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Cycle 5 existing provider scheduling letter effective 11.7.14 revised 4.21.15
Maternal Infant Health Program (MIHP)
PROVIDER REQUEST TO UPLOAD UNLOCKED FORMS


________________________________ (Name of MIHP Provider/Agency) requests that the Michigan Department of Health and Human Services (MDHHS) allow us to access a complete set of unlocked electronic MIHP forms. In submitting this request, we make the following assurances:

1. We understand that MDHHS will send the unlocked forms via a CD that we must return within four (4) weeks from the date MDHHS sent the CD to our agency.

2. Our sole purpose in obtaining the unlocked electronic forms is to upload them for use in our electronic health records system.

3. We will not use the unlocked forms for any other purpose.

4. We will not alter the unlocked forms in any way.

5. When our MIHP beneficiary records are reviewed by MDHHS, the forms will look exactly like the standardized MDHHS forms.

6. The MIHP agency will be responsible for making changes in their electronic forms every time DHHS modifies the form, either by requesting another CD or updating their electronic record to match the MDHHS forms.

Name of MIHP Authorized Representative:		___________________________________

Signature of MIHP Authorized Representative: 	___________________________________

Date:									___________________________________

Send this request to:

Christy Livingston
Michigan Department of Health and Human Services
Division of Family and Community Health
Washington Square Building
109 W. Michigan Ave., 3rd Floor
P.O. Box 30195 
Lansing, MI  48909

Form Revised 2.13.15

This form can be faxed to: 517-335-8898. If you have any questions please call your consultant.


Date request received: 	____________  

Approved by consultant: 	____________ 	Date: _________  

Approved by manager: 	____________  	Date: _________

Date CD mailed: 		____________   	Date returned to MDHHS: _________
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