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Long Term Care Licenses (LTC):
We lcom e ' e Home for the Aged - HFA Exempt
® e Home for the Aged — HFA Licensed

* Nursing Home

TO begl N an iﬂ |'|_'_|a|_ Non-Long Term Care Licenses (NLTC):
Freestanding Birth Center
a p p l,I Cati on fO I any Of Freestanding Surgical Outpatient Facility
) Hospice Agency
the following Hospice Agency Exempt
Hospice Residence
p rOg rames.: Hospice Residence Exempt

Hospital

Psychiatric Hospital or Unit

Substance Use Disorder Service Program
Substance Use Disorder Service Program

Please follow these Branch

Substance Use Disorder Service Program

Instructions Mobile Unit
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Home My Profile Logout

Hello

I Start an Initial Application h

Linked Licenses

+ Link New License

Y/ License Filters v

License Number License Name License Type Status Expiration Date

Mo results found

Visit your MI-SLS Homepage and

click on the “Initial Application” link




o Basic Information

Basic Information

Facility, Agency, or Program Name * Site Address * Site Address Line Two
City * State * Zip Code*
‘ ‘ Michigan ‘ ‘
Zip Code Extension County * Phone Number *
| |
Licensee Entity Name * Employer Identification Number (EIN) * Select License Type *

Proposed Corporate Association

If applicable, please select the proposed corporate

‘ association from the list of established corporations
W
to the left. If you do not find the corporation on the

list, please select "Other" and type in the name of
the corporation that will be associated with the
licensed entity. The corporation will be confirmed

There are four key steps to complete

the Initial Application
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: z N : _ a8 :
o Basic Information ffl Contact Information %::i: At 5 - i;g \ { Subi ¢
Basic Information Freestanding Birth Center
Freestanding Surgical Qutpatient Facility (FSOF)
Home For The Aged - HFA Exempt
Facility, Agency, or Program Name * Site Address * Home For The Aged - HFA Licensed
Hospice Agency
Care Center 1234 Avenue St .
Hospice Agency Exempt
City * State * Hospice Residence

Hospice Residence Exempt
‘ Lansing ‘ ‘Michigan Hospital

Mursing Home

A : ”
Zip Code Extension County Psychiatric Hospital or Unit
‘ ‘ ‘ |ngham v Substance Use Disorder Service Program

Substance Use Disorder Service Program Branch
Licensee Entity Name * Employer Identification Number (EIN) * Substance Use Disorder Service Program Mobile Unit
‘ Care LCC ‘ ‘ 04-484998 Freestanding Surgical Outpatient F%I%DF} v

Step 1: Basic Information
e |n this section, enter information for the agency, facility,
clinic, hospital, or other entities
* Please ensure that there are no typographical errors S i '

e Select the desired license
e Then, click “Next”
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Initial Application

An application for initial licensure has been started and saved, but not submitted. The application will not be reviewed by Michigan Department of Licensing and Regulatory Affairs state licensing staff until the
application is submitted and the applicable licensing fees are paid.

o Basic Information o Contact Information o Application Information o Pay and Submit Application

Contact Information

Application Contact First Name * Application Contact Last Name * Email Address * Phone Number *

Judy ' |Doe | JudyD2026@gmail.com | | 517-555-555 |

Previous Save

Step 2: Contact Information

e Enter your contact details; it’s crucial to provide
reliable information

e Then click “Next”
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Hospice Residence Application

Admini or Information:

Administrator First Name *

Administrator Phone Nurmber *

Medical Director Information:

Medical Director First Mame *

tep 3: Application Information

e Depending on the selected license, you will
encounter specific application questions

o Application Information o =

Administrator Last Mame *

Medical Director Last Name *

Administrator Email Address *

Medical Director Email Address *

Freestanding Birth Center Application

Administrator Information:

Administrator First Mame * Adrministrator Last Marme *

o Application Information

Administrator Email Address *

Administrator Phone Mumiber *

Medical Director Information

Medical Director First Name Medical Director Last Name

Medical Director Email Address

Medical Director Phone Nurmber *

redical Director Type ™

Medical Director License Mumber *

Medical Director License Nurmber

| Medical Director Phone Numibser Medical Director Type

Additional Contact Person Information:

Only to be filled out if it is someone other than the Administrator:

Contact Person First Mame

Contact Person Phone Number

Contact Person Last Name

Contact Person License Mumber

v |

Contact Person Email Address

Hospice Aqency Information:

Mame of Hospice Agency Licensed for 2 vears *

Hospice Agency License Mumber *

Murnber of Requested Licensed Beds

Additional Contact Person Infarmation:

©Only to be filled out if it is someone other than the Administrator:

Contact Persan First Name

Contact Person Last Name

Contact Person Email Address

Freestanding Surgical Outpatient Facility [FSOF) Application

Adrinistrator Information:

