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MiLogin is the State of Michigan
Identity, Credential, and Access
. Management (MICAM) solution. All
users who need access to the
Re I Ste r fo r information within CHAMPS must
obtain a MiLogin User ID and
Password.

| |
M I Log I n a n d The Community Health Automated

Medicaid Processing System (CHAMPS)
is the MDHHS web-based, rules-driven,
real-time adjudication Medicaid

O r Management System. CHAMPS is

comprised of the following subsystems:
. Provider Enrollment, Eligibility and

Enrollment, Prior Authorization, Claims

ew rOVI e rS and Encounters, and Contracts

Management.

As of October 28, 2023, MiLogin Third Party
has been rebranded to MiLogin for Business.

3 M&DHHS



B MiLogin for Business Help  Contact Us

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

business |

Password

Lookup your user 1D

https://milogintp.Michigan.g
ov

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

Eorgot your password?

Log In
| Create an Account

Copyright 2023 State of Michigan Policies



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

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

B MiLogin for Business

{ Back

Step 10f10

Email

verification
[ NONOROCHCNONORONON®)

Copyright 2023 State of Michigan

Enter your email

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

have an account

Email

I'm not a robot

@ We will never send you spam or share your
information with anyone outside of the State
of Michigan services you choose to access.

Having Trouble?

I don't have an email >

Policies


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

B,) MiLogin for Business Help  Contact Us

< Previous Step Enter your passcode

Step 2 of 10 We have sent you a passcode to your email

Passcode
———

verification

O®00000000 —

Copyright 2023 State of Michigan Policies




Help Contact Us

B MiLogin for Business

Enter your information

< Previous Step First Name
Step 3 of 10
Middle Initial (optiona
Profile
Last Name Suffix (opticnal

Information
ONON NONONONONORONO)

—V

| agree to the Terms & Conditions.

Policies

Copyright 2023 State of Michigan




B MiLogin for Business

< Previous Step

Step 4 of 10

Work phone

verification
ONONON NONONONONONO)

Copyright 2023 State of Michigan

Help Contact Us

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

recover your account if you get locked out.

Work Phone

—

You will receive a passcode via a voice call to

your phone to confirm your identity.

Policies



B,) MiLogin for Business

{ Previous Step

Step 50f 10

Passcode

verification
ONONONON NONONONONO®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

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

work phone ending with

Passcode

1230 - \ e

Confirm Passcode

Resend Passcode

Policies
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B MiLogin for Business

< Previous Step

Step 6 of 10

Mobile phone

verification
ONONONONON NONONONO

Copyright 2023 State of Michigan

Help Contact Us

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

out. We recommending adding it for account security.

Mobile Phone
I =

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

Next Step

Skip this for now

Policies
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B MiLogin for Business

< Previous Step

Step 7 of 10

Verification

method
ONONONONOCHEON NONONO)

Copyright 2023 State of Michigan

Help

Select a verification method

We need to make sure you're really you. Please select a
verification method below to confirm your identity.

E) Text Message
You will receive a passcode via a text message to
your mobile phone ending with

% Voice call

You will receive a passcode via a voice call to your

mobile phone ending with

Contact Us

Policies



12

B MiLogin for Business

{ Previous Step

Step 8 of 10

Passcode

verification
ONONONONCHONON NONO)

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode via a text message to your
mobile phone ending with

Passcode

1087 - C—

Confirm Passcode

esend Passcode

Policies



B MiLogin for Business Help  Contact Us

Create your user ID

The User ID is required to sign in, so choose something
that you will remember and also follow our 1D
guidelines.

Previous Step ID Guidelines

Must start with your last name and first initial
Step 9 of 10 “ Must end with 4 numbers
¥ Must not contain special characters or spaces

User ID -
——

ONOCRONONONONONON NGO

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

Next Step

Copyright 2023 State of Michigan Policies
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53 MiLogin for Business

Help Contact Us

c

Create your password

Choose something secure, but also something you can

remember.
o Password Guidelines
Previous Step
A Must be at least 8 characters in length
Step 10 of 10 Should not be based on your User ID

Must contain at least one
number, and a symbol (

pa sswo rd % A Confirm password must match :r‘vo'u password

Password

ONONONONONONONONON D

and lower case letters, a

Confirm Password

Create Account

Copyright 2023 State of Michigan

Policies
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Contact Us v

B MiLogin for Business Home Discover Online Service

Welcome -

Access your requested online services and search for more.

Discover Online Services

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

Find Services >

Copyright 2023 State of Michigan Policies
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MiLOgin for BuSineSS Home Discover Online Services Help Contact Us

< Back to Home

Discover Online Services

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

Search for Services

CHAMPS X Search

Filter by Departments

All Departments Mgonns  Michigan Department of Health & Human Services (MDHHS) ©

Attorney General (AG)

CHAMPS
Center for Educational Performance and
Information (CEPI) Community Health Automated Medicaid Processing System is the Michigan Medicaid Management >
nformation System (MMIS). It supports Medicaid providerenrollment and maintenance, beneficiary
Department of Labor and Economic healthcare eligibility and enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
Opportunity (LEO) fee-for-service payments and managed care enrollments, payments, and encounters.

