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CHAMPS Provider
Enrollment Instructions

“"Working to protect, preserve and promote the health and safety of

I n L | e U Of Se rVI CeS the people 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
(I LO S) E n rO| | | I I nt establishing customer trust and value by providing a quality
experience the first time, every time.”

-Provider Relations
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Providers (slides 5-22)

& New ILOS Agency Enrollment (slides 23-79)
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***The CHAMPS Provider Enrollment application must be completed within
30 days***

For anyone who wants to become a newly enrolled ILOS Agency:

dHave paper and a writing utensil nearby

dRegister with SIGMA Financial (Slide 4)

C h ec kl |St U Create a MiLogin user ID and password (Slides 5-17)

U Gain access to CHAMPS (Slides 18-22)

U Fill out the Provider Enrollment Application (Slides 23-79)
W Track your Application (Slides 80-87)

 Application Approved (Slide 88)

Call the Provider Support Helpline if you need additional help 1-800-979-4662

M&DHHS

Michigan Department or Health & Human Services




Agency providers will want to ensure they are enrolled in
SIGMA Vendor Self-Service (VSS) prior to enrolling within
CHAMPS.

* SIGMAVSS website: www.Michigan.gov/SIGMAVSS

PriOr to - If you have questions regarding this current process, contact
_ _ the Vendor Support Call Center at 1-888-734-9749 or email
enrolhng N SIGMA-Vendor@Michigan.gov

CHAMPS

After completing SIGMA registration allow 3-5 business days
to begin and complete the CHAMPS application. If you
attempt to enroll in CHAMPS during this time, you may get an
error when validating your information.

Michigan Department or Health & Human Services


http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov

MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users who need access to the
information within CHAMPS must

Reqgister for = aioi=e

The Community Health Automated

| |
Medicaid Processing System (CHAMPS)
I O I n a n is the MDHHS web-based, rules-driven,
real-time adjudication Medicaid
Management System. CHAMPS is

comprised of the following subsystems:
Provider Enrollment, Eligibility and
Enrollment, Prior Authorization, Claims

and Encounters, and Contracts
Management.

DHHS



B MiLogin for Business Help  Contact Us

Welcome to
o MiLogin
Michigan's one-stop for Business
login solution for

business | D E—

Lookup your user 1D

https://milogintp.Michigan.q
oV

Password

—

your password?

MiLogin 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 MilLogin for Business user ID to log in to Michigan government services.

Eorgot

Log In

Create an Account

Copyright 2023 State of Michigan Policies



https://milogintp.michigan.gov/
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

< Back

Step10f10

Email

verification
[ NONORONONONORONONO)

Copyright 2023 State of Michigan

elp Contact Us

Enter your email

Milogin is used for a variety of government services. If
you've ever used any online services you might already
have an account.

Email

| I'm not a robot |

@ We will never send you spam or share your

—

information with anyone outside of the State

of Michigan services you choose to access.

Next Step

Having Trouble?

I don't have an email >

Policies


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

Q) MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
Ol NONORONONONORON®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode to your email

Passcode

—

Next Step

Resend Passcode

Policies



@ MiLogin for Business Help  Contact Us

Enter your work phone number

Previous Step Your work phone number is required for many State of
Michigan services and can help us identify you and

recover your account if you get locked out.

Step 4 of 10

Work phone

Work Phone

—

[ ] L] L]
verification
@ You will receive a passcode via a voice call to
O O O . O O O O O O your phaone to confirm your identity.

Next Step

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

Help Contact Us

Enter your information

< Previous Step First Name

—
Step 3 of 10

Middle Initial (opticna

Profile

Information Last Name Suffix (opeticnal

—\,
OGN NONCHONONONONG,

| agree to the Terms & Conditions.

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

{ Previous Step

Step 5 of 10

Passcode

verification
ONONONON NONONONONO®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode via a voice call to your

work phone ending with

Passcode

1230 - | A—

Confirm Passcode

Resend Passco

o
Q
5]

Policies



12

B,) MiLogin for Business

< Previous Step

Step 6 of 10

Mobile phone

verification
ONONONONCON NONORORO

Copyright 2023 State of Michigan

Help Contact Us

Enter your mobile phone number
Your mobile phone number is optional but can help us
identify you and recover your account if you get locked

out. We recommending adding it for account security.

Mobile Phone
[ R o E—

@ If your work phone can receive text messages,
enter the phone number again to enable text

message verification option.

Skip this for now

Paolicies
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B MiLogin for Business

< Previous Step

Step 7 of 10

Verification

method
ONONONONONON NONONO)

Copyright 2023 State of Michigan

Select a verification method

Help

We need to make sure you're really you. Please select a

verification method below to confirm your identity.

E) Text Message

You will receive a passcode via a text message to

your mobile phone ending with

R, Voice Call
You will receive a passcode
mobile phone ending with

via a voice call to your

Contact Us

Policies
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B MiLogin for Business

< Previous Step

Step 8 of 10

Passcode

verification
ONONOCNONONORNON NOXN®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode via a text message to your
mobile phone ending with

Passcode

1087 - G

Confirm Passcode

Resend Passcode

Paolicies



Help Contact Us

5"_)) MiLogin for Business

Create your user ID

The User ID is required to sign in, so choose something
that you will remember and also follow our ID
guidelines.

{ Previous Step ID Guidelines

Must start with your last name and first initial

Step 9 of 10 ¥ Must end with 4 numbers
¥ Must not contain special characters or spaces

User ID -
—

ONORONONORONONON NO,

@ Your user ID should be where
XXXX is four numbers of your choosing.

Next Step

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

Previous Step

Step 10 of 10

Password -

OHONONONONONONONON

Copyright 2023 State of Michigan

Help Contact Us

Create your password

Choose something secure, but also something you can
remember.

Password Guidelines

Must be at least 8 characters in length

Should not be based on your User ID

A Must contain at least or pper and lower case letters, a
number, and a symbol ( I~&)

Confirm password must match new password

Password

Confirm Password

—

Create Account

Policies
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Contact Us v

B MiLogin for Business Heme  Discover Online Services

Welcome -

Access your requested online services and search for more.

Discover Online Services

MiLogin is used to secure many online
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




B MiLOgin for BuSineSS Home Discover Online Services Help

< Back to Home

Discover Online Services

From renewing vehicle plates to getting food assistance, find and access the services you need.

Search for Services

CHAMPS X Search

Filter by Departments

All Departments Vigonns  Michigan Department of Health & Human Services (MDHHS) ©

Attorney General (AG)

CHAMPS
Center for Educational Performance and
Information (CEPI) Community Health Automated Medicaid Processing System is the Michigan Medicaid Management >
nformation System (MMIS). It supports Medicaid providerenrollment and maintenance, beneficiary
Department of Labor and Economic healthcare eligibility enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
Opportunity (LEO) fee-for-service payments and managed care enrollments, payments, and encounters.

Department of Military and Veteran's Affairs
(DMVA)

Department of Technology, Management
and Budget (DTMB)

Licensing and Regulatory Affairs (LARA)
Michigan Civil Service Commmission (MCSC)

Michigan Department of Agriculture &
Rural Development (MDARD)

Michigan Department of Corrections
(MDOC)

Michigan Department of Education (MDE)

Michigan Department of Environment,
Great Lakes, and Energy (ECLE)

Michigan Department of Health & Human
Services (MDHHS)
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B MiLogin for Business

< Back

Request

Service

Copyright 2023 State of Michigan

Home

Discover Online Services Help Contact Us

Additional Information

In order to proceed with your request, please enter
additional requested information below.

CHAMPS User Type

° Provider/Other —

State User Only

Next Step

Policies



Register for MiLogin
and CHAMPS

20

You will be given
confirmation that your
request has been submitted
successfully and is being
processed.

Click the continue to return
to the MiLogin Welcome
Page.

M“.ogin for Business Home Discover Online Services

M&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.

/\ Your request is being processed

We have received your request and it is under review. You will be notified via email when access is granted.
You will be able to launch the service, once the access is granted.

Help

Contact Us v

M&DHHS

Michigan Department or Health & Human Services
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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 v

Register for MiLogin
and CHAMPS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

M&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 enrellment, 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. Systemns 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 & Conditions—

Launch service

M&DHHS

Michigan Department or Health a Human Services
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N ew I LO S Steps on how to

complete a new

Agency S
Enroliment




ILOS Agency:
New Provider Enrollment

Mew Ernoliresit I Eneoll As A New Provides

Select New Enrollment. ———— B Fo N Ak e

This presentation, including the screen captures, is based on the CHAMPS Atypical Access Profile. Additional features and tabs will vary

based on the profile selected.

Michigan Department or Health & Human Services
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ILOS Agency:
New Provider Enrollment

25

Select Atypical Enrollment
Type.

Select Agency.
Click Submit.

@Pﬁ < Provider~

| Note Pad @ External Links »

% My Favorites v

&= Print © Help

Select the Applicable Enroliment Type
(O Individual Provider (Physician, Non Physician) with Type 1 NPI

() Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
() Facility/Agency/Organization (Hospital, Nursing Facility, Special Programs, etc) with Type 2 NPI
@ Atypical (non-medical) provider (Choose this option if you do not have an NPI. EVV Agencies are now required to have an NPl and should also choose this option.)

Individual (Driver, Home Help/Personal Care, Carpenter, CTS, etc.)

@® Agency (Home Help/Personal Care Agency, Fiscal Intermediary, Home and Community Based Services Agencies, Home Care Agency, Transportation Company, Local

Education Agency etc.) Type 2 NPI if required by policy

M&DHHS

Michigan Department or Health & Human Services




ILOS Agency:
New Provider Enrollment

26

The Organization/Business
Type populates to EVV
Agencies, click the drop-down
and select Other Agencies.

Enter the required information,
indicated by an asterisk (*):

Entity Business Name (Agency
Name)

EIN/TIN (Federal Tax ID
Number)

Vendor ID (SIGMA)
Email address

Click Confirm.
Click Finish.

