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providing a quality experience the first time, every time.”
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The below terms or abbreviations will be used throughout this presentation.

Abbreviation or

Term

This is not an all-inclusive list.

Definition

CHAMPS Community Health Automated Medicaid Processing System
CMS Center for Medicare and Medicaid Services

DDE Direct Data Entry

FFS Fee for Service

FQHCs, RHCs, THCs

Federally Qualified Health Center, Rural Health Center, Tribal Health Center

MDHHS Michigan Department of Health and Human Services

MHP Medicaid Health Plan

MMP Michigan Medicaid Policy

PA Prior Authorization

SSN/EIN/TIN Social Security Number/Employer Identification Number/Tax Identification

Number

An additional glossary of terms is found in the Medicaid Provider Manual



https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-manual

Complete an
MDHHS Doula Enroll as a Medicaid
Registry Doula Provider
Application

Enroll with a
em=d Medicaid Health
Plan(s)

Overview
Pathway to Providing

Request Prior
Authorization if
Needed

Verify Beneficiary
Medicaid Covered Eligibility

Doula Services

Submit FFS claim
or MHP Encounter

HS
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MMP 22-47 Medicaid Coverage for Doula Services

* Prior to Medicaid CHAMPS enrollment, doula providers must
register with the Michigan Department of Health and Human

Services (MDHHS) Doula Initiative.
Website: Doula Initiative (michigan.gov)

Enrollment

- Doula providers seeking reimbursement for their professional
Requ | rement services to Medicaid beneficiaries are required to be actively

enrolled in the Community Health Automated Medicaid
Processing System (CHAMPS) — the state’s online Medicaid
enrollment system.

The intent of this resource is to promote the provider enrollment requirement for
Doula providers through our Medicaid system, CHAMPS.

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-Bulletins/Final-Bulletin-MMP-22-47-Doula.pdf?rev=b6f3efcea2d641c2bb0075a901257a8f&hash=CBB0F80E0519EB878E5B36AE1D2EBBCF
https://www.michigan.gov/mdhhs/keep-mi-healthy/maternal-and-infant-health/mdhhs-doula-initiative
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/external-links

Determine if the provider needs to enroll with Michigan Medicaid in
CHAMPS -

* Policy Bulletin MMP 22-47

Complete an MDHHS Doula Registry Application

Enro”ment Steps - Doulas providing services to Medicaid beneficiaries will be required to be
registered with the MDHHS Doula Registry to enroll as a Medicaid provider.

Apply for a Type 1 (Individual) National Provider Identifier (NPI)
* Learn more about how to apply for an NPI

Register with SIGMA —Vendor Self Service

* After completing SIGMA re?istration allow 3-5 business daYs to begin and
: . complete the CHAMPS application. If you attempt to enroll in CHAMPS during
regarding the doula registry this time, you may get an error when validating your information.

application status or registry
questions.

Contact

Complete the CHAMPS Provider Enrollment Application
+ Regqister for a MlLogin Account for Access to CHAMPS

* Doula providers - Individual/Sole Proprietor

Enroll/Credential with a Medicaid Health Plan

* Doulas wishing to provide services to Medicaid Health Plan members must first
enroll in CHAMPS and then become credentialed with each Medicaid Health Plan
in the doula’s geographic service area.

* To identify which Medicaid Health Plan is associated with a specific county, refer
to Medicaid Health Plans: List of Medicaid Health Plans Contact and Service

Listing.
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/getting-started/step-1-determine-if-provider-needs-to-enroll
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-Bulletins/Final-Bulletin-MMP-22-47-Doula.pdf?rev=b6f3efcea2d641c2bb0075a901257a8f&hash=CBB0F80E0519EB878E5B36AE1D2EBBCF
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Maternal-and-Infant-Health/MDHHS-6035.dotx?rev=4ebdf9f5480b40c98112143e770cf68a&hash=CB251D1E058A926F54682715C22FA256
https://nppes.cms.hhs.gov/#/#/####
https://nppes.cms.hhs.gov/assets/How_to_apply_for_an_NPI_online.pdf
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/getting-started/step-3-register-for-sigma
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/getting-started/step-4-register-for-milogin-account-for-access-to-champs
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/getting-started/step-4-register-for-milogin-account-for-access-to-champs
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/resources/medicaid-health-plans
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder14/Folder1/Folder114/MHP_Service_Area_Listing.pdf
https://www.michigan.gov/mdhhs/keep-mi-healthy/maternal-and-infant-health/become-a-mdhhs-certified-doula
mailto:MDHHS-MIDoula@michigan.gov

Introduction to
the PrOV|der www.Michigan.gov/Medic
aidProviders >> Provider

EnrO”ment Enrollment
Webpage



http://www.michigan.gov/MedicaidProviders

This page provides information for healthcare providers who provide services to Medicaid beneficiaries or would like to enroll as a Medicaid
provider.

It provides links to CHAMPS, billing and reimbursement resources, training, policy documents, and much more.

URGENT:

P rOVI d e r E n r0| I m e nt Learn about our responses to Coronavirus and find the latest program guidance.
We b pa g e www.Michigan.gov/Coronavirus >> Resources >> For Health Professionals

« MDHHS advises review of “Actions for Caregivers of Older Adults During COVID-19" and supporting Frequently Asked Questions
(FAQ) document.

+ Michigan's stay at home order has been lifted, learn about each phase of the M| Safe Start Plan.

+ Resuming Standard Operations for Case Management and Home and Community Based Services

Click Provider Enrollment

CHAMPS Billing & Reimbursement

L >

Provider Enrollment Policy, Letters & Forms

M&DHHS
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http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/Medicaid-Providers/policyforms

Provider Enrollment

MDHHS > Doing Business with MDHHS > Health Care Providers > Providers > Medicaid > Provider Enrollment

Provider Enrollment
Webpage

URGENT:

Learn about our responses to Coronavirus and find the latest program guidance. www.Michigan.gov/Coronavirus >> Resources >> For Health
Professionals

MDHHS advises review of the “Actions for Caregivers of Older Adults During 19" and supporting v .
(EAQ) document. LI Erequently Asked Questions

Michigan's stay at home order has been lifted, learn about each phase of the M| Safe Start Plan

Resuming Standard Operations for Case Management and Home and Community Based Services

Doula providers are required
to complete an

Provider Enrolilment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and
enrolled in the Community Health Automated Medicaid Processing. System (CHAMPS). For

A A ssistance in enrolling please call 1-800-292-2550 option 4.
Register in ’

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be
a n d actively enrolled in CHAMPS. The Michigan Department of Health and Human Services
(MDHHS) will prohibit payment for prescription drug claims written by a prescriber who is not
enrolled in CHAMPS.

€ Getting Started - Enroliment

|
before starting the CHAMPS
p roVid e r e n rol I m ent « Step 2: Determine CHAMPS Enrollment Type

+ Step 1 Determine if Provider needs to enroll

. : + Step 3: Register for SIGMA
appllcatlon. + Step 4: Register for MiLogin Account for access to CHAMPS

@ Step-by-Step CHAMPS Enrollment Guides

M&DHHS
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/getting-started/step-4-register-for-milogin-account-for-access-to-champs
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2F-%2Fmedia%2FProject%2FWebsites%2Fmdhhs%2FMaternal-and-Infant-Health%2FMDHHS-6035.dotx%3Frev%3D4ebdf9f5480b40c98112143e770cf68a%26hash%3DCB251D1E058A926F54682715C22FA256&wdOrigin=BROWSELINK
https://sigma.michigan.gov/webapp/PRDVSS2X1/AltSelfService
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/getting-started/step-4-register-for-milogin-account-for-access-to-champs
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment

Provider Enrollment

Provider Enrollment
Webpage

Learn about our responses to Coronavirus and find the latest program guidance. www.Michigan.gov/Coronavirus >> Resources >> For Health
Professionals

MDHHS > Doing Business with MDHHS > Health Care Providers > Providers > Medicaid > Provider Enroliment

O n Ce t h e p rOV I d e r h a S MDHHS advises review of the “Actions for Caregivers of Older Adults During COVID-19" and supporting Erequently Asked Questions

registered in both the (EAQ) document.

