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EVV Atyp | Ca | Ag e n Cy & “Working to protect, preserve and promote the health and safety of

the people of Michigan by listening, communicating and educating
our providers, in order to effectively resolve issues and enable

F I SCa | I nte l I Ed Ia ry providers to find solutions within our industry. We are committed to
establishing customer trust and value by providing a quality
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experience the first time, every time.”
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***The CHAMPS Provider Enrollment application must be completed within
30 days***

For anyone who wants to become a newly enrolled EVV Agency or Fiscal
Intermediary (FI):
dHave paper and a writing utensil nearby
dRegister with SIGMA Financial (Slide 3)
C h eC kl |St O Create a MILogin user ID and password (Slides 4-17)
U Gain access to CHAMPS (Slides 17-22)
L Fill out the Provider Enrollment Application (Slides 23-91)
W Track your Application (Slides 92-99)

O Application Approved (Slide 100)

Call the Provider Support Helpline if you need additional help 1-800-979-4662

M&DHHS

Michigan Department or Health & Human Services




Agency providers and Fls will want to ensure they are enrolled
in SIGMA Vendor Self-Service (VSS) prior to enrolling within
CHAMPS.

* SIGMAVSS website: www.Michigan.gov/SIGMAVSS

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

CHAMPS

After completing SIGMA registration allow 3-5 business days
to begin and complete the CHAMPS application. If you
attempt to enroll in CHAMPS during this time, you may get an
error when validating your information.

Michigan Department or Health & Human Services


http://www.michigan.gov/SIGMAVSS
mailto:SIGMA-Vendor@Michigan.gov

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

Reqgister for  aii=e

The Community Health Automated

| | |
Medicaid Processing System (CHAMPS)
I O I n a n is the MDHHS web-based, rules-driven,
real-time adjudication Medicaid
Management System. CHAMPS is

comprised of the following subsystemes:
Provider Enrollment, Eligibility and
Enrollment, Prior Authorization, Claims

and Encounters, and Contracts
Management.

DHHS



B MiLogin for Business Help  Contact Us

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

business | -—

Lookup your user 1D

https://milogintp.Michigan.g
ov

Password

—

your password?

MiLogin 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 MilLogin for Business user ID to log in to Michigan government services.

Forgot

Log In

Create an Account

Copyright 2023 State of Michigan Policies



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

B MiLogin for Business Help  Contact Us

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.

< Back Email

Step 10f 10 D S—
E m a i I | I'm not a rabot |

verification
about/# [ NONORONONONORONONO)

@ We will never send you spam or share your

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

information with anyone outside of the State

of Michigan services you choose to access.

Next Step

Having Trouble?

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

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

I don't have an email >

Copyright 2023 State of Michigan Policies



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

B MiLogin for Business

< Previous Step

Step 2 of 10

Passcode

verification
Ol NONORONONORORON®

Copyright 2023 State of Michigan

Help Contact Us

Enter your passcode

We have sent you a passcode to your email

Passcode

—

Next Step

Resend Passcode

Policies



B MiLogin for Business

{ Previous Step

Step 4 of 10

Work phone

verification
ONONON NONONONONGN®)

Copyright 2023 State of Michigan

Help Contact Us

Enter your work phone number

Your work phone number is required for many State o
Michigan services and can help us identify you and
recover your account if you get locked out.

Work Phone

—

@ You will receive a passcode via a voice call to

your phone to confirm your identity.

Next Step

Policies
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B MiLogin for Business

Help Contact Us

Enter your information

< Previous Step First Name

Step 3 of 10

Middle Initial (optiona

Profile

Information Last Name Suffix (oeticnal

—V
ONGN NONCRONORONONG,

| agree to the Terms & Conditions.

Copyright 2023 State of Michigan Policies
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B MiLogin for Business

< Previous Step

Step 5 of 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 - | A

Confirm Passcode

Resend Passcode

Policies
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B MiLogin for Business

<{ Previous Step

Step 6 of 10

Mobile phone

verification
ONONONONON NONORON®

Copyright 2023 State of Michigan

Help Contact Us

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

out. We recommending adding it for account security.

Mobile Phone
[ R o E—

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

message verification option.

Skip this for now

Policies
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B MiLogin for Business

< Previous Step

Step 7 of 10

Verification

method
ONONONONONON NONONG)

Copyright 2023 State of Michigan

Select a verification method

Help

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

R, Voice Call
You will receive a passcode
mobile phone ending with

via a voice call to your

Contact Us

Policies
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B MiLogin for Business

< Previous Step

Step 8 of 10

Passcode

verification
ONONONONONORNON NON®)

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 - G

Confirm Passcode

Resend Passcode

Policies
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5"_)) MiLogin for Business

< Previous Step

Step 9 of 10

User ID -

ONONOHONORONONON NO

Copyright 2023 State of Michigan

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 cur ID

guidelines.

ID Guidelines

Must
¥ Must end with 4 numbers

start with your last name and first initial
¥ Must not contain special characters or spaces

User ID

—

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

Next Step

Policies
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B MiLogin for Business

Previous Step

Step 10 of 10

Password -

CHONONONONONONONON

Copyright 2023 State of Michigan

Help Contact Us

Create your password

Choose something secure, but also something you can
remember.

Password Guidelines

Must be at least 8 characters in length

A Should not be based on your User ID

A Must contain at least or pper and lower case letters, a
number, and a symbol ( I~&)

Confirm password must match new password

Password

—

Confirm Password

—

Create Account

Policies
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Contact Us v

B,) MiLogin for Business Home  Discover Online Services

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




B MiLOgin for BuSineSS Home Discover ©nline Services Help

< Back to Home

Discover Online Services

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

Search for Services

CHAMPS X Search

Filter by Departments

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

Attorney General (AG)

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

Department of Military and Veteran's Affairs
(DMVA)

Department of Technology, Management
and Budget (DTMB)

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

Michigan Department of Agriculture &
Rural Development (MDARD)

Michigan Department of Corrections
(MDOC)

Michigan Department of Education (MDE)

Michigan Department of Environment,
Great Lakes, and Energy (ECLE)

Michigan Department of Health & Human
Services (MDHHS)
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B MiLogin for Business

{ Back

Request

Service

Copyright 2023 State of Michigan

Home

Discover Online Services Help Contact Us

Additional Information

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

CHAMPS User Type

° Provider/Other —

State User Only

Next Step

Policies



Register for MiLogin
and CHAMPS

20

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

Click the continue to return
to the MiLogin Welcome
Page.

M“.Ogin for Business Home Discover Online Services

M&DHHS

CHAMPS

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

/\ Your request is being processed

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

Help

Contact Us v

M&DHHS

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

Welcome: .

Access your requested online services and search for more.

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

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



Contact Us v

MiLOgin for Business Home Discover Online Services Help

Register for MiLogin
and CHAMPS

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

MR&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—

Launch service

M&DHHS

Michigan Department or Health a Human Services
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New EVV
Agency and FI
Enrollment

Steps on how to
Complete a new
CHAMPS enrollment for
an EVV Agency or Fl
Provider type



EVV Agency & Fl:
New Provider Enrollment

Mew Ernoliresit I Eneoll As A New Provides

Select New Enrollment. ———— B FoT N Ak e

This presentation, including the screen captures, is based on the CHAMPS Atypical Access Profile. Additional features and tabs will vary

based on the profile selected.

Michigan Department or Health & Human Services

24



EVV Agency & Fl:
New Provider Enrollment

25

Select Atypical Enrollment
Type.

Select Agency.
Click Submit.

@Ps < Provider~

» Last Login: 18 JAN, 2024 02:40 PM | Note Pad (@ External Links v

¢} 5 New Enroliment

% My Favorites »

= Print © Help

i Enroliment Type

Select the Applicable Enroliment Type
(O Individual Provider (Physician, Non Physician) with Type 1 NPI

() Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
() Facility/Agency/Organization (Hospital, Nursing Facility, Special Programs, etc) with Type 2 NPI
@ Atypical (non-medical) provider (Choose this option if you do not have an NPI. EVV Agencies are now required to have an NPl and should also choose this option.)

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

@® Agency (Home Help/Personal Care Agency, Fiscal Intermediary, Home and Community Based Services Agencies, Home Care Agency, Transportation Company, Local

Education Agency etc.) Type 2 NPI if required by policy

M&DHHS

Michigan Department or Health & Human Services




T
@ﬂmps < Provider~ >
1

~  »LastLogin: 18 JAN, 2024 02:40 PM [ Note Pad @ External Links ~ % My Favorites» & Print © Help

EVV Agency & Fl: » New Enroliment
New Provider Enrollment . Enrolment pe [ st e

o

(O Individual Provider (Ph B Print @ Help

Enter the required information, © ndividuaisole i
in d icated by an asteris k (*) . 0 Gm-up Sractice (Corper|  B8SIC Information: Enter required fields and click Confirm button.
Entrty BUSII’]ESS Name (Agency () Billing Agent i Basic Information
N am e) @b sl Legal Entity Name: ‘ ‘ (As shown on the Income Tax Return)
(@ Atypical (non-medical
EINTTIN (Federal Tax D S —
N um be r) () Individual (Driver,

R . , * 3 *
e Organization/Business Type:
VendOI’ ID (SlG MA) Suesioos e Contact Email Address:

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

Note: Leave the
O rg an | zat | (0] n/B us | ness Ty p e Please note that all providers are subject to a criminal background screening that could affect your ability to be paid through the Home Help program.
default to EVV Agencies.

Click Confirm.

Page |D: digAddBasiclnformationStep1(Provider)

@ submit

Click Finish.

M&DHHS

Michigan Department or Health & Human Services
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QHﬂmPS < Provider~ >

» Last Login: 22 JAN, 2024 11:41 AM | Note Pad @ External Links v * MyFavoritesv @@ Print @ Help

EVV Agency & Fl: ._
New Provider Enrollment )

B Print @ Help

Basic Information - Google Chrome

() Individual
Confirmation, L R —— Name:
Basic Information is o
com p I ete. 0 FacilitylAg
@ Atypical (n

Take note of the () Indivl Your Application ID s: G ——

@ Agen:
Type 2N 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,

#ii  Basic Information ~

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

Application ID, as this is used
to tr‘ack y0U ra ppl ication you will not be able to access your application and your information will be deleted.

Stat US. 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.

Page ID: digAddBasicinformationStep3(Provider)

@ Submit

M&DHHS

Michigan Department or Health & Human Services
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@P‘S < Provider~ >

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

EVV A g e n Cy & FI : {1 » Provider Portal 5 New Enroliment 3 Atypical Agency Enroliment
New Provider Enrollment

Application ID: 20240216837249 Name: EVV Agency and FI

i Enroll Provider - Atypical Agency ~

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

steps are listed. Bt st o sean F—
( N ote: S ome ste ps are Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complele <(—
I‘eqUIred versus Opt|ona|) Stepz:And mlTs Required Incomplete

Step 3: Add Specialties Required Incomplete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Ste p 1 h as a status of Step 5 Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Incomplete
C O m p I et e . Step 7- Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associale Billing Agent Optional Incomplete
C | | C k Ste p 2 Ad d LO cat | ons. Step 9 Add Provider Controling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form Opticnal Incomplete
Step 13: Upload Documents Opticnal Incomplete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15: Submit Enroliment Application for Approval Required Incomplete

View Page: ®co  [Page count Save to Excel Viewing Page: 1 ®rist €Prev | ¥ Next | 9 Last

28

M&DHHS

Michigan Department or Health & Human Services



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

EVV Agency & Fl: Iy r——
New Provider Enrollment

Application ID: Name:

©rad | To addimodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

Click Add, to enter Primary LA oot - 2
Location information. Fiter By 0w —_—
Doing Business As Location Type Location Details End Date
Dﬂ' AV s e
. INo Records Found !

