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Enrollment
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the people of Michigan by listening, communicating and educatin
our providers, in order to effectively resolve issues and enable

New Home Help
IﬂlelduaI PFOVIder providers to find solutions within our industry. We are committed t

establishing customer trust and value by providing a quality
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1 2025



***You must complete the application within 30 days of starting it***

For anyone who wants to become mewHome Help Provider:

C Have paper and a writing utensil nearby

C Create aMiLoginuser ID and password

C h eCkI |St C Requestaccess to CHAMPS

C Completethe Provider Enrollmenépplication
C Trackthe gpplicationstatus

C Application Approved

Contact the Provider Support Helpline if you need assistance:

1-800-979-4062




. MiLoginis the State of _
Michigan Identity, Credential,
e ISte r O r and Access Management
(MICAM) solution. All users who
need access to the information
within CHAMPS must obtain a

M | LOg I n an d MiLoginUser ID and Password.

TheCHAMP3Community

Health Automated Medicaid
Processing System) is the
MDHHS application where

providers enroll, update
provider enroliment
Information, and report
services performed.

s M&DHHS



https://milogintp.Michigan.g
oV

Ea MiLogin for Business

Michigan's one-stop login
solution for business

MiLogin

for Business



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

Copyright 2023 State of Michigan

AEAAEI AOES
< Back

Step 10f10

Email

verification
[ NONORONONONORONONO)

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
=CAPTCHA

@ 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/

p>

p>

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

Policies



B MiLogin for Business

{ Previous Step

Step 4 of 10

Work phone

verification
ONONON NONONONONGN®)

Copyright 2023 State of Michigan

Help Contact Us

Enter your work phone number
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.

Work Phone

—

@ You will receive a passcode via a voice call to
your phaone to confirm your identity.

Next Step

Policies



@ MiLogin for Business Help  Contact Us

- ~ e

&EOOON

Enter your information

< Previous Step First Name

Step 3 of 10

Al gAdTfile

Middle Initial (optiona

f t'o Last N Suffix o
I8 nformatio —

1 | agree to the Terms & Conditions. |

OGN NONCHONONONONG,

Copyright 2023 State of Michigan Policies




p>

> >

@ 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 Passcode

Policies
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B,) MiLogin for Business

< Previous Step

Step 6 of 10

€0 b8 plibrke

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
[ B e —

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

message verification option.

Next Step

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 1D
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 -
G——

ONOCRONONORONONON NG

@ 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 -

CHONONONONONONONON

Copyright 2023 State of Michigan

Help Contact Us

Create your password

Choose scmething secure, but also scmething 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



B MiLOgin fOI’ Business Home Discover Online Services Help Contact Us ~

) Welcome -

Access your requested online services and search for more.

~ Discover Online Services

MilLogin 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

15



B MiLOgin for BuSineSS Home Discover ©nline 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 Vgonss  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 foMiLogin
and CHAMPS

18

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

Click the continue to return
to the MiLoginWelcome
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 MiLOgir‘I 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

MR&DHHS Milogin 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



B MiLogin for Business Home Discover Online Services Help Contact Us v

—— , _ =

Back to Home - ’ s '7 : )" .
v 2 ” " ’ PN
PAY P

Register foMiLogin
and CHAMPS

p

e

M&DHHS

Review the terms and

Al TAEOEIT O AT A
agree to the Terms &

#1 1 AEOEIT 1 068

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 enroliments,
payments, and encounters.

C I | C k Lau n C h Se er 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 x

| agree to the Terms & Conditions—

Launch service

M&DHHS

Michigan Department or Health &« Human Services

20



Register foMiLogin
and CHAMPS

Your Name and Provider ID
number will show in the top
section

)T OEA O3AI-AAO
down menu, select Atypical

Access

Clickgo.

CHAMPS

Community Health Automated Medicaid Processing System

Michigan Department or Health &« Human Services
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New Provider
Enroliment

Steps on how to
complete a new
CHAMP Sorovider
enrollmentapplication
fora Home Help
Individual provider.

