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experience the first time, every time.”
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The below terms or abbreviations will be used throughout this presentation.
This is not an all-inclusive list.

Abbreviation or ‘ Definition
Term
CHAMPS Community Health Automated Medicaid Processing System
CMS Center for Medicare and Medicaid Services
DDE Direct Data Entry
FFS Fee for Service

FQHCs, RHCs, THCs | Federally Qualified Health Center, Rural Health Center, Tribal Health Center

Glossary

MDHHS Michigan Department of Health and Human Services

MHP Medicaid Health Plan

MMP Michigan Medicaid Policy

PA Prior Authorization

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

An additional glossary of terms is found in the Medicaid Provider Manual
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-manual

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

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

Overview
Pathway to Providing

Request Prior
Authorization if
Needed

Verify Beneficiary
Medicaid Covered Eligibility
Doula Services

Submit FFS claim
or MHP Encounter
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MMP 22-47 Medicaid Coverage for Doula Services

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

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

EnrO”ment * Doula providers seeking reimbursement for their professional

Requ iIrement services to Medicaid beneficiaries are required to be actively
enrolled in the Community Health Automated Medicaid
Processing System (CHAMPS) —the state’s online Medicaid
g oy

enrollment system.

The intent of this resource is to promote the provider enrollment requirement for
Doula providers through our Medicaid system, CHAMPS.
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2022-Bulletins/Final-Bulletin-MMP-22-47-Doula.pdf?rev=b6f3efcea2d641c2bb0075a901257a8f&hash=CBB0F80E0519EB878E5B36AE1D2EBBCF
https://www.michigan.gov/mdhhs/keep-mi-healthy/maternal-and-infant-health/mdhhs-doula-initiative
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/external-links

Determine if the provider needs to enroll with Michigan Medicaidin
CHAMPS -

* Policy Bulletin MMP 22-47

Complete an MDHHS Doula Registry Application

Enr ”m N + Doulas providing services to Medicaid beneficiaries will be required to be
- St Steps registerped with t%e MDHHS Doula Registry to enroll as a Medcacaid provider.

ApplyforaTypea (Individual) National ProviderIdentifier (NPI)
* Learn more about howto apply foran NPI

Register with SIGMA —Vendor Self Service

* After completing SIGMA re?istration allow 3-5 business daysto begin and
di he doul : complete the CHAMPS application. If you attempt to enrollin CHAMPS during
regarding the doula registry thistime, you may get an error when validating your information.

application status or registry
questions.

Contact

Complete the CHAMPS Provider Enrollment Application
* Register for a MiLogin Account for Access to CHAMPS

* Doula providers - Individual/Sole Proprietor

Enroll/Credential with a Medicaid Health Plan

* Doulas wishing to provide services to Medicaid Health Plan members must first
enrollin CHAMPS and then become credentialed with each Medicaid Health Plan
inthe doula’s geographicservice area.

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

Introduction to
the PI’OVIdEI’ www.Michigan.gov/Medic
aidProviders >> Provider

E N rOl | me nt Enrollment
Webpage
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http://www.michigan.gov/MedicaidProviders
http://www.michigan.gov/MedicaidProviders

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

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

URGENT:

PrOVId e r E n r0| | m e nt Learn about ocur responses to Coronavirus and find the latest program guidance.
We bpage www.Michigan.gov/Coronavirus >> Resources >> For Health Professionals

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

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

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

Click Provider Enrollment

CHAMPS Billing & Reimbursement

Provider Enrollment Policy, Letters & Forms

M&DHHS


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

Provider Enrollment
Webpage

Doula providers are required
to complete an

Register in
and

before starting the CHAMPS
provider enrollment
application.

MDHHS

>

Provider Enrollment

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

URGENT:

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

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

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

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

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and
enrolled in the Community Health Automated Medicaid Processing System (CHAMPS). For
assistance in enrolling please call 1-800-292-2550 option 4.

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

€ Getting Started - Enroliment

Step1: Determine if Provider needs to enroll

Step 2: Determine CHAMPS Enrollment Type
* Step 3: Register for SIGMA
Step 4: Register for MILogin Account for access to CHAMPS

@ Step-by-Step CHAMPS Enrollment Guides

M&DHHS



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

Provider Enrollment

Provider Enrollment
Webpage

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

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

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

(EAQ) document.

reg I Ste red I n bOth th e Michigan's stay at home order has been lifted, learn about each phase of the Ml Safe Start Plan

MDHHS DOU|a Registry and Resuming Standard Operations for Case Management and Home and Community Based Services

with SIGMA VSS providers
will select the IndiViduaUSOle Provider Enroliment

Proprietor hyperlink.

All providers who serve Michigan Medicaid beneficiaries are required to be screened and
enrolled in the Community Health Automated Medicaid Processing System (CHAMPS). For
assistance in enrolling please call 1-800-292-2550 option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be
actively enrolled in CHAMPS. The Michigan Department of Health and Human Services

(MDHHS) will prohibit payment for prescription drug claims written by a prescriber who is not
enrolled in CHAMPS.

@ Getting Started - Enrollment

€ Step-by-Step CHAMPS Enrollment Guides

I » Individual/Sole Proprietor I
+ Rendering/Servicing
= Group

+ Billing Agent
Eacility/Agency/Organization (FAQ)
* Atypical

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

An Individual/Sole Proprietor is a provider that owns his/her own practice. This provider will receive payments directly from MDHHS for services
rendered at their practice. An Individual/Sole Proprietor may associate to other entities and Rendering/Servicing providers may associate to an
Individual/Sole Proprietor. Most resources are provided in both PDF and Adobe Recording formats.

Individual/Sole provider - _ | | o _ _
s |ndividual Enroliment Checklist - PDE (The intent of this resource is to provide a document that can be prefilled with the required

E n rol | men‘t reSOU rces information for completing a provider enrollment application to allow for ease of completion.)

* CHAMPS Enrollment Application: Individual/Sole Proprietor User Guide

For Complete instructions on = Step I: Provider Basic Information - PDF, Recording
enro”ing as an « Step 2: Add Locations - PDF, Recording

Ind |V| dua |/SO|e prOVi der * Step 8: Add Provider Controlling Interest/Ownership Details - PDF, Recording

reference the « Additional Ownership Tip - PDE

s How Lo associate a billing agent and authorize the 835 - PDE

* Primary Specialty - PDE
s Quick Reference Guide - PDF

hyperlink.

s Track Application - PDFE, Recording

Additional Individual » Brain Injury Specialty Information- PDE
resources are ||Sted and can s Prescriber Requirement Information - PDE, Recording
be utilized to assist providers
in completing the « Domain Administrator Functions -PDE
Individual/Sole enrollment. * Quick Reference Guide

* Electronic Signature Agreement Cover Sheet MDHHS-5405

Domain Administrator Resources

* Electronic Signature Agreement DCH-1401
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA

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

type.

