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providing a quality experience the first time, every time.”
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Revalidation Overview

e All providers are required to revalidate their Medicaid enroliment information a
minimum of once every five years, or more often if requested by MDHHS. MDHHS will
notify providers when revalidation is required.

e This presentation will cover the provider enroliment 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.

e For complete Home Help Individual Provider enrollment instruction:

www.Michigan.gov/HomeHelp >> New Enrollment >> New Individual Provider CHAMPS
Reqistration and Enrollment Instructions

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

e 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.



http://www.michigan.gov/HomeHelp
https://www.michigan.gov/documents/mdch/New_Provider_Enrollment_Instructions_476796_7.pdf

Provider Enrollment Revalidation Process

e Providers have a 90-day period to complete their revalidation in CHAMPS.

* Note: The 90-day period to complete a revalidation ONLY applies to Home Help
providers on their original revalidation attempt. If MDHHS re-opens a closed enrollment,
providers will be told of the new timeframe to complete the re-opened revalidation.

e The first day of the revalidation period, providers will be mailed a letter
addressed to their CHAMPS correspondence address located within the
Provider Enrollment information.

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

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

e 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 and payments will stop
iImmediately.

e Once an enrollment is closed due to not completing revalidation providers

must contact MDHHS Provider Enroliment to have the enrollment re-opened.

e Note: If MDHHS opens the enrollment manually the changes cannot be made by the
provider until the following day.




Log in to MILogin and CHAMPS

MILogin is a website that allows a user to enter one ID and password
in order to access multiple applications.

CHAMPS (Community Health Automated Medicaid Processing
System) is the program where providers enroll, update enroliment
information, and report services performed.

If you are already logged into CHAMPS and have just completed
Steps 3 or 4, click to begin Step 8.
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e Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)

* Enter https://milogintp.Michigan.gov into the search bar
e Enter your User ID and Password and click Login
e [If you don’t remember your User ID or Password, you can select “Forgot your User ID” or “Forgot

your password?”



https://milogintp.michigan.gov/
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= Your password will expire in m days

Access your applications by clicking on the application links below

M Michigan Department of Health & Human Services (MDHHS)

e You will be directed to the MILogin Home Page
e Click the CHAMPS hyperlink




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Mic n 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 |1Ds 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 ss 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
information downloaded, printed, or removed in any format from the systems. When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their g d consent to the monitoring of their activities
on the systems. If such monitoring reveals pe le evidence of unauthorized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the
button below, | acknowledge and agree to abide by all governing privacy and securty terms,

CANCEL Acknowledge/Agree

» Click ‘Acknowledge/Agree’ button to accept the Terms & Conditions to get into CHAMPS
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CHAMPS

. Community Health Automated Medicaid Processing System

| Atypical Access

} Select Favorite

© CNSI 2017

e The Provider ID and Name will show in the top drop-down menu
* Inthe Select Profile drop-down menu, select Atypical Access
* Click Go
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No Records Found !

e Click the Provider drop-down menu
e Select Manage Provider Information
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Last Login: 30 MAY, 2018 09:20 AM liNotePad @ ExternalLinksv % MyFavorites @ Print @ Help

5 Provider Portal » Atypical Individual Modification

Provider ID: Name:
[« Jo\:W ™\ Undo Update

Please update all steps to complete your revalidation process

il View/Update Provider Data - Atypical Individual a

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

D Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
O Step 1: Provider Basic Information Required 121152015 1211512015 Complete
O Step 2: Locations Required 05/30/2018 12/115/2015 Complete Updated
[] Step 3: Specialties Required 12/15/2015 12/15/2015 Complete
O Step 4: Associate Billing Provider/Other Associations Optional 12/15/2015 1211512015 Incomplete
O Step 5: License/Certification/Other Optional 121152015 12/115/2015 Incomplete
[] Step 6: Mode of Claim Submission/EDI Exchange Optional 12/15/2015 12/15/2015 Incomplete
D Step 7: Associate Billing Agent Optional 121152015 1211512015 Incomplete
I [] Step 8: Provider Controlling Interest/Ownership Defails I Required 121152015 12/15/2015 Incomplete
O Step 9: Taxonomy Details Optional 1211512015 1211512015 Incomplete
O Step 10: View Servicing Provider Details Optional 121152015 1211512015 Incomplete
O Step 11: Associate MCO Plan Optional 12/15/2015 12115/2015 Incomplete
O Step 12: 835/ERA Enroliment Form Optional 1211512015 1211512015 Incomplete
[] Step 13: Upload Documents Optional 1212312017 12/23/2017 Incomplete
O Step 14: Complete Modification Checklist Required 121152015 12/115/2015 Incomplete
] Step 15: Submit Modfication Request for Review Required 05/30/2018 12/15/2015 Incomplete Modification Request has not been Submitted.
View Page: | 1 ©co  WPageCount | [g saveToxLs Viewing Page: 1 «rst € Pev ¥ Ned 9 Last

e Click Step 8: Provider Controlling Interest/Ownership Details
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% Provider Portal 3 Alypical Individual Medification

Provider ID: Name:

o © Actions ¥ u

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

REQUIRED OWNERS

* Managing Employee is mandatory for all enrollment types.

