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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

G |Ossa ry MDHHS Michigan Department of Health and Human Services

MHP Medicaid Health Plan

MMP Michigan Medicaid Policy

MICHWA Michigan Medicaid Community Health Worker Association

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

. Michigan Medicaid Policy Bulletin MMP 23-74: Medicaid Coverage of
CHW Services

* CHW providers seeking reimbursement for their professional services
to Medicaid beneficiaries are required to be actively enrolled in the
Community Health Automated Medicaid Processing System
(CHAMPS) —the state’s online Medicaid enrollment system.

- Before starting the CHAMPS Provider Enrollment application, the
CHW provider should have gone through the following processes:

En r0| | me nt * Obtain a (Type 1) National Provider Identifier (NPI) as a
: Rendering/Servicing-Only
Req uireme nt * Complete the Ml Medicaid CHW Registry online application process.

* A CHW must be verified and added to the Ml Medicaid CHW Registry.
MiCHWA, in partnership with the Michigan Primary Care Association, is
the designated vendor to provide verification and credentialing
services.

This resource intends to promote the provider enrollment requirement for CHW providers
through our Medicaid system, CHAMPS.
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-74-CHW.pdf?rev=1acdb5207cf4492da71c78c3cbc61035&hash=36E8A72172C58BBA41492D5313AF9851
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-74-CHW.pdf?rev=1acdb5207cf4492da71c78c3cbc61035&hash=36E8A72172C58BBA41492D5313AF9851
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/external-links
https://nppes.cms.hhs.gov/
https://forms.office.com/pages/responsepage.aspx?id=oyp0sLJ4i0qkwm32uZZVBQhvLaEpDaNBmTdOrqfDxJxUQ0VEOVRWNDVONDlEVERUWjk1WFdBVTk5Ti4u

Obtain an
NPI

National Provider
Identification is
required to enroll in Ml
Medicaid.

Document
Qualifications

Ensure documentation
to support compliance
with provider eligibility
requirements are
available.

Overview: Pathway to Providing Medicaid Reimbursable CHW Services

This webinar will focus on the CHAMPS Provider

Enrollment process

Join Registry

Providers must be
certified and in good
standing on the Ml
Medicaid CHW
Registry

ol ol
© ®O
NN

Enroll in
CHAMPS

Complete Michigan
Medicaid Provider
Enrollment as a
Rendering/Servicing
Provider.
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Introduction to

the Medicaid
Provider s

Enrollment

Webpage
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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:

P rOVI d e r E n r0| I m e nt Learn about our responses to Coronavirus and find the latest program guidance.
We b pa g e www.Michigan.gov/Coronavirus >> Resources >> For Health Professionals

« MDHHS advises review of “Actions for Caregivers of Older Adults During COVID-19" and supporting Frequently Asked Questions
(FAQ) 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

Click Provider Enrollment

CHAMPS Billing & Reimbursement

L >

Provider Enrollment Policy, Letters & Forms
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http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/medicaid-provider-alerts/data/pages/institutional

Provider Enrollment
Webpage

CHW providers are required
to complete an MI Medicaid

and

before starting the CHAMPS
provider enrollment
application.

Health & Human Services

Assistance Adult & Children's Safety & Injury Keeping Michigan
v v
Programs Services Prevention Healthy

Provider Enrollment

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

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.

MDHHS utilizes provider email address information entered in the CHAMPS provider
enrollment application to communicate with providers. Providers are responsible for
maintaining accurate and valid email address information within their CHAMPS provider
enrollment information. If the email address information is out of date or incorrect, enralled
providers will want to modify their enrollment information and submit it for approval.

Doing Business with
MDHHS

Inside
MDHHS

Getting Started - Enrollment

Step 1: Determine if the 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
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/Data/PE-Pages/Step-by-Step-Enrollment-Guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/Data/PE-Pages/Step-by-Step-Enrollment-Guides/rendering-servicing
https://michwa.org/mi-medicaid-chw-credential-registry/
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/Data/PE-Pages/Step-by-Step-Enrollment-Guides/rendering-servicing

Provider Enrollment
Webpage

Once the provider has
registered in both the Ml
Medicaid CHW Registry and
MiLogin with access to
CHAMPS providers will select
the Rendering/Servicing
hyperlink

E Health & Human Services

Assistance Adult & Children's Safety & Injury Keeping Michigan
v
Programs Services Prevention Healthy

Provider Enrollment

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

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 opticn 4.

MDHHS utilizes provider email address information entered in the CHAMPS provider
enrollment application to communicate with providers. Providers are responsible for
maintaining accurate and valid email address information within their CHAMPS provider
enrollment information. If the email address information is out of date or incorrect, enrolled
providers will want to modify their enrollment information and submit it for approval.

Getting Started - Enrollment

Step-by-Step CHAMPS Enrollment Guides

+ Individual/Sole Proprietor

» Rendering/Servicing
Group

+ Billing Agent

« Facility/Agency/Organization (FAQ),

* Atypical

Doing Business with
MDHHS

Inside
MDHHS

M&DHHS
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/Data/PE-Pages/Step-by-Step-Enrollment-Guides/rendering-servicing

Rendering/Servicing
Provider Enrollment
resources
For complete instructions on
enrolling as a

Rendering/Servicing provider
reference the

hyperlink.

Note: Rendering/Servicing
providers will complete an
Individual/Sole Proprietor
Enrollment application and will
select the Rendering/Servicing
Only applicant type from within
the application.
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@

Rendering/Servicing

> Doing Business with MDHHS » Health Care Providers » Providers > Medicaid » Provider Enrollment » Rendering/Servicing

A Rendering/Servicing provider is one who provides services through a Group, Facility, Agency, Organization or an Individual/Sole Proprietor. A
Rendering/Servicing provider does not bill directly to Michigan Medicaid. The Billing Provider that is associated to this applicant type, submits
claims and receives payments for the Rendering/Servicing provider. This Billing Provider must be approved in CHAMPS prior to the submission of
a new enrollment application for a Rendering/Servicing provider.

« Rendering Enrollment Checklist - PDE (The intent of this resource is to provide a document that can be prefilled with the required information
for completing a provider enrollment application to allow for ease of completion.)

« CHAMPS Enrollment Application: Rendering/Servicing User Guide

« Step 1. Provider Basic Information - PDFE, Recording
« Step 2: Add Specialties -PDFE, Recording
« Step 3: Associate Billing Provider- PDE

« Primary Specialty - PDE
« Quick Reference Guide - PDE
« Track Application- PDF, Recording

« Brain Injury Specialty Information- PDE

« Prescriber Requirement Information - PDF, Recording

MDHHS utilizes provider email address information entered in the CHAMPS provider enrollment application to communicate with providers.
Providers are responsible for maintaining accurate and valid email address information within their CHAMPS provider enrollment information. If
the email address information is out of date or incorrect, enrolled providers will want to modify their enroliment information and submit it for
approval.