N eW D O U | a The following slides will walk
through the enrollment process,
CHAMPS Individual/Sole
. enrollment resources, and the
P rOVI d e rS slgecific specialty steps needed as
they pertain to a Doula
Beginningthe CHAMPS EnrollmentProcess | enroliment.

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

. M&DHHS


http://www.michigan.gov/MedicaidProviders

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

SIGMA (SSN), or Employer Identification Number (EIN)/Tax Identification
_ Number (TIN) enrolled with SIGMAVendor Self Service (VSS) prior
Sl ES [otekss ene: to starting the enrollment process in CHAMPS.
s;c]op f_o:cvendo_rs to m?]mtam
addreseos bamp a2 SIGMAVSS website: www.michigan.gov/SIGMAVSS
Cg”mae%tsi?]‘:cfrﬁggir;?dSIGMA - If you have questionsregardingthis current process, contactthe
E/Sé allows multiple users with Vendor Support Call Center at 1-888-734-9749 or email SIGMA-
differentrolesto review or Vendor@Michigan.gov
update information, respond to
business opportunities, see all
payments made by the State
(by checkor direct deposit), After completing SIGMA registration allow 3-5 business days before
and receive electronic . : S
communications. beginning and completing the CHAMPS application. If you attempt

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

13
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http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov
mailto:SIGMA-Vendor@Michigan.gov
https://sigma.michigan.gov/LoginExternal/Forms/SOM_VSS_User_Guide_for_New_Vendors.pdf
https://sigma.michigan.gov/LoginExternal/Forms/SOM_VSS_User_Guide_for_New_Vendors.pdf
https://sigma.michigan.gov/LoginExternal/Forms/SOM_VSS_User_Guide_for_Existing_Vendors.pdf
https://sigma.michigan.gov/LoginExternal/Forms/SOM_VSS_User_Guide_for_Existing_Vendors.pdf
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= https:/[MILogintp.Michigan.

gov

= Access CHAMPS
= MilLogin Instructions

= MilLogin Help Page

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 ID 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 1D

Password

‘ Create an Account |

Policies


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

Begin the Enrollment
Application Process: " provder Evolment
Ind iVi d Ua |/SO| e ﬁlNewEnmllmenl Enroll As A New Provider

Q Quick Find i Note Pad @ External Links ~ % My Favorites v & Prin

Track Application Track Existing Provider Application

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

Enrollment Application.

Click New Enrollment

15
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Begin the Enrollment

Application Process:
Individual/Sole

Select Individual/Sole
Proprietor

Click Submit

16

T
@s ¢ Mylnbox~  Provider=

Q Quick Find

# 3 Mylnbox 3 New Enroliment

. #  Enroliment Type

Select the Applicable Enroliment Type

@ Individual'Sole Proprietor «(mmm—

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

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

K Note Pad

@ External Links v

% My Favorites ~

= Print © Help

M&DHHS




Individual/Sole
Step 1: Basic Information

Information needed:
First Name
Last Name
Social Security Number (SSN)
Date of Birth (DOB)
Vendor ID (SIGMA VendorID)
NPI
Contact Email Address
Home address
City/Town
State/Province
Country
Zip code

Required items are marked with an
asterisk.

Refer to
forcomplete
step-by-step instructions.

17

@nmple Basic Information 1 - Google Chrome

#  Enrol

@ Individuaf
(@ Regj

() Group P
() Billing A
() Facility/&y
) Atypical
) Indi}

O Age

© submit

Page ID: pgN

@ tp-chp-uatstatemi.us/ecams/CNSIContralServiet

Basic Information: Enter required fields and click Confirm button.

i Basic Information
EINITIN:
First Name: | &
Last Name: )
Suffix: v

S5N: =

Date of Birth: | i *

Medicare Cost Share: [

JE
NPE: | L

i Home Address

Middle Intal: |

Gender: | hd

Vendor ID: | =

Applicant Type: | IndividualiSole Proprietor

Contact Email Address:

Email-1: &
Email-3: | ] Email-4:

Email5:

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: | *

(Enter Street Address or PQ Box Only)
Address Line J:

State/Province: | OTHER o=

Country: |UNITEDSTATES v l .

Address Line2: |
CitylTown: | OTHER \e

County: | OTHER

iz | i
mais: [

Zip Code: [ o

|| © vaicate acaress |

@ Confrm | ##Finish | @ Cancel

M&DHHS



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

T
@nmns < My Inbox ~ Provider~ >

s/ mic . SoIE

I nd |V|d Ua |/SO|€ @ || Application ID: 2017111561258 Name: Tester, Test [.

@Il #  Basic Information -
Confirmation, Basic || Youhave successfully completed the basic information on the Enroliment Application.
Information is complete 4 Your Application ID is: 2017111561535 <emmmmm—

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.

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

Please make sure to complete your application and submit it for State Review within 30
you ra p pl Icatl on StatU S calendar days OR your application will be deleted.

Click Ok
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@ < My Inbox ~ Provider v >
. . Q Quick Find |§ Note Pad @ External Links = % My Favorites ~ & Print © Help
Individual/Sole rpyp——
Step 3: Add Specialties o 11155 T o

Ut|||Ze the #  Enroll Provider - Individual ~
fo g Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.
Step Required Start Date End Date Status Step Remark
_Complet.e Step-by-step : Step 1: Provider Basic Information Required 111512017 111152017 Complete
Instructions on com pletlng Step Step 2 Add Locations Required 1152017 11152017 Complete
2: Add Locations. Requred icampit
Step 4: Associate Billing Provider Optional Incomplete
Once step 2 is complete the next R St i
: : : Slep 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
stepis step 3: Add Specialties S 7 o g e optona p—
Slep 8: Add Provider Controlling InterestOwnership Details Required Incomplete
When completing Step 3: Add Siep 3 At Twonomy Detas Recured ncompit
Specialties reference the S 10 ASSEBIE O P opena b
: : : Slep 11: 835/ERA Enroliment Form Optional Incompiete
following slides for help in T J— mm——
selecting the correct specialty. Step 13 Complte Enolmen Checkist Requred ompete
Step 14: Submit Enroliment Application for Approval Required Incomplete
View Page: D OG0 Mragecont | @saveToxts | Viewing Page: 1 WFst Py P Ned M Last

(Note: some steps are required verses
optional)

19
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA

@ < My Inbox>  Providerv X
Individual/Sole T —
Step 3: Add SPEC|a|t|es Application ID: 20171115618358 ame: Tester Tex

. H ialty/Su List )
Click Add Specialty/Subspecialty
Filter By [em] ————
Specialty/Subspecialty — -
0O Av ::‘M" e
No Records Found !

