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“Working to protect, preserve and promote the health and safety of the people
of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”
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MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users who need access to the
information within CHAMPS must

. obtain a MILogin user ID and
eqgister for =
The Community Health Automated
Og I n a n Medicaid Processing System

(CHAMPS) 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.




Help Contact Us

B MiLogin for Business

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

Password

https://milogintp.Michigan.g
ov

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.

I Create an Account |I

Policies

Copyright 2023 State of Michigan



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

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

ut/#

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

Q)
=
D

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

B MiLogin for Business

< Back

Step 10f 10

Email

verification
[ NONONOCRONONONONORO)

Copyright 2023 State of Michigan

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
eCAPTCHA

@ 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 >

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
ON NONOHNONONONONONO)

Copyright 2023 State of Michigan

Help

Enter your passcode

We have sent you a passcode to your email

@gmail.com

Passcode

Next Step

Resend Passcode

Contact Us

Policies



B MiLogin for Business Help  Contact Us

Enter your information

< Previous Step First Name

Step 3 of 10

Profile

Middle Initial (opticna

Information Last Name Suffix (optiona)
ONON HNONCHONONORONG

| agree to the Terms & Conditions.

Next Step

Copyright 2023 State of Michigan Policies




B MiLogin for Business

< Previous Step

Step 4 of 10

Work phone

verification
COO0OBOO0OOOO0O

Copyright 2023 State of Michigan

Help

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

Contact Us

Policies



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

1230 - |

Confirm Passcode

Resend Passcode

Contact Us

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

@ 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

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

Contact Us

Policies



B MiLogin for Business Help  Contact Us

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.

Next Step

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

Should not be based on your User ID

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 fOI’ BuSiness Home Discover Online Services Help Contact Us v

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  Contact Us .

< Back to Home

Discover Online Services

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

Search for Services

CHAN HC th Beat 2.0 UAT Search

Filter by Departments

All Departments pgowis  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 Medi Management >

nformation System (MMIS). It supports Medicaid providerenrollment and maintenance, beneficiary

Department of Labor and Economic healthcare eligibility and enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
Opportunity (LEO) fee-for-servi yments and managed care enrollments, payments, and encounters.
Department of Military and Veteran's Affairs

(DMVA)

Department of Technology, Management
and Budget (DTMB)

Licensing and Regulatory Affairs (LARA)
Michigan Civil Service 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)




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

Register for MILogin
and CHAMPS

Review the terms and
conditions and select the
agree to the terms &
conditions’ radio button.

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

payments, and encounters.

(@ This Service Requires Additional Information

This service may ask for additional information before granting access.

Click Additional Information.

Please accept the Terms and Conditions to continue:

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the

property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are

intended for use only by authorized persons and only for official state business. Systems users are prohibited from

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

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

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

| agree to the Terms & Conditions

Additional Information

17

Michigan Department or Health & Human Services
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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
O Provider/Other <———

State User Only

Next Step

Policies



Register for MILogin
and CHAMPS

19

You will be given
confirmation that your
request has been submitted
successfully.

Click the continue to return
to the MILogin home page.

M“.Ogin for Business Home Discover Online Services

M&DHHS

CHAMPS

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

/\ Your request is being processed

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

Help

Contact Us v

M&DHHS

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

Welcome: .

Access your requested online services and search for more.

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

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin for Business Home Discover Online Services Help Contact Us v

Back to Home

Register for MILogin
and CHAMPS

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

e

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 enroliments,
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. Systems users are prohibited from

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

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

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

| agree to the Terms & Conditions

Launch service |

M&DHHS

Michigan Department or Health & Human Services

21



Register for MILogin
and CHAMPS

22

For a new provider, the
CHAMPS New Enrollment
screen will display.

The MILogin user who

completes the provider
enrollment application will
become the

for the
provider.

@PS < Provider v

» Last Login:

i Note Pad

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

Provider Enrollment

New Enrollment

Enroll As A New Provider

Track Application

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Human Services



https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/access-champs/register-for-milogin-account
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/access-champs/register-for-milogin-account

New Provider
Enrollment

Steps on how to complete a
new CHAMPS enrollment for a
Non-Emergency Medical
Transportation (NEMT)
Individual Instructions.



Non-Emergency Medical Transportation (NEMT) providers
will want to ensure they are enrolled in SIGMA Vendor Self-
Service (VSS) prior to enrolling within CHAMPS.

* SIGMAVSS website: www.Michigan.gov/SIGMAVSS

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

- After completln? SIGMA registration allow 3-5 business days to
en r0| | | N | N begin and complete the CHAMPS application. If you attempt to
g enrollin CHAMPS during this time, you may get an error when

C HAM PS validating your information.

Policy Bulletins regarding NEMT providers:

* MSA 16-05 Medicaid Non-Emergency Medical Transportation
(NEMT) Provider Enrollment Requirements

* MSA 17-49 Medicaid and Maternal Infant Health Program Medical
Transportation Provider Enrollment Updates and Requirements

Prior to

24

M&DHHS

Michigan Depar


http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov
mailto:SIGMA-Vendor@Michigan.gov
https://www.michigan.gov/documents/mdhhs/MSA_16-05_535720_7.pdf
https://www.michigan.gov/documents/mdhhs/CSHCS_Alert-1_attachment_MSA_17-49_610650_7.pdf

New Enrollment

25

Click on New Enrollment

@ < Provider~

I Note Pad

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

Provider Enroliment

New Enroliment I

Enroll As A New Provider

Track Application

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Human Services



@ < Provider~ >

i Note Pad @ External Links = % My Favorites v 2 Print © Help

# » New Enroliment

New Enrollment

#  Enroliment Type -~

Select the Applicable Enroliment Type

Click Atyplcal (non-med ical) () Individual/Sole Proprietor

() Regular Individual/Sole Proprietor or Rendering/Servicing Provider

.
p rovi d er. () Group Practice (Corporation, Partnership, LLC, etc.)

() Billing Agent

() Facility/Agency/O (FAO-Hospital, Nursing Facility, Various Entities)

Individual will automatically
be selected.

tation Company, Local Education Agency etc.)

Click Submit.

M&DHHS

Michigan Department or Health & Human Services

26



New Enrollment

Basic Information: Complete all
fields marked with an asterisk

(*).

Applicant Type: select Vendor
Registered Ind and enter the
SIGMA Vendor ID.

