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GENERAL INFORMATION

General System Overview

ASAP is the Adult Services Authorized Payments System. This system is designed to
generate payments for Home Help (HH), Adult Foster Care (AFC) and Home for the
Aged programs. ASAP provides a secure web portal accessible to a wide range of
users, including direct provider access.

Warning Notice

ASAP contains Electronic Protected Health Information (ePHI). All Protected Health
Information (PHI), in any format, must only be used or disclosed as permitted by the
Health Insurance Portability and Accountability Act (HIPAA) and other applicable
state and federal confidentiality laws.

Unauthorized or improper use of this information may result in disciplinary action up to
and including termination. The Michigan Department of Community Health (MDCH)

reserves the right to pursue civil or criminal penalties which may include notifying law

enforcement officials and regulatory accreditation and licensure organizations.

The HIPAA Security Rule requires standards to assure the confidentiality of ePHI. Data
that is downloaded should be saved to the network, not your C:drive (hard drive).
ePHI data that is transferred should be encrypted using MDCH standards.

The ASAP Provider Training Guide will cover:
e View ASAP AFC/HFC Payments

e View/Manage AFC/HFC Claims

Organization of the Training Guide

This Training Guide covers the following Lessons (Create as many lessons and
appendices as required):

1. Lesson 1 - Single Sign on (SSO)
2. Lesson 2 — ASAP Basics
Lesson 3 — Payments

3

4. Lesson 4 - Providers
5. Lesson 5 - Claims

6

Appendix A — Acronyms and Abbreviations

4/21/2010 1
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LESSON 1 — SINGLE SIGN ON (SSO)

Introduction

This lesson will show the user how to set up a State of Michigan Single Sign On (SSO)
account and how to apply to the ASAP application.

Lesson Objectives

In this lesson, you will learn how to:
e Register for an SSO account
e Subscribe to the ASAP application

e Access the ASAP system

Lesson Topics
e Topic A - Creating an SSO Account

e Topic B - Subscribing to the ASAP Application

e Topic C - Accessing the ASAP System

Topic A - Creating an SSO Account

1. To access the State of Michigan Single Sign On website, enter the web address
below:

e https://sso.state.mi.us

2. Click the Register button to create a | °t2te of Michigan Single SignOn___4
new account, if you don’t already ;.
have one. User D ;

Passwor d *
¢
*If you do not have a User ID, please clic}
| forgot my Password

RS o 1 “‘"h\—'r““\wln_—“‘ A ._‘,
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3. Enter the required fields which are marked with an asterisk (*).

State of Michigan Single Sign O 2’

REGISTRATION- Step 1

* Indicates required field

First Name * ‘Firsll‘lame

Middle Intial ’—

Last Name * [Lasttiams

Email Address * ‘Emalla:l:lr&sa@yannn com

NOTE: Users who have been assigned 2 State of Michigan email address must use this address to register

Copyright @ 2008 State Of Michigan. All rights reserved

4, Click the Continue button. s AT T BRI T

MOTE: Users who have been assigned ’

e

Copyright @ 2008 State Of M{

5.  You may be asked to create a unique four (4) digit number to follow your
User ID. When the number is entered, click the Continue button.

pssmiheten, g g S, sesscedSSe.. | b ittt B . .o
REGISTRATION- Step 2

Pleaze Enter a four digit number to create a unigue UserlD . lastnamef (1234 Whvy should | enter this number?
(OR)
Pleaze generate a random four digit number for me :OYes ®No

Enter the number as it is shown in the box below = : (51472 -‘—

(Corinie )
—

Copyright @ 2008 State Of Michigan. all rights reserved

4/21/2010 3
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USER REGISTRATION CONFIRMATION

6. The User Registration Confirmation Please review the following information.Click Submit
page will display what your User ID Will  |git name . Firstname
be. Click the Submit button. Initial
Last Name : Lastname
Email Address : emailaddresz@yahoo.com
Your User Id will be : lastnamef1234 p—

<D,

Caopyright @ 2008 State Of Michigan. All rights reserved

7. An e-mail will be sent to you when your registration has been approved.

Topic B - Subscribing to the ASAP System

Once you’ve received your e-mail confirmation, you are now able to log in to your

SSO account. To begin, you need to do the following:

1. Go to the State of Michigan Single Sign On web site, https://sso.state.mi.us.

2. Enter your User ID and Password and click the Login button.

State of Michigan Single Sign on’

User Dt Laszthame1224

Password eeseesee

D

* If you do not have a User ID, please click

| forgot my Password

4/21/2010 4
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3. You will be directed to the Welcome | State of Michigan Single Sign On_ #*
Page. From here, you will click the '
Subscribe to Applications link.