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
New Enrollment
Step 2: Locations

Enter the required information,
indicated by an asterisk (*): Address,
Zip Code, Phone Number, and Office
Hours.

Click Validate Address.

For Office Hours use the drop-down
arrow to choose the correct times.
Make sure to select the hours you are
open or choose “Closed”.

Enter your Agency Fiscal Year End Date
and click OK.

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

Use your Agency’s Business Address
for Primary Practice Location.

When the Zip Code is added, and
Validate Address is selected, the

State, City/Town, and County will
automatically fill'in.

30

Application ID: IS

LI
For all locations, Comespondence address is requined. For Primary Practice Location, Pay.To address is required. Enter Remittance Advice sddress only to receive a paper Remittance Advice,
B Add Provider Location

SiseProvines; | MICHGAN v

Location Type: | Primary Pracice Location [v]*
Doing Busiess As: | ) end Dot ]
tas ordrawes number | e information e TWO. For examye: DEFT 222 or DEPARTMENT 222, DRAWR 1111 of DRAWER 1111} a atenton lne s required, leae ente the
information in ine THREE. (For example: ATTN: Billing Dept)
Address vabdation suceessful
AddressLine ;| I Address Line | |
‘Addross Line 3: |

Accept B36{reported at EINTIN levell: |Ne_l‘r£i

Facilty Details

Stae Facity 0: |

Web Page: J
Piease enter the hours your offce is apen for £sch day. f you are closed on & given day select "Closed” in the "Open AT drop down.

Day:  OPE0AL AMPM Close At: ANPM Doy OPemAG AMPM Close At MR
Sundy: | G ] * ol [M* =l Thusday: 0390w ¥ Iit (500 v ® !i-
w503t e IR T
Tuostoy: [00[V] * - [ist0v] (s Soursey: | Oone[v]* Ty Ve ™y

Wedvesday: | B500v] * 5;‘“5. [ssa0]] = @. '
Handicap Accessitie: | Mo | Languageds) Spoken:

|
2 via’umm-nmm;

Fiscal Year End Date: mo *
imid)

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
New Enrollment
Step 2: Locations

31

Click Primary Practice
Location to add Pay-To
address

Note: You are still in Step 2:
Add Locations.
Correspondence address is
required for all locations.
Enter the Remittance Advice
(RA) address only to receive a
paper RA.

Last Login: 31 JUL, 2018 02:21 PM

# 5 New Envollment  Afypical Agency Enroliment

Application ID: [ |

wisl OAdd  Toaddimodify Pay To, C
y

#  Locations List

Fiter By

Doing Business As
Dl'

0___

i Dekte View Page: | 1 (o]e)

Im n

pondence and Remittance Advice addresses, click on Location Type hyperlink

Location Type
AY
» 5

I Page Count ISaveTu)u.S I

Location Details

AY

H'E e
Viewing Page: 1

ki Note Pad @ External Links » % My Favorites» @ Print @ Help

L

Bysave Filters ¥y Fitters™

End Date
AY

1203112999

CFist | €Prev ¥ Ned M Last

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
New Enrollment
Step 2: Locations

Click Add Address.

32

@Ps < Provider~

#1 > NewEnroliment 5 Atypical Agency Modification

Provider ID:

To add additional addresses, click "Add Address" button.

Note Pad

@ External Links

% My Favorites ~

#  Location Details L
Doing Business As: [ ] Location Code: 01 Location Type: Primary Practice Location
Pnons Number: | e Pocumeer | emaagoress: [
Web Page: :] ‘Communication
Preference:
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.
Day: Open At: AM/PM Close At: AM/PM Day: Open At: AM/PM Close At: AM/PM
. AM - v|* AM ~ g . AM| - | 4 AM | 4
Sy PM . PM . WTeELR PM - PM
. AM - AM | idav: AM | 5 AM ~|
Mondayy PM - PM - FLETE PM - PM -
Tuesday: aM - AM = 5 Saturday: AM = | AM =y
PM ~ PM - PM ~ PM -
AM - AM =
Wednesday: &
ednescay; PM - PM -
Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken: 5:2{"‘:' i
(For Multiple Selection, use Ctrl Key) | Chinese  «
Start Date: | 01/03/2023 E End Date: ‘ 12/31/2999 : Status: Approved
Facility Details -
State Facility ID: :] Fiscal Year End Date: | 12/31 *
(mmidd)
Address List A
© Add Address
‘ Filter By "H H H Filter By - H H And Operational Status | Active v | Bysave Filters | ¥ My Filters™ |
Address Type Address Start Date End Date Status Operational Status Inactivation Date
@] av AY AY AY AY AY AY
() Location 01/03/2023 12/31/2999 Approved Active
[ Primary Pay To 01/03/2023 12/31/2999 Approved Active
View Page: D ©co  iPage Count Viewing Page: 1

€ First

€ Prev | ¥ Next 3 Last

M&DHHS
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S
EVV Agency & Fl: i m— ——

New Enrollment B At rovitrLovtonAdes
Step 2: Locations

P> Type of Address: | ~SELECT- M End Date: i

P> Location Address: ()Copy This Location Address
If a department or drawer number is required enter the information in line TWO.(For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or

In the Type Of Address drop- DRAWER 1111) if an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)
down meny, select S
Correspondence. rss e [{memmmm Addss L2

Note: Fill in the address Mgasslnes: | CiyiTown: | OTHER )y

where you would like to | [

receive your Agency or Fl sawprovees (0% (V] el b4

mail. . - L ‘. |

Coumty: [WNTEDSTATES (V] » Zpcods:  *-| M

If the address is the same as
the one entered previously,
select Copy This Location
Address, next to, Location
Address.
Click Validate Address.
Click OK. =

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
New Enrollment
Step 2: Locations

Notice the Correspondence,
Location, and Primary Pay To
address types are listed

under Address Type.

Click Save.

Click Close on the next two
screens to go back to the list
of steps. (Not shown).

34

Provider =

» Last Login: 22 JAN, 2024 11:41 AM

ki Note Pad @ External Links ~ % My Favorites v & Print © Help
#} > New Enroliment 5 Atypical Agency Modification
Provider ID: Name:
To add additional addresses, click "Add Address" button.
#  Location Details A
Doing Business As: [ ] Location Code: 01 Location Type: Primary Practice Location
Phone Number: L * Extn: Fax Number: [:] Email Address: :]
Preference:
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.
Day: Open At: AM/PM Close At: AM/PM Day: Open At: AM/PM Close At: AM/PM
. AM - 4 o % AM -y . AM - | AM |
gundavy PM - PM - [hiedayy PM PM -
AM - AM ~ i AM - AM *
Monday: * * Friday: * *
onday PM - PM - riday PM - PM -
Tuesday: AM =y AM =g Saturday: AM -y AM =
PM - PM ~ PM - PM -
AM - AM ~
Wednesday: * *
' P - oM -
Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken: E:g:l::' i
(For Multiple Selection, use Ctrl Key) | Chinese
Start Date: | 01/03/2023 E End Date:  12/31/2999 : Status:  Approved
Facility Details ~
State Facility ID: [:] Fiscal Year End Date: | 12/21 *
(mmidd)
Address List o
Add Address
| Fitter By v Il || Filter By M I And Operational Status | Active BysaveFilters ¥ My Filters™ |
Address Type Address Start Date End Date Status Operational Status Inactivation Date
Oav Av av Av Av AY av
() Comespondence 01/02/2023 1213112999 Approved Active
() Location 01/02/2023 1213112999 Approved Active
() Primary Pay To 01/03/2023 1213112999 Approved Active
—
View Page

©co  KPageCount | (& save to Excel

Viewing Page: 1 &Fist € Prev ¥ Next 9 Last

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & FI: (I ,

N eW E n rOl | m e nt #1 » Provider Portal 5 New Enroliment 3 Alypical Agency Enrollment
Ste p 3 : Ad d S pe C i a |ti e S Application ID: 20240216837249 Name: EVV Agency and FI

» Last Login: 13 FEB, 2024 12:10 PM i Note Pad @ External Links % My Favorites ~ = Print © Help

Step 2. Add Locations i Enroll Provider - Atypical Agency &

com p I ete . Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
step Required Start Date End Date Status Step Remark

. . . Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete
Click Step 3: Add Specialties. = _
Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete —

Required Incomplete
Step 4: Associate Billing Provider/Other Associations. Optional Incomplete
Step 5: Add Additional Information Qptional Complete
Step 6: Add License/Certification/Other Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Incomplete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15: Submit Enroliment Application for Approval Required Incomplete

View Page: C] ®co | [JPage Count Viewing Page: 1 rirst | € Prev | ¥ Next | 3 Last
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EVV Agency & Fl:

v Last Login: 30 AUG, 2018 10:08 AM | Note Pad (@ External Links = * My Favorites = = Print © Help

New Enrollment T ——
Step 3: Add Specialties

Application ID: Name:

Click Add. i SpecialtyiSubspeciaty List ~
Filter By E [ySave Filters ¥ My Filters™
Specalty/Subspecialty Provider Type End Date
DA" AY AY
. No Records Found

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
New Enrollment
Step 3: Add Specialties

In the Provider Type drop-
down menu, select Atypical
Agency.

In the Specialty drop-down
menu, select the appropriate
specialty based on

Community Transition
Services

Home Help FAO

Home and Community
Based Services Agencies

Fiscal Intermediary

Click OK.