If you are your own business,
check the Business box and fill
out the required information.

Home Address: Complete
Address Line 1 and Zip Code,
click Validate Address.

Note: You should receive
confirmation "Address
Validation Successful.”

Click Confirm, then click Finish.

27

. Basic Information: Enter required fields and click Confirm button.
. | H BasicInformation LD
FirstName: | |* Middle Initial: | J
A - = |
q LastName: | | * Gender: | &2
A Suffix: | v VendorID: | | * |
(€ ssN: | | |
) Date of Birth: | B I Applicant Type: | Vendor Registered Ind [v] * I i
a —
Please check this box if you are an individual [_Business 4—
business:
EIN/TIN: Legal Entity Name:
Contact Email Address:
NPI: Email-t: | = Email-2: | J
Email-3: | Email4: | |
Email-5: Email-6: [ ‘
#  Home Address
Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.
Address Line 1: | | " Address Line 2: { ]
(Enter Street Address or PO Box Only)
Address Line 3: | J City/Town: | OTHER N
State/Province: ‘61:HER 7| » County: OTHER ]
| ) C__ |
Country: |UNITED STATES  [V]|= Zip Code: | |* - J© vaidate Address |
=) J 1
a
| @confim |« Finish
Page 1D: digAddBasicinformationStep1(Provider)

M&DHHS

Michigan Department or Health & Human Services




New Enrollment

28

A Confirmation screen will
display when the Basic
Information is complete.

Take note of the Application
ID, as this is used to track the
provider enrollment
application status.

Click Ok.

@nmps < Provider~
1 £~

= Print @ Help

Application ID: Name:

Basic Information

You have successfully completed the basic information on the Enrollment 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: digAddBasiclnformationStep3(Provider)

M&DHHS

Michigan Department or Health & Human Services




@Ps < My Inbox ~ Provider~ >

18 SEP, 2023 10:32 AM | Note Pad (@ External Links v % My Favorites ~ = Print © Help
S d d L L #1 » Provider Portal 5 New Enroliment 3 Atypical Individual Enrollment
L]
tep 2: A ocations
Application ID: Name:
Atyp I Cal |nd VI d Ual i Enroll Provider - Atypical Individual ~
E n ro | | m e nt Ste p S a re | | Ste d Business Process Wizard - Provider Enrollment (Atypical Individual). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
( P | e a S e N Ote : S O m e Ste p S a re Step 1: Provider Basic Information Required 09/19/2023 09/19/2023 Complete —
. . Required Incomplete
e q U I re d Ve rS U S O ptl O n a | ) - Step 3: Add Specialties Required Incomplete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
S h f Step 5: Add License/Certification/Other Optional Incomplete
t e p 1 a S a St a t U S O Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
C | Step 7: Associate Billing Agent Optional Incomplete
O m p ete = Step 8: Add Taxonomy Details Optional Incomplete
Step 9: Associate MCO Plan Optional Incomplete
C | - k S . Ad d Step 10: 835/ERA Enroliment Form Optional Incomplete
I C O n te p 2 Step 11: Upload Documents Optional Incomplete
L O C a t i O n S . Step 12: Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete
View Page: C] ®Go | | lPage Count Viewing Page: 1 «&rFist | € Prev ¥ Next » Last

M&DHHS

Michigan Department or Health & Human Services

29



@s ¢ Provider~ >

Last Login: 25 MAR, 2019 06:57 AM ki Note Pad @ External Links ~ % My Favorites ~ = Print @ Help

Step 2: Add Locations — =

ddimodify Pay To, C pond and Remittance Advice addresses, click on Location Type hyperlink

Click Add. H  Locations List S

Filter By Oco BAsave Filters ¥ My Filters™

Doing Business As Location Type Location Details End Date
D AY AY AY AY

No Records Found !

M&DHHS

Michigan Department or Health & Human Services

30



Step 2: Add Locations

31

Enter the required information,
indicated by an asterisk (*): Address
Line 1, 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”.

Click OK.

Please Note:

Location Type will always be Primary
Practice Location.

Use the personal residential address
for Primary Practice Location.

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

Application 10: [ Hame:

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,
#  Add Provider Location

Location Type: | Primary Practice Lacation ]

Doing Business As: | ] End Date: | ™

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

Address Line 1 | J* Address Line 2 | ]
Enter Street Address or PO Bax Onl ) \
Address Line 3: | CitylTown: | OTHER [+

| |

StateiProvince: | OTHER [v]* County: |OTHER
( J [

Country: | UNITED STATES |' I Zip cooe: | ]] | | & vaidate adaress ]
[ Fhone Number: | ] exn: | ] Fax Number: | ]

Email Address: | Web Page: |

Communication Preterence: ||

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed” in the “Open Af drop down.

Day:  Open At A Close At: AW Day:  Open At A Ciose AT AMIPM
sunday: | ||| ’QNM » [ = m » Thursaay: | [ omn ]. [ = m »
wowsor: [ &% B o M (M C e
e S T e O

Wednesday: | |¥]|* ;m » ( * Lﬁ x
Handican Accosaible: | N0 ]

Accept 83s(reported at EINTIN lovel); | Mo Language(s) Spoken: |‘mm.’\‘ﬁwmmcﬂm
Chingse

Idon lﬂc-u |

M&DHHS

Michigan Department or Health & Human Services




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

Last Login: 25 MAR, 2019 06:57 AM

# » New Enroliment » Atypical Individual Enroliment

Step 2: Add Locations poteson > o
X2 ©400 | To addimodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink
Click Primary Practice Locations List N
Location. Filter By Oc0 BAsave Filters ¥ My Filters™
Please Note: This is still in Doing Business As Location Type S E—
0 av Av av av

Step 2: Add Locations.

0 Primary Practice Location 100 N Capitol Ave, Lansing, MICHIGAN 48933 12/31/2999
il Delete | View Page: D ®co Page Count SaveToXLS Viewing Page: 1 &First <€ Prev ¥ Next 3 Last

M&DHHS

32
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Step 2: Add Locations
Click Add Address.