Domain Administrator Resources
« Domain Administrator Functions- PDE

¢ Quick Reference Guide

« Electronic Signature Agreement Cover Sheet MDHHS-5405

« Electronic Signature Agreement DCH-1401

Return to Provider Enrollment Home Page

M&DHHS
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/rendering-servicing

Medicaid CHW providers are
required to enroll in CHAMPS as an
Individual/Sole enrollment type
with a Rendering/Servicing Only
applicant type.

. The following slides will walk
C H W P rOVI d e rS providers through the CHAMPS
provider enrollment process,
o Rendering/Servicing Only
Beginning the CHAMPS Enrollment Process | enrollment resources, and the

specific specialty steps needed as
they pertain to a CHW enrollment.

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

: M&DHHS


http://www.michigan.gov/MedicaidProviders
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= https://MILogintp.Michigan.

gov

= Access CHAMPS
= MiLogin 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 1D to log in to Michigan government services.

Copyright 2023 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

Lookup your user |D

Password

| 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

Step 4: Register for a QY MiLogin for Business :
MiLogin and Request
CHAMPS Access

Once registration for
MiLogin is complete and
access to the CHAMPS
application has been

Michigan Department of Mealth & Hurm

T s

CHAMPS

d o
d p p roveda: |{Community Health Automated Medicaid Processing System)] ks the Michigan Medicaid Management Information System
|MMIS). It supports Medicaid provides enroliment and mainténance, beneficiary healtincare eligibility and enroliment, prios

S e I ect C H AM P S — authosipation, Home Haelp Clecuronic Service YVanlcaticn (ESV), fee-for-sedvice paytmems and managed care envalliments,

DAYITENE, and nCounLers

Review the Terms & Ploasa accapt the Tarms and Conditions ta continue:
Conditions e & Condiiong

. The Michigan Department of Health & Human Services (MOHHS] corngater information systemn [systemss) ane the
C h eC k t h e bOX If yo U property of the State Of Michigan and subject tostate snd federal laws, rubes and regulations. The systems ane
e nded fos use only by authorized perse L ot official state busingss, Systems users ame prohibiied fiom
a g ree tO t h e Te rm S & USinG any assigred or mgchansms for any purposes alhad than Ihose redgusted 1o periodm
authion e data echangs with MOHHS, Logon 108 and passwards ang never 19 be shasod, Systems usars must no

CO n d |t | O N S disclose arw confidential, resiicied of sensithe data 19 unauthoriped persons. SYSTerms users will only acoess
nfonmation on the syEtems for which they have auihodization, Systems users will not use MDHHS systems for

FELRG ACOREE COnL

commarcial or partisan palitical purpases. Fallowing industry standards, systoms usars must socursly maintain any

agres to the Terms & Conditions

Click on Launch Service

M&DHHS

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

@ Provider Enroliment -

Step 4: Enroll in CHAMPS SN ST

Track Application Track Existing Provider Application

Providers can now begin the
Enrollment Application.

Click New Enrollment.

M&DHHS

Michigan Department or Health & Human Services

14



Begin the Enrollment
Application Process:
Rendering/Servicing

15

Select Individual/Sole
Proprietor.

Click Submit.

Reminder:
Rendering/Servicing Only
application type will be
selected in the next step.

@s ¢ Mylnbox~  Provider~

Q, Quick Find

# 3 Mylnbox 3 New Enroliment

i Enroliment Type
Select the Applicable Enrollment Type

(® Individual/Sole Proprietor —

(® Regular Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
() Facility/Agency/Organization (FAQ-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.)

i Note Pad

@ External Links ~

% My Favorites ~

= Print © Help

M&DHHS
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Rendering/Servicing
Step 1: Basic Information

Basic Information: Complete all

fields marked with an asterisk (*).

Select Applicant
Type: Rendering/Servicing Only.

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

(Note: you should receive confirmation
“Address validation successful”)

Click Finish.

Refer to the
for
complete step-by-step instructions.

16

B nps Yok e e - Withoorns £ MLES - betesres Fuphases

E  Basic Information

Firss bame: = Middie inttiai
Larst Mara: * Dendar.
S5M: |=
Dartw of Birth: | —mlﬁu
Coriact Email Address
WP - Emaill1:
&®
Emaild: |

Pisae sndurs you are providing the home addr of thiz provider, Faliure 1o do 5c may reault in this sppllcstionimodification being denled.

- -y
>
: | RendenngSenacing Only ':]'
Emasil-2: -
H
Emaild L
L.
Addruss Une 1 | = AddressLine2: |
(Enter Street Ackdress or PO Boo Only)
Address Line 3: CitylTown: | OTHER M-
StateProvins: | OTHER [~ = County: |OTHER [~
e B - LA -

Michigan Department or Health & Human Services



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097

QHI'-" mPsS < My Inbox + Provider~ >

Rendering/Servicing
P rOVId e r i} Application ID: 20171115618358 Name: Tester, Test r

@1 #  Basic Information ~

Confirmation, Basic
Information is complete.

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

4| Your Application ID Is: 2017115618350 ~<(mm—

1 1 ;‘_ ) Please make note of this Application ID. This is the number you will be required
Ta ke_nqte Ofthe App|lcatlon ID’ “41 touse to track the status of your enroliment application. Without this number,
as th|s ) Used to track your you will not be able to access your application and your information will be deleted.
application status. Please make sure to complete your application and submit it for State Review within 30

calendar days OR your application will be deleted.

Click Ok.

To track the status of the
application it's important to take
note of the Application ID-

17
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=28a5741bdbab4bb9a227a64a4a694611&hash=D54322FAF064EB28B0C07BA406307F2D
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=28a5741bdbab4bb9a227a64a4a694611&hash=D54322FAF064EB28B0C07BA406307F2D

Rendering/Servicing

P

rovider

Step 2: Add Specialties

18

Once step 1 is complete the
next step is step 2: Add
Specialties.

When completing Step 2:
Add Specialties reference the
following slides for help in
selecting the correct
specialty.

(Note: some steps are required
versus optional)

A 5 Mew Ervolee ) il Esnolmen

Application D 2011106241608

Siep 1 Puoveoet B itormicn
Siep ) Assocute Biling Provider

Siep & A License Centicaton (e

Step & A Pocvider Controling Inferest Cnershey Detal

Siep i A Tasmnomy Detads

Siep T Aot LICO Plan

Siep 1 Lpiead Dioeiaments

Siep'¥ Compiete Ervoliment Chexiis!

