PROVIDER RELATION‘S)

CHAMPS Reference: How to status claims

This serves as a reminder of current Medicaid Policy as outlined in the Medicaid Provider Manual, in
both the Billing & Reimbursement for Professionals and Billing & Reimbursement for Institutional
Providers, Section Remittance Advice:

“A Remittance Advice (RA) is produced to inform providers about the status of their claims. RAs are available
in paper and electronic formats, and utilize the HIPAA-compliant national standard claim adjustment group
codes, claim adjustment reason codes, and remarks codes, as well as adjustment reason codes, to report
claim status. Code definitions are available from the Washington Publishing Company.”

It is a provider’s responsibility to review the claim adjustment reason codes (CARC) and remittance
advice remark codes (RARC) on their RA to determine why a claim(s) denied or paid.

A complete listing of the CARC and RARC Codes can be found on the Washington Publishing
Company website at http://www.wpc-edi.com/reference/.

If you need assistance in navigating your remittance advice or CHAMPS to locate the information
please call 1-800-292-2550 or email ProviderSupport@Michigan.gov.

MDHHS encourages providers to send claims electronically. Claims can be submitted via,File
Transfer Service (FTS), Direct Data Entry (DDE) or Batch upload through the Community Health
Automated Medicaid Processing System (CHAMPS). Electronic filing is more cost effective, more
accurate, payment is received more quickly, and administrative functions can be automated.
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CHAMPS Claim Status Tips:

= Providers are able to view transactions submitted under the Billing NPI they are logged
into CHAMPS with.

= When using the Filter By drop down menu, the percent sign (%) acts as a wildcard. It can
be used in combination with search criteria or by itself. The wildcard does not work within
the first Filter By drop down menu.

= Use the Cancel button to close out of a window. DO NOT click the X to exit the page.

How to Status a Claim in CHAMPS:

Step 1: Access CHAMPS using MiLogin.

Step 2: Select appropriate Billing NPI used at time of claim submission. Choose one of the available
profiles: CHAMPS Full Access, CHAMPS Limited Access or Claims Access.

Step 3: Click the Claims Tab.

T Latest updates ~ E Calendar -
System Notification " 11:48 AM
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ‘ )
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility “
Benefit Inquiry and Response (Core 270/271) Real-time transactions which will be down between 6:00am and
10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality. o ®* W " F 8 =
_ EIKIE
ooos 2 %
- Today -
£ My Reminders PN
Qs B soveFibers Yty Fien ™
Alert Type Abert Message Alect Date Duwe Date Read
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Step 4: Select the Claim Inquiry option.

(OWI‘DS €< Myinbox~

Providerv Claims~ Member~ PA~

NPL

T Latest updates

System Notification
Attention All Providers: Due to system m:
Saturday, January 10th through 9:00 PM
Benefit Inquiry and Response (Core 270/2
10:00am on Saturday January 10th. This

Alert Type Alert Messaod

I CLAIM SUBMISSION
Submit Professional
Submit institutional
Submit Dental

Search Tempiate

I MANAGE CLAIMS

Adjust/Void Claim Provider

I INQUIRE CLAIMS
Clam InQuiry <—

B RALIST

RA List

~ E  Calendar -
4'-\ .
'will be down between 6:00 AM 1:24 PM
i S | msem
Et\)r"nbeMeenG:OOamand -—
ss for all functionality. el 100 [ B B [ R o
= -
19 2 21 2 24
coom % 22 B » n
- Today -

-~

B SoveFitess  VityFitens ™

Due Date Read

av av

No Records Foend !

av av

Step 5: To locate claims, select specific critera in the Filter By drop down menu(s).
a. Most common filters used: Specific TCN or From/To Dates, Beneficiary ID, Reason code
with %, Remark code with %.
b. When using the Filter By drop down menu, the percent sign (%) acts as a wildcard. It can be
used in combination with search criteria or by itself. The wildcard does not work within the first
Filter By drop down menu.