33

Last Login: 25 MAR, 2019 06:57 AM

i Note Pad @ External Links = % My Favorites & Print © Help
5> NewE > Atypical E y General
Application ID: Name:
m [ B save ‘ To add additional addresses, click “Add Address"” button.
fii  Location Details A A
Doing Business As: [ ] Location Code: 1 Location Type: Primary Practice Location
Phone Number: (6179905999 | *extns| | Foxhumber: || EmailAddress: ||
Web Page: ': Communication
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: AMIPM Day: Open At: AM/PM Close At: AM/PM
AM 4 | * AM |y . Close |v|| * AM g v| * AM
& PM jlhureday; :] PM PM
AM g V| * AM g riday: * AM__ |y
PM PM i PM PM |
AM 4 Vv Am |, AM AM
PM PM Sty PM PM
AM |y V| * AM |y
o &
Handicap Accessible:
Accept 835(reported at EINITIN | No Language(s) Spoken: Arabre
level): (For Multiple Selection, use ﬂ Chin
EndDate: | 12312999 | @ |
#i  Address List -
Add Address
Address Type Address. End Date
av Av AV
O Location 100 N Capitol Ave, Lansing, MICHIGAN 48333 12/31/2999
(i Delete | View Page: C] @Go  KPageCount | saveToxLs | Viewing Page: 1

«First € Prev ¥ Next » Last ! 9’

M&DHHS

Michigan Department or Health & Human Services




@n mPs < Provider~ >
1

Step 2: Add Locations

In the Type of Address drop-
down menu, select
d enter the information in line TWO.(For example: DEPT 222 or

Correspondence. R T
o DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention line is required, please enter the
Note: Fill in the address Where information in Line THREE. (For example: ATTN: Billing Dept.)

the provider would like to
receive their NEMT mail. Adress Line 1: (100N Gaptotive | * et |

(Enter Sireet Address or PO Box Only)

. Address Line 3: City/Town: “
If that address is the same as Satarovince: [MGHOAN  [V]* County: [marm &
the one entered preViOUS|y, Country: |UNITED STATES [V = Zip Code: | 48933 |* .[1363 || @ valiate Adaress

select ‘Copy This Location
Address’ next to the Location
Address. J -

Api  Application ID: il Name:

E i Add Provider Location Address -~

Eaowe: | [E] ~

Type of Add

Location Address: (®Copy This Location Address

If that address is different,
enter Address Line 1, Zip Code, d \
and click Validate Address. 1 u - b cance

©

Click OK.

34

M&DHHS

Michigan Department or Health & Human Services



Step 2: Add Locations

A Correspondence and
Location address will be

displayed on the Address
List.

Click Add Address again.

35

Last Login: 25 MAR, 2019 06:57 AM

Doing Business As: [ 1 Location Code: 1

Phone Number: | (517)999.9999 | *gxem:| | Fax Number: }
Web Page:

i Note Pad @ External Links v % My Favorites v A Print © Help
# > NewE > Atypical > General
Application ID: | Name:
XY Bseve | To add additional addresses, click "Add Address” button.
i Location Details NN

Location Type: Primary Practice Location
Email Address: |
Communication ’

Viewing Page: 1

5".De0ele|VI¢wPago: 1 ©co  EWPageCount | @ saveToxts |

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
Sunday:  Close|v| * m * * Sm *  Thursday: | Close|V| * Sm * * m *
> * AM * AM . AM | X * AM
Monday: | Close V| M s A Friday: * 05:00 i *
. AM AM - AM AM
Tuesday: | Close[v]|*  AM x * AM s sawrday: |Close[V]x AM % [
Wednesday: * Qm * * ’Sﬂ +
Handicap Accessible: l No
Accept 835(reported at EIN/TIN | No Language(s) Spoken: A
level): (For Multiple Selection, use KSy';' Chinese VY
#  Address List -
Address Type Address End Date
[AY AY AY
O Correspondence — 100 N Capitol Ave, Lansing, MICHIGAN 48933 12/31/2999
O Location 100 N Capitol Ave, Lansing, MICHIGAN 48933 12/31/2999

«Fist <€Prev ¥ Next  » Last §'>

M&DHHS

Michigan Department or Health & Human Services




@nmps < Providerv N

2P
A Print © Help
. Apg  Application ID: - Name:
Step 2: Add Locations e .
In the Type of Address drop- Tpeotadaess: (PyTo (] EaDaw: | & A
down menu, select Pay To. Location Address: (©Copy This Location Address
NOte: FI” in the addreSS Where If a department or drawer ber is required enter the inf tion in line TWO.(For example: DEPT 222 or
the provider would like to DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention line is required, please enter the
receive payment. _PrOViderS : information in Line THREE. (For example: ATTN: Billing Dept.)
must complete this step even if \ ,
Ea ment will be electronic via Address Line 1: | 100 N Capitol Ave * Address Line 2: | |
FT/Direct Deposit. (Enter Street Address or PO Box Only)
Address Line 3: | City/Town: [Lansing *
If that address is the same as StteProvince: | |MICHGAN V] * County: [gham [V
the one entered previously, Country: |UNITEDSTATES  [v]* ZipCode: 48933 |* -[1363 | @ valdate Aduress |
select "Copy This Location
Address” next to the Location

Address.

If not enter Address Line 1, Zip
Code, and click Validate
Address.

- ® cancel |

</

Page ID: digEnriLocationAddress(Provider)

Click OK.

O
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—_—
((cmmps ¢ | Provider> ;
|k Note Pad @ External Links v % My Favorites v & Print © Help
# > NewE > Atypical > General
Application ID: Name:
se o add additional addresses, click "Add Address" button.
Step 2: Add Locations B Lorston et " A
Doing Business As: ( } Location Code: 1 Location Type: Primary Practice Location
Phone Number: L(517) 999-9999 ] * Extn: [ } Fax Number: ] Email Address: ]
The Correspondence, worme [ ) I T
. Preference:
Locatl Onl a n d Pay To ad d ress 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.
will now be ||Sted Under Day:  OPenAt: AMPM Close At: AMPM Day:  OpenAt: AMPM Close At: AMPM
Address List sundey:  (CeselV)® 20 | £k ey [Coe[Y]x A4 s - &)
: Mondey: [cosel]® (MM |« M m e e (eolc DL (sol] (g
. : Tuesday: 'c,ose\ x  (AM |, *  [AM |, Saturday: | Close E” = [AM |, * |(aM |,
Click Save, then click Close. (ool [ P Gl (4 P
Wednesday: l b Qm * * ém *
Handicap Accessible: | No
Accept 835(reported at EINTIN | No [V Language(s) Spoken: (A'
level): (For Maltipl Selecton, use C | Chinese
EnaDate: 12512099 | @
#  Address List -~
© Add Address |
Address Type Address End Date
D AY AY AV
[[] Correspondence <(mumm— 100 N Capitol Ave, Lansing, MICHIGAN 48933 12/31/2999
[[] Location — 100 N Capitol Ave, Lansing, MICHIGAN 48933 12/31/2999
[] Pay To < — 100 N Capitol Ave, Lansing, MICHIGAN 48933 12/31/2999
_'.Deuele | View Page: | 1 ©co  WPageCount | @ SaveToxLs | Viewing Page: 1 «Fist <€Prev  » Nedt 3 Last @
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(gza-mmps < Provider~ >

