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Provider Enrollment » Existing Atypical Individual Providers that need to add the CTS

Modification Process specialty to their enrollment application and/or associate to a FAO
S mrekfng o pe Billing Provider should follow the below steps:
Community Transition Services . . : .
(CTS), per policy bulletin ULogin todMILogln with your previously created user ID and
, need to enroll within passwor
Michigan’s Community Health O Access CHAMPS
Automated Medicaid Processing . :
Systems (CHAMPS). JAccess Manage Provider Information

Update Steps 3, 4, 14, and 15; including any other required
steps that may need to be updated or completed.

For help determining what
Enrollment Type to complete,
reference

For step-by-step instructions on * All providers need to have added the CTS specialty to their

how to enroll as a new provider enrollment.

please see the options below. o _ ) ) )
| - Individual providers will need to confirm they are associated to an
Atypical >> Locate CTS

heading enrolled FAO Billing Provider i.e., Area Agency on Aging (AAA), Center for

Atypical >> Locate CTS Independent Living (CIL) or Community Based Organization (CBO).
heading
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https://www.michigan.gov/documents/mdhhs/MSA_21-11_726733_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-463033--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-463033--,00.html

Login to MILogin

Open your web browser (e.g., Internet
Explorer, Google Chrome, Mozilla
Firefox, etc.)

Enter
into the search bar.

Enter your User ID and Password

Click Login

For complete instructions on how to
register for MILogin and access CHAMPS
reference the below resources:

<A
B Michigan.gov HELP  CONTACTUS

MiLogin for
: L —
Third Party

LOGIN

Don't have an account?

SIGN UP

Forgot your User ID? Forgot your password?

Need Help?

Copyright 2015-2019 State of Michigan
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https://milogintp.michigan.gov/
https://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf
https://milogintp.michigan.gov/uisecure/tpselfservice/anonymous/help
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471862--,00.html

HELP CONTACTUS

é@mchlqan.gov

Access CHAMPS MiLogin for Third Party

Click the CHAMPS hyperlink

# HOME {» REQUEST ACCESS ER UPDATE PROFILE &, SECURITY OPTIONS ® CHANGE PASSWORD & LOGOUT

Home Pageof

= Your password will expire in m days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

HOME | HELP | CONTACTUS | POLICIES

Michigan.gov
Copyright 2015-2021 State of Michigan
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Terms & Conditions

CHAMPS

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
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 expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible 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 clickingonthe v
button below, | acknowledge and agree to abide by all governing privacy and security terms




Access CHAMPS

Your Name and Provider ID
number will show in the
domain drop-down, top
section.

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

Click Go

CHAMPS

Community Health Autornated Medicaid Processing System

[ Select Profile

Select Profile

Atypical Access

Dormain Administrator

M&DHHS
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@Pﬁ ¢ Mylnbox~ Provider~ )

I Note Pad @ Extemal Links ~ * My Favorites~ @ Print @ Help

1 ML LLLRE [ PROVIDER ENROLLMENT

Acce S S M a n a g e #t > Frovider Portal | NewEmolnen i

Track Application
Provider Information s _ W =
O Latest updates I MANAGE PROVIDER A i Calendar A
i . Manage Provider Information
Click the Provider Tab S 01034 e

[ ELECTRONIC SERVICE VERIFICATION (ESV)

= *

In the Provider d rop-dOWﬂ Due to the R10¢-1.15. 1e CHAMPS system will be unavailable between 7:00 PM Mo Tu W Th Fr S S
. . 1 2 3
menu, click Mana ge P rovider EST Friday, October 29nd through 2:00 AM EST Saturday, October 30th 2021. This outage will affect the 6 1

@ 10
13 14 15 16 17

Information. n . n B | u
2 28 29 30 H
* Today -+
# My Reminders A
‘ Filter By v H H ‘ [Bysave Filters Y My Filters™
Alert Type Alert Message Alert Date Due Date Read
0ar av av Av av
No Records Found !
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—
PS < My Inbox~  Providerv 3

