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Personal Information and Provider 

Registry Changes



� Follow all these steps to make any personal 
information changes in CHAMPS:
� Name, address, phone number, email address, etc.

� Follow all these steps to add your name to or 
remove your name from the Provider Registry 
� The Provider Registry is the list of names of providers 

willing to provide services for more clients.

***NOTE: Any changes to your application can only be made after the 
application has been approved.

Personal Information and Provider 
Registry Changes



Sign into MILogin by going to https://milogintp.Michigan.gov and 
entering your User ID and Password.
This will take you to the MILogin Application Portal.



You will be directed back to your MILogin home page.
From here, you can go into CHAMPS.



You will need to click Acknowledge/Agree to accept the Terms & Conditions 
to get into CHAMPS.
From there, you can access the Electronic Service Verification (See ESV 
Instructions or ESV Quick Reference Guide).



In the Select Profile box, click on Atypical Access
Click Go. This will take you to the CHAMPS home page

Jane DoeJane Doe



In the Provider tab, click Manage Provider Information.



Click on the Step 1: Provider Basic Information link.
Verify your information on the pop-up screen and make changes as needed.
Click OK.



Click on the Step 2: Locations link.
Click on Primary Practice Location on the next page. 



Click on the “approved” Correspondence link (in blue) to change the 
address where you regularly receive mail.

***NOTE: Primary Pay To address cannot be changed at this time.



***NOTE: When changing the Correspondence option, be sure to enter the address 
where you regularly receive mail, as all correspondences from the Home Help 
program will be sent to the address entered there.

Verify the address listed and update it if necessary.
To update, enter the Address Line 1 and Zip Code boxes. 
Click Validate Address .
Click Save.
Click Close.



Click on the “approved” Location link (in blue) to change the address to 
your current location.



***NOTE: When changing the Location option, be sure to enter the address where 
you currently reside; your physical location.

Below is a display of the Location Address change page. 
Verify the address listed and update it if necessary.
To update, enter the Address Line 1 and Zip Code boxes. 
Click Validate Address .
Click Save.
Click Close.



Click Save and Close on the Location Details page.
Click Close on the Locations List page.



Click on Step 3: Specialties link.
Click Close .



Click on Step 6: Mode of Claim Submission/EDI Exchange link.
Click Online Direct Data Entry (DDE) .



Click Close .
Click Close. 



Click on the Step 8: Provider Controlling/Interest/Ownership Det ails link.



Click on the Managing Employee SSN link (in blue).



Verify the information at the top of the page and make changes if necessary.
At the bottom of the page, click on the words “Final Adverse Legal 
Actions/Convictions Disclosure” .



Read the Final Adverse Legal Actions/Convictions statement.
Answer the question at the bottom by choosing yes or no and comment if 
necessary.
Click OK.



Click Close.



Repeat the previous steps for the Individual Owner Type:
Click on the Individual Owner Type SSN link (in blue).



Verify the information at the top of the page and make changes if necessary.
At the bottom of the page, click on the words “Final Adverse Legal 
Actions/Convictions Disclosure” .



Read the Final Adverse Legal Actions/Convictions statement.
Answer the question at the bottom by choosing Yes or No and comment if 
necessary.
Click OK.
Click Close to go to the Enroll Provider page (Not shown).



Click Close.



Click on the Step 13: Complete Enrollment Checklist link.



Answer the all the questions on the Provider Checklist questions by 
choosing Yes or No in the drop down menus of the Answer column.
Click Save.
Click Close.

***NOTE: To Add your name to the Provider Registry, answer the first three 
questions: YES, YES, NO.
To Remove your name from the Provider Registry, answer the first three 
questions: NO, NO, YES.



Click on the Step 14: Submit Modification Request for Review link.
By clicking the Next button, you “agree that the information submitted as a part of 
the application is correct (Private and Confidential)”.



By clicking the Next button, you “agree that the information submitted as a part of 
the application is correct (Private and Confidential)”.



Read the Terms and Conditions (Enrollment Process) statement.
Check the box at the bottom indicating you have read and agree to the terms.
Click Submit Application .



Provider Resources

• Home Help Provider Support Hotline: 
1-800-979-4662

• Home Help Provider Support Email: 
ProviderSupport@Michigan.gov

• Home Help Provider FAQ document: Go to 
Michigan.gov/homehelp and click on the Home Help 
Frequently Asked Questions (FAQs) link under the 
Additional Home Help Resources heading