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

- Last Login: 25 MAR, 2019 08:00 AM

1 > New Enroliment 3 Atypical Individual Enroliment

Application ID: Name:

Step 2: Add Locatlons mﬁb dd/modify Pay To, C pond. and Remittance Advi id , click on Location Type hyperlink

. ]
Users will be returned to the Foeations st °
Locations List screen e (o=] Bionfin | Tt o)
Doing Business As Location Type Location Details End Date
. D AY AY AY AY
ClICk Close- D Primary Practice Location 100 N Capitol Ave, Lansing, MICHIGAN 48933 123172999
il Delete | View Page: D ®cGo  [Page Count [ﬂ SaveToXLS Viewing Page: 1 @ First € Prev ¥ Next ) Last
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@Ps < My Inbox~ Provider~ >

18 SEP, 2023 10:32 AM @ External % My Favorites v
St . = D {1 > Provider Portal 3 New Enrollment > Atypical Individual Enroliment
ep 3: Add Specialties
. Application ID: Name:
Click Step 3: Add Specialti
IC € - ecialties. #  Enroll Provider - Atypical Individual -
Business Process Wizard - Provider Enrollment (Atypical Individual). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 09/19/2023 08/19/2023 Complete
Step 2: Add Locations Required 09/19/2023 09/19/2023 Complete
Required Incomplete
Provider/Other Associations Optional Incomplete
Step 5: Add License/Certification/Other Optional Incomplete
Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 7: Associate Biling Agent Optional Incomplete
Step 8: Add Taxonomy Details Optional Incomplete
Step 9: Associate MCO Plan Optional Incomplete
Step 10: 835/ERA Enroliment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete
View Page: D ®co I Page Count Viewing Page: 1 «Fist € Prev ¥ Next || Last
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Last Login: 25 MAR, 2019 08:00 AM & Note Pad @ External Links ~ % My Favorites « = Print © Help

1 5 New Enroliment 5 Atypical Individual Enroliment

Application ID: Name:

Step 3: Add Specialties

C|iC|( Add #  Specialty/Subspecialty List -
Fitter By BAsave Filters ¥ My Filters™
Specialty/Subspecialty Provider Type End Date
|:| AY AY AY
No Records Found !
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Step 3: Add Specialties

For Provider Type, select
‘Transportation —Al".

For Specialty Type, select ‘Non-
Emergency Transportation
Individual’.

Select the appropriate
Subspecialty from the
Available Subspecialties.

Click the Subspecialty and then
click the >> to add the
selection to the Associated
Subspecialties list.

Click Ok.

Definitions of the Available
Subspecialties are listed on the
next slide.

41

Apg

@nmps ¢ | Provider>
o7

= Print @ Help

Application ID:

#  Add Specialty/Subspecialty

#  Add Subspecialty

Page ID: digEnrlAddSpecialties(Provider)

Name:

Location: lm- *

Provider Type: iTmmmmuon -Al MJ *

[Non: gency T

| Attendant
Beneficiary/Relative/Friend

Broker Network
Commercial Driver » |
Foster Parent

Local DHHS Office « |
Non Profit Driver —
Volunteer Drive

ialties *

™

Michigan Department or Health & Human Services




* Attendant — An individual who is not the driver of the vehicle, ora
beneficiary/relative/friend, who assists a beneficiary due to their physical, mental,
or developmental status, on trips to and from services that Medicaid covers.

- Beneficiary/Friend/Relative — An individual who has a personal stake or interest in
the livelihood of, and who utilizes their personal motor vehicle to provide
transportation services to an individual enrolled in Medicaid.

 Broker Network — An individual or entity employed through a contractual
relationship with a transportation broker formally contracted by the Michigan
Department of Health and Human Services via procurement processes initiated by
the Michigan Department of Technology, Management & Budget.

Ava | |a b | S * Commercial Driver — An individual who uses a motor vehicle that belongs to a
_comp(aj_ny %r corporation to provide transportation services to an individual enrolled
in Medicaid.

Subspecialties

* Foster Parent — An individual who acts as a parent or quardian for a child in place
of the child’s natural parents but without legally adopfing the child.

* Non-Profit Driver — An individual who utilizes a motor vehicle that belongs to an
entity that has been organized to carry out a charitable, educational, religious, or
scientific purpose, and meets specific tax-exempt purposes to provide
transportation to an individual enrolled in Medicaid.

* Volunteer Driver — An individual who utilizes their personal motor vehicle to
provide transportation services to an individual enrolled in Medicaid. A volunteer
driver does not have a personal stake or interest in the livelihood of the individual
enrolled in Medicaid.

M&DHHS
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Last Login: 25 MAR, 2019 08:00 AM i Note Pad (@ External Links ~ % My Favorites ~ = Print © Help

1 5 New Enroliment 3 Atypical Individual Enroliment

Application ID: Name:

=

Step 3: Add Specialties

Click Close. 8 | Speciehyrsubspeciary Lt -
Filter By [BAsave Filters ¥ My Filters™
Specialty/Subspecialty Provider Type End Date
D AT AY AY
[ Nen-Emergency Transporation Individual/Beneficiary/Relative/Friend Transportation - Al 12/31/2999
i Delete | View Page: D ©co | BPagecount | [ & savetoxts Viewing Page: 1 Wrst  €Pev | % Next | |3 Last
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Step 5: Add
License/Certification
Oth e r £ 5 Provider Portal 3 New Enroliment 3 Atypical Individual Enroliment

Application ID: Name:

@Ps < My Inbox ~ Provider~ >

in: 18 SEP, 2023 10:32 AM Note Pad @ Exte % My Favorites v

Step 4 is optional.