T
QHnmPS < Provider~ >

- » Last Login: 18 JAN, 2024 02:40 PM [ Note Pad @ External Links % My Favorites v 2 Print © Help

> New Enrollment

Enrolime & Print @ Help h

o Individual Brel - Basic Information: Enter required fields and click Confirm button.

() Individu3

O GroupPractic| | i Basic Information A

() Billing Agent

O Facllity/Agend Legal Entity Name: ‘ ‘ (As shown on the Income Tax Return)

@ Atypical (non- Entity Business Name: S * " (Doing Business As) EIN/TIN: D
() Individug X
—]- O ganization/Business Type: [ EVV Agencies V] g Vendor ID: D o

@ Agency )
Education A
EVV Agencies Contact Email Address:
(| Local Education Agenc! = 'y
Other Agencies '
Email-3: v
Please note that all providers are subject to a criminal background screening that could affect your ability to be paid through the Home Help program.
@ Confirm  # Finish ‘ Cancel ‘
@ Submit

M&DHHS

Michigan Department or Health & Human Services




QHﬂmPS < Provider~ >
1

¥ Last Login: 22 JAN, 2024 11:41 AM [ Note Pad @ External Links v * MyFavoritesv @@ Print @ Help

ILOS Agency: >
New Provider Enrollment )

B Print @ Help

Basic Information - Google Chrome

() Individual
Confirmation, L Iw— Nme:
Basic Information is z”';:g
com p | ete. 0 Facility/Ag
@ Atypical (n

Ta ke note Of th e () Indivil - Your Application ID is: —

@ Agen:
Type 2N Please make note of this Application ID. This is the number you will be required

to use to track the status of your enroliment application. Without this number,

#ii  Basic Information ~

You have successfully completed the basic information on the Enroliment Application.

Application ID, as this is used
to traCk y0U ra ppl ication you will not be able to access your application and your information will be deleted.

Stat Us. Please make sure to complete your application and submit it for State Review within 30
calendar days OR your application will be deleted.

Click Ok.

Page ID: digAddBasicinformationStep3(Provider)

® Submit

M&DHHS

Michigan Department or Health & Human Services
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- T
(@mps < | Erovider~ »
J § » Last Login: 02 OCT, 2024 03:30 PM i Note Pad @ External Links ~ % My Favorites = = Print © Help
I L O S # » New Enrollment % Atypical Agency Enroliment
.
Agency: -
New Provider Enrollment
:
Atyplcal Provider Enrollment #  Enroll Provider - Atypical Agency ~
ste ps are listed. Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
> Step Required Start Date End Date Status Step Remark
(Note: Some steps are -
. . Step 1- Provider Basic Information Required 10/04/2024 10/04/2024 GComplete —
required versus optional)
Required Incomplete
Step 3: Add Specialties Required Incomplete
Ste p 1 h a S a Stat U S Of Step 4: Assaciate Billing Provider/Other Associations Optional Incomplete
C o m p | ete : Step 5: Add Additional Information Optional Complete
Step 6: Add License/Gertification/Other Optional Incomplete
A . A Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Click Step 2: Add Locations.
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Contralling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Enroliment Checklist Required Incomplete o

M&DHHS

Michigan Department or Health & Human Services
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| Note Pad @ External Links » % My Favorites » & Print © Help

ILOS Agency: P y—
New Provider Enrollment

Application ID: Name:

©rad | To addimodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

Click Add, to enter Primary L oo - 2
Location information. Fiter By 0w —_—
Doing Business As Location Type Location Details End Date
Dﬂ' AV s e
. INo Records Found !

M&DHHS

Michigan Department or Health & Human Services
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I LOS Agency: f:ﬁt:mmhmflmmm.PHJOMHMEHIWMHM::TMHMM.
New Enrollment e m— :
Step 2: Locations fad m:.:ll:::ﬁlﬁ‘ mmmlmmmummmummmmmmsmwwmmnuumnuwmmw!:m ll_l

informetion in Line THREE, (For example: ATTH: Billing Degt)

Enter the required information,

indicated by an asterisk (*): Address,
Zip Code, Phone Number, and Office . -
Hours. N I
Country: | UNTEDSTATES  [v] *

Click Validate Address. | pe——p __|'Iem ]

Addrens Line £: | -]

‘Address Line 3: |

For Office Hours use the drop-down ' —— -
arrow to choose the correct times. Poes i B s our e s . o oo gy sl o Opon A ropdom.
Make sure to select the hours you are o OO o - ) - T -
open or choose “Closed”. e [ -l Ty [s80}e] (e [es(g) -
Monday; |mw§:'ﬂj‘ Iosm_v“! I%‘_; Friday: MWE.‘ ;nﬁ-lg ‘@M‘ |!¢
Enter your Agency Fiscal Year End Date e LT (s i sy [ Goefy]* el o =l
and click OK. Wesoet: 810/ ® . (0 i
Note: Location Type will always be J— Language sonen; ETMA|
the Primary Practice Location. | e o e
Use your Agency’s Business Address semavittomies [ £
for Primary Practice Location. R =
When the Zip Code is added, and St iy 0 | Fical YearEndDute: 0900 Js
Validate Address is selected, the —

State, City/Town, and County will
automatically fill'in.

M&DHHS

Michigan Department or Health & Human Services
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ILOS Agency:
New Enrollment
Step 2: Locations

31

Click Primary Practice
Location to add Pay-To
address

Note: You are still in Step 2:
Add Locations.
Correspondence address is
required for all locations.
Enter the Remittance Advice
(RA) address only to receive a
paper RA.

Last Login: 31 JUL, 2018 02:21 PM

# 5 New Envollment  Afypical Agency Enroliment

Application ID: [ |

wisl OAdd  Toaddimodify Pay To, C
y

#  Locations List

Fiter By

Doing Business As
Dl'

0___

i Dekte View Page: | 1 (o]e)

Im n

pondence and Remittance Advice addresses, click on Location Type hyperlink

Location Type
AY
» 5

I Page Count ISaveTu)u.S I

Location Details

AY

H'E e
Viewing Page: 1

ki Note Pad @ External Links » % My Favorites» @ Print @ Help

L

Bysave Filters ¥y Fitters™

End Date
AY

1203112999

CFist | €Prev ¥ Ned M Last

M&DHHS

Michigan Department or Health & Human Services




ILOS Agency:
New Enrollment
Step 2: Locations

—
@Ps < Provider~

#1 > NewEnroliment 5 Atypical Agency Modification

Provider ID:

Location Details

To add additional addresses, click "Add Address” button.

Note Pad

@ External Links

% My Favorites ~

-~

Doing Business As: [

Phone Number: [

]"Enn:[

Location Code: 01

Location Type:

Primary Practice Location

Communication

Click Add Address. wepss |

Preference:
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: AM/PM Close At: AM/PM Day: Open At: AM/PM Close At: AM/PM
. AM =+ e AM = . AM - | 4 AM -4
Sy PM - PM . WIER PM - PM -
. AM ¢y AM | idav: AM | 5 AM ~|
Mondayy PM - PM - FLETE PM - PM -
Tuesday: AM| = | 5 AM = 5 Saturday: AM = | AM =y
PM ~ PM - PM ~ PM -
. AM -y AM ~ |y
Wednesday: PM - BM
Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken: 5:2{"‘:' i
(For Multiple Selection, use Ctrl Key) | Chinese ~
Start Date: | 01/03/2023 E End Date: ‘12’31’2999 : Status: Approved
Facility Details

~
State Facility ID: :] Fiscal Year End Date: | 12/21 *

32

Address List

(mmidd)

© Add Address

Viewing Page: 1

| Filter By v i || Fitter By v I And Operational Status | Acive v | Bysave Filters | ¥ My Filters™
Address Type Address Start Date End Date Status Operational Status Inactivation Date
@] av AY AY AY AY AY AY
() Location 01/03/2023 12/31/2999 Approved Active
[ Primary Pay To 01/03/2023 12/31/2999 Approved Active
View Page: D ®co E Page Count

€ First

€ Prev | ¥ Next 3 Last

M&DHHS

Michigan Department or Health & Human Services




ILOS Agency:
New Enrollment
Step 2: Locations

33

In the Type of Address drop-
down menu, select
Correspondence.

Note: Fill in the address
where you would like to
receive your Agency mail.

If the address is the same as
the one entered previously,
select Copy This Location
Address, next to, Location
Address.

Click Validate Address.
Click OK.

ApplicationID: = [ Name:! | ®
#  Add Provider Location Address

P> Type of Address: | ~SELECT- v

> Location Address: ()Copy This Location Address
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.)

oaowe: | W)

Address Line 1: [ 5 Address Line 2:
(Enter Street Address or PO Box Only)
[ B
Address Line 3: City/Town: | OTHER ¥
StatelProvinee: | OTHER . County: | OTHER
L \. J
Country: | UNITED STATES * Zpcode | * I © Vaidale Address I

7o) oo

M&DHHS

Michigan Department or Health & Human Services



ILOS Agency:
New Enrollment
Step 2: Locations

Notice the Correspondence,
Location, and Primary Pay To
address types are listed
under Address Type.

Click Save.

Click Close on the next two
screens to go back to the list
of steps. (Not shown).