MDHHS Doula Registry and esuming Standard Operatons for Case Managament and Home and Communty Based Senics

with SIGMAVSS providers
will select the Individua|/SO|e Provider Enroliment

Michigan's stay at home order has been lifted, learn about each phase of the M1 Safe Start Plan

Proprietor hyperlink.

All providers who serve Michigan Medicaid beneficiaries are required to be screened and

enrolled in the Community, Health Automated Medicaid Processing System (CHAMPS). For
assistance in enrolling please call 1-800-292-2550 option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be
actively enrolled in CHAMPS. The Michigan Department of Health and Human Services
(MDHHS) will prohibit payment for prescription drug claims written by a prescriber who is not
enrolled in CHAMPS,

@ Getting Started - Enroliment

€ Step-by-Step CHAMPS Enroliment Guides

I - individual/sole Proprietor |
« Rendering/Servicing
« Group
» Billing Agent

« Facility/Agency/Organization (FAQ)

* Atypical

10
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao

Individual/Sole provider
Enrollment resources

For complete instructions on
enrolling as an
Individual/Sole provider
reference the

hyperlink.

Additional Individual
resources are listed and can
be utilized to assist providers
in completing the
Individual/Sole enrollment.

11

An Individual/Sole Proprietor is a provider that owns his/her own practice. This provider will receive payments directly from MDHHS for services
rendered at their practice. An Individual/Sole Proprietor may associate to other entities and Rendering/Servicing providers may associate to an

Individual/Sole Proprietor. Most resources are provided in both PDF and Adobe Recording formats.

Individual Enrollment Checklist - PDE (The intent of this resource is to provide a document that can be prefilled with the required

information for completing a provider enrollment application to allow for ease of completion.)

CHAMPS Enrollment Application: Individual/Sole Proprietor User Guide

s Stepl: Provider Basic Information - PDFE, Recording
* Step 2: Add Locations - PDE, Recording

« Step 8: Add Provider Controlling Interest/Ownership Detalls - PDF, Recording

s Additional Ownership Tip - PDE

How to associate a billing agent and authorize the 835 - PDFE
Primary Specialty - PDE
Quick Reference Guide - PDE

Track Application - PDFE, Recording

Brain Injury Specialty Information- PDE

Prescriber Requirement Information - PDF, Recording

Domain Administrator Resources

Domain Administrator Functions -PDE

* Quick Reference Guide

Electronic Signature Agreement Cover Sheet MDHHS-5405

Electronic Signature Agreement DCH-1401

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
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New Doula
Providers

Beginning the CHAMPS Enrollment Process

Medicaid Doula providers are
required to enroll in CHAMPS as
an Individual/Sole enrollment

type.

The following slides will walk
through the enrollment process,
CHAMPS Individual/Sole
enrollment resources, and the
specific specialty steps needed as
it pertains to a Doula enrollment.

All resources mentioned can be found on the
Medicaid Provider Enrollment website:
www.Michigan.qov/MedicaidProviders >>
Provider Enrollment



http://www.michigan.gov/MedicaidProviders

Step 3: Register with Individual/Sole providers must have their Social Security Number

SIGMA (SSN), or Employer Identification Number (EIN)/Tax Identification
| Number (TIN) enrolled with SIGMA Vendor Self Service (VSS) prior

SEL TS ol 5 E Gl to starting the enrollment process in CHAMPS.
s;c]op fo]rcvendo_rs to mimtam
t t : _
BT e el SIGMA VSS website: www.michigan.gov/SIGMAVSS
SONIREIE e CINE * If you have questions regarding this current process, contact the
E’,Zé”;ﬁ’;ﬁ;?ﬂ%ﬁf&';’ﬂ;j‘fmﬁ Vendor Support Call Center at 1-888-734-9749 or email SIGMA-
different roles to review or Vendor@Michigan.qgov
update information, respond to -
business opportunities, see all
payments made by the State
g%Crgig'fvzfeﬁgcetcrggfcpos't)f After completing SIGMA registration allow 3-5 business days before
communications. beginning and completing the CHAMPS application. If you attempt

to enroll in CHAMPS during this time, you may get an error when
validating your information.

13

M&DHHS

Michigan Department or Health & Huma


http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov
https://sigma.michigan.gov/LoginExternal/Forms/SOM_VSS_User_Guide_for_New_Vendors.pdf
https://sigma.michigan.gov/LoginExternal/Forms/SOM_VSS_User_Guide_for_Existing_Vendors.pdf

= https://MILogintp.Michigan.gov

=  Access CHAMPS

= MlILogin Instructions

= MlLogin Help Page

14

| “Michigan.gov

HELP CONTACT US

User ID

: E
MiLogin for ...

Third Party

LOGIN

Don't have an account?

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2019 State of Michigan


https://milogintp.michigan.gov/
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/Medicaid-Providers/champs-a/champs/accordion/access-champs/Register-for-MILogin-Account
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder80/032008_sso_registration_instructions.pdf?rev=58b22eda317e4ea69428bee8f4bef576
https://milogintp.michigan.gov/uisecure/tpselfservice/anonymous/help

Begin the Enrollment
Application Process:
Individual/Sole

15

After obtaining a MILogin
account, requesting the
CHAMPS application, and
accessing CHAMPS,
providers can begin the

Enrollment Application.

Click New Enrollment

@ Provider Enroliment

Q Quick Find

[ Note Pad

@ External Links ~

ﬂNew Enroliment

Enroll As A New Provider

Track Application

Track Existing Provider Application

% My Favorites

& Print © Help

M&DHHS

Michigan Department or Health & Huma




Begin the Enrollment
Application Process:
Individual/Sole

Select Individual/Sole
Proprietor

Click Submit

16

T
@s ¢ Mylnbox~  Provider~

Q, Quick Find

# 3 Mylnbox 3 New Enroliment

@ Enrollment Type

Select the Applicable Enrollment Type

® IndividualiSole Proprietor (mmm—

(® Regular Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
() Facility/Agency/Organization (FAQ-Hospital, Nursing Facility, Various Entities)
() Atypical (non-medical) provider (Choose this option if you do not have a NPI)
() Individual (Driver, Home Help/Personal Care, Carpenter, etc.)

(O Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

i Note Pad

@ External Links ~

% My Favorites

= Print © Help

M&DHHS
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@nmpl@wummvwm

@ tp-chp-uat.state.mi.us/ecams/CNSIControlServiet

& Print Help

Individual/Sole
Step 1: Basic Information

Information needed: O Group P FirstNome: | J* i | J
FI I’St N ame () Billing A Last Name: L Gender: | A
O Fecliy} Suffie: | v Vendorm: | | *

Basic Information: Enter required fields and click Confirm button.
#  Basic Information 3

@ Individ
@ ndhvicu EINTIN:

Last Name ) Atypicel
0 2 ) Ind SSN: | =
Social Security Number (SSN) O Aod oot [ [H) » Appam g [kl Propdtr mh

Date of Birth (DOB)

Contact Email Address:

Medicare Cost Share: [
\l\/lirlldorlD (SIGMA Vendor ID) - ) — - - l
Email3: | ] Email4: ]
Contact Email Address Emais: | Email: ] .
Home address B Home Address -
C ItleOW n Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.
State/Province o— |* Address Line 2: |
Cou ntry (Enter Srst Addess or PO Box Orly)
: Address Line 3: CitylTown: | OTHER v | *
Zip code [ |

State/Province: | OTHER v|# County: | OTHER v
Required items are marked with an |

asterisk. 5 Counury: | UNTEDSTATES v Zip Code: | o || © vaicate adaress |
Submit

© Confirm | #*Finsh | @ Cancel

Refer to

Page ID: pgN

for complete
step-by-step instructions.