J

Application Portal

WELCOQMIE Firstiame Lastiame

You are currently subscribed to the following applications:

P VWSS BN \...“

guhscnhe to AEEMcatinns DAdd new Roles to Existing Subscription
Account Maintenance Sign Off

4. Click either the Provider or CMH Employee link.

9

—— —

CH Adult Services Authorized Payments

= _—

Michigan.gov Home

Register - New User

Providers Click hers

!

5. Select the following from each dropdown menu. Then click the Next button.

4

State of Michigan Single Sign O b

SUBSCRIPTION

Pleaze Select from the list

Dept of Community health L_;;;| DCH Adult Services Authorized Payments (ASAP) L:|
f

(-Zopvright @ 2008 State Of Michigan. &ll rights reserved

6. Click the Submit button.

7. You will then need to await your confirmation e-mail before you are able to
access the ASAP system.

4/21/2010 5
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Topic C - Accessing the ASAP System

Once you’ve received your e-mail confirmation for the ASAP application, you are now
able to log in to the ASAP system. To begin, you need to do the following:

1. Go to the State of Michigan Single Sign On web site, https://sso.state.mi.us.
2. Enter your User ID and Password and click the Login button.

State of Michigan Single Sign on’

UserD |LastMams1224

Password eeesee®

GD

* If you do not have a User ID, please click

| forgot my Password

3. Click the ASAP Link.
State of Michigan Single Sign On_;

Application Portal
WELCONMIE FirstHame Lastllame

You are currently subscribed to the following applications:

* DCH Adult Services Authorized Payments (ASAP)

Subscribe to Applications  Add new Roles to Existing Subscription
Account Maintenance Sign Off

4/21/2010 6
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LESSON 2 — ASAP BASICS

Introduction

This lesson will provide the user with an understanding of the basic functionality and
navigational tools of the ASAP system.

Lesson Objectives

In this lesson, you will learn how to navigate within the ASAP system. You will:
e Learn how to navigate between tabs and pages
e Be able to filter data
e Know how to export data

e Know how to access hyperlinks for additional information

Lesson Topics
e Topic A - Tab Navigation

Topic B - Filter Data

e Topic C - Page Navigation
e Topic D - Export Data

e Topic E — Hyperlinks

e Topic F-ilink

4/21/2010 7
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Tab Navigation

1. Click on the desired tab to access that page.

CH Adult Services Authorized Payments

Welzome, test testar

Welcome to The Adult Services Authorized Payments System

2. At any point, the user can return to the Welcome ed Payments
page by clicking the Home tab.
""« I s el

3. The Contacts tab will direct the user to the MDCH

web page. _I-,»J“ ents
Home Contacts Sign Cllut
o —
o
-'--..__\_“

4. To close the ASAP session, click the Sign Out tab. Jments

Home Contacts Sign Out

——

4/21/2010 8
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TOPIC B

Topic B - Filter Data

Now that you know how to navigate between tabs, you will now learn how to use the
filter function. The filter function is available within each tab. To filter data, you need

to do the following:

M

|K lome N Fa
1. Select the Filter link. Authorize Fayments | Faymen l

i
Filter % Export

(.
HEnter Filter Criteria

2. Enter filter criteria. B il ﬂlm\

Authorize Payments | Faymeant b

( @ Enter Filter Criteria
Bene. Id: | 00000000

3. Click the Apply button.

Michigan.gov Home

Userld: | U

|J Heme |’ Administration |f Reparts |f Faymants |J Providers | Benzfiziarias |f Clsims | CMH Office
Manage Users | Mansgs Roles | Manags Reports | Manags Templates | Mansge Scheduler | Job Qusus | Fip Cusus
3
@ e Showing ftems 7 mext> 15 [
s a1
enter Filter Criteria
J Clear

L Uzzr First Name Last Name Active
"alen 2 A ‘-.\.

zer] First Narre: Lzst Wama: @

4/21/2010 9
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Topic C - Page Navigation

After you have filtered your data, the results that populate may be too large to fit on

one page. You will need to know how to display additional pages. To access
additional pages, you need to do the following:

1. The system displays a total page count as Gun [ Gumiam [ um [ o
well as the number of items currently being Job Cumue | Fip Gume F
viewed. IR 4

: Active Matify Rolz :
AL N ADMINISTRATOR
{'“:_;'-‘Y N ADMINISTRATOR
2. The user can click the Previous (prev) and
the Next (next) buttons to navigate between
pages.
, N N ADMINISTRATOR
ADMINISTRATOR
3.