Note the CHAMPS enrollment type is
listed as Atypical individual provider.

M&DHHS



New Home Help
Individual Provider
EnrO”ment #  Provider Enrollment -

New Enroliment I Enroll As A New Provider

Track Application Track Existing Provider Application

Click on NevEnrollment

M&DHHS

Michigan Department or Health & Human Services

23



New Home Help
Individual Provider
Enrollment

24

Click Atypical (normedical)
provider.

Individual will automatically
be marked.

ClickSubmit.

@ < Provider~

# 3 New Enroliment

#  Enroliment Type
Select the Applicable Enroliment Type
() Individual/Sole Proprietor
() Regular Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
[ Facility

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

i Note Pad

@ External Links +

% My Favorites +

M&DHHS

Michigan Department or Health & Human Services



New Home Help
IndividualProvider
Enrollment

25

Enter the required
information: First Name, Last
Name, SSN, Date of Birth,
Email, Address, and Zip
Code

The email address entered
should be the same email
address used when creating
aMiLoginaccount

Click ValidateAddress

Confirm Atypical
Individual/Sole Proprietor is
listed for ApplicaniType.

ClickFinish

Basic Information: Enter required fields and click Confirm button.

#  Basic Information -
First Name: | |* Middle Initial: | |
Last Name: { ]* Gender: | v
Suffix: ‘ v| Vendor 1D:
SSN: | |*
Date of Birth: \7E\ * IAppucannyp.: Atypical Individual/Sole Proprietor v]*l

Please check this box if you are an individual business: OBusiness

EIN/TIN: Legal Entity Name:
Contact Email Address:
NP Email1: | |* Email.2: | i
Email.3: | J Email4: | \
Email.5: | ] Emails: | |
#  Home Address
Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.
| Address Line 1: ‘ | » I Address Line 2: ‘ |
Address Line 3: ‘ | City/Town: ‘ OTHER v | P
\ |
State/Province: [ OTHER v+ County: ‘ OTHER v|
Country: |UNITEDSTATES v |* -l © vaidste Address

© confim p Finish l @® cancel

M&DHHS

Michigan Department or Health & Human Services



New Home Help
Individual Provider
Enrollment

Write down the Application
ID number for future
reference

ClickOK

26

Application ID:

B Basic Information

You have fully d the basic infe tion on the Eni

Your Application ID is: —

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.

H

M&DHHS

Michigan Department or Health & Human Services




@s < Providerv >

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

# 3 New Enroliment 3 Atypical Individual Enrollment

Application ID: Name:

Step2: AddLocations form

B Enroll Provider - Atypical Individual »~
. . Business Process Wizard - Provider 1t (Atypical ). Click on the Step # under the Step Column.
Click Step 2: Addlocations = — s o e s
Step 1: Provider Basic Information Required 01/04/2023 01/0472023 Complete
Required Incomplete
Required Incomplete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add License/Certification/Other Optional Incomplete
Step 6: Add Mode of Claim Submission/EDI Exchange Regquired Incomplete
‘Step 7: Associate Billing Agent Optional Incomplete
Step 8: Add Taxonomy Details Optional Incomplete
Step 9: Associate MCO Plan Optional Incomplete
‘Step 10 835/ERA Enrollment Form Optional Incompiete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete
Viewing Page: 1 Fist | €Prev | |® Next | 9 Last

View Page: [:] ®co [ Page Count

M&DHHS

Michigan Department or Health & Human Services

27



Step2:Add Locations
ClickAdd.

28

@S < Provider =

# > New Enroliment » Atypical Individual Enroliment

Application ID: Name:

m-o ify Pay To, Ce and i Advice click on Location Type hyperlink

B Locations List

Filter By ~ ®co
Doing Business As Location Type Location Details
D AY av AY

Mo Records Found !

