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Existing Agency Provider Enroliment

“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 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




Existing Agency Provider Enrollment

~or anyone who was an agency provider
pefore June 1, 2015

Register for MILogin and CHAMPS

e Verify provider information in CHAMPS

Call the Provider Support Helpline if you need assistance:
1-800-979-4662




Register for MILogin and
CHAMPS

MILogin is a website that allows a user to enter one name
and password in order to access multiple applications.

CHAMPS is the Community Health Automated Medicaid
Processing System. Providers will enroll, update enrollment
Information, and report services performed in this system.




Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla
Firefox, etc.) and type https://milogintp.Michigan.gov into the search bar.

e Ml o https://milogintp.michigan.gov/eai/tplogin/authenticate?URL=/ &= SOM - Login

MiLogin

Login to your account

* = Required Fields




Providers must register a MlLogin User ID before gaining access to the site.
Select the Create New Account button from the MILogin page.

MiLogin

Login to your account

* = Required Fields

“User ID
“Password

[ rovnyt v ir | lc r no
Forgot your User ID?

Don't have an account? Create New Account
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Fill in the required information, indicated by the star (*): First Name, Last
Name, Email Address, Work Phone Number, and Answer Verification
Question.

Click I agree to the terms & conditions box.

Click Next.

MiLogin

Create your account - Step 1 of 3

* = Required Fields

“First Name <G Middle Initial "Last Name <G Suffix
“‘Email Address m—— *Confirm Email Address
*Work Phone Number < Mobile Number

“Verification Question: "doctoring™ has how many letters? «—

}

[] | agree to the terms & conditions

Copyright 2015 State of Michigan




Enter a User ID and Password. (make sure to follow the guidelines in the
green box)

Select 4 Secret Questions and Answer them.

Click Create Account.

MiLogin

Create your account - Step 2 of 3

* = Required Fields

“User ID
User ID guideline:Enter your last name, first initial, and
any 4 numbers with no space between them. For
Example: John Smith and using 9999 as an example for
“Password P 9 g

the four digit number, you would enter smithj9999
%] Password guidelines:
= Must be at least 8 characters in length
+ Must include characters from 3 of the following
categories

g = Upper case letters (A-Z)

= Lower case letter (a-z)

= Numbers (0-9)

» Special characters (15# %@~"8"_-+=><)
= Should not be based on your User ID

“Confirm Password

Select four unique security questions. These questions will be used to restore access to your account in case you forget the

password

—Select Question— “Secret Question #1 “Secret Answer #1
What was your favorite place to visit as a child?
What was the last name of your third grade teacher? ey it QuEStION— v
What was the make of your first car?
In what city were you born in? “Secret Question #2 “Secret Answer #2
What was the name of the company of your first job? )
In what city did you and your spouse first meet? e QuESION-- vl
What was your high school mascot?
What is your mothers maiden name? “Secret Question #3 “Secret Answer #3
What is your favorite team?
Where was the first concert you attended? epemmmnle 1t Question- b

Ny, “Secret Question #4 “Secret Answer #4

=>elect Question-- ~




You will receive a confirmation that your account has been successfully
created.
Click Login to your account

MiLogin

Create your account - Step 3 of 3

Your account has been successfully created

I Login to your account I
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Enter the User ID and Password you just created.
Click Login.

MiLogin

Login to your account

* = Required Fields

“User ID

“Password

Forgot yvour User ID?

Forgot your password?
Need Help?

Don't have an account? Create New Account

Copynght 2015 State of Michigan




Your Home Page will not show any applications.
Click Request Access.

.
Home Help Logout ff Migov

MiLogin

" Home Page
Your password will expire in 365 days

Manage your account

Access your applications

You do not have access to any application. You can request access by clicking on 'Request Access' button above

Michigan.gov Home Policies

Copyright 2015 State of Michigan




Type CHAMPS in the Step 1: Search for an application box and click the
search button.

MiLogin

Request Access

Request access guidelines:
1. Search for an application with a keyword or select an agency to view its applications

2. Choose an application
3. Confirm your application and click 'Request Access’ 1o proceed

Step 1: Search for an application
I CHAMPS I

OR

Step 1: Select an agency to view its applications

qi. l"IB .

DTMB, Center for Shared Michigan Department of
Solutions Natural Resources
[ 4 Michigan gov
Michwgan Gaming Control All Departments
Board




Step 2: Choose an application - Showing search results for 'CHAMPS'




Confirm Step 3: Application ready to be requested says CHAMPS - 7?7?77,
Click Request Access.

Step 3: Application ready to be requested - Click on Request Access button to proceed

CHAMPS - Initiative 1 - System Test

ls a test instance of the Michigan Medicaid Management Information System, CHAMPS. It is used for major
initiatives that require parallel testing and/or transaction business to business testing with Medicaid providers
and other trading partners.

Request Access

A Return to home page




Confirm the App Name: is CHAMPS - ??7?7?.
Read the Terms & Conditions.
Click | Accept.

