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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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For new users needing to create a
MiLogin account refer to Register for

ACC e S S MiLogin Account instructions.
| ]
Don't have an email address? There are several email
providers who offer an email address and services at no
cost. A few popular email providers are listed below.

e @Gmail: https://www.google.com/gmail/about/#

* Yahoo Mail: https://login.yahoo.com/account/create
e Microsoft Live Hotmail: https://outlook.live.com/owa/
These commercial provider organizations are not

affiliated with the State of Michigan. Your email
messages will not be stored on the State of Michigan
systems.

: M&DHHS


https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/access-champs/register-for-milogin-account
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/access-champs/register-for-milogin-account
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/access-champs/register-for-milogin-account
https://www.google.com/gmail/about/
https://login.yahoo.com/account/create
https://outlook.live.com/owa/

https://milogintp.Michi

gan.gov

MiLogin for Business

Michigan's one-stop login
solution for business

MiLogin

for Business



https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

B MiLOgir‘I fOI’ Business Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

Michigan Department of Health & Human Services (MDHHS) Discover Online Services

MR&DHHS Milogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies
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Access MiLogin and
CHAMPS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

p

e

M&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

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 for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any x

I | agree to the Terms & Conditions I

M&DHHS

Michigan Department or Health &« Human Services



Access MiLogin and
CHAMPS

Select the Billing NPI from

the Domain dropdown.
Select the appropriate profile CHnmps

(for example full access,

limited access, prior Community Health Automated Medicaid Processing System

authorization, etc.).

Click Go. —[select Domain

Note: If there are no Domain

or Profile options to select —D[Select Profile
from reference

[Select Favorite
>>

Adding Users/Assigning
Profiles.

M&DHHS

Michigan Department or Health &« Human Services


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder8/Domain_Administrator_PE.pdf?rev=1ac9d6a7c8b94b279986e5405e213838
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder8/Domain_Administrator_PE.pdf?rev=1ac9d6a7c8b94b279986e5405e213838

There may be occasions when a
beneficiary requires services
beyond those ordinarily covered
by Medicaid or needs a service
that requires prior authorization

U (PA). Refer to MMP 26-02 as well
S U b m It a PA as provider-specific chapters in the
Medicaid Provider Manual for PA
requirements.
The Medicaid Code and Rate
e U e S Reference Tool can be used to
verify which HCPCS and CPT codes
require a PA.

The following slides navigate through general steps
within the CHAMPS PA Request List screen. Note
that additional pieces of information may become

required based on the type of service and
information submitted on the PA request.

: M&DHHS


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-02.pdf?rev=591506b1fea64d3b96710dbfca81c3ba&hash=A37C4F0F7D0C280A512A63E2DAEAB4D0
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-02.pdf?rev=591506b1fea64d3b96710dbfca81c3ba&hash=A37C4F0F7D0C280A512A63E2DAEAB4D0
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-02.pdf?rev=591506b1fea64d3b96710dbfca81c3ba&hash=A37C4F0F7D0C280A512A63E2DAEAB4D0
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/external-links
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/external-links

Submit a PA Request

From the My Inbox Landing
Page:
Click the PA tab

From the PA tab dropdown

select PA Request List.

Goes <

—
My Inbox~

Provider~

Claims~

Member~ | PA~ :

¥ hd » Last Login: 05 FEB, 2026 02:03 PM

I PAREQUESTLIST

I Note Pad

@ External Links ~ % My Favorites v = Print

© Help

" Provider Portal PA Request List
|
NPI: 1234567890 i PAINQUIRE Name: Provider Name
= PA Inquil
My Reminders naure * -~ Calendar ~
Filter B - ®Go Save Filters | My Filters™ # 14:25 s rebruaryz026
| Y | I Ba ) Thursday
Alert Type Alert Message Alert Date Due Date Read Tickler Modified Date 2026 February
DAY L ik A L A Mo Tu We Th Fr Sa Su
No Records Found ! 1
2 3 4 6 7 s
9 10 1" 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28
- Today -

This presentation, including the screen captures, are based on the CHAMPS Full Access Profile. Additional features and tabs
will vary based on the profile selected.

M&DHHS

Michigan Department or Health & Human Services




—
@s < My Inbox~ Provider ~ Claims ~ Member ~

PA~

>
» Last Login: 02 MAR, 2026 10:11 AM

i Note Pad
' Provider Portal Prior Authorization

Submit a PA Request

@ External Links ~ % My Favorites v & Print @ Help

°Aﬂd New Request lQFAs with New Notifications l

The PA Request List page will PARequestLis A
display [CO I T H ey | n Bsoeries | Yines

Pg Vw Org Request Category Beneficiary ID Beneficiary Name Age Tracking No. Request Date Status NPIID Upload

Av av AT AT Av AY Av av av av AT
Click Add New Request. s ez e

MDHHS Standard 0211172026 Requested

Standard 0610212023 Entering

e [2 ] [‘ Page Count l [ESave e Viewing Page: 1 €Fist | € Prev

10
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Submit a PA Request

11

Complete all fields marked with an
asterisk (*) .

For Specialty Code, select the
option that most closely describes
the service that is being requested.

(Note: The navigation pane on the
left side of the screen. Once a PA is
entered, the user can move quickly
between sections by clicking on the
section in the navigation pane.)

For an Expedited PA Request
Category,

To continue with a Standard PA
Request,

Click Next.

B PA Basic Info

FA K & Beneficiary Info
i £ % Provider Info
& Diagnosis Info

I8 Supplemental Info

Pg VW

AY Procedure Info

Iy Additional Documents
[i]

2 & Acknowledge Submission
View Pag

| & Provider Communication

ilters™

PA Basic Info
Request Received Date/Time: *Certification/PA Type:
{ Y
*Source of Request: *Specialty Code: *Request Category:
DE-DDE V] { V] [ v]
*Service From Date: *Service To Date: Prev. Auth. Number:
MM/DD/YYYY ] MM/DD/YYYY B
Original Due Date/Time: Current Due Date/Time:

Page ID: pgPABasicInfo(Prior Authorization)

M&DHHS

Michigan Department or Health &« Human Services




Expedited PA Request

Effective for PA requests submitted on and after March 22, 2026, determinations will be made for expedited PA
requests as quickly as a beneficiary’s health condition requires, but in no case later than 72 hours after MDHHS
receives the request.