Department of Military and Veteran's Affairs
(DMVA)

Department of Technology, Management
and Budget (DTMB)

Licensing and Regulatory Affairs (LARA)
Michigan Civil Service Commmission (MCSC)

Michigan Department of Agriculture &
Rural Development (MDARD)

Michigan Department of Corrections
(MDOC)

Michigan Department of Education (MDE)

Michigan Department of Environment,
Creat Lakes, and Energy (EGLE)

Michigan Department of Health & Human
Services (MDHHS)




M"_Ogin fOr Business Home Discover Online Services Help Contact Us ~

Register for MiLogin
and CHAMPS

Review the terms and
conditions and select the
agree to the terms &
conditions’ checkbox.

M&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System

(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enrollments,
payments, and encounters.

(@) This Service Requires Additional Information

This service may ask for additional information before granting access.

Click Additional Information.

Please accept the Terms and Conditions to continue:

Terms & Conditions

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

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

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

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

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

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

I agree to the Terms & Conditions

Additional Information

Michigan

17
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B MiLogin for Business

< Back

Request

Service

Copyright 2023 State of Michigan

Home Discover Online Services Help Contact Us

Additional Information

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

CHAMPS User Type

O Provider/Ot he' < ———

State User Only

Next Step

Policies



Register for MiLogin
and CHAMPS

19

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

Click continue to return to

the MiLogin Welcome Page.

M"—Ogin for Business Home Discover Online Services

M&DHHS

CHAMPS

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

/) Your request is being processed

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

Help Contact Us ~ ‘
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B MiLOgin fOI’ Business Home Discover Online Services Help Contact Us v

Welcome -

Access your requested online services and search for more.

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

M&DHHS

MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe
and protected.

Find Services )

Copyright 2023 State of Michigan Policies



MiLOgin fOr BuSiness Home Discover Online Services Help Contact Us

Register for MiLogin
and CHAMPS

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

M®&DHHS

CHAMPS

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

payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

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

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not

disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

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

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

| agree to the Terms & Conditions

unch service

of Michigan

21
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New Provider
Enrollment

Steps on how to
complete a new
CHAMPS enrollment for
a Rendering/Servicing
Provider type

M&DHHS



Register for MiLogin
and CHAMPS

23

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

The MiLogin user that

completes the provider
enrollment application will
become the domain
administrator forthe
provider.

@Pﬁ < Providerv

» Last Login:

I Note Pad

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

£ Provider Enrollment

New Enrollment

Enroll As A New Provider

Track Application

Track Existing Provider Application




@PS € Providerv >

» Last Login: 06 DEC, 2023 07:37 AM |§ Note Pad @ External Links ~ % My Favorites v = Print © Help

£} » New Enroliment

New Rendering/Servicing
Provider ot pe .

Select the Applicable Enroliment Type

@ Individual Provider (Physician, Non Physician) with Type 1 NPI

@ Individual/Sole Proprietor or Rendering/Servicing Provider —

(O Group Practice (Corporation, Partnership, LLC, ete.)

Click Submit O Billng Agent

() Facility/Agency/Qrganization (Hospital, Nursing Facility, Special Programs, etc) with Type 2 NP1

Select Individual Provider

() Atypical (non-medical) provider (Choose this option if you do not have an NPI. EVV Agencies are now required to have an NPl and should also choose this option.)

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

(O Agency (Hoeme Help/Personal Care Agency, Fiscal Intermediary, Home and Community Based Services Agencies, Home Care Agency, Transportation Company, Local Education Agency etc.)
Type 2 NPI if required by policy

24
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New Rendering/Servicing
Provider

Select Applicant Type:
Rendering/Servicing Only

Basic Information: Complete
all fields marked with an
asterisk (*)

Home Address: Complete
Address Line 1 and Zip Code,

click Validate Address

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

Click Finish

25

N

GSJ

(‘tﬂ https//milogintp.michigan.gov/ - Welcome to MMIS - Internet Explorer
él
l

Basic Information

oseorsin: | [& ]«

wee [ x

#  Home Address

Please ensure you are providing the home of this p

(Enter Street Address or PO Box Only)

State/Province: | OTHER [v] =
Country: |UNITEDSTATES  [v]+

~
T
Gender:
P> Avplicant Type: [Renderinngewicing Only ]:
Contact Email Address:
emats [ ] emwa [ ] A
* H
S R - R
~

ider. Failure to do so may result in this application/modification being denied.

