o aatmonty Pay To, Corespondence and Remitance Advice clck on Location Type hyperink

A A A B Locations List L)
Click on Primary Practice
. Filter By v Filter By ~ And Operational Status | Aciive ~ | @ Go BysaveFilters ¥ My Filters™
Location , , o :
Doing Business As Location Type Location Details Start Date End Date Status Operational Status Inactivation Date
D AY AY AY AY AY AT AY AY
o vowe s weoes e
View Page: D ©co [ Page Count Save to Excel Viewing Page: 1 4First (€ Prev | P Next || Last
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@r\ps € Myinbox~  Provider~

# > Provider Portal » Atypical Individual Modification

Provider ID:

@ To add additional addresses, click “Add Address” button.

#  Location Details

Step 2: Locations

~

Click the Correspondence T e T I
hyperlink from the address type rons ke [ )vc[ | Sl Lo |

Web Page: S Communication Preference: v
column.

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 Al: AMPM Open At: AMPM

Sunday: | 08:00 v * ﬁT

Close At: AMPM
» 0500 | * [gﬂ;
: o [0 W (swoe e
: I

Day:

3 Thursday: | 08:00 ~|*

Note: Primary Pay To Address wonser [o00 <] ﬁ %

cannot be changed in CHAMPS. uescey: (0590 <]+ -

PM ~

© @

For instructions on how to update e CCRA .
Handicap Accessible: E}

; . [Engist
Accept 835(reported at EINTIN level): Langeage(s) Spoken: (8 e W

(For Multiple Selection, use CtriKey) | Chinese v

Start Date: | L End Date: | 12312098 i@

your Primary Pay To address,
please

Status:  Approved
i Address List

© Add Address

Filter By - Filter By v And Operational Status  Acive v | @ oo BAsave Filters T My Filters™

Address Type Address. Start Date End Date Status Inactivation Date

Operational Status
av av av av av av av
Ea i RS
S— 011042018 Active
Active

1273172999 Approved
(] Primary Pay To

01042018 127312999 Approved

14
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https://www.michigan.gov/documents/mdhhs/Pay_To_Address_Change-Individual_Home_Help_Providers_625596_7.pdf

Step 2: Locations

15

Update the Address Line 1
and Zip Code.

Click Validate Address

A blue message will display
stating "Address Validation
Successful”.

Click Save.
Click Close.

@;ﬁli’s < My Inbox ~ Provider =

# > Provider Portal 3 Atypical Indvidual Modification

Provider ID: Name:
o
#  Manage Provider Location Address

Type of Address: Corespondence Status: Approved
End Date: | 12312008 &

If a department or drawer number is required enter the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention line is required, please

enter the information in Line THREE. (For example: ATTN: Billing Dept.)
Address validation successful —

Immuss Linet: | * I Addresstine2: | |
iy}

Address Line 3;
State/Province: | MICHIGAN v
Country: | UNITEDSTATES  w|*

Michigan Department or Health & Human Services




# > Provider Portal » Atypical Individual Modification

Provider ID: Name:

Step 2: Locations

Notice there are nOW tWO . Doing Business As: Location Code: 01 Location Type: Primary Practice Location
Phone Number: I X.E!tll:l Fax Number: [:] Email Address: [:]
rows for the correspondence O c .
address, one that is approved e e p—
. - T [monvfe [as SO CEO TR
and one that is in review. s [w)e movh . (e s O
Tuesday: | 08:00 v |* l?h . @k satrgay: | 0600 v |* (0500 v &‘*
Follow the same steps to maoor, (0] (M el
change the Location e
‘Accept 835(reported at EINITIN level): Language(s) Spoken: TD i
Address. e el
sartoae: | @] End Date: | 12312999 W | Status:  Approved
| i Address List =

After both addresses have o
been updated, click Save, e CI snscomstons S s [0 e

Address Type Address Start Date End Date Status Operational Status Inactivation Date

then click Close. Dar e E o = b =

[T Gomespondence — 01042018 1273112999 Approved Active
[ Comespondence 010572023 1273172999 In Review Active
[im_ 010472018 123172999 Aup'vvtd— Aclive
) Primary Pay To 01042018 12/3112999 Approved Active o

16
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Step 2: Locations

17

Notice there are now two
Primary Practice Location
types listed, one with a status
of Approved and one with a
status of In Review.

Click Close.

@s < Mymbox-  Provider~

@ External Links ~

| Note Pad

J My Favorites ~

# > Provider Portal > Atypical Individual Modification

Provider 1D:
To Pay To, Ci d Advice click on Location Type hyperlink
B  Locations List
Filter By v Filter By v
Doing Business As Location Type Location Details

av av av

Primary Practice malhn—

Primary Practice Location

i Page Count | | (@ Save to Exce!