Relger_to %olicy bulletin MMP 26-02 for complete details around when an expedited PA request should be
submitted.

12

M&DHHS
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-02.pdf?rev=591506b1fea64d3b96710dbfca81c3ba&hash=A37C4F0F7D0C280A512A63E2DAEAB4D0
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-02.pdf?rev=591506b1fea64d3b96710dbfca81c3ba&hash=A37C4F0F7D0C280A512A63E2DAEAB4D0
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-02.pdf?rev=591506b1fea64d3b96710dbfca81c3ba&hash=A37C4F0F7D0C280A512A63E2DAEAB4D0

Expedited PA Request

From the Request Category select EX-
Expedited.

Requests for expedited PA review will
be considered if:

The service(s) will be rendered within
10 calendar days following the date

of submission of the PA request.

Failure to render the service(s) within
10 calendar days may pose a serious
risk to the beneficiary’s life, health,
or ability to attain, maintain, or
regain maximum functional
capacity.

Provision of the service(s) within 10
calendar days is medically necessary
to correct a medical condition or
prevent further deterioration or
irreversible loss of function.

The service(s) are required for the
beneficiary to be discharged from an
inpatient hospital or nursing facility
setting on the PA submission date.

13

|

@nmps

> Provider Portal > P

[FIReLL B PABasic Info

PA Reques

Filter By

%2
]

=
o
]
o
o
@
]

: | 2

org
AY

MDH

@ PA Basic Info - Google Chrome

® Print @ Help

& Beneficiary Info
& Provider Info

& Diagnosis Info

181 Supplemental Info

Procedure Info

| By Additional Documents

& Acknowledge Submission

& Provider Communication

25 tp-chp-uat.state.mi.us/ecams/CNSIControlServiet

PA Basic Info
Request Received Date/Time: *Certification/PA Type: A
! I g
=l
*Source of Request: *Specialty Code: *Request Category: i Hters™
DE-DDE V} [ V} [ EX - Expedited ~ lad
*Service From Date: *Service To Date: Prev. Auth. Number: |
MM/DD/YYYY ] MM/DD/YYYY =
Original Due Date/Time: Current Due Date/Time:

If approved, will the service requested be rendered
within <= 10 calendar days of the request submission

date?
@No OYes

Will the patient be discharged from the
hospital/nursing facility as of today’s date?

@No OYes

If the service requested is not rendered within <= 10
calendar days will the patient's life, health, or ability

to regain maximum function be seriously
Jjeopardized? Explain rationale in supporting
documentation submitted with this request.

@No OYes

Is intervention within <= 10 calendar days necessary
to correct a medical condition or avoid further
damage/loss of function? Explain rationale in
supporting documentation submitted with this
request.

@No OYes

& Last

Page ID: pgPABasicInfo(Prior Authorization)

M&DHHS

Michigan Department or Health &« Human Services




Submit a PA Request

Complete all fields marked
with an asterisk (*).

Click Next.

14

[T | © Acd N =

Filter By

%2
g

=
o

]

o
o
@

]

@nmps
I 3

Provider Portal

PA Reques

Org
AY

PAC
PAC]
PAC]
PAC]
PAC

MDH

MDH

el |

—
< My Inbox ~ Provider~ Claims ~ Member ~ PA~

PA Basic Info - Google Chrome:

tp-chp-uat1.state.mius/ecams/CNSIControlServiet

® Print @ Help

A= Service From Date:02/02/2026

Service To Date:02/02/2026

= Print @ Help

Beneficiary Info

B PA Basic Info [}
©

& Beneficiary Info *Beneficiary ID:

& Provider Info Beneficiary 1D

& Diagnosis Info

*Gender:
181 Supplemental Info

Procedure Info

Y Additional Documents

Beneficiary Name:

*DOB:

MM/DD/YYYY

ave Filters

& Acknowledge Submission

& Provider Communication

Page |D: pgPABasicInfo(Prior Authorization)

¥ Next

®Go

Y My Filters™

Upload
AY

» Last

M&DHHS

Michigan Department or Health &« Human Services




23 tp-chp-uati.state.mius/ecams/CNSICentrolServiet

@ PA Basic Info - Google Chrome - o X
@nmps >
@
j

= Print @ Help

Provider Portal Prior|

%= Service From Date:02/02/2026 Service To Date:02/02/2026 Beneficiary ID: ®, %Close

Q
»

CEE ©rainewd B PABasic Info Provider Info

Q

& Beneficiary Info

PA Request Requestor Information -
| & Provider Info ©

Filter By v . . . ;Go
) | & Diagnosis Info Requestor NPI: Requestor ID: Requestor Name: B

Group / Facility / Practice NPI =
. 181 Supplemental Info i ot ap:l:ahle, enter Individual NP)) Requestor ID ey Fiers
Submit a PA Request o 0 | e —
| & Additional Documents |
& Acknowledge Submissi Requestor on Address: PA Correspondence Address: [ Add FPA Correspondence Address ]
i 'ge submission Servicing Location for PA Correspondence
The requestor NPl and name & P commnenton e o i PGt
E H|
will be pre-populated based .
. . PACER _ _ .
On the NPI that IS |Ogged Into If there are questions during the PA review process, who can we contact?
C H A M P S *Contact Name: *Contact Direct Phone Number: *Contact Email:
. MDHHS’ contactName XUXX-XXAK-XXXK Ext. XXXXX reguestorContactEmail

= Determination letter will be automatically posted in CHAMPS. Do you also want a paper letter mailed to you?

Complete all fields marked e 8 ONoOves g
with an asterisk (*).

