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“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.”
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Login to your account

User ID

MILogin for I

Password

Third Party D

SIGN UP

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2017 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

Enter your User ID and Password

Click Login



https://milogintp.michigan.gov/

it Michigan.gov

MiLogin for Third Party

# HOME {5 REQUEST ACCESS B UPDATE PROFILE 2, SECURITY OPTIONS € CHANGE PASSWORD

= LOGOUT

HELP

CONTACT US

Home Page

= Your password will expire in days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS —

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

e You will be directed to your MILogin home page
e Click the CHAMPS hyperlink

*MILogin resource links are listed at the bottom of the page




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (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 far 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
infarmation downloaded, printed, or remaved 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 unautharized 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 & Human Services computer information systems and clicking on the v
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

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




CHAMPS

Community Health Automated Medicaid Processing System

_P‘ Select Domain

_ﬂ Select Profile
_ﬂ Select Favorite

Select the Billing NPI from the Domain dropdown
Select the appropriate profile (for example full access, limited access, etc.)
Select a Favorite if one has previously been saved
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E Note Pad @ External Links ¥ * My Favorites ¥ Q Print O Help

» Pronder Paortal

NPI: Name:

o Latest updates ~ 2  Calendar FS

System Notification % 11-48 AN 2
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) tenees
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
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. Mo | Tu |We ™ A | Sa| Su
1 2 | 3 | 4
5 6 7 8 9 10 1

12 13 14 15 16 17 18
19 20 21 22 23 24 25

oot 26 27 28 28 30 3
+- Today -
My Reminders ~
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. Alert Type Alert Message Alert Date Due Date Read
Ay v AY Av Ay

No Records Found !

¢ Once logged in you will be directed to the Provider Portal page




My Inbox

Change Profile-How to change from being logged In
with one NPI to another NPI
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[ Note Pad @ External Links ¥ % My Favorites ¥ 2 Print © Help

> Provider Portal

NP Name:
< Latest updates A #  Calendar A
System Notification Fe 11:48 AN [2inas
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM i e
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
Benefit Inquiry and Response (Core 270/271) Real-time transactions which will be down between 6:00am and
Mo Tu We Th Fr Sa Su

10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality.
1 2 3 4

7 8 9 10 1"

5 6
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o00m % 27 28 29 30 3
- Today -
# My Reminders -
|
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Alert Type Alert Message Alert Date Due Date Read
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No Records Found !

¢  Click the My Inbox tab




@HE?“DS 14 My Inbox~ Provider~ Claims~ Member~ PA~
W my INBOX
> Provider Portal
My Inbox 1
NPI: Name:
< Latest updates Bl CHANGE PROFILE
System Notificatiof ~Change Frofile < X
Attention All Provig {MPS system will be down between 6:00 AM
Saturday, January ith the exception of Health Care Eligibility
Benefit Inquiry and| Il ARCHIVED DOCUMENTS nich will be down between 6:00am and
10:00am on Saturd A nived Documents - S system access for all functionality.
W HIPAA
ooom
Upload File x
# My Reminders Refrieve Acknowledgement/Response 1
Filter By E A save Filters ¥ My Filters ™
Bl PROVIDER VERIFICATION
Alert Ty Due Dat: Read
O o Provider Verification w e Ba
AT AT AY

No Records Found !

@ External Links v

B Print

© Help

% My Favorites

### Calendar A

12 January 2015

% 12:01 PM 2
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e  Click the Change Profile option




CHAMPS

Community Health Automated Medicaid Processing System

‘ Select Domain

‘ Select Profile

‘ Select Favorite

e  Change to a different Billing NPI by selecting the appropriate NPI from the Domain dropdown




My Inbox

Archived Documents-Stored documents for provider
view




— =
Qﬂnmps < My Inbox Providerv  Claims~v Member~ PAv b3
b §

E Note Pad @ External Links ¥ % My Favorites ¥ A Print 0 Help

> Provider Portal

NP Name:
< Latest updates -~ i#f  Calendar -
System Notification % 14:48 AM 2
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
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. i 5 R (0 0 0
1 2 3 4
s |6 | 7 |8 | 9 | 10]|mn
Bl 2 ¢« 15 1 17 18
19 20 21 22 23 24 25
ooOm 26 [ 27 | 28| 29 | 30 | 31
- Today -
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Filter By | ' ©co B save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
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No Records Found !

¢  Click the My Inbox tab




Q&Tﬁﬁ\ps ¢

_—
My Inbox v Providerv Claims v

Member~ PAv

> Prowider Portal

NPI:
2 Latest updates

System Notification

Attention All Provid
Saturday, January
Benefit Inquiry and
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Filter By E
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% My Favorites ¥

Calendar
% 12:01 PM
Mo Tu We Th
1
5 6 7 8
13 |14 | 15
19 20 21 22
26 27 28 29
R Today

E Note Pad 9 External Links ¥
Name:
PS system will be down between 6:00 AM
the exception of Health Care Eligibility
h will be down between 6:00am and
system access for all functionality.
ooom
- -~
[ save Filters ¥ My Filters ¥
. Due Date Read
AY AY

o Records Found |

é Print

Fr
2
9
16
23
30

12 January 2015
Monday

2015 January

Sa
3

10
17
24
31

O Help

Su
4
11
18
25

Click the Archived Documents option




@ﬁnrﬁps

]
< My Inbox~ Provider~ Claims~

Member~

PA~

I Note Pad

@ External Links >

% My Favorites~ B Print [2] Help

» Provider Portal » Document List Page

Archived Documents

Document Typel All ; |
CSHCS Correspondence

Document Name A

CSHCS Paper 834

Eligibility Services Paper 834
Financial Services Correspondence
LTC Audit

LTC Certified Public Expenditures
LTC Cost Reporting

LTC Home Office Cost Report Waiver Request
LTC Medicaid Interim Payments

LTC Non Available Bed Plan Notices
LTC Notices

LTC Nurse Aide Training and Testing
LTC Out of State Providers

LTC Quality Assurance

LTC Rate Relief Approval Notice
LTC Reimbursement Rates

LTC Reports

LTC Settlement Package

MP Predictive Maodeling

Managed Care Paper 820

Medicaid Payments 503 Documents
Medicaid Payments FD622

Medicaid Payments Paper RA —
PA Correspondence

PA Correspondence-CMH

PA Correspondence-MPRO

PE Correspondence

TPL Recovery

Bj

‘ ‘ Filter By

[ |

Document Type

No documents Found !

Scanned Date AV

B Save Filters

Mime Type

Y My Filters ™

Size

Select a document type from the dropdown box (this example choose Medicaid Payments Paper RA to access the paper remittance advice)

Click GO




@ﬂmps < MyInbox~  Provider~  Claimsv  Member~  PA~v »
E Note Pad @ External Links ¥ * My Favorites ¥ a Print O Help
> Prowider Portal > Document List Page
#  Archived Documents P il
Document Type | liedicaid Payments Paper RA D Filter By D Filter By D
O o B save Filters | ¥ My Filters ™ i
Document Name A v Beneficiary ID a¥ Document Type Scanned Date AV Mime Type Size
Paper RA— MP*Paper RA 12/11/2014 12:00:50 application/pdf 76 KB B
Paper RA MP*Paper RA 12/04/2014 12:25:34 application/pdf TTKB
Paper RA MP*Paper RA 11/27/2014 10:30:15 application/pdf TTKB
Paper RA MP*Paper RA 11/20/2014 14:58:18 application/pdf 84 KB
Paper RA MP*Paper RA 11/14/2014 09:23:30 application/pdf 47 KB
Paper RA MP*Paper RA 11/14/2014 09:19:33 application/pdf 420 KB
Paper RA MP*Paper RA 11/05/2014 15:09:22 application/pdf 76 KB
Paper RA MP*Paper RA 11/04/2014 10:30:31 application/pdf 768 KB
Paper RA MP*Paper RA 10/23/2014 13:48:04 application/pdf 2MB
Paper RA MP*Paper RA 09/26/2014 08:36:07 application/pdf 199 KB
Paper RA MP*Paper RA 09/18/2014 12:34:43 application/pdf 79 KB
Paper RA MP*Paper RA 09/17/2014 16:27-41 application/pdf 199 KB
Paper RA MP*Paper RA 09/11/2014 14:03:04 application/pdf 81 KB
Paper RA MP*Paper RA 09/05/2014 16:65:28 application/pdf 1018 KB
Paper RA MP*Paper RA 09/03/2014 17:04:11 application/pdf 406 KB
Paper RA MP*Paper RA 08/22/2014 13:22:11 application/pdf 77 KB
Paper RA MP*Paper RA 081472014 23:01:23 application/pdf 139 KB
Paper RA MP*Paper RA 08/13/2014 21:16:54 application/pdf 3IMB

e  Click the Paper RA hyperlink to access the paper RA




MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

MEDICAL SERVICES ADMINISTRATION - MEDICAID PAYMENTS
PO BOX 30238

LANSING MI 48909

8€Z0¢ ¥0d Od
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1529639890000001

e The paper RA will then be displayed in PDF format




Billing Provider NPI: Mame: EIN/TIN: Pay Cycle: 50 RA Number: RA Date: 12/11/2014

FINANCIAL ADJUSTMENTS
Adjustment Type Previous Balance Adjustment Amount Remaining Balance

Balance Owed by Tax ID $2,902,534.20 $2,892.219.71

CLAIM SUMMARY
Category Count
Paid

=Y

Credited
Denied

[=T S R =]

GA

Total Approved $0.00 Total Adjusted $0.00 Total Paid $0.00

Warrant/EFT #: Warmrant/EFT Date: 12/11/2014

1529639890000002




My Inbox

Upload File-Uploading an electronic file to MDHHS
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> Provider Portal

NP Name:
< Latest updates -~ i#f  Calendar -
System Notification % 14:48 AM 2
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
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. i 5 R (0 0 0
1 2 3 4
s |6 | 7 |8 | 9 | 10]|mn
Bl 2 ¢« 15 1 17 18
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ooOm 26 [ 27 | 28| 29 | 30 | 31
- Today -
# My Reminders FS
Filter By | ' ©co B save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

e  Click the My Inbox tab
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_ K Note Pad @ External Links ¥ % My Favorites ¥ & Print © Help
B my INBOX

> Prowider Portal
My Inbox y
NPI: Name:
2 Latest updates B CHANGE PROFILE -~ Calendar -~
System Notificatior] Change Profile w o) 12:01 PM 2o
Attention All Provid PS system will be down between 6:00 AM : ki
Saturday, January ith the exception of Health Care Eligibility
Benefit Inquiry and| I ARCHIVED DOCUMENTS ich will be down between 6:00am and
. i Mo Tu We Th Fr Sa Su
10:00am on Saturd Archived Documents - system access for all functionality. : g
5 |6 | 7 | @8] 9 | 10]mn
13 |14 | 15 | 16 [ 17 | 18
W HiPAA 19 20 2 2 23 24 2
oodom 26 | 21 |22 [ 290 | 30 | 31
Upload File - —— ) _{ - Today ->
My Revsnders Retrieve Acknowledgement/Response y 1 »
Fitter By E [ save Filters ¥ My Filters ¥
il PROVIDER VERIFICATION
= Alert Type Due Date Read
Ay Provider Verification x Av v

No Records Found !

e  Click the Upload File option
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@Hﬂmps 4 My Inbox~ Provider~ Claims~ Member~ PA~ »

B Note Pad @ External Links v % My Favorites™ S Print © Help

Please click on the Upload button to upload your file.
Please use below naming conventions for web upload files.
837 Fee For Service:
1) NP1.5475.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5475.CCYYMMDDhhmm
837 ENC:
1) NP1.5476.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5476.CCYYMMDDhhmm
270:
1) NP1.6414.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5414.CCYYMMDDhhmm
276:
1) NPI.4952 CCYYMMDDhhmm
2) CHAMPS PROVIDERID.4852.CCYYMMDDhhmm
278:
1) NP1.5386.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5386.CCYYMMDDhhmm

e  Click Upload to select the file




@gnmps < Myinboxw  Provider»  Claimsv  Memberv  PAw >

‘ Note Pad 0 External Links ¥ * My Favorites v é Print o Help

m © Upload = Print @ Help
Please click on the Upload button to uplo
Please use below naming conventions fd E.:E Attachment A

837 Fee For Service:
1) NP15475 CCYYMMDDhhmm
2) CHAMPS PROVIDERID 5475 CCY]
837 ENC: Please mention the file to be uploaded:
1) NP15476.CCYYMMDDhhmm
2) CHAMPS PROVIDERID. 5476 CCY
270: Filename: Browse.. | Qu—
1) NP1L5414 CCYYMMDDhhmm
2) CHAMPS PROVIDERID 5414.CCY
276:
1) NP1 4952 CCYYMMDDhhmm
2) CHAMPS PROVIDERID 4952.CCY
278:

1) NP1.5385 CCYYMMDDhhmm
2) CHAMPS PROVIDERID 5386 CCY — of OK @ Cancel

e  Click Browse to find the saved file on your computer
e  Click Ok
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@mps £ My Inbox~ Provider~ Claims~ Member~ PA~ >
;

te Pad @ External Links ~ “r My Favorites v

» Provider Portal > Batch Attachment Response

@ Upload

Please click on the Upload butfon fo upload your file
Please use below naming conventions for web upload files.
837 Fee For Service:
1) NPI.5475.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5475.CCYYMMDDhhmm
837 ENC:
1) NPI.5476.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5476.CCYYMMDDhhmm
210:
1) NPI.5414 CCYYMMDDhhmm
2) CHAMPS PRCVIDERID.5414.CCYYMMDDhhmm
276:
1) NPI.4952 CCYYMMDDhhmm
2) CHAMPS PRCVIDERID.4952.CCYYMMDDhhmm
278:
1) NPI.5336.CCYYMMDDhhmm
2) CHAMPS PRCVIDERID.5386.CCYYMMDDhhmm

Upload File Response

Thank You

The following File has been successfully uploaded:

File Name :HIPAA 20170426113714 5475.201704261137 dat
Submitter ID

Date/Time :04-26-2017 11:358:20

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

Please print this page for your reference.

e Ifthe file is successfully uploaded the message will appear




Provider Verification

Tool used to verify a provider NPI is enrolled with
Michigan Medicaid
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NP Name:
< Latest updates -~ #  Calendar A
System Notification % 14.48 AM 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
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 e R 0 0 2 )
1 2 | 3| 4
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ooOm 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders FS
Filter By ‘ ' ©co [ save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

¢  Click the My Inbox tab
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: ARCHIVED DOCUMENTS : .
Benefit Inquiry and| u ich will be down between 6:00am and
10:00am on Saturd  Archived Documents - > system access for all functionality.
W HIPAA
ooom
Upload File 1
My Reminders Retrieve Acknowledgement/Response w
Filter By E [ save Filters ¥ My Filters ¥
Bl PROVIDER VERIFICATION
Alert Tt Due D: Read
a ki Provider Verification «— * St o
AY AY AY

No Records Found !