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA

Individual/Sole

18

Confirmation, Basic
Information is complete

Take note of the Application
ID, as this is used to track

your application status

Click Ok

@mmps < My Inbox ~ Provider~
x("'— ttps/s > MMIS - Internet Explorer

Application ID: 20171115618358 Name: Tester Test

i Basic Information
You have successfully completed the basic information on the Enroliment Application.

Your Application ID is: 2017115618358 <(mmmmm—

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,
you will not be able to access your application and your information will be deleted.

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

M&DHHS

Michigan Department or Health & Human Services




e
(IC}MIPS < My Inbox ~ Providerv >
Q Quick Find | Note Pad @ External Links v % My Favorites v & Print © Help
Individual/Sole > o > o>
. 7 g Application ID: 2017115618358 Name: Tester, Test
Step 3: Add Specialties —
Utlllze the i Enroll Provider - Individual L]
for Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.
step Required Start Date End Date Status Step Remark
Complete Step-by-Step : Step 1: Provider Basic Information Required 11152017 11152017 Complete
Instructions on completlng step Step 2: Add Locations Required 11152017 11152017 Complete
2: Add Locations. Requies conpie
Step 4: Associate Billing Provider Optional Incomplete
Once step 2 is complete the next S st ot i
. : . Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
step is step 3: Add Specialties pros Optonal Incompiee
Step 8: Add Provider Controlling InteresvOwnership Details Required Incomplete
When completing Step 3: Add Step . Adt Taxonomy Deas Requres incompete
Specialties reference the v s cor Optod s
f ” . |d f h | : Step 11: 835/ERA Enroliment Form Optional Incomplete
selecting the correct specialty. Step 15 Camplee Enolment Checkist Requred incompee
Step 14: Submit Enroliment Application for Approval Required Incomplete
View Page: [:] ©Go  WPageCount | @ SaveToxLS | Viewing Page: 1 «rist €Prev P Net M Last
(Please Note: some steps are required

verses optional)

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA

Individual/Sole
Step 3: Add Specialties

Click Add

20

T—
Provider~

Govs <

My Inbox ~

Q, Quick Find ki Note Pad
# > Myinbox 3 New Ei y
Application ID: 20171115618358 Name: Tester, Test

(o--..| oy [ FE

il Specialty/Subspecialty List

Filter By v ®co
Specialty/Subspecialty Provider Type
Aav Av
No Records Found !

@ External Links ~

* My Favorites ~

End Date
AY

B save Filters

= Print © Help

-~

¥ My Fitters~

M&DHHS
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L]
QHRmPS < My Inbox ~ Provider~ ?

~  »LastLogin: 27 DEC, 2022 01:21 PM | Note Pad @ External Links~ % My Favorites~ S Print @ Help

Provider Porial | @ Add Provider Specialties - review - Google Chrome — O X

I n d IVI d U a |/SO | e & tp-chp-uatstate.mius/ecams/CNSIControlServlet
Step 3: Add Specialties Rl = o

Ociose JL+EN

Application ID: Name: Testing, Doula

Select the appropriate H | Seecell o . ; |-

Add Specialty/Subspecialty -~

Locat|0n o Fitter By PFiIters'

Location: | 01- v|*

Specialty/Subl Provider Type: | NOM-PHYSICIANS v iqmm—

The location will default to the O av {
. . . Specialty: [ --SELECT— v]h
primary practice location ~SEET - [
. End Date: | Anesthesiologist Assistant
entered in step 2. Auologs
—| Certified Brain Injury Specialist
Add Subspecialty Certified Nurse Midwife s

_| Certified Registered Nurse Anesthetist (CRNA)

From the PrOVIder Type Clinical Nurse Specialist

ervices Navigator
dropdown menu select Non- s —

P h ys | C | a n S Hearing Instrument Specialist - Managed Care Only

Licensed Psychologists
Limited Licensed Marriage and Family Therapist - Managed Care Only
Limited Licensed Professional Counselor - Managed Care Only

F rO m t h e S p e C | a |ty Limited L@censed Psychologists

Limited Licensed Social Worker - Managed Care Only
d d | . D | Iarriage and Family Therapists
rO p OWﬂ Se eCt . O U a Nurse Practitioners
Occupational Therapist
| Occupational Therapist Assistant - Managed Care Only -

(Please Note: There is no need to

fillin an End Date)

Page ID: digEnrlAddSpecialties(Provider)

Click Ok

21
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@PS < My Inbox~  Provider~ >
1

» Last Login: 27 DEC, 2022 01:21 FM | Note Pad @ External Links v % My Favorites ~ = Print © Help

¢} > Provider Portal  Individual Enrollment

Individual/Sole
Step 3: Add Specialties
b v ey |

After adding the specialty  spacat/Subspeciaty List *

click the Primary Specialty sy | | ] Bsweris Yoy s
b U tt O n Specialty/Subspecialty Provider Type End Date
: DAY av e
O Doula/No Subspecialty NON-PHYSICIANS 12/31/2999

IiDelele ]ViewPaqe: [1 ] ®co  KPragecount Viewing Page: 1 Fist € Pev | ¥ Ned | Last

M&DHHS

Michigan Department or Health & Human Services
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Individual/Sole
Step 3: Add Primary
Specialty

23

From the Primary
Specialty/Subspecialty
dropdown menu select: Non-
Physicians Doula/No
Subspecialty.

Note the Board Certified and
Board Eligible indicators pre-
populate to No.

If the provider is Board Certified
or Eligible update the buttons to
Yes and additional information
will be required in step 5.

Once completed click Save
then Close.

@ﬁﬁ < My Inbox~  Provider~

b Last Login: 27 DEC, 2022 01:21 PM

ﬂ 3y Provider Portal Individual Enroliment

Application ID:

| Note Pad @ Extemal Links ~ * My Favorites ~ = Print © Help

Name: Testing, Doula

#  Primary Specialty For Enroliment

Primary Specialty/Subspecialty:

designation and attestation of a primary specialty will be utilized to identify and evaluate your eligibility for the Primary

None v
Care Rate Increase.
NON-PHYSICIANS/Doula/No Subspecialty
Board Certified: (If Board Certified, please provide Board Certification No. in License/Certification/Other step.)