Rendering/Servicing Providers

E nte r t h e Name ID NP1 Contact Name Address Communication Number From Date To Date Actions

- - | erTyee o e
Rendering/Servicing Provider kel O e R
information. Location Addres:

---SELECT--- v

C | I C k S a Ve . Provider Taxonomy Code: Requestor Remarks:

Provider Taxonomy Code

-

15

M&DHHS

Michigan Department or Health &« Human Services



@Rmps < My Inbox ~ Provider ¥ Claims ~ Member ~ PA™ >
1 /e PA Basic Info - Google Chrome = (m] |
>Provider Portal 3 Pry 23 tp-chp-uat.state.mi.us/ecams/CNSIControlServiet
O rovider Fo rior A
Submit a PA Request
q O cose IR New i3 = Service From Date:03/02/2026 Service To Date:03/02/2026 Beneficiary ID: ®, %Close
PA Request Li{ | PA Basic Info (] . el
. . Req L ion Address: PA Correspondence Address: Pt R T T BT
After clicking Save the | & senercaryinto © | SenicingLoction for PACorspondence [ J oo
d : (If the Servicing Location for PA Correspondence is not -
A=A A rovider Info listed here, please complete the address fields to the ks | ¥ My Filters™
Servicing provider ey [
g p = = & Diagnosis Info " o

Av AV 181 Supplemental Info i
information will be 7 v ,
d | S p | a ye d Procedure Info If there are questions during the PA review process, who can we contact?

I Additional Documents *Contact Name: *Contact Direct Phone Number: *Contact Email:

o & Acknowledge Submission
|f a d d Itl O n a | & Provider Communication
. S . D ination letter will be ically posted in CHAMPS. Do you also want a paper letter mailed to you?

Rendering/Servicing provider “®No Oves

E

[t2]
information needs to be

> | Rendering/Servicing Providers
added, click Add; repeat
. i — Contact ‘Communication
p revious ste pS : VewPeos: 2 B Name D NPI Name Address Number FromDate ToDate  Actions poxt | (¥ Last
h 09-01-
2023
If no additional provider
information is needed, click
Cancel Request I l Next

N eXt . Page ID: pgPARequestinic Page |D: pgPABasicInfo(Prior Authorization) 2/2026 03:33:20 EDT]

16
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@nmos @ PA Basic Info - Google Chrome - [m] X >
a

25 tp-chp-uati.state.mi.us/ecams/CNSIControlServiet

P © Help
Provider Portal

= Tracking Number:| Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ® %Close

© close ©add f i
' m PABasic Info Diagnosis Info

]
PA Requ & Beneficiary Info ] 3
Dlagnnsls Information For This Request
& Provider Info ]

Filter By

8 gnosis Info Diagnosis Code Description Actions

Submit a PA Request

Enter the diagnosis code. B & Suppiemenal ko i

3 Procedure Info

I

Diagnosis Code
Iy Additional Documents

& Acknowledge Submission

Click Save.

& Provider Communication

View Page:

Page ID: pgPABasicinfo(Prior Authorization) v

17
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Submit a PA Request

To enter additional diagnosis
code information, click Add.

If no additional information is
needed, click Next.

Note: The tracking number is
now displayed at the top of the
PA request list page.

18

(@Qmps

Provider Portal

@ PA Basic Info - Google Chrome.

25 tp-chp-uatl.state.mius/ecams/CNSIControlServiet#

& Print @ Help

= Tracking Number:

Service From Date:02/26/2026

Service To Date:02/27/2026

Beneficiary ID: _

Qciose L+ EGE

B PA Basic Info

% PARequ

& Beneficiary Info

Filter By

Pg Vw

E G EOGEE G E G ED G

View Page: | 1

& Provider Info

& Diagnosis Info

18 Supplemental Info
Procedure Info

b Additional Documents
& Acknowledge Submission

& Provider Communication

]

Diagnosis Info

Diagnosis Information For This Request

Diagnosis Code Description

J302 OTHER SEASONAL ALLERGIC RHINITIS

© Add

Page ID : pgPADiagnosisinfo(Prior Authorization)

Actions

=Jia)

Cancel Request

M&DHHS

Michigan Department or Health &« Human Services



Submit a PA Request

19

Move on to the Procedure
Info section of the PA.

Complete all required fields
as marked with an asterisk

(*).
Click Save.

@ PA Basic Info - Google Chrome

25 tp-chp-uati.state.mius/ecams/CNSIControlServiet#

A Print @ Help

Provider Portal
T= Tracking Number: Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: b ®; XClose
SN O Ad 5 -
- " & PA Basic Info ® | Procedure Info
PA Requ & Beneficiary Info ] =
vice Lines
]
Filier By & Provider Info
8 Diagnosis Info o [ Line Servicing Provider Code Mod Req Units Req $ Amt From Date To Date Status Duplicate Line Tracking No. Actions

Pg Vw
= I8 Supplemental Info [}

E] PocE et [5) Proc From Date: Proc To Date: Servicing Provider NPI/ID:

=] B Additional Documents MM/DD/YYYY & MM/DD/YYYY B [ v

B & Acknowledge Submission “Code Qualifier: "Code: Modifiers:

:'] & Provider Communication [ v

- Brand, Model, Catalog or Part Number and Description:

i "Requested Quantity/Units: "Requested § Amount: MSA-1656 Previously Submitted On (new 1656 required if there

ig have been medical or functional changes):

View Page: MM/DD/YYYY [ ]

Comments entered in the Provider Comments box below will be visible to the State Staff
Provider Comments:

M&DHHS

Michigan Department or Health &« Human Services



@ PA Basic Info - Goagle Chrome:

23  tp-chp-uat1.statemius/ecams/CNSIControlServiet#

& Print @ Help
Provider Portal
S b L] P R = Tracking Number: Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ®», %XClose
U l I l It a M\ eq U eSt LA ©44d i pa BasicInfo © =
PARequ & Beneficiary Info ] Procedure Info -~
icki sy | 8 Proerno °
After clicking save the
& Diagnosis Info (]
. . . Pg Vw [ Line Servicing Provider Code Mod Req Units Req $ Amt From Date To Date Status Duplicate Line Tracking No. Actions
p roce d ure | nfO rm atl on wi | | av @1 Supplemental Info ° oo AB500 1 500.00 0212612026  0227/2026  Requested  No =
B @ Procedure Info

I

I Additional Documents I]
& Acknowledge Submission p—
——

& Provider Communication

be added to the PA.

To enter additional codes,

click Add.

If no additional information
is needed, click Next.