MiLogin

Request Access

* = Required Fields

Please confirm the name of the application to be requested before proceeding. By clicking on 'l Accept’ you agree to the Terms &
Conditions of this application

App Name: CHAMPS - Initiative 1 - System Testl

Terms & Conditions

The Michigan Department of Health and Human Services (MDHHS) computer information systems (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 entrusied access control mechanisms for any purposes cther than those required to perform authonzed 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 information downloaded

printed, or removed in any format from the systems. When no longer needed, this information must be de stored in an
appropriate manner specific to the format type. All users of the systems give their expressed consent to the monitoring of
their activities on the systems. If such monitoring reveals possible evidence of unauthorized or criminal activity, the

evidence may be provided to administrative or law enforcement officials for disciplinary action and /or prosecution. By
accessing information provided by the Michigan Department of Health and Human Services computer information systems
and clicking on the bution below, | acknowledge and agree to abide by all govemning privacy and security terms W
conditions, policies and restnctions for each authorized application

Cancel

o back to your homepage.

Note: Click 'Cancel’

A Return to home page




Confirm your phone number.
Click the Provider/Other button.
Click Submit.

MiLogin

Request Access

* = Required Fields

This application requires following attributes

“Email Address

Youremail@mail.com

*“Work Phone Number
| 517-555-5555 |

“CHAMPS User Type

State User Only Qeraomer
Clear




Your request to CHAMPS has been successfully submitted.
Click Return to home page.

MiLogin

Request Access

The request for your access has been successfully submitted

You will see the updated list of application(s) on your home page once it is processed

Return to home page

AN




Verify Provider Information

This step completes the registration for CHAMPS.




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.

MiLogin

Login to your account

* = Required Fields




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

MiLogin

A Home Page

Your password will expire in 365 days

Need Help?

Manage your account

= Change Password P Update Security Q&A

Access your applications

« CHAMPS

AN




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).

Terms & Conditions: CHAMPS - Initiative 1 - System Test

The Michigan Department of Health and Human Services (MDHHS) computer
information systems (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
information downloaded, printed, or removed in any format from the systems
When no longer needed, this information must be de stored in an appropriate
manner specific to the format type. All users of the systems give their
expressed consent to the monitoring of their activities on the systems. If such
monitoring reveals possible evidence of unauthonzed or criminal activity, the
evidence may be provided to administrative or law enforcement officials for
disciplinary action and /or prosecution. By accessing information provided by
the Michigan Department of Health and Human Services computer information
systems and clicking on the button below, | acknowledge and agree to abide by
all governing privacy and security terms, conditions, policies and regtrictions for
each authorized application

Acknowlecge/Agree




Below is the display of the CHAMPS home page for an existing provider.
Click on the Track Application hyperlink.

f'r_-“‘\
@nmns {  Providerv )
1 v H late Pad @ External Links *My Favaritez ¥ Q Print o Help
)
# | Provider Enrollment A
New Enrollment Enroll As A New Provider

I Track Application I Track Exisfing Provider Application




In the Request Domain Access section, click on the Home Help
Providers requesting access to their information hyperlink.

Kf-_-‘“ -
@mps < Provider~ >

K Hote Pad @ External Links ~ + My Favorites « A Print 7] Help

3 Track Application

Track Existing Application ~

Please provide the Application 1D to track your application.

‘ i# Request Domain access ’ ~
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.
i Home Help Providers requesting access to their Information I




Choose Agency.
Enter the required information indicated by the asterisk (*).

Check the box verifying that you have read and agree with the Terms and Conditions.
Click Submit.

Click OK on the text box that pops up.

**NOTE: The information you enter must be exactly the same as it was entered in the old system, Bridges. If you are
unsure how your information was entered in Bridges or the message in the text box says it could not find your
information, please call the Home Help Hotline for assistance: 1-800-979-4662.

» Track Application » Reguest Domain Access

| Message from webpage [@

g2 Request Access to Home Help Provider Info

Please select to request CHAMPS access to home help provider infg

N A& Wefound your information in our system and can give you access. To
e 1 access your information please log out and log back into CHAMPS and
select your name in the "Select Domain' box at that time,

Agency: =
EIMNITIN: | |*
Organization Business Name: | |*
Zip Code: | |* I 0K I
# | Terms & Conditions A —

In applying Tor CHAMPS access as a Home Help Provider in the Medicaid Assistance Program {and programs Tor which the Michigan Department of Community
Health (MDCH} is the Tiscal intermediary), | represent and certify as Tollows:

1.1 am the applicant andfor the employer and certify that | hawe the authority to execute this on behalf of myself andfar the agency.

2. All of the information provided is true and accurate.

By checking this, | certify that | have read and that | agree and accept the terms above.

Ermvironment UAT {Server. whw301.85 - Build:
RE8_53.1)

FPage ID: pgRequesiDomainAccess{Provider) Semver Time: 05252015 10:08:42 EDT




You are now enrolled to access Electronic Service Verification.
Click Logout to completely exit the system.

-
@HMPS < Provider~ N
1~

B hote Pad @ External Links My Favorites v A Print O hHelp

|
l ) Logout l |

Track Existing Application A

Please provide the Application ID to track your application.

Request Domain access ~

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




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
Freguently Asked Questions (FAQSs) link under the
Additional Home Help Resources heading



mailto:ProviderSupport@Michigan.gov
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