The user can also select the number of

items displayed on a page from the drop
down menu.

F—r—

3

.J'

F s

% o

LY
| N N ADMINISTRATOR
v N

ADMINISTRATOR

. L‘*-,\."- S ..:eg""?w

4/21/2010 10



Michigan Department

fbf'i‘umnmm'{\' Health

Jennifer M. Granholm, Governor
Janet Olszewski, Director

Adult Services Authorized Payments
Provider Training Guide

Topic D - Export Data

Now that you know how to filter and view data, you will learn how to export that data
into a PDF file. To export data, you need to do the following:

Michigan.gov Home

1. Click the Export link.

-

Homs

Manage Users

|, Administratig
Manage Roles

B -

@ Fiter

pt

Uz

At

2. Once the Export link has been selected, a new PDF window will appear.
ll UsersList[1].pdf - Adobe Reader ol x|
File Edit View Document Tools Window Help x

o | &l [ j@e = ] @i -

User List

User First Name Last Name Active Notify Role Status

Userl FirstNamel LastNamel Y N CLAIMS PROCESSOR A

User2 FirstName2 LastName2 Y N CLAIMS PROCESSOR A

User3 FirstName3 LastName3 Y Y CLAIMS PROCESSOR A

Userd FirstNamed LastNamed Y Y CMH ADMIN A

Y S SV L R P S S Y EaW L N o

Topic E - Hyperlink

Throughout the ASAP system, there will be hyperlinks available. Data which is a
hyperlink, is distinguished with an underline. By clicking the hyperlink text, the system

will reveal more detailed information.

1. Click the desired hyperlink.

- — =T - -"’.. T L
"Bl Fiter | Add Authiy
-
Prov. id Prow. M
nnnnnnnn rowiderh

4/21/2010
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2. Once the hyperlink has been selected, the system will reveal more detailed
information regarding the link selected.

s

Michigan.gov Home

|’ Home

-\ >
I Payments I

S =
Frovigers I Llaims

Home

Contacts

Sign Out

Authorize Payments

Payment History(Warrant)

Payment Histony{Provider)

Payment History{Beneficiary)

Meodify Payment Authorization

Beneficiary Id: - 0000000000 Beneficiary Name: BeneMame1

Frovider Id: - 09090059 Frovider Hame: Provideri

County Name: = OTSEGO County Code: ]

Case Number: * ABCDEFG Service Code:

Begin Date; * 07/28/2008 End Date: - 0713112008 E
Phys. Cert Date : 11/05/2007 H Billgmt = | 0
Client &mt: 0 Provider Relation: ~ Susinzss Q
FICA Amt: Living Arrangement: ~ D
CareCost: = | 380 Eligibility Type: [+]
Funding Source: ~ Select Funding Source D

Medified By: Modified Date: 121152005

Created By: Created On: 08/ 200 2008

Topic F - i link @

There is a second way to reveal more information; through the i link € 10 view this
additional information, you need to do the following:

PN

vt

.

v .
Prov. Mame

Prov. id

1. Clickilink button . :
ProviderMame1

B Provider tnfory.:.
‘.p—~ﬂ;_”._ “h"’

4/21/2010 12
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2. Once the button has been selected, a pop-up window will appear with more
detailed information.

i L T L= T - S ".__ i A _-"-""-\.., T e L e .,
__,--"i:'rl:r.r. Id HF'ru'.r. MName Bene. d Bene. Name
<::-
.. Provideriame '}E'}'}'}'}'}'}'} Bene Name! 0301
4
o Id: 9999599995 -
{aa Hame : Providertame
;T' Type : ] li
\“? : County : a2 s
5 Name : WAYNE
i, Fed Tax Id : 95999959999
1
e EMail : Mot Available 9
’xL Contact - Nat Available - /

3. To close the pop-up window, click the red circle in the upper left hand corner.

ST e —_——a——

_+Prov. id Prov. Name '

4/21/2010 13
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LESSON 3 — PAYMENTS

Introduction

The Payments function will allow the user to view payment history.