@ External Links ~ +* My Favorites & Print © Help

R\ Save Filters ¥ My Filters™
L= b b B e

End Date
AvY

M&DHHS

Michigan Department or Health & Human Services



Step2:Add Locations

Enter the required information,
indicated by an asterisk (*): Address,
Zip Code, Phone Number, and Office
Hours

ClickValidateAddress

For Office Hours use the dropdown

arrow to choose the correct times.
Make sure to select the hours you are _
I PAT T O AEd T O

Click OK

Note: Location Type will always
be Primary Practice Location.

Use your personal residential
address for Primary Practice
Location.

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

29

& Print @ Help

Application ID: Name:
For all locations, Correspondence address is required. For Primary Practice Location, Pay-To address is required. Enter Remittance Advice address only to receive a paper Remittance Advice.

#  Add Provider Location

Location Type: \ Primary Practice Location v ‘ *

Doing As: ‘ \

End Date:

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.)

Address Line 1: [ J X
(Enter Street Address or PO Box Only)
Address Line 3: |

CitylTown: | OTHER

Address Line 2:

County: | OTHER

v"

|

O#1 1

StatelProvince: | OTHER o|* g
[ ] \
Country: [ UNITED STATES v I Zip Code: ‘ ’I\
Phone Number: J ‘ * o | ‘ Fax Number: ‘ ‘
Email Address: J L ‘ Web Page: ‘ J ‘
Communication Preference: ‘ R ‘
—
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: OpenAt AM/PM Close At: AMPM Day:  OPenAt AM/PM Close At AM/PM
Sunday: ] v|* ’;m : * ‘ V" ';": = Thursday: ‘ ""‘ EQ: :’* [ "VI‘ S:: :‘\*
Monday: ‘ v|* ?::; * | V“ [9: : * Friday: ‘ V‘* Em;’t | Vi* ‘;":;fs
Tuesday: ] v|* m Ji= | "“ ';x i Saturday: ‘ ""‘ (Sm "u [ VI‘ h:m :}:
Wednesday: | VJ* ':;: o= | V"‘ é"; o=

Handican Aceoscibla: | No v |

« OK W@ Cancel

M&DHHS

Michigan Department or Health & Human Services




Step 2:Add Locations

Click Primary Practice
Location

30

Note: You are still in Step 2:

Add Locations.

# > NewEnroliment 3 Atypical Individual Enrollment

Application 1D:

m Qadd  To ify Pay To, Ci p and i Advice

#  Locations List

Filter By - ®oo |

Doing Business As Location Type

0 v a
Primary Practice Location

CIN—

il Delete | View Page: ®co  KPage Count | (& Save to Excel

click on Location Type hyperlink

Location Details

Viewing Page: 1

B saveFilters ¥ My Filters™

End Date

123172989

®Fist  €Prev | ¥ Net | M Last

M&DHHS

Michigan Department or Health & Human Services



Step 2Add Locations
Click AddAddress

31

# > NewEncoliment > Atypical Individual Enroliment > General

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

Application ID:
X2 Bs:vc | To.add additional addresses, click "Add Address” button.

#  Location Details

© Add Address |

av

View Page: | 1 | ®co  Meswecowt [@savetobxce |

Viewing Page: 1

-
Doing Business As: Location Code: 1 Location Type: Primary Practice Location
Phone Number: [ * Extn: J Fax Number: Email Address:
Web Page: | ‘
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: AMPM Close At: AMPM Day: Open At: AMPM Close At:
; AM - < A - ; 00 v|* [~ 1000 v|*
Sunday: PM = ™M - * Thursday: l | iPM ok { |
: - - ; [Cwev]* v - .
Monday: e v el 2 Friday: | v/ MM v
. AM ~ AM « o Close v | * AM ~ *
Tuesday: PMv v M - * Saturday: I Vl PM = * v
g AM - v AM ~
Wednesday: PM - M - *
Handicap Accessible: | No
Accept 835(reported at EINTTIN fevel): | No v Language(s) Spoken: iﬂaﬁﬁ
(For Multiple Selection, use Ctri Key) | Chinese
End Date: | 12/31/2999
#  Address List -~

End Date
Av

12/31/2999

KFrst  €Prev D Ned | Last

M&DHHS

Michigan Department or Health & Human Services




Step 2Add Locations

32

In the Type of Address drep
down menu, select
Correspondence

Note: Fill in the address

where you would like to

receive your Home Help
mail.

