M&DHHS

Michigan Department or Health & Human Services

Home Help
Agency

M O d Ifl Cat I O n “*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

I n St rU Ct I O n S providers to find solutions within our industry. We are committed to

establishing customer trust and value by providing a quality
experience the first time, every time.”

-Provider Relations




For a Home Help Agency that needs to make a modification:

dLoginto MILogin with your previously created user ID and password
JAccess CHAMPS
JAccessManage Provider Information

LUpdate information as needed

Checklist

***|f the Primary Pay To address needs to be changed click
here.***

Contact the Home Help Provider Support Helpline if you need help
1-800-979-4662



https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Home-Help-Assets/Pay_To_Address_Change-Home_Help_Agency_Providers.pdf?rev=58546697c513480ea9cc2e0177a3fcbe
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Home-Help-Assets/Pay_To_Address_Change-Home_Help_Agency_Providers.pdf?rev=58546697c513480ea9cc2e0177a3fcbe

MiLoginisthe State of Michigan
|dentity, Credential, and Access
Management(MICAM) solution. All
users needingaccessto CHAMPS's
information must obtaina

M | LOg | N an d MiLogin User ID and Password.

CHAMPS (Community Health

Automated Medicaid Processing
System)is the MDHHS application
where providers enroll, update

provider enrollmentinformation,
and report services performed.

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

3 M&DHHS



B MiLogin for Business Help  Contact Us

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

| —

Lookup your user 1D

https://milogintp.Michigan.g
ov

Password

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

‘ Create an Account |

Copyright 2023 State of Michigan Policies



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

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

Welcome -

Access your requested online services and search for more.

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

M&DHHS

MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe
and protected.

Find Services )

Copyright 2023 State of Michigan Policies




MiLOgin fOr BuSiness Home Discover Online Services Help Contact Us

MiLogin and CHAMPS

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

M®&DHHS

CHAMPS

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

payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

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

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

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

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

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

| agree to the Terms & Conditions—

unch service

of Michigan

M&DHHS



MiLogin and CHAMPS

The Provider ID and Name
will show in the top drop-
down menu

In the Select Profile drop-
down menu, select Atypical
Access

Click Go

(CHAMPS

M&DHHS



Home Help Agency
Modification

In the Provider drop-down
menu, select Manage
Provider Information.

il PROVIDER ENROLLMENT i Note Pad

{1y Provider Portal New Enroliment

1 Track Application x* [
Provider ID: Name:
S Latestundat I MANAGE PROVIDER l o
o | Manage Provider Information <(mmm—
System Notification

Due to R10c-1.1 relea * =™ """ " he down between 7:00 PM EST Friday,

March 23rd, to 2:00 A L 2018. This outage will affect the CHAMPS

system access for all functionality.

# My Reminders ~
Fillr By 060 Bysave Fiters ¥ My Fiters™
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Home Help Agency
Modification

Step 1: Provider Basic Information

Click Step 1.

Note: In the Required
Column, you will see the
required steps.

The Status Column will say
Incomplete until the step is
completed.

My Inbox ~ Provider -

(iE AMPS <

* Last Login: 18 DEC, 2023 09:53 AM

£} » Provider Portal > Atypical Agency Modification

Provider ID:

| ™\ Undo Update

Name:

i Mote Pad

@ External Links ~

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

i View/Update Provider Data - Atypical Agency

[] Step
E] Step 1: Provider Basic Information I

[:] Step 2: Locations

[:] Step 3: Specialties
[:] Step 4 A
[:] Step 5: Additional Information

iate Billing Provi Other &

[:] Step 6: License/Cerlification/Other

[:] Step 7: Mode of Claim Submission/EDI Exchange

[:] Step 8: Associate Billing Agent

[:] Step 9: Provider Centrolling InterestiOwnership Details
[:] Step 10: Taxonomy Details

[:] Step 11: View Servicing Provider Defails

[] Step 12: Associate MCO Plan

[:] Step 13: 835/ERA Enrcllment Form

[:] Step 14: Upload Documents

[:] Step 15: Complete Modification Checklist

[:] Step 16: Submit Modification Request for Review

View Page: ®co I Page Count Save to Excel |
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Required
Required
Required
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Optional
Optional
Optional
Optional
Required
Optional
Optional
Optional
Optional
Optional
Required

Required

Last Modification Date

01/05/2023
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01/05/2023

Viewing Page: 1

Business Process Wizard - Provider Data Modification (Atypical Agency).