Last Login: 07 DE! g Note Pad @ External Links ~ * My Favorites v Print © Help
U pd ate #} > Provider Portal 3 Alypical Individual Modification
St S . " Provider ID: - -
ep 3: JeENISS
P 3: 2P

#  View/Update Provider Data - Atypical Individual L]

Click Step 3: Specialties

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

0 Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
(] Step 1: Provider Basic Information Required 07/08/2021 07/08/2021 Complete
[ Step 2: Locations Required 07/08/2021 07/08/2021 Complete
Required 0710812021 0710812021 Complete
0 Step 4. Associate Billing Provider/Other Associations Optional 07/08/2021 07/08/2021 Complete
[ Step 5: LicenseiCertification/Other Optional 07/08/2021 07/08/2021 Complete
0 Step 6: Mode of Claim Submission/EDI Exchange Optional 07/08/2021 07/08/2021 Complete
[ Step7: Associate Billing Agent Optional 07/08/2021 07/08/2021 Complete
0 Step 8: Provider Controlling Interest/Ownership Details Required 07/08/2021 07/08/2021 Complete
(] Step 9: Taxonomy Details Optional 07/08/2021 07/08/2021 Complete
(7] Step 10: View Servicing Provider Details Optional 07/08/2021 07/08/2021 Complete
(] Step 11: Associate MCO Plan Optional 07/08/2021 07/08/2021 Complete
() Step 12: 835/ERA Enroliment Form Optional 07/08/2021 07/08/2021 Incomplete
[ Step 13: Upload Documents Optional 07/08/2021 07/08/2021 Complete
(] Step 14: Complete Modification Checklist Required 0772872021 07729712021 Incomplete
[ Step 15: Submit Modification Request for Review Required 0712812021 074292021 Complete

Viewing Page: 1 Wrist (€ Prev ¥ Net 9 Last

View Page: [:] ©co | Page Count
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@ L4 My Inbox~  Provider» >

Last Login: 07 DEC, 2021 11:14 AM kiNotePad @ Extemallinks> % MyFavorits> @ Print @ Help

¢} 5 Provider Portal 5 Atypical Individual Modification

Update o o
Step 3: Specialties

H  Specialty/Subspecialty List ~
Click Add, to enter the CTS iy 3 H ey o H And Operatonl St | e R —
S p e C I a |ty Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
0 ar av av W av av av
] HOME HELP INDIVIDUAL/No Subspecialty 07/08/2021 1213112999 Approved Active No
View Page: ©co | [ Page Count Viewing Page: 1 st € Prev | ¥ Next | Last

M&DHHS
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Update
Step 3: Specialties

From the Provider Type drop-down
menu select:

Atypical Individual

From the Specialty drop-down menu
select:
Community Transition Services

From the Available Subspecialties
select either:
Home and Community Based
Personal Care or

Individual Driver

Click the arrows (>>) to move the
subspecialty selected to the Associated
Subspecialties box. Repeat steps if
performing both subspecialties.

(Please Note: There is no need to fill in
an End Date)

Click Ok

11

My Inbox~ Provider»

@nmns <
1

- Last Login: 08 DEC, 2021 10:16 AM [ Note Pad @ Extemal Links ~ % My Favorites ~ 2 Print

Provider Portal Alypical Individual Modification

© Help

== Welcome to MMIS - Google Chrome - ] X
Provider ID: * b
& milogintpga.michigan.gov/champs-5010uat/ecams/CNSIControlServiet
Close Addj
° & Print @ Help
H  Specialtyl] A
| ApplicatonldD Namf "
Filter By ¥ My Filters™
¥ | A '

H  Add Specialty/Subspecialty

Specialty/Subs,
AY
O | . —_—
[] HOME HELP INI Provider Type: | ATYPICAL INDIVIDUAL ~ | * mmm—
View Page: 17 Specialty: ‘MJ*— f

f End Date: ‘ i

H  Add Subspecialty »

