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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):
C Have paper and a writing utensil nearby
C Register with SIGMA Financial (Slide 3)
CheCkl |St C Create a MILogin user ID and password (Sliddés'y@
C Gain access to CHAMPS (Slides227)
C Fill out the Provider Enrolliment Application (Slides2B)
C Track your Application (Slides 929)
C Application Approved (Slide 100)

Call the Provider Support Helpline if you need additional he§®@9794662

M&DHHS

Michigan Department or Health & Huma




Agency providers and FlIs will want to ensure they are enrolled
In SIGMA Vendor Selbervice (VSS) prior to enrolling within
CHAMPS.

1 SIGMA VSS websitavww.Michigan.qov/SIGMAVSS

PriOr tO 1 1f you have questions regarding this current process, contact
: : the Vendor Support Call Center ai888-7349749 or emaill
enr()|||ng N SIGMAVendor@Michigan.gov

CHAMPS

After completing SIGMA registration allowSbusiness 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

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

Register for szi=i=5=

The Community Health Automated

| |
Medicaid Processing System (CHAMPS)
is the MDHHS welbbased, rulesdriven,
reaktime adjudication Medicaid
Management System. CHAMPS is

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

and Encounters, and Contracts
Management.

5 M&DHHS



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

Policies


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

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

about/#

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

create

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

Copyright 2023 State of Michigan

B MiLogin for Business

AEAAEI AOES
< Back

Step 10f 10

Email

verification
[ NONONOCRONONONONORO)

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

Email

™
I'm not a robot
2CAPTCHA

@ We will never send you spam or share your

—

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

Having Trouble?

I don't have an email >

ontact Us

Policies


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

p>

p>

B MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
O NONONONORONONONO)

Copyright 2023 State of Michigan

Help

Enter your passcode

We have sent you a passcode to your email

Passcode

Contact Us

—

Next Step

Resend Passcode

Policies



B MiLogin for Business

{ Previous Step

Step 4 of 10

Work phone

verification
COO0OBOO0OOOO0O

Copyright 2023 State of Michigan

Help Contact Us

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

recover your account if you get locked out.

Work Phone

—

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

Next Step

Policies
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B MiLogin for Business Help  Contact Us

- ~ e

&EOOON

Enter your information

< Previous Step First Name

Step 3 of 10

Al gAdTofile

Middle Initial (opticna

f t'o Last N Suffix o
s nformatio A

1 | agree to the Terms & Conditions. I

ONGN NONCRONORONONG,

Copyright 2023 State of Michigan Policies
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> >
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B MiLogin for Business

< Previous Step

Step 5 of 10

Passcode

verification
ONONONON NONONONON®

Copyright 2023 State of Michigan

Help

Enter your passcode

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

work phone ending with

Passcode

Contact Us

1230 - | —

Confirm Passcode

Resend Passcode

Policies
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B MiLogin for Business

<{ Previous Step

Step 6 of 10

0 b8 piibrke

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.

Next Step

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)
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B MiLogin for Business

< Back

Request

Service

Copyright 2023 State of Michigan

Home

Discover Online Services Help Contact Us

Additional Information

In order to proceed with your request, please enter

additional requested information below.

CHAMPS User Type

° Provider/Other —

State User Only

Next Step

Policies



Reqister 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



Home Discover Online Services Help Contact Us v

Register for MiLogin
and CHAMPS

Review the terms and MRDHHS

Al TAEOEIT O AT A
agree to the Terms &
#1 1 AEOET 1 068

CHAMPS

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

Agency and F
Enroliment

complete a new
CHAMPS enrollment for
an EVV Agency or Fl
Provider type

M&DHHS



EVV Agency & FI:
New Provider Enrollment

New Enraliment I Enroll A5 A Mew Prowider

Select New Enrollment. o e

This presentation, including the screen captures, is based on the CHAMPS Atypical Access Profile. Additional featuis/and tab

based on the profile selected.