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

ClickOK

Application ID: MName:

#  Add Provider Location Address

I Type of Address: | —~SELECT- v I End Date: L]
Location Address: (CCopy This Location Address < mmmmm—

Ifa 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.)

Addresstimet: ||t Address Line 2

(Enter Strest Address or PO Box Only)

State/Province: | OTHER v|* County: | OTHER v

Address Line 3: City/Town: | OTHER v|*

Country: | UNITED STATES v Zip Code: *- [OvamaeMus'

+ 0K 19 cance! |

M&DHHS

Michigan Department or Health & Human Services



K Note Pad @ Extemnal Links % My Favorites v & Print

4 > New Enroliment > Atypical Individual Enroliment > General
Application ID: Nme:
. . | Bsave | To add additional addresses, click "Add Address™ button.
Step 2Add Locations — i -
Doing Business As: I Location Code: 1 Location Type: Primary Practice Location
. oneNumber: | |* :D ax Number: [—1 mail Address: 7]
Notice the Correspondence e — e —
- 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.
and Location now have e = = =5 ——r = o o~
Sunday: Icmzit x *la v % QM e Thursday: I@‘* @?lt “o-oo v [:g_:’n
addI’ESSGS Monday: [ Ciose v|* e v x ;E . Friday: | Close v/|* g “* Vi el
: Toosay: [ Cose | i ) ks sourcay, [ Cese v|2 o “j* i
Click Add Address one more R Je [
time to add a Pay Taddress o pcosi: (10~
Accept 835(reported at EINTIN level): | No v | Language(s) Spoken: @
(For Multiple Selection, use CtriKey) | Chinese
EndDate: | 12312999 @ |
Address List -
£
Address Type Address End Date
DA' AvY AY
[[) Correspondence 1273172999
U%\mmw [:| ©co  WPageComt | (@ save toExcel | Viewing Page: 1 'm'r‘::m CPev | P Ned | M Last

33

M&DHHS

Michigan Department or Health & Human Services



Step 2Add Locations

34

From the Type of Address
drop-down menu, select Pay
To.

If the address is the same as

the one entered previously,
select Copy This Location
Address next to the Location

Address
ClickOK

Application ID:

Add Provider Location Address.

Name:

[
Type of Address: End Date: B
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) IT an attention line is
required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)

e | R e |

(Enter Street Address or PO Box Only)

e civtom: [0 )

State/Province: | OTHER v|* County: | OTHER v

Country: | UNTEDSTATES  v|* Zip Code: o [ @ veidate agaress |

+ 0K [ Cancel ]

M&DHHS

Michigan Department or Health & Human Services




Step 2Add Locations

Notice the Correspondence,
Location, and Pay To address
types all haveaddresses

ClickSave

Click Close on the next two
screens to go back to the list
of steps (not showhn

#% > New Encoliment > Atypical Individual Enroliment > General

Application ID:

i Location Details

[ O Close E 0 add additional addresses, click "Add Address™ button.

Doing Business As: [ ]
Phone Number: | __§ _|"Extn:{ ‘

‘Web Page: [

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.