Lesson Objectives

In this lesson, you will learn how to:
e View/add authorizations

e View payment history

Lesson Topics

e Topic A - Authorize Payments
e Topic B - Payment History (Warrant)
e Topic C - Payment History (Provider)

e Topic D - Payment History (Beneficiary)

Topic A - Authorize Payments

The Authorize Payments section allows the user to view a list of authorized payments.

1. To access payment information, click the Payments tab.

| Home |

Authorize Payments | Payment Histony(Warrant) | Payment History(Provider) | Payment History(Bensficiary)

4/21/2010 14
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2. Then click the Authorize Payments sub-tab to view a list of authorized
payments.

Fayments

T T
uthorize Payments JPayment HistoryWarrant) | P

&, Filter %? Export

p
“W

Topic B - Payment History (Warrant)
The payment History (Warrant) section allows the user to view warrant information.

1. To access warrant information, click the Payments tab.

LIy

» > -
Payments I Providers I Claims |

Authorize Payments | Payment History(Warrant) | Payment History(Provider) | Payment History{Bensficiary)

2. Select the Payment History (Warrant) sub-tab.

3. Enter filter criteria.

-
= T e T B

e e i e P
Euthorize Payments | Payment History{\Warri,_... _

o
&l Fitter | e Export

" @Enter Filter Criteria {
Warrant Humber: |3333333333 —

4/21/2010 15
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4, Clicug_ the Apply Button.

! showifigh & T>TefT

Topic C - Payment History (Provider)

This section allows the user to view payment history information for a particular
provider (ex: warrant number, warrant date, amount, etc.).

1. To view the Payment History (Provider) tab, click the payments tab.

e

Authorize Payments | Payment History(Warrant) | Payment History(Provider) | Payment History{Bensficiary)
v T [ P
W“‘ s ‘W \‘“"‘-., J\ N j' o m

2. Select the Payment History (Provider) sub-tab.

. i g i "y

| Haome I Fayments I ms | :

Authorize Payments | Payment History[Warrant

3. As a provider, you will NOT have to enter your Provider ID, the system will
automatically enter it for you. A list of warrants issued under your provider ID
will be displayed.

- T " 5 = - R " . \
[ ome | zyments | oviders | Clzims |

Authorize Payments | Fayment Histons(Warrant) | Payment History(Provider) | Fayment History{Banseficiany)

w3
& Fiter % Export
.
enter Filter Criteria

Frovider I3 | 559998959 Proviser Name: | Provider Name EEEsa

i

howing items 1-150f 31 pext= |15 D

Wt No. & Wint Dt. Disp. Amaount Wint Amt. Wrnt Names Addrzzs
000001 $179.57 $179.57 Wrnt Name1 Nat Avsilsble
oooonz2 Q4132006 317428 317438 Wrnt Mams2 Mat Availsblz
000003 0413 217438 217438 WWrnt Name3 Nat Availsble

2008 4
"{‘P*wﬁ‘ﬁﬂﬁm‘rmk\nmﬂuadphaﬁa‘“‘Jﬁhmwhuﬂ‘wwﬁﬂ¢ﬁﬂﬁhlrdm
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Topic D - Payment History (Beneficiary)
This section allows the user to view payment history information for a particular

beneficiary such as: pay beginning/end dates, warrant number, warrant dates,

service codes, etc.

1. To view the Payment History (Beneficiary) tab, click the payments tab.

Payment History[Beneficiany)

Buthorize Payments | Payment History[Warrant) | Payment Histony|Provider)

