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MI Login

Access to the CHAMPS system
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MiLogin

Login to your account

* = Required Fields
*User ID
|

*Password

Forgot your User ID?
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

- 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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MIiLogin

Login to your account

* = Required Fields

*User ID

je—

*Password

—

Forgot your User ID?
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 MILogin User ID and Password.
- Click Login.
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MlLogin

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—

MiLogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

- You will be directed 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.

D e Cknowledge/Agree

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




AMPS

Community Health Automated Medicaid Processing System

Select Domain

Select Profile

Select Favorite

e Select Domain - Click on your organization name

e Select Profile — Not all profiles will allow file submissions. See your domain administrator if you need
assistance

e Click - Go




CHAMPS Batch Upload

Providers with One Billing NPI number and not using a
clearinghouse




GI-TI;;TTPS < Provider ~

B MY INBOX

» Provider Portal Iy Inbox

L2 ] CHANGE PROFILE
2> Latest updates Change Profile

System Notificatio g srchivep bocumenTs

I Archived Documents

B HiPAA

Upload File

Retrieve Acknowledgement/Response

B PROVIDER VERIFICATION

FProvider “erification

R My Reminders

Filter By v
Alert Type Alert Message
Fo Fe

BROADCAST_MESSAGE

View Page: | 1 O Go k F=0= Count SaveToXLs

Name:

@ Go

Viewing Page:

&£ First

Select My Inbox
Under HIPAA, select Upload File




@mps < My Inbox ~

» Provider Portal » Batch Attachment Response

Please click on the Upload button to upload your file.

Please use below naming conventions for web upload files.

837 Fee For Service:

1) NPLS475.CCYYMMDDhhmm

2) CHAMPS PROWVIDERID 5475 CCYYMMDDhhmm
837 ENC:

1) NPL&476.CCYYMMDDhhmm

2) CHAMPS PROWVIDERID 5476 . CCYY MMDDhhmm
270:

1) NFL.5414 CCYYMMDDhhmm

2) CHAMFPS PROVIDERID 5414 CCYYMMDDhhmm
276:

1) NFPI1.4952 CCYYMMDDhhmm

2) CHAMFPS PROVIDERID 4952 CCYYMMDDhhmm
278:

1) NFP1.5386.CCYYMMDDhhmm

2) CHAMPS PROWVIDERID 5386.CCYYMMDDhhmm

. Create your file and save using the naming convention examples listed
J Click Upload, this will upload your file




— 1
@nmps €  Myinbox~

2 uatsgi,Uatsgl ~

> Provider Portal > Batch Attachment Response

© Close (® Upload

Please click on the Upload buitan to uplaad o =

Please use below naming
837 Fee For Service:
1) NPI1.5475.CCYYMM
2) CHAMPS PROVIDH
837 ENC:
1) NP1.5476.CCYYNMM
2) CHAMPS PROVIDH
270:
1) NP1.5414.CCYYMM «# OK | | @ cancel
2) CHAMPS PROVIDERID 5414 . CCYYMMDDhhmm
276:
1) NP1.4952 CCYYMMDDhhmm
2) CHAMPS PROVIDERID 4952 CCYYMMDDhhmm
278:
1) NP1.5386.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5386.CCYYMMDDhhmm

Please mention the file to be uploaded:

Filename: | Choose File | N file chosen

. Select Choose File to attach your file




_
@nmps < My Inbox ¥~
> Provider Portal > Batch Attachment Response
© Close ® Upload | Open
@Ovll » 837P Files ~ [ 44 |[ search 837P Fites I3
Please click on the Upload T ———— it 1 ©
Please use below naming | . Favorites = CHAMPS PROVIDERID.5475.CCYYMMDDhhmm
837 Fee For Service: B Desktop
1) NP1.5475.CCYYMM
2) CHAMPS PROVIDHE
837 ENC: y
1) NP1.5476. CCYYMM
2) CHAMPS PROVIDEH
270:
1) NP1.5414 CCYYMM
2) CHAMPS PROVIDE
276: )
1) NP1.4952. CCYYMM File name: CHAMPS PROVIDERID.5475.CCYYMMDDRhmm '&7
2) CHAMPS PROVIDE o D) oo
278:
1) NP1.5386.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5386.CCYYMMDDhhmm