#  Enroll Provider - Atypical Individual -
S k| p 'tO ) I | d e 5 6 |f y0 U are Business Process Wizard - Provider Enroliment (Atypical Individual). Click on the Step # under the Step Column.
WOFklng for a transportatlon step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 09/19/2023 09/18/2023 Complete
C O m p a n y Step 2: Add Locations Required 09/19/2023 09/19/2023 Complete
Step 3: Add Specialties Required 09/19/2023 09/19/2023 Complete
. Step 4: Associate Billing Provider/Other Associations Optional Incomplete
C | IC k Ste p 5 . Required Incomplete Please a0d required License/Certification.
. . . Step 6 Add Mode of Claim Submission/EDI Exchange Optional Incomplete
L|Censelcert|f|cat|0n Othe r. Step 7: Associate Billing Agent Optional Incomplete
Step 8: Add Taxonomy Details Optional Incomplete
Step 90 Associate MCO Plan Optional Incomplete
Step 10: 835/ERA Enrollment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required Incomplete
Step 13: Submit Enroliment Application for Approval Required Incomplete

View Page: C] ®co I Page Count Save to Excal Viewing Page: 1 & First | € Prev ¥ Next 3 Last
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Step 5: Add
License/Certification Ty
Other

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

Application ID: i Name:

#  License/Certification/Other List L)
Clle Add Filter By v @ | Bsove Filters ¥ My Filters™
License/Cert/Other Type License/Cert./Other # Location Valid Flag Effective Date End Date
(m] AY av AY AY AY AY
No Records Found !
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Step 5: Add
License/Certification
Other

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

Effective Date will be the
date that the Auto Insurance

policy began.

End Date is the date the
Auto Insurance will end (if it
is not renewed). These dates
are listed on the proof of
insurance certificate .

Click Confirm
License/Certification/Other.

Click OK.

46

QHRmPS
2

» Provider Portal »

Application ID:

[« JeV | © Add

Filter By

License/Cert./Other Type

) Av

License/Certificatiol

< My Inbox~ Provider~

» Last Login: 18 SEP, 2023 10:32 AM

New Enroliment » Atypical Individual Enroliment

8@ tp-chp-uat.state.mius/ecams/CNSIControlServiet @

B Print @ Help

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

-~
|
v ‘ appicaticnib e ;llm Filters ¥ My Filters™
i Add License/Certification/Other -
End Date
Location: | 01- v|¥ L"

v]*—

License/Certification/Other Type: [ Auto Insurance

Valid Flag: Yes

Effective Date: [01022023 | | * <(jummm—

Policy Number: | 12345678900000000000 *— L
Insurance Company Name: & —

End Date: | 01/02/2024 B * —

Page ID: digEnfimntAddLicense(Provider)

I @ Confirm License/Certification/Other kOK I@ Cancel

M&DHHS
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Step 5: Add

License/Certification
Other

47

The Auto Insurance entered
has been added to the
License/Certification/Other
list page.

Click Add.

—
@s < My Inbox ~ Provider~

» Last Login: 18 SEP, 2023 10:32 AM

i Note Pad @ Extemnal Links~

% My Favorites v = Print © Help
ﬁ > Provider Portal » New Enrollment » Atypical Individual Enroliment
Application ID: Name:
£ License/Certification/Other List -~

[rery v [ (0]

License/Cert./Other Type

License/Cert./Other #

tBSave Filters F My Filters™ J

Viewing Page: 1

Location Valid Flag Effective Date End Date
0 Av av AY AY AY AY
[) Auto Insurance — 12345678900000000000 01- Yes 01/02/2023 01/02/2024
W Delete | View Page: ®co B Page Count | &g Save to Excel

«Fist € Prev| ¥ Next | 3 Last
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Step 5: Add @ — ,
License/Certification .
Other » Provider Portal > New Enrollment 3 Atypical Individual Enroliment

- » Last Login: 18 SEP, 2023 10:32 AM ki Note Pad @ External Links ~ % My Favorites ~ & Print © Help

Application ID: Add License/Certification - Enrollment - Google Chrome 32 = 2
| —
Enter the reqUIred i N . = Print @ Help
License/Certificatiof »
informati on, indicated by an - v [Peptetionic: Name: eFlliers | My Fiters™
aste ri S k ( *) . P #  Add License/Certification/Other Wl ==
jAY Location: | 01- v|*
. () Auto Insurance _ o . [ river Lioones v] 1 . CortineatonOthar - « 2/2024
E nte r t h e Effe Ct I Ve D ate a n d i Delete | View Page: | 1 : R (censelertication e — v ¥ Next 3 Last
End Date. = O "'
. . Valid Flag: No
Ui Ej‘;eCt'VefDﬁteL'_s the et o ‘— —
Issue ate of the License.

The End Date is the License’s
expiration date.

Click Confirm I e )
License/Certification/Other.

Page ID: digEnfimntAddLicense{Provider)

Click OK.
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Step 5: Add
License/Certification
Other

Ensure this page now shows
both, the Auto Insurance and
Driver License information
just entered.

Click Close.

49

——
@PS < My Inbox~ Provider~ >
1 - » Last Login: 18 SEP, 2023 10:32 AM i Note Pad @ External Links ~ % My Favorites ~ ¥ Print © Help
ﬁ > Provider Portal 3> New Enroliment 3 Atypical Individual Enroliment
Application ID: Name:
£ License/Certification/Other List -~
| Filter By M [l (@0 | | BysaveFilters | Y MyFilters™ |
License/Cert./Other Type License/Cert./Other # Location Valid Flag Effective Date End Date
[] AY AY AY AV AV AY
(] Auto Insurance 12345678900000000000 01- Yes 01/02/2023 01/02/2024
() Driver License 12345678900000000000 01- No 01/01/2001 12/31/2999

1l Delete | View Page: ®co i Page Count | B Save to Excel

Viewing Page: 1

&rFirst € Prev | ¥ Next | 3 Last
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@Ps < My Inbox~ Provider~ >

Step 12: Complete
Enrollment Checklist e e

Application ID: Name:

18 SEP, 2022 10:32 AM % My Favorites v

Steps 6-11 are optional and

#  Enroll Provider - Atypical Individual L
n Ot re q U I re d . Business Process Wizard - Provider Enrollment (Atypical Individual). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
. Step 1: Provider Basic Information Required 09/19/2023 09/19/2023 Complete
C | I C k Ste p 1 2 : C O m p | ete Step 2 Add Locations Required 09/19/2023 09/19/2023 Complete
. Step 3: Add Specialties Required 09/19/2023 09/19/2023 Complete
E n ro | | m e nt C h e C kl I St o Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add License/Certification/Other Required 09/19/2023 09/19/2023 Complete
Step 6: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 7: Associate Billing Agent Optional Incomplete
Step 8 Add Taxonomy Details Optional Incomplete
Step ¢: Associate MCO Plan Optional Incomplete
Step 10: 835/ERA Enroliment Form Optional Incomplete
Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enroliment Checklist Required Incomplete
Step 13 Submit Enroliment Application for Approval Required Incomplete
View Page: D ®co | Page Count Viewing Page: 1 rist € Prev | ¥ Next | Last
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@Ps < My Inbox ~ Provider~ >

» Last Login: 18 SEP, 2023 10:32 AM I Note Pad @ External Links v % My Favorites ~

Step 12: Complete
Enrollment Checklist

ﬂ- > Provider Portal » New Enrollment » Atypical Individual Enrollment » Provider Check List

Application ID: Name:

Answer all the Provider

: : #  Provider Checklist L=
Checklist questions by 1
b Question Answer omments
choosing Yes or No from each o w v
0 /Are you interested in working for other Home Help clients? (If you say no this will not affect your current work.) [ Not Completed ~ ]
drop-down menu in the Answer
| If you are interested in working for other clients do you authorize us to put your contact information on our Provider Registry List so that you can be contacted for additional work? [ Not Completed - ]
. Do you want your name removed from our Provider Registry? [ Not Completed ~ ]
o o Have you ever been removed or told that you cannot participate in a State funded program? If yes, please tell us what program and why. [ Not Completed v ]
If an answer is required, choose :
. Have you ever been removed or told that you cannot participate in a Federally funded program? If yes, please tell us what program and why. [ Not Completed ~ ]
Ye S a n d p Ut t h e a n SWQ r I n Have you ever had any criminal convictions? If yes, please tell us what for? [ Not Completed - ]
C O m m e n t S . ‘Are you providing services as a Business? If yes, what is the name of the business [ Not Completed ~ ]
Note: The County Name, Vinat couny do you pan to vork n? NotCompleted v ]
WO rke r N am e, an d Cl |e nt name What is the name of the Adult Services Worker (Clients Caseworker) you are working with? Please include their first and last name. [ Not Completed v ]
Wl” need tO be InCIUded In the Are you a Medicare certified home health agency? Not Completed v
pl
c o m m e n ts b OX O n t h e I understand that my information will be used to conduct a review of my criminal history | may have and the resulis of that review could possibly make me ineligible to work as a provider in the Home Help program. | also that [ Not Cc 2 ]
a p p ro p r | ate q U e St | O n . the results of my criminal history screening will be shared with necessary MDCH and MDHS staff, as well as any potential client.
| also acknowledge that | am required to update any changes in the enrollment within 10 days of that change [ Not Completed v ]
. Do you have a client you plan to work for? If yes, what is your clients name? [ Not Completed v ]
Click Save .
View Page: D ®co | liPage count Viewing Page: 1 WV ¥ Next |9 Last

Click Close.
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@Ps < My Inbox~ Provider~ >

Step 13: Submit
Enrollment Application
for Approval

» Last Login: 18 SEP, 2023 10:32 AM Note Pad @ External Links ~ * My Fawi

{1 > Provider Portal 3 New Enroliment > Atypical Individual Enroliment

Application ID: Name:

Click Step 13: Submit

i Enroll Provider - Atypical Individual ~

E n ro | | m e nt A p p | | C at I O n fo r Business Process Wizard - Provider Enrollment (Atypical Individual). Click on the Step # under the Step Column.
| Step Required Start Date End Date Status Step Remark

A p p rov a . Step 1: Provider Basic Information Required 09/19/2023 09/19/2023 Complete

Step 2: Add Locations Required 09/19/2023 09/19/2023 Complete

Step 3: Add Specialties Required 09/19/2023 09/19/2023 Complete

Step 4: Associate Billing Provider/Other Associations Optional Incomplete

Step 5: Add License/Certification/Other Required 09/19/2023 09/19/2023 Complete

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

Step 7: Associate Billing Agent Optional Incomplete

Step 8: Add Taxonomy Details Optional Incomplete

Step 9: Associate MCO Plan Optional Incomplete

Step 10: 835/ERA Enroliment Form Optional Incomplete

Step 11: Upload Documents Optional Incomplete

Step 12: Complete Enrollment Checklist Required 09/19/2023 09/19/2023 Complete

Step 13: Submit Enroliment Application for Approval I Required Incomplete

View Page: 1 ®co I Page Count Save 10 Excel Viewing Page: 1 «rist | € Prev ¥ Next » Last
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Step 13: Submit
Enrollment Application
for Approval

@Ps < My Inbox~ Provider~ >

» Last Login: 18 SEP, 2023 10:32 AM i Note Pad @ External Links ~ % My Favorites ~ = Print

¢} > Provider Portal 3 New Enroliment 3 Atypical Individual Enroliment

Application ID: | Name:

Click Next.

#  Final Submission ~

Application ID: EnrollmentType: Atypical Individual Provider

By clicking the Next button,
you are agreeing that ‘the e oo s for snvliment el e vrifc 2 el  h St
|nformat|on Sme|tted as a During this time, any changes to the information shall not be accepted.

part of the application is
COrrect (Private and =  Application Document Checklist -

Forms/Documents Special Instructions Source Required

Confidential).’ - - - =

No Records Found !

| agree that the information submitted as a part of the application is correct (Private and Confidential).

M&DHHS

Michigan Department or Health & Human Services
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@ps € Mylnbox~  Provider~ >

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

i Terms and Conditions Atypical Enrollment

Participation as Home Help Provider

.
.
. 1.As an individual provider of Home Help services, | agree that the Medicaid beneficiary is considered the employer. | am not employed by the Michigan Department Of Health and Human Services (MDHHS), the Department of Human Services (DHS), or the

State of Michigan
2.As a Home Help provider agency, | agree that the agency contract is with the Medicaid beneficiary. The agency contract is not with the Michigan Department OF Health and Human Services (MDHHS), the Department of Human Services or the State of

. .
Enrollment Application
s 3.1 agree that personal care services will be provided for a Michigan Medicaid beneficiary, as authorized by the Michigan Department of Human Services (DHS) according to the DHS Adult Services Comprehensive Assessment

Driver agrees to abide by the following tej

4. Under Section 3504 of the Internal Revenue Cede, | agree to accept the Michigan Department Of Health and Human Services (MDHHS) as the acting agent of the beneficiary for the deduction of withholding of FICA taxes. | understand that federal, state and

for Approval S——
city taxes are not withheld. | further agree to accept payments issued by MDHHS as payment in full and not to seek or accept additional payments from the beneficiary or any other source.