20
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Individual/Sole
Step 3: Add Specialties

Select the appropriate
Location.

The location will default tothe
primary practice location
entered in step 2.

From the Provider Type
dropdown menu select Non-
Physicians.

From the Specialty
dropdown select: Doula

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

Click Ok

21

T
QHanS < My Inbox~  Provider~
1

- } Last Login: 27 DEC, 2022 01:21 PM

Provider Porial | @ Add Provider Specialties - review - Google Chrome

[ Note Pad

@ Extzmal Links ~

% My Favorites~ @ Print @ Help

# tp-chp-uat.state.mius/ecams/CNSIControlServiet

Q
Application ID: & Print © Help

Qciose J+FL0
) | Application 1D:

Specialty

Add Specialty/Subspecialty
Filter By
Specialty/Subf
[:] AY
Add Subspecialty

Page ID: digEnrlAddSpecialties(Provider)

Name: Testing, Doula

Location: | 01- v|*

Provider Type: | NON-PHYSICIANS v | mm—

Specialty: i---SELECT— v]h
—-SELECT-- -

End Date: | Anesthesiologist Assistant
Audiologist

Certified Brain Injury Specialist

Certified Nurse Midwife

Certified Registered Nurse Anesthetist (CRNA)
Clinical Nurse Specialist

w’ iop Services Navigator

Hearing Instrument Specialist - Managed Care Only

Licensed Psychologists

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

Limited Licensed Psychologists

Limited Licensed Social Worker - Managed Care Only

Marriage and Family Therapists

Nurse Practitioners

Qccupational Therapist

| Occupational Therapist Assistant - Managed Care Only -

p Filters™

M&DHHS




Individual/Sole
Step 3: Add Specialties

After adding the specialty
click the Primary Specialty
button.

22

G
}

My Inbox~

{1y Provider Portal  Individual Enrollment

Application ID:

i Primary Specialiy |

—
Provider~

» Last Login: 27 DEC, 2022 01:21 PM

Name: Testing, Doula

| Notz Pad

@ Extamal Links~ % My Favorites v 1= Print © Help

il Delete | View Page: ®co | [Page Count Save to Excel Viewing Page: 1

Specialty/Subspecialty List A

| Fier By v | \ | BiswveFiters | ¥y Fiers™
Specialty/Subspeciaity Provider Type End Date

D AY AY AY

) DoulaNo Subspecialy NON-PHYSICIANS 123112999

«Fist € Prev | ¥ Next 3 Last
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@PS < My Inbox~  Provider~ H

A ¥ Last Login: 27 DEC, 2022 01:21 PM | Note Pad 4 External Links = * My Favorites v 1= Print © Help

|nd IVI d Ua |/ SOIe # 5 Provider Portal 5 Individual Enrollment
Ste p 3 : Ad d P ri m a ry Application ID: Name: Tesfing, Doula
Specialty o0« [EEH

#  Primary Specialty For Enroliment
F ro m t h e P rl m a ry Primary Specialty/Subspecialty: | None v designation and attestation of a primary specialty will be utilized to identify and evaluate your eligibility for the Primary
H H Care Rate Increase.
S peCI . |tY/S . bspeCI - |ty Board Certified s g odalle Subspecialy (If Board Certified, pl ide Board Certification No. in License/Certification/Other step.)
oard Certified: oard Certified, please provide Board Certification No. in License/Certification/Other step.
dropdown menu select: Non-

Physicians Doula/No
Subspecialty.

Board Eligible: OYes @No (If Board Eligible, please provide Board Eligibility Information. in License/Certification/Other step.)

sunae: OW0V15 B x EndDate |

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

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

Once completed click Save
then Close.

M&DHHS
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@PS < My Inbox~  Provider~ >
) 4

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

Individual/Sole
Step 3: Add Prlmary 44 5 Provider Portl 3 Icividual Envolment

S p e C i a |ty Application ID: Name: Testing, Doula
Click Close to return to the . Speciaty'Subspecity L i
business process wizard (U | [0=] (B Yoy
Ste p S. Specialty/Subspecialty Provider Type End Date
D AY AY AY
() Doula/No Subspecalty NON-PHYSICIANS 1203112999

il Delete | View Page: ©co  WPageCount | (& Save to Excel Viewing Page: 1 ®rrst € Prev ¥ Next 3 Last
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@Ps < My Inbox~  Provider~ H
1

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

Individual/Sole
Step 4: ASSOCiate Bi”ing #1 > Provider Portal 5 Individual Enrollment

Provider |

Name: Testing, Doula

Step 3 will show complete i Enroll Provider - Individual 6
Click Ste P 4: Associate Billi ng Provider Business Process Wizard - Provider Enrollment (Individual). Click on the Step # under the Step Column.
The biIIing provider may Sae step : : Requrired Start Date End Date status Step Remark
healthcare System or physician grOU p Step 1: Provider Basic Information Required 12/28/2022 12/28/2022 Complete
Step 2: Add Locations Required 12128/2022 12128/2022 Complete
- . Step 3: Add Specialties Required 12/28/2022 12/28/2022 Complete —
FO rl nd Vi d ua |/ SO l € p ro p rl e_to r . | Step 4 Associate Billing vaidenomemsmcjauonsl Optional Complete
enrollment typeSthIS Step IS optlona l. Step 5: Add License/Certification/Other Optional Complete
DOU Ia providers Working W|th DOU Ia Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
S Step 7: Associate Billing Agent Optional Incomplete
groups or Medicaid-enrolled N , ,
0 rg anizations wi ” n eed tocom p | ete th is Step 8: Add Provider Confrolling Interest/Ownership Details Required Incomplete
Step . Step 9° Add Taxonomy Details Required Incomplete
Step 10 Associate MCO Plan Optional Incomplete
Re ndering/Ser\/ici ng enrollment types Step 11: 835/ERA Enroliment Form Optional Incomplete
are required to associate toa billing Step 12 Upload Documents Optonal incomplete
p rOVi d erenro | I ed as a g rou p, FAOI or Step 13 Complete Enroliment Checklist Required Incomplete
Cl | n | C b | | | | n g p rOVi d er. Step 14: Submit Enroliment Application for Approval Required Incomplete

View Page: ©®co  KPage count Viewing Page: 1 ®Fist €Prev ¥ Net || Last

Refer to

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

o mps < Mylnbox=  Providerv »
Individual/Sole &

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

Step 4: ASSOCiate Bi | | i ng #} > Provider Portal 5 Individual Enrolment
Provider