37

@nmps ¢

J § -

Provider Portal

Provider~

» Last Login: 16 JAN, 2024 02:01 PM

New Enroliment 3 Atypical Agency Enroliment

i Note Pad @ External Links ~

% My Favorites v

Application 1D 20240115050 [ Add Pravider Specialties - review - Wark - Microsoft Edge

O cClose J+15G

B Print @ Help
Specialty/Subspe

Filter By

Specialty/Subspecialty
0av

= ] x

Y ‘

gl

Application ID: 2024011666013

#  Add Specialty/Subspecialty

|
ﬁ Location: | 01-MDHHS v | ¥ {
—— Provider Type: | ATYPICALAGENCY v |* I

a A

Name: EVV Agency and FI

ﬁ Specialty: [ --SELECT—-

v]*

—-SELECT—
End Date:

Fiscal Intermediary
— HOME HELP FAO

Add Subspecialty

Community Transition Services L

Home and Community Based Services Agencies ~
~ Local Education Agency (LEA)
Non-Emergency Transportation Agency
Transportation Network Company
Tribal Health Center NEMT Agency

ialties *

Page ID- digEnrlAddSpecialties(Provider)

»]
«

-

o Joe

= Print

© Help

A

ilters ¥ My Filters™

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-76-EVV.pdf?rev=7923142cf3934a879d792f6fd218d9ac&hash=B5DB16F0D8A04A69DB4BB649F6731638
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-Bulletins/Final-Bulletin-MMP-23-76-EVV.pdf?rev=7923142cf3934a879d792f6fd218d9ac&hash=B5DB16F0D8A04A69DB4BB649F6731638

T
QHnmps < Provider~ >

EVV Agency & Fl:
New Enrollment

¥ »LastLogin: 16 JAN, 2024 02:01 PM [ Note Pad @ External Links ~ % My Favorites» @ Print @ Help

y Provider Portal 5 New Eny

D Add Provider Specialties - review - Work - Microsoft Edge = [} X
Ste p 3 . Ad d S pec | a |t| es Application ID: T S
pyo— .. B Print @ Help
De pe n d | n g ont h es peC | a |ty i specialtylSubsp Application ID: 2024016660113 Name: EVV Agency and FI L N
selected, Available — | | Sl Al e

Subspecialties will populate. Location: (01D | ¥
p p p ﬂzpv R Provider Type: *

— Specialty: [ Home and Community Based Services Agencies v *
eavwe: | |8

Select the applicable

Available Subspecialties,

click >>to add to the #  Add Subspecialty =
AS S O C | a te d S U b S p e C | a It | e S —C A\Tailshrle S:hspe:ialﬁes Associated Su_bspecialties &
| | St - Expandeltliz Comsl:?un'n; 'ii\c'ing Supports ° B

Rzr;]oi;a are Services

When complete, click Ok. [«]

Page ID: digEnrlAddSpecialties(Provider)

M&DHHS
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EVV Agency & FI: @omes < pr ,

¥ Last Login: 16 JAN, 2024 02:01 PM i Note Pad @ External Links % My Favorites ~ = Print © Help

N eW E n rol | me nt ¢}y Provider Portal 5 New Enraliment 3 Atypical Agency Enroliment
Step 3: Add Specialties

Application ID: 20240116660113 Name: EVV Agency and FI
O Close
The Specialty/Subspecialty [alad ety Subercoiaty et i
Wi“ be displayed. |Fi\lErBy v” H |\@—GOI {ESaveFillersHYMyFilters'J

Specialty/Subspecialty Provider Type End Date

If needed, add additional alC o &
> . . D Home and Community Based Services Agencies/Community Living Supports ATYPICALAGENCY 12/31/2999
specialties following the e s ——— P e
D Home and Community Based Services Agencies/Personal Care Services ATYPICALAGENCY 12/31/2999

previous steps.
[i'[)e\em l View Page: [1 ] ©Go | [ Page Count Viewing Page: 1 rirst | | € Prev | ¥ Next | |3 Last

If complete, click Close.

M&DHHS
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EVV Agency & Fl:
New Enrollment SR »
Step 7: Add Mode of P ——

Claim Submission R — e Wb

» Last Login: 13 FEB, 2024 12:10 PM i Note Pad (@ External Links ~ % My Favorites v 1= Print © Help

Ste p 3 IS com p I ete. i Enroll Provider - Atypical Agency ~
: Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Steps 4 — 8 are optional and - Reied  SariDae Ena e sius sip Remark
H Step 1 Frovider Basic Information Required 02/16/2024 02/15/2024 Complete
not required. i . i
Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete

: . Step 3: Add Specialties Required 02/16/2024 02/16/2024 Complete —
Click Step 9: Add Provider T E————— optora —

C o nt r. O | | | n g Step 5: Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Complete

I nterest / O whners h | p D eta | I S. Step 7 Add Mode of Claim Submission/EDI Exchange Optional Incomplete
Step 8 Associate Billing Agent Optional Incomplete

I Step 9: Add Provider Controlling Interest/Ownership Details I Required Incomplete

Step 10: Add Taxonomy Details Required Incomplete

Step 11: Associate MCO Plan Optional Complete
Step 12: 835/ERA Enroliment Form Optional Incomplete

Step 13 Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15: Submit Enroliment Application for Approval Required Incomplete

View Page: ®co  [§Page Count Viewing Page: 1 @Fist €Prev ¥ Nedt M Last
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EVV Agency &FI: (T ,

New Enrollment

» Last Login: 16 JAN, 2024 02:01 PM | Note Pad @ External Links ~ % My Favorites v = Print © Help

1 > Provider Portal 5 New Enroliment 3 Atypical Agency Enroliment 3 General

Ste p 9 : Ad d P rOVi d e r Application ID: 2024011666013 Name: EVV Agency and FI
Controlling Interest

Click Actions.

PROVIDEI ROL DISCLOSURES
: Provider E ding home address, date of birth, and Social Security Number, is required from providers and other disclosed individuals (e.g., owners, managing employees, agents, etc.).
In the Actions drop-down REQUREe Lo

m e n U / S e | e Ct Ad d O W n e r Provider (including fiscal agents and managed care entities) are required to disclose the following information on ownership and control during enrcliment, revalidation and within 35 days after any change in ownership:

The name and address of any person (individual or corporation) with ownership or control interest. The address for corporate entities must include, as applicable, primary business address, every business location and P.O. Box address.
Date of birth and Social Security Number (in the case of an individual)

Other Tax Identification Number, in the case of corporation, with an ownership or control interest or of any subcontractor in which the disclosing entity has a five percent or more interest.

Whether the person (individual or corporation) with an ownership or control interest is related to another person with ownership or control interest as a spouse, parent, child or sibling; or whether the person (individual or corporation) with

an ownership or control interest of any subconiracter in which the disclosing entity has a five percent or more interest is related to another person with ownership or control interest as a spouse, parent, child or sibling.

The name of any other fiscal agent or manage care entity in which an owner has an ownership or control interest in an entity that is reimbursable by Medicaid and/or Medicare.

The name, address, date of birth and Social Security Number of any managing employee

REQUIRED OWNERS

« Managing Employee is mandatory for all enroliment types.
» There must be at least one other ownership type in addition to Managing Employee.
At least one Board of Director/Officers/Principal is required if one of the ownership types below is selected:

Corporate - Charitable 501[c]3 Sub-contractor Foreign, Nonresident Alien
Corporate - Non Charitable Holding Company Limited Liability Company
Indirect Owner
il Owners List -

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:

New Enrollment — e
Step 9: Add Provider 5 ProvitrCotolin ey
Controlling Interest — = 0 =]
| Entity Name: . Enf Buslnmﬂam:l |
In the Type drop-down menu: o v i N (Do uses
First Name: ' | Last Name: | I
If choosing; Agent, e W o i :; |
Governmgnt, Individual, o — T
Partnership, or Sub-
Contractor N Y
(Enter Street Address or PO Box Only)
. Address Line 3: | CitylTown: | OTHER v
If choosing; Corporate- — i }:‘
Chantable 501 (C) 3, StatelProvince: | OTHER ';"‘ County: | OTHER d
Corporate-Non-Charitable, - :W o }#—H,MW
Holding Company, or Limited | |
Liability Company
o @cmal

M&DHHS
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Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

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

ME&DHHS



EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

Enter the required
information, indicated by an
asterisk (*): SSN, Percentage
Owned, Name, Phone
Number, DOB, Start Date,
Address, and Zip Code.

Click Validate Address.

Click OK.

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

44

e e M@

SSN: |

Please remember to enter SSN.  «

Legal Entity Name:
{AS shown on the Income Tax Retum)

First Name:

N T
N mrin

Country: fumrEnsrAﬁs jt

Entity Business Name:
{Doing Business As)

LastName: |

| *

moec| 1=
Email; |

End Date: | B

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

/o JJowes |

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & FI:
New Enrollment P ———
Step 9: Add Provider P —
Controlling Interest o-- IO

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

m O Add Owner L B
NOte Agent (Agency OWI‘IEI’) Fmerai R ) L And |G—Goi BAsave Filters ¥ My Filters™
. . 1 ‘Owners Relationships I - _—
Wl” nOW be IIStEd Owners Adverse Action ;mnorlnfonmﬁon Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
gar - 4 AV v Av av av av Av
In theACtionS drop_down D Agent, Agent A?ﬂﬂ 100 N Capitol Ave 12/03/2018 . 12}:%10999 Completed Not Completed 100
| t Add Owner |.Dae1e |WwPage: 1 @co | B Page count ‘SaveToxl_S ‘ Viewing Page: 1 ®rrst €Prev ¥ Next 9 Last
menu, selec :

A

l.omomarmmed Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By @G0 BAsave Filters Y My Filters™
Other Owner EIN/TIN Other Owner Information Address
[av AV AY
No Records Found !

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

In the Type drop-down menu, select
Managing Employee. The Managing
Employee can be the same as the
Owner.

Enter the required information,
indicated by an asterisk (*): SSN,
Percentage Owned, First Name, Last
Name, DOB, Phone Number, Start
Date, Address, Zip Code.

Click Validate Address.
Click OK.

Note: Type the number zero (0) in the
Percentage Owned box.

Start Date is the date the application
is being completed.

When the Zip Code is added, and
Validate Address is selected, the

State, City/Town, and County will
automatically fill'in.

46

Application[D: 1 Name:

H Provider Controlling InterestiOwnership

type]]| -SELECT.. 3E

i omu

Legal Entity Name: Entity Business Name: |
(As shawn on the Income Tax Retum)

Suffc 4

Email: |

EndDate: |

(Enter Street Address of PO Box Crly)
Address Line 3: [ ] City/Town: \OTHER

StteProvince: | OTHER 3k County: | OTHER
I \

Country: | UNTEDSTATES v

(Doing Business As)

ome )|
ooe:
\

u]

L

‘
Ziandl:l :l |;&mcmemums
—— )

l o 0K bcancel
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EVV Agency & Fl: (= )
N ew E n r Ol | m e nt B NotePad @ ExtemalLinks~ MyFavorites~ @ Print @ Help
Step 9: Add Provider

Controlling Interest

i | Add Owner ‘ &
Note: Managing Employee is o~ ::""'“}f:at —_ T A (s s ene ey oo
listed ] o
now . Oml‘ Qwners Adverse Action  ner Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
D AY o aw AY AY AY AY AY AY AY
|n the Actions drop_down O Agent Agent Agent 100 N Capitol Ave 121032018 12/31/2999 Mot Completed Not Completed 100
| O O Employee, Managing Managing Employee 100 N Capitol Ave 12/03/2018 12/31/2999 Not Completed Mot Completed 0
menU, select Owners IDelete ‘MPW:D ©co | | KiPagecount ESHVETDXLS] Viewing Page: 1 Wrist €Pev ¥ Ned 3 Last
Relationships.

8 '

\3 Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ®co | Bysave Fiters  FMy Fiters™
Other Owner EINITIN Otner Owner Information Address
I:l AY AY AY
No Records Found !