Select the Payment History (Beneficiary) sub-tab to view a complete list of

2.
beneficiary payments.
Michifal o Honse fiome ontacts  Sign Out
|’ Home T Fayments T Providars T Clzims \l
Authorze Payments | Payment History(Warrant) | Payment Hiatar}f{Pra\.'i:a@ment History(Beneficiary) >
S ————
w3 E nf 4T pewt: | 4R
& Filter '% Export Showing items 1- 13 0f 3T next> | 15 Q
 BEnter Filter Criteria 1
en | Pov s (998899999 |Bes. Dt T B o: B o
FayBeg Ot & Pay End Dt Wirnt Numbsr Wirnt Dats Sv. Cd Prov. Id Benz. 1d Bill Amnt. Mt
03i01/2006 03i21/2006 000001 04i13/2006 0402 9999999999 0000000001 =0 17438
02i01/2008 03i21/2008 ooooao2 041 12006 0401 5999959999 | poooononoz | 30 $174.38
0410172006 D4/30/2008 000003 (05 1842006 4999959559 0000000003 | 30
w aal42072008 000004 _\_uq.r-n. :.ﬁ M o T *r W
3. Enter the beneficiary ID and/or the dates you wish to filter by in order to narrow

down your search.

M_J

|f Homs T Fayments Providers T Claims |
Authorze Payments | Payment History[Warrant) | Payment Histony(Provider) | Payment History(Beneficiary)
i) =mz 1 next :

& Firer %L Showing items 1 - stz 15 5
- " ™ -

Flenter Filter Criteria ‘/ /

Ben. 14: [0000000005| Prov. 141 999599599 | By Dt n1,-'31,-'2:|333 End Dt: n1.-'31.-'233;3 m m

L Pay Beg. Dt - Pay End Dt "."J'lrE MNumbser ’._‘. Wit il[_e i Frov. Id Bezne. Id Bill Amt. )

4/21/2010
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4. Click the Apply button.

- - W —— i -
¢ - I = Sy

%,
k]

%
F Bhow
M

ng items 1-150f 3T next® | 15 D

i )
?.r

{‘_'_; [H @ —
T d o \#&. J“-\*
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LESSON 4 — PROVIDERS

Introduction

The Providers tab allows the user to view their provider information displayed in the
ASAP system.

Lesson Objectives

In this lesson, you will learn how to:
e View your provider listing

Lesson Topics
e Topic A - Provider List

Topic A - Provider List

The providers page will generate your provider information.

1. To access your provider information, click the Providers tab.

Michigan.gov Home Home Olilacts Sign Out

I e " N
| Home I Fayments I E Providers S I Clzims |

Mzanage Providers

= vaiing itarns 1 < F of F aF
& Figer % Export Showing items T -Z0f 2 = I:'
Prowider |d - Businszz Mams Tax Id / 55N County Elg. Typs Begin Dats End Date
5955999999 Business Nams 000000000 (3) OTEEGD 01 03/28/1588
EEEEEEEEEE] Businezs Name 000000000 (S) QTSEGO

NI NPT VP e --—--......r“‘ J’“ P -
2. Toview your profile details, click the Provider ID hyperlink.

Manage Providers

8
?

Prowider |d re B e hs;‘
¢ 9555955050 Buzinezs Nam
9955595559 Buzinezz Na

4/21/2010 19
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3. Click the close button to exit this screen.

]

g £ Home Contacts Sign Out

| Homs | Fayments T Froviders T Claims N

Mznzge Providers
Medify Provider

Frovider Id: 9555955955 Eligibility Type: |21 Enrclling Ceo: OTEEGD EEIU:

Worker: B5N: 999999395 Birth Date: o1/014200 Recipient-1D:

First Hame: Firzthams Middle Name: Last Hame: Lazthams Fin: 00000
Business Name: BuzinezzMame

Primary Address Alternate Address License Information

Supp-Address: Name: Begin Dzate  End Date License No.
MNo-Street: Supp-Address:

City: MNo-Strest:

County: City:

State: State:

Zip: g Zip: D000

Phone: - Phone: -

—

4/21/2010 20
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LESSON 5 — CLAIMS

Introduction

The Claims tab will give the user access to a list of claims and the user will be able to
submit claims, save and view saved claims and view pending claims.

Lesson Objectives

In this lesson, you will learn how to:
e Add and submit a claim
e Save and view saved claims

e View a pended claim

Lesson Topics
e Topic A - Claims List

Topic B — Submit Claims

Topic C - Add A New Claim

Topic D - Saved Claims

Topic E - Pending Claims

4/21/2010 21
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Topic A - Claims List

The claims list page provides a detailed list of claims. The claim information included is
the claim ID, reference number, provider and beneficiary ID, dates and claim status.