W —

com

zocow: | 1[G |

®

[ Finish J| @ cancel |

M&DHHS




New Rendering/Servicing
Provider

26

Confirmation, Basic
Information is complete

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

Click Ok

Application ID: 20171106241608 Name: Tester, Testing

i Basic Information

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

Your Application ID is: 20171106241608 < —

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

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

[vo]




Q, GQuick Find [ Note Pad @ External Links ~ % My Favorites ~ & Print O Help

New Rendering/Servicing # > vt ) s
P I’OVI d er Application ID: 2017110624160 Name: Tester, Testing
Individual Provider & Enroll Provider - Individual a
Enrollment steps are listed Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.
Step Requirec Start Date End Date Status Step Remark
(Note: some steps are T —— - - e e——
required versus optional) P go—
Siep 3. Associate Blling Provider Requred Incomplete
Slep 4: Aod License/Certific ation/Other Optional Incomplete
Step 1 has a status of S . e
Complete 69’ A28 Taonomy Deas Reques R—
Step 7 Assaciate MCO Pian Optional Incomplete
. Step 8 Upload Documents Optional Incomplete
Click on Step 2: Add S s .
Specialties 69 10 St Evcamet Agpc s o Abro Reques et
View Page: | @G0 WPxeCont | @ SaveTods Viewing Page: 1 ®Fist €Prev ¥ Nedt W Last

M&DHHS

27



New Rendering/Servicing Ty

P rOV| d e r Application ID: 20171106241608 Name: Tester, Testing
o Imsaecw
Click Add §  Specialty/Subspeciatty List o
Fiter By vl 0 Bsove Fiers ¥ My iers™
Specialty/Subspeciaity Provider Type End Date
rav I .

No Records Found !

28
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QHQ mPsS < Provider~ »

New Rendering/Servicing
PrOVIder a Application ID: 2017106241608 Name: Tester, Testing

| i Add Specialty/Subspecialty ~
Choose the appropriate i P> provider ype: | —SELECT— v A
Provider Type and Specialty f

(Note: There is no need to fill L Endowe: | |&]
in an End Date) 0

ﬁ Specialty: %

Add Subspecialty =
> Available Subspecialties A iated Subspecialties *
Depending on the Specialty = -

chosen, Available |
Subspecialties will populate «

Select Available L L
Subspecialties click >> to add
to Associated Subspecialties

list

Click Ok

29
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New Rendering/Servicing
Provider

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

4 5 New Enrolment ) Indnioual Encolment

Application ID: 20171106241608

Name: Tester, Testing

[ 0 cose | 0 103 || W prvry specmy |

Filter By El

Specialty/ Subspecialty
oa

i Decte  View Page: E

#  Speclalty/Subspecialty List

Dﬁmmm
| @60 MPage coumt

BsaveFiters ¥ My Filters™
End Date
av
123172999

®Frst €CPev P Net 2 Last

M&DHHS



New Rendering/Servicing
Provider

31

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

# » NewEnrolment ) Indnvidual Enroliment

Q Quick Find L Note Pad @ External Links ~ * My Favorites ~

é Print 9 Help

Application ID: 20171106241608

#  Primary Specialty For Enroliment

Name: Tester, Testing

Primary Specialty/Subspecialty: A NON-PHYSICIANS/Professional Counselor/No Subspecialty

] * Your designation and attestation of a primary specialty will be utilized to identify and evaluate your eligibility

Board Certified: (Yes  @No
Board Eligible: ()Yes  @No
Start Date: | 01/01/2015 E *

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.)

oo, (120 [

M&DHHS




X Tester, Testing ~ Q Quick Find i Note Pad @ External Links ~ % My Favorites v = Print © Hel
] ¥ P

New Renderlnglseer(:lng # 5 NewEnrolment 3 Individual Enroliment
P rOVi d er Application ID: 20171106241608 Name: Tester, Testing

Close [Opm} Immanysmciamy]

Click Close to return to the Specialty/Subspecialty List "
enrollment steps Fter B Bweris | Yoyt
Specialty/Subspeciaity Provider Type End Date
DA' AY AY
D Professional Counselor/No Subspecialty NON-PHYSICIANS 12/31/2999

il Delete | View Page: | 1 ©co  KPageCount | (g SaveToXLS Viewing Page: 1 «Fist €Pev ¥ Net 3 Last

M&DHHS
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New Rendering/Servicing
Provider

Step 2 is complete

Click on Step 3: Associate
Billing Provider

33

G

,l Tester, Testing ~

# 3 NewEnroliment 3 Individual Enrollment

Application ID: 2017110624160

Enroll Provider - Individual

Step

Step 1: Provider Basic Information

Step 2: Add Specialties

Step 4: Add License/Centification/Other

Step 5: Add Provider Controlling InterestOwnership Details
Step 6: Add Taxonomy Details

Step 7: Associate MCO Plan

Step 8: Upload Documents

Step 9: Complete Enrollment Checklist

Step 10 Submit Enroliment Application for Approval

View Page: D ©Go  KPageCount | SaveTaXLS

Required
Required
Required
Required
Required

Required

Required
Required

Q Quick Find

Name: Tester, Testing

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

Start Date End Date

11/06/2017 11/06/2017

11/06/2017 11/06/2017
Viewing Page: 1

H Note Pad @ External Links ~ * My Favorites é Print 0 Help

A~

Status Step Remark
Complete
Complete _
Incomplete
Incomplete Please add required License/Certification.
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
&Fist 4 Pev ¥ Net 3 Last

M&DHHS




Q, Quick Find |k Note Pad @ External Links = * My Favorites v = Print © Help

New Rendering/Servicing reye———
P rOVi d e r Application ID: 20171106241608 Name: Tester, Testing
Note: This step requires the i Biling Provider Lis n
NPI of the Provider/Facility Fiter by X3 Bisoerites | Yoy s
you are rendering services s oo == — - .
fO r. - No Records Found !