Application ID: - Name: Testing, Doula

O close
CI | C k A d d i Billing Provider/Other Associations List »
‘ Filter By vH H ‘ ‘ [ Save Filters [| T My Filters™ ‘
NPIfProvider ID Provider Name Enroliment Type Start Date End Date Status Business Status End Date
D AY AY AY AY AY AY AY

No Records Found !
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@ﬂmps < My Inbox~  Provider~ >

1 *  »LastLogin: 27 DEC, 2022 01:21 PM | Note Pad @ External Links v % MyFavoritesy S Print @ Help

Individual/Sole
Step 4: Associate Billing

3 Provider Portal 3 Individual Enroliment

Application ID:

- @ Billing Provider ID - Google Chrome = O X
P rOVI d e r 0 Add 8 tp-chp-uatstate.mius/ecams/CNSIControlServiet
i Billing Provider/Othe ~
Fromthe Type dropdown
. Application ID: Name: Testing, Doula Filters ¥ My Filters™
select NPI. o "

#  Associate Billing Provider/Other Associations
NPI/Provider ID

E n te r t h e 10- d | g |t b | | I | n g 0 av Enter NPIiProvider ID of Billing Provider/Other Associations and click "Confirm Provider."

. . : Type: | NPI v
prOV|der NPlinthe ID field. . [:]_ o roider Nam:
Enter the start date. el
Applicant Type:
The datethe Individual Provider Sartate: ||| — EaDae B
enrolling was or became associated s Stats End Dot

withthe billing provider. Thisis not
the enrollment start date.

There isno need to fillinan End
Dateunless the enrolling provideris
no longer associated to the billing
provider.

@ Confirm Provider I

Page ID: digBillingProvider|D(Provider)

Click Confirm Provider
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Individual/Sole
Step 4: Associate Billing
Provider

28

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

applicant type will populate.

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

Click Ok.

@nmps ¢

T—
My Inbox~ Provider~

;] - » Last Login: 27 DEC, 2022 01:21 PM

y Provider Portal » Individual Enrollment

Application ID:

Ochse JL+I0

Billing Provider/Othe

Filter By v

NPI/Provider ID
0 Ay

| Note Pad @ External Links v % My Favoritesv S Print @ Help

Ie Billing Provider ID - Google Chrome

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

& Print @ Help

Application ID:

Page ID: digBillingProviderlD(Provider)

Type:

ID:

Start Date:

Business Status End Date:

Name: Testing, Doula

#  Associate Billing Provider/Other Associations

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

NPI v|*

LS Provgertne:

Enroliment Type:

Applicant Type:

0110172015 ﬂ * Ea.

12/31/2999

A

|
ve Filters ¥ My Filters™

|
|
—

Facility/Agency/Crganization (FAQ-Hospital,

Nursing Facility, Various Entities) —-

L [u]

[OConﬁm Provider | v 0Ok I ® Cancel ]

M&DHHS




Individual/Sole
Step 4: Associate Billing
Provider

29

The billing provider
information will be displayed
with the association start and
end dates.

IE biIIin%tprovider’s

Business Status End Dateiis
the date the provider would
need to complete
revalidation.

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

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

@PS <

—
My Inbox~ Provider~

» Last Login: 28 DEC, 2022 11:11 AM

# » Provider Portal 3 Individual Enrollment

Application ID:

O close

Name: Testing, Doula

| Note Pad

@ Extzrnal Links » % My Favorites v & Print © Help

Billing Provider/Cther Associations List

A

li Delete l View Page: [1

] ®co  [irage count Save to Excel Viewing Page: 1

‘ Filter By VH H ‘ | [ save Filters I ¥ My Filters™ |
NPliProvider ID Provider Name Enrollment Type Start Date End Date Status Business Status End Date

0 AV AY AY AY AY AY AY

m] Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities) 01/01/2015 12/31/2999 Approved 12/31/2999

Fist € Prev ¥ Nexd 9 Last
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(rfmmps < My Inbox¥  Provider~ >

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

Individual/Sole
Step 4: Associate Billing — |
Provider | -

Enroll Provider - Individual -

¢} 5 Provider Portal 3  Individual Enrollment

Step 4 will show complete

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

Step Required Start Date End Date Status Step Remark
P rov | d ers W| | | nee d to Step 1° Provider Basic Information Required 1212612022 1212812022 Complete
| h . Step 2: Add Locations Required 12/28/2022 1212812022 Complete
com p ete t € remainin g Step 3 Add Speciatiies Required 1212812022 122812022 Complete
req U | red e n ro I | m e nt Ste p S Step 4: Associate Billing Provider/Other Associations Optional 12/28/2022 1212812022 Complete _
: : : Step 5: Add License/Certification/Other Optional Complete
and submit the application G S E o
fo r a p p rova | : Step 7: Associate Billing Agent Optional Incomplete
Step & Add Provider Contralling Interest/Ownership Details Required Incomplete
Step 9 Add Taxonomy Details Required Incomplete
Refe r tO Step 10: Associate MCO Plan Optional Incomplete
Step 11: 835/ERA Enroliment Form Optional Incomplete
Step 12: Upload Documents Optional Incomplete
com p | ete enro | | ment Step 13: Complete Enrollment Checklist Required Incomplete
Step 14: Submit Enrollment Application for Approval Regquired Incomplete

instructions.
View Page: ©co  [lPage Count Viewing Page: 1 «Fist €Prev | ¥ Net |9 Last

Totrack the status ofthe application
it'simportant to take note ofthe
ApplicationID-

(Note: Optional steps may show as incomplete if you choose not to complete. This is ok.)
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/documents/mdhhs/Track_Application_618132_7.pdf
https://www.michigan.gov/documents/mdhhs/Track_Application_618132_7.pdf
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EXiIsting
Providers

CHAMPS Modification: Addingthe Doula
Specialty

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

Slides 32-44 should be used by
providers who have already
completed an enrollment
applicationin CHAMPS.