M&DHHS
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EVV Agency & Fl: Gomws < oo :

New Enrollment e ey —
Step 9: Add Provider e —
Controlling Interest A Rotorshp A
] IDoanyofmeOwneqshaveﬂn ing i ip (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (OYes (ONo (Click Savnoupdm)l
Answer the question (at the top) | Gwmert
Show Owners Al @ BAsave Fitters ¥ My Filters™

Ifm FE|atI0nShIpS eXISt SeleCt O w Selected Owner:Employee, Managing ~ SSN/EIN/TIN: ~ Status:Not Completed
No, click Save, read the pop- O

O Assoc. Owner SSN/EIN/TIN Type Relation to Employee, Managing Relation to Assoc. Owner
up message, select Ok, and W= =
Close. : ] vewrw [ (0o rweown [Gameons] Viewing Page: i e i
If relationships exist, select 9] | |2l et ok A EMTA Saim i i
Yes, and continue with the f
presentation. !

Bsae | @cise |

M&DHHS

Michigan Department or Health & Human Services
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

If Yes, select the relationship
between the Associated
Owner to the Selected
Owner (e.g., the relationship
from the Agent to Employee,
Managing) [Associated
Owner -> Selected Owner].

Click on the Relation to
Employee, Managing drop-
down.

49

@R mpPs < Provider~

Appl

PR

Proy

RE!

Prol

RE!

>
& https:/fmilogintpgamichigan.gow/ - Welcome to MMIS - Intemet Explorer
Application ID: Name:
m il Add Relationship ~
Do any of the Owners have the following ionship (Daughter, Daughter-in Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Sen, Son-In Law, Self, Spouse) ? @{es (ONo (Click Save to update)
Owner List
Show Owners Al |@co Bysave Fiters ¥ My Filters™
v Selected Owner:Employee, Managing ~ SSN/EIN/ITIN: " Status:Not Completed
I
Assoc. Owner SSNIEIN/TIN Type Relation to Employee, Managing Relation to Assoc. Owner
I —_——
Agent Agent Agent | | ? l v
View Page: |1 ©Go [ Page Count QSaue'rnst| Viewing Page: 1 Wrst €Pev ¥ Net ¥ Last
> Selected OwnerAgent, Agent  SSN/EIN/TIN: Status:Not Completed
Page ID: digAddModifyOwnerRelationship(Provider)

M&DHHS
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EVV Agency & Fl: o :
New Enrollment
Step 9: Add Provider
Controlling Interest

' § @ https.//milogintpqa.michigan.gev/ - Welcometo MMIS - Intenet Explorer

& Print @ Help

ApplicationiD: Name: -
i Add Relationship L]

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? #@Yes (ONo (Click Save to update)

In this example, the Agent is the

Owner List
PR( S
father of the Selected Owner of [Lm0mela B8] Bisowriers | Y Fters™
(Emp|0ye e / Managing). RE v Selected Owner:Employee, Managing ~ SSN/EIN/TIN:  Status:Not Completed
Prof
L Assoc. Owner SSNIEINITIN Type Relation to Assoc. Owner
Select Father = ——— P O
C||Ck on the Relat|on to View Page: 1 ©co  EPageCount | (@ SaveToXLS | Viewing Page: 1 «Frist  €Prev ¥ Nedt | 9 Last
Assoc. Owner drop-down. | » Selected OwnerAgent, Agent  SSN/EIN/TIN: Status: obar
. Sibling
RE(¢

Bisave || @cime |

Page |D: digAddModifyOwnerRelationship(Provider)

5o
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

Select the relationship
between the Selected Owner
(example: Managing
Employee) to the Associated
Owner (Agent, Agent or
Agency Owner) [Selected
Owner ->Associated Owner].

In this example, the Selected
Owner (Employee, Managing) is
the son of the Agent.

Select Son.

Click on > to select the
relationship(s) for the next
Selected Owner.

51

@nmps <

Provider v

PRY

Prof

RE

Prol

RE

1 e hitps://milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

& Print @ Help

Application ID:

i Add Relationship

D

Name:

Do any of the Owners have the following relati
Owner List
Show Owners Al v @co |

hip (D:
\ g

y Laug

v Selected Owner:Employee, Managing ~ SSNEIN/TIN:  Status:Not Completed

ion to M

b el

Father

Status:Not Completed

. |
Assoc. Owner SSNEINITIN Type
I
AgentAgent Agent
View Page: 1 ®@co [ Page Count .ﬁsaw,Toxls |
Bsem OwnerAgent Agent  SSN/EINITIN:

Page ID: digAddModifyOwnerRelationship(Provider)

Viewing Page: 1

In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (®)Yes (ONo (Click Save to update)

Relation to Assoc. Owner

None

Daughter
Daughter-In Law
Father

Father-In Law
Mother
Mother-In Law

Son
on-in Law

Spouse

Self

Bsave Filters ¥ My Filters™

€Prev ¥ Next M Last

Bsae | @ciose
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EVV Agency & FI: @omes < e >
New Enrollment | omems e S
Step 9: Add Provider —_—
Controlling Interest ] & Adanatonstiy ~
i Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)
For the next Selected Owner | owneruist o
(Agent, Agent) the fields o [Eommi  ESS Biswerten | | Yoy e
have pre populated based on = 3 Selected Owner Employee, Managing  SSN/EIN/TIN: Status: Completed
the relationship selection " selected Ouner:agent Agent  SSNEITNII  Status:Completed 7 - 7
made under the previous 1 | o e = T e
Selected Owner (Employee, | || = ' i I e, B
Managing). Yo Foyes 1 OG0 WPageCount | [ SaveTos | Viewing Page: 1 wrist| [ €rev | [3 New | [ Last
Once the relationship step L
for each Owner Type is
completed, click Save.
Click Close. T

M&DHHS

Michigan Department or Health a Human Services
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EVV Agency & Fl: G < ’
New Enrollment I —
Step 9: Add Provider —

- Last Login: 05 DEC, 2018 09:04 AM [ Note Pad @ External Links ~ % My Favorites v = Print © Help

Name:
Controlling Interest [ 0o+ ) g

B Oy AddOwner | =

Note: The Relationship o :‘:“’;:1 T ; i [Oo0] P
1 ners onships | —_—

StatUS ShOWS Completed for Imnnminn Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
each Owner. DA' .L" AY AY AY AY AY AV

0 Agent Agent Agent 100 N Capitol Ave 1200372018 12/31/2999 C 4 100

_ [ — Employee, Managing Managing Employee 100 N Capitol Ave 12/03/2018 1213112999 Completed Not Completed 0
In the ACtIOI"IS dl’Op-dOWﬂ |'.m ‘v;wpaw D ©co  KPageCout | @ SsaveToxs | Viewing Page: 1 &Fst € Prev ¥ Ned 3 Last
menu, select Owners =
-~

Adverse Action.

| © AdaOtmer ownedEntty | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filler By ®co | Bysave Fiftrs ¥ My Fiters™
Other Owner EIN/TIN Other Owner Information Address
av AV AV
No Records Found !
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EVV Agency & Fl:

= Print @ Help
New Enrollment Aof Applicationt: ame:
. #  FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS o I 7Y
] ‘ s P
Ste p 9 - rOVI e r This section caplures information on final adverse legal actions, such as Acti 4 " i , and i Al final adh actions must be reported, regardiess of whether any records were
expunged or any appeals are pending
.
A
Controlling Interest i
= 1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years i or idation of , € i of a Federal or State felony offense that CMS has determined to be
o i to the best of the prog and its ficiaries or r Offenses include, but are not limited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
. O guilty pleas and i pre-trial di ions; ial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and
Re a d t h e F I n a | Ad Ve rS e L e a | —) adjudicated pre-trial diversions; any felony that placed the Medicaid program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect or mi: and any mi
‘: or felonies that may result in a v or issi ion under State or Federal law.
. . . 2. Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or service under Medicaid or a State health care program, or (b) the abuse or neglect of a patient in connection with the delivery of
Actions/Convictions 1| oot care omor service
: 3. Any misdemeanor conviction, under Federal or State law, related to theft, fraud, embezziement, breach of iiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service
J 4. Any felony or misdemeanor conviction, under Federal or State law, relating to the interference with or obstruction of any investigation into any criminal offense described in 42 CF R Section 1001.101 or 1001.201.
State I I l e nt = 5. Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful manufacture, distribution, prescription, or ing of a £l
d
-l or

1. Any revocation or suspension of a license to provide health care by any State

Answer the qUeStionS at the : ing authority. This the of such a license while a formal disciplinary proceeding was pending before a State licensing

- . authority
bottom by Choos|ng yes or 1| | 2 Any revocation or suspension of accreditation.
= 3 Any ion or ion from participation in, or any sanction imposed by, a Federal or State health care prog , Or any from icipation in any Federal Executive Branch pi it or P
. = program.
no and comment if Z [ PeopmSm. "
— 5 Any lica ion of any i provider billing number.
necessary £
‘_ll FINAL AD LEGAL AC VICTION ACTION HISTORY
C | i C k O K Do any of the owners, under any current or former name or business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the "Owners with Adverse Action® section below for each
.
owner.
© | #  Owners with Adverse Action >
F| Owner Name Response Comments
AY av AV
Employee Managing iYes (ONo ‘——\!
0 Agent Agent (i¥es ( No [ ]
= J
View Page: | 1 ®Go | EPageCoun | @ SaveToXis | Viewing Page: 1 «rist | | € prey
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

The Adverse Action column
will show Yes or No indicating
it's complete.

Click Close.

for the next step in
the EVV Agency & FI
Enrollment.

55

Last Login: 05 DEC, 2018 09:04 AM | Note Pad @ External Links = % My Favorites ~ & Print © Help

1 3 NewEnroliment y Atypical Agency Enroliment 5 General

Application ID: . Name:, -
I! I Octons * | ()
i Owners List
Filter By And  @co |
Owner SSNEINITIN Owner Information Owner Type Address Start Date End Date Relationship Status
D AY AY AY AY AY AY AY
- Agent Agent Agent 100 N Capitol Ave 12/03/2018 12/31/2999 Completed
age Employee Managing Managing Employee 100 N Capitol Ave 12032018 12/31/2999 Completed
[-. Delete ‘ View Page: ®co  KPagecount | (& saveToXLS | Viewing Page: 1
B

| © Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By i Oco |
Other Owner EINITIN Other Owner Information
WS AY

No Records Found !

-

BAsave Filters ¥ My Filters™

Adverse Action Percentage owned
AY AY

No h 100

No 0

rirst  €Prev | ¥ Next M Last

BAsave Filters ¥ My Filters™

Address
AY

M&DHHS
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Step 9: Adding
Provider
Controlling
Interest/Ownership
Details

These steps are only if
you are choosing
Corporate-Charitable
501(c)3, Corporate-Non-
Charitable, Holding
Company, or Limited
Liability Company.

ME&DHHS



EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

Enter the required
information, indicated by an
asterisk (*): Percentage
Owned, EIN/TIN, Legal Entity
Name, Entity Business
Name, Phone Number, Start
Date, Address, and Zip Code.

Click Validate Address.
Click OK.