9 External Links ¥

% My Favorites ¥

Calendar
% 12:01 PM
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e  Click the Provider Verification option




My Inbox~ Provider~ Claims~ Member~ PA~

@Hnrhps <

> Provider Portal > Provider Verification

Provider Verification

[ Verity —

NPI: ||

i Note Pad

@ External Links v

% My Favorites ¥

= Print

© Help

Enter the NPI and click Verify to verify if a provider is enrolled with Michigan Medicaid
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@nmps < My Inbox~ Provider~ Claims~ Member~ PAv

1 | Note Pad

> Provider Portal > Provider Verification

£ Provider Verification Details

NPI: Provider Name:
Primary Specialty: Family Medicine
Specialty:

@ External Links ¥

% My Favorites ¥

A Print

© Help

The screen will then display the provider information, take note of the business status

A result of no information found will be displayed if the provider is not enrolled




Provider

e
Manage Provider Information
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b 4

E Note Pad Q External Links ¥ * My Favorites ¥ é Print o Help

> Prowder Portal

NP Name:
< Latest updates -~ #i  Calendar A
System Notification B 1448 AN 2
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
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. i) | ) e 5000 0 (|
1 2 3 4
5 6 7 | 8 [ 9 | 10 | 11
Il 2 « 15 18 17 18
19 20 21 22 23 24 25
ooOm 26 |27 | 28| 29 | 30 | 31
- Today -
i# My Reminders FS
Filter By | ' O Go B save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click the Provider tab




fEHEFhPS < My Inbox~

Providerv Claims v Member~ PA~
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NPI:
2 Latest updates

System Notification

Attention All Providers: Due to
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Benefit Inquiry and Response
10:00am on Saturday January

W PROVIDER ENROLLMENT

MNew Enrollment w
Track Application w
W EXTERNAL LINKS

=

Medicaid Code and Rate Reference

B MANAGE PROVIDER

Manage Provider Information <« e—

‘ Note Pad @ External Links ¥
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EE]
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No Records Found !
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e  Click the Manage Provider Information option




@éfnps < My Inbox~ Provider~ »

E Note Pad @ External Links ¥ * My Favorites ¥ e Print O Help

> Provider Portal » Group Practice Modification

NPI: Name:

A

Business Process Wizard - Provider Data Modification (Group Practice).

0 Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

[C] Step 1: Pravider Basic Information Required 12/15/2014 11/01/2013 Complete

[ Step 2: Locations Required 10/23/2013 11/01/2013 Complete

[C] Step 3: Specialties Required 04/15/2008 04/15/2008 Complete

[Z] Step 4: Mode of Claim Submission Required 04/15/2008 04/15/2008 Complete

[Tl Step 5: Associate Billing Agent Required 12/15/2014 11/01/2013 Complete

[E] Step 6: Provider Controlling Interest/Ownership Details Required 10/21/2013 11/01/2013 Complete

[E Step 7: Taxonomy Details Required 04/15/2008 04/15/2008 Complete

[Z] Step 8: View Senicing Provider Details Optional 04/15/2008 04/15/2008 Complete

[C] Step 9: 835/ERA Enrollment Form Optional Complete

[E Step 10: Complete Modification Checklist Required 04/24/2014 05/20/2014 Incomplete Please Answer all the Questions.
[E Step 11: Submit Modification Request for Review Required 04/24/2014 05/20/2014 Complete

View Page: | 1 ®co | WPage Count SaveToXLS Viewing Page: 1 K Fist || € Prev || ¥ Next || 3 Last

e Make any necessary changes to enrollment information making sure to complete all steps needed

e  Step 11 must be submitted in order for changes to be reviewed by MDHHS




Claims

Submit Professional-How to use CHAMPS Direct Data
Entry (DDE) option to submit a professional claim.
Providers who bill using the CMS-1500 claim form




QHrm:nps < My Inbox~ Providerv Claims v Member~ PAv >
x . Note Pad Q External Links ¥ * My Favorites ¥ é Print 0 Help
) Pr Portal
NP Name:
< Latest updates -~ #  Calendar A
System Notification % 14.48 AM 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
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 e R 0 0 2 )
1 2 | 3| 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooOm 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders FS
Filter By ‘ ' ©co [ save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click Claims tab
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@Hﬂmps < My Inbox~ Provider~ Claims~ Member~ PA~ >

> Provider Portal
Submit Professional «(—
NP Submit Institutional *
2 Latest updates Submit Dental == ~ £ Calendar PN
System Notification Search Template e # 1:24 PM 12 January 2015
Attention All Providers: Due to system m will be down between 6:00 AM ’ Heneay
Saturday, Ja.nuary 10th through 9:00 PM‘ E]tlon of Health Care Eligibility
Benefit Inquiry and Response (Core 270/4 W MANAGE CLAIMS own between 6:00am and
10:00am on Saturday January 10th. This cess for all functionality. D | W |6 | W B | & | &
Adjust/Void Claim Provider x 1 2 3 4
5 6 7 8 9 10 1
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Filter By D il RALIST B Save Filters |~ ¥ My Filters ¥
RA List X
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No Records Found !

e  Click the Submit Professional option




My Inbox~ Provider~

Gores <

1

Claims Member~

5 Provider Portal » Submit Professional Claim » Provider Portal » Submit Professional Claim

® Submit Claim B Save as Template | @ Reset

Note: Asterisks (*) denote required fields.

PA~

K Note Pad

@ External Links v

% My Favorites ¥

= Print

© Help

Billing Instructions

Basic Claim Info
Provider | Beneficiary | Claim | Semvice

i PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

Provider ID: * Type: NP

Address Line 1: "

* Taxonomy Code:

Address Line 2:

(Enter Street Address or PO Box Only)

Address Line 3: City/Town: B ’
State/Province: * County: D
Country: IZI * Zip Code: - © validate Address
e Is the Billing Location also the Service Facility Location? @ Yes ) No
e Is the Billing Provider also the Rendering Provider? © Yes @ No
RENDERING PROVIDER
Provider ID: * Type: EI * Taxonomy Code:
e Is the Billing Provider also the Supervising Provider? © Yes () No
e Is this service the result of a referral? ) Yes @ No
6 Is this service the result of a Primary Care Referral? = Yes @ No

-~

Once in the claim screen the Billing NPI that you are logged into CHAMPS with will be pre-populated

Enter all other necessary information for your claim and services being billed




& BENEFICIARY INFORMATION

BENEFICIARY
Beneficiary ID: | 0123456789 *
Last Name: Beneficairy * First Name:
mm dd Wy
Date of Birth: * Gender:
01 01 2014

Onset of Current mm i v

liness/symptom Date:

9 Does the beneficiary have insurance other than Medicaid?
OTHER INSURANCE INFORMATION

Other Subscriber Information

Payer Responsibility Code: B :

Payer ID Number: :

Subscriber Last Name:

Insured's Group or Policy
Number:

Test = MI: Suffix:
M-Male B ’
@ Yes O NQ—
mm dd Wy

Remittance Date:

Subscriber Member ID:

First Name:

Beneficiary's
Relationship:

Claim Filing Indicator :

D . Total COB Payer Paid
Amount:

MI:

Suffix:

$

Add Another

e  Enter the Beneficiary information

e If the beneficiary has a primary insurance answer Yes to the question then enter all required information as indicated by *




iZ  CLAIM INFORMATION

[#] RELEVANT DATES

PRIOR AUTHORIZATION/REFERRAL/CLIA

Prior Authorization Number: ‘

CLIA Number: ‘ ‘

[#] CLAIM NOTE

9 Is this claim related to Chiropractic Spinal Manipulation? © Yes
9 Is this a vision claim involving replacement lenses or frames? ) Yes

€ s this claim accident related? © Yes

e Does this claim have backup documentation? ) Yes @ No

CLAIM DATA

Place of Service: ‘ |Z|
Diagnosis Code Category:
Diagnosis Codes: 1: I:l " 2 I:l

[#] ANESTHESIA RELATED PROCEDURE

Patient Account Mo_:

[#] CONDITION INFORMATION

[+] DELAY REASON

[#] AMBULANCE INFORMATION

‘ MDCHPA: © Yes © No Referral Number:

@ No

@ No

@ No

4 I:l Add Another

e  Continue to enter claim information as necessary for services being billed

e Any red plus sign can be expanded by clicking the red plus sign, once the field is expanded it will require information to be entered. If expanded in

error click the red plus sign to close




H BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

i mm dd Yy X mm dd yyyy
Service Date From: ‘ || || = Service To Date- | || ‘ |

Place of Service: ‘ |Z” Procedure Description:

Submitted Charges: $ l:l = Characters Remaining: 20

Units/Quantity: l:l = Modifiers: 1: | | 2: | |3: | |4: | |
EPSDT/Family Planning: ‘ |:H Diagnosis Pointers: 1: | |Z| *2: | |:H3: | |:H4: | |ZH

EMG - Claim Mote:

Characters Remaining: =0

Prior Authorization Number: | |MDCH PA: Mo Referral Mumber: ‘ | CLIA |
Siteron o hoadery ||| we Taxonomy Coge: | |
Ordering Provider 1D | 'Type: | lz”
Referring Provider ID:(If different from header) | 'Type: E
Primary Care Referring Provider 1D (If different from header)| 'Type: EI

Yes ) No

&) s the Header Service Facility Location also the Service Line Facility Location?

Mational Drug Code: | ‘Quantrty: | | Unit: | E‘ ualifier: Prescription/Link No:l:l

mm dd ¥yVY
Prescription Date: | | | | | |

[+ AMBULANCE INFORMATION

© Add Senice Line ltem | | %3 Update Service Line Item

Previously Entered Line Item Information
Click a Line Mo. below to view/update that Line item Information. Total Submitted Charges: $0.00
Click on Insurance Info to enter each Line's Insurance Information.

Service Dates Meodifiers Diagnosis Pointer Submitted

Line Proc. Code = Units Prior Auth Number
Ne From To 1 2 3 a4 1 2 3 4 C-naees

e  Enter the service line information, all asterisked fields are required for all providers

o Once all information has been entered click Add Service Line Item to add it to the claim




BASIC SERVICE LINE ITEMS

Service Date From:

Place of Service:

Procedure Code:

Units/Quantity:

EPSDT/Family Planning:

EMG :

BASIC LINE ITEM INFORMATION

Service To Date:

Prior Authorization Number: |

Yes (@ MNo Referral Number: |

Rendering Provider ID:(If
different from header)

Ordering Provider ID:

Referring Provider ID:(If different from header)

Primary Care Referring Provider ID:{If different from header)|

& s the Header Service Facility Location also the Service Line Facility Location?

e

Modifiers:

Diagnosis Pointers:

Claim Note:

E” Procedure Description:

mm dd vy

Characters Remaining: 50

|+ | |

2 ‘ EHS: | E”4: | E”

Taxonomy Code: |

hvpﬁ

I'I'vpe:

hype:

‘ CLIA: ‘
|
B
B
[=]

Mational Drug Code:|

E” Qualifier: |

mm

Prescription Date: | H

[#] AMBULANCE INFORMATION

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information.

Click on Insurance Info to enter each Line's Insurance Information.

Service Dates

Line Proc. Code

No  From To

1 01/01/2015 01/01/2015 99213

© Add Senice Line ltem

£ Update Senice Line ltem

Modifiers

1 2 3 4

Diagnosis Pointer Submitted

1 2 3 a Charges

Units

1 150.00 1

E” Prescription/Link No,l:l

Total Submitted Charges: $15@00

Prior Auth Number

Insurance Info | [ Copy

W Delete

The service line will then show at the bottom of the screen with it's corresponding line number

If other payer information was entered in the Beneficiary Information section then click on Insurance Info to enter the other payer information at the

service line level.




— T
QHnmpS L4 My Inbox~ Provider~ Claims~ Member~ PA~ >

B Note Pad @ External Links » * My Favorites> 2 Print (%] Help

> Provider Portal » Submit Professional Claim » Submit Claim Insurance Info

A Basic Claim Form BReset

#  Professional Claim

Note: asterisks (*) denote required fields. Billing Instructions

£ INSURANCE INFORMATION

To save the information, Click 'Basic Claim Form' button.