Last Review Date

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023

01/05/2023
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Status Meodification Status
Complete
Complete
Complete
Complete
Complete
Complete
Complete
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Complete
Complete
Complete
Complete
Complete
Complete
Incomplete
Complete

£« First

“ My Favorites ~ = Print © Help

~
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& Print @ Help

Provider ID:| Name:
Home Help Agency Provider Details 2
MOdiﬁcation Legal Entity Name: | |* (As shown on the Income Tax Return)
Step 1: Provider Basic Information Entty Business Name: | * (Doing Business As) EINTIN:
Organization/Business Type:  EVV Agencies v | * Vendor ID:

Verify and change any

information that needs to be il ——Sy conee A
updated.

Business Status: Active Email-1: [ l* Email-2: [ l

.

Status: Approved Email-3: [ l Email-4: [ l
. Business Elig.Date Range: 01/03/2023-12/31/2899 Email-5: [ l Email-6: [ l hd
Cl IC k O K 0 Revalidation Period: 11/01/2027-01/31/2028

[ Ok ] ® Cancel

M&DHHS
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HAMPS < My Inbox~ Provider~ >

H O m e H eI p Ag e n Cy 1 ¥ Last Login: 18 DEC, 2023 09:53 AM I Note Pad (@ Extemnal Links ~ “ My Favorites ~ = Print © Help

Wl . £} > Provider Portal > Atypical Agency Modification
Modification
. Provider ID: Name:
Step 2: Locations e

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

Click Step 2: Locations

i View/Update Provider Data - Atypical Agency -~
Note: Step 1 Mod |flcat|0 n Business Process Wizard - Provider Data Modification (Atypical Agency).
Stat U S h a S bee n C h a n g ed tO [:] Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
U pdated [T] Step 1: Provider Basic Information Required 1201812023 01/05/2023 Complete Updated —

Required 017052023 01/05/2023 Complete

[:] Step 3: Specialties Required 01/05/2023 01/05/2023 Complete

[[] Step 4:A iate Billing Provi Other A iati Optional 017052023 01/05/2023 Complete

[:] Step 5: Additienal Information Opficnal 01/05/2023 01/05/2023 Complete

[] Step 6 License/Cerification/Other Optional 017052023 01/05/2023 Complete

[:] Step 7: Mode of Claim Submission/EDI Exchange Opficnal 01/05/2023 01/05/2023 Complete

[:] Step 8: Associate Billing Agent Opficnal 01/05/2023 01/05/2023 Complete

[:] Step % Provider Controlling InterestiOwnership Details Required 01/05/2023 01/05/2023 Complete

[:] Step 10: Taxonomy Details Opficnal 01/05/2023 01/05/2023 Complete

[:] Step 11: View Servicing Provider Details Opficnal 01/05/2023 01/05/2023 Complete

[] Step 12: Associate MCO Plan Optional 017052023 01/05/2023 Complete

(] Step 13: 835/ERA Enrcliment Form Optional 01/05/2023 01/05/2023 Complete

(] Step 14: Upload Documents Optional 017052023 01/05/2023 Complete

[:] Step 15: Complete Modification Checklist Required 01/05/2023 01/05/2023 Incomplete

[:] Step 16: Submit Modification Request for Review Required 12/18/2023 01/05/2023 Incomplete Medification Request has not been Submitied.