View Page:

Page ID : pgPADiagnosisinfo(Prior Authorization) g

M&DHHS

Michigan Department or Health &« Human Services
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@ PA Basic Info - Goegle Chrome: = (m] X

2% -chp-uat1.state.mi.us/ecams/CNSIControlServiet#

& Print @ Help
e P = Tracking Number- Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID:" ® XClose
1 [ ©:d & pa gasic o -
S U b m It a PA Req U e St H pa Re; : Beneficiary Info : Pocuments Upload N
To attach documents, ey YRR = '
continue to the Additional ST e 0]
. [ Procedure Info [ -
Documents section. B [ J
E] & Acknowledge Submission [Artachment Description: J
Documents can be submitted m & oot
either electronically or by _
fa X . E Cancel Request
= i L

To upload documents using
the Fax mode of transmission

Page ID : pgPAProcedurelnfo(Prior Authorization)

21
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(@Amps @ PA Basic Info - Google Chrome: - o X >
25 tp-chp-uat1.statemius/ecams/CNSIControlServiet#
F 3

. & Print @ Help
. Provider Porgl = Tracking Number. - Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ®; %Close
Submit a PA Request T o W& Documents Uploas :
i PARequ & Beneficiary Info ] = > -~
escription
0= —— & Provider Info o P
From the Mode of Transmission e —— o
dropdown select EL-Electronically Only s F—— o [loimesiimion vomens omsn
- 0 [ Procedure Info ] Electronically O i
From the Attachment Description - R |
Se|eCt the d ocument type 5] [ ————— *Attachment Description:
PA FO rm (When reqUired) [ P ST E——— [ Initial Supporting Documentation (single/first upload) "J |I Click here: To Upload Document
Initial Supporting Doc. (single/first

upload)

Subsequent Supporting Doc.(2+
uploads)

Cancel Request

[ G [ GG GE T

Images (x-rays, photos, videos)
Requested Addt’l Docs.
PACER Reconsideration
Change Request/Doc.

View Page: |4

Invoice
Vision
Clinical Trial Attestation Form

Page ID - pgPAProcedurelnfo(Prior Authorization)

Click the ‘Click Here: To Upload
Documents’ hyperlink.

22
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25 tp-chp-uatl.state.mi.us/ecams/CNSIControlServiet#

@nmps @ PA Basic Info - Google Chrome. — m] X
@
3

A Print @ Help
Provider Portal
= Tracking Number: Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ® RClose
T o o
S I . P Q R bl ©°d g paBasicInfo ° e
U l I l It a eq U e St PA Requ & Beneficiary Info (] ~
N You may add up to 20 Documents Information
Provider Info ]
Filter By L "Mode of Transmission:
i ]
Find the saved file on your T x
y . I8 Supplemental Info [
& Procedure Info (] Attachment DESDrIptI: @ Attachment Upload - Google Chrome - [m] X

computer, click choose file.

Iy Additional Documents DS s Docu % tp chp-uat1.state.mius/ecams/CNSIControlServiet
PY——— =) (e

& Provider Communication

Select the file.

i Attachment: ~

Cancel Request Next

Click Browse to Upload File

Click Upload Document.

Filename:

View Page: | 2

e ID: digPAUploadDoc{Pri

Page ID - pgPAProcedurelnfo(Prior Authorization)

4

M&DHHS

Michigan Department or Health & Human Services
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I@ —— @ FA Basic Info - Google Chrome - 8 X
2% tp-chp-uatl.state.mius/ecams/CNSIControlServiet#

A Print @ Help
Provider Portal

= Tracking Number: Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary 1D ® %xClose

9444 & pa Basic Info -

Submit a PA Request

(]
PA Requ & Beneficiary Info ] 3
\ ‘ & Provider Info ® ‘f’ou may add up lo-ZO Pocuments Information i
The messa e | nfo . Filter By Mode of Transmission:
I/ . & Diagnosis Info (] =
. Pg Vw EL-Electronically Only v
Document is successfully I PR e
Attachment Description:,
= Procedure Info < @ Attachment Upload - Gaogle Chrome — o x
. 7 . .
Initial S t D _ N
archived!” will display. B e v © (T P T —
& Acknowledge Submission e e
Cl ic k C | Ose & Provider Communication o e =
.
Click Browse to Upload File
I Info: Document is successfully archived! I
Filename: | Choose File | No file chosen =
View Page: N
® Upload Document -
Page ID: digPAUploadDoc(Prior Authorization)

Page ID - pgPAProcedurelnfo(Prior Authorization)

4

24

Michigan Department or Health & Human Services



Submit a PA Request

25

Review and make sure all
information is complete and
correct.

Click Next to submit the PA

to MDHHS for review.

Provider Portal

= Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ® XClose
Sl 999 g paBasicinfo ° ‘
PAReqy & Beneficiary Info ® Documents Upload
i 4 Provider Info (]
Filter By T D Description
& Diagnosis Info (] ) - ! " )
Pg VW EL-EI lly Only Initial Supporting Documentation (singleffirst upload)
. 18 Supplemental Info (]
] Procedure Info ]
— You may add up to 20 Documents Information
:] Iy Additional Documents © "Mode of Transmission:
iE & Acknowledge Submission [ v]
- & Provider Communication
Esl "Attachment Description:
= [ )
View Pagel B Cancel Request Next B

@ PA Basic Info - Google Chrome

rint @ Help

23  tp-chp-uati.state.mius/ecams/CNSIControlServiet#

= Tracking Number:

Page ID : pgPAProcedurel
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Submit a PA Request

The Acknowledge
Submission screen will
appear once the PA has been
submitted.

Take note of the Tracking
Number as this is used to
status the PA once
submitted.

Click Close to return to the
PA request list page.

26

@nmns

Provider Portal

@ PA Basic Info - Google Chrome.
2%  tp-chp-uatl.state.mius/ecams/CNSIControlServiet#

& Print @ Help

Service From Date:02/26/2026

Service To Date:02/27/2026

Beneficiary ID:

ac:lugg °Ad_ T
| B PA Basic Inf © e
D CRE=EE Acknowledge Submission
I PARequ & Beneficiary Info (]
Prior A ization has been to State for review.
§ #& Provider Info ]
Filter By Tracking No:
& Diagnosis Info (]
PgVw
B Supplemental Info © | submitter Transaction Identifier:
] Procedure Info ]
. Please refer to the Provider Communication section for any communication needs.
i) Iy Additional Documents (-]
: & Acknowledge Submission ©
= & Provider Communication
View Page:

Page ID - pgPAProcedurelnfo(Prior Authorization)
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Upload Documents by
Fax

The following slides will show how to upload documents when the user has
selected the fax method.