Note: When the Zip Code is
added, and Validate Address
is selected, the State,
City/Town, and County will
automatically fill in.
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# Provider Controlling Interest/Ownership

Type: [Corpome.cnmmeamlcp }*o

Legal Entity Name:

First Name:

Sandue: | W]

Address Type: Business Address

StatelProvince:  OTHER M-

| |
Country: | UNITED STATES i*

Name

Please remember to enter EINITIN.

(Doing Business As)

I.astﬂ::;: | i
ot |
avwe: | 8]

Address Line 2:
City/Town: | OTHER !{ *

| J
County: | OTHER ¥

M&DHHS
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EVV Agency & Fl:
New Enrollment
Step 9: Add Provider
Controlling Interest

Note: The Corporate-

Charitable will now be listed.

In the Actions drop-down
menu, select Add Owner.
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1 5 New Enroliment 3 Atypical Agency Enroliment 3 General

Application ID: — Name:

o e s
L)
| Import Owner i
Filter Bi And Qo | BAsave Fiters ¥ My Filters™
| Owners Relationships t . — 4
Owne' Owners Adverse Action  er Information Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned
D AN - .sv‘l AY AY AY AY AY AY AY
[/ — Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 120032018 121312999 Completed Not Completed 100
i Dete | View Page: D ©co  WPagecount | @ saveroxts | Viewing Page: 1 @rist | €Prev | » New | | Last

B
i-OMa Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ol

Other Owner EIN/TIN Other Owner Information
DAY AY
No Records Found !

| Note Pad (@ External Links * My Favorites » = Print © Help

A Save Fiters ¥ My Filters™

Address
AY

M&DHHS
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EVV Agency & Fl:
New Enrollment

Step 9: Add Provider
Controlling Interest

In the Type drop-down menu,
select Managing Employee. The
Managing Employee can be the
same as the Owner.

Enter the required information:
SSN, Percentage Owned, First
Name, Last Name, DOB, Phone
Number, Start Date, Address, and
Zip Code.

Click Validate Address.
Click OK.

Note: Type the number zero (0) in
the Percentage Owned box.

Start Date is the date the
application is being completed.

When the Zip Code is added, and
Validate Address is selected, the

State, City/Town, and County will
automatically fill'in.
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Application ID:

i Provider Controlling Interest/Ownership

Legal Entity Name:

Type: | ~SELECT-

{As shown on the Income Tax Retum)

First Name: |

Suffix:

Address Line 1:

State/Province: |

I

it

OTHER v|e

Countyy: | UNTEOSTATES v |

Percentage Owne! |

EINITIN:

Entity Business Name: | |
(Daing Business As)

= I
[ ]

DOB:
Email: | |

5

End Date: |

Address Line 2: |

City/Town: | OTHER v 1 L
|

County: | OTHER v

I IOK_bcaﬂoel
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EVV Agency & Fl: (R >
New Enrollment
Step 9: Add Provider
Controlling Interest

K Note Pad (@ External Links ~ * My Favorites v & Print © Help

#f > New Enroliment 3 Atypical Agency Enroliment 5 General

Application ID: Name:

A~

Note: Managing Employee is e ! e e
o focn e |

Owne:  Owners Adverse Action |ar[mbnnaﬁon Owner Type Address Start Date End Date Relationship Status Adverse Action Percentage owned

DAT L 2 AY AY AY AY AY AY AY

|n the ACtlonS dl"Op-dOWl’] O Corporate Corporate - Charitable 501(cJ3 100 N Capitol Ave 12032018 12/312999  Not Completed Not Completed 100
_— Employee Managing Managing Employee 100 N Capitol Ave 12032018 121312999 Not Completed Not Completed 0

menu, select Owners Pl | : |

| Deiete | View Page: | 1 ©Go  MPageCounl | @ SsaveToxts | Viewing Page: 1 &Fist  €Pev | ¥ Net | B Last
Relationships. |

B P

| © Add Other Owned Entity ~ List Ownership Interest in other Entities reimbursible by Medicaid and/or Mediicare.

Fitter By 0co BsaveFiters ¥ My Fiters™
Other Owner EIN/TIN Other Owner Information Address
D AY AY AY
No Records Found !
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

In the Type drop-down menu,
select Board of
Directors/Officers/Principles.

Enter the required information:
SSN, Percentage Owned, First
Name, Last Name, DOB,
Phone Number, Start Date,
Address, and Zip Code.

Click Validate Address.

Click OK.

Note: Start Date is the date the
application is being completed.

When the Zip Code is added,
and Validate Address is
selected, the State, City/Town,

?-ﬂd County will automatically
ill'in.
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Application ID:

H Provider Controlling Interest/Qwnership

13,,.:' ~SELECT--

.\:p

SSN;L‘

Legal Entity Name:
(As shown on the Income Tax Retum)

First Name:

uffi

Address Line 1:| |

(Enter Street Address or PO Box Only)
Address Line 3: [
State/Province; | OTHER v|*

I

Country: | UNTEDSTATES v |*

Suffix: ‘f
S D T
S IO

A
Lh E

EINITIN:

Entity Business Name: | |
(Doing Business As)

Last Name:

DOB:
Emall: | ]
EndDate: ]

Address Line 2: |

CityTown: | OTHER vie
| |

County: [ OTHER

o]

-
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EVV Agency & Fl:
Step 9: Add Provider 3 o, e ey G

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

Controlling Interest sl S
After entering all required G ioms | -
- a | Impart Owner | —
Owner Types; in the Actions _Fmersi_ Ard (06| Blseve Fters | Yy iers”
drOp-down menU, SEleCt Ownet Owners Adverse Action érlni‘omauon Owner Type Address StartDate  EndDate Relationship Status Adverse Action Percentage owned
5 g DA' t———n AY AY AY AY AY AY AY
OWners RelatlonShlps' O Corporate Corporate - Charitable 501[c]3 100 N Capitol Ave 12/03/2018 1213172999 Not Completed Not Completed 100
O Employ Employee 100 N Capitol Ave 12/03/2018 1213112899 Not Completed Not Completed 0
O Directors Board Board of Directors/Officers/Principles 100 N Capitol Ave: 12/03/2018  12/31/2999  Not Completed Not Completed 0
Iiﬁ\ View Page: D ©Go  BPageCounl | (@ SaveToxLs | Viewing Page: 1 st €Prev P Next | 3 Last
i -~

O Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By ®co BAsaveFilters ¥ My Filters™
Other Owner EINITIN Otner Owner Information Address
D AY AY AY
No Records Found !
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—
< Provider~ >

EVV Agency & Fl: —

& nttps://milogintpga michigan.gov/ - Welcome to MMIS - Intemet Explorer = ju] X

Step 9: Add Provider ’

Controlling Interest o [ iax
m i Add Relationship IS
Answer the question (at the 2| | Do any of the Quners have the following relationship (Daughter, Daughter-in Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (JYes (N (Click Save to update)
Owner List
top). G —
Show Owners Al 00 | PBsave Filters ¥ My Filters™
|f no relationships exist select | w Selected Owner:Directors, Board ~ SSN/EINITIN:Z'  Status:Not Completed
. O
NOI ClICk Savel read the pop- D Assoc. Owner .SSNEIWTIN Type .mnmnlms.ﬂmld ﬂdﬂﬁuﬂhﬁsmm
up message, select Ok, and Of || |cons e ) ]
Close 1 Enplojeeanzging Managing Emplyee v
H View Page: D ®co [k Page Count M| Viewing Page: 1 ®Fst| APy | > Ned | | Last
If relat|0n5h|p5 EX|St, seleCt °‘ > Selected Owner.Employee, Managing ~ SSN/EINITIN: Status:Not Completed
Yes and continue with the o | » selected OwnerComorate  SSNEINITIN: Status:Not Completed
presentation.
[l
Rsae | @cose |
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CHAMPS < Providerv N
EVV Agency & = =
Step 9: Add Provider i
Controlling Interest =
i Add Relationship L)
|f Yes, select the re|ati0nship 4| Doany of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-n Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) 7 #@#Yes (ONo (Click Save to update)
between the Associated A [2emis -
Owner to the Selected ol N 7 CT1 Rl i Tt
Owner (e.g., the relationship REQ  « Selected Owner:Directors, Board ~ SSN/EIN/TIN: Status:Not Completed
to the Directors from the || ——x —_ —— N
Associated Owner, Corporate Eaae Conorse-craae 01 e e V] e e (V]
or Employee, Managing) = r——— Maragng Enploee N
[Associated Owner -> || vewrson:[1 ) @0o| Mpooecom | [@sawious | Viewing Page: writ | S| (3 v | [ i
SE|eCted Owner]' : 3 Selected Owner Employee, Managing  SSN/EIN/TIN: Status:Not Completed
In this example there is no Ry | [t SRR Rt Bt Comeens
relationship between the '
Corporation and the
Directors.
Click on the Relation to I —— [Bisor | @0ee

Directors, Board drop-down.

M&DHHS

Michigan Department or Health a Human Services
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

65

Select the Associated
Owner’s (Employee,
Managing) relationship to
the Selected Owner
(Directors, Board).

In this example the Managing
Employee is the daughter of
the Directors.

Click on the Relation to
Assoc. Owner drop-down.

@nmps 4 Provider~

PRQ

Proy

RE(

Proy

REQ

& Print @ Help

Application ID:

i Add Relationship

;3 e hitps://milogintpga.michigan.gov/ - Welcome to MMIS - Intermet Explorer

Do any of the Owners have the ing hip (Daugt
Owner List
Show Owners Al I@GOI_

w Selected Owner:Directors, Board ~ SSN/EINITIN/ Status:Not Completed
I

Assoc. Owner SSN/EINITIN
I

Corporate

Empioyee, Managing

Type
Corporate - Charitable 501[c]3

Managing Employee

View Page: [:] ©co  WPageCount | saveToxLs I

> Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Not Completed

> Selected Owner Corporale ~ SSN/EIN/TIN:

Page ID: digAddModifyOwnerRelationship(Provider)

Status:Not Completed

Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? #@Yes ONo (Click Save to update)

BASave Filters My Filters™

Relation to Assoc. Owner
None l

Bysave ] | @close |

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

66

Select the relationship from
the Selected Owner
(Directors, Board) back to the
Associated Owner
(Employee, Managing).

In this example the Director
is the mother of the
Managing Employee.

Click on > to select the
relationship(s) for the next
Selected Owner.

@ﬂ mPs < Provider»

PR{

Proy

RE(

Pros

REQ

(& https://milogintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

Application 1D:

i Add Relationship

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes (ONo (Click Save to update)

Owner List

Show Owners  All . iQGo

Name:

v Selected Owner:Directors, Board ~ SSN/EIN/TIN:.  Status:Not Completed

I
Assoc. Owner SSN/EINITIN Type
Corpora‘le— Corporate - Charitable 501[c}3
Employee Managing Managing Employee
View Page: 1 ®co [k Page Count m
&e]ected Owner Employee, Managing ~ SSN/EIN/TIN Status Not Completed
» Selected Owner:Corporate ~ SSN/EIN/TIN: Status:Not Completed

Page ID: digAddModifyOwnerRelationship(Provider)

Relation to Directors, Board

None |

! Daughter

Viewing Page: 1

M

B Save Filters ¥ My Filters™

Relation to Assoc. Owner

None

]

¥ Next 3 Last
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

67

For the next Selected Owner
(Employee, Managing) some
of the fields have been
prepopulated based on the
relationship selection made
under the previously
Selected Owner (Director,
Board).