Forexample, 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

35

Complete all fields marked
with an asterisk (*)

Click Confirm Provider;
Provider Name will populate

Click Ok

@ﬂmps < Provider v
iy & vl - Welcome to MMIS - Int

Appl

B Print @ Help

Application ID: 20171106241608

| @ Associate Billing Provider

Name: Tester, Testing

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

Type: *

N —" S —

M&DHHS




Q Quick Find L Note Pad @ External Links ~ * My Favorites ~ é Print 0 Help

New Rendering/Servicing ET—
P rOVi d e r Apon 1D: 20171106241608 Name: Tester, Testing

The associated provider’s E Bilng Provider List ull
information is now listed Pl By \Blicztes) LTz
under the B||||ng Provider Biling Frovider NPIID Billng Provider Name Start Date End Date Status
List - — - . o

(Wooete | ViewPage: 1 | ©Go  MPage Count @ saveToxs | Viewing Page: 1 «rist CPev | P Nedt | | Last

Click Close

36
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New Rendering/Servicing
Provider

Step 3 is complete

Click on Step 4: Add
License/Certification/Other

37

@1\9‘5 £  Provider~

A Tester,Testing ~

# ) New Enroliment ) Individual Enroliment

Application ID: 20171106241608

i Enroll Provider - Individual

step
Step 1: Provider Basic Information
Step 2: Add Specialties
Step 3: Associate Biling Provider

I Step 4: Add License/Certfication/Other I

Step 5: Add Provider C 9 Interest/Ownership Details
Step 6: Add Taxonomy Details

Step 7: Associate MCO Plan

Step 8 Upload Documents

Step 9: Complete Enroliment Checklist

Step 10: Submit Enrollment Application for Approval

View Page: [:] ©Go  WPageCount | (@ SaveToXLS |

Required
Required
Required
Required

Optional
Required
Optional
Optional

Required

Q, Quick Find

Name: Tester, Testing

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

Start Date End Date
11/06/2017 11/06/2017
11/06/2017 11/06/2017
11/06/2017 11/06/2017
Viewing Page: 1

| Note Pad

Status
Complete
Complete

Complete <(mm—

Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

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

~

Step Remark

Please add required License/Certification.

«First €Pev ¥ Net P Last

M&DHHS




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

New Rendering/Servicing e
Provider

Application ID: 20171106241608 Name: Tester, Testing

C| | Ck Ad d #  License/Certification/Other List ~
Filter By ®co BAsave Fiters ¥ My Fiters™
License/Cert/Other Type License/Cert/Other # Valid Flag Effective Date End Date
D AY AY AY AY AY
No Records Found !

38

M&DHHS



New Rendering/Servicing
Provider

39

Complete all fields marked
with an asterisk (*)

Click Confirm
License/Certification/Other

Click Ok

B Print @ Help

App||  Application ID: 2071106241608

0'1 i Add License/Certification/Other

License/Certification/Other Type: [

M-

Valid Flag:

ctvevse |8 ]

Name: Tester, Testing

License/Certification/Other #: :] &

oo | @]

I © Confirm LicenseCertiication/Other | v 0K [® Cance |
' | |

M&DHHS




@omes < e

1 Tester, Testing ~

Q Quick Find l Note Pad @ External Links ~ * My Favorites = p!q Print 0 Help

#1 y NewEnroliment y Individual Enroliment

New Rendering/Servicing
P rOVi d er Application ID: 20171106241608 Name: Tester, Testing

&=

The License/Certification/Other List -
License/Certification/Other Fiter B 5y Bisons Ftes | Yt s
information W||| now be License/Cert./Other Type License/Cert/Other # Valid Flag Effective Date End Date

2 Dl' AY AY AY AY
d ) p | ayed ] State Professional Lcense 1234567 No 010112010 1213172999

il Delete  View Page: D ®co  KPageCount |{@ saveToxLs Viewing Page: 1 «Frst €Prev ¥ Net 3 Last

To add additional

License/Certification repeat
the same process

Click Close

40
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New Rendering/Servicing
Provider

Step 4 is complete

Click on Step 6: Add
Taxonomy Details
(Note: Step 5 is not required)

41

X Tester, Testing

1 5 NewEnroliment  Indnvidual Enroliment

Application ID: 20171106241608

#  Enroll Provider - Individual

Step

Step 1: Provider Basic Information

Step 2: Add Specialties

Step 3: Associate Billing Provider

Step 4: Add License/Certification/Other

Step 5: Add Provider Controlling Interest/Ownership Details

) step & Aca Tavonomy Detais |

Step 7: Associate MCO Flan

Step &: Upload Documents

Step 9: Complete Enroliment Checklist

Step 10: Submit Enroliment Application for Approval

View Page: D ©co  KPageCount | SaveToXLS

Name: Tester, Testing

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

Required
Required
Required
Required
Required
Optional

Required
Optional

Optional

Required
Required

Q Quick Find

Start Date
1110612017
111062017
11106/2017
1110672017

Viewing Page: 1

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

End Date

11/06/2017
11/06/2017
11/06/2017
11/06/2017

~

Status Step Remark
Complete

Complete

Complete

Complete —
Incomplete

Incomplete

Incomplete

Incomplete

Incomplete

Incomplete

Krrst €Pev ¥ Next W Last

M&DHHS




Q Quick Find b Note Pad @ External Links ~ % My Favorites Eq Print 0 Help

New Rendering/Servicing —
P rOV| d er Apon ID: 2017110624180 Name: Tester, Testing