Location Type: Primary Practice Location

Email Address: I
|

v)

*

*

* *
* * * *

DR
e

.  OpenAt:

Handicap Accessible:

#  Address List
© Add Address |

Address Type
0av

[[) Correspondence
[[] Lecation
[JPayTo

Accept 835(reported at EINTIN level): | No v
{For Multiple Selection, use Ctrl Key)
End Date:  12/31/2999

L —
| @l Delete | View Page: | 1 | ©Go  WPageCount | (@ savetoExcel

127312999
1213172998
1273172998
«Fist € Prev

M&DHHS

Michigan Department or Health & Human Services



[ Note Pad @ External Links = My Favorites ~ & Print @ Help

# > New Enrolment > Atypical Individual Enroliment

. .
L]
Step 3: Add Specialties JE== -
00 |
. 5 5 #  Enroll Provider - Atypical Individual -
Cl ICk Step 3: Adspeclaltles Business Process Wizard - (Atypical Click on the Step # under the Step Column.
Step Required Start Date: End Date Status. Step Remark
Step 1: Provider Basic Information Required 011042023 011042023 Complete
Step 2 Add Locations Required 010472023 0110472023 Complele
Required Incomplete
Step 4: Associale Biling ProvideriOther Assosiations Optional Incompiete
Step 5: Add License/Certification/Other Optional Incomplete
Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 7. Associale Billing Agent Oplional Incomplete:
Step 8: Add Taxoncmy Delails Optional Incomplete:
Step 9 Associate MCO Plan Optional Incomplete
Step 10: 83S/ERA Enrollment Form Optional Incomplete:
Step 11: Upload Documents Opfional Incomplete:
Step 12: Complete Enroliment Checkiist Required Incomplete
Step 13: Submit Enroliment Appiication for Approval Required Incomplete:

mme:@ ©co W PageCount | (@ Save to Excel Viewing Page: 1 ®Fist | € Prev ¥ Ned | 3 Last

M&DHHS

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

# > New Encoliment > Atypical Individual Enroliment

Application ID: Name:

Step 3: Add Specialties = ]

ClickAdd. T

Specialty/Subspecialty Provider Type End Date
D av AY AY

ol [Bsave Filters T My Filters™

No Records Found !

37

M&DHHS

Michigan Department or Health & Human Services



Step 3: Add Specialties

38

In the Provider Type drep
down menu, select Atypical
Individual

In the Specialty drojown

menu, select Home Help
Individual

ClickOK.

Application ID:

#  Add Specialty/Subspecialty

#  Add Subspecialty

Location: | 01- V=

Provider Type: | ATYPICALINDIVIDUAL v | *
| speciaity: | HOME HELPINDIVIDUAL v * |
End Date: | :

-
-
[ v 0k B cancel |

M&DHHS

Michigan Department or Health & Human Services




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

# > New Encoliment > Atypical Individual Enoliment

Application ID: Name:

Step 3: Add Specialties

. #  specialty/Subspecialty List ~
ClICkCIOse Filter By v @co | BYseve Filters | Y My Fitters™ |
Specialty/Subspecialty Provider Type End Date
D av AY AY
(7] HOME HELP INDIVIDUAL/No Subspecialty ATYPICAL INDIVIDUAL 12312999

Viewing Page: 1 «Fist | €Prev. > Ned | | Last

| Delete  View Page: | 1 ©co | K Page Count

39

M&DHHS

Michigan Department or Health & Human Services



Step 12: Complete
Enrollment Checklist

Click Step 12: Complete
EnrollmentChecklist

40

# > NewEnroliment > Atypical Individual Enroliment

K Note Pad @ External Links ~ # My Favorites ~ & Print © Help

Application ID:

B Enroll Provider - Atypical Individual

Step
Step 1: Provider Basic Information
Step 2: Add Locations
Step 3 Add Specialties
Step 4: Associate Biling Provider/Other Associations
Step 5: Add License/Certification/Other
Step 6: Add Mode of Claim Submission/EDI Exchange
Step 7: Associate Billing Agent
Step & Add Taxcnomy Details
Step 9: Associate MCO Plan
Step 10: $35/ERA Enrollment Form
tep 11: Upioad Documents