Click on the Relation to
Employee, Managing drop-
down.

@nmps < Provider v >

Appl  Application ID: Name:
[ = AddRelationship A
Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? @Yes (ONo (Click Save to update)
Owner List
PR( —
Show Owners A [v] @0 Bsave Filters ¥ My Filters™
Proy
REQ » Selected Owner Directors, Board ~ SSN/EIN/TIN: Status:Completed
ko w Selected Owner:Employee, Managing ~ SSN/EINITIN:  Status:Not Completed
Assoc. Owner SSNIEINITIN Type ion to Employee, M: g Relation to Assoc. Owner
Corporate Corporate - Charitable 501[c]3 | v
Directors,Board Board of Directors/Officers/Principles ﬁ Mother | ﬁ IDaughtel’ EH
View Page: D ©Co  MPageCout | @ saveroxts | Viewing Page: 1 WFist  €Pev ¥ Nedt | Last
REQ > Selected Owner:.Corporate ~ SSN/EINITIN Status:Not Completed
Asave | @close
Page ID: dighddModifyOwnerRelationship(Provider)

@ https//milogintpqa.michigan.gov/ - Welcome to MMIS - Intemet Explorer

M&DHHS
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@ﬂmps < Provider~ >

EVV Agency & Fl:

1 e https://milogintpga.michigan.gov/ - Welcome to MMIS - Internet Explorer

Step 9: Add Provider i
Controlling Interest w o il
i Add Relationship N
Select the ASSOClated Ownerls m Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? (®Yes (ONo (Click Save to update)
(Corporate) relationship to the J | Omer Lis -
Selected Owner (Employee, o || et [u 2]CES Bhswe iers Yty Fitrs™
Managlng) RE( » Selected Owner Directors, Board ~ SSN/EIN/TIN: Status:Completed
Pro

v Selected Owner:Employee, Managing ~ SSN/EINITIN:T = Status:Not Completed
|

Select the Selected Owner’s
(Employee, Managing) | assoc. omer SwENTN Ty Retaton o Employe, Hanaging Reston o Assc.Owner
relationship back to the 1 || (e Coporte-Cratatie (s el ono ] e— oo
Associated Owner (Corporate). | || [pr=cazem e Mothr Ougne ]

In both examples, none is ) ‘”“’""" ©co  KPageCount | saveToxLs Viewing Page: 1 ®Fist|  $Pev | ¥ Ned B Last
selected as there is no
re| atl onship between th e REQ ES&hcthwnarCnrporate SSN/EIN/TIN: Status:Not Completed
Selected Owner and
Associated Owner.

Click on > to select the
relationship(s) for the next
Selected Owner.

Page ID: dig. Mo lationship(Provider)
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

69

For the next Selected Owner
(Corporate) the fields have
prepopulated based on the
previous relationships
chosen.

QHQmPS L4 Provider~ >

Appl

PR(

REQ

e https://milogintpga.michigan.gov/ - Welcome te MMIS - Internet Explorer

Application ID: Name:
Add Relationship -~

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-in Law, Self, Spouse) ? (®Yes (ONo (Click Save to update)

Owner List
Show Owners Al Qo PBysave Filters ¥ My Filters™
> Selected Owner:Directors, Board ~ SSN/EIN/TIN:. Status:Completed
> Selected Owner.Employee, Managing ~ SSN/EIN/TIN: Status:Completed

v Selected Owner:Corporate ~ SSN/EIN/TIN: ~ Status:Completed

Assoc. Owner SSN/EINITIN Type ﬁ Relation to Corporate ﬁ Relation to Assoc. Owner
Employee Managing Managing Empioyee [None [ None v

Direclors,Board il Board of Directors/Officers/Principles None ‘ None
View Page: | 1 ©co  BPageCount | (@ SaveToxLs | Viewing Page: 1 «Fist  €Prev ¥ Net 0 Last

|Bsave @ Ciose

Page ID: digAddModifyOwnerRelationship(Provider)

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

70

Once the relationship step
for each Owner Type is
completed, click Save.

Click Close.

@Rmps < Providerv

Appl

-

=1 o [

& https://milagintpga.michigan.gov/ - Welcome to MMIS - Intemet Explorer

Application ID:

i  Add Relationship

Do any of the Owners have the following relationship (Daughter, Daughter-In Law, Father, Father-In Law, Mother, Mother-In Law, Sibling, Son, Son-In Law, Self, Spouse) ? ®Yes (ONo (Click Save to update)

Owner List

Show Owners Al - OGo|

» Selected OwnerDirectors, Board ~ SSN/EINITIN®

» Selected Owner-Employee, Managing ~ SSN/EIN/TIN:

> Selected Owner:.Corporate

SSN/EIN/TIN:

Status: Completed _
Status:Completed <mmum—
Status:Completed _

ESave Filters Y.HyFihers"

Bsave | @ciose

M&DHHS
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

Note: The Relationship
Status shows completed for
each Owner.

In the Actions drop-down
menu, select Owners
Adverse Action.

71

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

#1 5 NewEnroliment  Atypical Agency Enroliment 5 General

Application ID: Name:
5 oy AddOwner J
|
. Import Owner b
Filter BY o And  @Go
- Owners Relationships . —
Omc{ Owners Adverse Action i Information Owner Type Address Start Date End Date
av AV AV AY AY
O Corporate Corporate - Charitable 501[c]3 12/03/2018  12/31/2999
O Employee, Managing Managing Employee 1 12/03/2018 12/31/2999
O Directors,Board Board of Directors/Officers/Principles 12/03/2018 12/31/2999
[ Dekete | ViewPage: | 1 | @G0 WPageCont | @saveTous | Viewing Page: 1

i
! © Add Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Fier By @co

Other Owner EIN/TIN Other Owner Information
Ay AY

Neo Records Found !

A
BAsave Filters ¥ My Filters™
Relationship $ ’ i =
AY AV AY
Completed «mmmm—t Completed 100
Completed Not Completed 0
Completed Not Completed 0
rist €Pev ¥ Nedt 9 Last
A

Bsave Filters ¥ My Filters™

Address
AY

M&DHHS

Michigan Department or Health & Human Services




EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest

Read the Final Adverse Legal
Actions/Convictions
statement.

Answer the questions at the
bottom by choosing Yes or
No and comment if
necessary.

Click OK.

72

@nm < Provider~

i

W e el inh fe s Pa el e el i ek fe e

B mitpsmiloginpgs michigan.gav/ - Curers with Adverse Action - Intesrvet Explorer

ApplicationID: Name:

#  FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS ~
This section captures information on final adverse legal actions, such as convi ions, T and ions. All applicable final adverse actions must be reported, regardless of whether any records were
expunged of any appeals are pending.

Convictions

1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years g ar idation of of a Federal or State felony offense that CMS has delermined to be
detrimental to the best interests of the program and its beneficianes or recipients. Offenses include, but are not imited to: Felony crimes against persons and other similar crimes for which the individual was convicted, including
qguilty pleas and adjudicated pre-tnal diversions; financial crimes, such as extortion, embezziement, iNcome 1ax evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and
adjudicated pre-trial diversions; any felony that placed the Medicasd program or its i ati risk (such as a ice suit that results in a conviction of criminal neglect or misconduct), and any misdemeanor
or felonies that may result in a mandatory or permissive exclusion under State or Federal law.

2. Any misdemeanor conviction, under Federal or State law, related 1o (a) the delivery of an item of service under Medicaid or a State health care program, of (b) the abuse of neglect of a patient in connection with the delivery of
a health care item or service.

3. Any misdemeanor conviction, under Federal or State law, related fo theft. fraud, embezzlement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item of service.

4. Any felony er misdemeanor conviction, under Federal or State law, relating to the with or of any into any enminal offense described in 42 C.F R Section 1001.101 or 1001.201.
5. Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful , dit ion, p iption, or g of a
E o

1. Any revocation o suspension of a license o provide health care by any State licensing authority. This includes the surrender of such a license while a formal disciplinary proceeding was pending before a State licensing
authority.

2 Any Hon o ion of
3.Any ion of ion from i in, or any sanction imposed by, a Federal or State health care program, of any from i in any Federal Branch p of non-
program.

4_Any current Medicaid payment suspension under any Medicaid enollment.
5. Any Medicaid revocation of any Medscaid provider billing number.

FINAL ADVERSE LEGAL ACTION/CONVICTION ACTION HISTORY

Do any of the owners, under any current or former name or business identity, ever had a final adverse legal action listed above imposed against them? Please answer in the "Owners with Adverse Action” section below for
each owner.

B Owners with Adverse Action ~
Owner Name Response Comments
AT AT AY
Corporate OYes Oo ]
Employee Managing OYes ONo (]
—— e e —
View Page: [i\ Oco  RPaecoun @ saveTons | Viewing Page: 1 Wrist | € Prev | 3 Ned % Last
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EVV Agency & Fl:
Step 9: Add Provider
Controlling Interest
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The Adverse Action column
will show Yes or No indicating
it's complete.

Click Close to return to the
remaining enrollment steps
to be completed.

1 » New Enroliment 3 Atypical Agency Enroliment 3 General
Application ID: Name:
23 0w @

#  Owners List

Filter By And @
‘Owner SSN/EIN/TIN ‘Owner Information Owner Type Address Start Date
O] av av av av av
D .Gurpome .OofpolﬂlE-ChamaDle 501c]3 I -1210332018
0O Employ Emp ‘| 12/03/2018
m_ Directors,Board Board of Directors/Officers/Principles 1 12/03/2018

Viewing Page: 1

| Delete | View Page: 1 ©co  WPageCount [ @ saveTaxis |
\ © Acd Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
Filter By j [@co |

Other Owner EIN/TIN

D AY AY

i Note Pad

End Date
AY

12/31/2999

12/31/2999

12/31/2999

Relationship Status
AY

@ External Links ~

Adverse Action Percentage owned
AY AY
_ .‘|m

No 0

No 0

% My Favorites ~ A Print © Help

~

Bsave Filters  ¥My Filters™

@Fist | €Prev ¥ Next | D Last

-~

BAsave Filters ¥ My Filters™ |

Address
AY
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rﬁn\ps < Providerv >
EVV Agency & Fl: &

Ste p 10 ] Ad d TaXO n O my ¢!y Provider Portal 5 New Enroliment 3 Atypical Agency Enroliment
- Application ID: 20240216837249 Name: EVV Agency and FI
Details

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

Step 9 is Comp|ete. i Enroll Provider - Atypical Agency ~
Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Click Step 10: Add TaXO omy Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete
D ta | | S - Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete
Step 3: Add Specialties Required 02/16/2024 02/16/2024 Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
Step 5: Add Additional Information Optional Complete
Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8: Associate Biling Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required 02/16/2024 02/16/2024 Complete —
[ step 10 Ada Taxonomy Detais Required Incomplete
Step 11: Associate MCO Plan Optional Complete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15: Submit Enrollment Application for Approval Required Incomplete
Viewing Page: 1 @rist € Prev | ¥ Next | Last