Available Subspecialties Associated Subspecialties *

Home and Community Based Personal Care ~ -
Individual Driver

o

Page ID: digEnrlAddSpecialties

M&DHHS
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—
PS < My Inbox~  Provider= >

- Last Login: 07 DEC, 2021 11:14 AM I Note Pad @ Extenal Links ~ * My Favorites = A Print © Help
U pd ate ﬂ y Provider Portal » Alypical Individual Medification
. . ProviderID: Name:
-
Step 3: Specialties =
H  Specialty/Subspecialty List L]
The newly added CTS v n s n A peor s i 0o, Bonran Twrn:
S p e C I a |ty (O r s p e C I a |t I e S) W I | | Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (YIN)
show with an In Review ow o o = o = o
() Community Transition Services/Home and Community Based Personal Care 12108201 12131/2999 In Review m No
St a t Us. 7] HOME HELP INDIVIDUALINo Subspecialty 071082021 123172999 Approved Active No
View Page: E ©6o [ Page Count Viewing Page: 1 rst Py ¥ Net 9 Last

Click Close

12
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( =1 < My Inbox~  Providerv b3

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

U pd ate #t > Provider Portal 5 Atypical Indvidual Modfication
Step 3: Specialties

Provider ID: Name: "

#  View/Update Provider Data - Atypical Individual L]

Ste p 3 Wl | | S h OW U p d ate d | n Business Process Wizard - Provider Data Modification (Atypical Individual).
t h e M o) d If | ca t | on St a t us [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

(7] Step 1 Provider Basic Information Required 07/08/2021 07i08/2021 Complete
C O | U m n . [ Step 2: Locations Required 07/0812021 07/08/2021 Complete
Siep 3. Specialties Required 1210812021 071082021 Complete Updated _
Cl . k S : A = B . I | . [ Step 4: Associate Billing Provider/Other Associations I Optional 07/08/2021 07/08/2021 Complete
I C te p 4 . SSO C I ate I I n g (7] Step 5: License/Certification/Other Optional 07/0812021 07/08/2021 Complete
Provi d er / Ot h er Associations [ Step 5 Mode of Clain Submission/EDI Exchange Optiona 0710812021 07082021 Complele
[ Step - Associate Billing Agent Optional 07/08/2021 071082021 Complete
[7) Step 8: Provider Controlling Interest/Ownership Details Required 0710812021 0710812021 Complete
0 Step 9: Taxonomy Details Opfional 07/08/2021 07/08/2021 Complete
(7] Step 10: View Servicing Provider Details Optional 07/08/2021 07i08/2021 Complete
(7] Step 11: Associate MCO Plan Optional 07/0812021 07/08/2021 Complete
[ Step 12: 835/ERA Enrollment Form Optional 07/08/2021 07/08/2021 Complete
[ Step 13: Upload Documents Optional 07/08/2021 07/08/2021 Complete
(] Step 14: Complete Modification Checklist Required 0712812021 0712812021 Incomplete Please Answer all the Questions.
0 Step 15 Submit Modification Request for Review Required 12/08/2021 071282021 Incomplete Modification Request has not been Submitted

Viewing Page: 1 rist € Prev ¥ Net |9 Last

View Page: D ©co | | Page Count
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@I‘I\PS (4 My Inbox~  Providerv )

v LastLogin: 22 JUN, 2018 11:40 AM [§ Note Pad @ External Links v % My Favorites v B Print @ Help

Update
Step 4: Associate Billing
Provider/Other Associations

¢4 > Provider Portal 5 Atypical Individual Modification

Provider ID: ‘ Name: |

Click Add i Billing Provider/Other Associations List R
Filter By H H | And - Fifer By H H  And Operational Status Active | BsaveFiters Yl Fiters™
NPI/Provider ID Provider Name Start Date End Date Status Operational Status Inactivation Date
D AY AY AY AY AV AY AY
No Records Found !