000

mme:D [c]-1

Name:

And Operational Status  Actve v | @ 6o

Start Date
av

010422018
01042018

Viewing Page: 1

End Date
av
1273112999
1213112999

av

In Review

[Bysave Filters . ¥ My Fitters™ |

Inactivation Date
av

JH
‘

WFist €Prev ¥ Ned W Last
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@Ps < My Inbox~ Provider~ >

Step 13: Complete
Modification Checklist > Pt st

Provider ID: Name:

Undo Update

Note Pad @ External Links ~ % My Favorites v

idual Modification

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

MOdiﬁcation StatUS haS #  View/Update Provider Data - Atypical Individual had

Business Process Wizard - Provider Data Modification (Atypical Individual).

C h a n g e d to U p d ate d - m] Step qui Last i ion Date Last Review Date Status Modification Status Step Remark

(] Step 1: Provider Basic Information Required 05/09/2024 01/23/2023 ‘Complete Updated

Cl 0 k S t C | t () Step 2: Locations Required 05/09/2024 01/24/2023 Complete Updated —
. m
I C e p 13 - O p e e D Step 3: Specialties Required 01/09/2023 01/09/2023 ‘Complete

M O d If | c atl O n C h e C kl | St [ Step 4: Associate Billing Provider/Other Associations Optional 0112012023 01/23/2023 Complete

O Step 5: License/Certification/Other Optional 01/08/2023 01/08/2023 ‘Complete
[[] Step &: Mode of Claim Submissicn/EDI Exchange Optional 01/09/2023 01/09/2023 Complete
O Step 7: Associate Billing Agent Optional 01/08/2023 01/08/2023 ‘Complete
] Step &: Taxonomy Details Optional 01/09/2023 01/09/2023 ‘Complete
| iew Servicing Provider Details ional omplete
Step 9: View Si g Provider Detail: Optional 01/09/2023 01/09/2023 Complet
ep 10: Associate lan ional omplete
Step 10: Associate MCO Pl Optional 01/09/2023 01/09/2023 Ci let
tep 11: nroliment Form ional ncomplete
Step 11: 835/ERA Enroliment Fi Optional 01/09/2023 01/09/2023 I plet
] Step 12: Upload Documents Optional 01/09/2023 01/09/2023 ‘Complete
(] Step 13 Complete Modification Checklist Required 05/09/2024 01/24/2023 Incomplete
ep 14: Submit Modification Request for Review equir ncomplete odification Request has not been Subm
Step 14: Submit Modification Re 1 for Revi R ed 05/09/2024 01/24/2023 I let Modification R it h it been Submitted

View Page: D ®Go I Page Count Save 1o Excel Viewing Page: 1 < First £ Prev > Next » Last

M&DHHS
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@PS < My Inbox ~ Provider~ N

Note Pad @ Extemal Links v % My Fav:

Step 13: Complete
Modification Checklist

4 » Provider Porial » Atypical Individual Modification » Provider Check List

Provider ID: Name:

An Swer a | | the Provider i Manage Provider Checklist ~
5 5 Question Answer mments

Checklist questions by - -

: Are you interestad in working for other Home Help clients? (If you say no this will not affect your currant work.) [ Not Completed - l ]

C h O O S I n g Ye S O r N O ro m e a C h If you are interested in working for other clients do you authorize us to put your contact information on our Provider Registry List so ihat you can be contacted for additional work? [ Not Completed ~ l ]

d ro = d OW n m e n U i n t h e Do you want your name removed from our Provider Registry? [ Nt Gompleted VI ]

p Have you ever been removed or tald that you cannot participate in a State funded program? If yes, please tell us what program and why. [ Not Completed - l ]

A n S We r C O | U m n . E n t e r Have you ever been removed or told that you cannot participate in a Federally funded program? If yes, please tell us what program and why. [ Not Completed v l ]

t - t h C t Have you ever had any criminal convictions? If yes, please tell us what for? [ Nt Gompletad - l ]

C O m m e n S I n e O m m e n S Are you providing services as a Business? If yes, what is the name of the business. [ Not Completed vl ]

bOX aS need ed . What county do you plan to work in? [NntCompleted "l ]

Whatis the name of the Adult Services Worker (Clients Caseworker) you are working with? Please include their first and last name. [ Not Completed - l ]

: Are you a Medicare certified home health agency? [ Not Completed N l ]

C | I C k S a Ve . | understand that my infermation will be used to conduct a review of my criminal history | may have and the results of that review could possibly make me ineligible to work as a provider in the Home Help program. | also understand that the results of my criminal history screening [ Not Completed ~ l ]

be shared with necessary MDCH and MDHS staff, as well as any potential client.

| also acknowledge that | am required to update any changes in the enroliment within 10 days of that change. [ Not Completed vl ]

C | | C k C | O Se . All providers are forthe i ing Program Do you object to this participation? [ Not Completed vl ]