» There must be at least one other ownership type in addition to Managing Employee

« Atleast one Board of Director/Officars/Principal is required if one of the ownership types below is selected
Corporate - Charitable 501[c]3 Sub-contractor Foreign, Nonresident Alien
Corporate - Non Charitable Holding Company Limited Liability Company

Indirect Owner

E  Owners List »
Filter By v And | Fijer By v And Operational Status  Active v Indicator v
Qco [RSave Filters ¥ My Filters™
Owner SSN/EINTIN Owner Information Qwner Type Address Start Date End Date Status Operational Status Inactivation Date Adverse Action Percentage owned Relationship Status
AY AY AY AY AY AY AY AY AY AY AY
Individual 021772017 12/31/2999 Approved  Aclive No 100 Completed
Managing Employee 021772017 1213172999 Approved  Actlive No 100 Completed
Individual 021712017 1213112999 Approved  Active No 100 Completed
View Page: | 1 ®co | [Page Count SaveToXLS Viewing Page: 1 &First € Prev ¥ Nexdt | Last
i A~
© 4dd Other Owned Entity  List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare. @

e Click Owner SSN/EIN/TIN hyperlink of the Individual or Managing Employee to make
updates to owners’ personal information or address.

* If no updates are needed, click Close to complete this step and be returned to the Business
Process Wizard Steps.
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» Provider Portal 3 Alypical Individual Modification
Provider ID: Name:
WEMsnciated Providers -
E Manage Provider Controlling Interest/Ownership
nA * -~
Type: Individual Percentage Owned: | 100
SSN: = EINITIN:
Legal Entity Name: Entity Business Name:
(As shown on the Income Tax Return) (Doing Business As)
Owner NPI:
First Name: & Middle Initial:
Last Name: o
Suffix: v DOB: 8 =
Phone Number: * Extn: Email:
Start Date: | 021172017 | @& | * End Date: | 12312993 | &
Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.
Address Type: Home Address
Address validation successful —
Address Line 1: ¥ Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: v|*
State/Province: | MICHIGAN v* County: v
Country: | UNITED STATES T|® Zip Code: £ = i

e Update any required information marked with an asterisk (*).

» Click Validate Address. A blue message will indicate Address Validation was Successful.
e Click Save

e Click Close
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5 Provider Portal » Atypical Individual Modification

Provider ID: Name:
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s Atlea Add Owner icers/Principal is required if one of the ownership types below is selected:

Import Owner 101[c]3 Sub-contractor Foreign, Nonresident Alien

Owners Relationships |ble Holding Company Limited Liability Company

Owners Adverse Action —

#  Owners List

= Print © Help

)
Filter By v And | Filier By v And Operational Status  Actie v @Go
[RsaveFilters  F My Filters™
Owner SSN/EINITIN ~ Owner Information  Owner Type Address StartDate EndDate  Status  Operational Status  Inactivation Date  Adverse Action  Percentage owned  Relationship Status
AY AY AY AY AT AY AV AY AY AY AY AY
Individual 03/29/2017 12/31/2999 In Review Active Not Completed 100 Completed
I I
IManaging Employee 03/29/2017 12/31/2999 In Review Active Not Completed 0 Completed
Individual 03/29/2017 12/31/2999 Approved  Active No 100 Completed
Managing Employee 03292017 12/31/2999 Approved  Aclive No 0 Completed
View Page: | 1 ®co | | |Page Count SaveToXLS Viewing Page: 1 &Fist €Prev | ¥ Next | W Last
= A

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

Any updated Owner Information will now have a status of In Review.
e Ensure any necessary updates for all Owner Types have been completed.
If changes were made, notice in the Adverse Action column the status shows Not

Completed. To complete, in the Actions drop-down menu select Owners Adverse Action.
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Provider ID: Name:

4 Any felony or misdemeanor conviction, under Federal or State law, relating to the interference with or obstruction of any investigation into any criminal offense described in 42 C.F.R. Section 1001.101 or 1001.201.

5. Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful manufacture, distribution, prescription, or dispensing of a controlled substance

Exclusions, revocations, or Suspensions

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

3. Any suspension or exclusion from participation in, or any sanction imposed by, a Federal or State health care program, or any debarment from participation in any Federal Executive Branch procurement or non-procurement program.
4_Any current Medicaid payment suspension under any Medicaid enroliment

5. Any Medicaid revocation of any Medicaid provider billing number,

FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY

Do any of the owners, under any current or former name or business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the 'Owners with Adverse Action’ section below for each owner.

i Owners with Adverse Action A
Filter By v Al v | ®@co [Asave Filters T My Filters™

Owner Name SSN/EIN/TIN Response Comments

AT AY AY AY

View Page: | 1 ®co | BiPage count SaveToXLS Viewing Page: 1 «rist | €Prev ¥ Next | |3 Last

® Cancel

 Read the Final Adverse Legal Actions/Convictions statement

e Answer the questions at the bottom by choosing Yes or No for each owner and comment if
necessary.

e Click Ok
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Provider ID: Name:
OAC“O”S e ‘_’
Filter By v And  Filter By v And Operational Status  Actie v | ®Go
[Rsave Filters ¥ My Filters™
Owner SSN/EIN/ITIN ~ Owner Information ~ Owner Type Address Start Date End Date  Status Operational Status  Inactivation Date  Adverse Action  Percentage owned  Relationship Status
AY AV AV AV AY AY AV AY AV AY AY AY
Individual 03292017 12/31/2999 InReview Active No 100 Completed
I
Managing Employee 03/29/2017 12/31/2999 InReview Active No 0 Completed
Individual 03/29/2017 12/31/2999 Approved  Active No 100 Completed
Managing Employee 03/29/2017 12/31/2999 Approved Active No 0 Completed
View Page: | 1 ®co | K Page Count SaveToXLS Viewing Page: 1 & First ? » Last
i A
© Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By v And  Fiter By v And Operational Status  Active v
®Go [Rsave Filters ¥ My Filters™
Other Owner EIN/TIN Other Owner Information Address Status Operational Status Inactivation Date
AY AY AY AY AY AY
No Records Found ! @

 The Adverse Action column will show Yes or No indicating it's complete.
e Click Close.
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» Provider Portal 5 Afypical Individual Modification

Provider ID: Name:
[ Jel A\ Undo Update

Please update all steps to complete your revalidation process

i View/Update Provider Data - Atypical Individual 8

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

[] step Required  LastModification Date Last Review Date Status Modification Status Step Remark
[[] Step 1: Provider Basic Information Required 121512015 1211512015 Complete
[] Step 2: Locations Required 05/30/2018 121572015 Complete Updated
[] Step 3: Specialties Required 1211572015 1211572015 Complete
[] Step 4: Associate Billing Provider/Other Associations Optional 121152015 12152015 Incomplete:
[] Step 5: License/Cerification/Other Optional 1211572015 121572015 Incomplete:
[] Step 6: Mode of Claim Submission/EDI Exchange Optional 121152015 12152015 Incomplete
0 Step 7. Associate Billing Agent Optional 1211572015 12152015 Incomplete:
[7] Step 8: Provider Controlling Interest/Ownership Details Required 121152015 1211572015 Complete —
[] Step 3: Taxonomy Details Optional 121502015 121152015 Incomplete
0 Step 10: View Servicing Provider Details Optional 12152015 12152015 Incomplete
D Step 11: Associate MCO Plan Optional 121572015 1211572015 Incomplete
O Slep 12: 835/ERA Enroliment Form Optional 12152015 12152015 Incomplete
O Step 13: Upload Documents Optional 1202372017 121232017 Incomplete
|:| Step 14: Complete Modification Checilist Required 1211572015 1211572015 Incomplete
|:| Step 15: Submit Modification Request for Review Required 05/30/2018 121572015 Incomplete Modification Request has not been Submitied.
View Page: 1 ©co  [Page Count SaveToXLS Viewing Page: 1 Wrst €Prev ¥ Net 3 Last

e Step 8 is Complete.
e |If changes were made an additional status of Updated would be listed in the Modification Status
column.




Provider Resources

e Home Help Provider Support Hotline
1-800-979-4662

e Home Help Provider Support Email:
ProviderSupport@Michigan.gov

e Home Help Website
www.Michigan.gov/HomeHelp



mailto:ProviderSupport@Michigan.gov
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42549_42590---,00.html