Administrator First Mame * Administrator Last Marme *

g Application Information o

Administrator Email Address ®

Administrator Phone Number

Medical Director Information

Medical Director First Mame * Medical Director Last Narme *

Medical Director Email Address *

Medical Director Phone Mumber © Medical Director Type *

Medical Director License Number *

Additional Contact Person Inforrmation:

Only to be filled out if it is someone other than the Administrator:

Contact Person Phone Mumber Contact Person License Number

CON Infarmation:

Certificate of Meed Mumbser COM Approval Date

Licernsure reguires nginsaring oocUpan

or LARS-BCHS-HFESEmichigan.go.

approwal by the Health Facilities Engineering Section (michigan.gov) (HEES), H

1 have contacted the Health Facility Enginesring Section

Flke Mame Date Attachad

® Add Attachment

Description

Ma results found

I 'will contact the Health Facility Engineering Section

Delete Attachment

ES can be contacted at &

COM Approwval Letter Included in Attachrments Section

+ Add Mew COM Number

Mumber of Requested Licensed Beds

vatl by Live Health Facilities Engineering Section (michigan.gov) (HE

Femove CON Information

HFES can

| have contacted the Heahh Facility Engineering Section I will contact the Health Fadility Engineering Section

File Name Date Attached Description Edit Attachment

Hio results found

[3 Add Attachment

Dhzlote Attachrment

Contact Person First Name Contact Person Last Mame

Contact Person Email Address

Contact Person Phone Murmber Contact Person License Mumber

CON Infarmation:

Certificate of Meed Numbser

CON Approval Date

| | i !y

COMN Approval Letter included in Attachrments Section

= Add Mew CON Number

Remove CON Information

vatl by Live Health Faciliti ngineering Section (michigan.gow) | L HFE
michigan.goy,
| hawe contacted the Health Facility Engineering Section | will contact the Health Fadility Engineering Section

Filz Marms Date Attached Description

Mo results found

Edit Attachimicnt

Dexlote Attachrment

d al SI7-241-3408



Home My Profile Logout

You will always have the option
° ° CON Approval Date
tO u p lo ad fl les In P D F, DOC, and D::uonalpfﬂpr application, but will be required before a license is issued.
‘ ‘ mm/dd/yyyy ]
other formats

Remove CON Information

+ Add New CON Number

Licensure requires engineering occupancy approval by the Health Facilities Engineering Section (michigan.gov) (HFES). HFES can be contacted at 517-241-3408 or
LARA-BCHS-HFES@michigan.gov.

[ ]I have contacted the Health Facility Engineering Section [ | I will contact the Health Facility Engineering Section

File Name Date Attached Description Edit Attachment Delete Attachment

Mo results found

Add Attachment

Previous —>|§/
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Step 4: Pay and Submit Application

e Carefully read the E-signature
Pay and Submit e Sign with your first and last name

E-Signature Click Pay and Submit or Save

By submitting this electronic application and entering my

* All information provided in this document is accurate YOU Can Choose to Save Or SmeIt your appllcation at

* | am the administrator of the potential licensee, or | b

* The potential licensee meets and will follow any applid any time during the process

» All phases of operation, including training programs, ¢

» Selection and appeointment of physicians to the medid

ctors of oot i o corery et 55 If you click "Save" your license will appear as a draft on
* | understand that an applicant or licensee who makes

guilty of a felony, punishable by imprisonment for not you I M |‘S I_S hO mepage

| understand that a false statement or dishonest answe

| understand that there is a non-refundable application feX

in order to complete the process, you must click the submit button below and successfully make vour payment. Clicking the submit button below will redirect you
to the payment screen. After vour payment s complete, yvou will have the ability to print a copy of this document. You will also have the ability to print it at a later
time by logging into yvour account and accessing yvour history screen.

Total Paid Balance Due
‘ $0.00 ‘ ‘ $2.,500.00 ‘
First Name * Last Name *
‘ Judy ‘ ‘ Doe ‘

Previous m
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Hello

MI-5LS: Michigan State Licensing System for Agencies, Licenses, and Programs is Michigan's database for the state licensing of agencies, health licenses, and programs identified in Articles 6 and 17 of the Public Health

Code.

RECOMMENDED BROWSER: It is recommended that all users access MI-SLS through the Google Chrome web browser. MI-SLS is supported for use with Google Chrome and Microsoft Edge however, Google Chrome wiill

ensure the best user experience.

Start an Initial Application

Continue Initial Application for Sunshine FSOF I

] Delete Draft

Start Bulk Renewal

Saved Initial Applications can be found
In the Mi-SLS Homepage

To finalized the application, click
“Continue”




o Pay and Submit Application

Pay and Submit

E-Signature

By submitting this electronic application and entering my name below, | certify:

« All information provided in this document is accurate and true.

s | am the administrator of the potential licensee, or | have been granted the authority by the administrator to submit this application on their behalf.