34

Provider

» Last Login: 22 JAN, 2024 11:41 AM

£ > New Enroliment 3 Atypical Agency Modification

i Note Pad

@ External Links ~ % My Favorites ~ = Print

Provider ID: Name:
Tn add additional addresses, click "Add Address" button.
#  Location Details A
Doing Business As: [ ] Location Code: 01 Location Type: Primary Practice Location
Phone Number: L * Extn: Fax Number: [:] Email Address: :]
Preference:
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: ANM/PM Close At: ANM/PM Day: Open At: AM/PM Close At: AM/PM
. AM = 4 % AM =y . AM - | AM | 4
gundavy PM - PM - [hisdayy PM - PM -
AM - AM ~ i AM - AM *
Monday: * * Friday: * *
] P - oM - Lk PM ~ PM -
Tuesday: EH -« AM = |y Saturday: AM - | AM |y
PM - PM ~ PM - PM -
AM - AM ~
Wednesday: * *
ednesday PM - PM -
Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken: E:g:l::' i
(For Multiple Selection, use Ctr Key) | Chinese  «
Start Date: | 01/03/2023 E End Date:  12/31/2999 : Status:  Approved
Facility Details Lad
State Facility ID: [:] Fiscal Year End Date: | 12/21 *
(mmidd)
Address List o
| Filter By VH H H Filter By v” H And Operational Status | Active v BySaveFilters ¥ My Filters™ |
Address Type Address Start Date End Date Status Operational Status Inactivation Date
Oav AV av Av Av av av
[[) Comespondence 01/03/2023 12/31/2999 Approved Active
() Location 01/02/2023 1213112999 Approved Active
() Primary Pay To 01/02/2023 1213112999 Approved Active
—
View Page ®@co  WiPage Count ave to Excel Viewing Page: 1 &Fist € Prev > Next 9 Last

M&DHHS

Michigan Department or Health & Human Services




@S < Provider~ >

» Last Login: 02 OCT, 2024 03:30 PM Note Pad @ External Links % My Favorites v = Print © Help

ILOS Agency:
N ew E n ro | | m e nt £ 5 NewEnroliment  Atypical Agency Enrallment

. . Application ID: Name:
Step 3: Add Specialties ”
.
Step 2: Add Locations #  Enroll Provider - Atypical Agency -
com p | ete Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
. Step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 10/04/2024 10/04/2024 Complete

C | i C k Ste p 3 E Ad d S pec i a Iti e S - Step 2: Add Locations Required 10/04/2024 10/04/2024 Complete _

Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Complete

Step 6: Add License/Certification/Other Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Enrollment Checklist Required Incomplete
Step 15: Submit Enroliment Application for Approval Required Incomplete

View Page: ®co | Page Count ﬁ Save to Excel Viewing Page: 1 & First £ Prev ¥ Next » Last

M&DHHS

Michigan Department or Health & Human Services
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ILOS Agency:
New Enrollment
Step 3: Add Specialties

Click Add.

36

v Last Login: 30 AUG, 2018 10:08 AM

1 » NewEnroliment 3 Atypical Agency Enroliment

Application ID:

i SpecialtylSubspecialty List
Fiter By

SpecialtylSubspecialty
[jav

Provider Type
AY

| Note Pad (@ External Links = * My Favorites = = Print © Help

A
BysaveFitters ¥ My Filters™

End Date
AY

M&DHHS

Michigan Department or Health & Human Services




ILOS Agency:
New Enrollment
Step 3: Add Specialties
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In the Provider Type drop-
down menu, select Atypical
Agency.

In the Specialty drop-down
menu, select In Lieu of
Services — Managed Care
Only

From the Available
Subspecialties, click on
Nutrition Focused Services
and click >> to add the
subspecialty to the
Associated Subspecialties
list.

Appl

D Add Provider Specialties - review - Work - Microsoft Edge

n
O]

Name:

] | 01-IL0S Agency v“ *

g | ATYPICAL AGENCY v:‘ *

— Specialty: | In Lieu of Services - Managed Care Only v|*

= Print @ Help
Application ID:
# Add Specialty/Subspecialty
Location
——  Provider Type
End Date:
# Add Subspecialty

— "Nutrition Focused Services A 4 a

[ [u]

Available Subspecialties Associated Subspecialties *

v

Page ID: digEnriAddSpecialties(Provider)

|JOK H@Cancel ‘
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ILOS Agency:
New Enrollment &Pt O op
Step 3: Add SpeCIaltles - Application ID: Name:
PP :
#  Add Specialty/Subspecialty a e
When complete, click Ok. - a—
Location: |‘%J*
Provider Type: | ATYPICALAGENCY v]*
i Specialty: [In Lieu of Services - Managed Care Only v‘*
#  Add Subspecialty -
Available Subspecialties Associated Subspecialties *
: | 'Nutrition Focused Services A I
»
«
v v
o v
|JOK H D Cancel ‘
Page ID: digEnriAddSpecialties(Provider)
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Gomes < rod >
ILOS Agency:

N EW E n I’O | | m e nt 13 NewEnrollment 3 Aypical Agency Enroliment
Step 3: Add Specialties

- » Last Login: 02 OCT, 2024 03:30 PM | Note Pad @ External Links ~ % My Favorites = Print © Help

Add

The Specialty/Subspecialty _

: : O Specialty/Subspecialty List Lo
will be displayed. | — : — |

| Filter By \H‘ ' 06 \ BsaveFiters Y MyFiters™
If needed, add additional L _ _
Specialty/Subspecialty Provider Type End Date
specialties following the Da a N
r eV| O U S St e S : 0 In Lieu of Services - Managed Care Only/Nutrition Focused Services ATYPICALAGENCY 12/31/2999

p p W Delete | View Page: ®co | B Page Count SaietoExcel ‘ Viewing Page: 1 ®rist €Pev ¥ Next | M Last

If complete, click Close.
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ILOS Agency:

- —
New Enrollment Gomes < o >
St . Ad d P . d » Last Login: 02 OCT, 2024 03:30 PM | Note Pad @ External Links ~ % My Favorites v = Print © Help
e p 9 . rOVI e r # % New Enrollment » Atypical Agency Enrollment
.
Controlling Interest/
. .
Ownership Details .
@ Enroll Provider - Atypical Agency -~
Ste p 3 is com p | ete : Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
C | . k S : A d d P . d Step 1: Provider Basic Information Required 10/04/2024 10/04/2024 Complete
I C te p 9 . rOVI e r Step 2: Add Locations Required 10/04/2024 10/04/2024 Complete
C (0] nt ro | | | N g Step 3: Add Specialties Required 10/04/2024 10/04/2024 Complete <(—
I O h . D . | Step 4: Associate Billing Provider/Other Associations Optional Incomplete
nte re St/ W n e rs I p eta I S . Step 5: Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associate Billing Agent Optional Incomplete
I Step 9: Add Provider Controlling Interest/Ownership Details I Required Incomplete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Plan Optional Complete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15: Submit Enrollment Application for Approval Required Incomplete
View Page ©co | W Page Count m Viewing Page: 1 «rFist € Pev ¥ Nedt M Last

M&DHHS
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ILOS Agency:

New Enrollment
Step 9: Add Provider
Controlling Interest

Click Actions.

In the Actions drop-down
menvu, select Add Owner.

41

% 3 hew Envoliment 3 AtgpcaiAgenty Encliment 3 Cesprl

Anphastion 0 Hame:

oo I R

—“ A Cnmesp aniial r
[ | gt et
[ROL DISCLOSURE S
Crwrery Relaionihegs

Prowides E Cowners Advarse Ason dir horme addiess, date of binh, @nd Secal Seurity Numbss, B requined Tom provdens dnd other @sciosed isdividuats (o0 cwners, managing empioyecs, agents, & )
REGUIREL uasiewsume srusosa TN

Prowder (nduding fscal agents and managed care eoiihes ) are requined 1o disclose She folioenng ish d p andl conrol dunng enroliment, nevaldaton and wihin 35 days after any change n ceneshiy
# The neeme and addiess of sy person indvaiual of conpenstion) with swreiship of conbiol inbesesl The addeess bo cosporsle enlibes musd include, g5 spploablie, primary busress addreds, every busness localion and PO Box addeess
+ Dt of berth and Sanal Securty Number in e £ase of an indyideal)
o (Citbeer Tan icdemlification Mumibes, in the come of oorporalicn, with an cwnsiship of control inenest o of any subcosinecicd in which e detiosing enity his 8 Bve percent of move inleresl.
= Whethar o persan fndsdual or corperanan) wilh an canerusp of conbiel isterast i relaied 1o anather peran weth mararship or coninal iNIEFRE! 35 A SpoUse paserd chid or mhbng or whitad e peman |IRneeusl of Comorion) wis
angamership o cortngl miesest ol any subconiracior in which Be disciosng enliy us o lve percen or mong ireresd is relabed o another person with gwership of cenbrol imlesesl 83 @ spouse, parenl. child o sibiing
» The name af any ofter Sscal agent or manage care erily in which an awner has an gwnership or confeal inkenesd in an ey Sat & mmbursable by Medcaid andior Medicans:
a The name, address, date of bicth and Soca| Seawity Nurmiser of any mansging employes.

REQUIRED CHWMERS

+ Managng Employee is mandatery tor all enrclimen bypes
# There must be o ket one ofter canership ippe in addiion 1o Managng Emplopee
= Allaast oné Board of DeaciarOMcarsPrincipal & requiad if one of the ownérship fypes below is salkdiad

Corperate . Chantabile S Sub- ponlraciar Fermgn Manpesider Alies
Corporate - Non Chamable Hoiding Cemparny Limbad Liabibty Company
Indiect Swner
& Cwners List L
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ILOS Agency:

New Enrollment — e
Step 9: Add Provider 5 ProvitrCotolin ey
Controlling Interest — = 0 =]
| Entity Name: . Enf Buslnmﬂam:l |
In the Type drop-down menu: o v i N (o usess )
First Name: | Last Name: | I
If choosing; Agent, e W o i :; |
Governmgnt, Individual, T+ T
Partnership, or Sub-
Contractor N Y
(Enter Street Address or PO Box Only)
. Address Line 3: | | CityTown: | OTHER vin
If choosing; Corporate- — i }:‘
Chal’ltab|e 501 (C) 3, StatelProvince: | OTHER ';" County: |OTHER r:
Corporate-Non-Charitable, - :W oo }#—H,MW
Holding Company, or Limited | |
Liability Company
o [@cwes

M&DHHS
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Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

These steps are only if
you are choosing Agent,
Government, Individual,
Partnership, or Sub-
Contractor.

M&DHHS



ILOS Agency:

New Enrollment
Step 9: Add Provider
Controlling Interest

Enter the required
information, indicated by an
asterisk (*): SSN, Percentage
Owned, Name, Phone
Number, DOB, Start Date,
Address, and Zip Code.

Click Validate Address.

Click OK.

Note: When the Zip Code is
added, and Validate Address
is selected, the State,
City/Town, and County will
automatically fill in.