Step 6: If appropriate, update the Last 6 Months filter if date of service is beyond 6 months as the default
will remain Last 6 months unless changed.

M&DHHS

Michigan Department or Health &« Human Services

Claims Status — Created 9/18/2017

Page 3 of 9



PRrRovIDER RELATIONS

Michigan Department of Health and Human Services

Step 7: Then click GO.

@éh‘lps L4 My Inbox~ Provider~ Claims» Member~ PA~ >
2

Note Pad @ External Links ¥ % My Favorites ™

> Provder Portal ) Inquire Claims

Inquire Claim A~

iter By

And | Fiter By 3
FiterBy |

Admission Date And | Fitter By z| APC Pay Status E With Stalusa In | Claim Z| Last 6 Months E
Approved Amount Adjudication Date
Batch ID Admission Date ‘ B Save Filters ¥ My Filters ¥
Beneficiary ID Approved Amount
Claim Notes Batch ID |
Claim Type Date To Date Submitted Charges Beneficiary ID us Approved Amount Pay Cycle Date
Consumer ID Beneficiary Name
From/To Dates Ly — Claim Notes L A o
Medical Record Number Claims Filing Indicator
MiChild ID Code Category
Original TCN Consumer ID
PA Number Copay Tier
Patient Account Number Diagnosis Code
Pay Cycle Date FPL
Recipient ID From/To Dates
Referral Number GARPID
Rendering Provider NP1 HIPAA Version
TCN Load Date ICO Indicator
TCN Invoice Date
Invoice Type
Line Approved Amount
Line item Control Number
MAGI Category
Medical Record Number
MiChild ID
Modifier
NDC Code
Oral Cavity
Original TCN )

Step 8: CHAMPS will return claims based on the critera entered in the Filter By drop down menu. At the
bottom of the page, you have the option to Save to XLS - Excel spreadsheet (see step 9), View the page
count and the next pages of claims if applicable.

@QH\PS < My Inbox~ Providerv Claims v Member~ PAv »
;3 | Note Pad @ External Links ¥ * MyFavoritesy @ Print  © Help
B B>l Pt g
=
#  Inquire Claim -~
From/To Dates > | 010172013 04/0172014 v =P A
Fiker By M % tus 1%/ In | Claim X | A Y OG0 B Fikers Y My Filters ™
TN From Date To Date Submitted Charges Claim Status Approved Amount Pay Cycle Date Beneficiary ID Reason Code
av av Ay av av Ay av AvY av
31 2000 052212013 512272013 $7200 Pag $4001 06202013 00 7
01252013 012712013 $1553973 Paxs $0.00 06202013 00 i3 142,183
3 1000 05202013 05202013 $27.00 Dered $0.00 0611372013 1 1 6
1 031172013 01172013 $78.00 Paxt $4192 06202013 00 3
31 9000 052212013 05222013 $895.00 Pag $70.12 06202013 1 )
31 05222013 05222013 $114.00 Pait $7.00 06202013 m 7 z
3t 0000 05262013 052772013 $15.487.36 Aspsied $257052 061202013 10 5 140,18
31 05222013 05222013 $59.00 Pait $5165 06202013 oo 5 3
3 8000 052272013 052272013 $908.00 Pad $222.14 06202013 00 0 163
3 052272013 $5614.00 Paxt $10271 062012013 0 3 3
View Page: 2 Oco  WrageCount  ES0veT0NS < u— « < P et  » Last
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Step 9: When claims are returned, you have the option of opening or saving the claims to an Excel

spreadsheet.