Board Eligible: ()Yes ~ @No

StartDate: | 01012015 : *

(If Board Eligible, please provide Board Eligibility Information. in License/Certification/Other step.)

v &
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@PS < My Inbox~  Provider~ >
1

» Last Login: 27 DEC, 2022 01:21 FM | Note Pad @ External Links v % My Favorites ~ = Print © Help

Individual/Sole

Ste p 3: Ad d P I’I m a ry ¢4 > Provider Portal > Individual Enollment
Specialty

Application ID: Name: Tesfing, Doula
Click Close to return to the Speciaty/Subspecialy List N
business process wizard Fiersy v | 3 Bswerirs Yoy

St e p S . Specialty/Subspecialty Provider Type End Date
0 AY AY AV

(] Doula/No Subspecialty NON-PHYSICIANS 12/31/2999

IiDelele ]ViewPaqe: [1 ] ®co  KPragecount Viewing Page: 1 Fist € Pev | ¥ Ned | Last
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. . mps < My Inbox~  Provider~ >
Individual/Sole &

Step 4: ASSOCIate B | | | | ng 1> Provider Portal 5  Individual Enrolment

Provider |

» Last Login: 27 DEC, 2022 01:21 PM |§ Note Pad @ External Links ~ % My Favorites v = Print © Help

Name: Testing, Doula

Step 3 will show complete E  Enroll Provider - Individual -
Click Ste P 4: Associate Billin g Provider Business Process Wizard - Provider Enroliment (Individual). Click on the $tep # under the Step Column.
The bl”lng provider may be a Step 7 Requrired Start Date End Date Status Step Remark
healthcare system or physician group. Step 1: Provider Basic Information Required 12/28/2022 121282022 Complete
Step 2: Add Locations Required 12/28/2022 12/26/2022 Complete
- : Step 3 Atd Specialties Required 121282022 12128/2022 Complet: < m—
ForIn d VI d ua |/ S o l e p ro p ri e’go r _ | Step 4: Asscciate Billing PruviderfOtherAssodaﬁonsl Opticnal Complete
enrollment types this Step IS optlonal. Step 5 Add License/Cerlification/Other Optional Complete
: . : Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Doula providers working with Doula =
. . Step 7: Associate Billing Agent Qptional Incomplete
groups or Medicaid-enrolled o : . :
Organ izations WI” need tO Complete th iS Step 6: Add Provider Controlling Interest/COwnership Details Required Incomplete
ste p _ Step 9: Add Taxonomy Details Required Incomplete
Step 10: Associate MCO Plan Optional Incomplete
Rendering/Servicing enrollment types Step 11: 836/ERA Enroliment Form Optional Incomplete
are required to associate to a billing Siep 12: Upload Documen's Optional Incomplete
prOVider enrOl IEd as a grOUpl FAOI or Step 13: Complete Enrollment Checklist Required Incomplete
Cl inic bl llin g prov i d er. Step 14: Submit Enrallment Application for Approval Required Incomplete

View Page: ®@co  KPageCount | (@ Save to Excel Viewing Page: 1 «Fist € Prev ¥ Next | | ¥ Last

Refer to

for complete
step-by-step instructions.
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA

- (ﬁn_n?ps < My Inbox~  Provider= >
Individual/Sole &

: 27 DEC, 2022 01:21 PM | Note Pad @ External Links ~ * My Favorites v = Print © Help

Step 4: ASSOCiate B i | | i ng ¢} > Provider Portal 3 Individual Enrolment
Provider

Application ID: ‘. Name: Testing, Doula

C | | C k A d d Billing Provider/Qther Associations List L
‘ Filter By v || || ‘ BysaveFilters ¥ My Filters™
NPI/Provider ID Provider Name Enroliment Type Start Date End Date Status Business Status End Date
O AV AY AY AY AY AY AY
No Records Found !

M&DHHS
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@ﬂmps < My Inbox~  Providerv »

1 v »LastLogin: 27 DEC, 2022 01:21 PM i NotePad (@ External Links~ * My Favorites¥ S Print @ Help

Individual/Sole
Step 4: Associate Billing

3 Provider Portal 3 Individual Enroliment

P - d Application ID: @ Billing Provider ID - Geogle Chrome = u] X
rOVI e r [+ J0 @ tp-chp-uatstate.mius/ecams/CNSIControlSenvlet (o}
i Billing Provider/Othe L
From the Type dropdown
Application ID: Name: Testing, Doula - o
Select N PI Filter By N ve Filters ¥ My Filters™

i Associate Billing Provider/Other Associations
NPI/Provider ID

E nte r t h e 10 > d Ig |t bl I | | n g 0 AY Enter NPI/Provider ID of Billing Provider/Other Associations and click "Confirm Provider." [
;

. - . Type: | NPI v
prOVIder NPI in the ID flEld. o :_ et Name:
Enter the start date. Frelment e
Applicant Type:
The date the Individual Provider SorDoe || — Evae: | B
enrolling was or became associated cinees ot Erd Dot

with the billing provider. This is not
the enrollment start date.

There is no need to fill in an End
Date unless the enrolling provider is
no longer associated to the billing
provider.

| @ Confirm Provider

Page ID: digBillingProviderID(Provider)

Click Confirm Provider

27
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Individual/Sole
Step 4: Associate Billing
Provider

28

After clicking confirm
provider the billing provider
name, enrollment, and

applicant type will populate.

If the billing NPI entered is
not currently enrolled in
CHAMPS providers will
receive an error message
and will need to enter a
different billing NPI.

Click Ok.

@nmps <
1

My Inbox~ Provider~

v » Last Login: 27 DEC, 2022 01:21 PM

» Provider Portal 3  Individual Enrollment

Application ID:

Ociose J{+EN

Billing Provider/Othe

Filter By v

NPI/Provider ID
0 av

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

Billing Provider ID - Goegle Chrome
| g g

& tp-chp-uatstate.mi.us/ecams/CNSIControlServlet

& Print @ Help

Application ID:

Page ID: digBillingProviderl D(Provider)

Type:

ID:

Start Date:

Business Status End Date:

Name: Testing, Doula

#  Associate Billing Provider/Other Associations

Enter NPI/Provider ID of Billing Provider/Other Associations and click "Confirm Provider."

NPI v ¥

L. Provgerme:

Enroliment Type:

Applicant Type:

01/01/2015 E * End Date:

12/31/2999

h_

Facility/Agency/Organization (FAO-Hospital,

Nursing Facility, Various Entities) h-

'

pre Filters = ¥ My Filters™

@ Confirm Provider [l ## Ok §®

Michigan Department or Health & Human Services




@Pﬁ < My Inbox~  Provider~ H
1

Individual/Sole
Step 4: ASSOClate Bl”lng #1 > Provider Portal 5 Individual Enroliment
Provider

v ¥ Last Login: 28 DEC, 2022 11:11 AM | Note Pad @ External Links~ % My Favorites v = Print © Help

Application ID: Name: Testing, Doula

0 Close

The billin gp rovider i Billing Provider/Other Associations List N
|nformat|on W||| be dISp|ayed ‘FillerBy VH H | BASaveFilters | ¥ My Filters™
with the association start and 7 7
en d d ate S.. | | I Zl::mvmenu :r:wder Name E:\'roumem Type ir:n Date in'd Date il:tus iu'smess Status End Date

Eh e_ b | | | N tp I-;:OV | Ee I;jSD tei 0 Facility/Agency/Organization (FAC-Hospital, Nursing Facilty, Various Enities) 01012015 121312999 Approved 1213172999

usiness >tatus En ate Is = : . .
. W Delete | View Page: | 1 ®co  [Page count ave to Excel Viewing Page: 1 Fist | €Prev ¥ Next » Last
the date the provider would (B v -

need to complete
revalidation.

If additional billing providers or
provider groups need to be
associated, click Add. Providers
can have multiple billing
providers associated.

Once all billing providers have
been associated click Close to
return to the business process
wizard steps.

29
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@Ps ¢ Mylnbox~  Provider~ »
Individual/Sole

Step 4: Associate Billing - _
Provider | o

» Last Login: 28 DEC, 2022 11:11 AM | Note Pad (@ External Links~ % My Favorites ~ = Print © Help

ﬂ y Provider Portal » Individual Enroliment

Enroll Provider - Individual Lad

Step 4 will show complete

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

Step Required Start Date End Date Status Step Remark
P rov | d ers w | I | nee d to Step 1- Provider Basic Information Required 122812022 1212812022 Complete
| h . H Step 2: Add Locations Required 12/28/2022 12/28/2022 Complete
c O m p ete t e re m a I n I n g Step 3: Add Specialties Required 12/28/2022 12/28/2022 Complete
re q U | re d e n ro | | m e nt Ste p S Step 4 Associate Billing Provider/Gther Associations QOptional 12/28/2022 12/28/2022 Complete —
a o o Step 5: Add License/Certification/Other Optional Complete
and submit the application e ———
fo ra p p rova | : Step 7: Associate Billing Agent Optional Incomplete
Step &: Add Provider Controlling Interest‘Ownership Details Required Incomplete
Step 9: Add Taxonomy Details Required Incomplete
Refe r t O Step 10: Associate MCO Plan Optional Incomplete
f or Step 11: 835/ERA Enrolment Form Optional Incomplete
Step 12: Upload Documents Optional Incomplete
complete enroliment Skep 13 Conpte Evolent Cecs — o—
Step 14: Submit Enrollment Application for Approval Required Incomplete

Instructions. .
View Page: ®co [ Page Count Viewing Page: 1 &rist € Prev ¥ Next W Last

To track the status of the application
it's important to take note of the
Application ID-

(Please Note: Optional steps may show as incomplete if you chose not to complete. This is ok.)