Michigan Department or Health & Human Services

24



EVV Agency & FI:
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




T—
@nmps < Provider~ »
1

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

EVV Agency & FI: " oo
New Provider Enrollment ¥ S e D s et =0«

A a A

() Individual Provider (Ph & Print @ Help

Enter the required information, © nividulSole
indicated by an asterisk (*): o Gm-up raciice (Corper| B3SIC Information: Enter required fields and click Confirm button.
Entity Business Name (Agency O Billing Agent i Basic Information s

() Facility/Agency/Organiz ———
N ame) Legal Entity Name: ‘ ‘ (As shown on the Income Tax Return)

@ Atypical (non-medical)
Numper) oo 1ex D R — T
() Individual (Driver,

N um be r) . Organization/Business Type: d Vendor ID: *
@ Agency (Home He|
Ve n d or I D (S I G MA) Education Agency et Contact Email Addrese:

NPI INPI: *I l Ermail-1: i3 I Email-2: :} A
Email address Email-3: Email-4: :]
Email-5: Email-6: -

Note: Leave the
O rg an | Zatl (0} n/B u Sl ness Type 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.

. . @ confirm | # Finish | ® cancel
Click Confirm.

Click Finish.

Page ID: digAddBasiclnformationStep1(Provider)

® Submit

M&DHHS

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

27

Confirmation,
Basiclnformation is
complete.

Take note of the
ApplicationID, as this is used
to trackyour application
status.

Click Ok.

@nmps

1

< Provider~

- » Last Login: 22 JAN, 2024 11:41 AM

» New Enroliment

Enroll

() Individual
() Indivi
() Group Pra
() Billing Age
() FacilitylAg
@ Atypical (n
() Indivi
@ Agen:
Type 2N

Basic Information - Google Chrome

& Print @ Help

Application ID: Name:

fii  Basic Information

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

Your Application ID is: ——

Please make note of this Application ID. This is the number you will be required
to use to track the status of your enroliment application. Without this number,
you will not be able to access your application and your information will be deleted.

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

Page ID: digAddBasicnformationStep3(Provider)

| Note Pad

@ External Links ~

% tp-chp-uatstatemius/ecams/CNSIControlServiet Q

=

@ Submit

* My Favoritesv @ Print @ Help

M&DHHS

Michigan Department or Health & Human Services




@P‘S < Provider~ >

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

EVV Ag en Cy & FI : ¢ 3 Provider Portal 3 New Enrolliment 3 Atypical Agency Enroliment
New Provider Enrollment

Application ID: 20240216837249 Name: EVV Agency and FI

i Enroll Provider - Atypical Agency ~

Atypical Provider Enrollment
S te pS are I |S te d : — Business Pr:t:::\ﬂzard - Pr:;:l:::nrollmem (.:::[:::I Agency). c:::l:u:n the Step # u:::; ::: I:tep Column.

( N ote S ome Ste p S are Step 1° Provider Basic Information Required 02/16/2024 0211612024 Complete —
required versus optional) e e
Step 3 Add Specialties Required Incomplete
Step 4 Associate Biling Provider/Other Associations Optional Incomplete
Ste p 1 h as a status Of Slep 5 Add Additional Information Optional Complele
Step 6: Add License/Certification/Other Optional Incomplete
C O m p I ete s 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 LO Catl O n S . 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 Enroliment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14 Complete Enroliment Checklist Required Incomplete
Step 15 Submit Enroliment Application for Appraval Required Incomplete

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

M&DHHS

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

Click Add, to enter Primary
Location information.

29

Last Login: 30 AUG, 2018 10:08 AM

1 5 New Enroliment 3 Alypical Agency Enroliment

ApplicationID: Name:

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

#  Locations List
Filter By @

Doing Business As Location Type Location Details
D AY AY AY

No Records Found !

| Note Pad @ External Links ~

% My Favorites ~ A Print © Help

A
B\Save Filters ¥ My Filters™

End Date
AY

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & FI:
New Enroliment
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 dregown

arrow to choose the correct times.
Make sure to select the hours you are _
I PAT 1T O AEITTO

Enter your Agency Fiscal Year End Date
and click OK.