View Page: D ®Go | [Page Count

M&DHHS
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@ps < Provider~ >

» Last Login: 16 JAN, 2024 02:01 PM ki Note Pad @ External Links » * My Favorites v = Print © Help

EVV Agency & Fl:
Step 10: Add Taxonomy
Details

¢} 5 Provider Portal 3 New Enroliment 3 Atypical Agency Enroliment

Application 1D: 20240116660113 Name: EVV Agency and FI

C||Ck Add i Taxonomy List A
‘ Filter By V} H ‘ ®co | [ Save Filters || Y MyFilters™ |
Taxonomy Code Description Start Date End Date
AY AY AY AY
a
No Records Found !
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EVV Ag e n Cy & FI . QHnmPs < Provider~ >
Step 10. Add Taxonomy P — @ Extemal Links~ % MyFavorites~ @ Print @ Help
5 Provider Portal 5 New Enrqlment s Atunieal Anencu Enrliment
. [ Add Taxanomy codes - Work - Microsoft Edge
Deta I |S Application ID: 2024011666 B @ A

Ociose J+FN0]

- ¥ Last Login: 16 JAN, 2024 02:01 PM [ Note Pad

Application ID: 20240116660113 Name: EVV Agency and FI A

Enter in Taxonomy Code or
> Taxonomy List
click on () next to the words, —— =l
g - Filter By v - Filters ¥ My Filters™
Click here for Taxonomy List, A

. _-# Taxonomy Code: [:]I 4 (Click here for Taxonomy List) I Location: *
to look up the appropriate olar
|

Taxonomy Code
taxonomy code. Descrpto:

sanoue: | B s mawe: | @]

I @ Confirm Taxenomy l [ ® cancel ]

Page ID: digEnrlAddTaxonemy(Provider)
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EVV Ag e n Cy & F I : Expand / Coll Health Care Provider Taxonomy Cod
Step 10: Add Taxonomy

Help

Details s s G Introduction - Version 24.0 - January 2024
4 Individual or Groups (of Individuals)

4 Group
Multi-Spaciatty
Single Specialty

Afte e | I1C k| N g (n) t h e 4 Allopathic & Osteopathic Physicians
4 Allergy & Immunology
Allergy
Clinical & Laboratory Immunology
. Anesthesiology
webpage will pop
Critical Care Medicine
U p . Hospice and Paliiative Medicine
Pain Medicine
Pediatric Anesthesiology
Clinical Pharmacology
Press (Ctrl+F) to search for S ——
Dermatology
t h e a p p ro p ri ate ta XO n O m y Clinical & Laboratory Dermatological Immunology
Dermatopathology
MOHS-Micrographic Surgery
C O d e . Pediatric Dermatology
Procedural Dermatology
Electrodiagnostic Medicine
Emergency Medicine
Emergency Medical Services
Hospice and Paliative Medicine
Medical Toxicology
Pediatric Emergency Medicine
Sports Medicine
Undersea and Hyperbaric Medicine
Family Medicine
Addiction Medicine -
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Introduction - Version 24.0 - January 2024

The Health Care Provider Taxonomy code set is an extemal, nonmedical data code set designed for use in an electronic
environment, specifically within the ASC X12N Health Care transactions. This includes the transactions mandated under HIPAA.

The taxonomy cods is a unique alphanumeric code, ten characters in length. The code set is structured into three distinct
“Levels" including Provider Grouping, Classification, and Area of Specialization.

.

« Level |, Provider Grouping
Amajor grouping of service(g) or occupation(s) of health care providers. For example: Allopathic & Osteopathic
Physicians, Dental Providers, Hospitals, etc.

Level ll, Classification

Amore specific service or occupation related to the Provider Grouping. For example, the Classification for Allopathic &
Osteopathic Physicians is based upon the General Specialty Certificates as issued by the appropriate national boards.
The following boards will however, have their general certificates appear as Level lll areas of specialization strictly due to
display limitations of the code set for Boards that have multiple general certificates: Medical Genetics, Preventive
Medicine, Psychiatry & Neurology, Radiology, Surgery, Otolaryngelogy, Pathology

S

Level lll, Area of Specialization

Amore specialized area of the Classification in which a provider chooses to practice or make services available. For
exampls, the Area of Spedalization for provider grouping Allopathic & Osteopathic Physicians is based upan the
Subspecialty Certificates as issued by the appropriate national boards.

The code set Levels are organized to allow for drilling down to the provider's most specific level of specialization. The ten digit
codes for each provider category are unique and contain no embedded logic. The codes and categories are to be used exactly
as they are assigned in the taxonomy list. At no time should codes be separated to form new codes, parsed apart, or edited on
any one position within the code.

s

The taxonomy codes are self-selected by the provider. The taxonomy codes are organized based on education and training and
are used to define specialty, not specific services that are rendered. Selection of a taxonomy code does not replace any
credentialing or validation process that the organization requesting the code should complete. Definitions for some of the codes
reference speciafty or certifying boards as a source, but this reference in no way implies that providers have met the
requirements of that board if they choose the code to identify themselves.

.
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https://taxonomy.nucc.org/
https://taxonomy.nucc.org/

EVV Agency & Fl:
Step 10: Add Taxonomy
Details

Enter Start Date.

Note: Start Date is the date
the application is being
completed.

Click Confirm Taxonomy.

Click Ok.
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L]
QHnmpS < My Inbox~ Provider~
1

A » Last Login: 16 JAN, 2024 02:48 PM

» Provider Portal » Track Application » Atypical Agency Enroliment

[ Note Pad @ Extzmal Links ~

% My Favorites v

Application [D: 20240115600 [ Add Tavonomy codes - Wark - Micrasoft Edge

[} X

= Print © Help

Oclose J+F0] o]

= Print @ Help

£ Taxonomy List

Application ID: 20240116660113
Filter By v

Name: EVV Agency and FI

@ A

i Add Taxonomy

Taxonomy Code

Oer Toonomy Code: |t

(Click here for Taxonomy List)

Description:  Community/Behavioral Health

--—> Start Date: :@ *

Location: | 01-MOHHS wl|*

eaowe: | |8

Page ID: digEnrlAddTaxenomy(Provider)

® Confirm Taxonomy

Filters
E

¥ My Filters™

A
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{an_ﬂ'l\l:s ¢ Providerv
EVV Agency & Fl: =

Step 10: Add Taxonomy e ———
D eta i | S Application ID: 20240116860113 Name: EVV Agency and FI

» Last Login: 16 JAN, 2024 02:48 PM |§ Note Pad

@ External Links v * My Favorites v ¥ Print © Help

The Taxonomy Code B Texanony st -
information will now be FitrBy v I |0 | Bsove Fiters | Yy Fiors”
d | S | A4S d . Taxonomy Code Description Start Date End Date
p y 0 AY AY AV AV
D 251500000X Community/Behavioral Health 0116/2024 12/31/2999

Click Close.

‘i'DeLete View Page: 1 ®co | [PageCount | Save to Excel Viewing Page: 1 QFirst | €Prev | ¥ Next | |9 Last
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mps € Provider~v >
EVV Agency & Fl: &

Ste p 14 . Com p | ete {1 > Provider Portal 5 New Enroliment 3 Atypical Agency Enroliment
E nro | me nt C h ec kl |St Application ID: 20240216837249 Name: EVV Agency and I

¥ Last Login: 13 FEB, 2024 12:10 FM i Note Pad @ External Links ~ % My Favorites v = Frint © Help

Step 10 is Complete_ #  Enroll Provider - Atypical Agency ~
Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
Cl |Ck Step 14: Com p|ete Step Required Start Date End Date Status Step Remark
. Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete
E n rO I | m e n t C h e C kl | St . Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete
Step 3. Add Specialties Required 02/16/2024 02/16/2024 Complete
N Ot e 11— 13 are o pt | ona I Step 4: Associate Billing Provider/Other Assaciations Optional Incomplete
Step 5 Add Additional Information Optional Complete
ste p S. Step 6 Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8 Associate Billing Agent Optional Incomplete
Step 9 Add Provider Controlling Interest/Ownership Details Required 02/16/2024 021162024 Complete
Step 10: Add Taxonomy Details Required 02/16/2024 02/16/2024 Complete —
Step 11: Associale MCO Plan Optional Complete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required Incomplete
Step 15: Submit Enroliment Application for Approval Required Incomplete
View Page: D ®Go | [ Page Count Viewing Page: 1 ®rist €Prev ¥ Next M Last
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C{EI‘“I’I’IP‘S < My Inbox ¥ Providerv  Claims~ Memberv  PAv >
EVV / ‘ e n Cy & FI - » Last Login: 13 FEB, 2024 12:10 PM |§ Note Pad (A External Links ~ % My Favorites v = Print © Help
Ste p 14 u CO m p | ete ¢! > Provider Portal % New Enroliment » Atypical Agency Enroliment 3 Provider Check List
E n r O | m e nt C h e C kl |St Application ID: 20240216837249 Name: EVV/ Agency and FI
. #  Provider Checklist A
Answer all of the Provider
. H H Question Answer Comments
Checklist questions by choosing
AY AY AY
YES O I’ N 0 frO m ea C h d I’O p ‘d OW n Are you interested in working for other Home Help clients? (If you say no this will not affect your current work.) [ No ] [ ]
menu In t h e Answer co I umn. If an If you are interested in working for other clients do you authorize s to put your contact information on our Provider Regisry List 5o that you can be contacted for additional work? [ No ] [ ]
answer |S reqU | red, Choose Yes Do you want your name removed from our Provider Registry? [NU ][ ]
an d p utt h e answer | n C omments. Have you ever been removed or told that you cannot participate in a State funded program? If yes, please tell us what program and why [ No ] [ ]
N O te Have you ever been removed or told that you cannot participate in a Federally funded program? If yes, please tell us what program and why. [ No ] [ ]
0 0 Have you ever had any criminal convictions? If yes, please tell us what for? N
Questions 1 -3, if you are a [ro I ]
provider in a prog ram Othel’ than Do you perform services as an agency with 2 or more employees? [Yes ][Test ]
Home He|p, you should answer What county do you plan to work in? [Nn H ]
A\} "
N o". What is the name of the Adult Services Worker (Clients Caseworker) you are working with? Please include their first and last name. [ No ] [ ]
Questions 7—11, if YOu are a Are you a Medicare certifisd home health agency? [Nn H ]
p rovi d érina p ro g ram Ot h er t h an | understand that my information will be used to conduct a review of my criminal history | may have and the results of that review could possibly make me ineligible to work as a provider in the Hom| [ Yes ] [ ]
H ome H (S I p, YO us h ou I d answer Help program. | also understand that the resulis of my criminal history screening will be shared with necessary MDCH and MDHS staff, as well as any potential client.
“"No”. I also acknowledge that | am required o update any changes in the enrollment within 10 days of that change [ Yes ] [ ]
. : D Viewing Page: 1 i
Click Save. View Page: - e tewing Fage wrist | | Kfbrev 3 Next | |9 Last i