Step 13: Submit Enroliment Application for Approval

\Mmeu:D ©co  EPageCount | (& Save to Excel

£
o

ui

FiZ
i

i

HHHHH

i

7z
i i

ui

~

Business Process Wizard - Provider Enroliment (Atypical Individual). Click on the Step # under the Step Column.
Start Date End Date Status. Step Remark
010472023 011042023 Complete
0110472023 01/042023 Complete
0110472023 011042023 Complete
Incomplete
Compiete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Viewing Page: 1 WFist € Prev ¥ Net | 3 Last
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@s ¢ Provider~ P

Step 12: Complete e
Enroliment Checklist -

#  Provider Checklist Lal

Answer all the Provider — ——
Checklist questions by P el B
H If you are interested in working for ofher clients do you authorize us to pul your centact information on our Provider Registry List 5o that you can be contacled for additional work? [Wr —]
choosing Yes or No from each |iisee i e
drop-down menu In the Have you ever been removed or told that you cannot pariicipate in a Stale funded program? If yes, please tell us what program and why. [chammmd v][ J
Answer column. If an answer SR o e CI=TH|| E—

! : Have you ever had any criminal convictions? If yes, please tell us what for? [ Not Completed v] [ I
Is required, choose Yes and e s B s e |

o What county do you plan to work in? [NMCumn\ered v][ l
put the answer in the D D D B o)
Commentsl Are you 3 Medicare cerlified home health agency? [ Not Completed v][ l

I understand that my information will be used to conduct a review of my criminal history | may have and the results of that review could possibly make me ineligible to work 25 a provider in the Home Help program. | also understand that the results of my criminal history screening will be shared with necessary MDQJ Not Completed v[
and MDHS staff, as well as any polential client.

Cl iCk Save : lalso that | am required to update any enrollment within 10 days of that change. = VH ]

All providers ars considersd for the Beneficiary Monitoring Program. Do you objsct to this parficipation? [an Completed va

Do you have a client you plan to work for? If yes, what is your clients name? [NulCumn\md v][ I

1 View Page: ©Go  KPageCount | (& Save to Excal Viewing Page: 1 &@Fist € Previll ¥ Hext | 3 Last
Click Close L) e

Note: The County Name,
Worker Name, and Clients
Name will need to be
included in the comments
box on the appropriate
guestion
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Step 13: Submit
Enrollment Application
for Approval

K NotePad @ External Links ~ J My Fi es A Print @ Help

# > New Enroliment > Atypical Individual Enrollment

Application 1Dz Name:

i Enroll Provider - Atypical Individual ~

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

Click Step 13: Submit

Step Required Start Date End Date Status Step Remark

Enro”ment Applica‘tion for Step 1: Frovider Basic Information Required 0110472023 011042023 Complete
Step 2 Add Locations. Required 0110412023 0110472023 Complete
l Step 3: Add Specialties Required 0110472023 01/0472023 Complete

App rova Step 4: Assodiale Billing ProvideriOther Associations Optional Incomplete:
Step 5 Add License/Certification/Other Optional Complete

Step 6: Add Mode of Claim Submission/EDI Exchange Optional Incomplete:

Step 7: Associate Billing Agent Optional Incomplete:

Step 8 Add Taxonomy Details Optional Incomplete:

Step 9: Associale MCO Plan Optional Incomplete

Step 10: 835/ERA Enrollment Form Optional Incomplete:

Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enrollment Checklist Required 011042023 011042023 Complete

Reaues nconpe

e 5 Viewing Page: 1 @it € Prev > Ned 9% Last
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Step 13: Submit
Enrollment Application
for Approval

43

Click Next. By clicking the

. A0 AOOOITh
the information submitted as
part of the application is
correct (Private and
Confidentiald.6

U

# > New Enroliment > Atypical Individual Enroliment

Application ID:

#  Final Submission

Application ID:

The

I agree that the

for hall be reviewed by the State.
During this time, any changes to the information shall not be accepted.

as a part of the is comrect (Private and Confidential).