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/documents/mdhhs/Track_Application_618132_7.pdf

31

Existing
Providers

CHAMPS Modification: Adding the Doula
Specialty

Current CHAMPS enrolled
providers who will provide
Doula services must
submit a CHAMPS
provider enrollment
modification to update
their provider enrollment
information to add the
Doula specialty.

Slides 32-44 should be used by
providers who have already
completed an enroliment
application in CHAMPS.



@Pﬁ < My Inbox~ Provider~ Claims~ Member~ PA~
_ i PROVIDER ENROLLMENT |§ Note Pad @ External Links v % My Favorites ~ = Print © Heip

¢} > Provider Portal New Enrollment

- | B

Provider Modification e

E My Remin I MANAGE PROVIDER -~ #  Calendar »
> > IManage Provider Information I *
After logging into CHAMPS. Py — G| Bswerins | Yoy Ftse % 3:00 2o
Click the Provider Tab and e e e
. g , Mo Tu We Th Fr Sa Su
select Manage Provider No Recrcs Founa!
: 2 3 4 5 5
Information. o 0w |
6 17 18 19 | 20
4 2 2 2
30 31
+- Today -

Please note: Slides 32-44 should
be used by providers who are
currently enrolled in CHAMPS.
Existing enrolled providers will
need to add the doula specialty
to their existing or current
enrollment file.

32
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({El-lnmps < My Inbox~ Provider~ Claims~ Member~ PA~ >

» Last Login: 23 JAN, 2023 08:52 AM ote Pad @ External Links v % My Favorites ~

Provider Modification:
Step 3: Specialties

H » Provider Portal 3 Individual Modification

NPI: Name:

C | | C k Ste p 3 : S pec | a |t | es #  View/Update Provider Data - Individual A

Business Process Wizard - Provider Data Modification (Individual).

U t | | | Z e t h e 0 Step Required Last Medification Date Last Review Date Status Modification Status Step Remark
D Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete
D Step 2: Locations Required 01/23/2023 01/23/2023 Complete
Required 01/2312023 01/23/2023 Complete
D Step 4: Associate Billing Provider/Other Associations Optional 01/23/2023 01/23/2023 Complete
D Step 5: License/Certification/Other Optional 01/23/2023 01/23/2023 Complete
D Step 6: Mode of Claim Submission/EDI Exchange Required 01/23/2023 0112372023 Complete
D Step 7: Associate Billing Agent Required 01/23/2023 01/23/2023 Complete
D Step 8: Provider Controlling Interest/Ownership Details Required 01/23/2023 01/23/2023 Complete
D Step 9: Taxonomy Details Required 01/23/2023 0112372023 Complete
D Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
(7] Step 11: Associate MCO Plan Opfional 01/23/2023 01/23/2023 Complete
D Step 12: 835/ERA Enroliment Form Optional 01/23/2023 01/23/2023 Incomplete
D Step 13: Upload Documents Optional 01/23/2023 01/23/2023 Complete
(7] Step 14: Complete Modification Checklist Required 01/23/2023 01/23/2023 Incomplete
D Step 15: Submit Modification Request for Review Required 01/23/2023 01/23/2023 Complete
View Page: ®co  [Page Count Viewing Page: 1 «Fst € Prev ¥ Next 3 Last

(Please Note: some steps are
required versus optional)

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA

—
@PS < My Inbox ~ Provider~ Claims~ Member ¥ PA~

» Last Login: 23 JAN, 2023 08:52 AM

|i Note Pad @ External Links v % My Favorites v = Print © Hel
p

Provider Modification: YT ———

Step 3: Specialties
Th e p I’OVI d e r’S curre nt i Specialty/Subspecialty List s

specialties will be displayed. Fiter By v | | A Fiterey v | And Operaional Sats  pctve v @00 | BsoeFitars | Yy Fiers”

Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
- AY AY AY AV AY AY AY
Click Add to enter the Doula O
D 01/23/2023 12/31/2999 Approved Active Yes

Specialty to the provider’s Vewpsge: [ | @60 e con Viewing Page: «rs

€ Pev ¥ Ned | 3 Last

enrollment.

34

M&DHHS

Michigan Department or Health & Human Services



Provider Modification:
Step 3: Specialties

Select the appropriate
Location.

The dropdown will default to
the first location added in step
2. If more than one location
was added select the
appropriate location.

From the Provider Type
dropdown menu select Non-
Physicians.

From the Specialty dropdown
select: Doula

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

Click Ok

35

QHRH'\PS

T
< My Inbox~ Provider~

- ¥ Last Login: 27 DEC, 2022 01:21 PM

Provider Portal

@ Add Provider Specialties - review - Google Chrome

| Note Pad

@ External Links ~

* My Favorites B Print @ Help

Application 1D:

Specialty
Filter By

Specialty/Sub]
D AY

@ tp-chp-uatstate.mi.us/ecams/CNSIControlServlet

& Print @ Help

Application ID: Name: Testing, Doula
Add Specialty/Subspecialty
Location: | 01- v|*
Provider Type: | NON-PHYSICIANS v _
Specialty: | —SELECT—-
--SELECT—
End Date: | Anesthesiologist Assistant
Audiologist
—| Certified Brain Injury Specialist
Add Subspecialty Certified Nurse Midwife

_| Certified Registered Nurse Anesthetist (CRNA)
Clinical Nurse Specialist

wemces Navigator

Hearing Instrument Specialist - Managed Care Only

Licensed Psychologists

Limited Licensed Marriage and Family Therapist - Managed Care Only
Limited Licensed Professional Counselor - Managed Care Only
Limited Licensed Psychologists

Limited Licensed Social Worker - Managed Care Only

Marriage and Family Therapists

Nurse Practitioners

Occupational Therapist

| Occupational Therapist Assistant - Managed Care Only

Page ID: digEnrlAddSpecialties(Provider)

5 =
pFiIters'
{
!

"~
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>

@Pﬁ < My Inbox ¥ Provider~ Claims~ Member~ PA™
© Help

- » Last Login: 23 JAN, 2023 08:56 AM i Note Pad @ External Links~ % My Favorites v = Print

Provider Modification:
Step 3: Specialties

¢} > Provider Portal » Individual Modification

NPI: Name:

O Add l [ Frimary Speciality l
Afte r addin g the s pec ia |ty #  Specialty/Subspecialty List A
click the Primary Specialty Fiersy Y A v and Oporstional Stts | pcive v @G0 | Bswerien Ywyhiese

b U tt on. Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
D AY AY AY AV AY AY AY
o 01/23/2023 12/31/2999 Approved Active No
01/23/2023 12/31/2999 In Review Active Yes

(] DoulaiNo Subspecialty
&rFirst € Prev ¥ Next 3 Last

View Page: D ©co  WPageCount | g Save to Excel Viewing Page: 1

M&DHHS

Michigan Department or Health & Human Services

36



Provider Modification:
Step 3: Add Primary
Specialty

37

From the Primary
Specialty/Subspecialty
dropdown menu select: Non-
Physicians Doula/No
Subspecialty.