14
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Update
Step 4: Associate Billing
Provider/Other Associations

15

In the Type drop-down menu,
select NPI (i.e., National
Provider Identifier)

Enter the NPI of the FAO
Billing Provider. NPI could be
for any of the following:

Area Agency on Aging
(AAA)

Center for Independent
Living (CIL)

Community Based
Organization (CBO)
Enter the Start date.

Click Confirm Provider

B Billing Provi

NPUProvider ID

[ Hote Pad @ External Links ~

* My Favorites= s Print @ Help

= Welcome to MMIS - Google Chrome

@ milogintpga.michigan.gov/champs-501Duat/ecams/CNSIControlSendet

Provider ID:

“| B Associate Billing Provider/Other Associations

10 of Billing ProvideriOther Associations and click “Confirm Provider.”

Type: | NI v =
10: | ‘— Provider Name:
Enroliment Typa:
Applicant Typa:
Stat Dote: | LIE End Date: |

M&DHHS

Michigan Department or Health & Human Services




@ﬂmps < My Inbox~  Provider» N
&

Last Login; 08 DEC, 2021 01:03 PM

I Note Pad @ Extomnal Links « % My Favontes » & Print

Update il i e
Step 4: Associate Billing . - T o %

§ milogintpga.michigangov/champs-5010uat/ecams/CNSIControtServiet Q
Provider/Other Associations I
B Bllling Provi P o 7
After clicking the confirm % | B Assoctae Biling roviderOther Associatons e
provider button the screen o o SRR o e
will display the provider's o [ i PRI —
name and enrollment type Enrollment Type:  Facity/Agoncy/Organization (FAO-Hosptal Nursing Facily

Various Enties)

Click Ok Applicant Type:

SnDaw: | 12092020 W | # End Dote: L]

16
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Update
Step 4: Associate Billing
Provider/Other Associations

To add an additional Billing
Provider/NPI information
click Add.

Click Close

17

# ) Provider Portal 3 Atypical Indidual Moddicason

Provider ID: ©

=

#  Billing Provider/Other Associations List

Fiter By v
NPiUProvider ID Provider Name
O AY AY
D e . b - -~ -
View Page: | 1 ©co  WraeCort | @smetoxs

Nome:

And  Fiter By v

Enroliment Type
AY

Faciity/Agency/Organzation (FAO-Hospital, Nursing Facity, Various Enttes)

And Operational Status  Acve v @G0

Viewing Page: 1

Start Date
Ay

12002021

End Date
av

123172699

AY

In Raview

Bsrnl‘nn V'WM"

Operational Status Inactivation Date
AY AY
Actve

et CPer D Net B Lasnt

M&DHHS
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@Ps < My Inbox + Providerv >

Last Log - Note Pad @ Extemal Links~ % My Favorites » -1

U pd ate ¢} 3 Provider Portal 3 Alypical Individual Modification
Step 4: Associate Billing S —
Provider/Other Associations

i  View/Update Provider Data - Atypical Individual ~
St . | | h d t d . n Business Process Wizard - Provider Data Modification (Atypical Individual).
e p 4 WI S OW U p a e I 0 Step RMT Last Modification Date Last Review Date Status Modification Status Step Remark
t h e M (o) d |f | C at | on St at us ) Step 1: Provider Basic Information Required 0710872021 0710872021 Complete
[) Step Z: Locations Required 07/08/2021 07/08/2021 Complete
C O | U m n . [ Step 3: Specialfies Required 121082021 121082021 Complete Updated
0 Siep 4: Associate Billing Provider/Cther Associations Optional 12/09/2021 07/08/2021 Complete Updated —
b () Step 5: License/Certification/ Other Optional 07/0872021 07/08/2021 Complete
I m po rta nt - C O n fl rm a | | Ste p S [ Step 6: Mode of Claim Submission/EDI Exchange Optional 12/08/2021 121082021 Complete
0 Siep 7: Associate Billing Agent Opfional 07/08/2021 07/08/2021 Complete

labelled as Required have a
St atUS Of Complete prlor to 7] Step & Taxonomy Delails Optional 07/0812021 07/0812021 Complete

