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the people of Michigan by listening, communicating and educating
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* New EVV Atypical Agency and Fiscal Intermediary
+'9  Enrollment (slides 23-8x)
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***The CHAMPS Provider Enrollment application must be completed within
30 days***

For anyone who wants to become a newly enrolled EVV Agency or Fiscal
Intermediary (FI):
dHave paper and a writing utensil nearby
dRegister with SIGMA Financial (Slide 3)
C h eC kl |St OCreate a MiLogin user ID and password (Slides 4-17)
U Gain access to CHAMPS (Slides 17-22)
U Fill out the Provider Enrollment Application (Slides 23-91)
U Track your Application (Slides 92-99)

O Application Approved (Slide 100)

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

M&DHHS

Michigan Department or Health & Huma




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

* SIGMAVSS website: www.Michigan.gov/SIGMAVSS

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

CHAMPS

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

Michigan Department or Health & Human Services


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

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

Register for | =i

The Community Health Automated

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

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

and Encounters, and Contracts
Management.

: M&DHHS



B MiLogin for Business Help  Contact Us

Welcome to
MiLogin
Michigan's one-stop for Business

login solution for
——

business T —

Password

https://milogintp.Michigan.g

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user 1D to log in to Michigan government services.

Policies

Copyright 2023 State of Michigan



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

B MiLogin for Business Help  Contact Us

Enter your email

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

< Back Email

Step 10f 10 —
-
E m a I I | I'm not a robot |

verification
about/# [ NONONOCRONONONONORO)

@ We will never send you spam or share your

https://www.google.com/gmail/

information with anyone outside of the State
of Michigan services you choose to access.

Having Trouble?

https://login.yahoo.com/account/
create

https://outlook.live.com/owa/

I don't have an email >

Copyright 2023 State of Michigan 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/

B MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
O NONONONORONONONO)

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode to your email

Passcode

—

Next Step

Resend Passcode

Policies



B MiLogin for Business Help  Contact Us

Enter your work phone number

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

recover your account if you get locked out.

Step 4 of 10

Work phone

Work Phone

—

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

Next Step

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

Help Contact Us

Enter your information

< Previous Step First Name

—
Step 3 of 10

Middle Initial (opticna

Profile

Information Last Name Suffix (oeticnal

—\/
ONGN NONCRONORONONG,

| agree to the Terms & Conditions.

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

{ Previous Step

Step 5 of 10

Passcode

verification
ONONONON NONONONON®

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 - | —

Confirm Passcode

Resend Passco

o
Q
5]

Policies
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B MiLogin for Business

<{ Previous Step

Step 6 of 10

Mobile phone

verification
ONOCNONONON NONORCON®

Copyright 2023 State of Michigan

Help Contact Us

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

out. We recommending adding it for account security.

Mobile Phone
[ R o E—

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

message verification option.

Skip this for now

Policies
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B MiLogin for Business

< Previous Step

Step 7 of 10

Verification

method
ONONONONORNON NONONG)

Copyright 2023 State of Michigan

Help

Select a verification method

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

Ry Voice call

You will receive a passcode via a voice call to your
mobile phone ending with

Contact Us

Policies
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B MiLogin for Business

< Previous Step

Step 8 of 10

Passcode

verification
ONONONONONORON NONO

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 - —

Confirm Passcode

Resend Passcode

Policies



Help Contact Us

B MiLogin for Business

Create your user ID

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

< Previous Step ID Guidelines

Must start with your last name and first initial

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

User ID -
——

ONORONONORONONON NG

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

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

Previous Step

Step 10 of 10

Password -

CHONCHCHONONORONON

Copyright 2023 State of Michigan

Help Contact Us

Create your password

Choose something secure, but also something you can
remember.

Password Guidelines

Must be at least 8 characters in length

A Should not be based on your User ID

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

Confirm password must match new password

Password

_

Confirm Password

_

Create Account

Policies
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B MiLOgin for Business Home Discover Online Services

Welcome -

Access your requested online services and search for more.

Discover Online Services

MiLogin is used to secure many online
services at the State of Michigan. We
are here to ensure your identity is safe
and protected

Find Services »

Copyright 2023 State of Michigan Policies




B MiLogin for Business Home  Discover Online Services  Help

< Back to Home

Discover Online Services

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

Search for Services

CHAMPS X Search

Filter by Departments

All Departments Vigonss  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 el enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
Opportunity (LEO) fee-for-service ments and managed care enroliments, 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 Commission (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 (EGLE)

Michigan Department of Health & Human
Services (MDHHS)




19

B MiLogin for Business

< Back

Request

Service

Copyright 2023 State of Michigan

Home

Discover Online Services Help Contact Us

Additional Information

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

CHAMPS User Type

° Provider/Other —

State User Only

Next Step

Policies



Register for MiLogin
and CHAMPS

20

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

Click the continue to return
to the MiLogin Welcome
Page.

M“.Ogin for Business Home Discover Online Services

M&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enrollments,
payments, and encounters.

/\ Your request is being processed

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

Help

Contact Us v

M&DHHS

Michigan Department or Health & Human Services
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B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

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

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin fOr Business Home Discover Online Services Help Contact Us

Register for MiLogin
and CHAMPS

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

MR&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.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systermns users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any -

| agree to the Terms & Cunditions—

unch service

M&DHHS

Michigan Department or Health & Human Services
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New EVV
Agency and Fl
Enroliment

Steps on how to
complete a new
CHAMPS enrollment for
an EVV Agency or Fl
Provider type

M&DHHS



EVV Agency & Fl:
New Provider Enrollment

New Enraliment I Enroll A5 A Mew Prowider

Select N Enr0|lment. Track Application Trick Exfvting Poorichs Applicilion

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

based on the profile selected.

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

25

Select Atypical Enrollment
Type.

Select Agency.
Click Submit.

@P‘S < Provider~

¥ Last Login: 18 JAN, 2024 02:40 PM | Note Pad @ External Links »

¢} 5 New Enroliment

% My Favorites ~

= Print © Help

&  Enroliment Type

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

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

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

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

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

M&DHHS

Michigan Department or Health & Human Services




@nmps < Provider~ >

- » Last Login: 18 JAN, 2024 02:40 PM [ Note Pad @ External Links % My Favorites = 1 Print © Help

g §
EVV Agency & FI: Voo
New Provider Enrollment % Eomert e Dt e et —= =

®\ A

(O Individual Provider (Ph ﬁ Print @ Help

Enter the required information, T
in d icated by an asteris k (* ) :  Group Praciice (Corpo  BASIC Information: Enter required fields and click Confirm button.
Entlty BUSlness Name (Agency () Billing Agent i Basic Information -
N am e) Qe b ot Legal Entity Name: ‘ ‘ (As shown on the Income Tax Return)
@ Atypical (non-medical)
EINTIN Federai Tax D S| O] [ o -
() Individual river,

Number - = f—r
) @ Agency (Home Hi Organization/Business Type: | EVVAgencies Vendor ID:
Vendor ID (SIG MA) R Contact Email Address:

NPI I NPI: & I l Ermail-1: i3 I Email-2: :} i
Email address Email-3: Email-4: :]
Email-5: Email-6: -

Note: Leave the
O rg a n | Zat| O n/B U S | N e SS Ty pe Please note that all providers are subject to a criminal background screening that could affect your ability to be paid through the Home Help program.
default to EVV Agencies.

vven

Click Confirm.

Page ID: digAddBasiclnformationStep1(Provider)

® Submit

Click Finish.

M&DHHS

Michigan Department or Health & Human Services
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@ﬂmps < Provider~ »
1

v »LastLogin: 22 JAN, 2024 11:41 AM b NotePad (@ ExternalLinks~ * My Favoritesv @ Print @ Help
EVV A e n Cy & FI : y New Enroliment
g . o Enroll Basic Information - Google Chrome X
New Provider Enrollment

& Print @ Help

() Individual
Confirmation, L Iw— Nme:
Basic Information is o
com p|ete : 0 FacilitylAg
@ Atypical (n

Take note of the (incivi - Your Application ID is: G ——

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

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

fii  Basic Information ~

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

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

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

Click Ok.

Page ID: digAddBasicnformationStep3(Provider)

@ Submit

M&DHHS

Michigan Department or Health & Human Services
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@P‘S < Provider~ >

» Last Login: 13 FEB, 2024 12:10 FM |§ Note Pad @ External Links » % My Favorites » = Print © Help

EVV A g e n Cy & FI : ¢} » Provider Portal 3 New Enrollment 3 Atypical Agency Enroliment
New Provider Enrollment

Application ID: 20240216837249 Name: EVV Agency and FI

i Enroll Provider - Atypical Agency ~

Atypical Provider Enrollment

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

steps are listed. e == —
( N Ote : S ome Ste pS are Step 1 Frovider Basic Information Required 02/16/2024 02/16/2024 Complete —
I’eqUII’ed Versus Optlonal) StepE:And mlTs Required Incomplete
Step 3 Add Specialties Required Incomplete
Step 4 Assoiate Billing Provider/Qther Associations Optional Incomplete
Ste p 1 h as a St at us Of Step 5 Add Additional Information Optional Complele
Step 6: Add License/Certification/Other Optional Incomplete
C O m p | et e . Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associale Billing Agent Optional Incomplete
C | | C k Ste p 2: Ad d L ocat | ons. Step 9 Add Provider Controling InterestOwnership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
St&p 11: Associate MCO Plan Opﬁonal Inoomplele
St&p 12: 835/ERA Enroliment Form Opﬁonal Inoomplele
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15 Submit Enrollment Application for Approval Required Incomplete

View Page: ®co  [§Page Count Viewing Page: 1 @Fist €Prev ¥ Nedt M Last

28
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| Note Pad @ External Links ~ % My Favorites ~ A Print © Help

EVV Agency & Fl: [y r——

ApplicationID: Name:

New Provider Enrollment
o=

1
To add/modify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink
J

Click Add, to enter Primary | B | Locations List )
Location information. Flerty (0] Bsowrirs | Vi stss
Doing Business As Location Type Location Details End Date
DA‘ AY AY AY
No Records Found !

M&DHHS

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

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

Click Validate Address.

For Office Hours use the drop-down
arrow to choose the correct times.
Make sure to select the hours you are
open or choose “Closed”.

Enter your Agency Fiscal Year End Date
and click OK.

Note: Location Type will always be
the Primary Practice Location.

Use your Agency'’s Business 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.