A

Type: | Agent v*@ Percentage Owned: |

SSN: |
Please remember to enter SSN.  «

Legal Entity Name:
{AS shown on the Income Tax Retum)

Fusthame: | |*
o |

Phone Number: "m‘“l, |

Stort Date: B =

Address Type:  Home Address

Address Line 1:

(,

{Enler Streel Address or PO B Only)
Address Line3: |

StateProvince: | OTHER v *

1

Country: fumrEnsrAﬁs jt

Entity Business Name:
{Doing Business As)

Last Name:

oos: | &)=

Email: | |
End Date: | B

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

*

/o JJowes |

M&DHHS
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ILOS Agency:
New Enrollment P ——
Step 9: Add Provider I o
Controlling Interest B o 04—

| Note Pad (@ External Links ~ % My Favorites v A Print © Help

m O Add Owner L B
NOte Agent (Agency Owner) Fmerai R ) l And |G—Goi BAsave Filters ¥ My Filters™
. . 1 ‘Owners Relationships I - _—
Wl” nOW be ||Sted Owners Adverse Action ;mnorlnfonmﬁon Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
gar - 4 AV v Av av av av Av
In the Actions drop_down D Agent, Agent A?ﬂﬂ 100 N Capitol Ave 12/03/2018 . 12}:%10999 Completed Not Completed 100
| t Add Owner |.Dae1e |WwPage: 1 @co | B Page count ‘SaveToxl_S ‘ Viewing Page: 1 ®rrst €Prev ¥ Next 9 Last
menu, selec :

A

l.omomarmmed Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By @G0 BAsave Filters Y My Filters™
Other Owner EIN/TIN Other Owner Information Address
[av AV AY
No Records Found !

M&DHHS
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ILOS Agency:

onlD: ] ame: B
New Enrollment L M
. i Provider Controlling Interest/Ownership
Step 9: Add Provider R T ———— :
Controlling Interest o
Legal Entity Name: Entity Business Name: |
In the Type drop-down menu, select {As shown o th Income Tax Retum) (Doing Business As)
Managing Employee. The Managing S— | Bt | )
Employee can be the same as the — T
Owner. Suffx: ’ 0oB: | L)
Phone Number: | e Email. | )
Enter the required information, o TR T
indicated by an asterisk (*): SSN, panes || e
Percentage Owned, First Name, Last
Name, DOB, Phone Number, Start i 5
Date, Address, Zip Code. Address Line 1: | | Address Line 2. |
{Epfer Sireet Pekess of P22 ek Ork)
Click Validate Address. s e | Cyfown: OTHER_ v)*
Click OK. StateProvinee: | OTHER re County: | OTHER v
: | | |
e L s L coray [T+ o [ T[]
Start Date is the date the application
is being completed.
When the Zip Code is added, and
Validate Address is selected, the
State, City/Town, and County will 7o Pone

automatically fill'in.

M&DHHS

Michigan Department or Health & Human Services
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ILOS Agency: Gomes < e »
N ew E n r0| | m e nt ki NotePad @ ExtemalLinksv % MyFavorites~  @Print @ Help
Step 9: Add Provider

Controlling Interest

i | Add Owner ‘ A
: : i . Import Owner L : —
Notel.. Il/lznagmg Employee is ﬁ..er — Y TP e
now listed. ml‘ Owners Adverse Action  ner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
D AY o aAw AY AY AY AY AY AY AY
|n the Actions drop_down 0O Agent Agent Agent 100 N Capitol Ave 120032018 123172989 Not Completed Not Completed 100
I O O Employee, Managing Managing Employee 100 N Capitol Ave 12/03/2018 12/31/2999 Not Completed Mot Completed 0
menU, select Owners IDelete ‘MPW:D ©co | | KiPagecount ESHVETDXLS] Viewing Page: 1 Wrist €Pev ¥ Ned 3 Last
Relationships.

8 '

\3 Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ®co | Bysave Fiters  FMy Fiters™
Other Owner EINITIN Otner Owner Information Address
I:l AY AY AY
No Records Found !

M&DHHS
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ILOS Agency: @@womes < b :
New Enrollment o

Step 9: Add Provider A o .

Controlling Interest A Resonshp A

1 E https://milogintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

HH I Do any of the Owners have the ing i ip (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (OYes (ONo (Click Save to update) I
Answer the question (at the top) | Cwmer it
ShowiOwner= i Al @ BSave Filters | ¥ My Filters™

If no relationships exist select !
: O w Selected Owner:Employee, Managing ~ SSN/EIN/TIN: ~ Status:Not Completed
No, click Save, read the pop- O

O Assoc. Owner SSN/EINITIN Type Relation to Employee, Managing Relation to Assoc. Owner
up message, select Ok, and == e
Close. : : w.,.p,,.:D Oco [ Pagecount l@ Viewing Page: 1 e [Boe Bones| Boiras
If relationships exist, select q || 2ehtet e SN S e
Yes, and continue with the f
presentation. !

Bsave | @ cClose

M&DHHS

Michigan Department or Health & Human Services
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ILOS Agency:

New Enrollment
Step 9: Add Provider
Controlling Interest

If Yes, select the relationship
between the Associated
Owner to the Selected
Owner (e.qg., the relationship
from the Agent to Employee,
Managing) [Associated
Owner -> Selected Owner].

Click on the Relation to
Employee, Managing drop-
down.

49

@R mpPs < Provider~

Appl

PR
Proy
RE

Prol

RE!

>
& https:/fmilogintpgamichigan.gow/ - Welcome to MMIS - Intemet Explorer
Application ID: Name:
il Add Relationship ~
Do any of the Owners have the following ionship (Daughter, Daughter-in Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Sen, Son-In Law, Self, Spouse) ? @{es (ONo (Click Save to update)
Owner List
Show Owners Al |@co Bysave Fiters ¥ My Filters™
v Selected Owner:Employee, Managing ~ SSN/EIN/ITIN: " Status:Not Completed
I
Assoc. Owner SSNIEIN/TIN Type Relation to Employee, Managing Relation to Assoc. Owner
I —_——
Agent Agent Agent | | ? l v
View Page: |1 ©Go [ Page Count QSaue'rnst| Viewing Page: 1 Wrst €Pev ¥ Net ¥ Last
> Selected OwnerAgent, Agent  SSN/EIN/TIN: Status:Not Completed
Page ID: digAddModifyOwnerRelationship(Provider)

M&DHHS
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ILOS Agency: (I >
New Enrollment
Step 9: Add Provider
Controlling Interest

' § @ https.//milogintpqa.michigan.gev/ - Welcometo MMIS - Intenet Explorer

& Print @ Help

ApplicationiD: Name: -
i Add Relationship L]

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? #@Yes (ONo (Click Save to update)

In this example, the Agent is the

Owner List
PR( S
father of the Selected Owner of [Lm0mela B8] Bisue eer | Yoy e~
(Employee, Managing). RE v Selected Owner:Employee, Managing ~ SSN/EIN/TIN:  Status:Not Completed
Prof
L Assoc. Owner SSNIEINITIN Type Relation to Assoc. Owner
Select Father = ——— P O
C||Ck on the Relat|on to View Page: 1 ©co  EPageCount | (@ SaveToXLS | Viewing Page: 1 «Frist  €Prev ¥ Nedt | 9 Last
Assoc. Owner dl’Op-dOWﬂ. | » Selected OwnerAgent, Agent  SSN/EIN/TIN: Status: obar
. Sibling
RE(¢

Bisave || @cie |

Page |D: digAddModifyOwnerRelationship(Provider)
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ILOS Agency:

New Enrollment
Step 9: Add Provider
Controlling Interest

Select the relationship
between the Selected Owner
(example: Managing
Employee) to the Associated
Owner (Agent, Agent or
Agency Owner) [Selected
Owner ->Associated Owner].

In this example, the Selected
Owner (Employee, Managing) is
the son of the Agent.

Select Son.

Click on > to select the
relationship(s) for the next
Selected Owner.

51

@nmps <

Provider v

PRY

Prof

RE

Prol

RE

1 e hitps://milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

& Print @ Help

Application ID:

i Add Relationship

D

Name:

Do any of the Owners have the following relati
Owner List
Show Owners Al v @co |

hip (D:
\ g

y Laug

v Selected Owner:Employee, Managing ~ SSNEIN/TIN:  Status:Not Completed

ion to M

b el

Father

Status:Not Completed

. |
Assoc. Owner SSNEINITIN Type
I
AgentAgent Agent
View Page: 1 ®@co [ Page Count .ﬁsaw,Toxls |
Bsem OwnerAgent Agent  SSN/EINITIN:

Page ID: digAddModifyOwnerRelationship(Provider)

Viewing Page: 1

In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (®)Yes (ONo (Click Save to update)

Relation to Assoc. Owner

None

Daughter
Daughter-In Law
Father

Father-In Law
Mother
Mother-In Law

Son
on-in Law

Spouse

Self

Bsave Filters ¥ My Filters™

€Prev ¥ Next M Last

Bsae | @ciose

M&DHHS
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ILOS Agency: @omos < oo >
New Enrollment | lomess e S
Step 9: Add Provider —_—
Controlling Interest ] & Adanatonstiy ~
5 Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)
For the next Selected Owner | ownerist o
(Agent, Agent) the fields o [Eommi  ESS Biswerten | | Yoy e
have prepopulated based on REQ | selected Owner.Employee, Managing  SSN/EINITIN: Status:Completed
the relationship selection " selected Ouner:agent Agent  SSNEITNII  Status:Completed 7 - 7
made under the previous | | e reee T T
Selected Owner (Employee, | || = ' e (S0 V] eplrarr ]
Managing). Yo Foyes 1 OG0 WPageCount | [ SaveTos | Viewing Page: 1 wrist| [ €rev | [3 New | [ Last
Once the relationship step L
for each Owner Type is
completed, click Save.
Click Close. =

M&DHHS

Michigan Department or Health a Human Services
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ILOS Agency:
New Enrollment i
Step 9: Add Provider —