Click Add Taxonomy List —
Filter By @ BAsave Filters ¥ My Filhzrs'J

Taxonomy Code Description start Date End Date
[Aav AY AY AV

No Records Found !
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QHFIITIPS < Provider~ >
Y © repsmiogingmicigangon - Welcome to MM -Itemet Eporer e Qence @emes.m R EE==
New Rendering/Servicing |
P rOVi d er g Application ID: 20171106241608 Name: Tester, Testing
| (H Add Taxonomy -
Enter in Taxonomy Code or el Taxonomy Cote: | |ccick ber o Taranamy L
click on (F) next to the words, i P
Click here for Taxonomy List, : sonvae: ||| tavae: | |8

to look up appropriate
taxonomy code

I@canﬁrmTammnv yﬁ”@cama‘

M&DHHS
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=) | [l http://vww.nucc.org/index.php O ~ & ]. National Uniform Claim Co... % 73 £5%
| File Edit View Favorites Toels Help

New Rendering/Servicing -
Provider

Search this site ...

National Uniform Claim Committee

After clicking (1) the

webpage will pop

up

Use the browser's find feature (Ctrl-F) to search for values. Taxonomy codes A Clicking a [definition] link to the

are self-selected. Choose the code that best identifies you as a provider. left displays code value
Press (CTRL+F) to SearCh for B mmdividual S Y P deﬂn'rtlgnfwhen available, and
. In ual or Groups (of Individuals additional information about the
the appropriate taxonomy B Group [definition] selected code in this space.
® Multi-Specialty - 193200000X [definition]
COde ® Single Specialty - 193400000X [definition] 1If you are unable to find a code
M Aallopathic & Osteopathic Physicians [definition] to meet your need:
[# Allergy & Immunology - 207K00000X [definition] C
® Allergy - 207KA0200X [definition] * More Information
® Clinical & Laboratory Immunology - 207KI0005X ~
[definition]

# Anesthesiology - 207L00000X [definition]
® Addiction Medicine - 207LA0401X [definition]
® (Critical Care Medicine - 207LC0200X [definition]
® Hospice and Palliative Medicine - 207LH0002X

[definition]

Pain Medicine - 207LP2900X [definition]
Pediatric Anesthesiology - 207LP3000X
[definition]

® Clinical Pharmacology - 208U00000X [definition]
® Colon & Rectal Surgery - 208C00000X [definition]
# permatology - 207N00000X [definition] v

M&DHHS
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https://www.nucc.org/index.php?option=com_wrapper&view=wrapper&Itemid=126
https://www.nucc.org/index.php?option=com_wrapper&view=wrapper&Itemid=126

New Rendering/Servicing
Provider

Enter Start Date

Click Confirm Taxonomy

Click Ok

45

T
QHnmns L4 Provider~

1 httpsy//milogintp.michigan.gov/ - Welcome to MMIS - Intemet Explorer
B Print @ Help

Ap| Application ID: 20171106241608
dl #  Add Taxonomy
Taxonomy Code: [:] * 4 (Click here for Taxonomy List)

Description:

— Start Date: :li] *

Name: Tester, Testing

@ Confirm Taxonomy }‘IOK | Cancel

M&DHHS




New Rendering/Servicing
Provider

The Taxonomy Code
information will be displayed

Click Close

46

4 Tester, Testing ~

4 New Enrolment  Individual Enrollment

Application ID: 20171106241608

0. 2

i Taxonomy List

Filter By

Taxonomy Code Description
oar AY
[ 101YP2500X Professional

\IDeleteIVimPaqo:[‘I ]G)Go [ Page Count

+ My Favorites ~ = Print © Help

Q, Quick Find | Note Pad @ External Links~

Name: Tester, Testing

~

B save Filters | T My Filters™

Start Date End Date
AY AY
11022017 12/31/2999

Viewing Page: 1 «rist €Prev ¥ Net B Last
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4 Tester,Testing + Q, Quick Find ki Note Pad @ External Links ~ * My Favorites ~ = Print © Help

New Rendering/Servicing -

P r OVI d e r Application ID: 2017110624150 Name: Tester, Testing
Step 6 |S Complete Enroll Provider - Individual A
Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.
. step Required Start Date End Date Status Step Remark
CIICk on Step 9 Complete Step 1: Provider Basic Information Required 1110612017 11062017 Complete
Enrollment Checklist Step 2: Add Specialties Required 1110672017 11062017 Complete
Step 3: Associate Biling Provider Required 1110612017 1110612017 Complete
(NOte Steps 7 & 8 are not Step 4: Add License/Cerlification/Other Required 1110612017 1110612017 Complete
req ulre d ) Step 5: Add Provider Controling InterestOwnership Details Optional Incomplete
Step 6: Add Taxonomy Details Required 1110612017 111062017 Complete  <(mm—
Step 7: Associate MCO Plan Optional Incomplete
Step §: Upload Documents Optional Incomplete
Istep 9: Complete Enrollment Checklist I Required Incomplete
Step 10: Submit E Application for Approval Required Incomplete
View Page: D ©co  KPageCount | @@ SaveToXLS ] Viewing Page: 1 rirst  €Prev ¥ Net M Last
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C(a-lnmps ¢ | Provider= ;