View Page: ®co W Page Count Save to Excel | Viewing Page: 1 Wrist € Prev ¥ Next » Last
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[ NotePad () ExternalLinksv Y MyFavorites S Print @ Help

Home Help Agency

1> Provider Poral ) Atypical Agency Modifcaton

Modification o e
Step 2: Locations

m Qnd To add/modify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

Click the Primary Practice Locations Lst A
Location hyperlink. . - ndOptonasos 1 v] O Yo —
Doing Business As Location Type Location Details Start Date End Date Status Operational Status Inactivation Date
Dl‘ AY AY AY AY v AY AY
D Primary Practice Location 067242015 1213112999 Approved Active
View Page: | 1 Oco  [iPageCout @SaveTo)GS| Viewing Page: 1 WFist  CPev ¥ Ned 9 Last
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Home Help Agency
Modification

Step 2: Locations

13

Verify and change any
information that needsto be
updated.

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

Under the Address Type
column click onthe
hyperlinked address type if
updates are needed.

Note: Primary Pay To address
cannot be changed in
CHAMPS. For instructions on
how to update

Skip the next slide if the
Correspondence and Location
addresses are correct.

Provider ID:

m BSM To add additional addresses, click "Add Address™ button.

Doing Business As:

Location Code: 01 Location Type: Primary Practice Location A
Phone Number: * Extn: Fax Number: | Email Address: ‘
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:  OpenAt: AMPM Close At: AMPM Day:  OpemAL AMPM Close At: AM/PM
3 * AM * AM a2 | = AM * AM
Sunday: = |e [ = e Thursday: | Close ]| [ [v] = e
Monday: | 06:00|w]|* [ ] 500w * AM . | ciose[w]|® AM V| * AM
< - Cramh _E |EI-| o ke | M mo*
n * AM | * AM o w|® AM v ® AM
Tuesday: | Close :] AN B Saturday: ’m - = e
: | Close|w|(* AM w|* AM
Wednesday v Al =
Handicap Accessible: |_\‘ﬂ ]
Accept 835(reported at EINTIN levell: | Mo || et aga] oy r—. 7
{For Muliple SelecBon, use Cirl Key) | Chiness ¥
StartDate: | 077132015 || EndDate: 12312959 B Status:  Approved
H  Facility Details a
State Facility ID: | | Fiscal Year End Date: | 1215
menied)
o access
B Address List -
© Asd Addvess |
Fiter By v Fiter By v And Operational Status  4cave Oco BsaveFiters Y My Fiters™
Address Type Address Start Date End Date Status Operational Status Inactivation Date
D AV AY AY AY AY AY AY
[] Comespandence o705 12312009 Appraved Acve
D Location QTMA2015 12312009 Appraved Active
D Primary Pay To QTMI2015 1232000 Appraved Adtive
View Page: | 1 | (@0 | | BPage count iﬂsm'lms\ Viewing Page: 1

KFist  €Prev P Het 2 Last
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Home-Help-Assets/Pay_To_Address_Change-Home_Help_Agency_Providers.pdf?rev=58546697c513480ea9cc2e0177a3fcbe

Home Help Agency
Modification

Step 2: Locations

Verify and change any
information that needs to be
updated.

Click Save.

Click Close.

Note: This stepis only
needed if the
Correspondence or Location
Address needs to be
updated.

When Address Line 1 and Zip
Code are added, and Validate
Address is selected, the
State, City/Town, and County
will automatically fill in.

14

#1 » Provider Portal ) Atypical Agency Modification

Provider ID:

Manage Provider Location Address

i NotePad (@ ExtemalLinksv % MyFavoritesv |2 Print

© Help

Type of Address: Comrespondence

End Date: 1203172999 ﬂ

Status:  Approved

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

Address Line 1: J

(Enter Street Address or PO Box Only)
Address Line 3:

StatelProvince: | MICHIGAN J

Country: | UNITED STATES *

Address Line 2:

CityTown: *
County: |
Zip Code: *- v Adtess

M&DHHS



Home Help Agency
Modification

Step 2: Locations

Click Save.

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

Note: Your new address will
be listed in the Address
column.

15

e m To add additional addresses, click "Add Address” button.

