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How to locate Payer ID and Other
Insurance information
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Welcome Testuser, Provider. You have logged-in with domain and CHAMPS Full Access profile. Links: Beaaics

Path: Provider Portal

Menu 3

Provider Portal:

nline Services: Welcome!

Provider Hide/Max HSA 3
Initiate New Enrollment
Manage Provider Information
Track Application

Admin Hide/Max o
Archived Documents

Claims Hide/Max
Submit Institutional -':‘.:
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Submit Dental Community Health Autormated Medicaid Processing System
Submit Professional

Member Hide/Max
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2 Welcome to MMIS - Microsoft Internet Explorer |:”E”g|
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Welcome Testuser, Provider. You have logged-in with WILLTAM BEAUMONT HOSPITAL 1811044878 domain and CHAMPS Full Access profile.  Links: BgEaloee

Menu 3

TO SUBMIT AN ELIGIBILITY INQUIRY ON A SPECIFIC MEMBER, COMPLETE ONE OF THE FOLLOWING CRITERIA SETS AND CLICK "SUBMIT .
- MEMBER ID/CLIENT IDENTIFICATION NUMBER(CIN)/PENDING ELTGIBILITY RID OR
- LAST NAME, FIRST NAME AND DATE OF BIRTH OR
- LAST NAME, FIRST NAME AND S5N OR
- 55N AND DATE OF BIRTH

Path: Provider Portal/ Member Eligibility Inguiry

MEMBER ELIGIBILITY INQUIRY: Enter required

information and

SEARCH MA PENDING ELIGIBILITY: [] Click Submit

SERVICING PROVIDER NPI/PROVIDER ID:

FILTER BY: | —seLEcT— v || SSN:| |
LAST NAME:| | FIRST NAME:| |
DATE OF BIRTH:[ |

INQUIRY START DATE: |07/14/2009 |= INQUIRY END DATE: 071142008 | =
Page ID: pgProvEnguiny{Member) Environment: UAT_R4 (Build; R5-1.38) Server Time: 07/14/2009 10:48:42 EDT

El Done é vl Trusted site



Path: Provider Portal/ Member Eligibility Inguiry/ Member Benefit Level
Member ID:

Inquiry Date Range: 01/29/2009 - 01/29/2009 Date of Birth: 10/13/1948
Gender: Male Commercial / Other: ¥

Provider Lock-In: M DHS Phone: (313) 937-4200
Case Number: A11111114 County of Residence: §2-WAYNE
Worker Load Number: 111111 DHS County: 82-82-Adult Medical/Senices

CSHCS Restrictions: Y
MHP PCP: ¥

Benefit Plans:

Benefit Plan 1D Benefit Plan Type Transaction Date

i aw aw

MA Fee For Service

MH Fee For Service
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Level of Care Authorizations:

LOC Source Provider ID HPI CHAMPS Provider ID Transaction Date

Fa Fa Fa Fa &

02 - Recipient is receiving Hursing Care services 1111111 "M | 111111

= |ViewingPage1 -

Page [0t pgProvMedicaid{Member) Enwvironment: UAT_R4 (Build: R5-1.14) Server Time: 01/29/2009 03:22:17 EST




Member

AMPS
Welcome Testuser, Provider. You have logged-in with |G GRP domain and Provider profile. Links:

IEI ﬂ Path: Provider Portal/ Member Eligibility Inguiry/ Member Benefit Level
Member ID:

Menu 3

‘EEH

Inquiry Date Range: 01/23/2009 - 01/23/2009 Date of Birth:
Gender: Male Commercial / Other: ¥

Provider Lock-In: N i Phone:
Case Number: A11111114 ounty of Residence: 82-WAYNE

Worker Load Number: 111111 ] . DHS County: 82-82-Adult Medical/Senvices
CSHCS Restrictions: Y Click blue hyperlink
MHP PCP: Y for more information

Benefit Plans:

Benefit Plan 1D Benefit Plan Type
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MA Fee For Service

MH Fee For Service
== E=TEy |Vﬁmpagel [z I1 | =G

Level of Care Authorizations:

LOC NPl CHAMPS Provider ID
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02 - Recipient is receiving Nursing Care services 1111111111

Page 10t pgProvMedicaid]Mamber) Environment: UAT_R4 (Build: RS-1.14)
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A https://sson01.mdch.state.mi.us/dch-chpr4uat/ecams/CNSIControlServlet - Microsoft Internet Explorer

L

GRP domain and Provider profie.

Path: Provider Portal/ Member Ebgibiity Inquiry/ Member Benefit Level/ TPL
Member ID: I

|Menu
m no access |
Search By: Member ID: 1111111111 [no access)
Member:
Member ID: 1111111111 Name: TEST USER
DOB: 11/02/1955

Insurance Details:
Filter By: Al v Active/lnactive Go

Insurance Name Group Number | Policy Number Wg“" mt Begin Date | End Date | Info Src
e N A AR e | 1111111111 | 1111111111 1011772008 0110172006 |12121/29980ConvProcess

‘ MEDICARE-ENROLLED IN PART A 32222222 JAA 111111111 111111111 10/17/2008 Iomumss 1m1n999|ot:om9roeus

MEDICARE-ENROLLED IN PART B 44444444 |BB 1111111111 | 1111111111 10/17/2008 Immm 1m1meslocmvﬁmss

|mpage1 : |1

Here you will find the 8
digit payer id.

Environment: UAT_R4 (Buid: RS-1.11) Server Time: 01/07/2009 09:41:13 EST
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