@ Yes © No —

o Does the Beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

Primary Payer . mm dd Yy
Responsibility: E * Amount Paid: § = Remittance Date:

1. Reason Code: Amount: Adjustment Quantity: Add Another Reason Code

2. Reason Code: Amount. § Adjustment Quantity:

Add Another Payer

o Click Yes to the question
Choose the Primary Payer Responsibility from the dropdown which will coincide with what was entered in the Beneficiary Information section

Enter amount paid for the service line and applicable reason codes (CARC) and amounts based on the explanation of benefits (EOB) from the payer




= T—
@ﬂmps < My Inbox~ Provider~ Claims~ Member~ PA~ »
b 1

E Note Pad @ External Links ¥ * My Favorites ¥ Q Print O Help

» Provider Portal » Submit Professional Claim » Submit Claim Insurance Info

4 Basic Claim Form B Reset

#  Professiong] Claim o
Note: asterisks (*) d@hote required fields. Billing Instructions
i INSURANEE INFORMATION A

To save the information, Click 'Basic Claim Form' button.
e Does the Beneficiary have insurance other than Medicaid? @ Yes @ No

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

Primary Payer mm ad vy
Responsibiity:  1zp# #CI.Commercial Insurance Co | =] * Amount Paid: § | $0.00 giiendtancellate:
1. Reason Code: | 1| Amount: § $150.00 Adjustment Quantity: Add Another Reason Code
2. Reason Code: Amount: § Adjustment Quantity:
Add Another Payer

e  After completing information click Basic Claim Form to return to the claim information




@Rmps 4 My Inbox~ Provider~ Claims ~ Member~ PA~

H Note Pad @ External Links v * My Favorites ™ é Print 9 Help
» Provider Portal 3 Submit Professional Claim

@ Submit Claim B Save as Template | (@ Reset

F
& Professional Claim Py =

Note: Asterisks (*) denote required field Billing Instructions

Basic Claim Info
Provider | Beneficiary | Claim | Service

i PROVIDER INFORMATION ~

BILLING PROVIDER INFORMATION

Provider ID: * Type:  NPI *  Taxonomy Code:

Address Line 1: " Address Line 2:

(Enter Street Address or PO Box Only)

Address Line 3: City/Town: IZI "
State/Province: | MICHIGAN B : County: D
Country: | UNITED STATES B * Zip Code: = € validate Address
e Is the Billing Location also the Service Facility Location? © Yes () No
e Is the Billing Provider also the Rendering Provider? = Yes @ No

RENDERING PROVIDER

Provider ID: * Type: IZI * Taxonomy Code:
9 Is the Billing Provider also the Supervising Provider? © Yes () No
e Is this service the result of a referral? ) Yes @ No

e To save the claim as a template click Save as Template

e  This will allow you to save the claim to either submit later or to re-use this same template for other beneficiaries




- T—
QHnmpS < My Inbox~ Provider~ Claims v Member~ PA~ b 2

‘ Note Pad @ External Links v * My Favorites ™ é Print 9 Help

| »

~

Note: Asterisks (*) Benote required fields. Billing Instructions

m

Basic Claim Info

Provider | Beneficiary | Claim | Service

i#f  Submitted Professional Claim Details

8  PROVIDER INFORMATION ~
BILLING PROVIDER INFORMATION TCN: 2 0
_ Billing Provider ID: 3
Provider ID: *
Address Line 1: Billing Provider Name:
(Enter Street Ad Beneficiary ID:
Address Line 3:

Beneficiary Name:
State/Province: | MICHIGAN

MNata ~f Sarvicra:
Country: | UNITED STAT

e Is the Billing Location also the Service Fi Upload Documents a Print
e Is the Billing Provider also the Rendering Provider? = Yes @ No
RENDERING PROVIDER
Provider ID: * Type: IZI * Taxonomy Code:
9 Is the Billing Provider also the Supervising Provider? © Yes () No
e Is this service the result of a referral? ) Yes @ No il

e Once claim is completed, click Submit Claim

e The TCN box will pop-up which displays the TCN number for further tracking, to attach documentation to the claim click Upload Documents




FFS  ~

Document Management Portal
Friday, August 15, 2014

Online Decument Submission

Return to CHAMPS

Search Documents [« A0al M Messages | FAX Cover Sheet |

Document Upload

Instructions.

- Alf fields marked with an asterisk (*) are required.

- The date of service is required only when the Document Type chosen is ‘CLAIM'

- A TCN is required only when the Document Title is PREDICTIVE MODELING'.

- TCN entered must be header TCN (ending in 000).

- A maximum of 5 TCN numbers can be entered. Separate each TCN with a semicolon (e.g. 764528810024212000,93428810024212000).
- A maximum of 5 NPI numbers can be entered. Separate each NPT with a semicolon (e.g. 1234567890,1987654321).

- Aflowable file extensions for uploading: .pdf. .doc, .docx, xls, .xlsx, .jpg, .jpeg, .4t and .tiff .

* Beneficiary ID : * NPT :

* Beneficiary First Name :

*Sender Name :

No of documents to upload : 1~
Document Type * Document Title * Date of Service From * Date of Service To TCN * Message Attach*
Select v v i i Browse...

Beneficiary Last Name

*Sender Phone :

¢ Document Management Portal (DMP) will then launch in a separate window and will allow documentation to be uploaded and attached to the TCN

number




Claims

Submit Institutional-How to use CHAMPS Direct Data
Entry (DDE) option to submit an Institutional claim.
Providers who bill using the UB-04 claim form




QHrm:nps < My Inbox~ Providerv Claims v Member~ PAv >
x . Note Pad Q External Links ¥ * My Favorites ¥ é Print 0 Help
) Pr Portal
NP Name:
< Latest updates -~ #  Calendar A
System Notification % 14.48 AM 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
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 e R 0 0 2 )
1 2 | 3| 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooOm 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders FS
Filter By ‘ ' ©co [ save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click Claims tab




— T
@nmps L4 My Inbox~ Provider~ Claims Member~ PA~ by

K Note Pad @ External Links ¥ % My Favorites ¥ B Print © Help
I . sucusson '

» Provider Portal

Submit Professional y
NP: Submit INSHHUTIONa] <« ———
& Latest updates Submit Dental e A #  Calendar ~
System Notification Search Template - 75 1:24 P\ 12w
Attention All Providers: Due to system m{ will be down between 6:00 AM ’ e
Saturday, January 10th through 9:00 PM ption of Health Care Eligibility
Benefit Inquiry and Response (Core 270/ [l MANAGE CLAIMS lown between 6:00am and
10:00am on Saturday January 10th. This cess for all functionality. L R T S S ==
Adjust/Void Claim Provider x 1 2 3 4

5 6 7 8 9 10 11

Il 3 4 15 16 17 18

INQUIRE CLAIMS 19 20 21 22 23 24 25
B iNa Oo0Om % 21 228 20 30 3

Claim Inquiry w - Today -
# My Reminders -
Filter By IZI il RALIST B Save Filters ¥ My Filters ¥
RA List "
_ Alert Type Alert Messagg Due Date Read
B v v AT av Av

No Records Found !

e  Click the Submit Institutional option




@Hﬂmps 4 My Inbox~ Provider~ Claims~ Member~ PA~

) 3 K Note Pad @ External Links ¥ % My Favorites™ = Print (] Help|

> Provider Portal > Submit Institutional Claim

@ Submit Claim B Save as Template ® Reset

i Institutional Claim A
Note: Asterisks (*) denote required fields. Billing Instructions
Basic Claim Info
Provider | Beneficiary | Claim | Service Line
#  PROVIDER INFORMATION -

BILLING PROVIDER INFORMATION

Provider ID: *  Type: | NPI * Taxonomy Code:l:l

ATTENDING PROVIDER INFORMATION

#f  BENEFICIARY INFORMATION A

BENEFICIARY

*

Beneficiary ID: ‘

Last Name: ‘ *  First Name: ‘ * MI: ‘ ‘Suﬁﬁx: ‘ ‘

mm dd vy
Date of Birth: ‘ ‘ ‘ * Gender: ‘

e Once in the claim screen the Billing NPI that you are logged into CHAMPS with will be pre-populated

o Enter the Beneficiary information




» Provider Portal » Submit Institutional Claim

@® submit Claim ESave as Template ® Reset

iii  CLAIM INFORMATION

CLAIM DATA

Patient Control Mo.: *

Medical Record No -

Type of Bill: * (Enter 4 digits with leading zero.)
mm dd V¥YY
Statement Dates: From: =
mm dd WYY hh mm

Admission Date/Hour: -

Admission Type:

Admission Source: B

hh mm

Discharge Hour:

Patient Status: *

Principal Diagnosis Code: * POA: B

Diagnosis Code Category: B =

Auto Accident
State/Province:

Ta:

Continue to enter claim information as necessary for services being billed

Any asterisked field is required for all providers




CONDITION INFORMATION

[#] OCCURRENCE INFORMATION

[#] OCCURRENCE SPAN INFORMATION

[#] VALUE INFORMATION

[+] DELAY REASON

[#] OTHER INSURANCE INFORMATION —

PRIOR AUTHORIZATION/PRO/REFERRAL NUMBER

Prior Authorization Number: ‘ | MDCHPA: © Yes © No

Referral Number: ‘ |

[+] DIAGNOSIS INFORMATION (Do not use decimals or spaces)

PROCEDURE INFORMATION

[+] OPERATING PHY SICIAN INFORMATION

[#] OTHER OPERATING PHYSICIAN INFORMATION

[+] RENDERING PHY SICIAN INFORMATION

[#+] REFERRING PHY SICIAN INFORMATION

[+] CLAIM NOTE

€@ Does this claim have backup documentation? ) Yes @ No

PRO Number:

e If the beneficiary has a primary payer, expand the Other Insurance Information field and enter all required information as indicated by the asterisk

e Any red plus sign can be expanded by clicking the red plus sign, once the field is expanded it will required information to be entered. If expanded in

error click the red plus sign to close.




#  SERVICE LINE ITEM INFORMATION

Service Line ltems

Revenue Code:

Il

HCPCS Code: Modifiers: 1: ‘ ‘2 ‘ ‘3: ‘ ‘4 ‘
A mm dd wyy HCPCS
Service Date:

‘ ‘ ‘ Description:

mm dd Yyyy

Last Date of Service:

‘ ‘ ‘ Characters Remaining: 50

Service Units:

Total Line Charges: $

* Non-covered Line Charges: $ I:l

[ ]

[ ]
Operating Physician |D: (If different from header) |:| Type:
Other Operating Physician ID: (f different from header) |:| Type:
Rendering Physician ID: (If different from header) |:| Type:
Referring Physician ID: (If different from header) |:| Type:

Mational Drug Code: ‘Quant'rty: ‘ ‘ Unit: ‘ E‘ Qualifier: ‘ E‘ Prescription/Link No:l:l

© Add Senice Line ltem | o Update Service Line ltem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line ltem Information. Total Submitted Charges: $0.00
Click on Insurance Info to enter each Line's Insurance Information.

HCPCS Modifiers Dates Non covered

Line Revenue Units Charges

No Code ©°d¢ 4 5 3 4 ServiceDate LastDOS Charges

e  Enter the service line information, all asterisked fields are required

o Once all information has been entered click Add Service Line Item to add it to the claim




i  SERVICE LINE ITEM INFORMATION

Service Line [tems

Revenue Code:

|

HCPCS Code: Modifiers: 1: ‘ ‘2 ‘ ‘3: ‘ ‘4 ‘ ‘
mm dd YHYY HCPCS
Service Date:

‘ ‘ ‘ Description:

Last Date of Service:

‘ ‘ ‘ Characters Remaining: 20

Service Units: I:| "

Total Line Charges: $ I:| * Non-covered Line Charges: $ I:|
Operating Physician ID: (If different from header) I:| Type:
Other Operating Physician ID: (If different from header) |:| Type:
Rendering Physician ID: (If different from header) I:| Type:
Referring Physician |D: (If different from header) I:| Type:

National Drug Code: ‘Quant’rtyi ‘ ‘ Unit: ‘ IZH Qualifier: ‘ E‘ Prescription/Link Noil:l
°Add Senice Line ltem s Update Senice Line ltem

Previously Entered Line Item Information
Click a Line No. below to view/update that Line ltem Information. Total Submitted Charges: $400.00
Click on Insurance Info to enter each Line's Insurance Information.
I

Modifiers Dates
Line Revenue HCPCS . Charges Non covered
No Code €°% 4 2 3 4 ServiceDate LastDOS Charges
1 0250 5 400 00 Insurance Info BCopy 1 Delete

e The service line will then show at the bottom of the screen with its corresponding line number

e If thereis a primary payer that was reported in the Other Insurance Information section click on Insurance Info to optionally enter the other payer
information at the service line level.




@Hﬂmps 4 My Inbox~ Provider~ Claims~ Member~ PA~ >

E Note Pad @ External Links ¥ * My Favorites™ Q Print o Help

> Provider Portal » Submit Institutional Claim

® Submit Claim E Save as Template | | @ Reset

#  Institutional Claim ~

Note: Asterisks (*) denote required fields Billing Instructions

Basic Claim Info
Provider | Beneficiary | Claim | Service Ling

£ PROVIDER INFORMATION ~

m

BILLING PROVIDER INFORMATION

Provider ID: * Type: NP * Taxonomy Code:l:l

ATTENDING PROVIDER INFORMATION

* Type: ‘ IZI

* Taxonomy Code: l:l

Provider ID:

£ BENEFICIARY INFORMATION

BENEFICIARY

®

Beneficiary ID: ‘

= MI: ‘ ‘Sufﬁx: ‘ ‘

* First Name: ‘

Last Name: ‘

mm dd Wy
Date of Birth- ‘ H H * Gender "

#  CLAIM INFORMATION

e To save the claim as a template click Save as Template
e  This will allow you to save the claim to either submit later or to re-use this same template for other beneficiaries




My Inbox

Ql-fnmps ¢

> Provider Portal » Submit Institutional Claim

Provider~

Claims~ Member~ PA~

m @ Submit Claim ESave as Template @ Reset

Note: Asterisks (*) jenote required fields.

Basic Claim Info
Provider | Beneficiary | Claim | Senvice Line

#  PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

Provider ID:

ATTENDING PROVIDER INFORMATION

Provider ID: * Type:

i BENEFICIARY INFORMATION

BENEFICIARY

Beneficiary ID:
Last Name:

mm dd
Date of Birth:

#  CLAIM INFORMATION

Type:

& Print @ Help

i  Submitted Institutional Claim Details

TCN: 2
Billing Provider ID:
Billing Provider Name:
Beneficiary ID:

Beneficiary Name:

MNata nf Sarrica-

a0

Upload Documents

K Note Pad

B Print

@ External Links ~

m

o Close

®

* Gender:

First Name:

Suffix:

% My Favorites~

é Print

© Help

m

Once claim is completed, click Submit Claim
The TCN box will pop-up which displays the TCN number for further tracking, to attach documentation to the claim click Upload Documents




FFS  ~

Document Management Portal
Friday, August 15, 2014

CHAMPS

Online Document Submis sion

Return to CHAMPS

Search Documents [VEIAIGEM Messages | FAX Cover Sheet |

Document Upload

Instructions.

- Al fields marked with an asterisk (*) are required.

- The date of service is required only when the Document Type chosen is CLAIM.
- A TCN is required only when the Dacument Titfe is PREDICTIVE MODELING..

- TCN entered must be header TCN (ending in 000).
- A maximum of 5 TCN numbers can be entered. Separate each TCN with a semicolon (e.g. 764528810024212000,93428810024212000).

- A maximum of 5 NPI numbers can be entered. Separate each NPI with a semicolon (e.g. 1234567890,1987654321).
- Allowable file extensions for uploading: .pdf, .doc, .docx, .xls, xlsx, .jpg, .jpeq, .tif. and .4ff.

* Beneficiary ID : *NPI :
* Beneficiary First Name : Beneficiary Last Name
*Sender Name : \ *Sender Phone :
No of documents to upload : 1
Document Type * Document Title * Date of Service From * Date of Service To TCN * Message Attach*
Select v v i g ] Browse...