30

Application I0: MR

Name: B
For all locations, Cormespondence address is required. For Primary Practice Location, Pay-To address is required. Enter Remittance Advice address only to receive a paper Remittance Advice.
B Add Provider Location

Locaton Type: | Prmary Praci Locaton v+
Boing Busineaa As: |
Ll of drawer number |3

information in Line THREE. (For example: ATTN: Biling Dept)

Endome: | 8

the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an atiention line is required, please enter the

AeceptB3ireporied st ENTM lvel: |10 |
B Facility Dotails

Stae Facilty I0: J

Address Line : || |* Address Line 2
{Enier Sroet Address or PO B Orly)

‘Addreas Line 3 CltylTown: [: E]]'

StateProvinge: | MICHIGAN v Couty: |1 v]
Country: |UNTEDSTATES ] * Zip Code: 3 © Vaisate Assess
f
PhoneMumber; |10 B |* Iﬂm | Fax Number: |
Please enter the hours your office is open for ach day. f you are closed on a given day select "Closed” in the "Open A drop down.

Day:  OPMAL AWPM Close At ANPM [ L AMPM Close At: AMPM
sunday: | Chse | * e M= e Thursday: | 000 [v] * .x (500 [v] * IEI-
Moy, (1000 ¥ . [y e oy, v * .. [smiv] e
Tusty. [0000¥] * iy COo ot N o Je M+ A e

Wedneadoy: |0800v] * %I.}- [ssaav] * "-
m—
Handicap Accessibie: (Mo ¥

Languageds) Spoken: o iBA
ol " Anabc o | P Ml Seeetin,use Ol Kay)

Fiscal Year End Date: | 0930 =

o OK Cancel

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
New Enrollment
Step 2: Locations

31

Click Primary Practice
Location to add Pay-To
address

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

1 5 NewEnrollment 3 Atypical Agency Enroliment

Application ID: | W |

el OAdd  Toaddimodify Pay To, C

Locations List
Fiter By 0co
Doing Business As Location Type
D AY AY
:

‘Inaae\Vthagc:1 ©co W Page Count ﬂsaveTu)u.sl

Im N

and Remittance Advice addresses, click on Location Type hyperlink

Location Details

AY

H'E b E
Viewing Page: 1

ote Pa xternal Links v W avorites v = Print &l
Bk NotePad (@ External Link % My Favori & Pri © Help

A
BSave Filters ¥ My Filters™

End Date
AY

1213172999

GFist  €Prev ¥ Nedt M Last

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
New Enrollment
Step 2: Locations

Click Add Address.

32

@Ps < Provider~

#1 > NewEnroliment 5 Atypical Agency Modification

Provider ID:

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

Location Details

Note Pad

@ External Links

% My Favorites ~

Doing Business As: [

Phone Number: [ ] * E)ﬂn:[

weopsge: ||

Location Code: 01

Location Type:

Email Address:

Communication

Primary Practice Location

— )

View Page: D ®co E Page Count

Viewing Page: 1

Preference:
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.
Day: Open At: AM/PM Close At: AM/PM Day: Open At: AM/PM Close At: AM/PM
. AM - v|* AM ~ g . AM| - | 4 AM | 4
Sy PM . PM . WTeELR PM - PM
. AM - AM | idav: AM | 5 AM ~|
Mondayy PM - PM - FLETE PM - PM -
Tuesday: aM - AM = 5 Saturday: AM = | AM =y
PM ~ PM - PM ~ PM -
AM - AM =
Wednesday: &
ednescay; PM - PM -
Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken: 5:2{"‘:' i
(For Multiple Selection, use Ctrl Key) | Chinese ~
Start Date: | 01/03/2023 E End Date: ‘ 12/31/2999 : Status: Approved
Facility Details -
State Facility ID: :] Fiscal Year End Date: | 12/31 *
(mmidd)
Address List A
‘ Filter By "H H H Filter By - H H And Operational Status | Active v | Bysave Filters | ¥ My Filters™ |
Address Type Address Start Date End Date Status Operational Status Inactivation Date
@] av AY AY AY AY AY AY
() Location 01/03/2023 12/31/2999 Approved Active
[ Primary Pay To 01/03/2023 12/31/2999 Approved Active

€ First

€ Prev | ¥ Next 3 Last

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
New Enrollment
Step 2: Locations

33

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

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

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

Click Validate Address.
Click OK.

Application ID: Name: ‘m =

#  Add Provider Location Address
P> Type of Address: | ~SELECT- End Date: :

P> Location Address: (Copy This Location Address

If a department or drawer number is required enter the information in line TWO.(For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or
DRAWER 1111) If an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)

Mgester: [ sagostnez ||

(Enter Street Address or PO Box Only)

raaresstoes: || CiyTown: | OTHER M-
StatelProvince: | OTHER | County: | OTHER
Country: |UNTEDSTATES v Zip Code: [—]" [ € vaidae agoress |

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
New Enrollment
Step 2: Locations

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

Click Save.

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

34

Provider v

¥ Last Login: 22 JAN, 2024 11:41 AM

ki Note Pad @ External Links v s My Favorites v & Print © Help
£} > New Enroliment 5 Atypical Agency Modification
Provider ID: Name:
o add additional addresses, click "Add Address™ button.
#  Location Details L™
Doing Business As: [ ] Location Code: 01 Location Type: Primary Practice Location
Phone Number: [ * Extn: Fax Number: [:] Email Address: [:]
Preference:
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.
Day: Open At: AM/PM Close At: AM/PM Day: Open At: AM/PM Close At: AM/PM
. AM =y o % AM -y . AM - | 4 AM |y
STEETR PM - PM - hiesdayy PM + PM -
s AM = | AM - AM =~
Monday: * * Friday: * *
onday PM - PM - riday PM - PM -
Tuesday: AM =y AM =y Saturday: AM -y AM = 4
PM - PM - PM - PM -
AM - AM ~
Wednesday: * *
ednesday PM - PM -
Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken: E:g::‘:' i
(For Multiple Selection, use Ctrl Key) | Chinese
Start Date: | 01/03/2023 E End Date:  12/31/2999 : Status:  Approved
Facility Details ~
State Facility ID: [:] Fiscal Year End Date: | 12/21 *
(mmidd)
Address List ]
Add Address
| Filter By v Il || Fitter By M I And Operational Status | Active BsaveFilters ¥ My Filters~
Address Type Address Start Date End Date Status Operational Status Inactivation Date
Oav av av Av Av v Av
[) Correspondence 01/02/2023 121312999 Approved Active
(0] Location 01/02/2023 12/31/2999 Approved Active
() Primary Pay To 01/023/2023 12/31/2999 Approved Active
—
View Page ®co | KPage Count ave to Excel Viewing Page: 1 &Fist € Prev| ¥ Nedt | | 3 Last

M&DHHS
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@Pﬁ € Provider~ >

» Last Login: 13 FEB, 2024 12:10 PM i Note Pad @ External Links % My Favorites ~ = Print © Help

EVV Agency & Fl:
New Enrollment

Ste p 3 : Ad d S pec | a |t | es Application ID: 20240216837249 Name: EVV Agency and Fl
Step 2: Add Locations #  Enroll Provider - Atypical Agency ¢

com p | ete . Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
step Required Start Date End Date Status Step Remark

Cl |C k Ste : Ad d S ec | a |t| es Step 1: Provider Basic Information Required 02116/2024 02/16/2024 Complete
p 3 . p . Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete—

¢} > Provider Portal y New Enroliment 3 Atypical Agency Enrollment

Required Incomplete
Step 4: Associate Billing Provider/Other Associations: Optional Incomplete
Step 5: Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15: Submit Enrollment Application for Approval Required Incomplete

View Page: D ©Go | [§Page Count Viewing Page: 1 @rist  €Prev ¥ Next M Last
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EVV Agency & Fl:
New Enrollment
Step 3: Add Specialties

Click Add.

36

v LastLogin: 30 AUG, 2018 10:08 AM

5 New Enrolment 5 Atypical Agency Enrollment

Application ID:

i Specialty/Subspecialty List

Filter By vl

SpecialtylSubspecialty
[av

Provider Type
AvY

No Records Found !

[ Note Pad

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

A
BysaveFilters ¥ My Filters™

End Date
Av

M&DHHS
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EVV Agency & Fl:
New Enrollment
Step 3: Add Specialties

In the Provider Type drop-
down menu, select Atypical
Agency.

In the Specialty drop-down
menu, select the appropriate
specialty based on

Community Transition
Services

Home Help FAO

Home and Community
Based Services Agencies

Fiscal Intermediary

Click OK.

37

3y Provider Portal

< Provider~

» Last Login: 16 JAN, 2024 02:01 PM

New Enrollment » Atypical Agency Enroliment

[ Note Pad

@ Extemal Links ~

% My Favorites ~

Application D0 2024015600 [ Add Provider Specialties - review - Wark - Microsoft Edge

OcCiose JE+E50

& Print @ Help
Specialty/Subspe

= [} X

]

Application ID: 20240116660113

Filter By V‘
i Add Specialty/Subspecialty
Specialty/Subspecialty
0ar — Location

— Provider Type:
— Specialty

Add Subspecialty

Page ID: digEnrlAddSpecialties(Provider)

End Date:

Name: EVV Agency and FI

.| 01-MDHHS v ¥
: | ATYPICALAGENCY v |*

. [---SELECT— v] *

-—SELECT— \;

Community Transition Services

Fiscal Intermediary
— HOME HELP FAO

Home and Community Based Services Agencies
— Local Education Agency (LEA)

Non-Emergency Transportation Agency

Transportation Network Company

Tribal Health Center NEMT Agency

»
«

ialties *

Za 2=

@ A

|
:

= Print

© Help

A

ilters ¥ My Filters™
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-76-EVV.pdf?rev=7923142cf3934a879d792f6fd218d9ac&hash=B5DB16F0D8A04A69DB4BB649F6731638
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-76-EVV.pdf?rev=7923142cf3934a879d792f6fd218d9ac&hash=B5DB16F0D8A04A69DB4BB649F6731638

@ﬂmps < Provider~ >

| - » Last Login: 16 JAN, 2024 02:01 PM [ Note Pad @ External Links v * My Favorites v B Print © Help

EVV Agency & Fl:
N eW E n r0| | m e nt » Provider Portal 5 New B (3 Add Provider Specialtes - review - Wark - Microsoft Edge - 0 X

Step 3: Add SPECialtieS Application |D:202401166
O Add _ ' elp

Name: EVV Agency and FI

Depe ndi ng on the specia |ty i Specialty/Subsp| *PPlicatonID: 2024011656013 L A

selected, Available S ] ufaabddnesasbrecay A s ywres

Subspecialties will populate. Locston, [TMDRHS ]
p p p r]zpv st Provider Type: *

— Specialty: [ Home and Community Based Services Agencies w | ¥
eoowe: | (8]

Select the applicable
Available Subspecialties,
click >> to add to the B Add Subspecialty
Associated Subspecialties ol

Community Living Supports - -
Expanded Community Living Supports

| I St . Personal Care Services
Respite

— Available Subspecialties Associated Subspecialties *

a

When complete, click Ok.