4 Tester,Testing ~ Q, Quick Find | Note Pad @ External Links ~ % My Favorites ~ = Print © Help

# 5 NewEnroliment 3 Individual Enroliment

New Rendering/Servicing
Provider

Application ID: 20171106241608 Name: Tester, Testing

Provider Checklist A
Answer the questions in the — — r—
PrOVIder CheCkliSt aS Do you need to request a Retro Enroliment Date? If Yes, enter the Retro Ei Date in the field. Not Completed E][

[ )

. [Are you currently from any State {Nm Completed ] [ ]
apprOprIate Are you currently excluded from any Federal program? [NulCumple{ed ][ ]
Have you ever had a criminal or health-related conviction? [Ncﬂ Completed ] [ ]

Add Comments if necessary e o v et e ay e clas 7 (Vorcomes [ ]
Have you ever had a program exclusion/debarment? [Not Campleted ( ]

Cl'Ck Save Have you ever had a civil monetary penalty? [Not Completed 2 ]
Are you applying as a Private Duty Nurse (LPN/RN) for private uty services? Not Completed M| |

C I | - k C | ose Do you have ownership interest in other entities by andior 7 If Yes, provide etalls in “Add Ownership Details" step. [Not Completed v |
Do you accept new patients? [""‘ Completed ][ ]

Have you had any malpractice or agr 2 If yes, enter dollar amount(s) and date(s). [Nm Completed J [ ]

[ ( ]

Ifyou are a Nurse Practitioner or Nurse Midwife, a Collaborative Agreement is required. Please provide NP1 of servicing physician. If you don't have an agreement, please answer yes and provide

Not Completed v
an explanation.

Dental Hygienist-Do you have a collaborative agreement in place? If 'Yes', with what NPI?

NotCompieted ]

Are you affiliated with a PA 161 program? If yes, please provide the NPI of that program(s) in the comments. [Nm Completed J [ J
All providers are considered for the Beneficiary Monitoring Program. Do you object to this participation? [Nm Completed EI] [ ]
Have you completed American Pl ists Assoc's Deliveri lication Therapy Mgmt Services or program approved by Accreditation Council of Pharmacy Education? If yes, then enter what {Nm Completed ] [ I
you have completed.
View Page: | 1 ®co I Page Count Iﬂ SaveToXLS | Viewing Page: 1 ¢ First € Prev ¥ Next » Last I
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New Rendering/Servicing
Provider

49

Step g is complete

Click on Step 10: Submit
Enrollment Application for
Approval

(Note: If you chose not to
complete optional steps you
can still submit your
application)

# 3 New Enrolment 3 Individual Enroliment

Application ID: 20171106241608

Enroll Provider - Individual

Step
Step 1: Provider Basic Information

Step 2: Add Speciallies

Step 3: Associate Billing Provider

Step 4: Add License/Certification/Other

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

Step 7. Associate MCO Plan

Step 8: Upload Documents

Step 9 Complete Enroliment Checklist

I Step 10 Submit Enroliment Application for Approval I
View Page: D ©Go  [WPageCount | [ SaveToxLS

Q Quick Find

Name: Tester, Testing

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

Required Start Date
Required 11/06/2017
Required 110612017
Required 111062017
Required 1110612017
Optional 11/062017
Required 11/06/2017
Optional

Optional

Required 11/06/2017
Required

Viewing Page: 1

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

End Date

11/06/2017
11/06/2017
110672017
11/06/2017
11/06/2017
11/06/2017

11/06/2017

A~

Status Step Remark
Complete
Complete
Complete
Complete
Complete
Complete
Incomplete
Incomplete
Complete < m—
Incomplete
«Fist €Prev ¥ Next M Last
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@S <  Provider~ b4

Q, Quick Find | Note Pad @ External Links ~ % My Favorites = = Print

New Rendering/Servicing 3 vt v
Provider

Application ID: 20171106241608 Name: Tester, Testing

Final Submission: Click Next || Fioal Subnaission Sl

Application ID:  20171106241608 EnrollmentType: Individual/Sole Proprietor

The information submitted for enroliment shall be verified and reviewed by the State.
During this time, any changes to the information shall not be accepted.

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

i Application Document Checklist o
Forms/Documents Special Instructions Source Required
Av AY AY AY

No Records Found !
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@PS <  Provider~ >

4 Tester, Testing ~ Q, Quick Find [§ Note Pad @ External Links ~ % My Favorites v = Print © Help

NEW Renderlnglseer(:lng # 5 NewEnrolment 3 Indvidual Enroliment

P rOV| d e r Application ID: 0171106241608 Name: Tester, Testing
m OSubrm,Applican'on After reading the Terms and Conditions be sure to check the agreement box located at the end of the document.