[ Note Pad @ External Links ~ % My Favorites v = Print © Help

Name:
Controlling Interest [ ovo 6 4
B Oy AddOwner | a |
Note: The Relationship o :‘w"“’:;:; [ ; A Qo] Y r——
1 ners onships | —_—
StatUS ShOWS Completed for |mnmtnn ‘Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
eaCh Owner [JAv .u AY AV AY AY 4 AY AY
0 Agent Agent Agent 100 N Capitol Ave 1200372018 12/31/2999 C 100
: [ — Employee Managing Managing Employee 100 N Capitol Ave 12/032018 12/31/2999 Completed Not Completed 0
|n the ACtIOﬂS drOp-dOWI’] |'.m ‘v;wpaw D ©co  KPageCout | @ SsaveToxs | Viewing Page: 1 &Fst € Prev ¥ Ned 3 Last
menu, select Owners = =

Adverse Action.

| © AdaOtmer ownedEntty | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filler By ®co | Bysave Fiftrs ¥ My Fiters™
Other Owner EIN/TIN Other Owner Information Address
av AY AV
No Records Found !
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ILOS Agency:

= Print @ Help
New Enrollment Ao Ao 0: Hame:
. #  FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS o I 7Y
] ‘ s P
Ste p 9 - rOV I e r This section caplures information on final adverse legal actions, such as Acti 4 " i , and i Al final adh actions must be reported, regardiess of whether any records were
expunged or any appeals are pending
- Fi
Controlling Interest N
= 1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years i or idation of , € i of a Federal or State felony offense that CMS has determined to be
o i to the best of the prog and its ficiaries or r Offenses include, but are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
. O guilty pleas and i pre-trial di ions; ial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and
Re a d t h e F I n a I Ad Ve rS e Le a | —) adjudicated pre-trial diversions; any felony that placed the Medicaid program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect or mi: and any mi
‘: or felonies that may result in a v or issi ion under State or Federal law.
. . . 2. Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or service under Medicaid or a State health care program, or (b} the abuse or neglect of a patient in connection with the delivery of
Actions/Convictions 1| oot care omor service
: 3. Any misdemeanor conviction, under Federal or State law, related to theft, fraud, embezziement, breach of iiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service
J 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 CF R Section 1001.101 or 1001.201.
State I I I e nt = 5. Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful manufacture, distribution, prescription, or ing of a £l
d
1 or

1. Any revocation or suspension of a license to provide health care by any State

Answer the qUeStiOns at the : ing authority. This the of such a license while a formal disciplinary proceeding was pending before a State licensing

. . authority
bottom by Choos|ng yes or 1| | 2 Any revocation or suspension of accreditation.
= 3 Any ion or ion from participation in, or any sanction imposed by, a Federal or State health care prog , Or any from icipation in any Federal Executive Branch pi it or P
. = program.
no and comment if Z [ PeopmSm. "
— 5 Any lica ion of any i provider billing number.
necessary £
‘_ll FINAL AD LEGAL AC VICTION ACTION HISTORY
C | i C k O K 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.
© | #  Owners with Adverse Action >
F| Owner Name Response Comments
AY av AV
Employee Managing iYes (ONo ‘——\!
0 Agent Agent (i¥es ( No [ ]
= J
View Page: | 1 ®Go | EPageCoun | @ SaveToXis | Viewing Page: 1 «rist | | € prey

M&DHHS
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ILOS Agency:
New Enrollment

Step 9: Add Provider
Controlling Interest

The Adverse Action column
will show Yes or No indicating
it's complete.

Click Close.

for the next step in
the EVV Agency & Fl
Enroliment.
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. LastLogin: 05 DEC, 2018 09:04 AM | Note Pad @ External Links = * My Favorites ~ & Print © Help

1 3 NewEnroliment y Atypical Agency Enroliment 5 General

Application ID: Name: . -
l! I Octons * | ()
i Owners List
Filter By And  @co |
Owner SSNEINITIN Owner Information Owner Type Address Start Date End Date Relationship Status
D AY AY AY AY AY AY AY
- Agent Agent Agent 100 N Capitol Ave 12/03/2018 121312999 Completed
O Employee Managing Managing Employee 100 N Capitol Ave 12032018 123112999 Completed
[-. Delete ‘ View Page: ®co  KPagecount | (& saveToXLS | Viewing Page: 1
B

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

Filter By i Oco |
Other Owner EINITIN Other Owner Information
WS AY

No Records Found !

-

BAsave Filters ¥ My Filters™

Adverse Action Percentage owned
AY AY

No h 100

No 0

rirst  €Prev | ¥ Next M Last

BAsave Filters ¥ My Filters™

Address
AY

M&DHHS
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Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

These steps are only if
you are choosing
Corporate-Charitable
501(c)3, Corporate-Non-
Charitable, Holding
Company, or Limited
Liability Company.

M&DHHS



ILOS Agency:

New Enrollment
Step 9: Add Provider
Controlling Interest

Enter the required
information, indicated by an
asterisk (*): Percentage
Owned, EIN/TIN, Legal Entity
Name, Entity Business
Name, Phone Number, Start
Date, Address, and Zip Code.

Click Validate Address.
Click OK.

Note: When the Zip Code is
added, and Validate Address
is selected, the State,
City/Town, and County will
automatically fill in.

57

# Provider Controlling Interest/Ownership
— Type: iCorporahe-Chmbleﬁm[cB \‘r* o

Legal Entity Name: b

(As shown on the Income Tax Retum)

First Name:
Suffix: ™

Phone Number: | ¥ B l
sve (B

Address Type: Business Address

Address Line 1: 2'

(Enter Street Address or PO Box Only)

st
Address Line 3:

StatelProvince:  OTHER M-

O | |
Country: | UNITEDSTATES W] *

Percentage Owned: j * 2 i
EINITIN: * :

Please remember to enter EINITIN.

Entity Business Name: %

(Doing Business As)
Last Name:
poe: | Ll
Email:
End Date: i

Address Line 2:
City/Town: | OTHER E *

| |
Couny: | OTHER

|
|
|
Zip Code: | | Ii(;vummss | I i‘

3 2

M&DHHS
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ILOS Agency:
New Enrollment

Step 9: Add Provider
Controlling Interest

Note: The Corporate-

Charitable will now be listed.

In the Actions drop-down
menu, select Add Owner.
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1 5 New Enroliment 3 Atypical Agency Enroliment 3 General

Application ID: — Name:

s ofeor] | 2
St
| Import Owner i
Filter Bi And Qo | BAsave Fiters ¥ My Filters™
| Owners Relationships t . — 4
Owne' Owners Adverse Action  er Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
D AN - .sv‘l AY AY AY AY AY AY AY
[/ — Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 120032018 121312999 Completed Not Completed 100
i Dete | View Page: D ©co  WPagecount | @ saveroxts | Viewing Page: 1 @rist | €Prev | » New | | Last

B
i-OMa Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ol

Other Owner EIN/TIN Other Owner Information
DAY AY
No Records Found !

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

A Save Fiters ¥ My Filters™

Address
AY
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ILOS Agency:

New Enrollment
Step 9: Add Provider
Controlling Interest

In the Type drop-down menu,
select Managing Employee. The
Managing Employee can be the
same as the Owner.

Enter the required information:
SSN, Percentage Owned, First
Name, Last Name, DOB, Phone
Number, Start Date, Address, and
Zip Code.

Click Validate Address.
Click OK.

Note: Type the number zero (0) in
the Percentage Owned box.

Start Date is the date the
application is being completed.

When the Zip Code is added, and
Validate Address is selected, the

State, City/Town, and County will
automatically fill'in.

59

Application 1D: |

i Provider Controlling Interest/Ownership

— Type: SELECT-

Legal Entity Name:
(As shown on the Income Tax Retum)

First Name: |

Suffix: i

Phone Number: | | gen:|

Start Date: [ \!| *

Address Line 1: !
(Enter Street Address or PO Box Only)
Address Line 3: [

State/Province: | OTHER vie

I

Countyy: | UNTEOSTATES v |

Percentage Owned: |

EINITIN:

Entity Business Name: |

LastName: |
bos: |

Email: |

—=

(Doing Business As)

End Date: |

Address Line 2: |

CityfTown: | OTHER

County: | OTHER

Zip Code: | _|' |

OB
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ILOS Agency:

New Enrollment
Step 9: Add Provider
Controlling Interest

Note: Managing Employee is
now listed.

In the Actions drop-down
menu, select Owners
Relationships.

60

Gows < v

#f > New Enroliment 3 Atypical Agency Enroliment 5 General

Application ID: Name:

= !
Filter B , ' And  ©co
Owmers Relationships —

)

Ouvne Owmers Adverse Action pr Information Owner Type Address Start Date
gav A N N av
0 Corporate Corporate - Charitabie 501(c]3 100 N Capitol Ave 1200342018
m Employee Managing Managing Employee 100 N Capitol Ave 121032018
[ Detete | View Page: | 1 @co  MPagecow! | @ saveroxis ‘ Viewing Page: 1
it

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

Filter By ®co

Other Owner EINITIN Other Owner Information
av Av

No Records Found !