1. To access the list of claims, click the Claims tab._,__.

Claim List | Submit Claims | Saved Claims | Pending Claims

) PRy
aﬁ % Export Showing items 1 - 1 of

Cim » Cim. Rgg Mo Prov. 1d Bane. g Swe. Start Svo. pad E Sty
W o F\-WJ ) "
Q " o= ‘H AP

2. Select the Claims List sub-tab and a list of claims will be displayed.

Michigan.gov Homs Home  Contacts -
|’ Home T Faymantz T Providers T Clzims \|

Claim List} Submit Claims | Saved Claims | Pending Claims

v raine tares Y o 1 o 1 iz

&ﬁ %M Showing items 1- 1 of _D

Cim. Id » | Cim. Ref. No Prov. Id Bans. 14 Sve. Start Swec. End Fymt. Start Pymt. End Status

noo 5999955555 | 0000000000 11/01/2008 11/30¢2005 1170172009 11/30/2008 Frocessed
m"FL“J'ﬁ\q'muujr‘*“‘*ﬂ“*‘*Hm.anmuJ""mu% "r Y = -x‘ﬂflk

Topic B - Submit Claims

This feature allows the user to submit previously entered saved claims.

1. To access a list of previously entered claims, click the Claims tab.

i’ : _N_ . Vs [ W [ VCI_—j\
| Home | Fayments | Froviders | Claims |

Claim List | Submit Claims | Saved Claims | Pending Claims

? 1 T omEt iE
& Fiter % Export Showing itemz 1- 1 of : D
Cim, » Clm. Rgi Mo Prov. Id Bans. |4 Swe. Start Svo. gl E Sts
u - "i 'H;-l-l-t -\'—E_ ""\_WJL“’““*%
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2. Select the Submit Claims sub-tab.
T '*'wf“‘ .

- - - : " = -

| Home Fsymsnts I Providsrs I Claims | ¥
Claim List gsubmlt Claims jl Saved Claims | Pending Claims |

Provider:

3. Enter Filter Criteria and click the Display button.

Michigan.gov Home Home Co ts n Ou
- o > - \
| Home I Payments. I Providers I Claims |
Cizim Lizt | Submit Clzime | Szved Clzims | Sznding Claims |
Provider: Provider Name
B Fiter | Szizct A | Unzzizct Al < pre Showing items 1 -2 af 2 = 5 @

.
FEnter Filter Criteria

9999995999 o (11012005 b 11300008 of—

Provider |d: Service Begin Date: Sarvice End Date:

Sve. Start Sve End Fyemt. Start Fymt, End of vee B
BeneMams1 P PO PO P
(0000000001 i01/2008 $30i2008 i01/2008 130/2009 F @ [+ ]
Benellame2z 1/01/2008 11/30/2008 110112008 1/30/2000
(0000000002} O @ ©

4. Check the box(es) of the clalm(s) to be submitted.

maed g, ,c.’tAII T{Jns‘.tu,‘.{ﬁ‘n— e e ) of — e,y Eerrs i Bt ety T
ki o T z«/ R -'«,_,- b
( @Enter Filter Criteria
[s98539389s 1110172008 8 [rirzorzo08 T3 Josot-na =]
Provider Id: Service Begin Date: Service End Date: Service:
Sve.C  Sve Start Sve. End Pymt. Start Pymt. End v Tyoe B H
First, LastMame1
(0000000001) | 0401 | 1110172009 11/30/2009 110172009 11/30/2009 r =) @
Firzst, LaztName2
(0000000002) | 0401 | 1110172009 11/30/2009 11/01/2009 11/30/2009 @ @)
First, LastNams3 | pnq 440112008 11/30/2009 110172009 11/30/2009 r @ @)
(1000000003}
oo
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5. Click the Submit Claim button.

-

[
A -

N
C :"E O
J Save Claim

6. To delete a claim, click the red @

button.
RET | £ B R P - . e P P = “ . Pl ‘f\/-’-"_"'v--": — R ’ -'V"‘-_h“_.— -
AR N P VS N e
[s995399930 1110172008 A [11zoz009 Al [osoiha =]
Provider Id: Service Begin Date: Service End Date: Service:
Bene.ld & Sve C  Svc Start Sve. End Pyt Start Pymt. End of Tvpe $§ H

First, Lastlame1
(0000000001) | 0401 11/0172009 1173012009 1110172008 11/30/2009 ] @ &)
First, LastNams2 ,
(00000D000Z) | 0401 | 1140112008 11/30/2009 1110172008 11/30/2009 ] B
First, LastName3 | 409 | 449172009 11/30/2009 110172008 11/30/2008 O e B
{0000000003)

sove i _JJJ ubri Gl

Topic C - Add A New Claim

This feature allows the user to create and submit a new claim.