— e
@nmps < Mylnboxv  Providerv  Claimsv  Memberv  PAv >
@ External Links ¥ © Help
> Provider Pottal ) Inquire Claims
#  Inquire Claim -~
From/To Dates 3 01/01/2013 04/01/2014 And | Beneficiary ID =) | % And | Reason Code E
% And | Fiter By |izd And | Fiter By - With Stat x| In | Ciaim = | an [z] ©co
P R ;3_‘* 507 Y MyFilters”
TCN
" av Do you want to open or save this file?
[Close |
1131 000 = Name: pginquireClaimsProvidertist.xs 3
J Type: Microsoft Excel 97-2003 Worksheet
] 31 000 From: sson0L.mdch.state.mius
1 31 000 Your request is bein w when download is complete.
0 3 000
131 000 Bt can be useful, some files can |
your competer. ¥ ylls do not trust the source, do not open o
131 000 save this fle. Wnat s thelllak?
k]| 000 5 B5
83 000 s
B 3 000 B.45
I3 000 2, Done / Trusted sites | Protected Mode: Off v ®isx% v |
< )
View Page: 2 ©Go | [ Page Count ESMTUXIS Viewing Page: 1 « - <F 9 Net | M Last

Step 10: This shows an example of claims saved to an Excel spreadsheet

Eid 7 - e 3w G glnquireClaimsProviderList{1]
Home Insest Page Layout Foemutas Dats Review View
o Protected View  This file onginated from an Intermnet Iocation and might be unsafe. Click for more details. Enabie Eaiting
Al » S TON

4l A B c D E F G H i J K L

1iflcn lFrom Date ToDate Submitted Claim Stat Approved / Pay Cycle Beneficiary IReason Code

2 21 B00  06/04/2013 06/04/2013 $1.400.00 Denied S0.00  08/07/201< 16,16, 23, 29, 45

3 000  06/04/2013 06/04/2013 $1.400 00 Paid $21856 107227201« | 16,4523, 29. 45

4 000  01/03/2013 01/03/2013 $93.00 Pad $000  01/317201: 125.22, 453,45

5 000 01/14/2013 01/14/2013 $12000 Pamd $34.07  01/31/201: 125

6 000 01/162013 01/16/2013 $18500 Denied S0.00  02/28/201: 12518, 85

7 000  01/07/2013 01/07/2013 $29000 Paid $2000  02/07/201: 125, 140, 45.45

8 000  01/22/2013 01/22/2013 $33500 Denied S0.00  01/31/201: 12524

B 000 01/16/2013 01/16/2013 $18500 Pad $70.31  02/21/201: 125.85
000 01/17/2013 01/17/2013 $30000 Pad S7426  03/07/201: 125.22.22. 3, 45,85
000 01/22/2013 01/22/2013 $16500 Pad $5031 022172011 125,22, 45.23. 45
000  01/29/2013 01/23/2013 $18500 Paid S0.00  04/04/201: 125,22, 4522, 3, 45
000  02/05/2013 02/05/2013 $300.00 Paid $2595  03/07/201: 125,22 4522 45
000  01/082013 01/08/2013 S20800 Pamd $2000  04/04/201: 125.22 4522 45
000  02/20/2013 02/20/2013 $18500 Voud $70.31  03/07/201: 125
000  02/12/2013 02/12/2013 $12000 Paid $000  03/07/201% 125.45.45
000 02/13/2013 02/13/2013 $16500 Pad $0.00 04/0472012 125,22 453, 45 B5
000  03/04/2013 03/04/2013 $18500 Denied S0.00  04/11/201: 12522 B5
000  02/14/2013 02/14/2013 $18500 Pad 52000  03/21/201: 125,22 4523, 45
000 01/17/2013 01/17/2013 $2000 Pad $2000  04/187201: 125.22.22
000  01/14/2013 01/1472013 $18500 Paid $70.31  05/09/201: 125.2222 45.85
000 01/10/2013 01/10/2013 $1,400.00 Paid $218.80 0328201 | 125,22, 45.23 45
000  02/26/2013 02/26/2013 $93.00 Paud 000 owzar20t: | 125.22 453,45
000  03/07/2013 03/07/2013 $16500 Paid S000  04/187201: 125, 45.45. B5
000 03/26/2013 03/26/2013 $18500 Denied S000  04/04/201: 125.24. 85
000  03/27/2013 03/27/2013 $253.00 Paid S6481  04/11/201: 1253
000 032172013 032172013 $165.00 Denied $0.00  06727/201% 25,2245, 85
000 0£/01/2013 04/01/2013 $18800 Denied S0.00  04/18/201: 125.45. 67
000 04/01/2013 04/01/2013 S18800 Denied S0.00  04/18/2011 125.45. B7
000 03/26/2013 03/26/2013 $300.00 Pad $6267  06/7207201: 1254522 45
000  04/10/2013 04/10/2013 $208.00 Paid S87.54  06/27/201: 125, 2222 45
000  04/1672013 04/16/2013 S18500 Paid $68.31  05/02/201: 125.3
000  04/08/2013 04/08/2013 $18500 Pad $2000  07/037201: 125, 22, 45.45. 85
000  04/08/2013 04/08/2013 $18500 Pad $70.31  07/037201: 125,22.22. 45
000 02/18/2013 02/18/2013 $120.00 Pad $0.00 050972012 125,22, 4545
000 0272172013 022172013 S93.00  Pad S0.00  05/097201: 12522, 4545
000 04/16/2013 04/16/2013 S16500 Pad $0.00  07/037201: 125,22 453, 45, B5
000  01/17/2013 01/17/2013 $28000 Paid $3862  05/167201: 125.22, 4523 45
000  04/15/2013 04/1572013 $16500 Paid S000 05723201 125.22.453.45
0001407017 01402012 €02 00 Dot £29 10___ncm2m01s 125, Te—]|
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To View Claim Details:

Step 1: Click on the Transaction Control Number (TCN) hyperlink.
Step 2: System displays Claim Header Detail information.

Step 3: Click the Service Lines icon to display ServicelLine List or select this criteria from the Show
drop down menu in the upper right hand corner of the screen if desired.

a. Select the service line TCN to view line item details.

b. Select the Next or Previous button to view details of the next or pervious line item.

c. Select Cancel to the Service Line List page.

Step 4: Select criteria from the Show drop down menu at the top right of the screen to view additional claim
information.

How to Locate a Remittance Advice (RA) in CHAMPS:

Step 1: Access CHAMPS using MiLogin.

Step 2: Select appropriate billing NPI for claim submission and select one of the following profiles:
CHAMPS Full Access, CHAMPS Limited Access or Claims Access.

Step 3: Click the My Inbox Tab

@M < My Inbox~ Providerv Ciams~ Merber~ PA~ >
b 3

B hoePad Q@ Exensilmisv * My Favortes > A Prict Q ey

System Notification

* 11:48 AM
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM 8
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility “
Benefit Inquiry and Response (Core 270/271) Real-time transactions which will be down between 6:00am and
10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality. B W ™ “ il s 5"'
N -
ooom ' x
- Tocay -
¥ My Remincers -
(o] B Sevefiters ¥ty Fien™

Alert Type Liert Uosssge Aleet Date Dee Date Read

Mo Recosds f osnd
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Step 4: Select the Archived Documents option.

@Mms < Mylnboxe  Providers  Clims~  Members  PAw >
_ B MY INBOX deingt bl e e
= My Inbox )
NPE ame:
T Latest updates Bl CHANGE PROFILE A 5| e =
System Notificatior] Change Profile % 12:01 PM
Attention All Provid PS system will be down between 6:00 AM :
Saturday, January h the exception of Health Care Eligibility “
Benefit inquiry and| W ARCHIVED DOCUMENTS “h will be down between 6:00am and
> Me Tu We T Fr Sa Su
10:00am on Saturd} . . Documents <@ -> Isystem access for all functionality. - ; :" ; .
5 6 7 8 1
Bl w5 e 18
HIPAA ® 2 2 2 2 n
gocm % 77 =B® 2 "
Upload File x o Today >
& | Wy Reminders Retrieve Acknowledgement/Response x =
Fiar B 2 B saveFiters ¥ My Fikens ™
B PROVIDER VERIFICATION
Alort Type Dus Date Read
= Provicer Verification x av av

TS TR T

Step 5: Select a document type from the drop down menu. (Select Medicaid Payments Paper RA to access
the paper remittance advice)