¢ Document Management Portal (DMP) will then launch in a separate window and will allow documentation to be uploaded and attached to the TCN
number




Claims

Submit Dental




QHrm:nps < My Inbox~ Providerv Claims v Member~ PAv >
x . Note Pad Q External Links ¥ * My Favorites ¥ é Print 0 Help
) Pr Portal
NP Name:
< Latest updates -~ #  Calendar A
System Notification % 14.48 AM 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
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 e R 0 0 2 )
1 2 | 3| 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooOm 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders FS
Filter By ‘ ' ©co [ save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click Claims tab




My Inbox ~ Providerv

@Hnrhps <

Claims~ Member~ PA~

> Provider Portal

NPI:

2 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

#f My Reminders

Filter By B

Alert Type

Alert Message

W CLAIM SUBMISSION
Submit Professional

Submit Institutional

Submit Dental <@ —

Search Template

W MANAGE CLAIMS

AdjustVoid Claim Provider

B INQUIRE CLAIMS

Claim Inguiry

B RALIST

RA List

| Note Pad

tion of Health Care Eligibility
own between 6:00am and
cess for all functionality.

E]Wi" be down between 6:00 AM

B Save Filters ¥ My Filters ™

Due Date Read

AY AY

AY

No Records Found !

AT AY

@ External Links ¥

#if  Calendar

% 1:24 PM

2015 January

Mo Tu We

5 6 7

19 20 21

26 27 28
-

% My Favorites ¥

Q Print

12 January 2015
Monday

Th Fr Sa

1 2 3
8 9 10
15 16 17
22 23 24
29 30 3
Today

© Help

Su
4
1
18

25

e  Click the Submit Dental option




@Hnmps < My Inbox~ Provider~ Claims~ Member~ PA~ >
j, . Mote Pad @ External Links v * My Favorites™~ la Print 9 Help
® Submit Claim B Save as Template ® Reset
#f  Dental Claim |
Note: Asterisks (*) denate required fields. Billing Instructions
Basic Claim Info L
Provider | Beneficiary | Claim | Service
b PROVIDER INFORMATION ~
BILLING PROVIDER INFORMATION L4
Provider ID: *  Type: NPl * Taxonomy Code:
9 Is the Billing Provider also the Rendering Provider? © Yes @ No
RENDERING PROVIDER
Provider ID- * Type: E * Taxonomy Code:
9 Is the Billing Provider also the Supervising Provider? @ Yes ) No
€ s this service the result of a referral? ) Yes @ No
9 Is this service the result of a Primary Care Referral? © Yes @ No
i BENEFICIARY INFORMATION ~
BENEFICIARY
Beneficiary ID: * L
Last Name: = First Name: = M Suffix:
mm dd Yy
Date of Birth: = Gender: IZ| *
e Does the beneficiary have insurance other than Medicaid? ) Yes @ No —
Top

o Once in the claim screen the Billing NPI that you are logged into CHAMPS with will be pre-populated
o Enter all other necessary information for your claim and services being billed

° Enter the beneficiary information and if the beneficiary has primary coverage answer Yes to the question




#  CLAIM INFORMATION

CLAIM DATA

Patient Account No.:

*

Place of Service: D

mm dd Yoy
Service Start Date: ‘ H H

PRIOR AUTHORIZATION/REFERRAL NUMBER

Prior Authorization Number: : MOCHPA: © Yes @ No

[#] DELAY REASON

[+ CLAIMNOTE

@ Isthis claim accident related?
@ Doesthis claim have backup documentation?

g Does this claim require a diagnosis code?

DIAGNOSIS

Diagnosis Code Category: ¥

mm dd

Appliance Placement Date: ‘ H

mm dd

Service End Date: ‘ H

Referral Number: :

©Yes @ No
O Yes @ No

@ Yes () No —

m

Click Yes to expand the diagnosis information if necessary for the services being billed

Diagnosis information is required for Anesthesia and Extractions




BASIC LINE ITEM INFORMATION

Click on Insurance Info to enter each Line's Insurance Information.

BASIC SERVICE LINE ITEMS

Area Of Oral Cavity:

mm dd YYYy
Service Date: | H H *
mm dd Yy
Treatment Start Date: | H H |
Place of Service: | IZ”

Appliance mm ok
Placement Date: | | | | |
Treatment mm dd

Completion Date: | ||

Tooth Number/Letter:

L

Surface: 1: |

E|4: |

[=]

Procedure Code:

I

Procedure Description:

Characters Remaining: =0

o[ el [

Prior Authorization Number: | |

Diagnosis Pointers: 1: ‘

Rendering Provider |D: (If different
from header)

Supervising Provider ID: (If different
from header)

© Add Senice Line ltem

Quantity:

MDCH PA: @ Yes @ No

Type:

£2 Update Senica Lins ltem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line ltem Information.

Click on Insurance Info to enter each Line's Insurance Information.

Tooth Surface

Number/Letter

Procedure

2 3 4 5 Gode 1 2

Line Service Areaof Oral
No Date Cavity

Diagnosis Pointer

Total Fee: $0.00

Quantity

e

Prior Auth

Number

4

Fees: $

Referral Number:

Taxonomy Code:

L

Enter the service line information, all asterisked fields are required

Once all information has been entered click Add Service Line Item to add it to the claim




m BASIC LINE ITEM INFORMATION ad

m

Click on Insurance Info to enter each Line's Insurance Information.

BASIC SERVICE LINE ITEMS

Service Date: mm a e Appliance (o dd vy
| H || Placement Date: ‘ H || |
mm dd ¥y Treatment (i dd vy
Treatment Start Date: | H || | Completion Date: ‘ H || |
Place of Service: | IZH

Area Of Oral Cavity: IZH Fees: § I:I =
Tooth Number/Letter: I:' Surface: 1- | IZHZ |

Procedure Description:

Characters Remaining: =0
Diagnosis Pointers: 1: | E| 2: ‘ IZ” 3: | E” 4: | E|
Prior Authorization Number: | | MDCH PA: @ Yes © No Referral Number: l:l
Rendering Provider ID- (If different . -El . I:l
Supervising Provider 1D (If different I:l . -E
from header) Type:

© Add Senice Line ltem ':yUpdate Service Line tem

Previously Entered Line Item Information
Click a Line No. below to view/update that Line ltem Information. Total Fee: $200.00
Click on Insurance Info to enter each Line's Insurance Information.

- - - - - - - - - ]}

Surface Diagnosis Pointer

Line 3Service Area of Oral Tooth Procedure ) Prior Auth
Dat Cavi Number/Lett Cod Quantity F Numbe
No e avity um etter 1 2 3 4 5 e 1 2 3 4 umber
1 01/01/2015 00120 200.00 Insurance Info By copy | | Tl Delete

The service line will then show at the bottom of the screen with it's corresponding line number

If other payer information was entered in the Beneficiary Information section then click on Insurance Info to enter the other payer information at the
service line level.




= T
QHﬁmpS < My Inbox~ Provider~ Claims~ Member~ PA~ >

E MNote Pad @ External Links ¥ % My Favorites¥ B Print [ ] Help

% Provider Portal > Submit Dental Claim » Submit Claim Insurance Info

X Basic Claim Form B Reset

#  Dental Claim N
Note: asterisks (*) denote required fields. Billing Instructions
i INSURANCE INFORMATION PS

To save the information, Click 'Basic Claim Form' button.

e Does the Beneficiary have insurance other than Medicaid? @ Yes @ No —

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

Primary Payer . mm dd Wy
Responsibility: EI * Amount Paid: $ * Remittance Date
1. Reason Code: Amount: $ Adjustment Quantity: Add Another Reason Code
2. Reason Code: Amount: § Adjustment Quantity:
Add Another Payer

o Click Yes to the question
o Choose the Primary Payer Responsibility from the dropdown which will coincide with what was entered in the Beneficiary Information section

o Enter amount paid for the service line and applicable reason codes (CARC) and amounts based on the explanation of benefits (EOB) from the payer




e T —
@ﬂmps < My Inbox~ Provider~ Claims~ Member~ PA~ >

; §

> Provider Portal > Submit Dental Claim » Submit Claim Insurance Infa

B Note Pad @ External Links ¥ * My Favorites~ B Print [ 2] Help

X Basic Claim Form B Reset

###  Dental Claim

Note: asterisks (*) derfpte required fields. Billing Instructions

# INSURANCE INFORMATION

To save the information, Click 'Basic Claim Form' button.
e Does the Beneficiary have insurance other than Medicaid? @ Yes © No

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

Primary Payer mm ad Wy
Responsibility: | 2Pz #Cl-Commercial Insurance CO.B * Amount Paid: $ | $0.00 = Remittance Date:
1. Reason Code: | 1 Amount: § $200.00 Adjustment Quantity: Add Ancther Reason Code
2. Reason Code: Amount: $ Adjustment Quantity:
Add Another Payer

e  After completing information click Basic Claim Form to return to the claim information




"‘EI;IEFT\PS 4 My Inbox~ Provider~

> Provider Portal » Submit Dental Claim

@ Submit Claim B Save as Template | | @ Reset

& Dental Claim

Note: Asterisks (*) denote required fields.

Claims~

Member~

PA~

K Note Pad

@ External Links

% My Favorites

la Print

9 Help

~

Billing Instructions

Basic Claim Info
Provider | Beneficiary | Claim | Senvice

###  PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

Provider ID: * Type: NP

e Is the Billing Provider also the Rendering Provider?

RENDERING PROVIDER

* Taxonomy Code: I:|

) Yes @ No

Provider ID: ‘

* Type: ‘ EI

Is the Billing Provider also the Supervising Provider?

Is this service the result of a referral?

* Taxonomy Gode: I:l

@ Yes () No
) Yes @ No

) Yes @ No

~

»

m

e Is this service the result of a Pnimary Care Referral?

BENEFICIARY INFORMATION

BENEFICIARY

%

Beneficiary ID: ‘

‘ = M | ‘Sufﬂx: |

Last Name: ‘ ‘ * First Name: |

e To save the claim as a template click Save as Template
e  This will allow you to save the claim to either submit later or to re-use this same template for other beneficiaries




My Inbox~

Qﬂnmps ¢
> Provider Portal > Submit Dental Claim

m ® Submit Claim ESa\:e as Template

Note: Asterisks (*) note required fields.

Basic Claim Info
Provider | Beneficiary | Claim | Senvice

Provider~ Claims Member~

® Reset

B Print @ Help

PA~

Submitted Dental Claim Details

i Note Pad

@ External Links ¥

% My Favorites™

= Print

© Help

#  PROVIDER INFORMATION ~
BILLING PROVIDER INFORMATION TCN: 2 0o
eronder b, e Billing Provider ID: N
@ s the Biling Provider also the Rendering| Billing Provider Name:
RENDERING PROVIDER Beneficiary ID: -
Provider ID: * Type: Beneficiary Name:
)
@ s the Biling Provider also the Supervisin Nata nf Sarvica:
@ s this service the resuit of a referral? Upload Documents | 1 Print
€@ s this senvice the result of a Primary Care Referral? Yes @ No
#  BENEFICIARY INFORMATION ~
BENEFICIARY
Beneficiary ID: *
Last Name: First Name: * MI: Suffix:

e Once claim is completed, click Submit Claim

The TCN box will pop-up which displays the TCN number for further tracking, to attach documentation to the claim click Upload Documents




FFS  ~

Document Management Portal
Friday, August 15, 2014

CHAMPS

Online Document Submis sion

Return to CHAMPS

Search Documents [VEIAIGEM Messages | FAX Cover Sheet |

Document Upload

Instructions.

- Al fields marked with an asterisk (*) are required.

- The date of service is required only when the Document Type chosen is CLAIM.
- A TCN is required only when the Dacument Titfe is PREDICTIVE MODELING..

- TCN entered must be header TCN (ending in 000).
- A maximum of 5 TCN numbers can be entered. Separate each TCN with a semicolon (e.g. 764528810024212000,93428810024212000).

- A maximum of 5 NPI numbers can be entered. Separate each NPI with a semicolon (e.g. 1234567890,1987654321).
- Allowable file extensions for uploading: .pdf, .doc, .docx, .xls, xlsx, .jpg, .jpeq, .tif. and .4ff.

* Beneficiary ID : *NPI :
* Beneficiary First Name : Beneficiary Last Name
*Sender Name : \ *Sender Phone :
No of documents to upload : 1
Document Type * Document Title * Date of Service From * Date of Service To TCN * Message Attach*
Select v v i g ] Browse...

e Document Management Portal (DMP) will then launch in a separate window and will allow documentation to be uploaded and will be attached to the
TCN number




Claims

Search Template-Search previously saved templates for
use




QHrm:nps < My Inbox~ Providerv Claims v Member~ PAv >
x . Note Pad Q External Links ¥ * My Favorites ¥ é Print 0 Help
) Pr Portal
NP Name:
< Latest updates -~ #  Calendar A
System Notification % 14.48 AM 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
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 e R 0 0 2 )
1 2 | 3| 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooOm 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders FS
Filter By ‘ ' ©co [ save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click Claims tab




@l?ﬂps < My Inbox~ Providerv

e
Claims = Member~ PA~

» Provider Portal
NPI:

o Latest updates

System Notification

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

# My Reminders

Filter By IZI

Alert Type Alert Messaggé

W cLAIM SUBMISSION

Submit Professional w
Submit Institutional w
Submit Dental w
Search Template «Qu— 7
B MANAGE CLAIMS

Adjust/Void Claim Provider y 1
W INQUIRE CLAIMS

Claim Inquiry y 1
B RALIST

RA List w

Due Date

AT AT

AY

No Records Found !

AT

K Note Pad

B Save Filters

n will be down between 6:00 AM
ption of Health Care Eligibility
down between 6:00am and
cess for all functionality.