Note the slides begin at the additional documentation section of the PA request steps.

M&DHHS
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2%  tp-chp-uat1.statemius/ecams/CNSIControlServiet#

@Amns @ PA Basic Info - Google Chrome - ] X N
; 3

Upload Documents by

& Print @ Help
Provider Portal

F = Tracking Number: Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ® XClose
aX LS ©49 g pa Basic Info © a
PARequ & Beneficiary Info @ Documents Upload ~
i o
From the Mode of T i 0 po——
iagnosis Info [
. . Pg vw P
Transmission dropdown, o @ Supplementat o
[ Procedure Info [
Y dd up to 20 D Informati
select FX-By Fax. e
:| O S A [ FX-By Fax ~| | & cClick here: To Print Fax Cover Page
A \ = a fr & Provider Communication
Click the ‘Click here: To Print -
:
Fax Cover Page’. E
E Cancel Request
View Page: [

L

Page ID - pgPA
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(@ AMPS @ PA Basic Info - Google Chrame. - ] X >
Q

25 tp-chp-uat1l.state.mius/ecams/CNSICentrolServiet#

Upload Documents by

Provider Portal - @ CNsiControlServiet - Google Chrome = o ®
FaX = Tty tp-chp-uat1 state.mius/ecams/CNSIControlServiet = ®Close
QC:mge Gp\d_ “ = Q - P-chp-uatl.: le.mLus/ecams, ontrolservie 5
PA Requ & Beneficiary Info ® DOCU = CNSIControlServiet I
. ; 48 Provider Info ]
Filter By
Print the fax cover sheet. R .
e @ Supplemental Info ® Michigan Department of Health and Human Services
: o PO Box 30170 DHHS
[ 3 Procedure Info ] Lansing MI 48909-7670
Th e a p p ro p rl ate faX n U m be r = B Acdit Michigan Department ur Health s Human Services
: . m , S
WI” be dlsplayed On the Cover :f & Acknowledge Submission
; & Provider Communication
S h S et . . PA Fax Transmittal Coversheet
= x Cancel
P AN . e
the cover sheet to the 58 —
View Page: I L
appropriate contact number.
[Page ID : pgPAProcedurelnfo(Prior Authorization) Please note: A different fax coversheet is generated for each request you enter .
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Upload Documents by
Fax

30

Ensure all data is correct
within the PA request.

Click Next to submit the PA
to MDHHS for review.

@nmps PA Basic Info - Geogle Chrome:
2

A Print @ Help

Provider Portal

25 tp-chp-uatl.state.mi.us/ecams/CNSIControlServiet#

= Tracking Number:' Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ®; XxClose
979 g pa Basic Info © 0
PA Requ & Beneficiary Info ©®  Documents Upload b
) & Provider Info (] |
Filter By i D Description :
& Diagnosis Info (]
Pg Vw
e 18 Supplemental Info <
]

Procedure Info

Iy Additional Documents

& Acknowledge Submission

(4]

& Provider Communication

You may add up to 20 Documents Information
“Mode of Transmission:

[ FX-By Fax

v] & Click here: To Print Fax Cover Page

Please fax documents now.

] )G

View Page: |2
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Upload Documents by
Fax

31

The Acknowledge
Submission screen will
appear once the PA has been
submitted.

Take note of the Tracking
Number as this is used to
status the PA once
submitted.

Once submitted the Provider
Communication can be

added.

Click Close to return to the
PA request list page.

@nmps
1

Provider Portal

@ PA Basic Info - Google Chrome

25 tp-chp-uati.state.mius/ecams/CNSIControlServiet#

A Print @ Help

= Tracking Number: Service From Date:02/26/2026 Service To Date:02/27/2026 Beneficiary ID: ™, XClose
Ociose [T I a
| B PABasic Info @ e
D Acknowledge Submission
i PARequ & Beneficiary Info ] -
Prior A ion has been to State for review.
§ & Provider Info ]
Filter By Tracking No:
& Diagnosis Info ]
Pg Vw
18 Supplemental Info ]
B Procedure Info (]
. Please refer to the Provider Communication section for any communication needs.
il Iy Additional Documents (]
: & Acknowledge Submission ©
= & Provider Communication
View Pag

T

Page ID : pgPAProcedurelnfo(Prior Authorization)
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Add Communications
or Documents

Comments can be added to a PA with a status of requested or submitted. After a PA has been
denied communication can be added, however the status of the PA will not be changed. Denied
PA’'s should be reviewed, and if necessary, submitted as a new request.

Note that communications attached to a PA can only be seen using the PA Request List or the
PA’s with New Notifications button.

Steps on how to:
* Add Communications or Documents
* View Communications or Documents

M&DHHS

Michigan Department or Health & Human Services
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Add Communications
or Documents

Once a PA request has been
submitted providers can add
additional documentation
and communication to the
PA.

Select the PA Tab.

Select PA Request list.

33

" Provider Portal

G-

Claims~

Member~

» Last Login: 05 FEB, 2026 02:03 PM

Il PA REQUESTLIST

@ External Links v

*

My Favorites v = Print © Help

NPI: 1234567890 B PA INQUIRE Name: Provider Name
i My Reminders PA Inquire * -~ i Calendar -~
Filter B: - ®Go Save Filters | ¥ My Filters™ 5 1 4 . 25 5 February 2026
By v &= Aa | o
Alert Type Alert Date Due Date Read 2026 February
04 A A A Mo Tu We Th Fr Sa Su
No Records Found ! 1
2 3 4 5 6 T 8
9 10 1 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28
- Today -
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Add Communications
or Documents