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

50A UI OO ' CATAUBO
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

O#1 1

Application I0: MR

B Add Provider Location

B Faciity Dotails

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.

Locaton Type: | Prmary Praci Locaton v+
Doing Business As: J T Ll
Ll of drawer number |3

the information i line TWO. (For sxampbe: DEPT 722 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) I an attention line s required, lease e the
information in Line THREE. (For example: ATTN: Biling Dept)

Address Line : || |* Address Line 2
(Enfer Siret dodress ar PO B Oriy)

‘Addreas Line 3 CltylTown: [: E]]'

StateProvinge: | MICHIGAN v Couty: |1 v]
Country: [unrmep states E[- Tip Code: . [Yy—
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 Clase At: AP
sunday: | Chse | * e M= e Thursday: | 000 [v] * .x (500 [v] * IEI-
Moy, (1000 ¥ i [y e oy, v * .. [smiv] e
Tusty. [0000¥] * iy COo ot N o Je M+ A e

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

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

RereptBTGiepor dat T el Mo v

Stae Facilty I0: J

Fiscal Year End Date: | 0930 =

liﬂ( lc.nl

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & FI:
New Enroliment
Step 2: Locations

Click Primary Practice
Location to add Payio
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.

31

1 5 NewEnrollment 3 Atypical Agency Enroliment

Application1D: ' [0 Name: H

el OAdd  Toaddimodify Pay To, C and Remittance Advice addresses, click on Location Type hyperlink
Locations List

Fiter By 060

Doing Business As Location Type Location Details

] &Y AY AY
: o
‘ il Delete  View Page: 1 ©co  WPageCount | @ saveToxLS I Viewing Page: 1

[ Note Pad (@ External Links v

% My Favorites ~ 1= Print © 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 & FI:
New Enroliment
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 & FI:
New Enroliment
Step 2: Locations

33

In the Type of Address drep
down menu, select
Correspondence.

Note: Fill in the address
where you would like to

receive your Agency or FlI
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: EETE

#  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)

Mastves: || CiyfTowr; | OTHER M-
StatelProvince: | OTHER | County: | OTHER
e W N o

5] o

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & FI:
New Enroliment
Step 2: Locations

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

Click Save.

Click Close on the nextvo
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: * *
i Pl - oM -
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 & FI:
New Enrollment

Step 3: Add SpeCIaItIeS Application ID: 2024021683724 Name: EVV Agency and F
Ste p 2 Ad d Locatl ons #  Enroll Provider - Atypical Agency )

CO m p I 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

. . . . Step 1: Provider Basic Information Required 02/16/2024 02116/2024 Complete
Click Step 3: Add Specialties. o _
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 & FI:
New Enroliment
Step 3: Add Specialties

Click Add.
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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 & FI:
New Enroliment
Step 3: Add Specialties

In the Provider Type drep
down menu, select Atypical
Agency.

In the Specialty drojlown

menu, select the appropriate
specialty based on

Community Transition
Services

Home Help FAO

Home and Community
Based Services Agencies

Fiscal Intermediary

Click OK.

37

Qunmps ¢
1

Provider~

- » Last Login: 16 JAN, 2024 02:01 PM

» Provider Portal » New Enrollment » Atypical Agency Enroliment

Application ID: 20240116660

OcCiose JE+E50

& Print @ Help
Specialty/Subspe

Filter By

Specialty/Subspecialty
0 AY

[ Note Pad

@ Extemal Links ~ % My Favorites ~

D Add Provider Specialties - review - Wark - Microsoft Edge

= [} X

} ‘

]

Application ID: 20240116660113

i Add Specialty/Subspecialty

Name: EVV Agency and FI

——> | ocation: | 01-MDHHS v ¥

— Provider Type:

ATYPICALAGENCY v |*

— Specialty: [ —SELECT—

#  Add Subspecialty

Page ID: digEnrlAddSpecialties(Provider)

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

End Date:

L

»
«

@ A

Ld

Za 2=

|
:

= 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~ >

* My Favorites~ /= Print © Heip

EVV Agency & FI:
N eW E n ro I I m e nt [ Add Provider Speciatties - review - Work - Microsoft Edge - 0O X

Step 3: Add Specialties

Name: EVV Agency and FI | A

Depending on the specialty 18 | Speciatyrsunsg] | APPRcation D: 2024011560113 :

i Add Specialty/Subspecialty

selected, Available Flerty ] s Yy e

Subspecialties will populate. e
p p p pecialty sl Provider Type: *

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

) | - » Last Login: 16 JAN, 2024 02:01 PM [ Note Pad @ External Links v

> Provider Portal » New El

Select the applicable

Available Subspecialties,
— Available Subspecialties Associated Subspecialties *

click >> to add to the #  Add Subspecialty
Associated Subspecialties ol
E%I;T;g:y Clz;:rllﬂmguﬁ;lf [I’_(ijvrilsg Supports ° -

| I St . Personal Care Services

Respite

When complete, click Ok.

/o

Page ID: digEnrlAddSpecialties(Provider)

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & FI:
New Enroliment
Step 3: Add Specialties

The Specialty/Subspecialty
will be displayed.

If needed, add additional
specialties following the

previous steps.

If complete, click Close.

39

@Dﬁ < Provider~

¥ Last Login: 16 JAN, 2024 02:01 PM

{1 » Provider Portal % New Enroliment 3 Atypical Agency Enroliment

Application ID: 2024011666013

[« Yo © Add

Name: EVV Agency and FI

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

i Specialty/Subspecialty List

A

Filter 8y v I ‘

L B Save Filters I\ Y My Filters™ |

(] Home and Community Based Services Agencies/Personal Care Services

[i Delete ] View Page: [1 ] ®co  [Page Count

Specialty/Subspecialty Provider Type End Date
D AY AY AY
Home and Community Based Services Agencies/Community Living Supports ATYPICAL AGENCY 12/31/2999
g Suppo
Home and Community Based Services Agencies/Expanded Community Living Supports ATYPICAL AGENCY 12/31/2999
Xps 0 Suppo
ATYPICAL AGENCY 12/31/2999

Viewing Page: 1

«rist € Prev ¥ Next | 9 Last
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EVV Agency & FI:

New Enrollment @ows < povn >

: 13 FEB, 2024 12:10 PM i Note Pad @ Extzrnal Links ~ % My Favorites ~ 1= Print © Help

Step 7: Add M Ode Of ¢} > Provider Portal 5 New Enrollment » Atypical Agency Enroliment
C I al m S u b m ISS I O n Application ID: 2024021637249 Name: EVV/ Agancy 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 e = —
n Ot re q u i re d : Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete

Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete

> > Step 3. Add Specialties Required 02/16/2024 02116/2024 Complete —
Click Step 9: Add Provider Ry ————— oo —.

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

I ntere St/ OW ners h | p D etal | S. Slep 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

M&DHHS

Michigan Department or Health & Human Services

40



EVV Agency & FI: @omes ¢ o :

New Enroliment

» 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 er Application ID: 20240116660113 Name: EVV Agency and FI
Controlling Interest

— Add Owner anual A~
1 1 Import Owner
CI ICk ACtlonS PROVIDE . ROL DISCLOSURES
Owners Relationships
Provider E . ding home address, date of birth, and Sacial Security Number, is required from providers and other disclosed individuals (e.g., owners, managing employees, agents, etc ).
2 Owners Adverse Action
In the Actions dropdown REQURED Fon
m e n u y Se I e Ct Ad d Own e r. Provider (including fiscal agents and managed care entities) are required to disclose the following information on ownership and control during enrcliment, 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