/o

Page ID: digEnrlAddSpecialties(Provider)

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & FI: = ’

b Last Login: 16 JAN, 2024 02:01 PM li NotePad @ ExtemalLinks~ MyFavorites~ @ Print @ Help

N eW E n rol | me nt ¢} 5 Provider Portal 5 New Enraliment 3 Atypical Agency Enroliment
Step 3: Add Specialties

Application ID: 20240116660113 Name: EVV Agency and FI

©Add

The Specialty/Subspecialty i SpecialtylSubspecialty List -
W|” be d|5p|aYEd Filter By v [ \ | BsaveFiters | ¥ My Fitters™

© Close

Specialty/Subspecialty Provider Type End Date

If needed, add additional D~ a a
. . . D Home and Community Based Services Agencies/Community Living Supports ATYPICAL AGENCY 12/31/2999
S p e C I a |t I e S fo | | OW I n g t h e C] Home and Community Based Services Agencies/Expanded Community Living Supports ATYPICAL AGENCY 12/31/2999
D Home and Community Based Services Agencies/Personal Care Services ATYPICAL AGENCY 12/31/2999

revious steps.
p p ['i'[mete ] View Page: [1 ] ©co [ Page Count Viewing Page: 1 «rist € Prev ¥ Next | 9 Last

If complete, click Close.

M&DHHS
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EVV Agency & Fl:

New Enrollment @ows < povn >

» Last Login: 13 FEB, 2024 12:10 PM i Note Pad @ External Links ~ % My Favorites v 1= Print © Help

Ste p 7 : Ad d M O d e Of 1 » Provider Portal > New Enrollment 3 Atypical Agency Enroliment
C | a i m S U b m i SS i O n Application ID: 20240216837249 Name: EVV Agency and FI

Step 3 is complete. ...

£ Enroll Provider - Atypical Agency -~

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

Steps 4 — 8 are optional and S0 Reund  Sarioae End ste sius sip Remark
H Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete
not required.
Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete

Step 3 Add Specialties Required 02/16/2024 0216/2024 Complete <—
C | IC k Ste p 9 . Ad d P rovi d er Slep 4: Associale Biling Provider/Other Associations Optional Incomplete

C O nt r O I | | n Step 5 Add Additional Information Optional Complete
g Step 6: Add License/Certification/Other Optional Complete

| nterest / O whners h | p D eta | | S. Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associate Billing Agent Optional Incomplete

I Step 9 Add Provider Controliing Interest/Ownership Details I Required Incomplete

Step 10: Add Taxonomy Details Required Incomplete

Step 11: Associate MCO Plan Optional Complete

Step 12: B35/ERA Enroliment Form Opticnal Incomplete

Step 13: Upload Documents Optional Complete

Step 14: Complete Enroliment Checklist Required Incomplete

Step 15 Submit Enroliment Application for Approval Required Incomplete

View Page: ®Go [ Page Count Viewing Page: 1 «Fist | €Prev ¥ Next | 9 Last
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EVV Agency & FI: Goaes < o ,

New Enrollment

» Last Login: 16 JAN, 2024 02:01 PM | Note Pad @ External Links * My Favorites v = Print © Help

{1 > Provider Portal 5 New Enroliment 3 Atypical Agency Enroliment 3 General

Ste p 9 : Ad d P rOVi d e r Application ID: 20240116660113 Name: EVV Agency and FI
Controlling Interest

Add Owner anual A

Import Owner

Click Actions. —

ROL DISCLOSURES

Owners Relationships

ding home address, date of birth, and Social Security Number, is required from providers and other disclosed individuals (e.g., owners, managing employees, agents, etc ).

IRl Owners Adverse Action

In the Actions drop-down e

m e ] U / Se | e Ct Ad d O wn e r Provider (including fiscal agents and managed care entities) are required to disclose the following information on ownership and contrel during enrcllment, revalidation and within 35 days after any change in ownership:
The name and address of any person (individual or corporation) with ownership or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address

ATION

Date of birth and Social Security Number (in the case of an individual)

Other Tax Identification Number, in the case of corporation, with an ownership or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.

Whether the person (individual or corporation) with an ownership or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person (individual or corporation) with
an ownership or control interest of any subconiracter in which the disclosing entity has a five percent or more interest is related to another person with ownership or control interest as a spouse, parent, child or sibling.

The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is reimbursable by Medicaid and/or Medicare.

The name, address, date of birth and Social Secunity Number of any managing employee

REQUIRED OWNERS

« Managing Employee is mandatory for all enroliment types.
» There must be at least one other ownership type in addition to Managing Employee.
¢+ At least one Board of Director/Officers/Principal is required if one of the ownership types below is selected:

Corporate - Charitable 501[c]3 Sub-contractor Foreign, Nonresident Alien
Corporate - Non Charitable Holding Company Limited Liability Company
Indirect Owner
il Owners List -

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
New Enrollment
Step 9: Add PrOVider & Provider Controlling InterestOwnership

ApplicationiD: Name:

Controlling Interest — = s T —
| Entity Name: Entity Business Name: ‘
In the Type drop-down menu: - (s shonn e ocome o et " %

First Name: L | Last Name:
If choosing; Agent, = s [ [

Government, Individual, Pm:: :@I - En::: s |
Partnership, or Sub-

Contractor a0 = sy

(Enter Street Address or PO Box Only)

Address Line 3: | ] CitylTown: | OTHER v*

If choosing; Corporate- ]
Charitable 501 (c) 3, Swprovce: [OTER s Comy: [oVER 1]
.

Country: | UNTEDSTATES v * ZipCode: - | © vatae acress

Corporate-Non-Charitable,
Holding Company, or Limited
Liability Company

¥ 0K || @ cancel

42
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Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

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

M&DHHS



EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

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

Click Validate Address.

Click OK.

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

44

& Provider Controlling InterestiOwnership

I — T S ) -
SSN: | * EINTIN:
Please remember to enter SSN. =
Legal Entity Name: Entity Business Name:
(A5 shown on the Income Tax Retum) {Doing Business As)
e I Lastame: | G
5 R
O e T N
sotoaed] |8 Enavo: | B

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

Address Type: Home Address

N — S —
(Enler Stresl Addrese ar PO Bae
Address Line 3 cyown; [OTHER V]
SawPovnce: | OTHER (v]* County: |OTHER
L |
Country: |UNTEDSTATES v+ I T ],I I e I

==

M&DHHS
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

Note: Agent (Agency Owner)
will now be listed.

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

45

Gs -

T
Provider=

Last Login: 05 DEC, 2018 09:04 AM

¢l 5 NewEnroliment 5 Atypical Agency Enroliment 5 General

Application ID:

@ O Add Owner

{

Import Owner 11
Filter B¢ .
1 QOwners Relationships -
Owners Adverse Action ‘mmr Information Owner Type
D AY a¥ AY
Agent Agent Agent

O
|"Delete View Page:

D ®co  [Page Ccount SaveToXLS

Name:|
s
Address Start Date End Date
AY AY AY
100 N Capitol Ave: 12/03/2018 12/31/2999
Viewing Page: 1

© Adgd Otner ovned Entity  List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By

Other Owner EINITIN

DA'

No Records Found !

| Note Pad

Relationship Status
AY

Completed

@ External Links ~

% My Favorites v & Print © Help

~

BsaveFilters ¥ My Filters™

Adverse Action Percentage owned
AY AY
Not Completed 100

«Fist  €Prev ¥ Net 3 Last

BsaveFilters ¥ My Filters™

Address
AY

M&DHHS
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

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

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

Click Validate Address.
Click OK.

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

Start Date is the date the application
is being completed.

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

Application1D: | Name:
# Provider Controlling Interest/Ownership

we o

Legal Entity Name: Entity Business Name: 1

(As shewn on the Income Tax Return) (Doing Business As)
risome [} -
| ™
Start Date: x| EndDate: | &

Address Line 1: Address Line 2: ‘ l
(Enter Streel Address or PO Box Only)

Address Line 3: l | CitylTown: | OTHER r*

StateProvince: | OTHER v County: | OTHER v

Country: | UNTEDSTATES v Zipt:ndl:l :l |ommmss

lfOK ‘canoel

M&DHHS
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

Note: Managing Employee is
now listed.

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

47

@s < Providers

| ) NewEnroliment 3 Atypical Agency Enroliment ) General
Application ID: Name:
m O Actions ¥ o —
B oy AddOwner l
| Import Owner !

ilter B And Go
e e Relationships CIY

c!wmzrI Owners Adverse Action e Information Owner Type Address Start Date End Date Relationship Status
M — 1 AY AY AY AY AY
O Agent Agent Agent 100 N Capitol Ave 1210312018 12/31/2999 Not Completed
O Employee, Managing Managing Employee 100 N Capitol Ave 121032018 12/31/2999 Not Completed
i Dekete | View Page: D ®co  KPagecont | (@ saveTaxis i Viewing Page: 1

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

Filter By

Other Owner EINITIN Other Owner Information
I:l AV AY

No Records Found !

Last Login: 05 DEC, 2018 09:04 AM | Note Pad @ External Links v % My Favorites & Print © Help

-~

[Aysave Filters ¥ My Filters™

Adverse Action Percentage owned
AY AY

Not Completed 100

Not Completed 0

First € Prev ¥ Next 3 Last

BsaveFilters ¥ My Filters™

Address
AY

M&DHHS
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]
QHRmPS < Provider >

EVV Agency & Fl:
New Enrollment
Step 9: Add Provider

1 e https://milegintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

& Print @ Help

Appl  Application ID: Name:
Controlling Interest A ot A
HH I Do any of the Owners have the ing jonship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (OYes (ONo (Click Save to update) I
Answer the question (at the top) | Gwnert
Show Owners Al @ Bsave Fiters T My Filters™

If no relationships exist select L
: w Selected Owner:Employee, Managing ~ SSN/EIN/TIN: ~ Status:Not Completed
No, click Save, read the pop- 0

O Assoc. Owner SSN/EINITIN Type Relation to Employee, Managing Relation to Assoc. Owner
up message, select Ok, and = —
Close . \ﬁmPag-:[:] ®co [WPagecount | SaveToxLs Viewing Page: 1 WFist € Prev ¥ Net 3 Last
Yes, and continue with the i
presentation.