[) Step &: Provider Controlling InterestiOwnership Details Required 0710812021 07/082021 Complete —

. 0 Step 10: View Servicing Provider Details Optional 07/08/2021 07/08/2021 Complete
movin g onto Ste p 1 4 . ) Step 11: Assoclate GO Plan Optional 07/08/2021 07082021 Complete
(1) Step 12: 835(ERA Enrolment Form Optional 070812021 0710812021 Incomplete
[ Step 13: Upload Documents Optional 070812021 0710812021 Complete
) Step 14: Complete Mocication Checklist Required 1200812021 1210872021 Incomplete
) Step 15: Submit Modification Request for Review Required 12109/2021 1210812021 Incomplete Modification Request has not been Submitted.

— .
Viewing Page: 1 &Fist  €Prev ¥ Net | Last

Clle Step 14. Complete VmeﬂgE:D ©6o | | B Page Count
Modification Checklist

18
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@PS < My Inbox~  Providerv N

Last Log DEC, 2021 10:16 AM Note Pad @ Extemnal Links = % My Favorites ~

Update

41 3 Provider Portal 3 Atypical Individual Modification 3 Provider Check List

Step 14: Complete o
Modification Checklist

#  Manage Provider Checklist A

Answer all the Provider Qe —

AY AY

C h e C kl i St q U e St i O n S by Are you interested in working for other Home Help clients? (If you say no this will not affect your current work.) | Not Completed ]
- I you are interested in working for other clients do you authorize us to put your contact informafion on our Provider Registry List so that you can be contacted for additional work? l Not Completed ]
Y No f h
C h O o S I n g e S O r O r m e a C Do you want your name removed from our Provider Registry? | Not Completed ]
d ro p - d own menu | N t h e Have you ever been removed ortold hat you cannot paricioate In & State funded program? I yes, plezse tell Us what program and why. l Not Completed ]
A n SW e r C O | U m n 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 ]
.
. . Have you ever had any criminal convictions? If yes, please tell us what for? l Mot Completed ]
dd f needed
A C O mm e nts Irn e e e n Are you providing services as a Business? If yes, what is the name of the business. | Not Completed ]
h field.
t e C o mm e nt S I e What county do you plan to werk in? I Not Completed ]
What is the name of the Adult Services Worker you are working with? | Not Completed ]
C | i C k S a Ve Are you a Medicare certified home health agency? l Not Completed ]
| understand that my information 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 will | Mot Completed ]

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

1 also acknowledge that | am required fo update any changes in the enroliment within 10 days of that change. I Not Completed ]
Al providers are considered for the Beneficiary Monitoring Program. Do you object to this participation? | Not Completed ]
Do you have a client you plan to work for? If yes, what is your clients name? l Not Completed ]
— —
View Page D ©co | | BiPage Count Viewing Page: 1 Wit € Prev ¥ Nedt 9 Last
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@Ps < My Inbox~ Provider~ >

Note Pad @ Extemnal Links~ % My Favorites ~ Print © Help

U pdate £} > Provider Portal 3 Atypical Individual Modification
Step 14: Submit Modification - S
Request for Review