Siep 10 Subm Envoliment Agplc o Sor Agproval

Viww Pags: | 1 Qoo BPmecon | @seeTons

Mama: Tester, Testng

Business Prociss Wizand - Provider Enroliment (Individual). Click on the Step & under the Step Columin.

AERRERREREY

et
VUORMT

[rg Dam
1U0E201T

f11on )
Complete
ncompiese
]
]
Inc et
]
Iec ot
g
]
tec gt

®ht CPev ¥ et B Las

o Rpman
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Rendering/Servicing
Step 2: Add Specialties

Click Add.

19

T—
My Inbox ~ Provider~

Govs <

Q, Quick Find ki Note Pad
# > Myinbox 3 New Ei y
Application ID: 20171115618358 Name: Tester, Test

(o--..| oy [ FE

il Specialty/Subspecialty List

Filter By v ®co
Specialty/Subspecialty Provider Type
Aav Av
No Records Found !

@ External Links ~

* My Favorites » = Print Hel,
y P

End Date
AY

-~

B save Filters ¥ My Filters™

M&DHHS
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Rendering/Servicing
Step 2: Add Specialties

From the Provider Type
dropdown menu select Non-
Physicians.

From the Specialty dropdown
select Community Health
Worker (CHW).

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

Depending on the Specialty
chosen, Available
Subspecialties will populate.

Select Available Subspecialties
and click >> to add to the
Associated Subspecialties list.

Click OK.

20

@ Specialty/Subspecialty List - Google Chrome:

3 Provider Portal 3 Individua

NPI:
OcClose J+E50 Han;
Specialty/Subspe|

Filter By “

Specialty/Subspecialty
0 AY
O
View Page: 1

QHﬂmPS < @ Add Provider Specialties - maintain - Google Chrome

NPI: Name:

£ Add Specialty/Subspecialty

Provider Type: | NON-PHYSICIANS v |* —

Specialty: [ Community Health Worker (CHW)

oo |

£ Add Subspecialty

Iable Sub ialti A iated Subspecialties *

- No Subspecialty

* &

Page ID: digSpecialties(Provider)

L

Active v | @Co
i
lSilters Y My Filters™

M&DHHS

Michigan Department or Health & Human Services




New Rendering/Servicing
Provider

21

Once all
Specialties/Subspecialties
have been added, click
Primary Specialty.

# 3 New Envolment 3 Indwdul Envolment

Application ID: 20171106241608
0 .- JCTR [T
H  Specialty/Subspecialty List

Fiter By v/
Spaciatty Subspaciaty
Dﬂ'

@ Delete \'h'cl'ap'1

[ Community Health Worker {CHW)
_' ©co [ Page Count

Name: Tester, Testing

AY

@ saveTons Viewing Page: 1

Bsave Filters ¥ My Filers™

12317299

®KFrst €CPrev D Net W Last

M&DHHS
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New Rendering/Servicing
Provider

Choose Primary
Specialty/Subspecialty from
the drop-down list of already
added specialties.

Select Yes if Board Certified
or Board Eligible.

Enter Start Date.
Click Save.
Click Close.

22

4 Tester,Testing ~

4 3 New Enroliment ) Indnidual Enroliment
Application ID: 20171106241608

i Primary Specialty For Enroliment

Primary Specialty/Subspecialty: | NON-PHYSICIANS/Communily Health Wrker (CHWJNo Subspec v % Your designation and attestation of a primary specialty will be utilized to identify and evaluate your eligibility

Board Certified: (Yes
Board Eligible: ()Yes

Start Date:  01/01/2015

(@No

@No
E]a

Q, Quick Find [ Note Pad @ External Links ~ * My Favorites = = Print © Help

Name: Tester, Testing

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.)

End Date: | 12/31/2999 :

M&DHHS

Michigan Department or Health & Human Services




New Rendering/Servicing
Provider

Click Close to return to the
enrollment steps.

23

# 3 New Envolment 3 Indwdul Envolment

Application ID: 2017106241608

- T

B Specialty/Subspecialty List

Fiter By v/
Spaciatty Subspaciaty
Dﬂ'

[ Community Health Worker {CHW)

@ Delete \'h'cl'ap'1

| @G WPagecout

@ saetans

Name: Tester, Testing

AY

Viewing Page: 1

[ Note Pad

@ External Links ~

Bsave Filters ¥ My Filers™
End Date
AY
123172959

®KFrst €CPrev D Net W Last

M&DHHS
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New Rendering/Servicing
Provider

Step 2 is complete.

Click on Step 3: Associate
Billing Provider.

24

G

X Tester, Testing ~

# 5 NewEnolment 5 Individual Enroliment

Application ID: 20171106241608

Enroll Provider - Individual

Step
Step 1: Provider Basic Information
Step 2: Add Specialties

I Step 3: Associate Billing Provider I

Slep 4: Add License/Certification/Other

Step 5: Add Provider Controlling Interest/Ownership Details
Step 6: Add Taxonomy Details

Step 7. Associale MCO Plan

Step 8: Upload Documents

Step 9: Complete Enroliment Checklist

Step 10: Submit Enrollment Application for Approval

Wum:D ©co  KPagecount | savetoxts |

Required
Required
Required
Required
Required
Opional

Required
Optional

Optional

Required
Required

Q Quick Find L Note Pad @ External Links = % My Favorites v é Print 0 Help

Name: Tester, Testing

~

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

Start Date End Date Status Step Remark

1110612017 1110612017 Complete

1110612017 11106/2017 Complete ~(mmu—
Incomplete
Incomplete Please add required License/Cerffication.
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

Viewing Page: 1 «Fist €Pev P Nex M Last

M&DHHS
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@s ¢ Provider

X Tester, Testing

Q, Quick Find i Note Pad (@ External Links * My Favorites ~ = Print © Help

New Rendering/Servicing Pyy————
Provider

Application ID: 20171106241608 Name: Tester, Testing

#  Billing Provider List ~

Note: This step requires the

. BAsaveFilters ¥ My Filters™
L J

NPI of the Provider/Facility Fter By 0|
you are rendering Services Billing Provider NPUID Billing Provider Name Start Date End Date Status
[1AY AY AY AY AY

No Records Found !

for.
For example, Provider A works for
Facility B; therefore, Facility B will be
the Billing Provider and Provider A
will be the Rendering Provider. Do
not put your NPI.

Click Add.

M&DHHS
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New Rendering/Servicing
Provider

Complete all fields marked
with an asterisk (*).

Click Confirm Provider;
Provider Name will
prepopulate.

Click Ok.

26

QHﬁmPS < Providerv
2 P

y 1 & Print @ Help

Appll|  Application ID: 2017106241608

Xl #  Associate Billing Provider

Name: Tester, Testing

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

Type: *
> Provider Name:
i E

M&DHHS
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New Rendering/Servicing
Provider

27

The associated provider’s
information is now listed

under the Billing Provider
List.