K Note Pad (@ External Links ~ * My Favorites v & Print © Help

End Date Relationship Status
AY AY

12/31/2999 Not Completed
12/31/2989 Not Completed

A~

BysaveFilters T My Filters™

Adverse Action Percentage owned
AY AY

Not Completed 100

Not Completed 0

&Fist €Prev | P Nedt | M Last

[E4save Filters ¥ My Filters™

Address
AY
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ILOS Agency: -
. Application ID: | Name: .
Step 9: Add PrOVIder H# Provider Controlling InterestOwnership
Controlling Interest e 5 L S :
$5M: EINITIN:
In the Type drop-down menu, o wroe e
Se|eCt Boa rd Of (ﬁsshmmmelnwrneTaxRelwn) (DoinfausinessAs_} _
Directors/Officers/Principles. Firsthome: | | — '|
Suffix: __‘ DOB: |7.!_J
Enter the required information: tomente. | %] =
SSN, Percentage Owned, First e [ TH) i | = '
Name, Last Name, DOB, — e
Phone Number, Start Date,
Address, and Zip Code. m—— Addressine 2 |
(nterSeetAddes PO Box On) |
Click Validate Address. Ao ine: | . GiyTon: lL
Click OK. StatelProvince: | OTHER .";- County: | OTHER v
Note: Start Date is the date the L |
application is being completed. County: |WTEDSTHIES ] pcoce: | |* [Caszereses]
When the Zip Code is added,
and Validate Address is
selected, the State, City/Town,
and County will automatically
fill in. cm—

M&DHHS
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ILOS Agency:
Step 9: Add Provider 3 o, e ey G

| Note Pad @ External Links % My Favorites v & Print © Help

Controlling Interest e S
After entering all required iy Aoiome: [ -
. . | Import Owner } -
Owner Types; in the Actions it ooy | Ard [0 | Blseve Fiters ¥y irs”
dl’Op-dOWﬂ menU, Select Ownet ChnnersAdverseAcﬁon‘érlm‘muon Owner Type Address StartDate  EndDate Relationship Status Adverse Action Percentage owned
. : gay ~——————— 2 Ay av AY Ay aY Av AY
Owners Relat|0n5h|p5- O Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 120372018 12312959 Not Compieted Not Completed 100
0 Employ Employee 100 N Capitol Ave 12032018 12/31/289  Not Compieted Not Completed 0
g Directors,Board Board of Directors/Officers/Principles 100 N Capitol Ave 120372018 1213172999 Not Completed Not Completed 0
|iﬁ\ View Page: D ®Go  WPagecount | (g SaveToxLs | Viewing Page: 1 WFist CPrev | ¥ Next 9 Last
] -

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

Filter By ®co BAsaveFilters ¥ My Filters™
Other Owner EINITIN Otner Owner Information Address
D AY AY AY
No Records Found !
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ILOS Agency: & ’

& nttps://milogintpga michigan.gov/ - Welcome to MMIS - Intemet Explorer = ju] X

Step 9: Add Provider ’

Controlling Interest i [ iax
[X = AddRelationship ~
An SWer the qUeStion (at the ] Do any of the Owners have the ing i p (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Sen, Son-In Law, Self, Spouse) ? (Yes (JNo (Click Save to update)
Owner List
top). G —
Show Owners Al 00 | PBsave Filters ¥ My Filters™
|f no relationships exist SGlECt | w Selected Owner:Directors, Board ~ SSN/EINITIN:Z'  Status:Not Completed
. O
NOI ClICk Savel read the pop- D Assoc. Owner .SSWEW'HN Type .mnmnims.ﬂmld Wﬂﬁoﬂmﬁsmm
up message, select Ok, and Of || |cons e ) ]
Close 1 Empioyee Managng Menagig Eployee v
H View Page: D ®co [k Page Count M| Viewing Page: 1 ®Fst| APy | > Ned | | Last
If rEIat|OnSh|pS eXIStI SeleCt °‘ > Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed
Yes and continue with the o | » selected OwnerComorate  SSNEINITIN: Status:Not Completed
presentation.
[l
Rsae | @cose |
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@nmps < Provider~ N
ILOS Agency: IR
Step 9: Add Provider il
Controlling Interest =
i Add Relationship L)
|f Yes, SEIGCt the relation 5h|p 2| Doany of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes ONo (Click Save to update)
between the Associated o |2 -
Owner to the Selected ol N 7 CT1 Rl i Tt
Owner (e.g., the relationship REQ  « Selected Owner:Directors, Board ~ SSN/EIN/TIN: Status:Not Completed
to the Directors from the || ——x —_ —— N
Associated Owner, Corporate Eaae Conorse-crae 01 e e V] e e (V]
or Employee, Managing) = r——— Maragng Enploee N
[Associated Owner -> || viewpsge:[1 ] [@co| Bpoecomt | [@smerons | Viewing Page: 1 «ris CPev |3 Nat | B L
Selected Owner]. : _
» Selected OwnerEmployee, Managing ~ SSN/EIN/TIN: Status:Not Completed
In this example there is no Ref | |2 ekcimiOmartonase’ STRENIN St Comvee
relationship between the '
Corporation and the
Directors.
Click on the Relation to T ——— Bsae | @0we.

Directors, Board drop-down.

M&DHHS
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ILOS Agency:
Step 9: Add Provider
Controlling Interest

65

Select the Associated
Owner’s (Employee,
Managing) relationship to
the Selected Owner
(Directors, Board).

In this example the Managing
Employee is the daughter of
the Directors.

Click on the Relation to
Assoc. Owner drop-down.

@nmps 4 Provider~

PRQ

Proy

RE(

Proy

REQ

& Print @ Help

Application ID:

i Add Relationship

;3 e hitps://milogintpga.michigan.gov/ - Welcome to MMIS - Intermet Explorer

Do any of the Owners have the ing hip (Daugt
Owner List
Show Owners Al I@GOI_

w Selected Owner:Directors, Board ~ SSN/EINITIN/ Status:Not Completed
I

Assoc. Owner SSN/EINITIN
I

Corporate

Empioyee, Managing

Type
Corporate - Charitable 501[c]3

Managing Employee

View Page: [:] ©co  WPageCount | saveToxLs I

> Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed

> Selected Owner Corporale ~ SSN/EIN/TIN:

Page ID: digAddModifyOwnerRelationship(Provider)

Status:Not Completed

Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? #@Yes ONo (Click Save to update)

BASave Filters My Filters™

Relation to Assoc. Owner
None l

Bysave ] | @close |

M&DHHS
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ILOS Agency:
Step 9: Add Provider
Controlling Interest

66

Select the relationship from
the Selected Owner
(Directors, Board) back to the
Associated Owner
(Employee, Managing).

In this example the Director
is the mother of the
Managing Employee.

Click on > to select the
relationship(s) for the next
Selected Owner.

@ﬂ mPs < Provider»

PR{

Proy

RE(

Pros

REQ

(& https://milogintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

Application 1D:

i Add Relationship

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes (ONo (Click Save to update)

Owner List

Show Owners  All . iQGo

Name:

v Selected Owner:Directors, Board ~ SSN/EIN/TIN:.  Status:Not Completed

I
Assoc. Owner SSNEINITIN Type
Corpora‘le— Corporate - Charitable 501[cj3
Employee Managing Managing Employee
View Page: 1 ®co [k Page Count m
&e]ected Owner Employee, Managing ~ SSN/EIN/TIN Status Not Completed
» Selected Owner:Corporate ~ SSN/EIN/TIN: Status:Not Completed

Page ID: digAddModifyOwnerRelationship(Provider)

Relation to Directors, Board

None |

! Daughter

Viewing Page: 1

M

B Save Filters ¥ My Filters™

Relation to Assoc. Owner

None

]

¥ Next 3 Last
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ILOS Agency:
Step 9: Add Provider
Controlling Interest

67

For the next Selected Owner
(Employee, Managing) some
of the fields have been
prepopulated based on the
relationship selection made
under the previously
Selected Owner (Director,
Board).

Click on the Relation to
Employee, Managing drop-
down.

@nmps < Provider v >

Appl  Application ID: Name:
[ AddRelationship A
Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes (ONo (Click Save to update)
Owner List
PR( —
Show Owners A [v] @0 Bsave Filters ¥ My Filters™
Proy
REQ » Selected Owner Directors, Board ~ SSN/EIN/TIN: Status:Completed
ko w Selected Owner:Employee, Managing ~ SSN/EINITIN:  Status:Not Completed
Assoc. Owner SSNIEINITIN Type ion to Employee, M: g Relation to Assoc. Owner
Corporate Corporate - Charitable 501[c]3 | v
Directors,Board Board of Directors/Officers/Principles — Mother | ﬁ IDaughtel’ EH
View Page: D ©Co  MPageCout | @ saveroxts | Viewing Page: 1 WFist  €Pev ¥ Nedt | Last
REQ > Selected Owner:.Corporate ~ SSN/EINITIN Status:Not Completed
Asave | @close
Page ID: dighddModifyOwnerRelationship(Provider)

@ https//milogintpqa.michigan.gov/ - Welcome to MMIS - Intemet Explorer
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@ﬂmps < Provider~ >

ILOS Agency:

1 e https://milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

Step 9: Add Provider i
Controlling Interest w o il
i Add Relationship N
Select the ASSOClated Ownerls m Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (®Yes (ONo (Click Save to update)
(Corporate) relationship to the J | omer s -
Selected Owner (Employee, o || et [u 2]CES Bhswe iers Yty Fitrs™
Managlng) RE( » Selected Owner Directors, Board ~ SSN/EIN/TIN: Status:Completed
Pro

v Selected Owner:Employee, Managing ~ SSN/EINITIN:T = Status:Not Completed
I

Select the Selected Owner’s
(Employee, Managing) | assoc. omer SwENTN Ty Retaton o Employe, Hanaging Reston o Assc.Owner
relationship back to the 1 || (e Coporte-Cratae (s el ono ] e— e
Associated Owner (Corporate). | || [pr=cazem e Mothr Ougne ]

In both examples, none is ) ‘”“’""" ©co  KPagecount | @ saveToxLs Viewing Page: 1 Wrst 4 Prev | ¥ Ned | 9 Last
selected as there is no
re| ati onship between th e REQ ES&hcthwnarCnrporate SSN/EIN/TIN: Status:Not Completed
Selected Owner and
Associated Owner.

Click on > to select the
relationship(s) for the next
Selected Owner.

Page ID: dig. Mo lationship(Provider)
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ILOS Agency:
Step 9: Add Provider
Controlling Interest

69

For the next Selected Owner
(Corporate) the fields have
prepopulated based on the
previous relationships
chosen.