Step 6: Click GO

Q&_:Hnmps < My inbox~  Provider~ Claims~  Member~  PA- >

I Not= Pad @ External Links = * My Favorites=

#  Archived Documents ~

Document Typcl A - | =l Fiter By |

Document Name o C

B Save Fiters W liyFillers ™

834 Docurnent Type Scanned Date 47 Wime Type Size
respondence
P No documents Found !

Expenditures
st Report Waiver Request
P

im Paymen
\..tHBF'( Plan Notices

rse AJde Training am Testing
S de

LTC Reimbu rceﬁ'\unt —v.ate;
ttlement Package

ve Modelin
:1 Care Paper
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Step 7: Click the Paper RA hyperlink to access the paper RA.

@nmps £ My Inbox~ Provider~ Claims~ Member~ PA~ ?
1 | Hote Pad @ External Links = rint @ Help
» Provider Portal 3 Document List Page
==
#  Archived Documents ~ >
Document Type | |i=dicaic Paymenis Paper RA |L Filter By |; Filter By t
| ©6o | B Save Fikters | | ¥y Fiters™ | |
Document Name av Beneficiary ID av Document Type Scanned Date av Mime Type Size
Paper RA < m— MP"Paper RA 124142014 12:00:50 application/pdf 76 KB B
Paper R4 WP P apar RA 12/04/20714 12:25:34 applic ation/pof 7T KB
Paper RA MP*Paper RA 11427/2074 10:30:15 application/pdf TTKB
Paper RA MP"Paper RA 1120/2014 14:58:18 application/paf B4 KB
Paper RA MP*Paper RA 111472014 09:23:30 application/pdf 417 KB
Paper RA MP*Paper RA 111472074 09:19:33 application/pot 4208
Paper RA MP*Paper RA 11/05/2014 1508 22 applic ation/pdf 76 KB
Paper RA MP*Paper RA 11:04/2014 10:30:1 application/pdf 760 KB
Paper R4 MPPapar R4 10,23/2074 13:48:04 applic ation/pof 2NMB
Paper RA MP*Paper RA 03/26/2074 08:36.07 application/pdf 199 KB
Paper RA MP*Paper RA 09/18/2014 12:34:43 application/pof 79 KB
Papei RA MPPaper RA 03A7/2094 16:2741 anplic atian/ pif 199 KB
Paper RA MP*Papar RA 03/11/2014 14:03:04 application/pdf B1KB
Paper R4 MP*Papar R4 0%/05/2014 16:55-28 applic ation/pef 1018 KB
Paper RA MP*Paper RA 03/03/2014 17:041 application/pdf 406 HB
Paper RA MP"Paper RA 082272014 13:22.1 application/pf i kB
Paper RA MP*Paper RA 08/14/2014 23:01:23 application/pdf 139 KB
Paper RA. MP*aper RA 08/13/2074 211654 application/pef 3MB

Step 8: The paper RA will then be displayed in PDF format

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

MEDICAL SERVICES ADMINISTRATION - MEDICAID PAYMENTS
PO BOX 30238

LANSING Ml 48909

B8EZ0T x0d Od

6068 Iy Buisue
sjuawfed pleajpaly - UCRENS|U|UPY SAJIAIRS [BDIPajY

ey Apunwwoy jo usunedaq uebiyay

ARSI
1529639820000001
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Step 9: Review the RA.

Billing Provider NP1
FINANCLAL ADJUSTMENTS
Adustment Type

Balance Cwed by Tax ID

CLAIM SUMMARY
Category Count
Paid

=]

E

E‘.
R -

Name: EINTIN: Pay Cycle: 50 RA Number: RA Date: 1201172014

Previous Balance Adjustment Amount
$2,902,534 20

50.00 Tatal Adjusted $0.00

Wamrant/EFT Date: 12/11/2014

Remanng Balance
$2,892219.71

Total Paid £0.00

1529635890000002

MRDHHS

Michigan Department or Health & Human Services

Claims Status — Created 9/18/2017

Page 9 of 9