Click Close.

Q Quick Find

Filter By

Billing Provider NPIID Billing Provider Name
0 AY AY
D - - e— -

\.Delete VimPago:[‘l ]GGo i Page Count | (@ SaveToXLS

Start Date
AY

11/06/2017
Viewing Page: 1

H Note Pad @ External Links ~ % My Favorites = Eq Print 0 Help
#4 » New Enrolment 3 Indnvidual Enroliment
Application ID: 20171106241608 Name: Tester, Testing
Billing Provider List ~

. B save Filters ¥ My Filters™

End Date status
AY Ay
12/31/2999 Approved

®Fist €Prev ¥ Next M Last
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Q Quick Find & Note Pad @ External Links ~ % My Favorites ~ & Print © Help

NEW Renderlng/SEN|C|ng # > NewEnrolment » Indidual Enoliment
Provider

Application ID: 20171106241608 Name: Tester, Testing

Step 3 |S Complete . i Enroll Provider - Individual ~
Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.
Click on Step l|.:AC|d i — . R S —— = o
Step 1: Provider Basic Information Required 11/06/2017 1062017 Complete
License/Certification/Other Step 2 Ada Speciates Requed  Tsan  wea0m  Compete
Step 3 Associate Billing Provider Required 1110672017 11062017 Complete  <m—
[ step 4 Ao LicenseCerticationiOmer | Required Incomplete Please add required License/Centfication.
Step 5: Add Provider Controlling Interest/Ownership Details Optional Incomplete
Step 6: Add Taxonomy Details Required Incomplete
Note: This step is where CHW SepT. Aot MO P opoora icorpiet
. . . Step 8: Upload Documents Optional Incomplete
providers will enter their S — e R
CHW Registry |D number. Step 10: Submit Enrollment Application for Approval Required Incomplete
View Page: D @co  KPageCount | f SaveToxLs | Viewing Page: 1 «rist  €Prev ¥ Net M Last

This is a seven-digit number
that will start with a 20.

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

M&DHHS
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Q Quick Find | Note Pad @ External Links ~ % My Favorites v = Print © Help

New Rendering/Servicing Ry~
Provider

Application ID: 20171106241608 Name: Tester, Testing

C|IC|( Add i  License/Certification/Other List ~
Filter By ®co Bsave Fiers ¥ My Fiters™
License/Cert./Other Type License/Cert./Other # Valid Flag Effective Date End Date
D AY AY AY AY AY
No Records Found !

29
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New Rendering/Servicing
Provider

Complete all fields marked

with an asterisk (*).

License/Certification/Other Type:
select CHW Registry Certification

License/Certification/Other #:
input the seven-digit MICHWA
registry number that starts with
20.

Enter the Effective Date

Click Confirm
License/Certification/Other.

Click Ok.

30

QHRmDS < Providerv

B Print @ Help

Appl|  Application ID: 20171106241608

0" #  Add License/Certification/Other

License/Certification/Other Type: [

Valid Flag:

oteome: | (W]

Name: Tester, Testing

LicenselCertification/Other #: [: &

eaowe: | 8]

I © Confirm License/CerticatonOter | v O -

M&DHHS
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New Rendering/Servicing
Provider

The
License/Certification/Other
information will now be
displayed.

To add additional Licenses or
Certifications repeat the
same process.

Click Close.

31

4 3 NewEnrolment 3 Indvidual Enrollment

Application ID: 20171106241608

Filter By
License/Cert/Other Type
D AY

[ CHW REGISTRY CERTIFICATION

i Delete | View Page: | 1 (o)

Q, Quick Find

Name: Tester, Testing

®co
License/Cert/Other # Valid Flag
Av AY
1234567 No
BiPage Cont | @ saveToxLs | Viewing Page: 1

| Note Pad

@ External Links ~

Effective Date
AY

010172010

* My Favorites = = Print © Help

~

Bsave Filtlers ¥ My Filters™

End Date
AY

12/31/2999

@rist €Prev | P Net ) Last
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X Tester, Testing ~ Q, Quick Find i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

New Rendering/Servicing T

. Application ID: 20171106241608 Name: Tester, Testi
Provider = "
Step 4 is complete. #  Enroll Provider - Individual -
. . Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.
Providers will need to complete = Requred startate Ena Dse saws StepRomark
the remaining reqUired Step 1: Provider Basic Information Required 110612017 1110612017 Complete
enrollment steps and submit Siep2 Ada spesiatie Requred 10672017 1082017 conpiete
h | | | n f r rov | : Step 3: Associate Billing Provider Required 11/06/2017 11/06/2017 Complete
the app catio - app Qv Step 4: Add License/Certification/Other Required 10612017 1110612017 Compiete  ~m—
Step 5: Add Provider Controlling IntefesyOwnership Detals Optional Incomplete
Refer to the Step 6: Add Taxonomy Details Required Incomplete
Step 7: Associate MCO Plan Optional Incomplete
for complete Sip 5 Upoad Dcumens opora —
enrollment instructions. Step 9: Complete Enroliment Checkist Required Incomplete
Step 10: Submit Enroliment Application for Approval Required Incomplete
TO traCk the StatUS Ofthe View Page: D ©co  WPageCount | g SaveToXLS Viewing Page: 1 Fist  €Prev ¥ Net M Last

application it's important to
take note of the Application
|D—

Medicaid Coverage of CHW
Services -

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

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=28a5741bdbab4bb9a227a64a4a694611&hash=D54322FAF064EB28B0C07BA406307F2D
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-74-CHW.pdf?rev=1acdb5207cf4492da71c78c3cbc61035&hash=36E8A72172C58BBA41492D5313AF9851
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Existing
Providers

CHAMPS Modification: Adding the CHW
Specialty

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

Slides 34-50 should be used by
providers who have already
completed an enroliment
application in CHAMPS.

M&DHHS



@Pﬁ < My Inbox~  Providerv  Claims~  Memberv  PA~ >
_ i PROVIDER ENROLLMENT i Note Pad @ External Links ~ % My Favorites v = Print © Help

¢} > Provider Portal New Enrollment

- | B

Provider Modification e

s My Remin W MANAGE PROVIDER

~ #  Calendar )
5 23 2023
1 3 : 20 Mon:::aw

. : Alert Type Alert Message Alert Date Due Date Read Tickler Modified Date 2023 Januaw
Click the Provider Tab and O a av = v v T

Mo Tu We Th Fr Sa Su

I Manage Provider Information I *

After logging into CHAMPS. ey — (0| Bswerion | Yayriues

. No Records Found !
select Manage Provider T B
Information. R EE R
24 25 2 27
30 31
+- Today -

Note: Slides 34-50 should be
used by providers currently
enrolled in CHAMPS. Currently
enrolled providers must add the
CHW specialty to their existing
or current enrollment file.