Doing Business As:

Web Page:

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

Location Type:  Primary Practice Location

Email Address: | |

Communication Preference: VEmAi ‘

. OpenAt:
 [ome®
. [wode
(ool

2k EEF‘E] 2k s

Open At:

2E 2E 2E

Hanticap Accessible: | Yer ]
Accept 835(reported stEINTIN levell: | No V]

sanone

Fiter By

Oco  MPssecout |@sewTonts |

State Facilty ID:

And Operational Status g Q6

End Date
AT

12312000
2onRee

1232808

I
JUN
i

AMPM
AM
m ¥
AM
mo*
AM -y
PM
Approved
Bsave Filers ¥y Filters™
Inactivation Date

av

Wrist € Pev P Nedt M Last
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HAMPS < My Inbox ~ Provider v >

» Last Login DEC, 2023 01:34 PM Note Pad @ External Links ~ “ My Favorites = Pri

ﬂ % Provider Portal » Atypical Agency Modification

Home Help Agency
Modification

¥\ Undo Update
Ste p 3 : S pec I a |t| es COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION
i View/Update Provider Data - Atypical Agency »~
CI | C k Ste p 3 : Business Process Wizard - Provider Data Modification (Atypical Agency).
. . D Step Required Last Medification Date Last Review Date Status Modification Status Step Remark
N Ot e: St e p 2 M Od Ifl cat I O n [:] Step 1: Provider Basic Informaticn Required 121182023 01/05/2023 Complete Updated
St atus h as b een c h an g e d to [] Step 2: Locatians Required 12182023 01/05/2023 Complete Updated —
U p d ate d : Required  01/052023 01/05/2023 Complete
iep 4. As ate Billing Provider/Other Asseciations Oplional 01/05/2023 01/05/2023 Complete
[:] Step 5: Additional Information Oplional 01/05/2023 01/05/2023 Complete
D Step 6: License/Ceriification/Other Optional 01/05/2023 01/05/2023 Complete
(] Step 7: Mode of Claim Submission/EDI Exchange Optional 01/05/2023 01/05/2023 Complete
[:] Step 8: Associate Billing Agent Oplional 01/05/2023 01/05/2023 Complete
[] Step 9: Provider Controlling InterestiOwnership Details Required 01/05/2023 01/05/2023 Complete
[:] Step 10: Taxonomy Details Oplional 01/05/2023 01/05/2023 Complete
] Step 11: View Servicing Provider Details Optional 01/05/2023 01/052023 Complete
D Step 12: Associate MCO Plan Optional 01/05/2023 01/05/2023 Complete
[] Step 13: 835/ERA Enroliment Form Optional 01/05/2023 01/052023 Complete
[:] Step 14: Upload Documents Oplional 01/05/2023 01/05/2023 Complete
D Sftep 15: Complete Modificafion Checklist Required 01/05/2023 01/052023 Incomplete
[:] Step 16: Submit Modificafion Request for Review Required 121182023 01/05/2023 Incomplete Modification Request has not been Submitted.
View Page: ©co [ Page Count | Viewing Page: 1 «Fist € Prev > Next | W Last
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Home Help Agency

Modification
Step 3: Specialties

17

Verify and change any
information that needs to be
updated.

Click Close if no additional

specialties need to be added.

Note: Nothing may need to
be updated here, but you
must still click in this step
and then Close for the step
to show complete.

(EEEHQITIPS < My Inbox ~ Provider -

¥ Last Login: 18 DEC, 2023 01:34 PM

£} > Provider Portal > Atypical Agency Modification

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

Provider ID: Name:

i Specialty/Subspecialty List ~
| Filter By v || || | And | Fiiter By v || || And Operational Status | Aclive ~
[030] | Pysave Filters | ¥ My Filters™ |

Specialty/Subspecialty Start Date End Date Status Operational Status Inactivation Date Primary Specialty (Y/N)
] AY AV AV AV AV AY AY
[:] HOME HELP FAQ/MNo Subspecialty 017032023 12/31/2999 Approved Active No
View Page: ©Go | | [ Page Gount Save to Excel Viewing Page: 1 «Fist € Prev | ¥ Next |3 Last
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HAMPS < My Inbox ~ Providerv >

» Last Log DEC, 2023 01:34 PM Note Pad My Favorites ~ B P

Home Help Agency

4 > Provider Porial » Atypical Agency Modification

M Od ifi Cati On Provider ID: Name:
Step 9: Provider Controlling X2 rco ooee |
Interest/Ownership Details

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

View/Update Provider Data - Atypical Agency -

Business Process Wizard - Provider Data Modification (Atypical Agency).