. Select Open for chosen file




— |
@nmps €  Mylnbox~

2 uatsgi,Uatsgl ~

> Provider Portal > Batch Attachment Response

© Close ®

Please click on the Upload = Print @ Help

Please use below naming
837 Fee For Service: #  Attachment »
1) NP1.5475.CCYYMMI
2) CHAMPS PROVIDE
837 ENC:
1) NP1.5476.CCYYMMI Filename: ‘@CHANIPS PR.._hhmm.txt . h
2) CHAMPS PROVIDE
270:
1) NP1.5414 CCYYMMI
2) CHAMPS PROVIDE
276:
1) NP1.4952 CCYYMMDDhhmm
2) CHAMPS PROVIDERID 4952 CCYYMMDDhhmm
278:
1) NP1.5386.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5386.CCYYMMDDhhmm

Please mention the file to be uploaded:

' OK | ® Cancel

o Select Ok to confirm file has been attached




< My Inbox ~

2 uUatsgil,Uatsg

> Provider Portal

© Close @ U

Please click on the |
Please use below nz
837 Fee For Servii
1) NP1.5475.CCY
2) CHAMPS PR(
837 ENC:
1) NPI1.5476.CCY
2) CHAMPS PRC
270:
1) NPI1.5414.CCY
2) CHAMPS PRC(
276:
1) NP1.4952.CCY
2) CHAMPS PRC(
278:
1) NPI1.5386.CCY
2) CHAMPS PRC(

Please dick on the Upload button to upload your file.
Please use below naming conventions for web upload files.
837 Fee For Service:
1) NPL5475.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5475.CCYYMMDDhhmm
837 ENC:
1) NPL5476.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5476.CCYYMMDDhhmm
270:
1) NP1.5414.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5414.CCYYMMDDhhmm
276:
1) NPL4952.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.4952.CCYYMMDDhhmm
278:
1) NPL5386.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5386.CCYYMMDDhhmm

Upload File Response

Thank You
The following File has been successfully uploaded:

File Name :HIPAA.
Submitter ID

Date/Time :

Your file has been submitted for processsing. You can retrieve the response(s) for this file by clicking on this
link after 24-hours.

Plcase print this page for your reference.

You will receive a confirmation of your file upload
The confirmation page is not a guarantee of file acceptance or of payment




File Transfer Service(FTS) Batch
Upload

For Providers with More than One Billing NPl Number
and a CHAMPS Billing Agent Account

For Billing Agents and Clearinghouses




WMB File Transfer Service

State of Michigan FTS Web Client.

Logon to State of Michigan FTS Web Client.

Flease enter your credentials below

Username: ‘ ‘

Password: ‘ ‘

WARNING!
THIS SYSTEM CONTAINS U.S.GOVERNMENT INFORMATION.

By accessing and using this computer system you are consenting to system
monitoring for law enforcement and other purposes.

Unauthorized use of, or access to, this computer system may subject you to
State and Federal criminal prosecution and penalties, as well as Civil penalties.

( Logon |

Powered by MessageWay

MICHIGAN.GOV

Michigan's
Official
Website

L
Ml.gov‘

e FTSis a portal into CHAMPS - https://dxgweb.state.mi.us



https://dxgweb.state.mi.us/

State of Michigan FTS Web Client.

Logon to State of Michigan FTS Web Client.

Please enter your credentials below

Usermame: | DCHOOF ‘

Password:

WARNING!

THIS SYSTEM CONTAINS U.S.GOVERNMENT INFORMATION.