Click Close.
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@Ps € Provider~ H

3 FEB, 2024 12:10 PM ki Note Pad (@ External Links ~ % My Favorites v = Print © Help

Step 15: SU bm it En rol | ment {} 5 Provider Portal 5 New Enrollment 3 Atypical Agency Enroliment
Application for Approval

EVV Agency & Fl:

Application ID: 20240216837249 Name: EVV Agency and FI

Step 14 is complete_ &  Enroll Provider - Atypical Agency A
Business Process Wizard - Provider Enroliment (Atypical Agency). Click on the Step # under the Step Column.
C | | C k St e p 1 5 . S U b m |t Step Required Start Date End Date Status Step Remark
: . Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complete
Enrollment Application Sep2  Locatos it ootooms sz compe
A p p r OV a I : Step 3: Add Specialties Required 02/16/2024 02/16/2024 Complete
Step 4 Associate Billing Provider/Other Assaciations Optional Incomplete
Step 5. Add Additional Information Optional Complete
Step 6 Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required 02/16/2024 02/16/2024 Complete
Step 10: Add Taxonomy Details Required 02/16/2024 02/16/2024 Complete
Step 11- Associate MCO Plan Optional Complete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required 02/16/2024 02/16/2024 Complete —
I Step 15: Submit Enroliment Application for Approval I Required Incomplete

View Page: | 1 ©co  KPage Count | (& Save to Excel Viewing Page: 1 rirst € Prev ¥ Next ¥ Last
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EVV Agency & Fl:

Step 15: Submit Enrollment
Application for Approval

[k NotePad (@ Extemal Links v * My Favoritesw @y Print € Help

1) "New Enrollment Atypical Agency Enrollment

ApplicationID: 0 [ Name: ™ FH BN
Click Next. By clicking the

Next button, you “agree that
the information submitted as
pa rt of the app|ication is Application 1p: W NN EnrolimentType: Atypical Agency Provider
correct (Private and

Final Submission A

Con fi dential ) o 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 A
Forms/Documents Special Instructions Source Required
AvY AY AY AY

No Records Found !
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EVV Agency & Fl:
Step 15: Submit Enrollment
Application for Approval

84

Read the Terms and
Conditions Atypical
Enrollment statement.

Check the box at the bottom
indicating you have read and
agree to the terms.

Click Submit Application.

1. As anindwidual provider of Home Help senices, 1

2.As 2 Home Help provider apency, | agres fhat be 2
3.1agnee that personal care senices will be provioed §

4. Under Section 3504 of the Inteamal Revenue Code,
issued by MOHHS as payment inful and nol b seed

5.1 agree o ¥ P for Home H

6. understand Bl e Homs Help program s e
1.1 oder b receive payment, | agee o heep and s
8. Upon equest e o proice MDHBS, DS or
9.Upon equest | ayee o provide MDHES, DHS or
AL understand | il be subject o & criminal sk s
11,1202 0 ooperae Wi NDEHHS, DHS o e deg
121 agre o report any changes et the benefi

13,1 agree o comgky wiih fhe pitvacy, security and cong
of 1996 (HIPAR), and Public Acts 104-101 (45 CFR]

14,1 agree o comghy wilh the provisions of 42 CFR 434)

Definiioas:
‘Conhdential Rider Information: Includes, bl is nd

Deivel mesns an indiual pening Non-Emeegen
Rider mears e indhidualbeingangporid by o
Senvice means Be provision by dier of e Eme

AL T neser oot o acougt monwey o idens.

. To never use siohal navofics,

B.Tone:

g

5T be resperssbie forrides persoral ems.

10.Te prove

o s 0o

17. T be chean and maintain & nest appearance st of fmes.

3

This irckudes, b

BE TR e xR e

@t«bﬂhhlm that | have read the terms and agreement and | agree to fully comply with all program requirements.

nkormation.

]
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@'TPS < Provider~ >

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

EVV Agency & Fl:
Ste p 15 . S U b m it E n r0| | m e nt ¢} » Provider Portal 3 New Enrollment 3 Atypical Agency Enrollment
A p p I | C at | on fo r Ap p rova I Application ID: 20240216837249 Name: EVV Agency and Fl

Your Application Number 20240216837249 has been successfully submitted for State review. Return with this application number to track the status of your application. x

If you have not taken note of

yourAppllcatlon Numberl i Enroll Provider - Atypical Agency A
I d f t k 0 Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
p e a s e O s O o r ra C I n g Step Required Start Date End Date Status Step Remark
p ur p oses. Step 1: Provider Basic Information Required 02/16/2024 0211612024 Complete
Step 2 Add Locations Required 02/16/2024 02/16/2024 Complete
C | . k C | d I f Step 3 Add Specialties Required 02/16/2024 02/16/2024 Complete
IC O5€ an close ou t 0 Step 4 Assoriate Biling Provider/Other Associations Optional Incomplete
t h ea p p | | cat | on. Step 5: Add Additional Information Optional Complete
Step 6 Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Optional Complete
Step 8: Associate Biling Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Details Required 02/16/2024 02/16/2024 Complete
Step 10: Add Taxonomy Details Required 02/16/2024 02/16/2024 Complete
Step 11: Associate MCO Plan Optional Complete
Slep 12: 835/ERA Enrollment Form Opu'onal Inoomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checklist Required 02/16/2024 02/16/2024 Complete
Step 15: Submit Enroliment Application for Approval Required 02/16/2024 02/16/2024 Complete —

View Page: C] ®co  KPagecont | @ Save to Excel Viewing Page: 1 rist | € Prev | ¥ Next | |9 Last
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T k Y How to Track the Status
rac OU r of your CHAMPS
Provider Enrollment

Application  spicter

M&DHHS

86



Help Contact Us

B MiLogin for Business

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

| —

https://milogintp.Michigan.g Lookup your user 1D
ot Password
ﬂ —
MiLogin connects you to all State of Michigan business services through one single user
Forgot your password?

ID. Whether you want to renew your business license or request an inspection, you can
use your MilLogin for Business user ID to log in to Michigan government services.

‘ Create an Account |

Copyright 2023 State of Michigan Policies



https://milogintp.michigan.gov/
https://milogintp.michigan.gov/
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B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

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

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



TrackYour Application

89

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

Click Launch service.

Contact Us v

MiLOgin for Business Home Discover Online Services Help

MR&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:

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systems users are prohibited from
using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access
information on the systems for which they have authorization. Systems users will not use MDHHS systems for
commercial or partisan political purposes. Following industry standards, systems users must securely maintain any

| agree to the Terms & Conditions—

Launch service

M&DHHS

Michigan Department or Health a Human Services



TrackYour Application
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If you would like to check the
status of your application,
you can do so from the
CHAMPS homepage.

On the homepage, click the
Track Application hyperlink.

#  Provider Enrollment

Enroll As A New Provider

New Enrollment

Track Existing Provider Application

M&DHHS

Michigan Department or Health & Human Services




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

TrackYour Application

] | Track Existing Application a
. . Please provide the Application ID to track your application.
Enter your Application ID. ..,,,.w.
ClICk NEXt' #  Request Access to Home Help Provider Info a

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

M&DHHS

Michigan Department or Health & Human Services

91



TrackYour Application

92

Enter your EIN/TIN from step
1, Phone Number from step
2, Social Security Number,
and Date of Birth of any
owner provided in step 9.

Click Submit.

| Note Pad

(@ External Links v

% My Favorites v = Print @ Help

i Verify Application Details

For Additional security, please enter following information:

Owner Date Of Birth: :E] *

M&DHHS

Michigan Department or Health & Human Services




@'TPS < My Inbox~  Provider~ >

» Last Login: 16 FEB, 2024 03:20 PM i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

¢!y Provider Portal 5 Track Application 3 Atypical Agency Enroliment

Tra C k YO ur Ap p I i C at I on Application ID: 2024215837249 Name: EVV Agency and FI

A text box at the top will
confirm the status of your

. . i#  Enroll Provider - Atypical Agency ~
application. If you do not see | _ _ |
Business Process Wizard - Provider Enrollment (Atypical Agency). Click on the Step # under the Step Column.
this Statement, you have not step Requirsd Start Date End Date status Step Remark
: Step 1: Provider Basic Information Required 02/16/2024 02/16/2024 Complate
com p I ete d an d Su b m Itte d Step 2: Add Locations Required 02/16/2024 02/16/2024 Complete
t h ea p p | i cat i ontot h e state Step 3: Add Specialiies Required 02/16/2024 0211612024 Complete
. Step 4 Associate Billing Provider/Other Associations Optional Incomplete
for review. Please complete R p——— optona compee
a | | re q U | re d St e p S p ri or t o Step 6: Add License/Certification/Other Optional Complete
Step 7: Add Mode of Claim Submission/EDI Exchange Required Complete
SuU b m |tt | n g c Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Provider Controlling Interest/Ownership Cetails Required 02/16/2024 02116/2024 Complete
Step 100 Add Taxonomy Details Required 02/16/2024 02/16/2024 Complete
Step 11 Associate MCC Plan Optional Complate
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Upload Documents Optional Complete
Step 14: Complete Enroliment Checkiist Required 0211612024 02/16/2024 Complete
Step 15: Submit Enroliment Application for Approval Required 02/16/2024 02/16/2024 Complete
View Page: C] ®Go | [Page Count Viewing Page: 1 First | €Prev | ¥ Next | |3 Last
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* Allow the State time to review the Provider Enrollment
Application.

- After the State has reviewed the Provider Enrollment Application
Providers will receive a letter letting them know whether the
application has been approved or denied.

_ * The confirmation letter will be mailed to the Correspondence
P FOVI d er Address provided in the Provider Enrollment Application.

Enrollment
Final Steps

* For Provider Enrollment questions, visit the MDHHS Provider
Enrollment website at www.Michigan.gov/MedicaidProviders >>
select Provider Enrollment or contact 1-800-979-4662.

* For Michigan-specific Electronic Visit Verification (EVV) questions,
visit the MDHHS EVV website at www.Michigan.gov/EVV

* For HHAeXchange system questions call 1-855-400-4429 or visit
the project website at www.hhaexchange.com/info-hub/Michigan

Michigan Department or Health a Human Services
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https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/Medicaid-Providers
http://www.michigan.gov/EVV
http://www.hhaexchange.com/info-hub/Michigan

Electronic Visit Verification website:
—  www.Michigan.gov/EVV

CHAMPS Resources

<1  We continue to update our  evvuistserv instructions
I&/:& Provider Resources . Stakeholder and Partner Meetings
P rOVI d e r 215t Century Cures Act
Resources
\ m CHAM PS EnrO"ment ProviderSupport@Michigan.gov
\ Questions: 1-800-979-4662

mDHHS Thank you for participating in the Michigan Medicaid

o s Program

95 2024

Michigan Department or Health a Human Services


http://www.michigan.gov/EVV
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/claims-and-encounters
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/electronic-visit-verification/electronic-visit-verification-about-evv/stakeholder-and-partner-meetings
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/electronic-visit-verification/electronic-visit-verification-about-evv/21st-century-cures-act
mailto:ProviderSupport@Michigan.gov
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