Read th roug h the Terms and #  Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions -

C d A t A 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
onditions ' .
and certify as follows:
1.The applicant, and the employer (if applicable), certify that the undersigned has/have the authority to execute this Agreement.

>

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 furnished on this Medical Assistance Provider Enrollment & Trading Partner Agreement form is true and complete.

4. The providers and fiscal agents of ownership and control information agree to provide proper disclosure of provider's owners and other persons criminal related to Medicare, Medicaid or Title XX involvement. [42 CFR

455.100)
5. The applicant and the employer agree to provide proper disclosure of any criminal convictions related to Medicare (Title XVIIl), Medicaid (Title XIX), and other State Health Care Programs (Title V, Title XX, and Title XXI)
involy t since the inception of Medicare, Medicaid, or Title XX programs. [42 CFR 455.106 and 42 U.S.C. § 1320a-7]

6.1 agree to read the Medicaid Provider Manual from the Michigan Department Of Health and Human Services (MDHHS). | also agree to comply with 1) the terms and conditions of participation noted in the manual, and 2)
MDHHS's policies and procedures for the Medical Assistance Program contained in the manual, provider bulletins and other program nofifications.

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 Public Acts of 1939, as amended, which state the conditions and requirements under which participation in
the Medical Assistance Program is allowed.

8.1 agree to comply with the requirements of Section 6032 of the Deficit Reduction Act of 2005, codified at section 1902 (a)(68) of the Social Security Act which relates to the conditions and requirements of "Employee
Education About False Claims Recovery "

9.1 agree that, upon request and at a reasonable time and place, | will allow authorized state or federal government agents to inspect, copy, and/or take any records | maintain pertaining to the delivery of goods and services to,
or on behalf of, a Medical Assistance Program beneficiary. These records also include any service contract(s) | have with any billing agent/service or service bureau, billing consultant, or other healthcare provider.

10.1 agree to include a clause in any contract | enter into which allows authorized state or federal government agents access to the subcontractor's accounting records and other documents needed to verify the nature and extent

of costs and services furnished under the contract.

1"'I understand that the incentive payment requested using my National Provider Identifier (NPI) number will be made directly to the Tax ID Number (TIN) that was indicated during the registration process.

12‘| am not currently suspended, terminated, or excluded from the Medical Assistance Program by any state or by the U.S. Department of Health and Human Services. N
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@S < Provider~ >

4 Tester, Testing ~ Q, Quick Find [ Note Pad @ External Links ~ + My Favorites ~ = Print © Help

New Renderlnglseer(:lng #t > New Envoliment 5 Individual Envolimen

P r OVi d e r Application ID: 20171106241608 Name: Tester, Testing
MMr reading the Terms and Conditions be sure to check the agreement box located at the end of the document.

HICIUUING dil COSES dila 1EdS0NADIE dUOIey 18€5, dising Oul U1 SIeCUUIIC 11dnsdcuuns uie 1 1daimyg rdinien subiis w munnd.

ChECk the bOX at the end tO 6. Standard Transactions. A
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
a g I’ee tO t h e Te rm S a n d parties agree that when conducting Standard Transactions, they will not change the definition, data condition, or use of a data element or in a standard, add data el or to the maxi defined data
“y e set, use any code or data elements that are either marked "not used" in the standard's implementation specification or are not in the standard's implementation specification(s), or change the meaning or intent of the HIPAA
Con d itions standards implementation specifications.

7.Testing.
All new Trading Partners will cooperate with MDHHS upon request in testing processes prior to submission of preduction data. Existing Trading Partners will cooperate with MDHHS upon request in testing processes for any
changes in submission format prior to submission of production files. MDHHS will notify the Trading Partner of the effective date for production data after successful testing.

8. Data and Network Security
The parties agree to use reasonable security measures to protect the integrity of data transmitted under this Agreement and to protect this data from unauthorized access. The Trading Partner 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 regulations.

9. Automatic Amendment for Regulatory Compliance.
This A¢ t will ically ded to comply with any final regulation or amendment to a final regulation adopted by the U S. Department of Health and Human Services concemning the subject matter of this
Agreement upon the effective date of the final regulation or amendment.

Click Submit Application

10. Miscellaneous.
Provisions 3 and 8 shall survive termination of this Agreement.

The Trading Partner will notify MDHHS of any changes in trading partner information supplied including, but not limited to, the name of the service bureau, billing service, recipient of remittance file, or provider code at least
30 calendar days prior to the effective date of such change.

y checking this, | certify that | have read and that | agree and accept the enroliment conditions in the Medical Assistance Provider Enrollment &
Trading Partner Agreement.
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4 Tester, Testing Q, Quick Find ki Note Pad @ External Links * My Favorites v = Print © Help

New Rendering/SerViCing #f » NewEnrolment 3 Individual Envoliment
Provider

Application ID: 20171106241608 Name: Tester, Testing

Your Application Number 20171106241608 has been successfully submitted for State review. Return with this application number to track the status of your application. x