2.To never make comments that are sexiia) .
5.1 agree to return any payments received for Home Help services not provided. | understand that accepting payment for services I did not provide is fraudulent and could result in criminal charges
3.To never solicit or accept controlied subs|
6.1 understand that the Home Help program is funded by Medicaid and payments will not be approved by the Department if the beneficiary's Medicaid eligibility is inactive
4.To never solicit or accept money from ricH ]
Re a d t h e I l I l s a n d 0 ictet (e aktori TnascohcsTor cook 7.1n order to receive payment, | agree to keep and submit to MDHHS, DHS or their designee, any and all records necessary to disclose the extent of services provided to the beneficiary. a
o documentation from  reating pysician 8. Upon request, | agree to provide MDHHS, DHS or their designee, any information regarding services o purchases for which payment was made
C d t E | I t 6.Ta never eat or consume any beverage u
onaitions nrolimen T — 9. Upon request, | agree to provide MDHHS, DHS or their designee, any business transaction information as specified by 42 CFR 455.105 I
8.Ta never wear any type of headphane wif 10. 1 understand | will be subject to a criminal histery screening and may not qualify to be a home help provider.

) . o be e=ponltla A s Pl a el 11.1 agree to cooperate with MDHHS, DHS or their designee, regarding any audits, investigations or inquiries related to Home Help services provided.

10.To provide, as appeopriate 1o the needs ) . - .
12.1 agree to report any changes refative to the beneficiary including but not limited ta hospitalizations, nursing home stays or discontinuation of services

1. To properly identify and announce their py

C e C k t e b X a t t I I e b tt l I l 12.To assi inth 13.1 agree to comply with the privacy, security and ity provisions of all laws governing the use and disclosure of protected health information (PHI), including the privacy regulations adopted by the U.S. Department of Health and Human
ist the passan 0Cess
| | | I O O o AR Services under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and Public Acts 104-191 (45 GFR parts 106 and 164, Subparts A, G, and E).
13.To confirm, prior to allowing any vehicle 14.1 agree to comply with the provisions of 42 CFR 431.107 and Act No. 280 of the Public Acts of 1939, as amended, which state the itions and requi under which 1 in the Medical Assistance Program is allowed

indicating the provider S

18. To provide support and direction to pass4 ticipation as N ion Provider
pal

agrees to the terms and e

Definitions:
o 17.To be clean and maintain a neat appearal
C O n | | O n S . Confidential Rider Information: Includes, but is not limited to, the rider's medical record, any information provided by a health care provider, any other identifying i ion, and any i about the time of travel, destination, or pick up
18.7a be polite and courteous o riders; ndes Iocation

transportation sernces.
T Y e P T Department means the Michigan Department of Health and Human Services
| Driver means an individual providing Non-Emergency Medical Transportation

Rider means the individual being transported by driver
21.To not to retain any original or copy of anf

Click Submit Application.

Service means the provision by driver of Non-Emergency Medical Transpertation for rider.

22.Ta not to retain any original or copy of i
23.To report any breach of the terms of this user agreement to the Department This includes, but is not lmited to, accidental retention of medical record or other confidential rider information
24.To return to the Department, as soon as possible, bul in no event fater than 3 business days afier discovery, any confidential rider information retained left with driver after completing transpart of the rider

26.To never discuss, write, or share in any other format any information specific 10 a rides, except as necessary to communicale wiih the Department of with a health care provider or other staff at a facility rider is being transported to

26. Not input o include any ider information in any computer system of any kind, except as approved by the Department. This includes personal email accounts, file iransfes systems, note applications, and any other electionic system of recording
data not expressly approved for use by the Department
27. Comply with any other driver h d to this program

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

rogram requirements.
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< My Inbox~ Provider~ >

Step 13: Submit = —
Enrollment Application
for Approval

Note Pad @ External Links ~ % My Favi

ﬂ 3 Provider Portal 3 New Enrollment 3 Atypical Individual Enroliment

Application ID: Name:

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

Take note of the application
number for future traCking & Enroll Provider - Atypical Individual -

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

p U r p O S e S = Step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 09/19/2023 09/19/2023 Complete
C | ] k C | d | t f Step 2: Add Locations Required 09/19/2023 09/19/2023 Complete
I C O S e a n c O S e O U O Step 3 Add Specialties Required 09/19/2023 09/19/2023 Complete

t h e a I i cat i O n Step 4: Associate Billing Provider/Other Associations Optional Incomplete
p p . Step 5 Add License/Certification/Other Required 09/19/2023 09/19/2023 Complete

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

Step 7: Associate Billing Agent Optional Incomplete

Step 8 Add Taxonomy Details Optional Incomplete

Step §: Associate MCO Plan Optional Incomplete

Step 10: 835/ERA Enrollment Form Optional Incomplete

Step 11: Upload Documents Optional Incomplete
Step 12: Complete Enrollment Checklist Required 09/19/2023 09/19/2023 Complete
Step 13: Submit Enroliment Application for Approval Required 09/18/2023 08/19/2023 Complete

View Page: D ®co | [ Page Count Save to Excel Viewing Page: 1 &Fist | €pPrev| ¥ Next | Last
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Assoclatingto [iowneescper,
a n Ag e n Cy an agency employer.




Step4:Associate Billing

e
: @s ¢ Mylnbox~  Providerv >
P rOVI d e r/Ot h e r » Last Login: 18 SEP, 2023 10:32 AM | Note Pad @ External Links v % My Favorites v A Print © Help
1 1 # > Provider Portal 5 New s Atypical
Associations -
Application ID: Name:
Click Step 4: Associate Billing &=
_ - #  Enroll Provider - Atypical Individual I
Prowder/Other Associations Business P Wizard - P Enroliment (Atypical Individual). Click on the Step # under the Step Column.