» The potential licensee meets and will follow any applicable federal regulations, state regulations, and administrative rules.

= All phases of operation, including training programs, comply with state and federal laws prohibiting discrimination [MCL 333.20152(1)(a]].

* Selection and appeintment of physicians to the medical staff is without discrimination on the basis of licensure or registration as doctors of medicine or
doctors of osteopathic medicine and surgery [MCL 333.20152(1)(b)].

» |understand that an applicant or licensee who makes a false statement in an application or statement required by the department pursuant to this article is
guilty of a felony, punishable by imprisonrment for not more than 4 years, or a fine of not more than $30,000.00, or both [MCL 333.20142 (5)(a)].

» | understand that a false statement or dishonest answer by me may be grounds for disciplinary action against my license or may be punishable by law.

* | understand that there is a non-refundable application fee of $2000.00 and a licensing fee of $500.00.

In order to complete the process, you must click the submit button below and successfully make your payment. Clicking the submit button below will redirect you
to the payment screen. After yvour payvment is complete, vou will have the ability to print a copy of this document. You will also have the ability to print it at a later
time by logging into your account and accessing your history screen.

Total Paid Balance Due
$0.00 $2,500.00
First Name * Last Name *

Judy Doe

Nl
Previous m /

When the application is submitted, you

will be redirected to the payment
processor
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Payment Method

BCHS elicense Payment Request
Welcome to the CEPAS Credit Card Processing Payment Module for BCHS elicense.
This process is being used as a secure means of processing electronic checks (echeck) or credit card authorizations.
Payment may be made with an echeck or valid Visa, MasterCard or Discover credit/debit card.

Echeck transactions are electronic payments processed directly from your checking or savings account and has up to a 10 day hold before the payment is received and the license renewal is processed. There is a 2%
processing fee for a credit/debit card payment or £.15 for an echeck payment.

LARA solely utilizes the Centralized Electronic Payment Authorization System (CEPAS), a secure payment system, to accept customer payments. You will not be asked to provide your credit card number or other personal
information over the phone. If your credit card number is requested over the phone, please contact LARA at LARA-Safety@michigan.gov.

* Indicates reguired field

Choose Method Of Payment

Pay with new account

) Pay by electronic check
) Pay by credit card

visal (S0 = B
[Back] next J it

Important Information Regarding Debit Blocks

Some financial institutions offer a service referred to as “Debit Blocking” or “Debit Filtering” to their business account owners to prevent unauthorized debits (withdrawals) posting to their accounts. If an account has a debit black or filter, any unauthorized debit
transaction will be returned unpaid. Most financial institutions offer the option of authorizing certain debits by providing specific information about the transactions to be authorized.

If you have a Debit Block or Filtering service on your account you must access your Debit Block or Fileering settings or contact your financial institution and have the ACH wansactions identified with the Company 1D 9044030366 authorized to debit your account. Failure
to make these arrangements will result in your payment being returned unpaid.

International ACH Transactions (1AT)

Payments processed through this website are intended only for domestic ACH payments not associated with a foreign bank account, which would classify it as an International ACH Transaction (IAT). If your demestic bank account is funded or otherwise associated with a
foreign bank account you must pay via an alternate payment.

All tredemarks, service marks and trade names used inthis ma

Complete the payment process with your desire
payment method



Initial Application Successfully Submitted

Your Initial Application has been submitted and is Pending Review by the State.

Print Submitted Initial Apph

A pop-up will appear, allowing you to print your
submitted application
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Submitted Initial Application

Basic Information

County

Proposed Corporate Association

If you wish to print or save your
application, you can easily do so by
clicking the two options located in

the top right corner

]
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Linked Licenses

+ Link New License

Y License Filters v

License Number License Name License Type Status Expiration Date
— Unlink License
— Unlink License

— Unlink License

l& Sunshine FSOF Freestanding Surgical Outpatient Facility (FSOF) PENDING — Unlink License
Ve

: n »  1-4of4  pagesize:[10 v

The application submitted will automatically link to
your account with a pending status for review by the

state agency

To view its details, click on the “n/a” hyperlink
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Home My Profile Logout

Linked Licenses

+ Link New License

Y License Filters v

License Number License Name License Type Status Expiration Date
— Unlink License
— Unlink License
— Unlink License

FSOF0000M Sunshine FSOF Freestanding Surgical Outpatient Facility (FSOF) ACTIVE 07/31/2026 — Unlink License

: n »  1-4of4  pagesize:[10 v

Once your application has been processed and
approved by the state agency, it will receive a

license humber




For any technical
Issues, please reach
out to:

Email:
LARA-BCHS-APP-Help@michigan.gov

Phone:
(833)-757-7309


mailto:LARA-BCHS-APP-Help@michigan.gov
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