EnrolimentType: Atypical Individual Provider

Source

M&DHHS

Michigan Department or Health & Human Services




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

Name:

Step 13: Submit e e e
Enrollment Application
for Approval

B NotePad @ ExtemalLinks~  k MyFavoritesv @S Print @ Help

#4 > New Enroliment 5 Atypical Individual Enroliment

3.189
4.und  Application ID: Name:
s [
R e d th e I e rm S an d Siag X2 © suoni cvpicaton | After reading the Terms and Conditions be sure to check the agreement box located atthe end of the document.
6.1un 0. 10 provice, as appropriate 10 e NEeas 0T e NAer, assISTance WItN exiing me Venicie, 10 0pen ana CIose VenICie 000rs WNen passengers enter or exIt ine Venicie, ana 10 provioe assisance as necessary 1o or Tom e Main aoor oT e piace of aesunaron. -
. ul

‘ O n d Itl O n S Atyp I C al 7.and 11.To properly identify and announce their presence at the entrance of the building at the specified pick-up ocation if a curbside pick-up is not apparent, or with attending facility staff

8.Upd 12. To assist the passengers in the process of being seated, including the fastening of the seat belt, when necessitated by the rider’s condition.

E n rO I I l I I e nt State I I I e n t 9.Upg 13. To confirm, prior to allowing any vehicle fo proceed, that all passengers are properly secured in their seat belts, car seats, and, when applicable, that irs and who use are properly secured (Exception: Only & passenger who has a letter, carried on his/her persen and signed by the

passenger’s physician, stating that the passenger's medical condition prevents the rider from using a seat belt, may be transportad without a fastened seat beft and then only as allowed by state law).
10.1 uny

14.To provide an appropriate level of assistance to passengers, when requested, or when necessitated by a passenger's condition

11.139)
15. To provide support and direction to passengers. Such assistance shall also apply to the movement of wheelchairs and mobility-imited persons as they enter or exit the vehicle using the wheelchair lifiramp, as applicable. Such assistance shall also include stowage by the driver of mobility aids and folding wheelchairs.

CheCk the bOX at the bOttom 12129 16.To act in a professional manner at all times while providing services.

Of th e pag e I n d I Catl n g yO u of 17.To be clean and maintain a neat appearance at all fimes.
Wi 18. To be polite and courteous to riders; riders shall be treated with respect and in a culturally appropriate manner when receiving transportation services. The Manager should notify the volunteer driver of any known cultural issues significant to providing transportation services

terms.

19. To limit review of any confidential rider information fo the minimum information necessary to provide the service.

20.To only use or record confidential rider information as necessary fo provide the Department information necessary for the administration of the program (i €. mileage reimbursement, if applicable).
21.To not to retain any original or copy of any document rider shares with you for purpases of ranspart.

22.To not to retain any eriginal or copy of any document that may be provided by a health care provider to driver. Driver agrees fo ensure that such decumentation leaves with rider.

23.To report any breach of the terms of this user agreement to the Depariment. This includes, but is not limited to, accidental retention of medical record or other confidential rider information.

24.To return fo the Department, as soon as possible, but in no event later than 3 business days after discovery, any confidential rider information retained left with driver after completing transport of the rider.

§2288 R

Click SubmitApplication

25.To never discuss, write, or share in any other format any information specific o a rider, except as necessary to communicate with the Department or with a health care provider or other staff at a facility rider is being fransported to.

26. Not input or include any confidential rider information in any computer system of any kind, except as approved by the Depariment. This includes personal email accounts, file iransfer systems, note applications, and any other electronic system of recording data not expressly approved for use by ine Depariment.

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

28. Respect the rider's privacy by not asking for more information about the individual's condition, reason for visit, or other persenal information, while providing transport services. Ifthe rider chooses to voluntarily share this information, it is subject to the same protections described above regarding protecting rider information.