0

B oo

M&DHHS
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

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

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

49

@ﬂ mPs <

T
Provider

Appl

PR

Prof

RE

Prol

RE

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

= Print @ Help

Application ID:

m il Add Relationship

Do any of the Owners have the ing

Name:

Owner List

Show Owners  All

O
w Selected Owner:Employee, Managing
I

Assoc. Owner
——

Agent Agent

SSN/EINITIN

View Page: [:] ®co  [KiPage Count :ﬁ SaveToXLS

> Selected Owner-Agent, Agent  SSN/EIN/TIN:

Page ID: digAddModifyOwnerRelationship(Provider)

ip (Daugl Daughter-in Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? :@fres (ONo (Click Save to update)

BAsave Filters ¥ My Filters™

SSNEINTIN: " Status:Not Completed

Type Relation to Employee, Managing

Agent

Relation to Assoc. Owner

Viewing Page: 1 rirst € Prev ¥ Next M Last

Status:Not Completed

[Bsare ) @0

M&DHHS
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EVV Agency & Fl: Gomws < o :

' N @ hitps://milogintpqamichigan.gov/ - Welcome to MMIS - Intemet Explorer

New Enrollment
Step 9: Add Provider N P— —
Controlling Interest (o JrgpT— )

A Print @ Help

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

In this example, the Agent is the

Owner List
PR o
father of the Selected Owner of || Sewome (v [M][ow] BisoeFers | Yoy Fters
(Em P | oyee, Mana g in g) - FE0 v Selected Owner:Employee, Managing ~ SSN/EIN/TIN:' i Status:Not Completed
Proy
. Assoc. Owner SSNEINTIN Type Relation to Employee, Managing Relation to Assoc. Owner
Select Father Agent Agent > o N= :@
5 . View Page: | 1 ©co EPageCount | (@ SaveToxLs Daughter Viewing Page: 1 rist €Prev ¥ Next B Last
Click on the Relation to et
Assoc. OW ner d ro p - d own. . 3 Selected OwnerAgent, Agent  SSN/EIN/TIN: Status: m?mi:] L::
. Ss:abrl‘lng
Son-In Law
RE Spouse
Self

Bsave | @ciose

Page |D: digAddModifyOwnerRelationship(Provider)

M&DHHS

Michigan Department or Health & Human Services
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@nmps < Provider» »

EVV Agency & Fl:
New Enrollment ,
Step 9: Add Provider A == —

2 https://milogintpqa.michigan.gev/ - Welcome to MMIS - Internet Explorer

Controlllng Interest B AddRelationship >
H Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)
Select the relationship | ownerLs
between the Selected Owner | showowners V][0 Bsoveriters | Y MyFites~
(example: Managmg : REQ  Selected Owner:Employee, Managing ~ SSNEINTIN:  Status:Not Completed
Employee) to the Associated 2 B p—
3 Assoc. Owner SSN/EINITIN Type ion to Employee, M: i Relation to Assoc. Owner
Owner (Agent, Agelnt orcI | e :
Agency Owner) [Selecte ——— T — o e
Owner ->Associated Owner]. o
ESelected Owner-Agent, Agent ~ SSN/EIN/TIN: Status:Not Completed mam}::‘ :w

In this example, the Selected
Owner (Employee, Managing) is re Spouse

Son
i

Self

the son of the Agent.
Select Son.

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

Page |D: digAddModifyOwnerRelationship(Provider)

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

For the next Selected Owner
(Agent, Agent) the fields
have prepopulated based on
the relationship selection
made under the previous
Selected Owner (Employee,
Managing).

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

Click Close.

52

@ﬂ mPs L4 Provider~

PRI

Pri

RE

Prof

RE

18] https://milogintpga.michigan.gov/ - Weleome to MMIS - Internet Explorer

& Print @ Help

Application 1D:

i Add Relationship

Do any of the Owners have the ing r

In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) 7 @Y&S ONO (Click Save to update)

ip (Daughter, Daugl
Owner List

Show Owners  All

2|CEY

RsaveFilters ¥ My Filters™

> Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Completed
+ Selected Owner:Agent, Agent  SSMEINTIN:  Status:Completed
Assoc. Owner SSN/EIN/TIN Type Relation to Agent, Agent Relation to Assoc. Owner
Employee Managing b Managing E"“"M Son
Viewing Page: 1 WFist <€Pev ¥ Ned 3 Last

View Page: D ®co KrageCount | @ SaveToXLS

Page ID: digAddModifyOwnerRelationship{Provider)

B oo
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EVV Agency & Fl:
New Enrollment IR ——
Step 9: Add Provider p—

i Note Pad @ External Links ~ * My Favorites v = Print © Help

Controlling Interest o
| B | oy AdtOwner l 2
Note: The Relationship o Mt Qoo e ] [ Y

+ Owners Relationships

Status shows completed for .mm SRR R P PO e PSS Py F————
each Owner. Oar w v N av ar w =

0O Agent Agent Agent 100 N Capitol Ave 12/03/2018 12/3112999 C 4 100
Employee, Managing Managing Employee 100 N Capitol Ave 120032018 12/31/2999 Completed Not Completed 0

: [] —
|n thEACtIOﬂS dl’Op-dOWﬂ |'.Delekz]WewPaﬂe:D ©co | | B Page count [EsaveTnXLS- Viewing Page: 1 rst €Prev P Next 3 Last
menu, select Owners

Adverse Action.

HH ~

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

Filler By Qco Bsave Fitters Y My Filters™
Other Owner EIN/TIN Other Owner Information Address
]av AY AY
No Records Found !
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@mmps < Provider~ >
EVV Agency & FI:
]
New Enrollment Aol Apptcation s Hame:
. i FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS Lo I PN
] ‘ s P
Ste p 9 - rOV I e r This section captures information on final adverse legal actions, such as i . i 3 i , and i Al i final actions must be reported, regardiess of whether any records were
expunged or any appeals are pending
- F
ontrolling Interest —
O 1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years or i of er . i of a Federal or State felony offense that CMS has determined to be
= i to the best i of the prog and its or recipi Offenses include, but are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
> O guilty pleas and i pre-trial di ions; ial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and
Re a d t h e F I n a I Ad Ve rS e L e a | — adjudicated pre-trial diversions; any felony that placed the Medicaid program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect or mi and any mi
: or felonies that may result in a mandatory or permissive exclusion under State or Federal law.
. . . 2. Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or service under Medicaid or a State health care program, or (b) the abuse or neglect of a patient in connection with the delivery of
Actions/Convictions O | 2 ronncoe o srvie
j 3. Any misdemeanor conviction, under Federal or State law, related 1o theft, fraud, embezziement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item of Service.
O 4_Any felony or misdemeanor conviction, under Federal or State law, relating to the interference with or obstruction of any investigation into any criminal offense described in 42 C F R. Section 1001101 or 1001 .201_
State I I l e nt O S Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful manufacture, distribution, prescription, or ing of a 5L
O
: O or
Answer the questions at the B
3 1. Any revocation or suspension of a license to provide health care by any State |i authority. This the surrender of such a license while a formal disciplinary proceeding was pending before a State licensing
. O authority
botto by Choos|ng yes or | | 2 Any revocation or suspension of accreditation.
== 3 Any ion or ion from participation in, or any sanction imposed by, a Federal or State health care prog , or any from il in any Federal Executive Branch Wt or P
. O program
no and comment | | 4 Ay curent Medica: s under any
— 5_Any i ion of any id provider billing number.
necessary =
._]' FINAL AD LEGAL ACT VICTION ACTION HISTORY
C | I C k O K Do any of the owners, under any current or former name or business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the "Owners with Adverse Action’ section below for each
. owner.
o i Owners with Adverse Action o
Fi Owner Name Response Comments
AY AY av
e snsong Cves e —
O _—
Agerit Agent (¥es (ONo [ ]
View Page: D @ Go [ Page Count & saveToXL: Viewing Page: 1 << First € Prev > Next » Last
S—
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

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

Click Close.

for the next step in
the EVV Agency & FI
Enrollment.

55

Last Login: 05 DEC, 2018 09:04 AM i Note Pad @ External Links v

% 3 New Enroliment % Atypical Agency Enrollment y General

Application ID: . Name:, -
!! I O actons ~ | )
i Owners List
Fillr By And @G |
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status
D AY AY AY AY AY AY AY
- Agent Agent Agent 100 N Capitol Ave: 12/03/2018 12/31/2999 Completed
m] Employee, Managing Managing Employee 100 N Capitol Ave 121032018 12/31/2999 Completed
|4. Delete | View Page: ’:I ®co  [Page count , SaveToXLS | Viewing Page: 1
]

List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filler By

Other Owner EIN/TIN Other Owner Information
av AY

No Records Found !

£ First

% My Favorites v = Print © Help

BASave Filters ¥ My Filters™

)

$Prev ¥ Next 9 Last

BASave Filters ¥ My Filters™

Percentage owned
AV

100
0

Address
AY

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

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

M&DHHS



EVV Agency & FI: e - g
New Enrollment |
Step 9: Add Provider # P Canrotg siowmarhp
Controlling Interest o (e coeis [7°0 pocsancve] ]
J s 2o [INEN
Enter the required ‘ (R P |
information, indicated by an Mmm%) e '
asterisk (*): Percentage Fistame: . Lastams: =
Owned, EIN/TIN, Legal Entity St poe: s
Name, Entity Business merons| _ ‘* =] ot
Name, Phone Number, Start s 1] oo |8
Date, Address, and Zip Code. Aekknza T B i
Click Validate Address. Motz ||
Town: | OTHER v+ :
StatefProvince: | OTHER ME County: | OTHER |
Note: When the Zip Code is )
added, and Validate Address comy: [BTDSTAES (9] e ] o] )
is selected, the State, KZ3

City/Town, and County will
automatically fill in.
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EVV Agency & Fl:
New Enrollment

Step 9: Add Provider
Controlling Interest

Note: The Corporate-

Charitable will now be listed.