1. Filter by the Tracking No.

2. Click the tracking number
hyperlink.

34

@:5 < My Inbox~  Provider~  Claims=  Member~  PA~

¥ Last Login: 03 MAR, 2026 10:28 AM

" Provider Portal Prior Authorization

I © Add New Request ‘ [QPAS with New Motifications

B PA Request List

e —
Filter By v And | Eijer By v

Filter By
Beneficiary Name o A A
Clinical Trial
NPIID

Org

Request Date
Status

Tracking No

Beneficiary ID Request Category Beneficiary ID Beneficiary Name

K NotePad @ ExtemalLinks~ % My Favorites ~ int @ Help

And | Filer By v

Age Tracking No. Request Date Status

AY Av AV Av

A

SaveFilters | | ¥ My Fiters™

NPIND Upload
'\ iy

@Ps < My Inbox~ Provider~ Claims~ Member~ PA~

» Last Login: 06 MAR, 2026 07:17 AM

' Provider Portal Prior Authorization

i PARequest List

© Add New Request HOPAs with New Notifications

Tracking No. v And  Filter By
PgVw Org Request Category Beneficiary ID Beneficiary Name
AY AY AY AY AY
Standard

View Page: D ®co | WPage Count

| Note Pad @ External Links ~

And  Fijer By v
Age | Tracking No. Request Date Status
AY AY AV AY
03/03/2026 Requested
Viewing! F

% My Favorites v = Print © Help

BsaveFilters || ¥ My Filters~ |

NPIID Upload
AY AY

«rist  €Prev ¥ Next 3 Last
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@ PA Basic Info - Google Chrome = (m] X

25  tp-chp-uat1.state mius/ecams/CNSIControlServiet#

A Print @ Help

Add Communications

= Tracking Number: Service From Date:02/25/2026 Service To Date:02/28/2026 Beneficiary 1D: ® XClose

D q 9 & passciro @ | Provider Communication ‘
Or OCU I ents p; & Beneficiary Info (] E .
= & Provider Info ) O Request 14 Day Due Date Extension for Documentation. Explain: -
Benefici Filters~
- | & Diagnosis Info [} . .
- 1 ] Upload New Documentation. Explain: -
Select the PrOV|der T‘vw 8 Supplemental Info ]
A = ' 3 Procedure Info [} [J Requestto Change the Existing Authorization. Explain: R
mmunication lon from .
CO U Cat O o pt O O | Iy Additional Documents ] |
° (] Request for Pricing. Explain: Eﬂ
° -

the left-hand navigation Ve P8k 3 pcogutetes spmsin
D P e S [J  Requestto Change from Standard to Expedited. Explain:
pane. ﬁ

O Request to Change from Expedited to Standard. Explain:

Select the appropriate type SR —
of communication. O omer

Page ID - pgl Prior Authorization)
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Add Communications
or Documents

36

Select the communication option
needed for the PA. Each option opens a
4,000-character text box.

Request a 14-day extension

Upload new documentation
Request a change

Request for pricing

Request to change to expedited
Request to change to standard
Add a new comment

Other

Enter the comments, with as much
detail as possible as to what is being
attached to the PA request.

If documents need to be attached,
indicate that within the comment and

Click Save.

@ PA Basic Info - Google Chrome

25 tp-chp-uatl.state.mi.us/ecams/CNSIControlServiet#

& Print @ Help

7= Tracking Number Service From Date:02/25/2026 Service To Date:02/28/2026 Beneficiary 1D: - ™», %Close
© Close d i . . . a
EEE3 © & e sascrro ®| Provider Communication
#  pAR & Beneficiary Info o -~
% Provider Info ® ] Request 14 Day Due Date Extension for Documentation. Explain:
Benefici Filters™
& Diagnosis Info ]
P 1 Upload New Documentation. Explain: 1
0
v 181 Supplemental Info ]
. . .
Procedure Info (] Provider Comments:
I Additional Documents (]
4000 Characters Left.: K
View Page™g Acknowledge Submission E i
Provider Co o S 4 -
[J Requestto Change the Existing Authorization. Explain:
O Request for Pricing. Explain:
[J Requestto Change from to E:
] Request to Change from Expedited to Standard. Explain:
[} Add a New Comment:
[J Other:

Page ID - pgProviderCommunication{Prior Autharization)
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Add Communications
or Documents

Click Close to return to the
PA request.

37

< My Inbox ~

Provider~

Claims ~ Member~ PA~

@ PA Basic Info - Google Chrome

A Print @ Help

tp-chp-uat.state.mi.us/ecams/CNSIControlServiet#

A Print © Help

Page ID : pgPAAdditionalDocuments(Prior Authorizati

4= Tracking Number: Service From Date:05/19/2025 Service To Date:06/02/2025 Beneficiary ID: Q¥ = %Close
] uest ) ~
LAY B PABasic Info < -
Filter By & Beneficiary Info ] Documents Upload
48 Provider Info (] L n B e Filters | ¥ My Filters™
I @ Attachment Upload - Google Chrome. = ] X I
Pg Vw org | & Diagnosis Info @ ELEkectonica | ) Upload
25 tp-chp-uatstatemius/ecams/CNSIControlServiet
AY AY | AY
12 Supplemental Info (] EL-Electronica & print ©
FACE = Print Help
| E Procedure Info (] I
=] MDH ©Add B lattachment
- B chment: =
iewpaae] 1 Iy Additional Documents (] B (> not | [ o
. ® i )
& Acknowledge Submission You may add Click B to Upload File
& Provider Communication < "Mode of Tr
EL-Electrg Info : Document is successfully archived!
§ . ; *
*Attachmel Filename: No file chosen
Request (® Upload Document
Page ID: digPAUploadD: rior Authorization)
wSave  Cancel
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View Commmunications
or Documents

The following slides will navigate how to view communications or documents added to a
PA request, including communications from the provider, communications from MDHHS
Program Review Division (PRD), or documents attached.
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@s ¢ Mylnbox-  Provider~  Claims=  Member~  PA- >

View Communications
or Documents

» Last Login: 03 MAR, 2026 10:28 AM @ External Links ~ % My Favorites +

' Provider Portal Prior Authorization

[OAM New Request [Qms with New Notifications ]

¥ PARequestList -~

Once a communication is enciomy D | I A s v I A s v I 0w Bismoritos | ¥t
added to a submitted PA, a Fen i (e e e e e e P st
notification is created for

MDHHS to review.