Note, the Board Certified and
Board Eligible indicators pre-
populate to No.

If the provider is Board Certified
or Eligible, update the buttons to
Yes, and additional information
will be required in step 5.

Once complete click Save,
then Close.

@9’5 < My Inbox~ Provider~ Claims~ Member~

» Last Login: 27 DEC, 2022 01:21 PM

ﬂ » Provider Portal 3 Individual Modification

Application ID:

PA~

Name:

| N ET

(@ External Links ~ % My Favorites ~ = Print © Help

Primary Specialty For Enroliment

Primary Specialty/Subspecialty: | None

NON-PHYSICIANS/Doula/No Subspecialty

Board Certified: NG

Board Eligible: ()Yes @No

Start Date: | 01/01/2015 : *

ion and ion of a primary specialty will be utilized to identify and evaluate your eligibility for the Primary

Care Rate Increase.

(If Board Certified, please provide Board Certification No. in License/Certification/Other step.)

(If Board Eligible, please provide Board Eligibility Information. in License/Certification/Other step.)

eavwe: | [@]
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Provider Modification:
Step 3: Add Primary
Specialty

38

The newly added Doula
specialty will be listed with
an ‘In Review’ status.

Click Close to return to the
business process wizard
steps.

@PS < My Inbox~

Provider~

Claims ~

Member~ PA~

|k Note Pad

@ External Links v % My Favorites v = Print © Help

View Page: ©co  WPageCount | (@ save to Excel

Viewing Page: 1

Name:
#  Specialty/Subspecialty List A
| Filter By VH H | And | Filter By VH H And Operational Status | Active v | | B\ Save Filters | Y MyFilters™
Specialty/Subspecialty Start Date End Date status Operational Status Inactivation Date Primary Specialty (Y/N)
0O AvY av AV AV AV av
o 01/23/2023 12/31/2999 Approved Active No
() Doula/No Subspecialty 01/23/2023 12/31/2999 In Review m Yes

€First € Prev | ¥ Next | |3 Last
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Provider Modification: (el Kt »
Step 14: Complete
Modification Checklist

» Last Login: 23 JAN, 2023 08:56 AM ote Pad @ External Links v % My Favorites

£} » Provider Portal 3 Individual Modification

The 5pecia|ty Step will show #  ViewlUpdate Provider Data - Individual s
updated.

Business Process Wizard - Provider Data Modification (Individual).

Stey Required Last Modification Date Last Review Date Status Modification Status Step Remark
P eq p

() Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete

CO m p | ete d ny re q U | red Ste ps [ Step2: Locatians Required 01232023 01/23/2023 Complete

(] Step 3 Specialties Required 01/23/2023 01/23/2023 Complete Updater  <mm—
oru p d ate an y Ot h er Ste p S as [] Step 4 Associate Billing Provider/Other Associations Optional 012312023 011232023 Complete

nee d e d () Step 5: License/Certiication/Other Optional 01/23/2023 01/23/2023 Complete
. [ Step 6: Mode of Claim Submission/EDI Exchange Required 01/23/2023 01/23/2023 Complete
(1) Step T: Associate Biling Agent Required 01/23/2023 01/23/2023 Complete
C | | C k Ste p 1 4 to com p | ete t h e () Step & Provider Controlling InterestiOwnership Details Required 01/23/2023 01123/2023 Complete
- : [ Step 9: Taxonomy Details Required 01/22/2023 01/23/2023 Complete
mo d |f| C at on. (] Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
[ Step 11: Associate MCO Plan Optional 01/22/2023 01/23/2023 Complete

() Step 12: 835/ERA Enrollment Form Optional 01/23/2023 01/23/2023 Incomplete
[ Step 13: Upload Documents Optional 01/23/2023 01/23/2023 Complete

() Step 14: Complete Modification Checkiist Required 01/23/2023 01/23/2023 Incomplete

() Step 15: Submit Modiication Request for Review Required 01/23/2023 01/23/2023 Incomplete Mogification Request has not been Submitted.

View Page: ®co | [Page Count

Save to Excel Viewing Page: 1 rist € Prev ¥ Next 3 Last
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—
@PS < My Inbox~ Provider~ Claims~ Member~ PA~ >
. Y all .
r Modifi Ion:
[l Note Pad
S C | ﬂ- » Provider Portal » Individual Modification » Provider Check List
]
te 14:Lomp ete
Name:
Modification Checklist
& Manage Provider Checklist ~
Review and select an answer o = omens
AY AY v
fo r e a C h re q U I re d q U e St I O n Do you need to request a Retro Enroliment Date? If Yes, enter the requested Retro Enroliment Date in the comment field [ Not Completed ~ ]
.
Do you accept new patients? [ Not Completed hd ]
E n t e r C O m m e nts If n e C e S S a ry Do you have ownership interest in other entiies reimbursable by Medicaid and/or Medicare? If Yes, provide details in "Add Ownership Details" step. [ Not Completed ~ ]
Have you had any malpractice settlement, judgment, or agreement? If yes, enter dollar amount(s) and date(s). [ Not Completed ~ ]
O n C e a | | U e St i O n S h a Ve b e e n If you are a Nurse Practitioner, Physician Assistant or Nurse Midwife, a Collaborative Agreement is required. Please provide NP of participating physician. If you don't have an agreement, please answer yes and provide an explanation. [ Not Completed ~ ]
q Do you wish to end date your enroliment or association? If yes, what date and to which NPI association? [ Not Completed w ]
a n SW e re d C | I C k S a V e a n d Dental Hygienist or Dental Therapist-Do you have a collaborative agreement in place? If "Yes', with what NPI? Enter the NPI of the person or physician you have the agreement with. If you don't have an agreement, please answer 'Yes' [ Not Completed ~ ]
and provide an explanation.
C | O S e . Are you currently excluded from any State Program? [ Not Completed ~ ]
Are you currently excluded from any Federal Program? [ Not Gompleted ~ ]
Have you ever had a criminal or health-related conviction? [ Not Completed v ]
Have you ever had a judgment under any false claims act? [ Not Completed hd ]
Have you ever had a program exclusion/debarment? [ Not Completed w ]
Have you ever had a civil monetary penalty? [ Not Completed ~ ]
Are you affiiated with a PA 161 program? If yes, please provide the NPI of that program(s) in the comments. [ Not Completed ~ ]
All providers are considered for the Beneficiary Monitoring Program. Do you ebject to this participation? [ Not Completed w ]
Have you completed American Pharmacists Assoc's Delivering Medication Therapy Mgmt Services or program approved by Accreditation Council of Pharmacy Education? If yes, then enter what you have completed. [ Not Completed ]
View Page: ®co K Page Count Viewing Page: 1 Prev | | ¥ Next | 3 Last
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Provider Modification: T I ,

3 JAN, 2023 08:56 AM Note Pad @ External Links ~ % My Favorites ~ Print © Help

Ste p 15: S U bm It #1 » Provider Portal 3 Individual Modification

Modification

Step 14 will show Upd ated. i View/Update Provider Data - Individual A

Business Process Wizard - Provider Data Modification (Individual).