Oo0Om

Y My Filters ™

Read

AY

@ External Links ¥

% My Favorites ¥

#  Calendar
% 1:24 PM
Mo Tu We Th
1
5 6 7 8
13 14 15
19 20 21 22
26 27 28 29
+ Today

= Print

Fr
2
9
16
23
30

12 January 2015
Monday

2015 January

Sa
3
10
17
24
1]

© Help

Su
4
1
18

25

e  Select Search Template option




Gemes <
} 3

My Inbox~

> Provider Portal » Search Templates

£ Search Templates

Filter By B

Template Number

H AvY

Ll 10000001

(] 10000002
10000003

View Page: | 1 ®co

i Delete Template

Provider~ Claims~

Billing Provider NPI

AV

unt | B SaveToXLS

Member~ PA~

And | Filter By

Invoice Type

AV
[Hnstitutional
-Institutional

l-Institutional

Pay-To Provider NPI

AT

Viewing Page: 1

[ Note Pad

@ External Links >

®co

Procedure Codes

AT

72069, 73520

% My Favorites™

B Save Filters

Created Date

AV
05/29/2014
05/29/2014

02/05/2015

CFirst | € Prev || & Next

B Print

© Help

T My Filters ™

A list of previously saved templates will be displayed

To use the saved template click the template number hyperlink




Claims

Adjust- How to make changes or corrections to a paid
status claim




— e
Qﬂnmps < My Inbox Providerv  Claims~v Member~ PA~ >
b §

ﬁ Note Pad @ External Links ¥ % My Favorites ¥ é Print (2] Help

> Prowder Portal

NPIL: Name:
< Latest updates -~ #  Calendar IS
System Notification 4 11:48 AM 2o
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. Mo | Tu (We | Th Fr | Sa | Su
1 2 | 3 | 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooom 2 | 27 | 28| 29 | 30 | 3f
- Today -
# My Reminders FS
Fiter By (] ©Go B saveFilters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click Claims tab




—— T
@Hﬂmps < My Inbox~ Provider~ Claims~ Member~ PA~ »

_ #l CLAIM SUBMISSION W o= a4 Extomenl Flsks >3 My Esvaches~" G Prim =@ Help

> Provider Portal

Submit Professional v
NP Submit Institutional ¢
2 Latest updates Submit Dental —te A #  Calendar A
System Notification Search Template * Eot 1:24 PM  2Emenas
Attention All Providers: Due to system mz will be down between 6:00 AM : enesy

Saturday, January 10th through 9:00 PM | otion of Health Care Eligibility
Bl MANAGE CLAIMS Jlown between 6:00am and

Benefit Inquiry and Response (Core 270/2
Mo Tu We Th Fr Sa Su

10:00am on Saturday January 10th. This _ _ _ _ cess for all functionality.
Adjust/Void Claim Provider «m— 1 2 3 4
5 6 7 8 9 0 N
13 14 15 16 17 18
i| INQUIRE CLAIMS 19 20 21 22 23 24 25
ooom % 21 28 20 30 31
Claim Inquiry x 4= Today -
£ My Reminders A
Filter By E‘ ‘ ‘ |: il RALIST B Save Filters | ¥ My Filters ™
RA List w
Alert Type Alert Message Due Date Read
D AT AT AV AY AT

No Records Found !

e  Select Adjust/Void Claim option




@Hnmps < My Inbox~ Providerv Claims~ Member~

> Provider Portal

© Close

Adjust Claims

TCN: | 3 00

@®Go —

PA~

I Note Pad

@ External Links ¥

% My Favorites ¥

= Print

© Help

Enter the most current paid status TCN and click GO

The TCN must be the header TCN ending in 00




B Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ¥
H F
TCN Error Description Erroneous Data
AT AY AY
No Records Found !
¥ Header Details ® Upload/View Documents g0 =0 g #
TCN: 4 00 Claim Type: Source: Web
Original TCN: | 3 00 Adjustment Source: Claim Status: In Process =
Neo Of Lines: 2 Medicare: N Commercial: N

Related Cause: MNO

Beneficiary ID: * Last Name: First Name:
Gender: * DOB: E Age:
Patient Account Number: Admit Date: &
Place of Service: | 22-Outpatient Hospital IZI i
- . Pay To
Billing Provider ID: * Type: | NPI = Provider ID: Type: NPI
Biling Step 2 Step 1
Provider Taxenomy:
Rendering Provider ID: Type: | NPI IZI Referring Provider ID: Type: B
Rendering Referring
Provider Taxenomy: Provider Taxenomy:

-

@ Adjust B voic BSave ® Cancel

o Make any changes or updates to the claim that are needed
e Click save

o Click adjust




A Print @ Help

Header TCN: 4 00
Beneficiary ID: Name:
Show ™
] F O
av A B Print @ Help

Header TCN: 4

if  Header Details

Beneficiary ID:
TCN: #  Adjust Claim
Original TCN: £
No OFf Lines: Please enter the following information
Related Cause: Adjustment Source: | PIA-Provider Initiated ADJ B ‘— Step 1
Enter a note as to why the claim is being
Beneficiary ID: Comment: adjusted| C—— Step 2

Gender:

Patient Account Number:

Place of Service:

Billing Provider ID:

Billing
Provider Taxonomy: VoK | | @ cancel

Rendering Provider ID:

Page ID: digAdjustClaimDoc(Claims)

Renderin
9 Done + Trusted sites | Protected Mode: Off

Provider Taxonomy:

@ Adjust Ko E Save | | @ Cancel

o Select PIA-Provider Initiated Adj from the Adjustment Source dropdown box
o Enter a note as to why the claim is being adjusted

° Click OK and your adjustment is complete, you will be taken back to the screen where you first entered your paid TCN number




Claims

Void-How to void a paid status claim to return money to
MDHHS




— e
Qﬂnmps < My Inbox Providerv  Claims~v Member~ PA~ >
b §

ﬁ Note Pad @ External Links ¥ % My Favorites ¥ é Print (2] Help

> Prowder Portal

NPIL: Name:
< Latest updates -~ #  Calendar IS
System Notification 4 11:48 AM 2o
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. Mo | Tu (We | Th Fr | Sa | Su
1 2 | 3 | 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooom 2 | 27 | 28| 29 | 30 | 3f
- Today -
# My Reminders FS
Fiter By (] ©Go B saveFilters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click Claims tab




> Provider Portal

NPI:

@ﬁnrhps <

2 Latest updates

£ My Reminders

My Inbox~

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

Provider~

Claims~ Member~ PA~

Filter By

|

Ii

Alert Type

AY

Alert Message:

@l CLAIM SUBMISSION
Submit Professional
Submit Institutional
Submit Dental

Search Template

B MANAGE CLAIMS

Adjust/Void Claim Provider <«im—

@l INQUIRE CLAIMS

Claim Inquiry

B RALIST

RA List

| Note Pad

@ External Links ¥

AY

AV

No Records Found !

A & Calendar A
\f»)"; 1_24 PM 12 January 2015
o [ Monday
will be down between 6:00 AM e
own between 6:00am and
cess for all functionality. R
1 2 | 3 | 4
5 6 7T 8 8 10 11
13 14 15 16 17 | 18
19 20 21 22 23 24 25
ooom 2% 27 28 29 30 21
+- Today
A
B Save Filters Y My Filters ™
Due Date Read
AY AY

% My Favorites™ 2 Print

© Help

e  Select the Adjust/Void Claim option




@Hnmps < My Inbox~ Providerv Claims~ Member~

> Provider Portal

© Close

Adjust Claims

TCN: | 3 00

@®Go —

PA~

I Note Pad

@ External Links ¥

% My Favorites ¥

= Print

© Help

Enter the most current paid status TCN and click GO

The TCN must be the header TCN ending in 00




B Print @ Help

Header TCN: 3 00
Beneficiary ID: Name: |
Show ™
] A S
i Header Details ®UpbadView Documents . 0 B0 | = A
ToN: 2 00 Claim Type: J - Professional Source: HIPAA [
Original TCN: Adjustment Source: Claim Status: Paid
No Of Lines: 1 Medicare: Y Commercial: N
Related Cause: 1O
Beneficiary ID: * Last Name: First Name:
Gender: * DOB: I Age: G0 |
Patient Account Number: Admit Date: 8
Place of Service: | 21-Inpatient Hospital E|
- . Pay To
Billing Provider ID: *Type: P * Provider [D: Type: | NPI
Billing
Provider Taxonomy:
Rendering Provider ID: Type: | NP D Referring Provider ID: Type: B
Randarina Rafarrinn ¥
OAd]usl . Void BSave @ Cancel

o Click Void




B Print @ Help

Header TCN: 3 00
Beneficiary ID:

L A Print @ Help

TCN

AT Header TCN: 3
Beneficiary ID:

View Page: | (C Jeld #  Void Claim

Please enter the following information

Header Details
Void Source: | PIV-Provider Initiated VOID
Original Enter a note as to why the
Comment: |claim is being voided
No Of L
Related Ca
Beneficial

Gel

Patient Account Nu

Place of Se

Billing Provide

Name:

[:]*4'------
—— Step 2

Step 1

0K

- N
[ @ ‘Welcome to MMIS - Windows Internet Explorer lEI&Ig

® cancel

Provider Taxonomy:

Rendering Provider ID: Type: NP

Damdarina

o Trusted sites | Protected Mode: Off

Referring Provider ID: Type:

djust

Show ¥

m

Select PIA-Provider Initiated VOID from the Adjustment Source dropdown box

Enter a note as to why the claim is being voided

Click OK and your void is complete, you will be taken back to the screen where you first entered your paid TCN number




Claims

Inquiry-How to review paid/denied/suspended claims




QHrm:nps < My Inbox~ Providerv Claims v Member~ PAv >
x . Note Pad Q External Links ¥ * My Favorites ¥ é Print 0 Help
) Pr Portal
NP Name:
< Latest updates -~ #  Calendar A
System Notification % 14.48 AM 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
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 e R 0 0 2 )
1 2 | 3| 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooOm 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders FS
Filter By ‘ ' ©co [ save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click Claims tab




@l?ﬂps < My Inbox~ Providerv

Claims Member~ PA~

» Provider Portal
NPI:

o Latest updates

System Notification

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

# My Reminders

Filter By IZI

Alert Type Alert Message

Il CLAIM SUBMISSION
Submit Professional
Submit Institutional
Submit Dental

Search Template

B MANAGE CLAIMS

AdjustVoid Claim Provider

B INQUIRE CLAIMS
Claim Inquiry <—

B RALIST

RA List

I Note Pad @ External Links ¥

will be down between 6:00 AM
{tion of Health Care Eligibility
bwn between 6:00am and

ess for all functionality.

Oo0Om

B Save Filters ¥ My Filters ™

Due Date Read

AT AT

AY

No Records Found !

AT AY

% My Favorites ¥

#  Calendar
% 1:24 PM
Mo Tu We Th
1
5 6 7 8
13 14 15
19 20 21 22
26 27 28 29
+ Today

= Print

Fr
2
9
16
23
30

12 January 2015
Monday

2015 January

Sa
3
10
17
24
1]

© Help

Su
4
1
18

25

e  Select Claim Inquiry option




@Hnmps <

» Provider Portal » Inguire Claims

£  Inquire Claim

My Inbox~

Provider~

Claims Member~

PA~

K Note Pad

@ External Links ~

S Print

© Help

% My Favorites

Filter By

Admission Date
Approved Amount

Batch ID

" |Beneficiary ID

Claim Notes

Claim Type

Consumer ID

From/To Dates

Medical Record Number
MiChild ID

Original TCN

PA Number

Patient Account Number
Pay Cycle Date
Recipient ID

Referral Number
Rendering Provider NPI
TCN Load Date

TCN

APC Pay Status

Date

To Date

AT

Submitted Charges

AY

Adjudication Date
Admission Date
Approved Amount
Batch ID
Beneficiary ID
Beneficiary Name
Claim Notes
Claims Filing Indicator
Code Category
Consumer ID
Copay Tier
Diagnosis Code

From/To Dates
GA/RPID

HIPAA Version

ICO Indicator

Invoice Date

Invoice Type

Line Approved Amount
Line ftem Control Number
MAGI Category

Medical Record Number
MiChild ID

Modifier

NDC Code

QOral Cavity

Qriginal TCN

‘And Filter By ﬂ
Filter By -

B

‘And ‘ Filter By

|

E” ‘ Last 6 Months E”

‘ ‘ With Status D‘ In ‘ Claim

m

tus

Approved Amount

AY

B Save Filters = ¥ My Filters ¥

Pay Cycle Date

AT

Select filter by criteria

If filtering by the TCN number, choose TCN from the first dropdown selection enter the header TCN in the corresponding box

Click Go




@immps

b 3

¢

> Provider Portal ) Provider Portal ) Inquire Claims

#  Inquire Claim

From/To Dates

Filter By

TCN
AY

3

View Page: 2

2000

6000

1000

3000

9000

6000

0000

4000

8000

7000

My Inbox ¥ Providerv Claims v Memberv PAv
=] | ototr2013 0410172014 And | Beneficiary D

' And | Fiter By 1'
From Date To Date Submitted Charges
AY AY AY
0572212013 052212013 $72.00
01/2572013 01/2712013 $15,539.73
052012013 05/20/2013 $27.00
031172013 03/11/2013 $78.00
052212013 062272013 $895.00
08722/2013 05/22/2013 $114.00
05/26/2013 05/27/2013 $15,487.36
052212013 052212013 $69.00
0572212013 05/22/2013 $908.00
067222013 05/22/2013 $614.00

Oco K Page Count SaveToXLS —

| Note Pad @ External Links v % My Favorites¥ & Print © Help
: » And | Reason Code E % And
With Status [' In | Claim " Al f': 060 — B save Filters ¥ My Filters ¥
Claim Status Approved Amount Pay Cycle Date Beneficiary ID Reason Code
AY AY AY AY AY
Pax $40.01 0672012013 00 7
Paid $0.00 06/20/2013 00 i3 142,183
Denied $0.00 06/13/2013 m 1 6
Paid $41.92 06/20/2013 00: 3
Paid $70.12 062012013 1" i)
Paid $7.00 06/20/2013 1" 7 23
Adjusted $2,570.52 0672012013 10 15 140,18
Paid $51.65 06/20/2013 00 5} 3
Paid $222.14 0672072013 00 0 16.3
Paid $102.71 0672072013 00 13 3
Viewing Page: 1 « < > Net | ) Last

e  After the query has ran and returned results click the Save TOXLS button to allow the query to open within a Microsoft Excel worksheet




QHnmps 4 My Inbox~ Provider~ Claims~ Member~ PA~ »