34

M&DHHS

Michigan Department or Health & Human Services



Provider Modification:
Step 2: Specialties

Click step 2: Specialties

Note: some steps are required
versus optional

35

My Inbox~ Provider~

@PS <

» Last Login: 13 FEB, 2024 09:47 AM

¢ » Provider Portal 3 Individual Modification

NPI:

Claims ™ Member =

PA~

i Note Pad

Name:

@ External Links »

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

% My Favorites ~

= Print © Help

i View/Update Provider Data - Individual

L

Business Process Wizard - Provider Data Modification (Individual).

1o Wracm

0 Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
() Step 1: Provider Basic Information Required 06/27/2023 06/27/2023 Complete
| Required 06/27/2023 06/27/2023 Complete
(] Step 3: Associate Billing Provider/Other Associations Required 06/27/2023 06/27/2023 Complete
[) Step 4: License/Certification/Other Optional 06/27/2023 06/27/2023 Complete
D Step 5: Provider Controlling Interest/Ownership Details Required 06/27/2023 06/27/2023 Complete
() Step 6: Taxonomy Details Required 06/27/2023 06/27/2023 Complete
D Step 7: View Servicing Provider Details Optional 06/27/2023 06/27/2023 Complete
[) Step 8: Associate MCO Plan Optional 06/27/2023 06/27/2023 Complete
D Step 9: Upload Documents Optional 06/2772023 06/27/2023 Complete
[) Step 10: Complete Modification Checklist Required 06/27/2023 06/27/2023 Incomplete
D Step 11: Submit Modification Request for Review Required 06/2772023 06/27/2023 Complete
View Page: Viewing Page: 1 Fist €Prev ¥ Nedt 9 Last

M&DHHS
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—
@PS < My Inbox ~ Provider~ Claims~ Member ¥ PA~

» Last Login: 23 JAN, 2023 08:52 AM

|i Note Pad @ External Links v % My Favorites v = Print © Hel
p

Provider Modification: YT ———

Step 2: Specialties
Th e p I’OVI d e r’S curre nt i Specialty/Subspecialty List s

specialties will be displayed. Fiter By v | | A Fiterey v | And Operaional Sats  pctve v @00 | BsoeFitars | Yy Fiers”

Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
Click Add to enter the CHW gL o o v o " "
D 01/23/2023 12/31/2999 Approved Active Yes

Specialty to the provider’s Vewpsge: [ | @60 e con Viewing Page: «rs

€ Pev ¥ Ned | 3 Last

enrollment.

36
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@ Specialty/Subspecialty List - Google Chrome

23 tp-chp-uatstatemius/ecams/CNSIControlServiet

@nmps < @ Add Provider Specialties - maintain - Geogle Chrome = (] X »

Provider Modification: - <
Step 2: Specialties T pe

NPI:

NPI: Name:

i Add Specialty/Subspecialty

From the Provider Type o | mond
' — Provider Type: * .

dropdown menu select Non-

Specialty/Subspe|

P hys | C | ans. — Specialty: [ Community Health Worker (CHW) v ¥
: Filter By v E T [:Ii] cive v || @Go
From the Specialty dropdown s Yl s
select Community Health <pscitysunspeciry | | B | Add Subspecialty -
Worker (CHW) oA — Available Subspecialties 4 iated Subspecialties *
O =] No Subspecialty -

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

Depending on the Specialty
chosen, Available =

Subspecialties will populate.

Page ID: digSpecialties(Provider)

Select Available Subspecialties
and click >> to add to the
Associated Subspecialties list.

Click OK.

M&DHHS

Michigan Department or Health & Human Services
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@P‘S < My Inbox ¥ Providerv  Claims~ Memberv  PAv >

» Last Login: 13 FEB, 2024 09:47 AM | Note Pad @ External Links ~ % My Favorites ~ = Print © Help

Provider Modification:
Step 2: Specialties

# 3 Provider Portal 3 Individual Modification

NPI: Name:
. : O cClose
After adding the specialty
: : : i Specialty/Subspecialty List A
click the Primary Specialty
| Fitter By v I | And - Fifer gy v I And Operational Status  actve v | @G0 |
button. see v|@ce
lESave Filters Il Y My Filters™ J
Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
D AY AV AY AV AY AY AY
(1) Community Health Werker (CHW)/Ne Subspecialty 021212024 1213172999 In Review Active No
O 06/21/2023 1213112999 Approved Active Yes

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

M&DHHS

Michigan Department or Health & Human Services
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Provider Modification:
Step 2: Add Primary
Specialty

39

From the Primary
Specialty/Subspecialty
dropdown menu select: Non-
Physicians/Community
Healthy Worker/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.

4 Tester,Testing ~

4 3 New Enroliment ) Indnidual Enroliment

Application ID: 20171106241608

i Primary Specialty For Enroliment

Primary Specialty/Subspecialty: | NON-PHYSICIANS/Community Health Worker (CHY)No Subspec v

Board Certified: (JYes  @No
Board Eligible: (Yes  @No
StartDate; | 011012015 E] *

Q, Quick Find [ Mote Pad @ External Links »

Name: Tester, Testing

jon and attestation of a primary specialty 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 Li

% My Favorites ~

End Date: | 12/31/2999 :

ICertification/Other step.)

= Print © Help

A~

M&DHHS
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—
@P‘S < My Inbox ¥ Providerv  Claims~ Memberv  PAv >

Provider Modification:
Step 2: Add Primary
Specialty

e IOAdd”lPrimarySpecwalﬁy"
The newly added CHW B Specialty/Subspecialty List A
specialty will be listed with Pty v [ A ety v | Ard Operatonal Satus e (@50 |

v » Last Login: 13 FEB, 2024 09:47 AM | Note Pad (A External Links v % My Favorites v = Print © Help

¢ 3 Provider Portal 3 Individual Modification

an ‘In Review' status. Do | T
Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
. 0 AY AY AY AV AY AY AY
C | I C k C | O Se to ret U r n to t h e (7] Community Health Worker (CHW)/No Subspecialty 021212024 12/31/2999 In Review F No
business process wizard 0 N e i

t View Page: ®co  [§Page Count Save 1o Excel Viewing Page: 1 ®rist €Prev | ¥ Next | 9 Last

40
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@Pﬁ < My Inbox~  Providerv  Claims¥  Memberv  PA~ H

Provider Modification:
Step 4:
License/Certification/Other

| Note Pad @ External Links ~ % My Favorites v 1= Print © Help

NPI: Name:

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

Step 2: Specialties will sh
te 2 €cla tles will snow #  View/Update Provider Data - Individual ~
da mo d Ifl C at on Stat us Of Business Process Wizard - Provider Data Modification (Individual).
U p d a t e d : [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
() Step 1: Provider Basic Information Required 06/27/2023 06/27/2023 Complete
: () Step 2: Speciallies Required 06/27/2023 06/27/2023 Complete Updated 4—
C | I C k Ste p 4 : [] Step 3: Associate Billing Provider/Other Associations. Required 06/2712023 06/27/2023 Complete
L | cense / C e rt | f | C at | on / Ot h er. Optional 06/27/2023 06/27/2023 Complete
() Step o Provider Controlling TnterestOwnership Details Required 06/27/2023 06/27/2023 Complete
O Step 6: Taxonomy Details Required 06/27/2023 06/27/2023 Complete
Refe r t O t h e O Step 7: View Servicing Provider Details Optional 06/27/2023 06/27/2023 Complete
(] Step B: Associate MCO Plan Optional 06/27/2023 06/27/2023 Complete
[ Step 9: Upload Documents Optional 06/27/2023 06/27/2023 Complete
() Step 10: Complete Modification Checklist Required 06/27/2023 06/27/2023 Incomplete
() Step 11: Submit Modification Request for Review Required 06/27/2023 06/27/2023 Complete

for complete

: . View Page: ©®co  [Page Count Viewing Page: 1 rFist €Prev ¥ Ned M Last
enrollment instructions.

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Rendering-and-Servicing-User-Guide.pdf?rev=ef7d7eb47630431daffcdcac4e6f2e5b&hash=D03A4D3EA9D793E973963C3825B2F097

Provider Modification:
Step 4: £ 3 NewEnrolment 3 Individual Enrolment
License/Certification/Other

Q Quick Find | Note Pad @ External Links ~ % My Favorites v = Print © Help

Application ID: 20171106241608 Name: Tester, Testing

C|IC|( Add i  License/Certification/Other List ~
Filter By ®co Bsave Fiers ¥ My Fiters™
License/Cert./Other Type License/Cert./Other # Valid Flag Effective Date End Date
D AY AY AY AY AY
No Records Found !

42
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Provider Modification:
Step 4:
License/Certification/Other

43

Complete all fields marked

with an asterisk (*).

License/Certification/Other Type:
select CHW Registry Certification

License/Certification/Other #:
input the seven-digit registry
number that starts with 20

Enter the Effective Date

Click Confirm
License/Certification/Other.

Click OK.

QHRmDS < Providerv

B Print @ Help

Appl|  Application ID: 20171106241608

0" #  Add License/Certification/Other

License/Certification/Other Type: [

Valid Flag:

oteome: | (W]

Name: Tester, Testing

LicenselCertification/Other #: [: &

eaowe: | 8]

I © Confirm License/CerticatonOter | v O -

M&DHHS

Michigan Department or Health & Human Services




Provider Modification:
Step 4:
License/Certification/Other

A

The
License/Certification/Other
information will now be
displayed

To add additional
License/Certification repeat
the same process

Click Close

4 3 NewEnrolment 3 Indvidual Enrollment

Application ID: 20171106241608

i License/Certification/Other List

Filter By
License/Cert/Other Type
D AY

[ CHW REGISTRY CERTIFICATION

i Delete | View Page: | 1 (o)

Name: Tester, Testing

®co
License/Cert/Other # Valid Flag
Av AY
1234567 No
BiPage Cont | @ saveToxLs | Viewing Page: 1

Effective Date
AY

010172010

~

Bsave Filtlers ¥ My Filters™

End Date
AY

12/31/2999

@rist €Prev | P Net ) Last
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@Pﬁ < My Inbox ~ Provider~  Claims~ Member~  PA~ >

» Last Login: 13 FEB, 2024 09:47 AM |§ Note Pad @ External Links » % My Favorites = Print © Help

Provider Modification:
Step 10: Com plete # 5 Provider Portal 3 Individual Modification

Modification Checklist
:

COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION

The License step will show
updated.

i View/Update Provider Data - Individual A

Business Process Wizard - Provider Data Modification (Individual).

. 0 Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
C O m p | ete a n y re q U I re d Ste p S [7) Step 1: Provider Basic Information Required 06/27/2023 06/27/2023 Complete
or d at e an Ot h er St eps as () Step 2: Specialties Required 06/27/2023 06/27/2023 Complete Updated

U p y p [ Step 3: Associate Billing Provider/Other Associations Required 06/27/2023 06/27/2023 Complete

nee d e d . (] Step 4: License/Certiication/Other Optional 06/27/2023 06/27/2023 Complete Updsted < mm—
[ Step 5: Provider Controling InterestOwnership Details Required 06/27/2023 0B/27/2023 Complete
Cl . k | h [) Step 6: Taxanomy Details Required 06/27/2023 0B/27/2023 Complete
IC Ste p 10 to com p Ete t € () Step 7: View Servicing Provider Details Optional D6/27/2023 0B/27/2023 Complete
m O d |f| C at | O n c h e C k | | St . [ Step 8: Associate MCO Plan Optional 06/2712023 06/27/2023 Complete
[ Step 9 Upload Documents Optional D6/27/2023 0B/27/2023 Complete

LD Step 10- Complete Modification Checklist I Required 06/27/2023 06/27/2023 Incomplete

() Step 11: Submit Modification Request for Review Required 06/27/2023 06/27/2023 Complete

View Page: ®co  KPageCount | (& Save to Excel Viewing Page: 1 @Fist €Prev ¥ Next | 9 Last
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—
@PS < My Inbox~ Provider~ Claims~ Member~ PA~ >
. Y all .
r Modifi Ion:
[l Note Pad
S C | ﬂ- » Provider Portal » Individual Modification » Provider Check List
]
te 10:Lomp ete
Name:
Modification Checklist
& Manage Provider Checklist ~
Review and select an answer o = omens
AY AY v
fo r e a C h re q U I re d q U e St I O n Do you need to request a Retro Enroliment Date? If Yes, enter the requested Retro Enroliment Date in the comment field [ Not Completed ~ ]
.
Do you accept new patients? [ Not Completed hd ]
E n t e r c O m m e nts If n e C e S S a ry Do you have ownership interest in other entiies reimbursable by Medicaid and/or Medicare? If Yes, provide details in "Add Ownership Details" step. [ Not Completed ~ ]
Have you had any malpractice settlement, judgment, or agreement? If yes, enter dollar amount(s) and date(s). [ Not Completed ~ ]
O n C e a | | U e St i O n S h a Ve b e e n 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 ~ ]
q Do you wish to end date your enroliment or association? If yes, what date and to which NPI association? [ Not Completed w ]
a n SW e re d C | I C k S a Ve 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 ~ ]
and provide an explanation.
C | O S e . Are you currently excluded from any State Program? [ Not Completed ~ ]
Are you currently excluded from any Federal Program? [ Not Gompleted ~ ]
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 hd ]
Have you ever had a program exclusion/debarment? [ Not Completed w ]
Have you ever had a civil monetary penalty? [ Not Completed ~ ]
Are you affiiated with a PA 161 program? If yes, please provide the NPI of that program(s) in the comments. [ Not Completed ~ ]
All providers are considered for the Beneficiary Monitoring Program. Do you ebject to this participation? [ Not Completed w ]
Have you completed American Pharmacists Assoc's Delivering Medication Therapy Mgmt Services or program approved by Accreditation Council of Pharmacy Education? If yes, then enter what you have completed. [ Not Completed ]
View Page: ®co K Page Count Viewing Page: 1 Prev | | ¥ Next | 3 Last
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P I’OVI d er M Od Ifl Cat I on: @PS ¢ Mylnbox~  Providerv  Clams>  Members  PAv »