Click Step 9.

uired Last Modification Date Last Review Date Status Modification 5tatus Step Remark
O
N ote: St e p 3 M Od |f|cat | on [] Step 1: Provider Basic Information Required 1211812023 01/05/2023 Complete Updated
2: Locations uired 12/182023 01/05/2023 Complete Updated
Status has now been
[C] Step 3: Specialties Required 121182023 01/05/2023 Complete Updated —
Cha n ed to U dated . 4 A iate Billing Pi 'Other A iati Optional 01/05/2023 01/05/2023 Complete
[ Step It} o pl
[:] Step 5 Additicnal Information Optional 01/052023 01/05/2023 Complete
. [ Step &: License/Centfication/Other Optional 01/052023 01/05/2023 Complete
S te p S 4 & 8 a re o ptl O n a | fo r ] Step 7: Mode of Claim Submission/EDI Exchange Optional 01/052023 01/05/2023 Complete
H O e H el A e n C Step &: Associate EBilling Agent Oplional 01/0572023 01/05/2023 Complete
p g y Step 9 Provider Controlling Interest/Ownership Details uired 01/0572023 01/05/2023 Complete
[[] Step a p pl
P rOV I d e rs [ Step 10: Taxonomy Details Optional 01/05/2023 01/05/2023 Complete
[:] Step 11: View Servicing Provider Details Optional 01/052023 01/05/2023 Complete
[:] Step 12: Associate MCO Plan Optional 01/05/2023 01/05/2023 Complete
[] Step 13: 835/ERA Enrollment Form Optional 01/052023 0170512023 Complete
[ Step 14: Upload Documents Optional 01/052023 01/05/2023 Complete
D Step 15: Complete Modification Checklist Required 01/0572023 01/05/2023 Incomplete
D Step 16: Submit Modification Request for Review Required 121872023 01/05/2023 Incomplete Modification Request has not been Submitted.
View Page ©®co K Page Count Save to Excel ‘ Viewing Page: 1 «First € Prev ¥ Next W Last
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» Last Login: 18 DEC, 2023 02:35 PM I Note Pad @ External Links ~ “r My Favorites ~ = Print © Help

Home Help Agency

Modification

Step 9: Provider Controlling |
Interest/Ownership Details Oscter~ | @

# > Provider Portal » Atypical Agency Modification

Provider ID: Name:

Owners List ~
Click on Owner SSN/EIN/TIN
hyperlink of the Individual or Fiter By w I A ey w I And Operational Status  Actve v
Managing Employee to make O Bsove iters || Yy Fiters™ |
Owner SSN/EIN/TIN Owner Information Owner Type Address Start Date End Date Status Op i Status Inactivation Date Ad Action P je owned Relati ip Status
updates.
[:] AY AY AY AY AY AY AT AY AY AY AY AY
. [:] Limited Liability Company 01/03/2023 12/31/2999 Approved Active MNo 100 Completed
Cl I Ck Cl Ose . D _ Board of Directors/Cfficers/Principles 01/03/2023 12/31/2999 Approved Active HNo 100 Completed
D Managing Employee 01/03/2023 12/31/2999 Approved Active Mo 100 Completed

View Page: ©@co  BPage Count | g Save to Excel Viewing Page: 1 «Fist € Prev | ¥ Nedt |3 Last

A
© ~dd Other Owned Entity | List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.
| Filter By v” || | And | Filter By v” || | And Operational Status
| Active v||@  BSave Filters ¥ My Filters™
Other Owner EIN/TIN Other Owner Information Address Status Operational Status Inactivation Date
[:] AY AY AY oy AY AT

Mo Records Found !
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HAMPS < My Inbox~ Provider v >

EC, 2023 01:34 PM Note Pad External Links ~ My Favorites ~

Home Help Agency Yy ————

Modification
Step 15: Complete Modification

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

View/Update Provider Data - Atypical Agency ~

Business Process Wizard - Provider Data Modification (Atypical Agency).