#  View/Update Provider Data - Atypical Individual A
Ste p 14 WI | | S h OW U pd ated I n Business Process Wizard - Provider Data Modification (Atypical Individual).
- : [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
t h e M (@) d |f| cation St atus (] Step 1 Provider Basic nformaion Required 07082021 071082021 Complete
0 Step 2: Locations Required 07/08/2021 07/08/2021 Complete
C O | U m n 0 [ Step 3: Specialties Required 1210812021 07108/2021 Complete Updated
[ Step 4: Associate Biling Provider/Other Associations Optional 12/08/2021 071082021 Complete Updated
C | = k St > S b g t [ Step 5: License/Certification/Other Optional 07/08/2021 07/08/2021 Complete
I C e p 1 5 . U m I [) Step 6: Mode of Claim Submission/EDI Exchange Optional 07/08/2021 07/08/2021 Complete
M o) d If | C at | on R e q ue St fo r () Step 7- Associate Billng Agent Optional 0710802021 7082021 Complete
. [7) Step 8 Provider Contraling InterestiOwnership Details Required 07/08/2021 07/08/2021 Complete
ReVI ew () Slep 0. Taxonomy Details Optional 07082021 07082021 Complete
[7) Step 10: View Servicing Provider Details Optional 07/08/2021 07/08/2021 Complete
[ Step 11: Associate MCO Plan Optional 07/08/2021 07108/2021 Complete
[ Step 12: 835/ERA Enroliment Form Optional 07/08/2021 07/08/2021 Complete
[ Step 13: Upload Documents Optional 07/08/2021 07/08/2021 Complete
(") Step 14: Complete Modification Checklist Required 1210872021 071297201 Complete Updated _
0 Step 15: Submit Modification Request for Review Required 12/0872021 07129201 Incomplete Modification Request has not been Submitted.
Viewing Page: 1 WFist (€ Prev ¥ Nedt M Last
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Update
Step 15: Submit Modification
Request for Review

21

Click Next. By clicking the
Next button, you agree that
the information submitted is
correct (Private and
Confidential).

@ <

Last Login: 08 DEC, 2021 10:16 AM [ Note Pad @ Extemal Links ~ * My Favorites » & Print

¢ 3 Provider Portal 3 Atypical Individual Modificafion

My Inbox ~

Provider~ >

ProviderID: Name: -
]
#  Final Submission A
ProvideriD: EnrollmentType:  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)
B Application Document Checklist L
Forms/Documents Special Instructions Source Required
av Av Av AY
No Records Found !

M&DHHS
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@s ¢ Wylbox=  Providere

C, 201 1016 AM iNoiePad (@ ExtemalLinksv o MyFa

% > Provider Porial ) Afypical Indnadual Modication

rtesw  @Pint @ Help

Update

Provider 0:30

# » Provider Portal y Aypical Indidual Madication

Step 15: Submit Modification o .
Request for Review

ProviderD Name: -
#  Final Submission

#  Terms and Conditions Atypical Enroliment

13.To confirm, prior to allowing any vehicle to proceed, that all passengers are properly secured in their seat belts, car seats, and, when applicable. that wheelchairs and passengers who use wheelchairs are properly secured (Exception: Only a passenger who has a letter, camried on histher person B

Read the Terms and 1A aninddal o of Hone Help s, ares e andsigned by e pssange sy, g e b pscenges medial onlin preens e i o sing e bl ey b Knspordwiliot  sened s el an e aly s
2.5 3 Home Help provider agency, | agree that the agency conta 14.To provide an aporopriate level of assistance to passengers. when requested. orwhen necessitated by a passenger's condition
CO n d It I O n S Atyp I Ca | 3.1 agree that personal care services will be provided for a Michiga 15.To provide support and direction to passengers. Such assistance shall also apply to the movement of wheelchairs and mabiity-limited persons as they enter or axit the vehicle using the wheslchair Ftiramp, icable. Such assistance shall also include stowage by the driver of mobility aids
and folding wheelchairs

4.Under Section 3504 of the Intemal Revenue Code. | agres to &
gr d by MDHHS as inful
5.1 agree to retum any payments received for Home Help services|

16.To act in a professional manner at all fimes while providing services.

Enrollment statement.

