A

Provider Enroliment Form X X
W-9 X X
Active location in the State the X
provider practices in
Active unrestricted license to practice
in the state in which the provider is X
providing services in
Professional/General Liablity X
Insurance Certificate
Collaborating/Supervision Physician
Agreement

Auto Insurance Certificate or verification

that a vehicle is not owned

Registration with MDHHS CHAMPS X X
Roster Template (if more than five X
practitioners)
Cultural Competency Attestation X X
CSHCS Attestation (if applicable)
W9 OR Internal Revenue Service X X
document
Auto Insurance Certificate or X

verification that a vehicle is not owned

*Must enroll with at least one billing
provider enrolled in CHAMPs




Provider Enrollment Form

W-9 X
Active location in the State the X
provider practices in
Active unrestricted license to practice

X

in the state in which the provider is
providing services in

Professional/General Liablity
Insurance Certificate

Collaborating/Supervision Physician
Agreement

Accredited by the American Board of Genetic Counseling (ABGC) Commission or
the American Board of Medical Genetics and Genomics (ABMGG)

Registration with MDHHS CHAMPS X
Roster Template (if more than five .
practitioners)

Cultural Competency Attestation X
CSHCS Attestation (if applicable)

W9 OR Internal Revenue Service X

document

Auto Insurance Certificate or
verification that a vehicle is not owned

*Must enroll with at least one billing
provider enrolled in CHAMPs




Provider Enrollment Form

W-9

Active location in the State the
provider practices in

Active unrestricted license to practice
in the state in which the provider is
providing services in

Professional/General Liablity
Insurance Certificate

Collaborating/Supervision Physician
Agreement

Registration with MDHHS CHAMPS

Roster Template (if more than five
practitioners)

Cultural Competency Attestation

CSHCS Attestation (if applicable)

WO OR Internal Revenue Service
document

Auto Insurance Certificate or
verification that a vehicle is not owned

*Must enroll with at least one billing
provider enrolled in CHAMPs
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Provider Enroliment Form X X
wW-9 X X
Active location in the State the X X
provider practices in
tActlve unres.trlct?d license tcf praf:tlce Behavior Analyst state of Michigan
in the state in which the provider is Li X

Icense
providing services in
Professional/General Liablity
Insurance Certificate
Collaborating/Supervision Physician
Agreement

Medicare Approval Letter

Registration with MDHHS CHAMPS X X
Roster Template (if more than five X X
practitioners)
Cultural Competency Attestation X X
CSHCS Attestation (if applicable)
W9 OR Internal Revenue Service X X

document

Auto Insurance Certificate or
verification that a vehicle is not owned

*Must enroll with at least one billing
provider enrolled in CHAMPs




Provider Enrollment Form

W-9 X
Active location in the State the X
provider practices in

Active unrestricted license to practice

in the state in which the provider is X

providing services in

Professional/General Liablity
Insurance Certificate

Collaborating/Supervision Physician
Agreement

Certification from the American College of Certified Nurse
Midwives (ACCNM) with effective an expiration dates

Registration with MDHHS CHAMPS X
Roster Template (if more than five X
practitioners)

Cultural Competency Attestation X
CSHCS Attestation (if applicable)

W9 OR Internal Revenue Service X

document

Auto Insurance Certificate or
verification that a vehicle is not owned

*Must enroll with at least one billing
provider enrolled in CHAMPs