Click Step 15

[:] Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
N Ot e: St e p 9 M 0 d |f| Cat | on [] Step 1: Provider Basic Information Required 12182023 01/05/2023 Complete Updated
St t h b [:] Step 2: Locations Required 121182023 01/05/2023 Complete Updated
a U S a S n OW ee n [:] Step 3: Specialties Required 12/182023 01/0%2023 Complete Updated
C h a n g ed t O U pd ated [:] Step 4: Associate Billing Provider/Other Asscciations Optional 01/05/2023 01/05/2023 Complete
[:] Step 5: Additional Information Optional 01/0572023 01/0%2023 Complete
[T] Step &: License/Certification/Other Optional 01/05/2023 01/05/2023 Complete
[:] Step 7: Mode of Claim Submission/EDI Exchange Optional 01/0572023 01/0%2023 Complete
[:] Step 8: Associate Billing Agent Optional 01/0572023 01/05/2023 Complete
[:] Step 9: Provider Controlling InterestfOwnership Details Required 01/0572023 01/0%2023 Complete Updated —
[:] Step 10: Taxonomy Details Optional 01/052023 01/05/2023 Complete
D Step 11: View Servicing Provider Detfails Optional 01/052023 01/05/2023 Complete
[:] Step 12: Associate MCO Plan Optional 01/05/2023 01/05/2023 Complete
[ Step 13: 835/ERA Enrollment Form Oplional 01/05/2023 01/0%/2023 Compleie
[:] Step 14: Upload Documents Optional 01/05/2023 01/05/2023 Complete
D Step 15: Complete Modificafion Checklist Required 01/052023 01/05/2023 Incomplete
[:] Step 16: Submit Modificafion Request for Review Required 12/18/2023 01/05/2023 Incomplete Modification Request has not been Submitted

View Page:

©@co Wi Page Count | | @ Saveto Excel | Viewing Page: 1 Fist | | € Prev  ® Next 9 Last
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Home Help Agency

