How To Assign The 835 to a Billing Agent in CHAMPS

Please Note: Only one 835 can be designated per Tax ID. If a 835 is already on file for that
Tax ID, Providers cannot make an association in CHAMPS. To change the designation of

the 835 already on file, Providers must submit the 835/277U Change Request form located
on the Trading Partner website www.michigan.gov/tradingpartners

Step 1: Log into CHAMPS using profile CHAMPS Full Access or Provider Enrollment
Access and select “Manage Provider Information” hyperlink

'Provider Portal:

Online Services:

Provider
Initiate New Enrollment

Track Application

Click on Manage
Pravider
Information

Hyperlink

Manage Provider Information

Step 2: Click on *“Associate Billing Agent” from the Business Process Wizard

View/Update Provider Data - Group Practice:

Business Process Wizard - Provider Data

Last Modification Last Review
L Step Provider must Date Date Status
[ [step 1: Provider Basic Informati¢ ~ Click on 11712008 09/17/2008 Complete
™ |Step 2: Locations Associate 1712008 09/17/2008 Complete
[T |Step 3: Specialties I BI"I"Q Agent 1772008 09/1772008 Complete
" |Step 4: Mode of Claim Submissi Ble 1712008 0911712008 Complete
[T |Step 5: Associate Billing Agent Required [09M1772008 09/1772008 Complete
[~ |Step 6: Ownership Details Optional  |09/17/2008 0911712008 Complete
[T |Step T: Taxonomy Details Required [09M1772008 09/1772008 Complete
[~ |Step 8: View Servicing Provider Details Optional  |09/17/2008 091712008 Complete
[T |Step 9: Complete Modification Checklist Required [09M1772008 09/1772008 Incomplete
| 3:3;3 Submit Modification Requestfor o o iraq  |oor17r2008 09/17/2008 Complete
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Step 3: If there is “No” authorization currently on file for this Tax ID to receive the 835,
please click on the Billing Agent ID number.

= | Click onthe
Billing Agent List Billing Agent ID
And| | And Operational Status: [icve <
Billing 5. . Start Auth. Start | Auth. End Operational | Inactivation
r Agent ID AL Date Date Date I Status Date
AY AV
Av Av AY AY AY AY
i My Billing Agent  |09/17/2008 Approved|ictive

< Prey |'lﬂewingPage1 Nextz= |1 :?:l Page Count | SaveToXLS |

Step 4: Check the “Authorized” box and enter the start date and end date then click the
save button, then close.
e NOTE: The start date cannot be prior to the Billing Agent Association Start
Date.
e NOTE: The end date can be 12/31/2999

Close || Save

Manage Billing Agent Association:

Billing Agent ID: 1202747 g Billing Agent Name: My Billing Agent
Association Start Date: [09/17/2008 = Check the Association End Date: [12/31/20%0
"Authorized" box
Status: Approved and enter the Start
Date
-’
Authorized Transaction Responses: [

Start Date End Date

1 r

‘ Authorized

e

Transaction Response
X12 835 - Healthcare Claim Payment/Advice

Step 5: Save all changes and submit Application or Modification for Review



How To Assign The 835 to a NPl in CHAMPS

Step 1: Log into CHAMPS using profile CHAMPS Full Access or Provider Enrollment
Access and select “Manage Provider Information” hyperlink

'Provider Portal:

Click on Manage
Provider
Information

Online Services:

Hyperlink

Provider

Initiate New Enroliment
Manage Provider Information
Track Application

Step 2: Click on *“Locations” from the Business Process Wizard

Practice:

Provider Must
lick on Locations

Business Process Wizard - Provider Data M

_ Last Modification | Last Review
=
quired Date Date Status

O ation |Required |08/21/2008 08/21/2008 |[Complete
 |Step 2: Locations |[Required |10/14/2009 10/14/2009 |Complete|
 |Step 3: Specialties |Required [10/13/2009 08/21/2008 |Complete|
- |Step 4: Mode of Claim Submission |Required |08/21/2008 08/21/2008 |Complete|
I |Step 5: Associate Billing Agent  |Required 08/21/2008 08/21/2008 |Complete|
 |Step 6: Ownership Details |Required |08/21/2008 08/21/2008 |Complete]
 |Step 7: Taxonomy Details |IRequired |08/21/2008 08/21/2008 |Complete|
r |Sep 8: View Servicing Provider loptional (0812112008 081212008 |Complete|

Step 9: Complete Modification .
O Checklist IRequlred 10M14/2009 10/14/2009 |Complete|

Step 10: Submit Modification A
O Request for Review Required |08/21/2008 08/21/2008 ICnmpIeteI

Frev | Viewing Page 1 e |1 so| Fagecoun | sevetoxas |

Step 3: Click on Primary Practice Location hyperlink



| Close iﬂ] To add/medify Pay To, Correspondence and Remittance Advice addresses, dick on Location Type hyperlink.

Locations List:
Filter By : | = |
And| =] | And Operational Status: [sve -] [
Doing Location . : Start End Operational | Inactivation
r |BusinessAs|  Type Location Detalls | pate | pate | S5 | status Date
F AV iAW iAvw a4V
123 Main St.
r |EI1 Lansing, M 01/01/2002 [12/31/2999 |Approved|Active
43913
Prev |Mp#1 | Page Count | SaveToxlsS ]

Step 4: Select “Yes” from the “Accept 835(reported at EIN/TIN level) question

Close || Save | To add additional addresses, dick "Add Address” button.

Location Code: 01 Location Type: Primary Practice Location

no access | =

no access| =

Office Manager SSN:
Email Address:

Office Manager Last Name:
Fax Number:

=l Handicap Accessible: [ves -] Accept 835(reported at EIN/TIN level)
Communication Preference; [cias tose =] Language(s) Spoken: FE

(For Multiple Selection, use Ctrl Key) |chinese =l
Status: Approved

End Date: |12/21/2599

Step 5: Save all changes and submit Application or Modification for Review