Do you have a client you plan to work for? If yes, what is your clients name? [ Not Completed v l ]

View Page: D ©co [ Page Count Viewing Page: 1 P nMext | |9 Last
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< My Inbox~ Provider~

Step 14: SmeIt Gowrres e >

09 MAY, 2024 11:23 AM Note Pad External Links v % My Favorites

Modification Request for
#1 > Provider Portal > Afypical Individual Modification

ReVi eW Provider ID: Name:

Undo Update
.
N Ote . Ste p 13 M O d Ifl C at I O n COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

St t h h d t i View/Update Provider Data - Atypical Individual -~
g Business Process Wizard - Provider Data Modification (Atypical Individual).
U p d a t e d [ step Required Last Modification Date Last Review Date Status Modification Status Step Remark
.
O Step 1: Provider Basic Information Required 05/09/2024 01/23/2023 Complete Updated
(0] Step 2: Locations Required 05/09/2024 01/24/2023 Complete Updated
0 Step 3: Specialties Required 01/09/2023 01/09/2023 Complete
Click Step 14: Submit 0 oo : :
() Step 4: Associate Billing Provider/Other Associations Optional 01/20/2023 01/23/2023 Complete
M (@) d |f| C at 10N Re q ue St fo r [ Step 5: License/Cenification/Otner Optional 01/09/2023 01/09/2023 Complete
. () Step 6: Mode of Claim Submission/EDI Exchange Optional 01/09/2023 01/09/2023 Complete
ReV I e W () Step 7: Asseciate Billing Agent Optional 01/09/2023 01/09/2023 Complete
[[) Step 8: Taxonomy Details Optional 01/09/2023 01/09/2023 Complete
[[) Step 9: View Servicing Provider Details Optional 01/09/2023 01/09/2023 Complete
[[) Step 10: Associate MCO Plan Optional 01/09/2023 01/09/2023 Complete
() Step 11: 835/ERA Enrcliment Form Optional 01/09/2023 01/09/2023 Incomplete
(7] Step 12: Upload Documents Optional 01/08/2023 01/09/2023 Complete
(1) Step 13: Complete Modification Checklist Required 05/09/2024 01/24/2023 Complete Updated —
Q Step 14: Submit Modification Request for Review Required 05/09/2024 01/24/2023 Incomplete Medification Request has not been Submitted.
- B
View Page: ®co I Page Count | | &g Save to Excel Viewing Page: 1 & First £ Prev ® Next » Last
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Step 14: Submit
Modification Request for
Review

Click Next.

TcHamps <

My Inbox~ Provider~

% > Provider Portal » Afypical Individual Modification

Note Pad @ Extemnal Links ~ % My Favorites =

Provider ID: Name:
B Final Submission ~
Provider ID: E Type: Atypical Individual Provider
The Information submitted shall be verified and reviewed by the State.
During this time, any changes to the information shall not be accepted.
| agree that the information submitted as a part of the application is correct. (Private and Confidential)
H | Apok D Cheekl: -
Forms/Documents. Special Instructions Source Required
AV av av av
No Records Found !

M&DHHS
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Step 14: Submit G »

i Note Pad @ External Links ~ * My Favorites - Sprint @ Help

Modification Request for EE —
REVI ew Provider ID: T

HIO1 LU LW el YEIILIE WU PIULESU, UIdL dil PasSelyers die prupeny SELUey il uien Sedl UEILs, Ldl Sedts, diy, wiier , wiat

and signed by the passenger's physician, stating that the passenger's medical condition prevents the rider from using a seat belt, may be transported without a fastened seat belt and then only as allowed by state law).

Read the Terms and 14.To provide an iate level of assi: to

anu wiw use Al PIUPEIY SELUIEU (LALEPUGI. Uiy d PESSEnyer wilo as o IS0e, Lalies Uil isiien persun

. when requested, or when necessitated by a passenger's condition.

C O n d It I o n S Aty p I C a | 15.To provide support and direction to passengers. Such assistance shall also apply to the movement of wheelchairs and mobility-limited persons as they enter or exit the vehicle using the ir lift'ramp, as i Such assi shall also include stowage by the driver of mobility aids
and folding wheelchairs.

E n ro | | m e nt state m e nt . 16.To act in a professional manner at all imes while providing services.

17.To be clean and maintain a neat appearance at all times.

18.To be polite and courteous to riders; riders shall be treated with respect and in a culturally appropriate manner when receiving transportation services. The Manager should notify the volunteer driver of any known cultural issues significant to providing transportation services.

C | I C k t h e b OX at t h e b Otto I I I 19.To limit review of any cenfidential rider information to the minimum information necessary to provide the service.
Of t h e p a g e to a C k n OW | e d g e 20.To only use or record confidential rider infermation as necessary to provide the Department information necessary for the administration of the program (i.e. mileage reimbursement, if applicable).