17.To be dean and maintain a neat appearance at all fimes.
6l Home Help program s funded by Medicaid

A 18.To be polite and courteaus to riders; riders shall be reated with respect and in & culturally appropriate manner i fon senvices. Th should notify the volunteer driver of any known cutural issuas significant to providing transportation services.
Click the checkbox at the R
19.To limit review of any confidential rider information to the minimum information necessary fo provide the sevica
H 8.Upon request, | agree to provide MDHHS, DHS or their designe
b Otto m Of t h e p a g e If yo U 20.To only use or record confidenial rider information as necessary to provide the Depariment information necessary for the administration of the program (1 e. mileage reimbursement, if applicable).
9.Upon request, | agree to provide MDHHS, DHS or their designes
aCknOW|edge and agree. 1.1 understand b subjectto  cinina sy screeing and N.To not to retain any original or copy of any document rider shares with you for purposes of transport

fl.lagesto ith MDHHS, DHS or thedesigne2 regard 22.To not to retain any original 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.

Cl ic k S U b m it fo r M Od ifi catio n 12.1 agree to report any changes relative to the beneficary including 23.To report any breach of the terms of this user agreement to the Department. This includes, but is notlimited fo, acci i or other fal rides information

13.1 agree to comply with the privacy, security and confideniality prg 24.To retum to the Department, & soon as possible, butin no event later than 3 business days after discovery, any confidential ider infarmation retaind left with driver after completing transpart of the rider
t t h t ” t h Portability and Accountability Act of 1996 (HIPAA), and Public Ac
O ag ree a a e 14 agree to comply wh the provisions of 42 CFR 431,107 and Act 25.To never discuss, write, or share in any other format any information specific to a rider, to icate with the Dep with a health care provider or other staff at a facily rider is being transported to.
i nfo rm at i O n i n t h e 26, Not input or inchude any confidential rider infarmation in any computer system of any kind, except as approved by the Department. This inchudes personal email accounts, fil transfer systems, note pplications, and any other electronic system of recording data not expressly approved for use by
the Department.

21.Comply with any other agreements driver has entered into with respect to this program.

application is correct.

Definitions:

28. Respect the rider’s privacy by not asking for more information about the individual's condition, reasen for visit or other i o, while providi ices. [fthe rider chooses to voluntarily share this information, it is subject to the same protections described above regarding
protecfing rider information.

+
I 1By checking this, | acknowledge that | have read the terms and agreement and | agree to fully comply with all program requirements. I

Michigan Department or Health & Human Services

Confidential Rider Information: Includes_ but s not imited to.
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@ < My Inbox~  Provider» >

Last Login: 09 DE NotePad (@ Extemal Links~ % My Favorites ~

U pd ate > Provider Portal 5 Atypical Individual Modfication
Step 15: Submit Modification -- e
Request for Review )

The Medification Request has been submitted for State review. Return to here to track the status of your request.

Y M d . f t . R t i View/Update Provider Data - Atypical Individual ~
O U r O I I C a I O n e q U e s Business Process Wizard - Provider Data Modification (Atypical Individual).
h a S b e e n S U b m Itt e d fO r St a te 0 Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
. 0 Step 1: Provider Basic Information Required 07/08/2021 07/08/2021 Complete
re V I e W . 0 Step 2: Locations Required 07/08/2021 07/08/2021 Complete
[ Step 3: Specialties Required 12/08/2021 121082021 Complete In Review
C | | C k C | O S e [ Step 4 Associate Biling Provider/Oher Associations Optional 12/09/2021 07/08/2021 Complete In Review
0 Siep 5: License/Cerfification/Other QOptional 07/08/2021 07/08/2021 Complete
0O Step 6 Mode of Claim Submission/EDI Exchange Optional 12/08/2021 121082021 Complete
L (@) g ou t [ Step 7: Associate Biling Agent Optional 07/0812021 07/08/2021 Complete
0 Step 8: Provider Controlling Interest/Ounership Details Required 07/08/2021 07/08/2021 Complete
(] Step 9: Taxonomy Details Optional 07/08/2021 07/08/2021 Complete
0 Step 10: View Servicing Provider Details QOptional 07/08/2021 07/08/2021 Complete
0 Step 11: Associate MCO Plan Optional 07/08/2021 07/08/2021 Complete
(7] Step 12: 835/ERA Enrollment Form Optional 07/08/2021 07/08i2021 Incomplete
(7] Step 13: Upload Documents Optional 07/08/2021 07/08i2021 Complete
(] Step 14: Complete Modification Checklist Required 12/09/2021 12/08/2021 Complete In Review
(7] Step 15: Suemit Modification Request for Review Required 12/09/2021 12082021 Complete
View Page: @co | BiPage Count Viewing Page: 1 Wrist € Prev ¥ Ned W Last