M&DHHS



(&n—tﬁps < My Inbox ~ Providerv Claims ~ Member~ PA™ >
_ i PROVIDER ENROLLMENT [ Note Pad @ External Links ~ * My Favorites ~ = Print © Help
¢} » Provider Portal New Enrollment *

Provider Modification w0

e My Remin Wl MANAGE PROVIDER

» # Calendar ~
After logging into CHAMPS. Frargy  — = e

5 . 23 January 2023
13:20  ttoncay

: : Alert Type Alert Message Alert Date Due Date Read Tickler Modified Date 2023 January
Click the Provider Tab and g a av av av av [ mmeney

Mo Tu We Th Fr Sa Su

5 No Records Found !
select Manage Provider 2 s a5
Information. TAR AR RE R
24 | 2w 2% 2
0 | 31
- Today -

Note: Slides 32-44 should be
used by providers currently
enrolled in CHAMPS. Currently
enrolled providers must add the
doula specialty to their existing
or current enrollment file.
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( lEI-InmPs < My Inbox~  Providerv  Claims~  Memberv  PA~™ >

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

Provider Modification:
Step 3: Specialties

NPI: Name:

CI | C k S p 3 . S pec | a |t| es #  View/Update Provider Data - Individual ~
Business Process Wizard - Provider Data Modification (Individual).
U ti | i Z e t h e D Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
() Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete
D Step 2: Locations Required 01/23/2023 01/23/2023 Complete
Required 01/23/2023 01/23/2023 Complete
D Step 4: Associate Billing Provider/Other Associations Optional 01/23/2023 01/23/2023 Complete
() Step 5: License/Certification/Cther Optional 01/23/2023 01/23/2023 Complete
D Step 6: Mode of Claim Submission/EDI Exchange Required 01/23/2023 01/23/2023 Complete
D Step 7: Associate Billing Agent Required 01/23/2023 01/23/2023 Complete
D Step 8: Provider Controlling Interest/Ownership Details Required 01/23/2023 01/23/2023 Complete
D Step 9: Taxonomy Details Required 01/23/2023 01/23/2023 Complete
() Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
D Step 11: Associate MCO Plan Optional 01/23/2023 01/23/2023 Complete
() Step 12: 835/ERA Enreliment Form Optional 01/23/2023 01/23/2023 Incomplete
D Step 13: Upload Documents Optional 01/23/2023 01/23/2023 Complete
() Step 14: Complete Modification Checklist Required 01/23/2023 01/23/2023 Incomplete
D Step 15: Submit Modification Request for Review Required 01/23/2023 01/23/2023 Complete

Viewing Page: 1 «First € Prev ¥ Next ¥ Last

View Page: D ®co | [KPage Count

(Note: some steps are required
versus optional)
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Individual-Sole-Proprietor-User-Guide.pdf?rev=ffcf7ec9552c4f8998bb61c2d5afb6b0&hash=786522F2FA564157982AFDEE90CE5ECA

Provider Modification:
Step 3: Specialties

34

The provider’s current
specialties will be displayed.

Click Add to enter the Doula
Specialty to the provider’s
enrollment.

@H\PS < My Inbox~

Provider~ Claims~

- » Last Login: 23 JAN, 2023 08:52 AM

¢} 5 Provider Portal 3 Individual Modification

NPI:

Member~ PA~

| Note Pad

(@ Extarnal Links ~

% My Favorites ~ = Print © Help

Name:
[ Primary Speciality
#  Specialty/Subspecialty List -
| Filter By v || H | And ‘ Filter By VH H And Operational Status ‘ Active v ‘ BySaveFilters ¥ My Filters™
Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
0 A AV Av AV av AV AV
D 01/23/2023 12/31/2999 Approved Active Yes

View Page: D @co  WPageCount | (& Save to Excel

Viewing Page: 1

First € Prev | ¥ Next 3 Last
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Provider Modification:
Step 3: Specialties

Select the appropriate
Location.

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

From the Provider Type
dropdown menuselect Non-
Physicians.

From the Specialty dropdown
select: Doula

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

Click Ok
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QHnmps

-

< My Inbox~  Provider~

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

Provider Porial | @ Add Provider Specialties - review - Google Chrome

[ Note Pad

@ Extzmal Links ~

% My Favorites »

A Print @ Help

Q
Application ID: & Print © Help

Specialty
Filter By

Specialty/Sub]
D AY

# tp-chp-uat.state.mius/ecams/CNSIControlServiet

Application 1D: Name: Testing, Doula
Add Specialty/Subspecialty
Location: | 01- v|*
Provider Type: _NON-PHYSICIANS v _
Specialty: | ~—~SELECT—
—-SELECT-- -
End Date: | Anesthesiologist Assistant
Audiologist
—| Certified Brain Injury Specialist
Add Subspecialty Certified Nurse Midwife

Certified Registered Nurse Anesthetist (CRNA)
Clinical Nurse Specialist

w’ iop Services Navigator

Hearing Instrument Specialist - Managed Care Only

Licensed Psychologists

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

Limited Licensed Social Worker - Managed Care Only

Marriage and Family Therapists

Nurse Practitioners

Qccupational Therapist

| Occupational Therapist Assistant - Managed Care Only

Page ID: digEnrlAddSpecialties(Provider)

A

p Filters™

M&DHHS




@PS < My Inbox~ Provider~ Claims~ Member~ PA~ >

¥ Last Login: 23 JAN, 2023 08:56 AM i Note Pad @ Extemnal Links ~ % My Favorites ~ & Print © Help

Provider Modification: e
Step 3: Specialties

After adding the specialty i SpecialtylSubspecialty List -

click the Primary Specialty Fitrey v I A ey v I And Operational Satus  scre v @0 BSmefitors | Yy Fites”

b U ttO n. Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
D AY AY AY AV AY AY AY
1 roved ive lo
01/23/2023 12/31/2999 App Act N
() Doula/No Subspecialty 01/23/2023 12/31/2999 In Review Active Yes

View Page: 0 Go ‘ Page Count Save to Excel Viewing Page: 1 & First € Prev P Next » Last
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Provider Modification:
Step 3: Add Primary
Specialty

37

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

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

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

Once complete click Save,
then Close.

@PS < My Inbox ~ Provider~ Claims~ Member~

» Last Login: 27 DEC, 2022 01:21 PM

ﬁ > Provider Portal » Individual Modification

Application ID:

O Close

PA~

Name:

i Note Pad

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

Primary Specialty For Enroliment

Primary Specialty/Subspecialty: Nene

NON-PHYSICIANS/Doula/No Subspecialty

Board Certified: TOTes (OL )

Board Eligible: ()Yes @No

Start Date:  01/01/2015 : *

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

Care Rate Increase.

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

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

eavse: | @]

M&DHHS



@Pﬁ < My Inbox~ Provider¥ Claims~ Member > PA~ >

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

Provider Modification:
Step 3: Add Primary

SpeCIalty Name:
T h e hew | y a d d ed D ou I a #  Specialty/Subspecialty List )
specialty will be listed with Fierty vl | A ey v H And Opsratona Satus pcive v @Go | Piswvriers | iy Flers”
an : I n ReV | er status. Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (YIN)
D AV AY AV AV AV AY AV
. ol 01123/2023 1213112999 Approved Active No
Click Close to return to the (0 oo susecany i e EER
b U SI ness p rOCess WI 7a rd View Page: D ®co K Page Count Viewing Page: 1 Fist € Prev ¥ Next |9 Last

steps.