C | | C k Ste p 1 5 to suU b m |t t h e (] step Required Last Modification Date Last Review Date Status Modification Status Step Remark

. . (7] Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete
mo d |f| C at on fo Fa p p rova | . () Step2: Locations Required 01/23/2023 0172312023 Complete
() Step 3: Speciaies Required 01/23/2023 0172312023 Complete Updated
[ Step 4: Associate Billing Provider/Other Associations Optional 01/23/2023 0172312023 Complete
Ste p 1 5 m U St b e C O m p | ete d (0] Step 5: License/Certification/Other Optional 01/23/2023 01/23/2023 Complete
. d t b . t t h () Step &: Mode of Claim Submission/EDI Exchange Required 01/23/2023 0172312023 Complete
In order to submi € () Step 7: Associate Billng Agent Required 01/23/2023 012312023 Complete
mo d If | C at | on fo r I’EVI ew an d (] Step 8 Provider Controling IterestCwnership Details Required 012312023 01/23/2023 Complete
[ Step & Taxonomy Details Required 01/23/2023 0172312023 Complete
a p p rova | : [ Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
() Step 11 Associate MCO Plan Opional 01/23/2023 012312023 Complete
() Step 12: B35/ERA Enroliment Form Opional 01/23/2023 0172312023 Incomplete
[ Step 13: Upload Documents Optional 01/23/2023 0172312023 Complete
Step 14: Complete Modification Checklist Required 01/23/2023 01/23/2023 Complete Updated —

(7] Step 15 Submit Modification Request for Review Required 01/23/2023 01/23/2023 Incomplete Modification Request has not been Submitted.

View Page: | 1 ®co [ Page Count | | (& save to Excel Viewing Page: 1 rist | € Prev ¥ Next » Last
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Provider Modlflcatlon: B — >
Step 15: Submit

; 3 - » Last Login: 23 JAN, 2023 08:56 AM i Note Pad @ External Links ~ % My Favorites v ¥ Print © Help

M Od ifi Cat i O n 4 > Provider Portal » Individual Modification

NPI: Name:

Click Next

#  Final Submission ~

NPI: Enroll Type: Individual/Sole Propri

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)

#  Apy D 1t Checkli -~
Forms/Documents Special Instructions Source Required
AV AY AY AY

No Records Found !
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—
@S < Mylnbox~  Providerv  Claims~  Memberv  PA~ »
# » Provider Portal ) Individual Modification
NPI: Name:
m © submit for Modificaton |
Provider Modification: e N
- &  Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions ()
.
Ste p 15 ] S U b m It In applying for enrollment as a provider or trading partner in the Medical Assistance Program [and programs for which the Michigan Department Of Health and Human Services (MDHHS) is the fiscal intermediary), | represent and certify as follows:
]
1. The applicant, and the employer (if applicable), certify that the undersigned has'have the authority to execute this Agreement.
L ol .
M O d Ifl C a t I O n 2. Enroliment in the Medical Assistance Program does not guarantee participation in MDHHS managed care programs nor does it replace or negate the contract pracess between a managed care eniity and its providers or subcontractors.
Al tion furished on this Medical Assistance Provider Enrollment & Trading Pariner Agreement form is true and complete-
Trading Partner Provisions
4. The providers and fiscal agents of ownership and control information agree to provide proper disclosure of provider's ow Y
. . The MDHHS and its Trading ge ) by formats
Read throug h the entl re | Ist 8. The applicant and the employer agree to provide proper disclosure of any criminal convictions related to Medicare (Title 1.Co Standards; Other MDHHS makes avadable certain inbound and outbound Electronic Data Interchange (EDI Sformats and associated version ng the term of this Agreement,
i MOHHS may modify In submitting T 10 MOHHS, the Tradng agrees MOHHS-sssued provider publicat panion Guides The MOHHS
- Megicare, Medicaid, or Title XX programs. [42 CFR 455106 and 42 U S.C. § 1320a-7] g 2 oty el Y 2 b
of Te rm S a n d CO n d It I O n S 6. agree to read the Medicaid Provider Manual from the Michigan Department Of Health and Human Services (MDHHS) m-nmmummmmees(mvwamm ‘The MOHHS Companion Guides are not infended to be complete billing instructions and do not alter or repl guides or ather
U N . . - s ssued by MDHHS or by other third party payers. The Trading Partner with setforth MDHHS Companion Guides. The Trading Pariner, of s vendor, oroier sutatzed wehncal representative responsivie
e Medical Assistance Program contained n the manual, provider other program for EDI software will document Trading Partner Information, data formats and related versions, trading partner identifiers, and other information MDHHS pecific jpported by MDHHS.
7.1 agree to comply with the provisions of 42 CFR 455.104, 42 CFR 455.105, 42 CFR 431.107 and Act No. 280 of the Publ 2.Support.
s allowed As 10 software, equipment, each party’ this Agreement, the parties agree to provide support services sufficient for nged Each party
h k h h : and appropriate pr procedures priof to contactng the other with a support refated matter The parbes agree to - and
eck the box at the end to 81 o oy i e et St 812 f i D Reicton et 205 o scion 4023 i ot ks et e 7 e ol i, oo e e, 1 e et e e oy i o o
’ reliably transmit and receive transactions
9.1 agree that, stand ata 0 . | will allow authorized state or federal govemment agents 3.Data Retention.
a ree to t e Te rm S a n . . . . MOHHS willlog alf for the purpo; resolution, The Trading ble for main records of data submitted to MDHHS, Trading Partners who are heathcare providers.
Assistance Program beneficiary. These records also indlude any servioe conlract{s) | hawve vith any billing can be readily associated and . and that these records are maintaned in a manne that permits review, and for the tme
- 10.1 agree to include a clause in any contract | enter into which allows or federal apents aoces: period as may be required by MDHHS or other third party payer responsible for claim payment.
C nd t n - 4.Proper Receipt and Verfication for Transactions.
O I IO S u CLlce Upon proper receipt of any ANSI ASC X12N Standard Transaction, the receiving party shail promptly and property transmit a functional retum, unies: and intech: tbe
1. . . B . ’ ‘accepted and reviewed, when appiicable, to confirm the receipt of a Transaction. The abilty to send or y to ANSI ASC X12N Standard Additonally,
[Sanil2 b e Tcaaneperelleresd it i anal Dot Kemicn (MR R e pe Transactions must be accepted and reviewed, when appropriate, 1o obtain MDHHS's response The ‘party does not aftest to of the inthe rather, i only confiems
12 . teceipt of the transmission
C | . k \ S b .t f | am not currently suspended, terminated, or excluded from the Medical Assistance Program by any state or by the U.S. 8. Liabity
r r l ) MOHHS shall not be responsible 1o the Trading Partner nor anyone else for any damages caused by loss, delay, rejection, of any information. In addiion, MOHHS shallbe excused from performing any EDI service or
I C U I O r 13.1 agree to comply with all policies and procedures of the Medical Assistance Program. | alsc agree that all disputes, incl function, in whole of in part, as a result of an act of God, war, civil disturbance, court order, labor dispute, or ofher cause beyond its reasonable control, |rlc||d|ngsmm9:sm heat, light, or air MOHHS's sole
amended. or in a court of competent jurisdiction. | further agree to reimburse the Medical Assistance Proaram for all o liability to the Trading Partner or to any other persan or entity with MDHHS's under this the Trading Partner or duplicate information from a backup suppied by the Trading
Partner upon MOHHS! shall be against MOHHS for clamed damage of injury of any nature. MOHHS shall not be hable for any indirect, special, or consequential damages arising out of any access, use, or any reliance upan,

the EDI services MDHHS provides to the Trading Partner. MDHHS assumes no responsibilty for claims preparation, review, mformation accuracy, pricing, adjudication, payment, adjustment, accounting, reconciliation or any other mater reiated to the claims
transmitted for delivery 1o othes third party payers. The Trading Partner agrees to defend, indemnify, and hold harmiess MDHHS, its Trading Partners, officers, agents, employees, assigns and successors from and against any and al claims, losses, and
actions, including all costs and reasonable attomey fees, arising out of electronic Transactions the Trading Partner submits 1o MOHHS.