By accessing and using this computer system you are consenting to system
moniforing for law enforcement and other purposes.

Unauthornized use of, or access to, this computer system may subject you to
State and Federal criminal prosecution and penalties, as well as Civil penalfies

¢ Logon |

Powered by MessageWay

MICHIGAN.GOV

* Michigan's
‘ Official

Website

o
Ml.gov‘

Login using your assigned FTS UserID - DCHXXXX
User ID and Password are both in all CAPS
Click Logon button




MICHIGAN.GOV

E’g! l.%‘.B File Transfer Service

Michigan's
Official

Woebsite

State of Michigan FTS Web Client. (_Home ) (_Help )( Change Password ) (_ Logout )

Available Downloaded Canceled Uploaded

Download As Zip Download As Binary Download As Text Cancel

(I Message |ID Class ID Filename Sender IBETime OBTime Size

Server Time:2016-05-30 13:35:50

Powerad by MessageWay (Mon-Java mode)
Transfer Limits: Download: 250Mb (Max) Upload: 2Gb-4GbD

_/65\_;

- S
) s I
FILE TRAMSFER Ml.gov‘

e The FTS will open on the Available Msgs tab upon login
e Select the Upload message to submit a new file




mﬂlB File Transfer Serv!cle” MICHIGAN.GOV

Michigan's
- Official
-y Website

State of Michigan FTS Web Client. (_(Home ) ( Help )(_Change Password ) (_Logout )

Available Downloaded Canceled Uploaded

Upload Message

Recipient: ‘ DCHEDI ‘

\ 5475T }h

Transfer Mode® (™)  Binary @ Text

File h
( Upload :\’ h

Class ID

Powered by MessageWay (Non-Java mode)
Transfer Limits: Download: 250Mb (Max) Upload: 2Gb-4Gb

== =

.
Irs ITCH
FILE TRANGFER Ml.gov‘

e Mailbox: DCHEDI

e Class ID: Document Name

e Transfer Mode: Defaults to Binary

e File: Click Browse to search for your file which needs to be named exactly as your Application ID
e Click Upload




Electronic Submission Manual
Section 11 - CLASS ID/FILENAME (formerly, ‘Appl ID Filenamie’)
You will need to use the ‘Class ID Filename’ for files that are submitted through the FTS to
MDHHS, and to recognize files that MDHHS returns to your billing agent “mailbox”.
If you wish to submit a file that is not listed, please contact AutomatedBilling@michigan.gov for
more information.
Class ID HIPJU". . .
- Transaction | Transaction Information
Filename* D
5414 270 Medical Eligibility Inquiry
5415 271 Medical Eligibility Response
4952 276 Health Care Claim Status Inquiry
4953 277 Health Care Claim Status Response
A9RT 835 Health Care Claim Payment and Remittance Advice
AS8TT 835 TEST* Health Care Claim Payment and Remittance Advice
5475 837 FFS Health Care Claims
5475T 837 TEST* FFS Health Care Claims
5476 837 Encountars Transactions (v5010)
54761 837 TEST* Encounters Transactions (v5010)
5477 MNCPDP Transactions
S4TTT TEST* NCPDP Transactions
5776 837 Medicare |CO Inbound Encounter File
5177 837 Medicaid ICO Inbound Encounter File
5786 COuthound 1ICO Medicaid File - response file for 5777
5848 837 Medicaid Inbound 1CO NCPDP PA4 2 - Medicaid file
5849 Cutbound Medicaid ICO NCPDP - response file for 5848
5850 Medicare ICO NCPDP Inbound Encounter file
ERE1 Cutbound Medicare ICO NCPDP - response file for 5850 file
5852 MHP Inbound NCPDP file
ERR3 Outbound MHF NCPDFP - response file for 5852

Hyperlink to the electronic submission manual:
http://www.michigan.gov/documents/mdhhs/ESM_ACA_CORE 2016-0131 V3 0 DRAFT 512424 7.pdf



http://www.michigan.gov/documents/mdhhs/ESM_ACA_CORE_2016-0131_V3_0_DRAFT_512424_7.pdf

FTS Important Information

e You will receive a message that your file has
been successfully submitted.

e This message is only an indication that you have
sent a file to DCHEDI. This does NOT mean that
your file is accepted by Michigan Medicaid. This
IS not a guarantee of reimbursement.

e You will receive a 999 acknowledgement file if
your file is deemed by CHAMPS to be HIPAA-
compliant.