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 & FI:
New Enrollment
Step 9 Add PrOV|der & Provider Controlling Interest/Ownership

ApplicationiD: Name:

Controlling Interest — = 0 i :
In the Type dropdown menu: N e e E—
If choosing; Agent, wo s [ |8

C | 5 Em:l Email: \
onone | [8s S

Phone Number:

Government, Individual,

Partnership, or Sub
ContraCtOI' Address Line 1: | - Address Line 2: :

(Enter Street Address or PO Box Only)

If choosing; Corporate Aadras Lie 3 | ‘ i [OTER v

Charitable 501 (c) 3, e . %
CorporateNon-Charitable, SN
Holding Company, or Limited
Liability Company

Country: | UNTEDSTATES v * Zip Code: | | | © vataze ncgress

¥ 0K || @ cancel
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Step 9: Adding
Provider
Controlling
Interest/Ownership

Detalls

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

M&DHHS



EVV Agency & FI:
New Enroliment
Step 9: Add Provider

& Provider Controlling InterestiOwnership

Controlling Interest e i
Enter the required e mm.mm; e
information, indicated by an o — e
asterisk (*): SSN, Percentage prmerasiec———— o] S —

o8 ]

Owned, Name, Phone
Number, DOB, Start Date, e
Address, and Zip Code.

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

e
Click Validate Address. R —]
StateProvince: | OTHER :* County: |
Click OK. comty: NTEDSTATES (V] 1 ]
Note: 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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EVV Agency & FI:
New Enroliment
Step 9: Add Provider
Controlling Interest

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

In the Actions dropdown
menu, select Add Owner.

45

T
Provider=

Gs -

Last Login: 05 DEC, 2018 09:04 AM

¢l 5 NewEnroliment 5 Atypical Agency Enroliment 5 General

| Note Pad @ Externa

Filter By |060 ‘
Other Owner EINITIN Other Owner Information
[]av AY

Application ID: Name:|
m © Actions ¥ o —
: |
Import Owner 11
Filter B/ And  ®co
1 QOwners Relationships -
Owners Adverse Action )wner Information Owner Type Address Start Date End Date Relationship Status
D AY a¥ AY AY AY AY AY
O Agent Agent Agent 100 N Capitol Ave: 12/03/2018 12/31/2999 Completed
| il Delete  View Page: D ®co  [Page Ccount SaveToXLS Viewing Page: 1

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

No Records Found !

| Links % My Favorites v & Prin

BsaveFilters ¥ My Filters™

Adverse Action Percentage owned
AY AY
Not Completed 100

«Fist  €Prev ¥ Net 3 Last

-~

BsaveFilters ¥ My Filters™

Address
AY
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EVV Agency & FI:
New Enrollment ppeions

Step 9: Add Provider ST S s :
Controlling Interest wl_]

Legal Entity Name: Entity Business Name: 1
In the Type dropdown menu, select {As shown onthe Income Tax Retum) {Dcing Business As)
Managing Employee. The Managing e -
Employee can be the same as the " : -
i suffx. 2
Enter the required information, p— ors v [ [H)

indicated by an asterisk (*): SSN,
Percentage Owned, First Name, Last
Name, DOB, Phone Number, Start

Date, Address, Zip Code. reaner ] Addrss e 2: l
(Enter Street Address or PO Box Only)

Click Validate Address. Mgestoey | | oo OTER_**
S L
Click OK. StateProvince: | OTHER v County; | OTHER v
: I‘ , |
Note: Type the number zero (0) in the Couy: | INTEDSTHES  # * z.,c,,.:Q_@‘
Percentage Owned box. S

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 7 Pone
automatically fill in.
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EVV Agency & FlI:
New Enrollment
Step 9: Add Provider
Controlling Interest

Note: Managing Employee is
now listed.

In the Actions dropdown
menu, select Owners
Relationships.
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