QHQmPS L4 Provider~ >

Appl

PR(

REQ

e https://milogintpga.michigan.gov/ - Welcome te MMIS - Internet Explorer

Application ID: Name:
Add Relationship -~

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-in Law, Self, Spouse) ? (®Yes (ONo (Click Save to update)

Owner List
Show Owners Al Qo PBysave Filters ¥ My Filters™
> Selected Owner:Directors, Board ~ SSN/EIN/TIN:. Status:Completed
> Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Completed

v Selected Owner:Corporate ~ SSN/EIN/TIN: ~ Status:Completed

Assoc. Owner SSN/EINITIN Type ﬁ Relation to Corporate ﬁ Relation to Assoc. Owner
Employee Managing Managing Empioyee [None [ None v

Direclors,Board il Board of Directors/Officers/Principles None ‘ None
View Page: | 1 ©co  BPageCount | (@ SaveToxLs | Viewing Page: 1 «Fist  €Prev ¥ Net 0 Last

|Bsave @ Ciose

Page ID: digAddModifyOwnerRelationship(Provider)
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ILOS Agency:
Step 9: Add Provider
Controlling Interest

70

Once the relationship step
for each Owner Type is
completed, click Save.

Click Close.

@ﬂmDS < Providerv

Appl

-

=1 o [

& https://milagintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

Application ID:

i  Add Relationship

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®@Yes (ONo (Click Save to update)

Owner List

Show Owners Al - OGo|

» Selected OwnerDirectors, Board ~ SSN/EINITIN®

» Selected Owner-Employee, Managing ~ SSN/EIN/TIN:

> Selected Owner:.Corporate

SSN/EIN/TIN:

Status: Completed _
Status:Completed <mum—
Status:Completed _

ESave Filters Y.HyFihers"

Bsave | @ciose

M&DHHS
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ILOS Agency:
Step 9: Add PrOVider # 5 NewEnrolment > Alypical Agency Envoliment 5 General
Controlling Interest et e

ki Note Pad @ External Links ~ % My Favorites v & Print © Help

Note: The Relationship e 1 -
. Import Owner ! P—

Status shows completed for L pUR— | A (O] Bsweritos | Yy Fitrs”

eaCh Owner. cmc{ Owners Adverse Action [ Information Owner Type Address StartDate  EndDate  Relationship Status Adverse Action Percentage owned
DA‘ AY AY AY AV AY AY AY

. O Corporate . Corporate - Charitable 501[cj3 . I 1003018 127312999 mrpmeu hmmmﬁm 100
In the Actions drop-down = e | | e —
menUI Select Owners D Directors Board Board of Directors/Officers/Principles 12/03/2018 1243112999 Completed Not Completed 0
: i Dekete | ViewPage: | 1 | @c0  WPaecomt |@smetons Viewing Page: 1 Wrest | $Prev ¥ Nedt | Last

Adverse Action. — L] ===

i A

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

Fiter By ' @co [BAsave Filters ¥ My Filters™
Other Owner EIN/TIN Other Owner Information Address
Ay AY AY
Neo Records Found !
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@nmﬂs < Provider~ s

B mtpetimilogirtpos machigan.gov/ « Cwners with Adverse Action - brternet Explorer - o x

N?D! Application ID: —_— Nama: B

I LO S Ag e n Cy m #  FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS N

gg;i This section caplures information on final adverse legal actons, such as convichions, exclusions, revocations, and suspensions. All applicable final adverse actions must be reported, regardless of whether any records were

Step 9: Add Provid |
ep 9: rovider i
Controlllng Interest i 1. The prowider, supplier, or any owner of the provider or supplier was, within the ast 10 years g or of X of a Federal or State felony offense that CMS has determined to be
| detrimental to the best interests of the program and its beneficianies or recipients. Offenses inchede, but are not imited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
|

auilty pleas and adjudscated pre-inal diversions; financial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and other similar cnmes for which the individual was convicled, including guslty pleas and
adjudicated pre-trial diversions, any feony that placed the Medicaid program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect or misconduct); and any misdemeancr
or felonies that may result in a mandatory or permissive exclusion under State or Federal law.

2. Any misdemeancr conviction, under Federal or State law, related to: (a) the delivery of an item of service under Medicaid or a State health care program, or (b) the abuse or neglect of a patient in connection with the defivery of
a health care item or service.

3. Any misdemeancr conviction, under Federal or State law, related to theft, fraud, embezzlement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service.

Read the Final Adverse Legal
Actions/Convictions

4 Any lelony or misdemeanor conviction, under Federal or State law, relating to the interf with or ob: bon of any i mto any enminal offense described in 42 CF R Section 1001101 or 1001 201
Statement 5. Any felony or misdemeanor conviction, under Federal or State law, redating to the unlawful ; prescription, o g of a
or

Answer the questions at the

1. Any revecation o suspension of a license to provide health care by any State licensing authority. This includes the surrender of such a heense while a formal discaplinary proceeding was pending before a State licensing

bottom by choosing Yes or i
. 3. Any ie OF from ] in, of any sanchon imposed by, a Federal or Stale health care program, or any debarment from participation in any Federal E Branch of Nof-
No and comment if proram.

4. Any current Medicald payment suspension under any Medicaid enrollment.
5 Any Medicaid revacation of any Medicaid provider billing number.

necessary.

C | i C k O K : FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY

Do any of the owners, under any current or former name of 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

—inlinkkishFesiEhfaishishmininfnfhhihicinhhEh il

each owner,
B Owners with Adverse Action »
"

‘Cwner Name Response ‘Comments
° AT AY AT

e Corporate OiYes CNo [ |

Employee Managing (OYes CNo | ]

| | prectors Boara OYes CNe |7]
View Page: | 1 '_| @co  MPagecount | @ SaveToNs | Viewing Page: 1 «Fist | € Prev
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ILOS Agency:
Step 9: Add Provider
Controlling Interest

73

The Adverse Action column
will show Yes or No indicating
it's complete.

Click Close to return to the
remaining enrollment steps
to be completed.

1 » New Enroliment 3 Atypical Agency Enroliment 3 General
Application ID: Name:
B2y 0w @

i Owners List

Filter By And @
‘Owner SSN/EIN/TIN ‘Owner Information Owner Type Address Start Date
D AV AV AY AY AY
O Comporate Corporate - Chartabie 501(c13 I 12002018
O Employ: Empl o 1 12/03/2018
[ — Directors,Board Board of Directors/Officers/Principles 1 12/03/2018

Viewing Page: 1

I'Delete  View Page: 1 ®Go K Page Count [ﬂsaveToXLS ‘
\ © Acd Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By j [@co |

Other Owner EIN/TIN

D AY AY

i Note Pad

End Date
AY

12/31/2999

12/31/2999

12/31/2999

Relationship Status
AY

@ External Links ~

Adverse Action Percentage owned
AY AY
_ .‘|m

No 0

No 0

* My Favorites ~ A Print © Help

~

Bsave Filters  ¥My Filters™

@Fist | €Prev ¥ Next | D Last

-~

BAsave Filters ¥ My Filters™ |

Address
AY
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- —
(@mps ¢ Provider+ >
I LO S e n C » Last Login: 02 OCT, 2024 03:30 PM I Note Pad @ External Links % My Favorites v = Print © Help
‘ s .
g y = # % New Enrollment » Atypical Agency Enreliment
.
Step 14: Complete
.
Enrollment Checklist .
#  Enroll Provider - Atypical Agency -~
Ste p 9 IS com p | ete . Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
C | | C k Ste p 1 4 : C om p I ete Step 1° Provider Basic Information Required 10/04/2024 10/04/2024 Complete
. Step 2: Add Locations Required 10/04/2024 10/04/2024 Complete
E n ro I | I I I e nt C h e C kl I St . Step 3: Add Specialties Required 10/04/2024 10/04/2024 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8: Associate Billing Agent Optional Complete
Step 9: Add Provider Controlling Interest/Ownership Details Required 10/04/2024 10/04/2024 Complete —
Step 10: Add Taxcnomy Details Optional Incomplete
Step 11: Associate MCO Plan Optional Complete
Step 12: 835/ERA Enrcllment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enrollment Checklist Required Incomplete
Step 15: Submit Enrollment Application for Approval Required Incomplete
View Page: D ®co B Page Count | Save to Excel Viewing Page: 1 &Fist € Prev ¥ Next » Last
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@5 £ Provider~ >

» Last Login: 02 OCT, 2024 03:30 PM I Note Pad @ External Links ~ % My Favorites v = Print © Help

ILOS Agency:
Step 14: Complete

Enrolment Checklist sepcnsont:
o- B8

" > New Enrollment » Atypical Agency Enroliment » Provider Check List

: #  Provider Checklist ~ &
Answer all of the Provider 1
4 4 A Question Answer omments
Checklist questions by choosing
AV AY 4
= Are you interested in working for other Home Help clients? (If you say no this will not affect your current work.) Not Completed ~
pl
menu | n t h e A nswer Cco | umn. |f If you are interested in working for other clients do you authorize us to put your contact information on our Provider Registry List so that you can be contacted for [ Not Completed v] ]
- - additional work?
YeS IS Se I eCted th e n a co m m e nt IS Do you want your name removed from our Provider Registry? [ Not Completed v] ]
re q U I re d . Have you ever been removed or told that you cannot participate in a State funded program? If yes, please tell us what program and why. [ Not Completed v] ]
N Ote 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] ]
. . Have you ever had any criminal convictions? If yes, please tell us what for? l Not Completed v] ]
Questions 1 -3, if you are a
prOVIder |n a program other than Do you perform services as an agency with 2 or more employees? [ Not Completed v] ]
Home Help, you should answer n What county 6o you plan to work in? [ Not Completed v )
w "
N (O n What is the name of the Adult Services Worker (Clients Caseworker) you are working with? Please include their first and last name [ Not Completed v] ]
OUeSt'OnS 7 — 11[ |f yOU are a - Are you a Medicare certified home health agency? l Not Completed v] ]
p rovi d erina p rOg ram Ot h er th an | 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 wol Not Completed v] ]
H ome H el p yo U Sho U | d answer 11 as a provider in the Home Help program. | also understand that the results of my criminal history screening will be shared with necessary MDCH and MDHS staff, as well
nw N O” ! as any potential client.
. | also acknowledge that | am required to update any changes in the enrollment within 10 days of that change. [ Not Completed v] ]
Click Save View Page: E ©co  KiPageCount | (9 Save to Excel MiewinglEaoedl @rist | | € Prev | ¥ Next | |3 Last
v

Click Close.
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@5 < Provider v >

» Last Login: 02 OCT, 2024 03:30 PM | Note Pad @ External Links ~ % My Favorites ~ Print © Help

ILOS Agency:
Step 15: Submit Enrollment
Application for Approval | | .