M&DHHS
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PfOVlder Mod Iﬁ Catlon: @Pﬁ < Mylnbox~  Providerv  Claims~  Member~  PA~™ »
Step 14: Complete

Modification Checklist

JAN, 2023 08:56 AM ote Pad (@ External Links ~ % My Favorites ~

¢} > Provider Portal 3 Individual Modification

The specialty step will show #  View/Update Provider Data - Individual a
updated.

Business Process Wizard - Provider Data Modification (Individual).

0O Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
(7] Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete
CO m p I ete an y I’eq U | red Ste p ) [ Step 2: Locations Required 01/23/2023 01/23/2023 Complete
[ Step 3: Specialties Required 01/23/2023 01/23/2023 Complete Updated —
O r U pd ate a n y Ot h e r Ste pS a S () Step 4: Associate Billing Provider/Other Associations Optional 01/23/2023 01/23/2023 Complete
n eed ed [ Step &: License/Certification/Other Optional 01/23/2023 01/23/2023 Complete
. D Step 6. Mode of Claim Submission/EDI Exchange Required 01/23/2023 01/23/2023 Complete
[[) Step 7: Associate Billing Agent Required 01/23/2023 01/23/2023 Complete
C I | C k te p 1 4 to com p | ete t h e (1) Step &: Provider Controlling InterestOwnership Detalls Required 01/23/2023 01/23/2023 Complete
o . [[) Step 9 Taxonomy Details Required 01/23/2023 01/23/2023 Complete
m O d Ifl C a tl 0 n . O Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
D Step 11: Associate MCO Plan Optional 01/23/2023 01/23/2023 Complete
() Step 12: 835/ERA Enroliment Form Optional 01/23/2023 01/23/2023 Incomplete

Step 13: Upload Documents. Optional 01/23/2023 01/23/2023 Complete

[[] Step 14: Complete Modification Checklist Required 01/23/2023 01/23/2023 Incomplete

[[) Step 15 Submit Modification Request for Review Required 01/23/2023 01/23/2023 Incomplete Modification Request has not been Submitted.

View Page: D ®co  [KPage Count Viewing Page: 1 «rist  €Prev ¥ Next | ¥ Last

39

M&DHHS



@P’S < My Inbox~ Provider~ Claims ~ Member~ PA~ >

» Last Login: 23 JAN, 2023 08:56 AM @ External Y My Favorites v Print © Help

Provider Modification:
Step 14: Complete

ﬂ > Provider Portal » Individual Modification » Provider Check List

Name:
M el . .
odification Checklist
#  Manage Provider Checklist a
Review and select an answer aueston i
AY AV avy
fo r e a C h re q U I re d q U e Sti O n . Do you need to request a Retro Enroliment Dale? If Yes, enter the requested Retro Enrollment Date in the comment field. [ Not Completed - ]
Do you accept new patients? [ Not Completed v ]
E n t e r CO m m e n t S If n eces s a ry Do you have ownership interest in other enfities reimbursable by Medicaid and/or Medicare? If Yes, provide details in "Add Ownership Details" step. [ Not Completed v ]
Have you had any malpractice settlement, judgment, or agreement? If yes, enter dollar amount(s) and date(s). [ Not Completed v ]
O | | . If you are a Nurse Practitioner, Physician Assistant or Nurse Midwife, a Collaborative Agreement is required. Please provide NP of participating physician. If you don't have an agreement, please answer yes and provide an explanation. [ Not Completed - ]
t have b
n C e a q U e S I O n S a V e e e n Do you wish to end date your enrollment or association? If yes, what date and to which NPI association? [ Not Completed v ]
a n SWe re d C | I C k Sa V e a n d Dental Hygienist or Dental Therapist-Do you have a collaborative agreement in place? If 'Yes', with what NPI? Enter the NPI of the person or physician you have the agreement with. If you don't have an agreement, please answer 'Yes' [ Not Completed Vv ]
and provide an explanation
C | O Se . Are you currently excluded from any State Program? [ Not Completed v ]
‘Are you currently excluded from any Federal Program? [ Not Completed hd ]
Have you ever had a criminal or health-related conviction? [ Not Completed v ]
Have you ever had a judgment under any false claims act? [ Not Completed e ]
Have you ever had a program exclusion/debarment? [ Not Completed v ]
Have you ever had a civil monetary penalty? [ Not Completed A4 ]
Are you affiliated with a PA 161 program? If yes, please provide the NPI of that program(s) in the comments, [ Not Completed v ]
Al providers are considered for the Beneficiary Monitoring Program. Do you object to this participation? [ Not Completed v ]
Have you completed American Pharmacists Assoc's Delivering Medication Therapy Mgmt Services or pregram approved by Accreditation Council of Pharmacy Education? If yes, then enter what you have completed. [ Not Completed v ]

View Page: D ®co | BiPrage count Viewing Page: 1 o ey | [ » Nea | [ Last
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Provider Modification: e e ,

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

Ste p 15 : S U b m It ¢} > Provider Portal 3 Individual Modification

Modification

Step 14 will show UpdatEd. #  View/Update Provider Data - Individual -

Business Process Wizard - Provider Data Modification (Individual).

CI | C k ste p 1 5 to SuU b m |t t h e [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

o . (7) Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete
mo d |f| Ca t| on fo Fa p p rova I . () Step 2: Locations Required 0112312023 01/23/2023 Complete
() Step 3: Specialiies Required 0112312023 01/23/2023 Complete Updated
[ Step 4: Associate Billing Provider/Other Associations Optional 0112312023 01/23/2023 Complete
S te p 15 m U St be CO m p | etEd () Step 5: License/Certification/Other Optional 01/23/2023 01/23/2023 Complete
. d t b . t t h () Step & Mode of Claim Submission/EDI Exchange Required 0112312023 01/23/2023 Complete
In oraer to submi € () Step 7: Associate Billing Agent Required 0112312023 01/23/2023 Complete
mo d If | C atl on for rev | ew an d () Step & Provider Controliing InterestCunership Details Reqguired 0112312023 01/23/2023 Complete
[ Step 9: Taxonomy Details Reqguired 0112312023 01/23/2023 Complete
a p p rova | : [ Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
() Step 11: Associate MCO Plan Optional 0112312023 01/23/2023 Complete
() Step 12: 835/ERA Enrollment Farm Optional 0112312023 01/23/2023 Incomplete
[ Step 13: Upload Documents Optional 0112312023 01/23/2023 Complete
[ Step 14 Complete Modification Checklist Required 01/23/2023 01/23/2023 Complete Updated —
() Step 15: Submit Modification Request for Review I Required 0112312023 01/23/2023 Incomplete: Modification Request has not been Submitted.