1. To enter a new claim, first click the Claims tab.

TE Claims 5\|
Claim List | Submit Claims | Saved Claims | Pending Claims

&E %?M < pre Showing items 1-1of 1 naxt> |15 @

Cim, »  Cim. Rgj Prov. Id B

zne. Ig Swe. Start Vo B, E Sts
e e s S

RS
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Select the Submit Claims sub-tab.

I—'"' Payments Providers T xl R

Claim LI:t!Eubr“llt Claims } Saved Claims | Pending Claims
R T e T

E[

Claims

Click the plus button

It ABusuty A, da S ol LT R o P T S __} [
Provider id: Service Begin Date: Service End Date: Service:
—
Berne.ld ~ Svc.C  Svc. Start Sve. End Pymt. Start Pymt. End +f Tvoe
First, LastMName1
(0000000001} 0401 11/01/2009 11430/2009 1140172009 113002009 | @
| 11/30/2009 11/01/2009 11/30/2009 - MNEW! @ @
First, LastName2 7
(0000000002} 0401 11/01/2009 11430/2009 1140172009 113002009 | @ @
First, LaztName3 =
(0000000003 0401 | 11/01/2009 11/30/2009 11/01/2009 11/30/2009 - @ @
Save Claim Submit Claim

Enter the beneficiary information, click the checkmark box and click one of the
action buttons at the bottom of the page (Save/Submit Claim).

|3333333335 .‘— 113002008 11/01/200% 11/30/2009 %” MEWH @ @
Firzt, LastName2

(0000000002} 0401 | 11/01/2009 1143002009 11/01/2009 11/30/2009

First, LastName3

(0000000003} 0401 | 11/01/2009 113002009 11/01/200% 11/30/2009

When the Submit Claims button is chosen, a claims confirmation will be
displayed. To close, click the close button.

wlichigan.gov Home Home Contacts Sign Out
|, Home T Faymeants ‘I’ Providers T Claims \l
Clzim List | Submit Claims | Saved Claims | Pending Claims —
Clzims - Claims Confirmation (C :-55)
%? —
Export
Provider: Provider Mame (0000000000%
Clzim Ref Mo. Claim Id Beneficiary I|d Swe Start Ot Sve End Ot Pymt Beg. Ot Pymt End Dt Status
0000000000000 000 1111111111 12/01/2009 1273172009 12401/2009 1273172008 Submitted
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7. To save a claim, check the box of the claim(s) to be saved.

TR T /:’EAII R g — PR e et TEME o BT e AT L T

T et T T e i
[ @Enter Filter Criteria
[3335999995 1110112009 TF [r17z0r2008 T3 [osorma =l
Provider Id: Service Begin Dats: Service End Date: Service:
Bene.ld = Sve. O Swe Start Svc. End Pymt. Start Pymt. End v Type % —E_
Firzst, LaztName1
(0000000001) | 0401 | 1110112009 1173012008 1110172008 1173012008 r =) %)
First, LaztMams2 =
(0000000007) | 0401 110172008 113012009 11/01/2009 113012009 @ =) B
First, Lasthame2 | g4n1 | 11s01/2000 11/30/2008 11/01/2008 11/30/2008 - ) @
(0000000003)
Sovecam [ s i

8. Click the Save Clalm button

& . S et

P e /—' - o

g-r;nd ‘Q:?( Typs ﬁ .
O @ @

it

-

F-

n @
o e—

9. Asaved claim confirmation will be displayed. Click the close button to exit from
this screen.

e, V-__iﬁ"

Michigan.gov Home Home Contacts Sign Out
- e - -\ - : "
| Home | =nts | rowiders | Claims |
Clzim List | Submit Claims | Saved Clasims | Pending Claims
Clzims - Clzime Confirmation 6 :-s;)
T —
I%‘?
Export
Provider: Provider Name (0000000000}
Claim Ref Ho. Claim Id Beneficiary Id Sve Start Dt Sve End Dt Fymt Beg. Dt Pymt End Dt Status
0oo 11111111111 1204/ 2003 1243472009 1201/2003 12434/2009 Saved
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Topic D - Saved Claims

The Saved Claims feature provides the user with a view of saved claims stored in the
system.