# % New Enrollment » Atypical Agency Enrollment

@ Enroll Provider - Atypical Agency )

Step 14 is complete.

Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.

| . k b . Step Required Start Date End Date Status Step Remark
C I C Ste p 1 5 = S U m It Step 1: Provider Basic Information Required 10/04/2024 10/04/2024 Complete
E n ro I | m e nt A p p | | C at| o n o r Step 2: Add Locations Required 10/04/2024 10/04/2024 Complete
Step 3: Add Specialties Required 10/04/2024 10/04/2024 Complete
A p p rova | = Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8: Associate Billing Agent Optional Complete
Step 9: Add Provider Controlling Interest/Ownership Details Required 10/04/2024 10/04/2024 Complete
Step 10: Add Taxonomy Details Optional Incomplete
Step 11: Associate MCO Plan Qptional Complete
Step 12: 835/ERA Enrcllment Form Optional Incomplete
Step 13: Upload Documents Optional GComplete
Step 14: Complete Enrollment Checklist Required 10/04/2024 10/04/2024 Complete —
I Step 15: Submit Enrollment Application for Approval I Required Incomplete
View Page: | 1 ©co [l Page Count Save to Excel Viewing Page: 1 € Fist  €Prev ¥ Next | ¥ Last

Note: Optional steps may show as incomplete if you choose not to complete them. This is ok.
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ILOS Agency:
Step 15: Submit Enrollment
Application for Approval

77

Click Next. By clicking the
Next button, you “agree that
the information submitted as
part of the application is
correct (Private and
Confidential).”

| Note Pad @ External Links ~ % My Favorites v 12 Print

1) "New Enrollment Atypical Agency Enrollment

Application ;. 0 W Name:H "H B 0

Final Submission A

Application ID: .Z“_j | EnrolmentType:  Atypical Agency Provider

The information submitted for enroliment 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).

@ Application Document Checklist ~
Forms/Documents Special Instructions Source Required
Av AY AY AY

No Records Found !

M&DHHS
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ILOS Agency:
Step 15: Submit Enrollment
Application for Approval

Read the Terms and
Conditions Atypical
Enrollment statement.

Check the box at the bottom
indicating you have read and
agree to the terms.

Click Submit Application.

78

1. anindwidual provider of Home Help senices, 1

.73 2 Home Help provider apency, | apres fhat be 2
3.1 agree that personal care senices willbe provided §

4. Under Section 3504 of the intemal Revenue Code,
Tssued by MOHHS as payment in full and nol b see)

5.1 agree fo ¥ P for Home H

6. understznd Bl e Homs Help program s e
.1 oder b receive payment, | apee o keep and 1
8. Upon equest e o provice MDHBS, DS or
9.Upon request | s o provide MDHES, DHS or
AL understand | il be subject o & crminl sk s
11,1002 0 oopesae Wi NDEHHS, DHS o e deg
121 g b repor any changes reative o the benefi

13,1 agree o comgky wih fhe pitvacy, security and cong
of 1996 (HIPAR), and Publc Acks 104-191 (45 CFR]

14,1 agree o comgky wilh the provisions of 42 CFR 434)

Definiions:
(Conhdential Rider Information: Includes, bl is nd

Driver means an invdhidual peoniding Non-Emedger
Rifler maans B individual being rangporiad by dr|
Service means e peovision by driver of Noa-Emes|

AT neser st o acougt money fom idens.

. To never use sloohl, navootics,

B.Tone: vehicke

g

5T be resperssble orride’s persorl ems.

10.Te prove

o s 0o

7. To be chean and maintain & nest appearance ot of fmes.

3

This irchudes, b

B AR T xR

@t«bﬂhhlm that | have read the terms and agreement and | agree to fully comply with all program requirements.

nkomaion.

i

M&DHHS
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@S < Provider v >

|§ Note Pad @ External Links ~ % My Favorites ~ = Print © Help

ILOS Agency:
Step 15: Submit Enrollment

o % New Enrollment » Atypical Agency Enroliment

A | . t_ f A I Application ID: Name:
p p p p Your Application Number has been successfully submitted for State review. Return with this application number to track the status of your application. x
:

If you have not taken note of
your Application Number,

i Enroll Provider - Atypical Agency )

Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.

p I ea Se d O SO fo r t ra C kl n g Step Required Start Date End Date Status Step Remark
U r- o S e S Step 1: Provider Basic Information Required 10/04/2024 10/04/2024 Complete
p p - Step 2: Add Locations Required 10/04/2024 10/04/2024 Complete
> Step 3: Add Specialties Required 10/04/2024 10/04/2024 Complete
C | I C k C I o S e a n d C I O Se O Ut Of Step 4: Associate Billing Provider/Other Associations Optional Incomplete
t h ea p p I I C atl on. Step 5: Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8: Associate Billing Agent Optional : Complete
Step 9: Add Provider Controlling Interest/Ownership Details Required 10/04/2024 10/04/2024 Complete
Step 10: Add Taxcnomy Details Optional Incomplete
Step 11: Associate MCO Plan Optional Complete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enrollment Checklist Required 10/04/2024 10/04/2024 Complete
Step 15: Submit Enrollment Application for Approval Required 10/04/2024 10/04/2024 Complete —

View Page

®co | Page Count ave to Excel Viewing Page: 1 «First € Prev ¥ Next » Last
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T k Y How to Track the Status
rac OU r of your CHAMPS
Provider Enrollment

Application  sictir
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Help Contact Us

B MiLogin for Business

Welcome to
o MiLogin
Michigan's one-stop for Business
login solution for
business

| —

https://milogintp.Michigan.g Lookup your user 1D
Password
ﬂ —
MiLogin connects you to all State of Michigan business services through one single user
Eorgot your password?

ID. Whether you want to renew your business license or request an inspection, you can

use your MilLogin for Business user ID to log in to Michigan government services. -

‘ Create an Account |

Copyright 2023 State of Michigan Policies



https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

82

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 v

TrackYour Application

M&DHHS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

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 enrellment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enrollments,

payments, and encounters.

C | | C k La U n C h S e rV| Ce . Please accept the Terms and Conditions to continue:

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 =

| agree to the Terms & Conditions—

Launch service

M&DHHS

Michigan Department or Health a Human Services
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TrackYour Application

84

If you would like to check the
status of your application,
you can do so from the
CHAMPS homepage.

On the homepage, click the
Track Application hyperlink.

| Note Pad @ External Links v

% My Favorites v B Print

#  Provider Enrollment

Enroll As A New Provider

New Enrollment

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Human Services




i Note Pad @ External Links = % My Favorites » & Print © Help

TrackYour Application

] | Track Existing Application a
. . Please provide the Application ID to track your application.
Enter your Application ID. ..,,,.w.
ClICk NeXt' #  Request Access to Home Help Provider Info a

Click the below link if you are an Existing Home Help Individual or Agency accessing CHAMPS system for the first time. provide the Application ID to track your application.
Home Help Providers requesting access to their Information.

M&DHHS

Michigan Department or Health & Human Services
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TrackYour Application

86

Enter your EIN/TIN from step
1, Phone Number from step
2, Social Security Number,
and Date of Birth of any
owner provided in step 9.

Click Submit.

| Note Pad

@ External Links v

% My Favorites v = Print © Help

i Verify Application Details

For Additional security, please enter following information:

Owner Date Of Birth: :@ *

M&DHHS

Michigan Department or Health & Human Services




TrackYour Application

87

A text box at the top will
confirm the status of your
application.

If you do not see this
statement, you have not
completed and submitted
the application to the state
for review. Please complete
all required steps prior to
submitting.

Siep 1 Frowdes B iforaon
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Stegp 14 Comprele Enmiiment Checkis
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View Paga: | 1 Goe  BrazEcom | g ewe i
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> Allow the State time to review the Provider Enrollment
Application.

» After the State has reviewed the Provider Enrollment Application
Providers will receive a letter notifying them whether the
application has been approved or denied.

P roVvi d er »The confirmation letter will be mailed to the Correspondence
Address provided in the Provider Enrollment Application.

Enrollment
Final Steps

* For Provider Enrollment questions, visit the MDHHS Provider
Enrollment website at www.Michigan.gov/MedicaidProviders >>
select Provider Enrollment or contact 1-800-979-4662.

* For ILOS specific questions email MDHHS-
EngageMedicaid@Michigan.gov. In the subject line write “"ILOS".

Michigan Department or Health & Human Services
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https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/Medicaid-Providers
mailto:MDHHS-EngageMedicaid@Michigan.gov?subject=ILOS
mailto:MDHHS-EngageMedicaid@Michigan.gov?subject=ILOS

In Lieu of Services website:

® https://www.michigan.gov/mdhhs/mihealthylife/michigan-in-lieu-
of-services
. W . d CHAMPS Resources
[ ]
'I/ e c.ontlnue to update our OB EleEe
222 Provider Resources:

ILOS Standard Agreement Terms

Provider

Resources

ProviderSupport@Michigan.gov

@ CHAMPS Enrollment Questions:
1-800-979-4662

mDHHS Thank you for participating in the Michigan Medicaid Program

M&DHH

Michigan Department or Health a Human Services
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https://www.michigan.gov/mdhhs/mihealthylife/michigan-in-lieu-of-services
https://www.michigan.gov/mdhhs/mihealthylife/michigan-in-lieu-of-services
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/claims-and-encounters
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MI-Healthy-Life/202409-Michigans-Comprehensive-Health-Care-Program-In-Lieu-of-Services-Policy-Guide.pdf?rev=208ec8afcdcd4f31ad289d2b13ff2c5c&hash=22E955A3B3B21C19B3391678CFCB30D0
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/MI-Healthy-Life/202409-ILOS-Standard-Agreement-Terms.pdf?rev=d67c5db949f84e7aa0f65d975dfdae2b&hash=4863875A1368B68FFBBBE1CD3CFA1C5A
mailto:ProviderSupport@Michigan.gov
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