K Note Pad @ External Links v % My Favorites¥ S Print © Help

i Inguire Claim 'S
FromToDates | 7| | 0110112013 0410172014 And | Beneficiary ID [=] % And | Reason Code I~
% And | Filter By EI And | Filter By IZI With StatLIZI In | Claim B Al IZI (Ol
= Y My Filters ™
& https//sson0l.mdch.state. mi.us/champs-5010uat/ecams/CNSICantrolServlet - Windows Internet Explorer (= [Er Y
e »
a TCN
AV Do you want to open or save this file?
B 31 000 Name: palnquireClaimsProviderList.xls l5
HL Type: Microsoft Excel 97-2003 Worksheet
| (3 000 From: sson0l.mdch.state.mius
is being w when download is complete.
O 3 000 1 [ Open ] [ Save ] [ Cancel ]
B |3 000
B (31 000 While files from the Interiet can be useful, some files can potertially
@ ham your computer. f vl do not trust the source, do not open or
i \ Y r
m |31 000 save this file. What's thdlisk ?
B 3 000 ' ' kb, 85
@ (31 000 s
a (31 000 3. 45
O 3t 000 & Done « Trusted sites | Protected Mode: Off 3 v HIB% - B
T Ty T T F-
View Page: | 2 @®Go || [§Page Count SaveToXLS Viewing Page: 1 rist | € Pev || ¥ Next || Last

e Once the Microsoft Excel window pops up select either open or save




(@d - -1 pginquieClimsProviderList1] [Protected View] - MicrosoftBeel o e
Home Insert Page Layout Formulas Data Review View L e o 23
o Protected View  This file originated from an Internet location and might be unsafe. Click for more details. Enable Editing x
Al - £ | Ten v
l | A B Cc D E F G H | J K L Q R s T 'A
1 [TCN From Date To Date Submitted Claim Stat Approved / Pay Cycle Beneficiary |Reason Code
| 221 000  06/04/2013 06/04/2013 $1.400.00 Denied  50.00 08/07/201£ 16,16, 23, 29, 45
321 000  06/04/2013 06/04/2013 $1,400.00 Paid $218.56  10/22/2014 16, 45,23, 29, 45
4 3 000  01/03/2013 01/03/2013 $93.00 Paid 50.00 01/31/201: 125, 22,453, 45 =
5131 000 0111472013 01/14/2013 $120.00 Paid $34.07 01/317201z 125
6 |31 000 0116/2013 01/16/2013 $185.00 Denied  $0.00 02/28/201: 125,18, B
73 000  01/07/2013 01/07/2013 $290.00 Paid $20.00 02/07/2012 125, 140, 45,45
8 |31 000 0172272013 01/22/2013 $335.00 Denied  50.00 01/31/2012 125,24
9 31 000 01/16/2013 01/16/2013 $185.00 Paid $70.31 0272172012 125.B5
10 |31 000  0117/2013 0117/2013 $300.00 Paid $74.26 03/07/201z 125, 2222, 3, 45, B4
1131 000  01/22/2013 01/22/2013 $165.00 Paid $00.31 027212012 125,22, 45,23, 45
12 131 000  01/29/2013 01/29/2013 $185.00 Paid $0.00 04/04/2012 125, 22,4522, 3, 45
13 131 000  02/05/2013 02/05/2013 $300.00 Paid $25.95 03/07/201: 125, 22,4522 45
14 |31 000  01/08/2013 01/08/2013 $208.00 Paid $20.00  04/04/201: 125,22, 4522 45
15 31 000  02/20/2013 02/20/2013 $185.00 Void $70.31 03/07/2012 125
16 |31 000  0212/2013 0212/2013 $120.00 Paid $0.00 03/07/201: 125, 45,45
1731 000  0213/2013 02113/2013 $165.00 Paid $0.00 04/04/2012 125,22, 453, 45, B5
18 |31 000  03/04/2013 03/04/2013 $185.00 Denied  50.00 04/11/2012 125,22, BA
19 31 000  02/14/2013 02/14/2013 $185.00 Paid $20.00  03/21/201: 125,22, 45,23, 45
20 |31 000  01117/2013 01/17/2013  $20.00 Paid $20.00 04/18/2012 125, 22,22
213 000  01/14/2013 01/14/2013 $185.00 Paid $70.31  05/09/201: 125, 22,22, 45, B
22 |31 000  01/10/2013 01/10/2013 $1,400.00 Paid $218.80 03/28/201: 125, 22,4523, 45
23|31 000 02/26/2013 02/26/2013 $93.00 Paid $0.00 03/28/201: 125,22, 453, 45
24 3 000  03/07/2013 03/07/2013 $165.00 Paid $0.00 04/18/201: 125, 4545, B5
25 |31 000  03/26/2013 03/26/2013 $185.00 Denied  50.00 04/04/2012 125,24, B
26 3 000  03/27/2013 03/27/2013 $253.00 Paid $64.81 0471172012 125.3
27 |31 000  03/21/2013 03/21/2013 $165.00 Denied  50.00 06/27/2012 125, 2245, B4
28 |31 000  04/01/2013 04/01/2013 $188.00 Denied  50.00 04/18/201: 12545 BT
29 N 000 04/01/2013 04/01/2013 $188.00 Denied  $0.00 04/18/201: 12545, B7
30 31 000  03/26/2013 03/26/2013 $300.00 Paid $62.67 06/20/2012 125, 45,22, 45
313 000  04/10/2013 04/10/2013 3$208.00 Paid $87.54  06/27/201: 125, 22,22, 45
32 3 000  04/16/2013 04/16/2013 $185.00 Paid $68.31 05/02/2012 1253
33 3 000  04/08/2013 04/08/2013 $185.00 Paid $20.00 07/03/201z 125, 22, 45 45 BA
34 |3 000  04/08/2013 04/08/2013 $185.00 Paid §70.31  07/03/201: 125, 2222, 45
35 3 000  0218/2013 02118/2013 $120.00 Paid $0.00 05/09/2012 125, 22, 45,45
36 |31 000  02/21/2013 02/21/2013 §93.00 Paid $0.00 05/09/201 125, 22, 45 45
37 |31 000  04/16/2013 04/16/2013 $165.00 Paid 50.00 07/03/201: 125,22, 45,3, 45, B5
38 31 000  0117/2013 0117/2013 $280.00 Paid $38.62 05/16/201: 125, 22,4523, 45
39 |31 000  04/15/2013 04/15/2013 $165.00 Paid $0.00 05/23/201: 125,22, 453, 45
44NN A4UANANAT S83 A0 Daid 98 10 NE2NA" 19E i
M 4 b M| SheatDd 4 1l |

Ready |

4
[EEERTC e —

e The query information will then be opened and displayed within Microsoft Excel




Member

Eligibility Inquiry-How to verify eligibility for a beneficiary




QHrm:nps < My Inbox~ Providerv Claims v Member~ PAv >
x . Note Pad Q External Links ¥ * My Favorites ¥ é Print 0 Help
) Pr Portal
NP Name:
< Latest updates -~ #  Calendar A
System Notification % 14.48 AM 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) e
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 e R 0 0 2 )
1 2 | 3| 4
5 6 7 | 8 | 9 | 10 | 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
ooOm 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders FS
Filter By ‘ ' ©co [ save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

o Click the Member tab




QHnmPS <{ My Inbox v Provider~ Claims v Member v PA~

b 3 v |l ELIGIBILITY INQUIRY |k Note Pad @ External Links v % My Favorites v = Print © Help

5 Provider Portal Eligibity Inquiry <(mmm—
NPI: Name:

< Latest updates A
System Notification

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.

ooOm
My Reminders PN
Fiter By |V/] Oco Bsave Fiiters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read

D AY AV AY AV AV

No Records Found !

# Calendar A
N 1148 AN

Mo Tu We Th Fr Sa  Su
1 2 3 4
5 6 7 8 9 10 11

Bl 2 « 15 6 17 18

1 20 21 2 28 24 2
% 21 28 2 31 AN

- Today -+

e  Select the Eligibility Inquiry option




— T
@Qmps L4 My Inbox v Providerv Claims v Member v PA~ >

'y i Note Pad @ External Links ~ * My Favorites v = Print © Help

5 Provider Portal 5 Member Eligibility Inquiry

O close O —

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)/CARD NUMBER/PENDING ELIGIBILITY RID OR
- LAST NAME, FIRST NAME AND DATE OF BIRTH OR
-LAST NAME, FIRST NAME AND SSN OR
- SSN AND DATE OF BIRTH
- ADDITIONAL SEARCH OPTIONS (Use if needed with one of the Search Options above to obtain a unique member match) :
- GENDER
- ZIP CODE
- CASE NUMBER

ii MEMBER ELIGIBILITY INQUIRY #

SEARCH MA PENDING ELIGIBILITY: [

SEARCH BY SERVICE TYPE(S): O

SERVICING PROVIDER NPI/PROVIDER ID: *
FILTERBY: | Member ID SSN:
LAST NAME: FIRST NAME:
DATE OF BIRTH: =]
Gender: | —SELECT-- Zip Code:
MICHILD Case Number: MA Case Number:
INQUIRY START DATE: |08/01/2018 |& | * INQUIRY END DATE: | 09/01/2018 & | *

. Select the Filter By criteria from the dropdown selection
. Change the inquire start and end date if looking for different dates then the system date (current date)
. Click Submit




m— T
@ﬁmps < My Inbox ~ Provider ~ Claims ~ Member ~ PA~
MNote Pad @ External Y My Favorites ~
> Provider Portal > Member Eligibility Inquiry » Member Benefit Level
Member ID Name: /
Info : Fee for Service Dental Coverage (Note: Refer to icai i / MDHHS website for details on covered services including PA, copay and other requirements. Some services may not be covered if age 21 and older.)
-~
INQUIRY DATE RANGE: 08/01/2018 - 09/01/2018 COMMERCIAL / OTHER: Y
GENDER: CSHCS RESTRICTIONS: N
DATE OF BIRTH: MHP PCP: N
CASE NUMBER: BMP PROVIDER RESTRICTION: N
CASE PHONE: EXT: INDICATORS: N
CASE EMAIL:
COUNTY OF RESIDENCE:
MAGI CATEGORY: Unavailable WORKER LOAD NUMBER:
MA PROGRAM CODE: MDHHS PHOMNE:
CITIZENSHIP: MDHHS COUNTY: 69-00-OTSEGO-UP AND NORTHERN MICHIGAN
REDETERMINATION DATE: 08/31/2019
Print Member Summary
Non Covered Service Types
BENEFIT PLANS -~
Benefit Plan Id PET Benefit Plan Type CHAMPS Provider Id Service Type Details Created Date Transaction Date Start Date End Date
AV AV AVv AV AV av AY AV AV
PIHP-HMP MANAGED CARE 2813567 Click To View Service Types 09/19/2018 09/19/2018 09/01/2018 09/01/2018
NH LTC-NFAC FEE FOR SERVICE 8501659 Click To View Service Types 09/19/2018 09/19/2018 09/01/2018 09/01/2018
MA-HMP FEE FOR SERVICE Click To View Service Types 09/19/2018 09/19/2018 09/01/2018 09/01/2018
PIHP MANAGED CARE 2813567 Click To view Service Types 09/19/2018 09/19/2018 08/01/2018 08/31/2018
MA FEE FOR SERVICE Click To View Service Typasw9}201 8 09/19/2018 08/01/2018 08/31/2018
NH LTC-NFAC FEE FOR SERVICE 8501659 Click To View Service Types 09/19/2018 09/19/2018 08/01/2018 08/31/2018
View Page: | 1 ® co I Page Count SaveToXLS Viewing Page: 1 << First € Prev > Next » Last
PATIENT PAY ~
Services Applicable Patient Pay Amount PPA Start Date PPA End Date
AV AV AV AV
LTC/fInpatient 699 08/01/2018 08/31/2018
LTC/Inpatient o 09/01/2018 09/01/2018
View Page: | 1 ® Go I Page Count SaveToXLs Viewing Page: 1 <& First € Prev > Next » Last

e Click the hyperlink for Click to View Service Types to review available benefits under the benefit plan




@émps ¢

) |

y Provider Portal » Member Eligibility Inquiry » Member Benefit Level » Benefit Plan Service Types

Member ID:

Member Eenefit Plan Service Types

None

Benefit Plan Id

AY

$$ 555588 8

View Page: | 2

My Inbox ~

Service Type Code
AY

1

2

®Go | [Page Count

Provider~

Claims ~ Member v

®co

Service Type Description
AV

Medical Care
Surgical
Diagnostic X-Ray
Diagnostic Lab
Radiation Therapy
Anesthesia

Surgical Assistance

PA~

Durable Medical Equipment Purchased

Ambulatory Service Center Facility

Durable Medical Equipment Rental

SaveToXLS

Name: .

i Note Pad @ External Links ~

Co-Payment Deductible
AY AY AY

Co-Insurance

0

0

0

Viewing Page: 1

* My Favorites v = Print © Help
~
[P save Filters ¥ My Filters™
Start Date End Date
AY AV
08/01/2018 08/31/2018
08/01/2018 08/31/2018
08/01/2018 08/31/2018
08/01/2018 08/31/2018
08/01/2018 06/31/2018
08/01/2018 08/31/2018
08/01/2018 08/31/2018
08/01/2018 08/31/2018
08/01/2018 08/31/2018
08/01/2018 08/31/2018
«Fist € Prev | ¥ Next