Modification
Step 15: Complete Modification
Checklist g T

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

# 3 Provider Portal ) Atypical Agency Modification » Provider Check List

Answer all the Provider  Manage Provider Checkist .
Checklist questions by i T
. Are you interested in working for other Home Help clients? (If you say no this will not affect your current work.) |Not0;mpieted
ChOOSIng Yes or NO from eaCh If you are interested in working for other cliens do you authorize us to put your contact information on our Provider Registry List so that you can be contacted for addtional work? [ Not Completed ™ ]
drop-down menu in the Do oy e s o oo e (e Comsees | ) )
Answer column. Have you ever been femoved of fold that you cannot paticipae in a Sale funded program? I yes, lease fel us whal pogram and why. [Notcompierea | [v] ]
Have you ever been removed of toid that you cannot participate in a Federally funded program? If yes, please tell us what program and why. | Not Completed | ]
CI|Ck Save Have you ever had any criminal convictions? I yes, please tell us what for? [NotCompieted ] ]
Do you perform senvices as an agency with 2 or more employees? | Not Completed ] ]
. ‘What county do you pian to work in? Not Completed
Click Close. | g ‘
What is the name of the Adut Services Worker you are working with? [ Not Completed ] ]
Are you a Medicare certfied home health agency? [ Mot Completed v ]
T understand thal my infomiaton will e used to coNAUCta review o my criminal istory | may have and the Fesuts of hal review could possily make e Inelgle 0 work as a provider n the Home Help program. | akso understand that e | Not Completed v ]
results of my criminal history screening will be shared with necessary MDCH and MDHS staff, as well as any potential client.
1 aiso acknowledge that | am required to update any changes in the enrollment within 10 days of that change. | Not Completed vl ]
Al providers are considered for the Beneficiary Monitoring Program. Do you object to this participation? | Nt Completed ] ]
Viml’age: Oco  WPageCot | @ saveTonLs | Viewing Page: 1 & First ﬁe« » Next | |9 Last
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—
(_ij?ﬂnmps < My Inbox = Provider v >
H H I A 1 » Last Login: 18 DEC, 2023 01:34 PM | Note Pad @ External Links v “ My Favorites = Print © Help
O m e e p g e n Cy ﬂ- % Provider Portal ¥ Atypical Agency Modification
Modification
Step 16: Submit Modification " Undo Update |
Req Uest for ReV| eW COMPLETE MODIFICATION CHECKLIST ONLY NEEDS TO BE COMPLETED WHEN ADDING NEW INFORMATION OR UPDATING ANY STEP IN THE MODIFICATION
View/Update Provider Data - Atypical Agency ~
CI | C k St e p 16 : Business Process Wizard - Provider Data Modification (Atypical Agency).
D Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
Note: Ste p 15 \Y/ Od Ifl cation [] Step 1: Provider Basic Information Requied 121312023 01/0512023 Complete Updated
Stat us h as bee nc h an g ed to [] Step 2: Locations Required 121182023 01/05/2023 Complete Updated
d d D Step 3. Specialties Required 121872023 01/05/2023 Complete Updated
U p ate = [:] Step 4 Asscciate Billing ProvideriOther Associations Optional 01/05/2023 01/05/2023 Complefe
[:] Step 5 Additional Information Optional 01/05/2023 01/05/2023 Complete
[T] Step 6: License/Centification/Other Optional 01/05/2023 01/05/2023 Complete
[:] Step 7. Mode of Claim Submission/EDI Exchange Optional 01/05/2023 01/05/2023 Complete
[:] Step 8 Asscciate Billing Agent Optional 01/05/2023 01/05/2023 Complete
[C] Step 9: Provider Controliing InterestOvnership Details Required 01/05/2023 01/05/2023 Complete Updated
[:] Step 10: Taxonomy Details Optional 01/05/2023 01/05/2023 Complete
[:] Step 11: View Servicing Provider Details Optional 01/05/2023 01/05/2023 Complete
[[] Step 12: Associate MCO Plan Optional 01/05/2023 01/05/2023 Complete
[[] Step 13: 835/ERA Enroliment Form Optional 01/05/2023 01/05/2023 Complete
[:] Step 14: Upload Documents Optional 01/05/2023 01/05/2023 Complete
[[] Step 15: Gomplete Modification Checklist Required 121182023 01/05/2023 Complete Updated —
[:] Step 16: Submit Modificaticn Request for Review I Required 121872023 01/05/2023 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®co | [ Page Count [ Save to Excel Viewing Page: 1 «€Fist € Prev ¥ Next W Last
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Home Help Agency

Modification
Step 16: Submit Modification
Request for Review

Click Next.
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G
i

v

I
¢ Mylboxr  Providers

i NotePad (@ External Links + % My Favorites »

Last Login: 01 JUN, 2018 08:33 AM

s Provider Portal 3 Atypical Agency Modifcation

Provider ID:

Name:

i Final Submission

Provider ID: EnrolimentType: Atypical Agency Provider

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

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

& Application Document Checklist

Forms/Documents
I\

Special Instructions Saurce Required
AY AY AY

No Records Found !

BPrint @ Help

M&DHHS




Home Help Agency

Modification
Step 16: Submit Modification
Request for Review

24

Read the Terms and

Conditions Atypical
Enrollment statement.

Click the box at the bottom

of the page if you
acknowledge and agree.

Click Submit for Modification
agreeing that all the
information in the
application is correct.