21.To not to retain any eriginal or copy of any document rider shares with you for purposes of transport.

a n d a g re e to t h e Te rm S a n d 22.7To not to retain any eriginal or copy of any document that may be provided by a health care provider to driver. Driver agrees to ensure that such documentation leaves with rider.

C O n d iti O n S . 23.7To report any breach of the terms of this user agreement to the Department. This includes, but is not limited to, accidental retention of medical record or other confidential rider information.

24.To return to the Department, as soon as possible, butin no event later than 3 business days after discovery, any confidential rider information retained left with driver after completing transport of the rider.

25.To never discuss, write, or share in any other format any information specific to a rider, except as necessary to communicate with the Department or with a health care provider or other staff at a facility rider is being transported to.

26.Not input or include any confidential rider information in any computer system of any kind, except as approved by the Department. This includes personal email accounts, file transfer systems. note applications, and any other ic system of ing data not expi ly approved for use by

Click Submit for Modification
a g re e i n g t h a t a I | t h e Zi’.:;‘:n?:\::vr:lr:ear:y other agreements driver has entered into with respect to this program.

i n fo r m a t i O n i n t h e 28.Respect the rider's privacy by not asking for more information about the individual's condition, reason for visit, or other personal information, while providing transport services. If the rider chooses to voluntarily share this information, it is subject to the same p i il above regarding
protecting rider infermation.

application is correct.

Once submitted to the State my checking this, | acknowledge that | have read the terms and agreement and | agree to fully comply with all program requirements.

for review, changes cannot
be made to the information.

M&DHHS
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Step 14: Submit
Modification Request for
Review

@Pﬁ < My Inbox ~ Provider~ >

» Last Login: 09 MAY, 2024 11:23 AM i Note Pad @ External Links ~ % My Favorites & Print © Help

{1 > Provider Portal 3 Atypical Individual Modification

Provider ID: Name:

| "\ Undo Update

Your request has been submitted.
N Otl ce th e M Od Ifl Catl O n StatU S h a S The Modification Request has been submitted for State review. Return to here to track the status of your request. = —

#  View/Update Provider Data - Atypical Individual ~

changed to “In Review".

Business Process Wizard - Provider Data Modification (Atypical Individual).

. D Step Required Last Medification Date Last Review Date Status Medification Status Step Remark
C I I C k C | O S e a n d L O g O Ut . O Step 1: Provider Basic Information Required 05/09/2024 01/23/2023 Complete In Review
[[] Step 2: Locations Required 05/09/2024 01/24/2023 Complete In Review
] Step 3: Specialties Required 01/09/2023 01/09/2023 Complete

Th e m O d Ifl Catl O n I S a p p rove d O Step 4: Associate Billing Provider/Other Associations Optional 01/20/2023 01/23/2023 Complete
W h e n t h e M O d Ifl C atl O n Stat U S [ Step 5: License/Certification/Other Optional 01/09/2023 01/09/2023 Complete

] Step &: Mode of Claim Submission/EDI Exchange ‘Optional 01/09/2023 01/09/2023 Complete
CO I U m n S h OWS b | a n k a g a | n [ Step 7: Associate Billing Agent Optional 01/09/2023 01/09/2023 Complete
[[) Step 8: Taxonomy Details Optional 01/09/2023 01/09/2023 Complete
(] Step 9: View Servicing Provider Details Optional 01/09/2023 01/09/2023 Complete
N Ote - ] Step 10: Associate MCO Plan Opticnal 01/09/2023 01/09/2023 Complete
2 Q Step 11: 835/ERA Enroliment Form Optional 01/09/2023 01/09/2023 Incomplete
An address change is considered a =
g Step 12: Upload Documents Cptional 01/09/2023 01/09/2023 Complete
. [0 step 12 Ups pi P
M Od Ifl Cat | O n . ) Step 13: Complete Modification Checklist Required 05/09/2024 01/24/2023 Complete In Review _
La St Rev|eW Date WI | | be t h e d ate [ Step 14 Submit Modification Request for Review Required 05/09/2024 01/24/2023 Complete

approved in StepS that Showed “In View Page: ®co | [Page Count Viewing Page: 1 «Frst € Prev | P Next 9 Last
Review” status.

Optional steps may be displayed as

Incomplete, this is ok.

M&DHHS

Michigan Department or Health & Human Services



MDHHS Home Help Provider website:
www.Michigan.gov/HomeHelp

P rOVI d e r . ProviderSupport@Michigan.gov
Provider Support:

1-800-979-4662

Resources

M&DHHS Thank you for participating in the Michigan
BNl Medicaid Program

2024
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http://www.michigan.gov/homehelp
mailto:ProviderSupport@Michigan.gov
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