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

# 3 NewEnrollment 3 Atypical Agency Enroliment 3 General

Application ID: . Name:
— |
|
| Import Owner !
Filter B1 And  @Go
1 Owners Relationships - —J
Owne' Owners Adverse Action  er Information Owmner Type Address Start Date
]
D AY av AY AY AY
O | Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 12/03/2018
‘ il Delete | View Page: D ©®co  [Page count SaveToXLS Viewing Page: 1
-]

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

Filter By (@co |

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

k Note Pad @ External Links ~ * My Favorites v = Print © Help

-~

BASave Filters ¥ My Filters™

End Date Relationship Status Adverse Action Percentage owned
AY AY AY AY
12/31/2999 Completed Not Completed 100

rist  €Prev ¥ Next 3 Last

BASave Filters ¥ My Filters™

Address
AY

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

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

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

Click Validate Address.
Click OK.

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

Start Date is the date the
application is being completed.

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

State, City/Town, and County will
automatically fill'in.
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Application1D:

i Provider Controlling Interest/Ownership

Legal Entity Name:

First Name: |f

Suffix:

(As shown on the Income Tax Retun)

J

v

e S

Address Line 3:

State/Province:

Country:

| OTHER v|e
|

[UNITED STATES v|*

Percentage Owne: | g

EINITIN:

Entity Business Name: 1

(Doing Business As)

Last Name

DOB:

EndDate: | 8 |

Address Line 2: ‘ l

CitylTown: ‘ OTHER v | L
]
County: | OTHER v
J

I v 0K bcanoel

M&DHHS
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

Note: Managing Employee is
now listed.

In the Actions drop-down
menu, select Owners
Relationships.
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H Note Pad @ External Links v % My Favorites ~ é Print 0 Help

/1 5 NewEnrolment 5 Atypical Agency Enroliment 5 General

Application ID: Name:

O‘;Addewner |

. Import Owner b - =
Filter B ] And  @Go |
Owners Relationships
)
Owne: Owners Adverse Action ‘ar Information Owner Type Address Start Date End Date Relationship Status
gay & AY AY AY AY AY
0 Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 1200372018 12/31/2999 Not Completed

] i Employee, Managing Managing Empioyee 100 N Capitol Ave 120082018  12/31/2999  Not Completed
"l Delete ‘ View Page: D ®co  [iPage Count |4ﬂ SaveToXLS Viewing Page: 1
-]
© Add Other Owned Entity ‘ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By ®co

Other Owner EIN/TIN Other Owner Information
0av AY

No Records Found !

~

BysaveFilters My Filters™

Adverse Action Percentage owned
nj nJ

Not Completed 100

Not Completed 0

«Fist €Pev ¥ Next W Last

BAsaveFiters My Filters™

Address
AY

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

In the Type drop-down menu,
select Board of
Directors/Officers/Principles.

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

Click Validate Address.

Click OK.

Note: Start Date is the date the
application is being completed.

When the Zip Code is added,

and Validate Address is

selected, the State, City/Town,

?ﬂd County will automatically
illin.
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ApplicationID:

i Provider Controlling Interest/Ownership

Oy I ~SELECT-- |x p
§5N: I I

Legal Entity Name:
(As shewn on the Income Tax Return)

First Name:

Suffix:

S i Wi
% oy

Address Line 1:

(Enter Street Address or PO Box Only)
Address Line 3: l
StatefProvinge: | OTHER v

Country: | UNTEDSTATES v

Name:

Percentage Owned:

EIN/TIN:

Entity Business Name: 1

(Doing Business As)

Email; _
EndDae: | B

Address Line 2: ‘ l

CiyfTown: | OTHER 2
]
County: | OTHER v
_|

@ Cancel

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

After entering all required
Owner Types; in the Actions
drop-down menu, select
Owners Relationships.
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ki Note Pad @ External Links ~

/1 5 New Enroliment 5 Atypical Agency Enroliment 5 General

Application ID: Name:

OI- Add Owner

. Import Owner 4

Filter B m— And | @co
Owners Relationships -
Oowner  Owners Adverse Action |r Information Owner Type Address Start Date End Date
gar - ar AY Av AY AY
O Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 12032018 12/31/2999
0 Employ Employee 100 N Capitol Ave 12/03/2018  12/31/2999

] Directors Board Board of Directors/Officers/Principles 100 N Capitol Ave 120032018 12/31/2999
|4I Delete | View Page: D ®co | WPagecount (@ saveToxs | Viewing Page: 1
]
| © Add Other Owned Entity \ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By Qco

Other Owner EINITIN Other Owner Information
O AY AY

No Records Found !

Relationship Status
AV

Not Completed
Not Completed

Not Completed

% My Favorites = & Print © Help

~

Bsave Filters ¥ My Filters™

Adverse Action Percentage owned

AY AY
Not Completed 100
Not Completed 0
Not Completed 0

Fist €Prev ¥ Next 9 Last

Bsave Filters ¥ My Filters™

Address
AY

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

Answer the question (at the
top).

If no relationships exist select
No, click Save, read the pop-
up message, select Ok, and
Close.

If relationships exist, select
Yes and continue with the
presentation.
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@nmps { Provider~

n

0000

& https://milogintpgamichigan.gov/ - Welcome to MMIS - Internet Explorer

Application ID:

#i  Add Relationship

Do any of the Owners have the

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

Owner List

Show Owners Al

w Selected Owner:Directors,

Assoc. Owner
Corporate

Employee, Managing

\anage:D ®co [WPageCount | @ SaveToXLS

> Selected Owner.Employee, Managing ~ SSN/EIN/TIN:

» Selected Owner Corporate

G|CEY

Board  SSN/EINTIN:I"" Status:Not Completed
SSNEINTIN Type Relation to Directors, Board
Corporate - Charitable 501[cj3
- Managing Employee

Viewing Page: 1

Status:Not Completed

SSN/EIN/TIN: Status'Not Completed

B save Filters ¥ My Filters™

Relation to Assoc. Owner

«Fist €Prev ¥ Nedt 2 Last

_Bsave @mosej

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

If Yes, select the relationship
between the Associated
Owner to the Selected
Owner (e.g., the relationship
to the Directors from the
Associated Owner, Corporate
or Employee, Managing)
[Associated Owner ->
Selected Owner].

In this example there is no
relationship between the
Corporation and the
Directors.

Click on the Relation to
Directors, Board drop-down.

QHQmPS < Provider

PR(

Pro

REQ

Proy

RE(

(@ tpsi//milogintpqa.michigan.gov - Welcome to MMIS - Intemet Explorer

Application ID:

Add Relationship

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

Owner List
Show Owners | @co BsaveFitters ¥ My Filters™
w Selected Owner:Directors, Board ~ SSN/EIN/TIN:.  Status:Not Completed
I
Assoc. Owner SSNEINITIN Type Relation to Directors, Board Relation to Assoc. Owner
I
Corporate Corporate - Chartable 501(c]3 ———- 1 c:
s e @
View Page: ‘ 1 ®co [l Page Count - SaveToXLS | Viewing Page: 1 Fist € Prev ¥ Ned 9 Last
> Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed

¥ Selected Owner-Corporate ~ SSN/EIN/TIN:

Page ID: digAddModifyOwnerRelationship(Provider)

Name:

Status:Not Completed

M&DHHS
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T—
QHRITIDS 4 Provider v >

EVV Agency & Fl:
Step 9: Add Provider

2 nttps//milogintpqa.michigan.gov/ - Welcome to MMIS - Interet Explorer

Controlling Interest vor) Hepeston e
#  AddRelationship -
1 m Do any of the Owners have the ing relationship (Daugl Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) 7 #@Yes (ONo (Click Save to update)
Select the Associated
Owner List

Owner's (Employee, PR( P Mes) rp— | e —
Managing) relationship to b -

REQ v Selected Owner:Directors, Board ~ SSN/EIN/TIN: Status:Not Completed
the Selected Owner | || —
(Dlrectors Board) . Assoc. Owner SSN/EINITIN Type Relation to Directors, Board Relation to Assoc. Owner

. Corporate Corporate - Charitable 501[c]3 None None

In this example the Managing i R
Employee |S the daughter Of ViewPage:D ®co  [iPage Count |ﬂ35ngm(Ls WFist €Prev ¥ Next 3 Last
the Directo rs. . 3 Selected OwnerEmployee, Managing ~ SSN/EIN/TIN: Status:Not Completed

REQ ¥ Selected Owner.Corporale SSN/EIN/TIN: Status:Not Completed
Click on the Relation to

Assoc. Owner drop-down.

|Bisave || @ Cuose

Page ID: digAddModifyOwnerRelationship(Provider)

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

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

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

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

Proy

RE(

Prot

RE(

@Q mPs < Provider

Y| © httpsy//milogintpga michigan.gov/ - Welcome to MMIS - Internet Explorer

B Print @ Help

Application ID:

Add Relationship

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

Owner List

Show Owners Al Oco |

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

I
Assoc. Owner SSN/EINITIN Type Relation to Directors, Board
I
Corporate Corporate - Chatable 501cj3 None
Employee, Managing Managing Employee Daughter ‘

View Page: | 1 ®co KPagecount | (& SaveToXLS ‘ Viewing Page: 1

B.’:elected Owner.Employee, Managing ~ SSN/EINITIN Status:Not Completed

> Selected Owner.Corporate  SSN/EIN/TIN: Status:Not Completed

Page |D: dighddModifyOwnerRelationship(Provider)

BASave Filters ¥ My Filters™

P Next W Last

Bsae | ®cCiose

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

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

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

@nmps <

T
Provider~

RE(

B Print @ Help

Application ID:

#  Add Relationship

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

Owner List

Show Owners

All

)| @ https://milogintpqa.michigan.gov/ - Welcome to MMIS - Intemet Explorer

v]|@s |

> Selected Owner Directors, Board ~ SSNIEI

+ Selected Owner:Employee, Managing

Assoc. Owner
Corporate

Directors,Board

SSN/EIN/TIN

IN/TIN: Status:Completed

SSN/EIN/TIN:  Status:Not Completed

Type

Corporate - Charitable 501(c]3

View Page: ©co [l Page Count \ ] saveToXLS

> Selected Owner:.Corporate

SSN/EIN/TIN.