Required Start Date End Date status Step Remark
Required 09/19/2023 09/19/2023 Compiete
Required 09/19/2023 09/192023 Compiete
Required 09/19/2023 09/19/2023 Complete
Optional Incompiete
Required 09/19/2023 09/192023 Complete

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

Step 7: Associate Billing Agent Optional Incompiete

Step 8: Add Taxonomy Details Optional Incompiete

Step 9: Associate MCO Pian Optional Incompiete

Step 10. 835/ERA Enroliment Form Optional Incomplete

Step 11: Upload Documents Optional Incomplete

Step 12: Complete Enroliment Checklist Required Incompiete

Step 13: Submit Enroliment Application for Approval Required Incomplete

View Page: | 1 | @G0  WPagecount | @ savetoExcel Viewing Page: 1 «erst €Pev P Ned | Last
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@s ¢ Mylboxr  Providers N

v Last Login: 22 JUN, 2018 11:40 AM [ Note Pad @ External Links ~ % My Favorites = & Print © Help

Step4:Associate Billing
Provider/Other L

. - ProviderD: Name: |
Associations
=3
Click Add. i Billing Provider/Other Associations List "
Filter By And  Fifier By And Operational Status  pctive BsaveFilters Ty Fikers™
NPI/Pravider ID Provider Name Start Date End Date Status Operational Status Inactivation Date
D AY AY AY AY v AY AY
No Records Found !
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Step4:Associate Billing G v T ;
Provider/Other -

. .
/ \ S O C I a t I O n S NPI: Dialog for Billing Provider Association - Google Chrome = e X
[« Yl © Acd & tp-chp-uatstate.mi.us/ecams/CNSIControlServiet Q

& Print © Help

Enter the required information, Billing Provider/Othg L N

|nd |Cated by an aSteI’ISk (*) Filter By v sk Hemei bve Filters || My Filters™

i i Associate Billing Provider/Other Associations

b 3 - » Last Login: 18 SEP, 2023 10:32 AM i Note Pad @ External Links v % My Favorites v & Print © Help

NPI/Provider ID Specialty
() AY Enter NPI/Provider ID of Billing Provider/Other Associations and click "Confirm Provider." AY

Select Provider ID or NPI from oo [ ] e

the Type drop-down. The o [ Jre— vt i
Provider Name will Enriment Tpe:
automatically populate once “""spe*v:y

the Confirm Provider button v [ t— S . |
haS been Clleed. Business Status End Date:

Enter the Agency’s Provider ID
and the Start Date of your
employment.

‘ © Confirm Provider >

Page ID: digAssocBillingPrvdr(Provider)

Click Confirm Provider.

Click OK.
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Step4:Associate Billing
Provider/Other
Associations

60

The Agency Name of the
Billing Provider list will be
displayed.

Click Close and continue to

Step 5: Add
License/Certification/Other

1 » NewEnsolment 3 Atypial individual Enroliment

Application ID: 20170308182313

#  Billing Provider List

Filtee By Qo |

[ Biing Provider WPUD Billing Provider Name
av

0 -—

W Detete | View Page: | 1 @co B Page Count | [ SaveToXLS

End Date Status
av
23112699 Approved

O Fist € Prev | ¥ Next 3 Last
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Track Existing = fonowde
. . within CHAMPS
Application




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

i Provider Enrollment "

Track Application oot A o

Track Existing Provider Application

To check the status of a
submitted application click
Track Application.
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Track Application

63

Enter the application ID.
Click Next.

1y Track Application

=0 -]

i Track Existing Application

Please provide the Application ID to track your application.
Aoplcatont? E

#  Request Access to Home Help Provider Info

| Note Pad

@ External Links

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

Home Help Providers requesting access to their Information.

% My Favorites v = Print © Help
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Track Application

Enter the Social Security
Number, Date of Birth, and
Home Zip Code.

Click Submit.

"H  Verify Application Detalls

For Additional security, please enter following information:

[ [u)-

Date Of Birth:

Home Zip Code:

[ Note Pad

@ External Links~

% My Favorites ~ = Print © Help
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@Ps < My Inbox~ Provider~ >

* Last Login: 18 SEP, 2023 10:32 AM ki Note Pad @ External Links ~ % My Favorites ~ = Print © Help

ﬂ > |Track Application » Atypical Individual Enrollment

Track Application

Application ID: Name:
confirm the status of the o
ap pl ication. #  Enroll Provider - Atypical Individual -
Business Process Wizard - Provider Enroliment (Atypical Individual). Click on the Step # under the Step Column.
If the Statement does not Step Required Start Date End Date Status Step Remark
o o Step 1: Provider Basic Information Required 09/19/2023 09/19/2023 Complete
appear, the application has not E— Fecured oz osrsozs conpite
be e n CO m p I ete d O r S U b m Itte d Step 3: Add Specialties Required 09/19/2023 09/19/2023 Complete
. Step 4: Associate Billing Provider/Other Associations Optional 09/19/2023 09/19/2023 Complete
tO t h e Sta te fO r reV I e W- Step 5 Add License/Certification/Other Required 09/19/2023 09/192023 Complete
H Step 6: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
C O m p_ | ete a I | re q U I re d Ste ps to Step 7: Associate Billing Agent Optional Incomplete
S U b m It . Step & Add Taxonomy Details Optional Incomplete
Step 9: Associate MCO Plan Optional Incomplete
. . . Step 10: 835/ERA Enrollment Form Optional Incomplete
O n C e t h e a p p | I C at I O n I S Sle[.p] 11: Upload Documents O:tlonal InoomZIele
reV | e We d by t h e Sta te : Step 12 Complete Enraliment Checklist Required 09/19/2023 09/19/2023 Complete
P . d . | I . | Step 13: Submit Enroliment Application for Approval Required 09/19/2023 09/19/2023 Complete
: nrdol\élat?rr]sg V|\"/:It hree CaeF)IE)/ﬁcaa t|e£l:]e r View Page: : ©co | | [Page Count __ Save to Excel Viewing Page: 1 «Fist € Pev ¥ Ned | 3 Last

was approved or denied.

The letter will go to the
Correspondence Address on
file.
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Learn more about the benefit changes and how you could be impacted by
visiting www.Michigan.gov/2023BenefitChanges

I ) MDHHS Home Help website: www.Michigan.gov/HomeHelp
Provider
Resources .

@ Contact Us ProviderSupport@Michigan.gov

Phone: 1-800-979-4662

M&DHHS

|oE | Thank you for participating in the Michigan Medicaid Program
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