#  Enroll Provider - Individual

Step 10 is now complete, and
the application has been

~

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

submitted to the State for = Fo—— ortDu End Do o Fo—

rEV| EW Step 1. Provider Basic Information Required 1110672017 11/06/2017 Complete
Step 2: Add Specialties Required 11/06/2017 11/06/2017 Complete
: : Step 3: Associate Billing Provider Required 11/06/2017 1110612017 Complete
Take note of your Application Fp—— Rowrs 1w — Conpee
ID for _FU rther traCki ng Step 5: Add Provider Controlling Interest/Ownership Details Optional 111062017 11/06/2017 Complete
Step 6. Add Taxonomy Details Required 11/06/2017 11/06/2017 Complete
Step 7: Associate MCO Plan Optional Incomplete
C||Ck Close Step 8: Upload Documents Optional Incomplete
(Note: Optional Steps may SOepB:ComplémrEnrolh'EntmecH-isi Requ-red 1110672017 11/06/2017 Complete
! : Step 10: Submit Application for App Required 11/06/2017 1100612017 Complete

show as incomplete if you VewPoge: (1] (060 | [ Rrogecout | [@smerons Viewing Page: 1 Wi €Pe | |3 Net | W Las

chose not to complete. This
is ok.)

M&DHHS
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How to track a

Track Existing = i

Rendering/Servicing

: ' ider applicati
Application i

M&DHHS
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A Tester, Testing ~ i PROVIDER ENROLLMENT Q, Quick Find i Note Pad @ External Links » % My Favorites ~ & Print © Help

Track Existing

" NewEnrollment *x
| : : . # Provider Enrollmﬁ‘ Track Application - .
Application — 5 —
Track Application Track Existing Provider Application

Select Provider tab

Click Track Application
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Q, Quick Find Ik Note Pad @ External Links ~ % My Favorites ~ = Print © Help

Track Existing
Application

i Track Existing Application A

Please provide the Application ID to track your application.

Fill in Application ID
illin Application ~ o O

Click Next

#  Request Access to Home Help Provider Info -

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

Home Help Providers requesting access to their Information.

56
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Q, Quick Find K Note Pad @ External Links ~ % My Favorites v = Prin

Track Existing
Application

i Verify Application Details -
Complete all fields marked For Adddonal securkty,pleassanter olloing nfomation:

with an asterisk (*) v [«
DateOfBinn: | W | *

Click Submit HomeZpCode: | |*
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Q Quick Find [k Note Pad @ External Links ~ * My Favorites v = Print © Help

#  Track Application 3 Individual Enroliment

Track Existing
Application

Application ID: 20171106241608 Name: Tester, Testing

Confirmation your Provider
Enrollment Application has

been submitted and is being = | B o e -
Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.
reviewed by the state stp R strtose Enapite stus Siep Remar
Step 1: Provider Basic Information Required 1110612017 110812017 Complete
CIICk Close Step 2: Add Specialties - Req@ 1110612017 110672017 Complete
Step 3: Associate Billing Provider Required 1110612017 11062017 Complete
Step 4: Add License/Certfication/Other Required 1110612017 1/06/2017 Complete
Step 5 Add Provider Controlling InterestOwnership Details Optional 1110612017 11/06/2017 Complete
Step 6 Add Taxonomy Detais Required 1110612017 11062017 Complete
Step 7: Associate MCO Plan Optional Incomplete
Step 8: Upload Documents Optional Incomplete
Step 9 Complete Enrollment Checkist Required 1110612017 110672017 Complete
Step 10: Submit Enroliment Application for Approval Required 1110612017 11062017 Complete
View Page: D ©co  EPageCount | @ SaveToXLS Viewing Page: 1 «Fist  €Pev ¥ Ned 9 Last
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* Please allow the State time to review the Provider Enrollment

P d Application.

roviaer - After the State has looked over the Provider Enrollment

Enro”ment Application Providers will receive a letter letting them know
_ whether they have been approved or denied.

F| nal Ste pS - Letter for a Rendering/Servicing provideris sent to the Billing

Provider’s Correspondence address provided in the Provider
Enrollment Application
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Provider Enrollmentwebsite: https://www.michigan.gov/mdhhs/doing-
business/providers/providers/medicaid/provider-enrollment

CHAMPS Enrollment Application: Rendering/Servicing
Trainings: Domain Administrator Functions-PDF
Track Application—PDFE

Provider

Electronic Signature Agreement Cover Sheet

E n ro | | m e nt FEIAES (Elrz[c)::ni; Sign)ature Agreement(DCH-1401)
Resources

1-800-292-2550

Provider Enroliment: ProviderSupport@Michigan.gov

ProviderEnrollment@Michigan.gov

Thank you for participating in the Michigan Medicaid Program
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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/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Domain-Administrator-Functions.pdf?rev=977ae4183e9a412399d0c9834b50bf5f&hash=A78FBA74E25FCA28C22730FAE0C22289
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Enrollment-Assets/Track-Application.pdf?rev=91cbdc9834644c74bd31a86ce2a7fbc4&hash=A7C2E4DBC7245A7EA97F6ECD714D00B0
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources
mailto:ProviderSupport@Michigan.gov
mailto:ProviderEnrollment@Michigan.gov
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