Page ID: digAddModifyOwnerRelationship{Provider)

Status:Not Completed

Relation to Employee, Managing

Viewing Page: 1

Relation to Assoc. Owner

(@
Board of Directors/Officers/Principles — Mother —

£« First

BASave Filters ¥ My Filters™

€Pev ¥ Ned W Last

|Rsae | @cise |

M&DHHS
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@ﬂmps < Provider~ »

EVV Agency & Fl:

| © https://milogintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

Step 9: Add Provider L i
Controlling Interest tor| tepeston fome
i Add Relationship -
Select the ASSOC|ated Ownerls # Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)
(Corporate) relationship to the o | Omer List -
Selected Owner (Employee, oo || wovomes (m [l0s] Blsweris | Yy Fites”
Managmg)' REQ » Selected OwnerDirectors, Board  SSN/EIN/TIN: Status: Completed
S eI ect th S eI ecte d owner’s Pfi" X Selected Owner:Employee, Managing  SSN/EINTIN:I i Status:Not Completed
(Employee, Managing) ! Assoc. Owner SSNIEINTIN Type Relation to Employee, Managing Relation to Assoc. Owner
relationship back to the o |] oo i — g
Associated Owner (Corporate). Dieckos, Board Board f iecors OficersPrncles Mother o] Daughter
In both examples, none is View Page: ©co [WPageCount | G SaveToXLS Viewing Page: 1 @rist  €Prev ¥ Net 9 Last
selected as there is no
re| ationship between the REQ Esmmd Owner.Corporate  SSN/EIN/TIN: Status:Not Completed
Selected Owner and
Associated Owner.
Click on > to select the
relationship(s) for the next Bsae | @ouse |
Se I ected OWn e r Page ID: digAddModifyOwnerRelationship(Provider)
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@ﬁmps < Provider~ »

EVV Agency & Fl:
Step 9: Add Provider

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

. Application ID: Name:
Controlling Interest
[X # AddRelationship A
F O r t h e n e Xt S e | e Ct e d OW n e r - Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-in Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (®Yes (CNo (Click Save to update)
o Owner List
(Corporate) the fields have o o ——
prepopulated based on the el -
rev| ouUS re | 3 t | ons h | S REQ ¥ Selected Owner Directors, Board ~ SSN/EIN/TIN: Status:Completed
ph p it » Selected Owner Employee, Managing ~ SSN/EIN/TIN: Status:Completed
CLIREEL, v Selected Owner:Corporate ~ SSN/EIN/TIN: ~ Status:Completed
Assoc. Owner SSN/EIN/TIN Type — Relation to Corporate — Relation to Assoc. Owner
Employee, Managing Managing Employee None None
Directors,Board . Board of Directors/Officers/Principles | None None
View Page: ©Go  WPageCount | (@ saveToxLS Viewing Page: 1 Fist €Prev ¥ Ned ¥ Last
RE( —

Page ID: digAddModifyOwnerRelationship{Provider)
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

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

Click Close.
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QHHITIDS < Provider~

-

{2 https://milogintpga.michigan.go/ - Welcome to MMIS - Internet Explorer

Application ID:

Add Relationship

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®@Yes (No (Click Save to update)

Owner List
Show Owners Al ®co

» Selected OwnerDirectors, Board ~ SSN/EIN/TIN:

% Selected Owner.Employee, Managing  SSN/EIN/TIN:

> Selected Owner.Corporate ~ SSN/EIN/TIN:

Status:Completed  <mmm—
Status:Completed _
Status:Completed _

B Save Filters ¥ My Filters™

[ [Bse [1@ cice

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

71

Note: The Relationship
Status shows completed for
each Owner.

In the Actions drop-down
menu, select Owners
Adverse Action.

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

# > NewEnroliment 3 Atypical Agency Enroliment 3 General

Application ID: Name:
B q Add Owner I
| Import Owner i
Filter BY . And | @co
| Owners Relationships
Omoi Owners Adverse Action Imfomnﬁm Owner Type Address Start Date End Date
0 AV AY AY AY AY
O Corporate Corporate - Charitable 501[c]3 12/03/2018  12/31/2999
O Employee Managing Managing Employee 1 12/03/2018 12/31/2999
O Directors, Board Board of Directors/Officers/Principles 12/03/2018 12/31/2999
‘.Delele VWM:D ®Go KPageCount | @ saveToxLs Viewing Page: 1
B

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

Filter By Qco

Other Owner EIN/TIN Other Owner Information
Ay AY

No Records Found !

~
BAsave Filters ¥ My Filters™

Relationship Status Adverse Action Percentage owned

AY AY AY

Completed h&m Completed 100

Completed Not Completed 0

Completed Not Completed 0

Fist €Prev ¥ Ned M Last

~

BAsave Filters ¥ My Filters™

Address
AY

M&DHHS

Michigan Department or Health & Human Services




@nmns < Provider~ >

8 hrtpr//milogintpgs.machigan.gov/ - Owrrs with Adverse Action - Intermet Explorer - o *

App+ Application ID: Name:
m #  FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS LIPS
gggi This section captures information on final adverse legal actions, such as convictions, exclusions, revocations, and suspensions, All applicable final adverse actions must be reported, regardless of whether any records were
EVV Agency & Fl: | asiataen
. |
. '-: Convictions
.
Step 9- Add PrOVIder jl 1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years g ar idation of i of a Federal or State felony offense that CMS has determined to be
. . detrimental to the best interests of the program and its beneficianies or recipients. Offenses inclede, but are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
C t | | I t t a qguilty pleas and adjudicated pre-tial diversions; financial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and ofher similar efimes for which the individual was convieled, including guilly pleas and
On ro Ing n eres _-'l adjudicated pre-trial diversions, any felony that placed the Medicaid program or its i ati risk (such as a ice suit that results in a conviction of criminal neglect or misconduct); and any misdemeanar i
r of felonies that may result in a mandatory or permissive exclusion under State or Federal law. :
r 2. Any misdemeanor conviction, under Federal o State law, related 107 (a) the delivery of an item of service under Medicaid or a State health care program, or (b) the abuse of neglect of a patient in connection with the delivery of [l
- _| a health care item or service. i
Read the Flnal Adverse Legal j‘ 3 Any misdemeanor conviction, under Federal or State law, related to theft, raud, embezzlement, breach of fiduciary duty, or other financial misconduct in connection with the delfivery of a health care item or service i
: 4. Any felony or misdemeanor conviction, under Federal or State law, relating to the interf with or ob of any i igation into any cniminal offense described in 42 C.F.R. Section 1001.101 or 1001.201. '
r 5. Any felony or misdemeanor conviction, under Federal or State law, relaling to the unlawful istribution, prescripti ing of i
Actions/Convictions : o el S g e |
.
statement. 0l |e ors
] |
rn 1. Any revecation of suspension of a license to provide health care by any State licensing authority. This includes the surmender of such a license while a formal disciplinary proceeding was pending before a State licensing
Answer the questions at the 1| | 2 A recaioncessenson |
(m 3. Any ion of ion from W in, of any sanchion imposed by, a Federal or State health care program, of any from i in any Federal E: Branch Of NOn :
I s program.
bOttom by ChOOSIng Yes Or 1| 4. Any current Medicaid payment suspension under any Medicaid enoliment. I
H — 5. Any Medicaid revocation of any Medicaid provider billing number. -
No and comment if i =
.
m
necessary. :_ FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY
O
O

AT AT AT

o | comorate (OYes CNo
S O —
0 Directors, Boarg OYes (_No

|
]
|
|
|
|
|
|
|
Do any of the owners, under any current of farmer name or business identity, ever had a final adverse legal action listed above impased against them? Please answer in the 'Owners with Adverse Action® section below for :
i
|
i
i
i
I
|
|
i
i
i
i
i
|
Vi-P-r:[1_] @co  WPagecCount | @ SaveTonLs Viewing Page: 1 «rst €Prev ) Nea  » Last |

Click OK. sxhowns:
= # Owners with Adverse Action bad

®

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest B

i Note Pad @ External Links = “ My Favorites ~ & Print © Help

Application ID: Name:
o © Actions *
The Adverse Action column O 0w ©
. : : : #  Owners List ~
will show Yes or No indicating
: Filter By And @ Bisave Filters ¥ My Filters™
it's complete.
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
DA' AY AY AY AY AY AT AY AY
q | Corporate Corporate - Charitable 501[c]3 1 12/03/2018 12/31/2999 Completed _ 100
Click Close to return to the = e e ] O - .
remalnlng enro”ment Steps D — Directors,Board BOaII:IDfDI’E@DrSIOlﬁOErSMmip‘e‘S 1 12/03/2018 12/31/2999 Completed No 0
il Delete | View Page: @co  WPageCount | (& SaveToXLS Viewing Page: 1 «rirst | (€Prev ¥ Next ¥ Last
to be completed. |
-~

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

Filter By [@co | Bysave Filters ¥ My Fiters™
Other Owner EIN/TIN Other Owner Information Address
D AY AY AY
No Records Found !
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mps ¢ Provider~ »
EVV Agency & Fl: &

Ste p 10 ] Ad d TaXO n O my ¢! » Provider Portal » New Enroliment y Atypical Agency Enroliment
- Application 1D: 20240216837249 Name: EVV Agency and FI
BIEE]S

» Last Login: 13 FEB, 2024 12:10 PM | Note Pad @ External Links ~ % My Favorites v = Print © Help

Step 9 is Comp|ete. i Enroll Provider - Atypical Agency ~
Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
Click Step 10: Add TaXO Omy Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/16/2024 02116/2024 Complete
D eta | | S. Siep 2: Add Locations Required 0211612024 02/16/2024 Complete
Step 3: Add Specialties Required 02/16/2024 02/16/2024 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5. Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Made of Claim Submission/EDI Exchange Optional Complete
Step &: Associate Billing Agent Optional Incomplete
Step 9. Add Provider Controlling Interest/Ownership Details Required 02/16/2024 02116/2024 Complete —
l Step 10 Add Taxonomy Details l Required Incomplete
Step 11 Associate MCO Plan Optional Complete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14 Complete Enraliment Checklist Required Incomplete
Step 15: Submit Enrollment Application for Approval Required Incomplete
View Page: D ©Go | [§Page Count Viewing Page: 1 @rist  €Prev ¥ Next M Last
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EVV Agency & Fl:
Step 10: Add Taxonomy
Details

Click Add.

75

@Pﬁ < Provider~

» Last Login: 16 JAN, 2024 02:01 PM

¢! » Provider Portal 5 New Enraliment 3 Atypical Agency Enroliment

Application ID: 2024011666013

Name: EVV Agency and FI

| Note Pad

(@ External Links ~

% My Favorites v =1 Print © Help

i Taxonomy List

| Filter By v [

Taxonomy Code

DA'

Description
AY

Start Date
AY

End Date
AY

L B Save Filters J| Y My Filters™ |

No Records Found !