FTS Important Information cont.

e The 999 acknowledgement file will have the same application ID

as the file it corresponds to from sender ID DCHMMIS.
e Example: Inbound file = 5475 from billing agent sent to DCHEDI (State of Michigan)

A A . A MICHIGAN.GOV
h! |“'lD File Transfer Servncel —
Website

State of Michigan FTS Web Client. (_Home ) ( Help )(_ Change Password ) ( Logout )

Mailbox: DCHD

Available Downloaded Canceled Uploaded
Cancel
| Message ID Class ID Filename Recipient IBTime OBTime Error Text Size Status
5475 5475 txt DCHEDI 4488 Completed

e Example: 999 acknowledgement file = 5475 from DCHMMIS (State of Michigan)

" . 4 MICHIGAN.GOV
W) IVAID File Transfer Service I
DRI ALY £ 0 AN ¥ Oﬁi:igl
Website
State of Michigan FTS Web Client. (Home ) (_Help )(_ Change Password ) (_ Logout )

Mailbox: DCHO

Available Downloaded Canceled Uploaded

Download As Zip Download As Binary Download As Text

[] Message ID Class ID Filename Sender IBTime: OBTime Size

5475 DCHMMIS 327




FTS Important Information cont.

e Response files are delivered to your FTS mailbox
when using the HTTPS or SFTP/SSLFTP
connections.

Application 1D

Filename® Transaction ID Transaction Information

>414 2710 Medical Eligibility Inquiry
5415 271 Medical Eligibility Response




CORE Connection Options

SOAP+WSDL or MIME Multipart




CORE Connections

e Used by Providers, Billing Agents and Clearinghouses.

e Real-time:

One transaction/One response with a 20 second response time
guarantee.

e Batch:

Multiple transactions of the same type with a maximum 10 hour
response time guarantee.

e Currently, CORE supports the 270/271 and 276/277 file types

only.




Provider
Only

Visual Display of Electronic File Submissions

File Accepted = 999(A) -TCNs - Adjudication - RA

File Rejected = 999(R)
Non-HIPAA Compliant file = No 999

CHAMPS

v =y iy M i i e e e e e = e

I

pd

CORE Safe Harbor
Connection:
MIME Multipart SOAP+WSDL

Direct Submission
into CHAMPS

Billing Agent
or
Provider

A

SFTP/HTTPS
Connection




Resources

e Trading Partner Resources

Michigan Department of Health & Human Services- Trading Partners
HIPAA Companion Guides
Electronic Submission Manual

e For electronic file submission and 835/ERA inquiries
automatedbilling@michigan.gov

For encounter file inquiries
MDHHSENcounterData@Michigan.qov

Provider Support (claim adjudication/reimbursement questions)
www.michigan.gov/medicaidproviders
ProviderSupport@michigan.gov or 1-800-292-2550, option 3

Medicaid Training Requests and scheduled virtual trainings
Training Requests



http://michigan.gov/mdch/0,1607,7-132-2945_42542_42545---,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42545_42633-150709--,00.html
http://www.michigan.gov/documents/mdch/ESM_ACA_CORE_2013-08-01_V1_0_430365_7.pdf
mailto:automatedbilling@michigan.gov
mailto:MDHHSEncounterData@Michigan.gov
http://www.michigan.gov/medicaidproviders
mailto:ProviderSupport@michigan.gov
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-127606--,00.html