Click the PAs with New
Notifications button to view
MDHHS acknowledged
communications.
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@PS < My Inbox~ Provider~ Claims~ Member ~ PA~ >

A4 » Last Login: 06 MAR, 2026 07-17 AM i Note Pad @ External Links ~ % My Favorites v & Print © Help

View Communications
or Documents

" Provider Portal Prior Authorization

Close [ © Add New Request ] [ @ PAS with New Notifications ]

#  PARequestList Lad

Communications can only be A L | ) pt ey ] “ S T [ [o=]

 BsaveFilters | ¥ My Filters™ |

a d d e d to PA'S W i t h a Stat U S O-F Pg Vw Org Request Category Beneficiary ID Beneficiary Name Age Tracking No. Request Date Status NPIID Upload
Re q U e St e d . A AY ;:"dam AY lA' AY AV ;:wzozs F:;ues[eu AY AY

View Page: C] ®co I Page Count Viewing Fage: 1 «First | € Prev ¥ Next » Last

Click the tracking number
hyperlink.
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C{fﬂnmps < My Inbox~ Provider~ Claims~ Member ~ PA~ >

@ PA Basic Info - Google Chrome: = (m] pd

¥ Print © Help
2% tp-chp-uatstate.mius/ecams/CNSIControlServiet

View Communications
or Documents

= Print @ Help

4= Tracking Number: Service From Date:01/16/2026 Service To Date:05/16/2026 Beneficiary ID {

i  PARequest I "W PSRN ] PA Basic Info < ~
Filter By | O BrEiEnylEe @ R t Received Date/Time: "Certification/PA Type: ©ce
Once MDHHS haS | & Provider Inf ) - [ =] ;
. rovider Info - v] . Filters | | ¥ My Filters™
| & Diagnosis Info (] -
a C k n OW | e d g e d t h e :g'w: 2?_1 @ Sua:plemental Info ® "Source of Request: "Specialty Code: "Request Category: 3 L::'had
communication the chat MO 5 procedure Ifo o |DEDDE v [ — v| |57 standara J [
b U b b | e ico n Wi | | a p p e a r i n t h e P Iy Additional Documents © | “Service From Date: *Service To Date: Prev. Auth. Number: 3
. . wohne & Acknowledge Submission @ 01/16/2026 -] 05/16/2026 = 1
Upper rlght hand Slde Ofthe MDHI—E & Provider Communication (] . I
PA re q U e St Mmﬁ Original Due Date/Time: Current Due Date/Time: [
. — - —— =
: - L .
To view communications, m -3 :
PACE|

Cl |Ck on the . View Page: g Beneficiary Info

v
z
2
I
by
@

*Beneficiary ID: Beneficiary Name:

To view documents attached —
to the PA,

Page ID: pgPABasicInfo(Prior Authorization)
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C lel-lnmPs < My Inbox~ Provider~ Claims~ Member~ PA~ >

@ PA Basic Info - Google Chrome

= Print © Help

23 tp-chp-uat.state.mi.us/ecams/CNSIControlServiet

View Communications

A Print @ Help

®, XClose

25 tp-chp-uatstate.mi.us/ecams/CNSIControlServlet @ - A~

@ List Page to display the Comments for PA - Google Chrome:

PA Basic Info

The communications will be —
. Beneficiary Info
d |Sp|ayed B & Provider Info " Tracking No: EH ¥ My Filters™ |

& Print @ Help

& Diagnosis Info Upload

The Proc Type will indicate if T @ supptemerel e e e bl E e
- . . | Procedure Info button for each new comment from the State.

the communication is sent by B

the Provider or a response

I Additional Docum i#  Comments -
[ m Next » Last

& Acknowledge Subr

Prv Comment Created Modified [
f‘ M D H H S h . d & Provider Communi ine Proc/Type  Category Comments Created By  DateiTime Modified By ~ Date/Time ACKNOWLEDGED
ro l I I to t e p rOV I e r Provider Upload 03/10/2026 03:59:05 PM Testing comments field. 03/10/2026 03/10/2026
. . Comments  Documentation Information provided should be very speicifc to the PA request being 15:69:05 15:59:05
communication. —
Provider Your Upload New Documentation communication has been received  Program 03/10/2026 Program 03/10/2026 —
Comments and is being reviewed. Review Division 15:59:05 Review Division 15:59:05 Eancel

Save to Excel Viewing Page: 1 rist  €pPrev P Next  » Last

View Page: D ®co  BPagecount

Add Comment

ge ID: digPACom

Page ID: pgPABasiclnfo(Prior Authorization)

M&DHHS
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@Pﬁ < My Inbox~ Provider~ Claims~ Member ~ PA~ >

= Print © Help

View Documents

Y= Tracking Number: Service From Date:05/19/2025 Service To Date:06/02/2025 Beneficiary ID S ®, %XClose |
g c 0 i ast ~
After clicking the paper clip PA Basic Info - -
= ilter eneficiary Info W 54 Bt s - Beer =@ ms - ) ©co
icon, the uploaded e °e o x I T
. . & Provider Info @/ % tp-chp-uatstatemi.us/ecams/CNSIControlServiet aQ 4 weFilters | My Filters™
documents will display. e R ===
Including the username that ‘ 2" | @ supplementa nfo L E— L
uploaded the document(s). E wow © Procesureint o -
View Page: |1 1 Iy Additional Documents ] :v > ned | [ Last
H A . cknowledge Submission 6 R s b
The PA determination letter y { I R
- . . & Provider Communication ) b Name iary ID ProviderID NPl Tracking Number L By L Date
can also be viewed in this 1 | oo S

screen.

Click the Document Name F
hyperlink OR select the
document(s) to be viewed by
clicking the check box in
front of the document name
and click the Download
button.