M&DHHS
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EVV Agency & Fl:

QHnmpS < Provider~
}

St e p 1 O . A d d Ta X O n O my - » Last Login: 16 JAN, 2024 02:01 PM [§ Note Pad @ External Links v % My Favorites ~ = Print © Help
) Provider Portal % New Enrglliment Atunical Anency Enrnlimant
0 | [ Add Taxonomy codes - Work - Microsoft Edge - o X |
D Eta I S Application ID: 20240116660 ©) @ A
: Oclose Jl+RN0 ¢

Enter in Taxonomy Code or :
Taxonomy List Application ID: 20240116660113 Name: EVV Agency and FI A

click on () next to the words L

: Filter By v #  Add axencny ~ Elters ¥ My Filters™

—-# Taxonomy Code: :I 4 (Click here for Taxonomy List) I

Click here for Taxonomy List, . ;
to look up the appropriate Sas L
taxonomy code. Descripton: :

sanoue: | |B]s eaowe: | (8]

[ @ confirm Taxonomy l I ® cancel l

Page ID: digEnrlAddTaxenomy(Provider)

M&DHHS
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EVV Agency & Fl: o EE

Health Care Provider Taxonomy Cod
Ste p 10 . A d d I aXO n O N l Introduction - Version 24.0 - January 2024 - -
.
Help l . N
- T ——. Introduction - Version 24.0 - January 2024
e a I S 4 Individual or Groups (of Individuals)
4 Group
Muti-Speciaty Introduction - Version 24.0 - January 2024
u
> . Single Specialty
Aft e r C | | C kl n g (n) t h e 4 Allopathic & Osteopathic Physicians The Health Care Provider Taxonomy code setis an external, nonmedical data code set designed for use in an electronic
+ Allergy & Immunclogy environment, specifically within the ASC X12N Health Care transactions. This includes the transactions mandated under HIPAA.
Allergy The taxonomy code is a unique alphanumeric code, ten characters in length. The code set is structured into three distinct
Clinical & Laboratory Immunology “Levels” including Provider Grouping, Classification, and Area of Specialization.
. 4 Anesthesiology
We b p a g e Wi | I p O p Addiction Medicine + Levell, Provider Grouping
Critical Care Medicing Amajor grouping of service(g) or occupation(s) of health care providers. For example: Allopathic & Osteopathic
U p Hospice and Paliative Medicine Physicians, Dental Providers, Hospitals, etc.
Pain Medicine « Levelll, Classification
Pediatric Anesthesiology A more specific service or occupation related to the Provider Grouping. For example, the Classification for Allopathic &
Clinical Pharmacology Osteopathic Physicians is based upon the General Specialty Certificates as issued by the appropriate national boards.
P re S S (Ct r | + F) t O S e a rC h O r Colon & Rectal Surgery The following boards will however, have their general certificates appear as Level lll areas of specialization strictly due to
4 Dermatology display limitations of the code set for Boards that have multiple general certificates: Medical Genatics, Preventive
t h e a p p ro p ri a te ta XO n O y Clinical & Laboratory Dermatological Immunology Medicine, Psychiatry & Neurology, Radiology, Surgery, Otolaryngelogy, Pathology
Dermalopahology + Level ll, Area of Specialization
d MOHS-Wicrographic Surgery A more specialized area of the Classification in which a provider chooses to practice or make services available. For
C O e . Pediatric Dermatology example, the Area of Spedialization for provider grouping Allopathic & Osteopathic Physicians is based upen the
Procedural Dermatology Subspecialty Certificates as issued by the appropriate national boards.
Electrodiagnostic Medicing
4+ Emergency Medicine The code set Levels are organized to allow for drilling down to the provider's most specific level of specialization. The ten digit
. codes for each provider category are unique and contain no embedded logic. The codes and categories are to be used exactly
Ei Medical S
mergency Medical emEES_ as they are assigned in the taxonomy list. At no time should codes be separated to form new codes, parsed apart, or edited on
Hospice and Paliative Medicine any one position within the code.
Medical Toxicology
Pediatric Emergency Medicine The taxonomy codes are self-selected by the provider. The taxonomy codes are organized based on education and training and
Sports Medicine are used to define specialty, not specific services that are rendered. Selection of a taxonomy code does not replace any
Undersea and Hyperbaric Medicing credentialing or validation process that the organization requesting the code should complete. Definitions for some of the codes
4 Family Medicine reference speciafty or certifying boards as a source, but this reference in no way implies that providers have met the
X requirements of that board if they choose the code fo identify themselves.
Addiction Medicine - .

I
M&DHHS
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https://taxonomy.nucc.org/
https://taxonomy.nucc.org/

EVV Agency & Fl:
Step 10: Add Taxonomy
Details

Enter Start Date.

Note: Start Date is the date
the application is being
completed.

Click Confirm Taxonomy.

Click Ok.

78

L]
QHnmpS < My Inbox~ Provider~
1

A » Last Login: 16 JAN, 2024 02:48 PM

» Provider Portal » Track Application » Atypical Agency Enroliment

[ Note Pad @ Extzmal Links ~

% My Favorites v

Application [D: 20240115600 [ Add Tavonomy codes - Wark - Micrasoft Edge

[} X

= Print © Help

Oclose J+F0] o]

= Print @ Help

£ Taxonomy List

Application ID: 20240116660113
Filter By v

Name: EVV Agency and FI

@ A

i Add Taxonomy

Taxonomy Code

Oer Toonomy Code: |t

(Click here for Taxonomy List)

Description:  Community/Behavioral Health

—-—> Start Date: :@ *

Location: | 01-MOHHS wl|*

eaowe: | |8

Page ID: digEnrlAddTaxenomy(Provider)

® Confirm Taxonomy

Filters
E

¥ My Filters™

A

M&DHHS
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EVV Agency & Fl:
Step 10: Add Taxonomy
Details

The Taxonomy Code
information will now be
displayed.

Click Close.

79

@PS € Provider~

- » Last Login: 16 JAN, 2024 02:48 PM

¢} 5 Provider Portal 3 Alypical Agency Enrolliment

Application ID: 20240116660113

©Add

© Close

Name: EVV Agency and FI

i Note Pad @ External Links

% My Favorites v = Print © Help

it Taxonomy List

A

Fiter By v I |@s0

| R Save Filters /| ¥ My Filters™ |

il Delete  View Page: ®co | [ Page Count

Viewing Page: 1

Taxonemy Code Description Start Date End Date
D AY AY AY AV
D 251800000X Community/Behavioral Health 0111612024 12/3112999

rist € Prev ¥ Next 3 Last
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mps ¢ Provider~ »
EVV Agency & Fl: &

Ste p 14: CO m p | ete ﬂ y Provider Portal 5 New Enroliment 3 AIyp\caIAgency Enrollment
E n ro | m e nt C h ec kl I St Application ID: 20240216837249 Name: EVV Agency and F

» Last Login: 13 FEB, 2024 12:10 PM [ Note Pad @ External Links~ % My Favorites = = Print © Help

Step 10 IS complete. i Enroll Provider - Atypical Agency A
Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Cl |C k Ste p 14: C O m p | ete Step Required Start Date End Date Status Step Remark
: Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete
E n rO | | m e nt C h e C kl I St . Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete
Step 3: Add Specialties Required 02/16/2024 02/16/2024 Complete
N Ote : 11 - 13 a re O ptl o n a | Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Complete
ste p S. Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest’Ownership Details Required 02/16/2024 02/16/2024 Complete
Step 10: Add Taxonomy Details Required 02/16/2024 02/16/2024 Complete —
Step 11: Associate MCO Plan Optional Complete
Step 12 835/ERA Enroliment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enrollment Checklist Required Incomplete
Step 15 Submit Enroliment Application for Approval Required Incomplete
View Page: [:] ©Go | [§Page Count - Viewing Page: 1 «rist  €Prev ¥ Next M Last
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@P‘S < My Inbox~ Provider~ Claims~ Member~ PA~ >
EVV Agency & FI:

. ¢! > Provider Portal % New Enroliment » Atypical Agency Enroliment 3 Provider Check List
Step 14: Complete

E n r O I m e nt C h e C kI | St Application ID: 20240216837249 Name: EVV/ Agency and FI

» Last Login: 13 FEB, 2024 12:10 PM |§ Note Pad (A External Links ~ % My Favorites v = Print © Help

: #  Provider Checklist A
Answer all of the Provider
0 0 0 Questi Al C nts
Checklist questions by choosing esten - .
AY AY AY
Ye S 0 r N O frO m e a C h d I’O p = d OW n Are you interested in working for other Home Help clients? (If you say no this will not affect your current work.) [ No ] [ ]
menuint h e Answer COl umn. If an If you are interested in working for other clients do you authorize s to put your contact information on our Provider Regisry List 5o that you can be contacted for additional work? [ No ] [ ]
a nswer |S requrEdI Choose Yes Do you want your name removed from our Provider Registry? [NU ][ ]
an d p utt h e answer | n C omments. Have you ever been removed or told that you cannot participate in a State funded program? If yes, please tell us what program and why [ No ] [ ]
N O t e Have you ever been removed or told that you cannot participate in a Federally funded program? If yes, please tell us what program and why. [ No ] [ ]
0 q Have you ever had any criminal convictions? If yes, please tell us what for? N

Questions 1 -3, if you are a [ J ]

provider in a prog ram Other than Do you perform services as an agency with 2 or more employees? [Yes ][Test ]

Home Help, you should answer What county do you plan to work in? [Nn H ]

A\ 14

N o What is the name of the Adult Services Worker (Clients Caseworker) you are working with? Please include their first and last name. [ No ] [ ]
Questions 7—11, if you are a Are you a Medicare certifisd home health agency? [Nn H ]
p rovi d érina p rog ci Ot h er th an | understand that my information will be used to conduct a review of my criminal history | may have and the results of that review could possibly make me ingligible to work as a ider in the Hom{
y ¥ ry | may p Iy I provi Yes

H ome H S I p, yO us h (0]V) I d answer Help program. | also understand that the results of my criminal history screening will be shared with necessary MDCH and MDHS staff, as well as any potential client.

