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Verifying a Claim Adjustment Source within

CHAMPS

“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
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e This document includes steps to verify why a
claim was adjusted or voided by either a provider
or MDCH within CHAMPS claim inquiry

e |n addition to a claim note, certain types of claim
adjustments or voids completed by MDCH may
also have a posted corresponding Biller B Aware
notification to providers



http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546-101427--,00.html#Biller_B_Aware
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e An example of a Remittance Advice showing a claim that was paid and is now
being credited
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- Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla
Firefox, etc.)
- Enter https://milogintp.Michigan.gov into the search bar.



https://milogintp.michigan.gov/
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Forgot your password?

Need Help?

Don't have an account? Create New Account

MiLogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

Enter your User ID and Password.
Click Login.
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12} Home Page Need Help?

Your password will expire in 365 days.

Manage your account

L] Request Access 2 Update Profile
= Change Password Kd Update Security Q&A

Access your applications

* CHAMPS Q——
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- You will be directed back to your MILogin home page.
- Click the CHAMPS hyperlink




Terms & Conditions:CHAMPS

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 destroyed 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 button below, | acknowledge and agree to abide by
all governing privacy and security terms, conditions, policies and restrictions for
each authorized application.

—— WG

 Click Acknowledge/Agree to accept the Terms & Conditions to get into
CHAMPS.




CHAMPS

Community Health Automated Medicaid Processing System

Select Domain

Select Profile

Select Favorite

e Choose the Domain(Billing NPI1) and Profile
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e Once logged into CHAMPS, click the Claims tab
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e Click Claim Inquiry
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Filter by the TCN and enter the credited TCN which is listed on the Remittance Advice

Or filter by Original TCN and enter the paid TCN - this will return any adjustment or credited
claim that adjusted or voided that was submitted using that paid TCN number
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Click on the TCN number hyperlink
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e Adjustment source is located within the claim header detail page
e This example shows the adjustment source as OTR-OTHER

e For information on why the claim was adjusted or credited/voided, click on the claim note icon to view
the adjustment note
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e This recovery was completed by MDHHS due to the newborn beneficiary
being retro-enrolled into a Medicaid Health Plan on the date of service




Adjustm
o AUD-Audit

e TPL-TP
e TPL-TP
 OTR-Ot

ent Sources

| Other/Commercial Insurance
. Medicare

ner

e SC-System Correction
e PlA-Provider Initiated Adjustment
e PIV-Provider Initiated Void




Provider Resources

e MDHHS website: www.michigan.gov/medicaidproviders

e We continue to update our Provider Resources,
just click on the links below:

e Listserv Instructions

 Medicaid Alerts and Biller “B” Aware
e Quick Reference Guides

o Update Other Insurance NOW!

e Medicaid Provider Training Sessions

e Provider Support:
e ProviderSupport@michigan.gov or 1-800-292-2550

Thank you for participating in the Michigan Medicaid Program



http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546-101427--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-145006--,00.html#Quick_Reference_Guides
https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
mailto:ProviderSupport@michigan.gov

	Verifying a Claim Adjustment Source within CHAMPS
	Contents
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Adjustment Sources
	Provider Resources