View Page: | 1 O Go . Page Count ﬂ Save to Excel Viewing Page: 1 &€ First £ Prev ¥ Next » Last
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Provider Modification: &= —_—
Ste p 15 : S U b m it 3 - » Last Login: 23 JAN, 2023 08:56 AM i Note Pad @ External Links ~ % My Favorites ~ ¥ Print © Help
M Od ifi Cati On # > -vaider Portal » Individual Modification

Name:

Click Next

i Final Submission ~

NPI: Enroll Type: Individual/Sole Propri

The Information submitted shall be verified and reviewed by the State.

During this time, any changes to the information shall not be accepted.

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

i Application Document Checklist ~
Forms/Documents Special Instructions Source Required
AV AvY Av AV

No Records Found !
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Note Pad

# 5 Provider Portal  Individual Modifcation

PrOVider MOd iﬁcation: : ::il:;Pmsnmllmm&mmghmmmemm-mmm : A

.
Ste p 15 ] S U b m It In applying for enroliment as a provider or trading partner in the Medical Assistance Program [and programs for which the Michigan Department Of Health and Human Services (MDHHS) is the fiscal intermediary), | represent and certify as follows:
.

1.The applicant, and the employer (if applicable), certify that the undersigned has/have the authority to execute this Agreement.

(W al .
M Od I fl C at I O n 2. Enroliment in the Medical Assistance Program does not guarantee participation in MDHHS managed care programs nor does it replace or negate the contract process between a managed care entity and its providers or subcontractors.

3. All information fumnished on this Medical Assistance Provider Enroliment & Trading Partner Agreement form is frue and complete

‘Trading Partner Provisions
4.The providers and fiscal agents of ownership and control informaticn agree to provide proper disclosure of provider's ow|

The MDHHS and its Trading Parner desire to facilitate the F )by data in agreed formats in substitution for conventional paper-based documents.

Re a d t h ro U g h t h e e n t I re | I St 5. The applicant and the employer agree to provide proper is any criminal to Medicare (Title 1. Companion Documents; Standards; Other Documentaticn. MOHHS makes avadable certain inbound and outbound Electronic Data Interchange (EDI) tansaction sets/formats and assaciated version. From time 1o time during the term of this Agreement,
N . MDHHS may modify supported transaction setsfformats. In submitting Transactions to MDHHS, the Trading Partner agrees to conform to MDHHS-ssued provider publications and MDHHS Companion Guides as amended from time to time. The MDHHS
(B TR e e T AR B e B IS G ] Comparson Guides, ncorprcted iy reerence heren,contan specic conducing each Transaction and a s undes the Standanc or Eleciroric Tansactions mandate b e HeathInurance

Of Te rms an d C on d I tl ons 6. agree to read the Medicaid Provider Manual from the Michigan Depariment Of Health and Human Services (MDHHS). Portablty and Accountasiy Act o 1966 (HIPAA) as amended. The MDHHS C: Guides are ians and do ot ater o replace applicabie atner provider biling publicatons

) 5 L . . . issued by MOHHS or by other third party payers. The Trading Pariner agrees to comply with the reguirements set forth in the applicable MDHHS Gompanion Guides. The Trading Pariner, or its vendor, or other auihorized technical representative responsitie
the Medical Assistance Program contained in the manual, provider bulletins and other program notifications. = & - - = ;] J g

for EDI software will document Trading Partner Information, and identifiers, and other information MDHHS requires to receive and
7.1 agree fo comply with the provisions of 42 CFR 455.104, 42 CFR 455.105, 42 CFR 431107 and Act No. 280 of the Publ 2. Suppart
As to software, equipment, and senvces hparly's under this Ag 1, the parties ices suffcient for ions to | Each party will assist the other in establishing andior

is allowed.
maintaining suppart procedures, and will complete appropriate protlem prior to contact witha matter. The parties all ble: id and

Check the box at the end to s ety i om0 e ek A o205, i ko 2 B g S BRSSO

reliably transmit and receive transactions.

9.1 agree thal, upon request and al a reasonable time and place. | will allow authorized stzte or federal government agenis SRR e
a ree to t e I e rms a n B R B B MOHHS will log all Transactions for he purpose of problem investigation, resolution. and servicing. The Trading Pariner maintaining records of data i L ] who are
Assistance Program beneficiary. These records also include any senvice: contract(s) | have with any billing agentiservice will ensure that electronic healthcare claims submitied to MDHHS can be readily associated and identified with the correct patient medical and business office records, and that these records are maintamed in a manner that permits review. and for the bme.
o 10.1 agre to include a clause in any confract | enter into which allows authorized state or federal govemment agents acces| period as may be required by MDHHS or other third party payer respansible for claim payment.
C d t nder th " 4. Proper Receipt and Verficalion for Transactions
O n I I O n S T 3 Upon proper receipt of any ANSI ASC X12N Standard Transachon, the receiving party shall promptly and properly transmit a functional acknowledgement in return, unless otherwise specified. The functional and interchange acknowledgements must be:
19, . . jonal Provi i . ‘accapied and reviewsd, when applicatle, to confinm the receipt of a Transaction. The ability to send or receive functional acknowledgements is applicabie only 1o ANSI ASC X12N Standard Transactions. Addiionally, MDHHS originated outbound
‘ DR R Qe =T e (Rl el e ade e Transactions must be accepted and reviewed, iate, to obtain to i Transactions party does not atiest o the accuracy of the data cantained in the transmission; rather, it only confims
receipt of the fransmission
CI . k \ S b _t -F 12 am net currently suspended, terminated, or excluded from the Medical Assistance Program by any state or by the U.S. 5. Linbilty.
r r l B B MDHHS shall not be responsible to the Trading Partner nor anyone else for any damages caused by loss, delay, rejection, or any bon. In addstion, MDHHS shall be excused from performing any EDI service o
IC U I or 13. | agree to comply wifh 2l policies and procedures of the Medical Assistance Program. | also agree that all disputes, incll function,in whle orin par, as a resut of an actof God, war, cvil disturbance, caur order,labor dispute, or other cause or fuctuations in electrical power, heat, liht, or air condilioning. MDHHS's sole

amended. or in & court of competent jurisdiction. | further agree to reimburse the Medical Assistance Proaram for all ovelt liability to the Trading Partner or to any other persan of entity in MDHHS's this Agreement shall information supplied by the Trading Partner or duplicate information from a backup supplied by the Trading

Partner upan MDHHS's request which shall be the sole remedy against MDHHS for claimed damage or mjury of any nature. MOHHS shall not be lisble far any indirect, special, or consequental damages arising out of any access, use, or any reliance upan,
the EDI senvices MDHHS prowdes to the Trading Pariner. MOHHS assumes no responsibilty for claims preparation, review, nformation accuracy, pricing, adjudication, payment, adjustment, accounting, recanciliation or any ofher matler related to the claims

Modification’

transmitied for delivery o othes third party payers. The Trading Partner agrees ta defend, indemnify, and hold harmiess MOHHS, its Trading Pariness, officers, agents, empioyees, nd successors and all claims, losses, and
actions, including all costs fees, arisi ions the Trading Partner submits to MDHHS.
&.Standard Transactions.