M&DHHS

Michigan Department or Health & Human Services
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Update
Step 15: Submit Modification
Request for Review

24

The modification is approved
when the Modification Status
column shows blank.

Also, the Last Review Date
will be the date the
modification was approved
for the steps that were
updated.

@Ps < My Inbox~  Provider=

ﬂ % Provider Portal 3 Atypical Individual Modification

Note Pad

@ Extemal Links ~

* My Favorites ~

Provider ID: Name: =
H  View/Update Provider Data - Atypical Individual -
Business Process Wizard _Brovider Data Modification (Atypical Individual).
0 Step Required Last Modification Date Last Review Date Status Modification Status btep Remark
[) Step 1: Provider Basic Information Required 07/08/2021 07/08/2021 Complete
Step 2- Locafions Required 07/08/2021 07/08/2021 Complete
(]
ep 3: Spacialties equire omplete
Step 3: 5 It R d 12/08/2021 121082021 Complet
0O Step 4- Associate Billing Provider/Other Associations Optional 07/08/2021 07/08/2021 Complete
0O Step 5 LicenseiCertification/Other Optional 07/08/2021 07/08/2021 Complete
ep 6: Mode of Claim Submission change ptional 07/08/2021 omplete
[) Step 6: Mode of Claim Submission/EDI Exch Qptional 071082021 Complet
ep 7: Associate Billing Age ptional omplete
[[) Step 7: Associate Biling Agent Optional 07/08/2021 07/08/2021 Complet
0O Step 8: Provider Controlling Interest/Ownership Details Required 07/08/2021 07/08/2021 Complete
Step 9 Taxonomy Details Optional 07/08/2021 07/08/2021 Complete
[ Step iy ! o
0O Step 10: View Servicing Provider Details Optional 07/08/2021 07/08/2021 Complete
0O Step 11: Associate MCO Plan Optional 07/08/2021 07/08/2021 Complete
0O Step 12: 835/ERA Enrollment Form Optional 07/08/2021 07/08/2021 Incomplete
[) Step 13: Upload Documents Optional 07/08/2021 07/08/2021 Complete
[) Step 14: Complete Modification Checklist Required 12/08/2021 12/08/2021 Incomplete
0O Step 15: Submit Modification Request for Review Required 12/08/2021 12/08/2021 Complete

View Page: D ®co | Page Count

Viewing Page: 1

&rist € Prev ¥ Next M Last

M&DHHS
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CTS website: https://www.michigan.gov/mdhhs/o,5885,7-339-
71551 2945 42542 42543 42546 £42551-481963--,00.html

CHAMPS Resources
We continue to update our Listserv Instructions

Provider Resources: Provider Alerts

P rOVi d e r Medicaid Provider Training Sessions
Resources

1-800-979-4662

Provider Contact: ProviderSupport@Michigan.gov
CTS Contact:

mdhhs-msa-nftservices@michigan.gov

mD'HHS' Thank you for participating in the Michigan Medicaid Program

25
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42551-481963--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460---,00.html
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
mailto:ProviderSupport@Michigan.gov