Page ID: digUploadDocumentsList(Prior Authorization)

Page ID: pgPABasicinfo(Prior Authorization)
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@PS < My Inbox~ Provider ~ Claims~ Member~ PA~ >

@ PA Basic Info - Google Chrome

= Print © Help

%5 tp-chp-uatstate.mi.us/ecams/CNSIControlServiet

View Documents

& Print @ Help

= Tracking Number Service From Date 05/19/2025 Service To Date:06/02/2025 Beneficiary ID ¥ @ %Close
A~
: 1A i PA Basic Info i
N Ote th e WI n d OW WI | | d IS p | ay ‘ Filter By & Beneficiary Info ] Ie Upload Documents List - Google Chrome - m] x| ‘
i na po p_ U p Wl n d OW. & Provider Info @/ %5 tp< @ Redirecting.. - Google Chrome - o Q & e Filters | \ ¥ My Fiitors™ |
PgVw org | & Diagnosis Info o L) izt Upload
AY AY AY
. l' Erael] enallnto o al DOC 2026_03022026092103.docx
Click the document to open Pace o 5
: h I bl @ o Procedure Info ]
Inthe a Icable computer . .7 | B Additional D z © §
p p p View Page: E = el Pesaments Your request is being processed. Please use Close button to close window when download is complete. 4 e )
1 1 1 & Acknowledge Submissi o
application (i.e., Word, clnouedge submszen
& Provider Communication [

Adobe, etc.).

Click Close to return to the
PA Basic Info screen.

Eancel
E

Page ID: digUploadDocumentsList{Prior Authorization)

Page ID: pgPABasiclnfo(Prior Authorization)
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Search for a Submitted
PA

Steps on how to find submitted PA's using the tracking number or other search criteria.
Up to seven years of PA history is accessible to providers in CHAMPS.

For detailed Prior Authorization information visit the Ml Medicaid Provider Manual, Chapter General Information
for Providers, Section 10 — Prior Authorizations.
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https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf

Sea rc h fo r a S U b m itted @ps < My Inbox~>  Provider~  Claims>  Member~ | PAv | >

» Last Login: 05 FEB, 2026 02:03 PM i PAREQUESTLIST @ External Links % My Favorites v rint © Help
PA s
NPI: 1234567890 B PA INQUIRE Name: Provider Name
Select the PA Tab. i My Reminders PAInqure * ~ #  Calendar ~
FiterBy v | [0 | Basave Filters | | ¥ My Fiters~ “14:25 § rebnan 2026
Select PA Request list. Ao pe et essae o~ Due o Rt Tk bines e
oA L M A AT A Mo T We T Fr Sa Su
No Records Found ! 1
2 3 4 6 7 2

9 10 " 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28
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@s € Mylnbox-  Provider~  Claims=  Member-  PA~- >

* My Favorites ~

Search for a Submitted

» Last Login: 03 MAR, 2026 10:28 AM @ External Links ~

P A " Pravider Portal Prior Autharization

[OAnn New Request ] [QPAs with New Notifications ]

#  PARequestList

The PA request list page | H et o] H T ” o e

S h OWS PAIS t h at a re s Iie'quesl Category ?ineﬁciarv D i«iﬂeﬁciaw Name .::e T‘I:I:HIIE No. Iievullesl Date it:lus I:l:llll) ::Iuad
Requested, In Process, or | ——
Entering.

Status

Tracking No.

Select the necessary filter by
criteria.

To search using a tracking
number, select Tracking No.
from the options.

Alternatively, users can filter
by beneficiary ID, beneficiary
Name, Clinical Trial, NPI/ID,
Org, Request Date, Status.

M&DHHS

Michigan Department or Health & Human Services

47



Search for a Submitted
PA

To view the details entered
on the PA, documents
attached, or communications
click the tracking number
hyperlink.

—
@s € Mylnbox-  Provider-  Claims-  Member-  PA=

¥ Last Login: 03 MAR, 2026 10:28 AM

I Note Pad @ External Links ~ * My Favorites ~ & Print @ Help
" Provider Portal Prior Authorization

l © Add New Request ] [Q PAs with New Notifications ]

#  PARequest List ~
Bensfiary D v | I | And Firergy v I | And  Firer gy v I O6 | B save Filters | Y My Fiters™
Pg Vw Org Request Category Beneficiary ID Beneficiary Name Age Tracking No. Request Date Status NPIID Upload
av av av av av av av a7 av av av
0202412026 Approved
View Page: D ®co  KPageCount | @ Save to Excel Viewing Page: &First | €Prov | » Next | 3 Last
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. —
Search for a Submitted @ o wee e oo e B ’
1 /e PA Basic Info - Google Chrome - o B ¥ Print © Help
P A 25  tp-chp-uatstate.mi.us/ecams/CNSIControlServiet Q
= Print @ Help
Tracking Number: Service From Date:01/16/2026 Service To Date:05/16/2026 Beneficiary DI
: : HH . . A
The PA Basic Info page will i PaRequest I d PABasic Info
) | & Beneficiary Inf ©
d I S | a Filter By | © Bzt e R t Received Date/Time: “Certification/PA Type:
p Y' i Provider Info (] [ - v] Filters | \ F My Filters™
| 5 - ® = —_
o = & Diagnosis Info et
A "Source of Request: “Specialty Code: "Request Category:
Ick close to return to the & Y| @1 Supplemental Info e R v
DE-DDE Y v] [ST- Standard v}
Re Uest LISt age MPRRS = procedure Info e ] [ L
q page. E
| By Additional Documents @ | *service From Date: *Service To Date: Prev. Auth. Number: '
MDHH;
vDHHe @ Acknowledge Submission @ 01/16/2026 = 05/16/2026 & -
MDHH_S & Provider Communication (] '
Original Due Date/Time: Current Due Date/Time:
g _— — ]
- -~
L )
[ MDHHS
PACEH I:
View Page: |2 Beneficiary Info ! (> next |
"Beneficiary ID: Beneficiary Name:
T
Page ID: pgPABasiclnfo(Prior Authorization) v
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MDHHS website:
—  www.michigan.gov/medicaidproviders

. CHAMPS Resources
i/': We Contlnue tO Update our Listserv Instructions
=22 Provider Resources: Provider Alerts

Medicaid Provider Training Sessions

Provider

Resources

ProviderSupport@Michigan.gov

@ Provider Support:

1-800-292-2550

mDHHS Thank you for participating in the Michigan Medicaid
[0 [ Program
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https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/policyforms/policy-letters-and-forms
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/medicaid-provider-alerts/data/pages/contact-provider-support
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/training
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/training
mailto:ProviderSupport@Michigan.gov
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