Al Standard Transactions, as defined by HIPAA, will be conducted by the parties using only code sets, data elements, and formals specified by the. in The parbes agree thal when

O nce SU I’ r Itted to the State conducting Standard Transactions, they will not change the definiticn, data condition, or se of a data element o segment in a standard, add data elements or data set, use any code or data elements that are sither marked
“not used" in the standard are not in the standard's or change the meaning o intent of the HIPAA standards implementation specifications.

-FO r rev i eWI C h a n g es ca n n Ot TEEZ:EE::%MWMM”MB mHHs,..um,“;n:::n:"m.,.. prior v quwaa:‘suZTm::uMasmmwwmeDHHSuwn request in testing processes for any changes in submission format

8.Data and Network Security.

- - asures fo protect the integrity transmitied under this Ag it this data fro access. The Trading Partner shall camply with MDHHS data and netwerk security
e made to the Information e oy crrie resweonyve e
9. Automatic Amendment for Regulatory Compliance.
Thes Agreement with any final regulation or amendment 1o a final regulation adopted by the U.S Health and of upon the
the final reuiation or amendment

10. Miscellaneous.
Prowasicns 3 and § shall survive terminalion of this Agreement

‘The Trading Partner will nolify MDHHS of any changes in trading partner information supphied including, but not kmited to, the name of the sesvice bureau, biling service, recipient of remittance file, or provider code at least 30 calendar days prior to the
effective dae of such change

Ey checking this, | certify that | have read and that | agree and accept the |l iti in the Medical Assi Provider Enroliment & Trading Partner
Agreement.

M&DHHS
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Provider Modification:
Step 15: Submit
Modification

Step 15 is now complete

The modification will show
it's been submitted.

The steps that were updated
will show an ‘In Review’
status.

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

44

@Pﬁ < My Inbox~ Provider~

25 JAN, 2023 08:36 AM

ﬂ » Provider Portal » Individual Modification

NPI:

"\ Undo Update

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

Claims~ Member~ PA~

Name:

Note Pad @ External Links v % My Favorites ~

#  View/Update Provider Data - Individual

-

Business Process Wizard - Provider Data Modification (Individual).

View Page: D ®Oco [ Page Count | (& Save to Excel

Step Required Last Medification Date Last Review Date Status Modification Status Step Remark
0
[C) Step 1: Provider Basic Information Required 01/23/2023 01/23/2023 Complete
O Step 2: Locations Required 01/23/2023 01/23/2023 Complete
[[] Step 3: Specialties Required 01/23/2023 01/23/2023 Complete In Review
[T) Step 4: Associate Billing Provider/Other Associations Optional 01/23/2023 01/23/2023 Complete
Step 5: License/Certification/Other Optional 01/23/2023 01/23/2023 Complete
P p
[C) Step &: Mode of Claim Submission/EDI Exchange Required 01/23/2023 01/23/2023 Complete
(0] Step 7: Associate Billing Agent Required 01/23/2023 01/23/2023 Complete
[C) Step &: Provider Controliing Interest’Ownership Details Required 01/23/2023 01/23/2023 Complete
O Step 9: Taxonomy Details Required 01/23/2023 01/23/2023 Complete
[[) Step 10: View Servicing Provider Details Optional 01/23/2023 01/23/2023 Complete
O Step 11: Associate MCO Plan Optional 01/23/2023 01/23/2023 Complete
() Step 12: 835/ERA Enroliment Form Optional 01/23/2023 01/23/2023 Incomplete
() Step 13: Upload Documents Optional 01/23/2023 01/23/2023 Complete
Step 14: Complete Modification Checklist Required 01/23/2023 01/23/2023 Complete In Review
P eq p
() Step 15: Submit Modification Request for Review Required 01/25/2023 01/23/2023 Complete

Viewing Page: 1

€ First | € Prev ¥ Next | | 3 Last
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Next Steps

Pathway to Providing
Medicaid Covered
Doula Services

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

Enroll as a Provider

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

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

Provider Enrollment Instructions
and User Guides:

>>

Check Eligibility

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

Beneficiary Eligibility Chapter.

Once eligibility isestablished,
datafrom MDHHS is availablevia
the

If the beneficiary isenrolled ina
Medicaid Health Plan (MHP)
providers must ensure they are
enrolled with the MHP.

CHAMPS Eligibility Instructions
and User Guides:

>> CHAMPS>>

Prior Authorization
(ifneeded)

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

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

CHAMPS PriorAuthorization
Resources and User Guides:

>> CHAMPS>>

M&DHHS



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

Next Steps

Pathway to Providing
Medicaid Covered
Doula Services

Submit the FFS Claim or
MHP Encounter

Render Services

It isthe expectationthat doulaservices be
provided face-to-face with the beneficiary.
Prenatal and postpartumservices may be
delivered via telehealth. Doula providerswill be
expectedtoadhere tothe current MDHHS
telemedicine policy. (refer to )

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

Billing Requirements for Services Provided Within the
Clinic Setting

FQHCs, RHCs, THCs, and Tribal FQHCs must use
the ASC X12N 837l institutional format when submitting
electronicclaims for services performed by doulaswithin
theclinic’s scope of services.

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

Clinic Billing Requirements for Services Provided Outside
the Clinic Setting

FQHCs, RHCs, THCs, and Tribal FQHCs may bill for
covered doulaservices in settings otherthan theclinic
office, such as inthe beneficiary’shome or hospital setting.
Services must bebilled separately using their non-clinic
Type 2 specialty enrolled NPl on a professional claim
format (CMS 1500/837P).

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

M&DHHS


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

MDHHS website: www.michigan.gov/medicaidproviders

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

Provider

CHAMPS Resources
Listserv Instructions
Provider Alerts

'ﬁZI We continue to update our
222 Provider Resources:

Resources

ProviderSupport@Michigan.gov

@ Provider Support:

1-800-292-2550

Thank you for participating in the Michigan Medicaid Program

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