» Last Login: 13 FEB, 2024 09:47 AM |§ Note Pad @ External Links » % My Favorites = Print © Help

Ste p 11: S U b m it ¢} > Provider Portal 3 Individual Modification

Modification

Ste p 10 W| | | ) h ow U p d ate d . COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION
i View/Update Provider Data - Individual -
C | | C k Ste p 11 tO SuU b m |t t h e Business Process Wizard - Provider Data Modification (Individual).
mo d If | C at | on fo ra p p rova | : [ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
() Step 1: Provider Basic Information Required 06/27/2023 06/27/2023 Complete
. () Step 2: Speciallies Required 06/27/2023 06/27/2023 Complete Updated
Ste p 11 mMu St b e com p | ete d N [7) Step 3: Associate Billing Provider/Other Associations Required 06/27/2023 06/27/2023 Complete
d b H h () Step 4: LicenselCertification/Other Optional 06/27/2023 06/27/2023 Complete Undated
oraer to sUDm It t < (1) Step 5: Provider Cantroling Interest/Ownership Details Required 06/27/2023 06/27/2023 Complete "
modification for review and (] Step 5 Tavonomy eats U o — op— Compiee
I () Step 7: View Servicing Provider Details Optional 06/27/2023 06/27/2023 Complete
d p p roval. (7] Step 8: Associate MCO Plan Optional 06/27/2023 06/27/2023 Complete
() Step 9: Upload Documents Optional 06/27/2023 06/27/2023 Complete
() Step 10: Complete Modification Checklist Required 06/27/2023 06/27/2023 Complete Updated —
(1) Step 11: Submit Modification Request for Review l Required 06/27/2023 06/27/2023 Incomplete

View Page: | 1 ©@co  WPageCount | @& Save to Excel Viewing Page: 1 @Fist €Prev ¥ Next | ¥ Last
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PrOVIder MOdIflcatlon: @PS < My Inbox~ ﬁ Claims~ Member~ PA~ >
Step 11: Submit

; 3 - » Last Login: 23 JAN, 2023 08:56 AM i Note Pad @ External Links ~ % My Favorites v ¥ Print © Help

M Od ifi Cat i O n 4 > Provider Portal » Individual Modification

NPI: Name:

Click Next.

#  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)

#  Apy D 1t Checkli -~
Forms/Documents Special Instructions Source Required
AV AY AY AY

No Records Found !
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@s < Mylnbox~  Providerv  Claims~  Memberv  PA~ »

# » Provider Portal ) Individual Modification

@;“W Name:
Provider Modification: o — ]

St e p 11 ] S U b m It In applying for enrollment 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.

LW ol .
M O d I fl C a t 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 pracess between a managed care enity and its providers or subcontractors.
3. Allinformation furnished on this Medical Assistance Provider Enrollment & Trading Partner Agreement form is true and complete.
5 B 5 N Trading Partner Provisions
4. The providers and fiscal agents of ownership and control information agree to provide proper disclosure of provider's ow
. . its 9 desire. )by in agreed formats in for pape!
Rea d t h rO U g h t h e e ntl re | Ist 5. The applicant and the employer agree to provide proper disclosure of any criminal convictions related to Medicare (Title 1. Standards; Other Dt MDHHS makes Electronc Data 0 ts/format From time to ime during the term of this Agreement,
N MOHHS may modify Supported ransaction setsformats. in sunm-nm the MOHH: publications and MDHHS C Guides as time 1o time
ey oz L O Sy g [P B oA ST D8 (] Compar i, contain fons for conducting o supplement Implementation Guides issued under the Standards for Electronic Transactions mandated by the Health insurance
of Te rm S a n d CO n d It I O n S 6. agree to read the Medicaid Provider Manual from the Michigan Department Of Health and Human Services (MDHHS) Portability and Accountability Act of 1896 (HIFAA) as amended. The MOHHS Companion Guides are nat intended to be complete billing instructions and do ot alter or replace applicable physician guides or other healthcare provider billing publications
- N N . N " T 1ssued by MOHHS of by other third party payers. The Trading Partner with forth in The g , Of 1S vendor, of olfver 5pon
e Medical Assistance Program contained n the manual, provider other program for EDI software will document Trading Partner Informaticn, data formats and related versions, trading partner identifiers, and other information MDHHS: i it specific jons supparted by MDHHS
7.1 agree to comply with the provisions of 42 CFR 455.104, 42 CFR 455.105, 42 CFR 431.107 and Act No. 280 of the Publ 2. Support
is allowed MDQOMTE EquIpment aled with h party’ this Agreement, the parties agree 1o provide suppor services sufficient for Transactions to be exchanged Each panty will assist the ather in establishing and/or
) " procedures, ppropriate pr . dures prior {0 contacting the other with a support refated matter. The parties agree to use all commercially reasonable efforts to avoid and resolve performance and
ec t e OX at t e en to "Iag'eeIawmplywm’lﬂ!elewmmlsafSeCUunSOBZanDEMRBduEhanMUIZDGS codified at section 1902 (a unavailability issues. Each party will perform remedial action, as requested by the other, to assist in problem resolution. Each party, at its own expense, shall provide and maintain the equipment, saftware, services, and testing necessary to effectively and
’ reliably 1ranSmit and rEceive ransactions.
9.1 agree that, st and ata i , | wil allow authorized state or federal govemment agents QIR
a re e to t e Te rm s a n 3 3 ) ) MOHHS willog all for i resciution, and servicing, The Trading Pamer is responsibie for maintaining and retaining its Gwn records. of data submitted to MDHHS Trading Partners who are heaihcare providers
Assistance Program beneficary. These records also include any service contract(s) | have vith any biling will ensur s submitted to MDHHS can be readily associated and identified with the comect patient medical and business office records, and that these records are maintained in a manner that permits review, and for the fime
10.1 agree to include a clause in any contract | enter into which allows or federal agents acces; oo e L LS e o e e (e e i e

4.Proper Recsipt and Veerfication for Transactions.