6. Standard Transactions
Al Standard Transactions, as defined by HIPAA, iy code sets, and formats specified by the Transaction Rules and instructions in the MDHHS Companion Gudes. The parties agree that when

Once Smeitted to the State m[:w-ovmumm mmlmwmmzuwmwn uuuaammmovw:mm:;s::::"wwmﬂm“mziwmm , use any code or data elements thal are either marked
for review, changes cannot i

Modification’

All new Trading Partners will cooperate with MDHHS upon request i testing pr od Existing Trading cooperate with MDHHS upon request n testing processes for any changes in submission format
prior to submission of production files M)HHSvdnolfyMmePamMMe&mmbmmwdmaﬁusmusmlm\g
8.Data and Network Security

be made to the information ek e el e e e B
9. Automatic Amendment for Regulatory Compliance
This Agreement will automatically be amended to comply with any final regulation or amendment to a final regulation adopted by the US. Heaith and of thi
final lation

Provisions 3 and 8 shall survive termination of this Agreement.

The Trading Partner will notity MDHHS of any changes in trading partner X 10, the name of X recipent of remittance fke, or provider code at least 30 calendar days prior 10 the
effective date of such change

Ey checking this, | certify that | have read and that | agree and accept the enrollment conditions in the Medical Assi: Provider Enrolls & Trading Partner

M&DHHS
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Provider Modification:
Step 15: Submit
Modification

Step 15 is now complete

The modification will show
it's been submitted.

The steps that were updated

will show an ‘In Review’
status.

(Please Note: Optional steps may
show as incomplete if you chose not to
complete them. This is ok.)

44

@Pﬁ < My Inbox ~ Provider~

» Last Login: 25 JAN, 2023 08:36 AM

ﬂ » Provider Portal » Individual Modification

NPI:

™\ Undo Update

Claims~

Member~

PA~

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

Note Pad

@ External Links ~ % My Fav

# View/Update Provider Data - Individual

A

Business Process Wizard - Provider Data Modification (Individual).

®co i Page Count Save to Excel

Viewing Page: 1

Ste Required Last Modification Date Last Review Date Status Modification Status Step Remark
O Step eq P
Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete
P q p
O Step 2: Locations Required 01/23/2023 01/23/2023 Complete
(] Step 3: Specialties Required 01/23/2023 01/23/2023 Complete In Review
[[] Step 4: Associate Billing Provider/Other Associations Optional 01/23/2023 01/23/2023 Complete
Step 5: License/Certification/Other Optional 01/23/2023 01/23/2023 Complete
P P
(] Step 6 Mode of Claim Submission/EDI Exchange Required 01/23/2023 01/23/2023 Complete
O Step 7: Associate Billing Agent Required 01/23/2023 01/23/2023 Complete
(] Step 8: Provider Controlling InterestyOwnership Details Required 01/23/2023 01/23/2023 Complete
(] Step 9: Taxenomy Details Required 01/23/2023 01/23/2023 Complete
() Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
[[] Step 11: Associate MCO Plan Optional 01/23/2023 01/23/2023 Complete
O Step 12: 835/ERA Enrollment Form Optional 01/23/2023 01/23/2023 Incomplete
(] Step 13: Upload Documents. Optional 01/23/2023 01/23/2023 Complete
[[] Step 14: Complete Modification Checklist Required 01/23/2023 01/23/2023 Complete In Review
([) Step 15: Submit Modification Request for Review Required 01/25/2023 01/23/2023 Complete

rFist | | €Prev | ¥ Next | 3 Last

M&DHHS

Michigan Department or Health & Human Services



Next Steps

Pathway to Providing
Medicaid Covered
Doula Services

As of January 1, 2023, Doula providers may begin to
enroll in CHAMPS as an Individual/Sole enrollment type.

Enroll as a Provider

Once the doula application is
approved providers may
complete the CHAMPS
application.

Enroll in a Medicaid Health Plan if
you wish to be reimbursed for
services provided to individuals
enrolled in Medicaid Health Plans.

Provider Enrollment Instructions
and User Guides:

>>

Check Eligibility

Prior to rendering services
providers will need to verify
Medicaid eligibility. Policy:

Beneficiary Eligibility Chapter.

Once eligibility is established,
data from MDHHS is available via
the

If the beneficiary is enrolled in a
Medicaid Health Plan (MHP)
providers must ensure they are
enrolled with the MHP.

CHAMPS Eligibility Instructions
and User Guides:

>> CHAMPS>>

Prior Authorization
(if needed)

Additional visits, beyond the
limits in policy, may be requested
through the prior authorization
(PA) process.

PA requirements for Medicaid
Health Plan (MHP) enrollees may
differ from those required for
Fee-for-Service (FFS)
beneficiaries. Providers should
contact the individual MHPs
regarding their authorization
requirements.

CHAMPS Prior Authorization
Resources and User Guides:

>> CHAMPS>>

M&DHHS
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https://www.michigan.gov/mdhhs/keep-mi-healthy/maternal-and-infant-health/mdhhs-doula-initiative/mdhhs-doula-registry
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/resources/medicaid-health-plans
http://www.michigan.gov/MedicaidProviders
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-manual
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
http://www.michigan.gov/MedicaidProviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
http://www.michigan.gov/MedicaidProviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/prior-authorization

Submit the FFS Claim or
MHP Encounter

Render Services

It is the expectation that doula services be
provided face-to-face with the beneficiary.
Prenatal and postpartum services may be
delivered via telehealth. Doula providers will be
expected to adhere to the current MDHHS
telemedicine policy. (refer to )

All FFS claims submitted and accepted are processed
through CHAMPS. Providers billing to MHP will need to
submit an encounter to the appropriate plan.

Billing Requirements for Services Provided Within the
Clinic Setting

FQHCs, RHCs, THCs, and Tribal FQHCs must use
the ASC X12N 837l institutional format when submitting
electronic claims for services performed by doulas within
the clinic’s scope of services.

Doula services may include a maximum of six
total visits during the prenatal and postpartum
periods and one visit for attendance at labor and
delivery. All prenatal and postpartum visits must
be at least a minimum of 20 minutes in duration
with a beneficiary to be considered eligible for
reimbursement.

Next Steps

Pathway to Providing
Medicaid Covered
Doula Services

Clinic Billing Requirements for Services Provided Outside
the Clinic Setting

FQHCs, RHCs, THCs, and Tribal FQHCs may bill for
covered doula services in settings other than the clinic
office, such as in the beneficiary’s home or hospital setting.
Services must be billed separately using their non-clinic
Type 2 specialty enrolled NPI on a professional claim
format (CMS 1500/837P).

CHAMPS Direct Data Entry (DDE) Claim Resources and
User Guides: >>
CHAMPS>>

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-Bulletins/Final-Bulletin-MMP-22-47-Doula.pdf?rev=b6f3efcea2d641c2bb0075a901257a8f&hash=CBB0F80E0519EB878E5B36AE1D2EBBCF
http://www.michigan.gov/MedicaidProviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/claims-and-encounters

MDHHS website: www.michigan.gov/medicaidproviders

£ Doula Initiative website: https://www.michigan.gov/mdhhs/keep-
M  mi-healthy/maternal-and-infant-health/mdhhs-doula-initiative

P rovi d er 'va| We continue to update our CHAMPS Resources
ﬂ./. ° . Listserv Instructions
Re sources 222 Provider Resources: o idor Alerte
R ProviderSupport@Michigan.qov

W Provider Support:

1-800-292-2550

M&DHHS L . .
i Thank you for participating in the Michigan Medicaid Program

February 1, 2023
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https://www.michigan.gov/mdhhs/keep-mi-healthy/maternal-and-infant-health/mdhhs-doula-initiative
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/my-inbox
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/medicaid-provider-alerts
mailto:ProviderSupport@Michigan.gov
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