- N O”. | also acknowledge that | am required to update any changes in the enrollment within 10 days of that change [ Yes ] [ ]
C I | C k S ave View Page: - ®ce  BPage Count Viewing Page: 1 wrist | [ €lbrev | |9 next | [39 Last

Click Close.
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@P‘S < Providerv >

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

EVV Agency & Fl:
Step 1 5: SU bm It En rol | ment #1 3 Provider Portal 3 New Enrollment 3 Atypical Agency Enroliment
Application for Approval

Application ID: 20240216837249 Name: EVV Agency and FI

Step 14 IS Comp|ete_ #  Enroll Provider - Atypical Agency -
Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
C | | C k St e p 1 5 . S U b m |t Step Required Start Date End Date Status Step Remark
: : Step 1° Provider Basic Information Required 02/16/2024 0211612024 Complete
Enrollment Application Stp2 A Locaons s ooneaos oo conpet
A p p r OV a | : Step 3. Add Specialties Required 02/16/2024 0211612024 Complete
Step 4° Associate Biling Provider/Other Assaciations Optional Incomplete
Step 5: Add Additional Information Optional Complete
Step 6 Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8 Associate Biling Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required 02/16/2024 02/16/2024 Complete
Step 10: Add Taxonomy Details Required 02/16/2024 0211612024 Complete
Step 11- Associate MCO Plan Optional Complete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required 02/16/2024 02/16/2024 Complete —
I Step 15: Submit Enroliment Application for Approval I Required Incomplete

View Page: 1 ®co  [§PageCount | g Save to Excel Viewing Page: 1 ®rist €Prev | ¥ Next | 9 Last
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EVV Agency & Fl:
Step 15: Submit Enrollment
Application for Approval

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

83

1 ) ‘New Enrollment ) Alypical Agency Enrollment

ApplicationID: = |

i NotePad (@ Extemal Links ~ * My Favoritesv = Print @ Help

Final Submission A
Application ID: H | EnrollmentType: Atypical Agency Provider
The information submitted for enroliment shall be verified and reviewed by the State.
During this time, any changes to the information shall not be accepted.
| agree that the information submitted as a part of the application is correct (Private and Confidential).

i Application Document Checklist A
Forms/Documents Special Instructions Source Required

AY AY AY AY

No Records Found !

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
Step 15: Submit Enrollment
Application for Approval

Read the Terms and
Conditions Atypical
Enrollment statement.

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

Click Submit Application.

% Hew Envolment ) Alypical Individual Envomest

Applcation D: |~

Ocose Ap.um eeadinghe Tems andConions

£ Tems and Conditions Atypical Enroliment

1.As anindwidsal provider of Homs Help senices, 1 o
. As & Home Help provider agency, | agres fhat e 2
3.1 agree thal personal care servioes will be providd |

4, Under Secion 3504 of the Intemal Revenue Code,
issued by MOHHS as payment in full and nol b see}
5.1 agree 1 rehum any payments recetved for Home H

1.1 order b receve payment, | agee o keep and
8. Upanreques | e o provice MDHBS, DHS or
9.Upon equest | aee o provide MDHES, DHS or
0. understand | villbe subjet o  criminal iy
11,122 0 coopesee wih MDHHS, DHS o e deg
121 agres o repod any changes et o te benefi

13,1 agree to compéy wilh the prvacy, securty and cond

4. agree to comply walh the provisions of 42 CFR 431

Definitoas:
(Confidential Rider Information: Includes, b is nd

6.l understand that lhe Homs Help program s funded]

of 1906 (HIPAA), and Publc Acts 104-401 (S CFR -

) NewBemlmrt ) Atypcalchvdal Eevsiemart

Rppeabisn 0

Toms and G

1 ‘siechdl,

LToniws soicd o asoupt ety o iders.

& s

[

11

A

8T be resporsble o rder’s persoral ems.

L Toproide.

o s a0

7. Tobe cean end mainian & nesf sppearance of ol fmes.

The Mansger

Driver means an individual peoviding Noa-Emesgent

Service means e peovision by driver of Moa-Emes|

Rider means e indhidualbeing bansparied by o

NN M M RO N M N @
n + g Sy,

information.

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

i

M&DHHS

Michigan Department or Health & Human Services




@Pﬁ < Provider~ >

» Last Login: 13 FEB, 2024 12:10 PM [ Note Pad @ External Links ~ % My Favorites ~ = Print © Help

EVV Agency & Fl:
Ste p 1 5 : S U b m |t E N rol | me nt #4 5 Provider Portal 5 New Enrollment 5 Alypical Agency Enroliment
Ap p | | Cat | on fo r Ap p rova I Application ID: 20240216837240 Name: EVV Agency and FI

Your Application Number 20240216837249 has been successfully submitted for State review. Return with this application number to track the status of your application. x

If you have not taken note of

YOUI’App“CE\tiOH Number’ #  Enroll Provider - Atypical Agency a
I d f t k Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
p e a Se O s O O r ra C I n g Step Required Start Date End Date Status Step Remark
p ur p oses. Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete
Step 2: Add Locations Required 02/16/2024 0211612024 Complete
C | : k C | d | f Step 3 Add Specialties Required 02/16/2024 02/18/2024 Complete
IC O5€ and close ou t 0 Step 4 Assoriate Billing Frovider/Other Associations Optional Incomplete
t h ea p p I | cat | on. Step 5+ Add Additional Information Optional Complete
Step & Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8 Associate Biling Agent Optional Incomplete
Step 9 Add Provider Contralling Interest/Ownership Details Required 02/16/2024 02/16/2024 Complete
Step 10: Add Taxonomy Details Required 02/16/2024 02/16/2024 Complete
Step 11: Associate MCO Plan Optional Complete
Step 12: B35/ERA Enroliment Form Optional Inoomplele
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required 02/16/2024 02/16/2024 Complete
Step 15: Submit Enrollment Application for Approval Required 02/16/2024 02/16/2024 Complete 4—

View Page: ®co  [WPage Count

Save to Excel Viewing Page: 1 «rFist € Prev ¥ Next 9 Last
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https://milogintp.Michigan.g

ov

B MiLogin for Business

Michigan's one-stop
login solution for
business

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user 1D to log in to Michigan government services.

Copyright 2023 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

—

Lookup your user |D
Password

—

Forgot your password?

| Create an Account |

Policies


https://milogintp.michigan.gov/
https://milogintp.michigan.gov/
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B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

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

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin for Business Home Discover Online Services Help Contact Us

Back to Home

. .

TrackYour Application

MR&DHHS

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

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enrollments,

payments, and encounters.

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

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systermns users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any -

| agree to the Terms & Cunditions—

unch service

M&DHHS

Michigan Department or Health & Human Services
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TrackYour Application

90

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

On the homepage, click the
Track Application hyperlink.

[ Note Pad @ External Links

* My Favorites = = Print

#  Provider Enrollment

Enroll As A New Provider

New Enrollment

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Huma




| Mote Pad @ External Links » * My Favorites » & Print © Help

TrackYour Application
Enter your Application ID. Awwmllnmmhwawllm

Click Next. T yra—— N

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

M&DHHS

Michigan Department or Health & Human Services
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TrackYour Application

92

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

Click Submit.

| Note Pad

(@ External Links v

* My Favorites v = Print © Help

i Verify Application Details

For Additional security, please enter following information:

Owner Date Of Birth: :@ *

M&DHHS

Michigan Department or Health & Human Services




— N

@Ps < My Inbox~  Provider~ ]

¥ Last Login: 16 FEB, 2024 03:20 PM i Note Pad @ External Links v % My Favontes v = Print © Help

£ 3 Provider Portal 5 Track Application 3 Atypical Agency Enrallment

Tra C k YO ur A p p I I C at I on Application ID: 2024215837249 Name: EVV Agency and FI

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

: : i Enroll Provider - Atypical Agency A
application. _ _ _ .
Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
step Required Start Date End Date Status Step Remark
|f yo U d on Ot see t h | S Step 1: Provider Basic Information Required 02116/2024 0211612024 Complete
Step 2. Add Locations Required 02/16/2024 02116/2024 Complete
State m e r-]tl yo U h a Ve n Ot Step 3: Add Specialties Required 02/16/2024 02116/2024 Complete
com p | ete d an d SuU b m |tte d Step 4: Associate Blling Provider/Other Associations Optional Incomplete
. . Step 5: Add Additional Information Optional Complete
the application to the state P —— opiora compete
f orr EVI ew. P | ease com p | et e Step 7: Add Mode of Claim Submission/EDI Exchange Required Complete
Step & Associate Billing Agent Optional Incomplete
d | | re q U | re d Ste p S p ri or tO Step 9. Add Provider Contraling InterestOwnership Details Reguired 02/16/2024 02116/2024 Complete
e Step 10: Add Taxonomy Details Required 02/16/2024 02/16/2024 Complete
SU b m Itt In g . Stez 11 Associate M:Z) Plan O::onal Comzlete
Step 12: 835/ERA Enroliment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enrollment Checklist Requirad 02/16/2024 02116/2024 Complete
Step 15 Submit Enraliment Application for Approval Required 02/16/2024 0211612024 Complete
View Page: D ©co | [Page Count Viewing Page: 1 €Fist | €Prev ¥ Next 9 Last
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» Allow the State time to review the Provider Enrollment Application.

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

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

P rOVI d er » Complete the HHAeXchange provider onboarding form to create an
Electronic Visit Verification (EVV) provider portal and start the EVV process.

Enrollment

Fl Na | Ste pS - For Provider Enrollment questions, visit the MDHHS Provider Enrollment
website at www.Michigan.gov/MedicaidProviders >> select Provider

Enrollment or contact 1-800-979-4662.

* For Michigan-specific Electronic Visit Verification (EVV) questions, visit the
MDHHS EVV website at www.Michigan.gov/EVV

* For HHAeXchange system questions call 1-866-576-1179 or visit the Michigan
Information Center website at www.hhaexchange.com/info-hub/Michigan

M&DHHS

Michigan Department or Health & Huma
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https://www.cognitoforms.com/HHAeXchange1/MichiganDepartmentOfHealthAndHumanServicesMDHHSHHAeXchangeProviderOnboardingForm
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/Medicaid-Providers
http://www.michigan.gov/EVV
http://www.hhaexchange.com/info-hub/Michigan

5 Electronic Visit Verification website:
—  www.Michigan.gov/EVV

<~  We continue to update our HAMEResources.
ﬂ./T. ) EVV Listserv Instructions
- s PfOVlder ResourceS: HHAeXchange Michigan Information Center
Provider
Resources
\ % CHAMPS EnroIIment ProviderSupport@Michigan.gov
\“ Questions: 1-800-979-4662

Program

95 2024


http://www.michigan.gov/EVV
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/claims-and-encounters
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
https://www.hhaexchange.com/info-hub/michigan-information-center
mailto:ProviderSupport@Michigan.gov
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