C O n d It I O n S . Celiaer ) Upon proper receipt of any ANS| ASC X12N Standard Transaction, y propery iransmit a functional T and the

accepted when appécable, ipt of a Transaction. The ability to send or receive functional acknowledgements \sa;ai(ahbu-lylnANSlAﬁCXlZN Standard Transactions Aditionally, MDHHS onginated outbaund

1. P : - - -

R e e Transactions must be accepted and reviewsd, when appropriate, to abtain MDHHS's respanse to specific inbound The Goes nat attestta of the data contained in the transmission; rather, it anly confirms.

12| am ot currnt ) . receipt of the transmission.
Cl k S b . f ly suspended, terminated, or excluded from the Medical Assistance Program by any state or by the U.S. 8. Liabiity

I I l . MOHHS shall not be responséble 1o the Trading Pariner nor anyone efse for any damages caused by loss, defay, rejection, or any misadventure a such electronic information. In addtion, MDHHS shall be excused from perform EDI service or

I C U It O r 13. I agree to comply with all policies and procedures of the Medical Assistance Program. | aso agree that alldisputes, inc function, in whole or in part, as a mmhulan'::lﬂlﬁtd war, :::mmmau ‘court order, labor dispute, aumur':iu beyond its reasanable (nmtludwg shortages or fluctualions in electrical power, heat, light, urmrmdmm-:,uv:yunhmm
amended. of in a court of cempetent jurisdiction. | further aaree to reimburse the Iedical Assistance Proaram for all ovel§ liaility to the Trading Partner of to any ather person ar entity ilies under this o lied by the Trading Partner or duplicate information from a backup supplied by the Trading
Partner upon MOHHS's request which shall be the sole remedy against MDHHS for claimed damage or imjury of any nature. MDHHS shall not be liable for any indirect, special, or consequential damages arfsing oul of any access, use, or any reliance upon,

Modification’

the EDI services MOHHS provides to the Trading Partner MDHHS assumes no responsibility for claims preparation, review, mformation accuracy, pricing, adjudication, payment, adjustment, accounting, reconciliation or any other matter related o the claims
ransmitted for delivery 10 other third party payers. The Trading Partner agrees to defend, indemnify, and hold harmiess MDHHS, its Trading Parners, officers, agents, employess, assigns and successors from and against any and all claims, losses, and
‘actions, including all costs and reasonable atiomey fees, arising oul of elecironic Transactions the Trading Pariner submifs io MOHHS.

8. Standard Transactions.
All Standard Transactions, as defined by HIPAA, will be conducted by the parties using only code sets, data elements, and formats specified by the Transaction Rules and instructions in the MDHHS Companion Guides. The parties agree that when

Once submitted to the State T I o
for review, changes cannot e Er gl S S
be made to the information.

prior to submission of pmducmn files. MDHHS will notfy the Trading Parmer of the efiective date for production data after successful testing.

8.Data and Network Security
The parties agee 10 use reasonabie secunly the integrty of his Agreement and 1o prolect s data from unaulnonzed access. The Trading Paniner shall comply with MDHHS data and network security
requirements, which may change from time to time and as may be required by the HIPAA security regulaions

9. Automatic Amendment for Regulatory Compliance

This Agreement will automatically be amended to comply with any final regulation or amendment to 2 final reguiation adopted by the LS. Department of Health and Human Services concering the subject matter of this Agreement upon the effective date of
the final regulation or amendment

10, Msscellaneous
Provisions 3 and 8 shal survive termination of this Agreement.

The Trading Parner will notify MOHHS of any changes in trading partner information supphed including, but nat imited to, the name of the service bureau, billing service, recipient of remittance file, or provider code at least 30 calendar days prior 10 the.
effective date of such change.

Ey checking this, | certify that | have read and that | agree and accept the enrollment conditions in the Medical Assistance Provider Enroliment & Trading Partner
Agreement.
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Ste p 11: S U b m it ¢ 3 Provider Portal 3 Individual Modification

Modification

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

Step 11 is now complete.

The modification will show it's B | ViewlUpdats Provider Data - Individual -
been submitted. Business Process Wizard - Provider Data Modification (Individual).
Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
_ O
Th e ste p st h at were u pd atEd will () Step 1: Provider Basic Information Required 06/27/2023 06/27/2023 Complete
S hOW an \l n ReV|eW’ StatU S. (] Step 2: Specialties Required 06/2712023 06/27/2023 Complete In Review
Step 3: Associate Billing Provider/Other Associations Required 06/27/2023 06/27/2023 Complete
O
To track the status of the () Step 4: License/Certiication/Other Qptional 06/27/2023 06/27/2023 Complete In Review
a p p I | Cat | O n It S | m po rta nt to ta ke () Step 5: Provider Controlling Interest/Ownership Details Required 06/27/2023 06/27/2023 Complete
n ote of t h e Ap pI |Cat I o n I D_ () Step 6: Taxcnomy Details Required 06/27/2023 06/27/2023 Complete
Step 7. View Servicing Provider Details Optional 06/27/2023 06/27/2023 Complete
O
Step & Associate MCO Plan Optional 06/27/2023 06/27/2023 Complete
O
. . () Step 9: Upload Documents Qptional 06/27/2023 06/27/2023 Complete
Medicaid Coverage of CHW
S . g () Step 10: Complete Modification Checklist Required 06/27/2023 06/27/2023 Complete In Review
e rVI Ce S - () Step 11: Submit Modification Request for Review Required 06/27/2023 06/27/2023 Complete

View Page: ®co  [§Page Count Viewing Page: 1 Fist €Prev ¥ Nedt 9 Last

(Note: Optional steps may show as
incomplete if you choose not to complete
them. This is ok.)
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=28a5741bdbab4bb9a227a64a4a694611&hash=D54322FAF064EB28B0C07BA406307F2D
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=28a5741bdbab4bb9a227a64a4a694611&hash=D54322FAF064EB28B0C07BA406307F2D
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-74-CHW.pdf?rev=1acdb5207cf4492da71c78c3cbc61035&hash=36E8A72172C58BBA41492D5313AF9851

Community Health Workers

Community Health Worker -~
michigan.gov)
Resources MI CHW Reqistry Process

. CHAMPS Resources
'va We continue to update our N
ﬂ{T; Provider Resources: Listserv Instructions
. - Provider Alerts
Provider
Resources
m ProviderSupport@Michigan.gov

W Provider Support:

1-800-292-2550

Thank you for participating in the Michigan Medicaid
Program

2024
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https://www.michigan.gov/mdhhs/assistance-programs/medicaid/community-health-workers
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/community-health-workers
https://michwa.org/mi-medicaid-chw-credential-registry/
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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