» Last

>

The available benefits will then be displayed




@mps < My Inbox ~ Provider ~ Claims ~ Member ~ PA~
Note Pad @ External “ My Favorites ~ = Print
> Provider Portal > Member Eligibility Inquiry > Member Benefit Level
Member ID MName: #
Info : Fee for Service Dental Coverage (Note: Refer to icai i / MDHHS website for details on covered services including PA, copay and other requirements. Some services may not be covered if age 21 and older.)
-~
INQUIRY DATE RANGE: 08/01/2018 - 09/01/2018 —COMMERC“AL I/ OTHER: Y
GENDER: CSHCS RESTRICTIONS: N
DATE OF BIRTH: MHP PCP: N
CASE NUMBER: BMP PROVIDER RESTRICTION: N
CASE PHONE: EXT: INDICATORS: N
CASE EMAIL:
COUNTY OF RESIDENCE:
MAGI CATEGORY: Unavailable WORKER LOAD NUMBER:
MA PROGRAM CODE: MDHHS PHOMNE:
CITIZENSHIP: MDHHS COUNTY: 69-00-OTSEGO-UP AND NORTHERN MICHIGAMN
REDETERMINATION DATE: 08/31/2019
Print Member Summary
Non Covered Service Types
BENEFIT PLANS >~
Benefit Plan Id PET Benefit Plan Type CHAMPS Provider Id Service Type Details Created Date Transaction Date Start Date End Date
AVw AV Av av AV AV Av AV AV
PIHP-HMP MANAGED CARE 2813567 Click To View Service Types 09/19/2018 09/19/2018 0%/01/2018 09/01/2018
NH LTC-NFAC FEE FOR SERVICE 8501659 Click To View Service Types 09/19/2018 09/19/2018 09/01/2018 09/01/2018
MA-HMP FEE FOR SERVICE Click To View Service Types 09/19/2018 09/19/2018 0%/01/2018 09/01/2018
PIHP MANAGED CARE 2813567 Click To View Service Types 09/19/2018 09/19/2018 08/01/2018 08/31/2018
Ma FEE FOR SERVICE Click To View Service Types 09/19/2018 09/19/2018 08/01/2018 08/31/2018
NH LTC-NFAC FEE FOR SERVICE 8501859 Click To View Service Types 09/19/2018 09/19/2018 08/01/2018 08/31/2018
View Page: | 1 ® Go Bk Page Count SaveToXLS Viewing Page: 1 <€ First £ Prev > Next » Last
PATIENT PAY Lo
Services Applicable Patient Pay Amount PPA Start Date PPA End Date
AV AV AV AV
LTC/Inpatient 699 08/01/2018 08/31/2018
LTC/Inpatient o 09/01/2018 09/01/2018
View Page: | 1 ® Go I Page Count SaveToXLsS Viewing Page: 1 €€ First € Prev > Next » Last

e If abeneficiary has a primary payer on file for the date of service being checked the Commercial/Other will be Y

e  Click the Commercial/Other Hyperlink to review the primary payer on file




< My Inbox~ Provider~ Claims~ Member~ PA~ >
I Note Pad @ External Links ~ % My Favorites v = Print © Help
% Provider Portal 5 Member E\Ig“:'l“tyI |l'il:]Ui|'§¢I % Member Benefit Level % TPL
Member ID: Name:
[ JOlW  © Add New Policy
H] ~
SEARCH BY: MEMBER ID: ®co
i MEMBER *
MEMBER ID: NAME:
DOB:
T I INSURANCE DETAILS I -
All Active ®co Bsave Filters ¥ My Filters™
PAYER NAME PAYERID COVERAGETYPE BIN PCN RXGROUP GROUPNUMBER POLICYNUMBER  POLICY HOLDERID  DATELASTUPDATED  BEGINDATE END DATE
AY AY AV AY AT AY AY AY AT AY AT AT
MEDICARE-ENROLLED IN PART B 44444444 BB 07/27/2015 02/01/2005 1213112999
MEDICARE-ENROLLED IN PART A 33333333 AA 07/27/2015 12/01/2004 12/31/2999
MEDICARE-ENROLLED IN MEDICARE PART D 66666666 DD 11/07/2016 01/01/2017 12/31/2999
OPTUM RX - CATAMARAN 40427355 RX | 12101/2015 01/01/2009 12/31/2999
View Page: | 1 ®co  EPageCount | g SaveToXLS Viewing Page: 1 «First <€ Prev | » Nedt 3 Last

e The primary payer information will then be displayed

¢ Including the coverage type, group number, policy number, date updated and begin and end dates




Prior Authorization

PA Request list-Review prior authorizations by multiple
filter criteria




@ﬁmps < My Inbox+ Provider Claims+~ Member~ PAv »
;

| Note Pad @ External Links ¥ % My Favorites ¥ B Print (2] Help

> Provider Portal
NPI: Name:
2 Latest updates S #  Calendar A
System Notification 27 Warch 2015
“% 12:05 PM ...,

All,Due to state network maintenance activities, Core 270/271 Real-time transactions will experience periodic outages
and providers may not be able to retrieve HIPAA files from the CHAMPS screens between 5:00 pm and 9:00pm, m
Saturday, March 28th 2015 and also between 6:00 am, Sunday March 29th and 2:00am, Monday March 30th. Providers
may also experience a delay on receiving batch 271 response files for 270 files submitted after Friday March 27th 7:00 R B

1

pm.
2 3 4 5 i 7 8
9 10 1" 12 13 14 15
16 17 18 19 20 21 22
omgon 23 24 25 26 I 28 29
30 Ky
My Reminders a * 1] »
Filter By EI O o B Save Filters = Y My Filters ™
Alert Type Alert Message Alert Date Due Date Read
AY AY AV AY AY
View Page: | 1 ©co || B Page Count || B SaveToxLS Viewing Page: 1 st || € Py | | ¥ Next || Last

o Click the PA tab




= T T
QHﬂmPS < My Inbox~ Provider~ Claims~ Member~ PA~ »

i Mote Pad @ External Links ¥ % My Favorites ¥ B Print © Hel
_ @l PA REQUEST LIST / P

> Provider Portal

PA Request LiSt «u—"r

NPI: Name:
2 Latest updates A #if Calendar A
System Notification Wl PA INQUIRE Fa 12:08 PM 2
. Friday

A

e transactions will experience periodic outages

PS screens between 5:00 pm and 9:00pm, m
29th and 2:00am, Monday March 30th. Providers

Mo Tu We Th Fr Sa Su

All,Due to state network ma
and providers may not be a
Saturday, March 28th 2015
may also experience a delay on receiving batch 271 response files for 270 files submltted after Friday March 27th 7:00

PA Inquire

pm.
2 3 4 5 6 7 8
9 10 " 12 13 14 15
16 17 18 19 21 22
OmO000 23 24 25 26 - 28 29
30 31
# My Reminders A - Today -
Filter By IZI © 6o B Save Filters | ¥ My Filters ™
Alert Type Alert Message Alert Date Due Date Read
AYv AY AY AY AY

[[] BROADCAST MESSAGE All.Due to state network maintenance activities, Core 270/271 Real-time transactions will experience periodic outages and providers may not  03/25/2015 03/31/2015
be able to retrieve HIPAA files from the CHAMPS screens between 5:00 pm and 9:00pm, Saturday, March .

View Page: | 1 ©co | B Page Count SaveToXLS Viewing Page: 1 €Fist | €Prev || ¥ Next || Las

e  Select the PA request list option




@éihpg < My Inbox~
1 -

» Provider Portal » Prior Authorization

© Add New Request

#f  PARequest List

Filter By IZI

Qco

Page View Org

AY AT

PA - MPRO

PA - MPRO

PA - MPRO

PA - MPRO

PA - MPRO

PA - MPRO

View Page: 1 ®co | WPage

Provider~

Beneficiary 1D

AT

Claims~

SaveTodLS

T—
Member~ PA~w

And | Filter By

Beneficiary Name

AY

Tracking No.

AY

Viewing Page: 1

| Note Pad

Request Date

AY

02/06/2012
02/08/2012
05/23/2014
05/23/2014
05/23/2014
05/23/2014
05/23/2014

06/27/2014

@ External Links~

And | Filter By

Status

AY
Entering

Entering

Requested
Requested
Requested
Requested
Requested

Requested

% My Favorites~

[z

B Save Filters

NPUID

AY

B Print

© Help

© Hide Filter #

Y My Filters ¥
Upload

AT
[ » Las

A list of prior authorizations will then be displayed

The filter By dropdown can be used to add additional filter criteria




Prior Authorization

PA Inquire-Look up a specific PA tracking number




@émps < My Inbox~ Provider~ Claims~ Member~ PA~ >
_ B Note Pad @ External Links ¥ % My Favorites¥ = Print © Help
W PA REQUEST LIST
» Provider Portal
PA Request List Y 1
NPI: Name:
2 Latest updates -~ #  Calendar -
o B PA INQUIRE
System Notification 5 3.40 P e
Attention All Providers: Due|  PA nquire < @—— <~ AMPS system will be down between 6:00 AM S e
Saturday, January 10th throy ith the exception of Health Care Eligibility
Benefit Inquiry and Response (Core 270/271) Real-time transactions which will be down between 6:00am and

Mo Tu We Th Fr Sa Su
1 2 3 4
5 6 7 8 9 10 11

Bl 2 o+« 15 16 17 18

19 20 21 22 23 24 25

10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality.

ooom % 7 28 29 30 M
- Today -»
My Reminders -~
Filter By E © 6o [ saveFilters T My Filters ™
. Alert Type Alert Message Alert Date Due Date Read
AY AY AV AV AY

No Records Found !

e  Select the PA Inquire Option




@Er'nps

1

<

> Provider Portal > PA Inquire

PA Inquire:

My Inbox~

Providerv

© Subnit | — Step D

Tracking No.:

Claims~

Memberv

T—
PA~w

‘— Step 1

| Note Pad

@ External Links ¥

% My Favorites ¥

B Print

© Help

Enter the PA Tracking number
Click Submit




= T
@ﬂmps 4 My Inbox~ Provider~ Claims~ Member~ PA~ >

3 A | Note Pad @ External Links v % My Favorites™ = Print © Help

> Provider Portal > PA Inquire > PA Utilization

i PA Utilization -~
Tracking No: Authorization Status: Approvec
Beneficiary ID: Beneficiary Name:
Service: Organization:

Request Date: 10/ Last Updated Date: 10/16/2

Service Start Date: 10 Service End Date: 10

Requestor NPI: Requestor Name:
Requestor ID: Source of Request:

Line # Servicing Prov NP1 Servicing Prov [D Service TRN Code Mod1 Mod2  ToothNum Auth Units Auth § Amount Used Units From Date To Date Status
AY av AY AvY Av Av AY AY AY AY Av AY av v
0 E2366 0 0.00 0 10/15/2012 10/31/2012 No Action
02 E2361 2 0.00 2 10/15/2012 10/31/2012 Approved
03 KO739 0 0.00 0 10/15/2012 10/31/2012 Included
View Page: | 1 ©Go || WPage Count || 69 SaveToXLS Viewing Page: 1 rirst | € Prev || ¥ Next || Last

e The prior authorization information will then be displayed




Filter

e
Saving and deleting personal filters

New CHAMPS feature




= e
QHRmPS < My Inbox~ Providerv Claims~ Member~ PA~ >
b 4

K Note Pad @ External Links ¥ % My Favorites ¥ A Print 0 Help

NP Name:
< Latest updates - #  Calendar A

System Notification

ﬁ R 1:: _u-rfuan 2015
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM 11:48 AM o

Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
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 e R 0 0 2 )

1| 2 [ 8| 4

5 6 7 8 9 10 1
12 13 14 15 16 17 18
19 20 21 22 23 24 25

ooom 2 | 27 | 28| 29 | 30 | 3t
- Today -
# My Reminders o
Filter By | ©co B save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

e  Select any tab where there is an option to add a My Filter

¢ Inthis example we have selected the Claims tab




» Provider Portal

NPI:

o Latest

Filter By

@hps <

updates

# My Reminders

Alert Type

AT

System Notification

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

B

My Inbox~

Provider

Claims v Member~

PAv

W cLAIM SUBMISSION

Submit Professional
Submit Institutional
Submit Dental

Search Template

B MANAGE CLAIMS

AdjustVoid Claim Provider

B INQUIRE CLAIMS

Claim INQUiry <—

B RALIST

RA List

K Note Pad

m will be down between 6:00 AM
eption of Health Care Eligibility
down between 6:00am and
ccess for all functionality.

Alert M

AT

RIETT Date
AY

No Records Found !

Due Date

AT

Oo0Om

B Save Filters ¥ My Filters ™

Read

AY

@ External Links ¥

% My Favorites ¥

#  Calendar
% 1:24 PM
Mo Tu We Th
1
5 6 7 8
13 14 15
19 20 21 22
26 27 28 29
+ Today

= Print

Fr
2
9
16
23
30

12 January 2015
Monday

2015 January

Sa
3
10
17
24
1]

© Help

Su
4
1
18

25

e  Select the option where you want to create and save the Filter

¢ Inthis example we have chosen Claim Inquiry




@ﬁrﬁps <

> Provider Portal » Inquire Claims

£ Inquire Claim

’ Filter By H
EEE

Admission Date
Approved Amount

Batch ID

“| Beneficiary ID

Claim Notes

Claim Type

Consumer ID

From/To Dates

Medical Record Number
MiChild ID

Onginal TCN

PA Number

Patient Account Number
Pay Cycle Date
Recipient ID

Referral Number
Rendering Provider NPI
TCN Load Date

TCN

My Inbox~ Provider~

And | Fifter By

Date To Date

AY

T
Claims~

Member~

Submitted Charges

AY

PA~

And ' Filter By

APC Pay Status
Adjudication Date
Admission Date
Approved Amount
Batch ID

Beneficiary ID
Beneficiary Name
Claim Notes

Claims Filing Indicator
Code Category
Consumer ID

Copay Tier

Diagnosis Code

FPL

From/To Dates
GA/RPID

HIPAA Version

ICO Indicator

Invoice Date

Invoice Type

Line Approved Amount
Line ftem Control Number
MAGI Category
Medical Record Number
MiChild ID

Modifier

NDC Code

Oral Cavity

Qriginal TCN

m

tus

| Note Pad

Approved Amount

AY

@ External Links v

And | Filter By

With Status m In | Claim

B Save Filters

% My Favorites ¥

a Print 0 Help

-]
H Last 6 Months H

Y My Filters ™

Pay Cycle Date

AY

Select the criteria needed for your filter
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1 e l Note Pad @ External Links ~ % My Favorites~ é Print 9 Help

» Provider Portal ) Inquire Claims

i Inquire Claim A
TCN Load Date [=] | osi0112014 0811512014 And | Beneficiary ID [] | % And | Reason Code B
252 And | Filter By IZI And | Filter By IZI In Process EI In | Claim EI Last 6 Months B
oks B Save Filters = Y My Filters ¥
B TCN From Date To Date Submitted Charges Claim Status Approved Amount Pay Cycle Daj
AV AY AY AY AY AY AY

No Records Found !

e Once you have selected the criteria click the Save Filters button
¢ Inthis example we have choose TCN load date, beneficiary ID % and reason code 252 which is for Predictive Modeling



http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-145006--,00.html#Predictive_Modeling

Save Filter

Filter name : r—> Suspended PM daims

Filter Description =—————)
(100 Characters):

Predictive modeling

suspended claims

— B SE"J'E!

e  Enter a name for the Filter and a description
¢ Click Save
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#  Inquire Claim

Filter By B And | Filter By IZI And | Filter By
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Oce A save Filters © ¥ My Filters ™
a TCN From Date To Date Submitted Charges Claim Status Approved Amount Pay Cyc| Suspended PM claims
AY AY AT AY AY AY AY

No Records Found !

e The filter will now be saved under the My Filters button

e Changes cannot be made to a saved Filter the Filter would need to be deleted and re-created if changes are needed




i Inquire Claim

TCN Load Date
252
®co

TCN
AY

O OO0 o0 O oD oo O

View Page: 2

< My Inbox~

[z] | osi0172014
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From Date
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®ce & Page Count
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To Date

AY

T
Claims~
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2]

Member~

Submitted Charges

AY
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$1,189.00
§178.00
524400
$813.00
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SaveTokLS

PA~

And | Beneficiary ID
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B
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Claim Status Approved Amount
AY AY
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Suspended 50.00
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Suspended 50.00
Suspended 50.00
Suspended 50.00

Viewing Page: 1

Pay Cycle Date

AY

| Note Pad

AY

Beneficiary 1D

@ External Links ¥

% My Favorites ¥

Q Print

And | Reason Code

In Process IZI In | Claim

AY
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]
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[
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o)
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B Save Filters

Reason Code
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22,252
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22,262
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2524
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140, 22, 252,11
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© Help

B

IZI Last & Months EI

Y My Filters ™

TCN Load Date

AY

05/01/2014

05/01/2014

05/01/2014

05/01/2014

05/01/2014

05/01/2014

05/01/2014

05/01/2014

05/01/2014

05/01/2014

Prev || ¥ Next

» Last

Select the saved filter to run the query
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> Provider Portal > Inguire Claims

£ Inquire Claim

Filter By D

And | Filter By
©Go

TCN From Date

AY AY

Provider~

To Date

AT

Claims~ Member~

Submitted Charges

AY

PA~

And | Fiter By D

And | Filter By

Claim Status

AY

No Records Found !

| Note Pad

Approved Amount

AY

@ External Links v

S Print

© Help

% My Favorites ¥

~
And | Filter By D
With StatusEI In" Claim E Last 6 Months IZI
B Save Filters My Filters ™

Pay Cycle Date

AY

To delete a previously saved filter select the filter that needs to be deleted from the My Filters dropdown
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» Provider Portal » Inguire Claims

i Inquire Claim

Filter By |Z|

And | Filter By
O Go

TCN From Date To Date

AY AY AY

L]
Claims~ Member~

Submitted Charges

AY

PA~

And | Filter By EI

And | Filter By

Claim Status

AT

No Records Found !