1. To view a saved claim(s), click the Claims tab.

P : : T T "y y
| Home | Fayments | Providers | E Claims 5 |

Claim List | Submit Claims | Saved Claims | Pending Claims

& Fiter

u jm Py Iz ot o Sve i, ﬁsw

2. Select the Saved Claims sub-tab.

|, Homs I Fsyments T Providars T Claims H| (
Claim List | Submit .J:.lrr:{ Saved EIal@ar ing Claims
B Sb W T B ‘M*"‘",

3. Alist of saved claims will be displayed.

TOPIC E - Pending Claims

The Pending Claims sub-tab allows the user to view pended claim(s).

1. To view pended claim(s), click the Claims tab.

Fa = . " " i =
| Home | Fayments | Providers |E Claims 5|

Claim List | Submit Claims | Saved Claims | Pending Claims

ane oo v Sowmgne 1011 o> [5G
u j& Prov. Id A'_ w,‘\ Sve. Start ?. ﬂsw‘

2. Select the Pending Claims sub-tab.

Michigan.gov Home

Contacts Sign Out

ome ayments TovKers l3Ims
[ H | Fayment | 7 | Cl

Clzim List | Submit Clzims | Saved Clzims{_Pending Claims )

wy P hewing iteme 0 - Dof 0 rext s | 28

& Firer %Ex:—:—'l s Shossgem=IDEt il o - @

E ﬂEnter Filter Criteria

Simte Ben=fioiry Id: Frovider 13 (0000000000 [ appiy [ Ciear |
.y

rf- pE LT W“s'x Y W ?w w
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3. C|ICk a hyperllnk to open the deswe

e

im, et

-
T

d pended claim to V|ew the claim details.

-
¢

‘F—ﬁh*M‘*g‘“ lrﬁm@ns :

08/3 _D%B\rﬂw (1] EEJSD.QDDB F‘el‘l?fd r....

- == AT, mre | ST e e
aEnter i Cricr e =
Status: [pended =] Beneficiary | Provider id: | m
Clm. ld = Cim. Ref. No Prov. Id Bene. Id Swc. Start Sve. End Pymt. Start Pymt. End Status
000001 0000000001 95853553851 08/02/2007 06/30/2007 06/02/2007 06/30/2007 Pended
0ogooz  oooooz 0000000002 §905959852 10/01/2008 10/31/2008 1040172008 1003142008 Pended
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APPENDIX A — ACRONYMS AND ABBREVIATIONS

Al?)ct:)rr(;r\])ilz;nti(gn Definition
ASAP Adult Services Authorized Payments
ePHI Electronic Protected Health Information
HIPAA Health Insurance Portability and Accountability Act
ID |dentification
MDCH Michigan Department of Community Health
PHI Protected Health Information
SSO Single Sign On
4/21/2010 29




	General Information
	General System Overview
	Warning Notice
	Organization of the Training Guide

	Lesson 1 – Single Sign On (SSO)
	Introduction
	Lesson Objectives
	Lesson Topics
	Topic A - Creating an SSO Account
	Topic B - Subscribing to the ASAP System
	Topic C - Accessing the ASAP System

	Lesson 2 – ASAP Basics
	Introduction
	Lesson Objectives
	Lesson Topics
	Tab Navigation
	Topic B - Filter Data
	Topic C - Page Navigation
	Topic D - Export Data
	Topic E - Hyperlink
	Topic F - i link 

	Lesson 3 – payments
	Introduction
	Lesson Objectives
	Lesson Topics
	Topic A - Authorize Payments
	Topic B - Payment History (Warrant)
	Topic C - Payment History (Provider)
	Topic D - Payment History (Beneficiary)

	Lesson 4 – providers
	Introduction
	Lesson Objectives
	Lesson Topics
	Topic A - Provider List

	Lesson 5 – claims
	Introduction
	Lesson Objectives
	Lesson Topics
	Topic A - Claims List
	Topic B - Submit Claims
	Topic C - Add A New Claim
	Topic D - Saved Claims
	Topic E - Pending Claims

	Appendix A – Acronyms and Abbreviations