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

M&DHHS

Michigan Department or Health &« Human Services
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Step 13: Submit
Enrollment Application T —
for Approval e -

K NotePad @ External Links ~ + My Favorites =

|YourAppI ication Number has been successfully submitted for State review. Return with this application number to track the status of your application. x I
If you have not taken note of B Envon provr- A v B
- - Business Process Wizard - i Ly pi i ). Click on the Step # under the Step Column.
your Application Number, o — cx o e oo

. Step 1: Provider Basic Information Required 0110472023 01042023 Complete
please do SO for tracklng Step 2. Add Locations Requited 010472023 01042023 Compiete
Step 3 Add Specialties Required 01/0472023 010422023 Complete
Step 4: Associale Billing Provider/Other Associalions Optional Incomplete
purposes Step 5 Add License/Certification/Other Optional Gompiete
Step 6: Add Mode of Claim Submission/EDI Exchange: Optional Incomplete:
> Step 7: Associate Billing Agent Optional Incomplete
Click Close and close out of R . =
Step 9: Associate MCO Plan Optional Incomplete
H H Step 10: 835/ERA Enrollment Form Optional Incomplete
the application R - =
Step 12: Complete Enroliment Checkiist Required 01/0472023 01042023 Complete
Step 13: Submit Enroliment Application for Approval Required 01/0412023 01/042023 Compiete

View Page: | 1 ©®co M PageCount | (@ Save to Excel Viewing Page: 1 «Fist €Pev ¥ Hed 3 Last
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Tracking Your
Application

How to track t
of yourCHAM

ne status
PS

Provider Enro
application
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https://milogintp.Michigan.g

oV

B MiLogin for Business

Michigan's one-stop login
solution for business

MilLogin for Business connects you to many State of Michigan business services through a single
user |D. Whether you want to renew a business license, access CHAMPS for Medicaid billing &
claims, or report wages, hours, & contributions for your employees, you can use your MilLogin for
Business user ID to connect you to many Michigan government services.

Copyright 2025 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

Lookup your us

Password

nditions,

| agree to the Terms
the collection, use, starage and sharing of your
personal data, and to the collection of sensitive
infermation, such as biometric information and
government-issued identification numbers
according to that policy.

‘ Log In

| Create an Account |

Policies


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

MiLogin for Business

Welcome -

our requested online services and search for or

Michigan Department of Health & Human Services (MDHMS) Discover Online Services

MBOHHS online

(

HAMPS - services at the State of Michigan
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Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only access information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
information downloaded, printed, or removed in any format from the systems. When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible evidence of unauthorized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the
button below, | acknowledge and agree to abide by all governing privacy and security terms

v




MiLoginand CHAMPS
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The Provider ID and Name
will show in the top drop
down menu.

In the Select Profile drop
down menu, select Atypical
Access

ClickGo.

(CHAMPS

M&DHH

Michigan Department or Health &« Human Services



Tracking Your
Application
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To check the status of your
application, from the
CHAMPS Homepage click
the Track Application
hyperlink

Provider Enroliment

New Enroliment

Enroll As A New Provider

Track Application

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Human Services




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

Tracking Your _m—
Application

#  Track Existing Application -
. . ( Please ide the Application ID to track your application.
Enter your Application ID _““]Aww-m E—
. #  RequestAccess to Home Help Provider Info -~
C | I C k N e Xt ’ ’ Click the below link if you are an Existing Home Help Individual or Agency accessing CHAMPS system for the first time. provide the ication ID to track your

Home Help Providers requesting access to their Information.

M&DHHS

Michigan Department or Health & Human Services
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Tracking Your
Application
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Enter yourSocial Security
Number, Date of Birth and
Home Zip Code

ClickSubmit

Verify Application Details

For Additional security, please enter following information:

sow o )
oaeormnn: [ @]«

Home Zip Code: I [ x

M&DHHS

Michigan Department or Health & Human Services




Tracking Your
Application
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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 to submit.

M&DHHS

Michigan Department or Health & Human Services