B Note Pad

@ External Links v % My Favorites ¥ 2 Print © Help

And | Filter By |ZI

With Status E In | Claim

Approved Amount

AY

IZI Last & Months E

B Save Filters Y My Filters ™

Pay Cycl Suspended PM claims @

AY

Click the icon next to the saved filter
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My Inbox~

Provider~

T
Claims~ Member~

PA~

I Note Pad @ External Links > % My Favorites™ B Print (2] Help

#  Inquire Claim

Filter By IZI
And | Filter By
Qco
TCN From Date
Ll
AY AY

To Date

AT

Submitted Charges

AY

And | Fitter By B

And | Filter By

Claim Status

AY

No Records Found !

Approved Amount

AY

And | Filter By D

With StatusEI In"| Claim IZI Last 6 Months IZI

B Save Filters Y My Filters

Pay Cyde vawe

AY

e The filter will then be deleted and no longer display under My Filters




Notepad

Feature that allows an electronic sticky note
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2 K Note Pad @ External Links ¥ % My Favorites¥ & Print © Help

> Provider Portal

NPL: Name:
2 Latest updates -~ #  Calendar -~
System Notification # 11:48 AM  [2onwemars
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ’ o
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
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. Mo [[TullMe | Thi|Fs | 8w :Su
1 2 3 4
5 |6 | 7 [ 8] 9%/
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# My Reminders o~
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e Click Note Pad to add an electronic sticky note
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Due to system maintenance on State of Michigan Single Sign C “
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1 2 3 4 B
AM Sunday, April 26, 2015. This outage will affect CHAMPS system access for all 6 7 8 9 10 11 1
13 14 15 16 17 18 19
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0 Tiﬂ Type Tiﬂ Message ﬂe:l Date [A)u: Date Iie:d

No Records Found !

e Once open, any information can be added. Close when finished or information will not save in the Notepad

e The information will be visible in the Note Pad feature from screen to screen until the MI Login session times out then it will be cleared




External Links

e
Links to other applications or websites accessible to
providers
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AV

No Records Found !
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o Click on the External Links
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0 Alert Type Alert Message Alert Date Due Date Read
AY AY AT AY AY

No Records Found !

. A list of available links will be displayed

e  Select one of the available links to open within a separate window from CHAMPS




Favorites ~ Add and Delete

Add
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My Reminders

Filter By IZH ‘ ‘ [
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Alert Type

AY AY
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Submit Institutional
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B RA LIST

RA List

I Note Pad
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e  Click the star next to the function that is frequently used and needs to be added as a favorite

¢ Inthis example Claim Inquiry has been selected




@nrﬁps 4 My Inbox~ Provider~ Claims~ Member~ PA~ >

© Help

E Note Pad @ External Links ¥ * My Favorites ¥ Q Print

B ELIGIBILITY INQUIRY

> Provider Portal

NPI: Eligibility Inquiry W

o Latest updates Calendar

System Notification 4443 PN 2o
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM R Heneey
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

Mo Tu We Th Fr Sa Su

10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality.
1 2 3 4

3 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25

oooim 2% 27 28 29 30 3
+ Today -
My Reminders A
Filter By IZI 0O Go B Save Filters =~ ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read

AT AT AY AY AT

No Records Found !

¢ In this example Eligibility Inquiry has been selected to be saved as another Favorite

e  Thereis no limit to the number of Favorites that can be saved or added to a user's login




@bs

CHAMPS

Community Health Automated Medicaid Processing System

’ CHAMPS Full Access

Select Favorite
i Select Favorite

Eligibility Inquiry
Inquire Claim - Provider

© CNSI 2012

The next time you log into CHAMPS you will have the option to select a previously saved favorite
Select the Favorite option you want to use and click GO
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Oco B Save Filters | ¥ My Filters ¥
. TCN From Date To Date Submitted Charges Claim Status Approved Amount Pay Cycle Date
AY AY AY AT AY AY AY

No Records Found !

e  After clicking GO from the login page you will be taken to the selected Favorite option
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> Provider Portal

NPI: Name:
2 Latest updates A # Calendar A
System Notification < 22 August 2014
y % 11:54 AM o

Attention all providers: The informational edit for a Billing Agent not associated to a
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1 2 3
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1 12 13 14 15 16 17
18 19 20 2 23 2
L 25 26 27 28 20 30 3
+ Today -
# My Reminders A
System Messages ~
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o Alert Type Alert Message Alert Date Due Date Read
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i Notification 'S
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D4 User1 sent you message Yesterday
L 3 User1 sent you message Yesterday

e To view previously saved Favorites click the My Favorites dropdown
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Inquire Claim - Provider
NPI: Name:
2 Latest updates A~ i Calendar A
System Notification # 12:17 P 2ene
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Due to system maintenance on State of Michigan Single Sign On (SS0), the SSO “
and CHAMPS will be unavailable between 9:00 PM Saturday, April 25, 2015 thru 9:00 Mo Tu We Th Fr Sa Su
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- Today -
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B Alert Type Alert Message Alert Date Due Date Read
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No Records Found !

e  The saved Favorites will then be displayed




Favorites ~ Add and Delete

Delete
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1 2 3
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No Records Found !
i Notification 'S
j User1 sent you message Yesterday
D4 User1 sent you message Yesterday
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e  To delete a previously saved Favorite click My Favorites
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Inquire Claim - Provider
NPI: Name:
2 Latest updates A~ i Calendar A
System Notification # 12:17 P 2ene
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Due to system maintenance on State of Michigan Single Sign On (SS0), the SSO “
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- Today -
My Reminders ~
Filter By E O 6o 2 save Filters ¥ My Filters ™
B Alert Type Alert Message Alert Date Due Date Read
AY AY AY AT AT

No Records Found !

o Select the Favorite to be deleted and click the icon next to the Favorite




Goes <

Provider~ PA~

My Inbox~ Claims~ Member~

 § [ Note Pad
> Provider Partal
NPI: Name:
< Latest updates
System Notification
Afttention 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.
Messagefromweifﬂ]e u O00000ED
/1. Deleted Successfull
My Reminders $ ’
Filter By IZI ©co [ save Filters | ¥ My Filters ™
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No Records Found !

@ External Links ¥

Q Print

% My Favorites ¥

@

Eligibility Inquiry

Inquire Claim - Provider

Calendar A~
. 29 April 2015
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27 28 30
+ Today -»

A message will display to acknowledge the Favorite was deleted
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> Provider Portal

Inquire Claim - Provider

NPl Name:
< Latest updates A i Calendar S
System Nofffication # 1:09 M 2
Due to system maintenance on State of Michigan Single Sign On (SSO), the SSO “
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1 2 3 4 5

AM Sunday, April 26, 2015. This outage will affect CHAMPS system access for all 6 7 8 9 10 11 12
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No Records Found !

e Once deleted will no longer be displayed under My Favorites, in this example Eligibility Inquiry was deleted

¢ A deleted Favorite can be re-added as a Favorite again at any time




Changing Profile
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4 vatsg1,vatsg1 ¥ ki NotePad @ ExternalLinks¥ % My Favorites~
Profile: CHAMPS Full Access.
CHAMPS Full Access
Domain: FAO o
CHAMPS Limited Access
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# My Reminders A
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#  Notification ~

j User1 sent you message Yesterday
D4 User1 sent you message Yesterday
L ) User1 sent you message Yesterday

&1 Print

© Help

Click the dropdown next to the User ID icon in the blue ribbon

Current profile that the user is logged in with will be displayed as well as all available profiles




Domain Administrator

Adding Users




CHAMPS

Community Health Automated Medicaid Processing System

Domain Administrator E|

Select Favorite EI

Login to CHAMPS with the Domain Administrator Profile
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Latest updates

System Notification

| Note Pad

Attention All Providers: Due to system maintenance, CHAMPS will be down between 6:00 PM
Saturday, October 11, 2014 thru 6:00 AM Sunday, October 12, 2014. This outage will affect

CHAMPS system access for all functionality.

My Reminders
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AY AY AY
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o Click the Admin tab
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Wl USER MAINTENANCE

> Provider Portal

Maintain Users <« —

NPI: me:

2 Latest updates A #f  Calendar ~

26 August 2014

System Notification % 12:18 PM
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Attention all providers: The informational edit for a Billing Agent not associated to a
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e Select the Maintain Users option
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e Click Add
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o Trusted sites | Protected Mode: Off v BIN%

o Enter the User ID

e Choose any of the available profiles listed and click the arrows to add it to the Selected Profiles
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Once all desired profiles have been selected for the User ID click Ok
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Y My Filters ¥




Domain Administrator

Updating Domains
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Saturday, October 11, 2014 thru 6:00 AM Sunday, October 12, 2014. This outage will affect

CHAMPS system access for all functionality.

My Reminders
Fiter By B Oco
. Alert Type Alert Message Alert Date
AY AY AY

No Records Found !

Due Date

AY

B Save Filters

Read

AY

m000

Y My Filters ™

@ External Links >

% My Favorites ¥

Calendar
% 2:25 PM
Mo Tu We
2 3 4
9 10 1
16 17 18
30 A

-

é Print

23 March 2015
Monday

Fr

13
20
27

© Help

Su

15
2
29

° Click the Admin tab




@émps L4 My Inbox~ Admin~ Provider~ »

‘ Note Pad @ External Links ¥ * My Favorites ¥ Q Print O Help

Wl USER MAINTENANCE

Maintain Users @— 1

NPI: me:

> Provider Portal

2 Latest updates A #f  Calendar ~

26 August 2014

System Notification % 12:18 PM
. Tuesday

Attention all providers: The informational edit for a Billing Agent not associated to a
Billing NPI will change to DENY effective August 1, 2014. Please refer to the Biller B Mo Tu We Th Fr Sa Su

1 2 3
Aware for further information. 4 5 6 7 8 9 10
" 12 13 14 15 16 17
18 19 20 21 22 23 24
] 25 27 28 29 30 3
+~ Today -»
My Reminders A~
System Messages -~
Filter By IZI ©co B save Filters | ¥ My Filters ™
B Alert Type Alert Message Alert Date Due Date Read
AY AT AY AY AY
No Records Found !
Notification A
; 3 User sent you message Yesterday
= User1 sent you message Yesterday
L 3 User1 sent you message Yesterday

e Select the Maintain Users option




— —
QHﬂmPS { Mylnbox+  Admin*  Provider~ »
b §

E Note Pad @ External Links v * My Favorites ¥ e Print O Help

3 Provider Portal ) Userlist

#  Manage Users A

Domain Name B % And | Filter By D 06y @ Step 3 [ save Filters | Y My Filters ™

Domain fame Name Organization Status Start Date Expiration Date

AY AY AY AY AY AY

No Records Found !

Step 1 Step 2

e  Select Domain Name from the dropdown

o Enter the wildcard % and click Go




—~ —
QHRmPS L4 My Inbox~  Adminv  Provider~ ’
) §

v I Note Pad @ External Links ™ % My Favorites ™ a Print 0 Help

» Provider Portal ) Userlist

i Manage Users A
Domain Name EI % And | Filter By B Qo [ save Filters || ¥ My Filters ™

Domain Name Name Organization Status Start Date Expiration Date
Av AvY AY AY AV AY

& — Provider Approved 10/01/2010 12/31/2999

O Provider Approved 02/2012014 12/31/2999

] Provider Approved 02/20/2014 1213112999

] Provider Approved 10/15/2013 12/31/2999

4] Provider Approved 01/06/2012 12/31/2999

i} Provider Approved 04/18/2011 12/31/2999

] Provider Approved 06/29/2010 1213112999

[} Provider Approved 08/28/2013 12/31/2998

] Provider Approved 01/24/2014 12/31/2999

i} Provider Approved 09/08/2011 12/31/2999

View Page: | 2 @Go | KPage Count | B SaveToxLS Viewing Page: 1 Wrrst | € Prev | ¥ Next (|9 Last

e  Click the domain name hyperlink that needs to be updated




Gemes <

) §

T—
My Inbox v Adminv

|k Note Pad @ External Links v

> Provider Portal ) Provider Portal » UserList )

User Login ID:

Boe @

Name:
User ID:
First Name: 2 Last Name: iz
Domain Name: Lock User / Comment:
Email: " Phone Number:  Not Specified i
Start Date: & Expiration Date: = 12/31/2999 &
Remarks:
Available Profiles Selected Profiles™
Claims Access CHAMPS Full Access
Domain Administrator
Prior Authorization Access »

Provider Enroliment Access
View Provider Enroliment
CHAMPS Limited Access
Eligibility Inquiry

% My Favorites v

/= Print

© Hel|

An expiration date can be entered if the user no longer needs access to that Billing NPI domain

Profiles can also be added to the user or removed




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
e 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
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458---,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