[t 3 Frovder Portsl 3 Atypical Agency Moicaion

Provider 10

mo«.gum
#  Final Submission
#  Terms and Conditions Atypical Enrollment

i

(ciame
1.As anindidual provides of Homg =

¢ Mybbore  Povders

‘ol to stk e acoapt adBonal g
5.1 agree fo refum any payments r§

6| undesstand that e Home Hel
Tl e o rective payment, | a5
8. Upon request | ageee 1o provide
9. Upon request, | agree ko provide
401 undersiand | il be subiect o 3
1.1 ageee ko cooprate with MOHH]
12,1 g b raport any changes =

13, ageee by comply with the privac]
104191 (45 CFR parts 106 and
14, agree b comply ik e povie

(Confidenial Rides Informationy
Department means the Michigay
Dviver means an indvidual prov
Rider means the indvidual being
Senvice means the piovision by

4UnderSection 3504 of e e [

 Provider Pl

3.1 agree that personal care 360y provider -

0 St b Moitcsen

Rocker marn e ndneaa beng Sanacored By dover

Timg;
Diiver agpves s abid by ot o s and condiions:

1.7 act 12 proensioeal manes at o fmes i provding servioes.

9T b esporaiiefor iy parscnal e

10. T2 prowide,.

"W
1

maybe

12T conkem, . o car e, and

"
16 To det i 3 prodsscnal masear ot ol e whig provdieg s,
AT.To b cans st mantar & set icperance £ ol S

1w

e Daparrmact Tha rokdes bt o oot it .

BORE OB OB 2 B @

and | agree to fully comply with all program requirements,

o=y g this, |

ige that | have read the terms.
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Home Help Agency Govs < o T >

Modification

Step 16: Submit Modification
Re Ues-t for- REVIeW Provider ID: T
q l'\ Undo Update

Note Pad @ External Links ~ % My Favorites

{1 5 Provider Porfal » Atypical Agency Modification

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

Your request has been
submitted.

View/Update Provider Data - Atypical Agency ~

Business Process Wizard - Provider Data Modification (Atypical Agency).

D Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

ReV i eW i S CO m p I eted O n Ce D Step 1: Provider Basic Information Required 12/182023 01/0572023 Complete In Review

h M d L] f- L] S O Step 2: Locations Required 121182023 01/0572023 Complete In Review
t e O I I Catl O n tatU S D Step 3: Specialties Required 12/182023 01/0572023 Complete In Review
COI U m n S h OWS bl a n k a g a I n . O Step 4 A iate Billing Provider/Cther A iati Optional 01/052023 010572023 Complete

D Step 5: Additienal Infermation Optional 01/052023 01/0572023 Complete

O Step 6: License/Cerlification/Other Optional 01/05/2023 01/05/2023 Complete
C I | C k C | ose. [] Step 7: Made of Claim Submission/EDI Exchange Optional 011052023 01/05/2023 Compiete

D Step 8: Associate Billing Agent Optional 01/052023 01/0572023 Complete

D Step 9: Provider Contrelling Interest'Ownership Details Required 01/052023 01/0572023 Complete In Review
LO g O t . D Step 10: Taxonomy Details Optional 01/052023 01/0572023 Complete

O Step 11: View Servicing Provider Details Optional 01/052023 01/052023 Complete

D Step 12: Associate MCO Plan Optional 01/052023 01052023 Complete

D Step 13: 835/ERA Enroliment Form Optional 01/052023 01/0572023 Complete

D Step 14: Upload Documents Optional 01/0572023 01/0572023 Complete

D Step 15: Complete Modification Checklist Reguired 12182023 01/0572023 Complete In Review

D Step 16: Submit Modification Request for Review Required 1282023 01/052023 Complete

View Page: Q®co ki Page Count Save to Excel | Viewing Page: 1 44 First £ Prev ¥ HNext » Last
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® Home Help website: www.Michigan.gov/HomeHelp

. CHAMPS Resources
'i/_ We continue to update our pisservinstructions

: == Provider Resources: posacuBacas
PI’OVIder S
Resources |

@ Home Help Provider ProviderSupport@Michigan.gov
N Support Hotline: 1-800-979-4662

Y[ 7stis  Thank you for participating in the Michigan Medicaid
Joe s | Program

M&DHHS
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http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder95/Folder1/Folder195/ListServ_Instructions_HH.pdf
https://www.michigan.gov/mdhhs/doing-business/providers/providers/other/homehelp/agency-providers/agency-providers
mailto:ProviderSupport@Michigan.gov
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