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My Inbox Tab

Navigating the My Inbox tab within CHAMPS

Disclaimer: The following guideline was developed with the intent of the user having access to CHAMPS
with a Full Access profile. Users may not be able to view all screens or functions of CHAMPS if they do
not have a Full Access profile. Users would need to work with their Organization’s Domain Administrator if
they should have access to a CHAMPS Full Access profile or would like to change their Profile.

It is up to the Organization to determine the appropriate access a user should be granted. The Domain
Administrator can assign the applicable profile to the User.

CHAMPS available profiles:

CHAMPS Full Access
CHAMPS Limited Access
Claims Access

Eligibility Inquiry

FS LPHD

FS Clinic

FS LEA

FS ISD

FS THC Clinic

Hospice Admission
Hospital Admission

MI Choice Enrollment

NF Admission

PACE Enrollment

Prior Authorization Access
Provider Enrollment Access
SPF Admin
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e Click the My Inbox Tab

@nmns <
1

My Inbox = Provider v Claims ~ Member ~ PA~ >

[ NotePad (@ Extemnallinks+ % My Favorites~ (& Print @ Help

NP Name:
< Latest updates ~ #  Calendar ~
SIGMA Notification (Part 4 of 4) 2:25 PM
In the event issues may arise given the transition of the State of Michigan financial system,
MDHHS will immediately notify providers. Mo Ty We T Fr S Su
For further details or to view your vendor account and payment history beginning October 3, RN
13 14 15 16 17
2017, please visit: Michigan.gov/SIGMAVSS. 00080 z R R
- Today -
My Reminders -~
Filter By A Oco B SaveFiters Y My Filters ™
L Alert Type Alert Message Alert Date Due Date Read
| AV AV AY AV AT
Ne Records Found !
Change Profile:
e Click “Change Profile”
@nmps < Mylnbox=  Provider  Claims+  Member  PA~ >
Provider Portat My Inbax
3 | CHANGE PROFILE =
O Latestupdates ~ ChangeFroiie h W -~ Calendar A
SIGMA Notificatiol g arcrveo ocuments 217 PM
In the eventjs “"=*™" » transition of the State of Michigan financial system,
2017 November
MDHHS will it 5weas rs. Mo Tu We T F Sa Su
Upload File . . . 1 2 3
Forfurtherde ... .. ..comemmsms lor account and payment history beginning October 3, ilvrlsls]w
1 . NN Bm B M
2017, p]ease [ PROVIDER VERIFICATION AVSS e 21 “ e @
Provider Vesification - Today -+
My Reminders -
Fiter By |hd ©co B\ Save Fiters My Filters ™
O Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

www.Michigan.gov/MedicaidProviders
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e Select an NPI from the Select Domain dropdown and profile from the Select Profile dropdown
click Go

Archived Documents:

CHAMPS

Community Health Autorated Medicaid Processing System

Select Domain —
Select Profile w

Select Favorite

e Click “Archive Documents”

@nps €  Mylnboxv  Provider  Claims~  Member~  PA~ >
3 Provider Portal Ny Inbax -
NPI: [ CHANGE PROFILE Name:
2 Latestupdates = CrangeProlie * A #  Calendar 'y
SIGMA Notificatiol i ARCHIVED DOGUMENTS 2417 PM i l\:-.e.n:erElJ‘F
In the event j¢ *™= > wm===" . transition of the State of Michigan financial system,
MDHHS will it §Heas ars. Mo T We Th Fr  Sa Su
Upload File * . . . 1 2 3
Forfurtherde _......cocommeeee -  JOF accountand payment history beginning October 3, slvrlsls]w
2017, please VSS. A A 2B |4
P | W PROVIDER VERFICATION cgoeo 7 JEN =2 »
Provider Verification  § * Today +
My Reminders ~
Fiter By E Oco. B SoveFilters ¥ My Filters ™
0 Alert Type Alert Message Alert Date Due Date Read
AY AV Av AY AV

No Records Found !
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Document Type Options:

@ﬂﬂps < My Inbox v Provider Claims Member ~ PA~ >
F 3 b Mote Fad @ External Links J My Favorites = & Print @ Help
Provider Portal » Document List Page
Archived Documents ~
Document Type ﬁ Fitler By v b Fiter By % ®c
B saveFilters 'Y My Filtors ~
Document Name & & Document Type Scanned Date ¥ Mime Type size
L TC Audit No documents Found !
LTC Certified Public Expenditures
P Reports
D700 Seres Reports
dictive Modeling
v
HIPPA- used for providers submitted electronic batches
¢ Click “Upload File”
@nmps < Mylnbox~  Providerv  Claims~  Members  PA~ >
Provids: My Inbox
AL i CHANGE PROFILE I
D Latestupdates ~ ChangeProlie - Calendar ~
SIGMA Notificatiol g srcrven nocuments 217 M
In the eventjg “"=™ == s transition of the State of Michigan financial system, >
MDHHS will it  wHeas rs. Mo T We Th Fr S Su
Upo Fie f— i L ]2 |3
Forfurtherde ._.....commmee - 10T @account and payment history beginning October 3, ilvrlsls]m
| . 0 N n B oM
2017, please 1 PROVIDER VERIFICATION AVSsS ccoeo 7 ] »
Provider Vesiication * Today >
My Reminders A
Fifter By E [o]= B SoveFilters ¥ My Filters ™
0 Alert Type Alert Message Alert Date Due Date Read
AY AY Av AY AV
No Records Found !
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e C(lick “Upload”

@ﬂmps {  Mylnboxv  Provider~  Claimsv  Member~  PA~
1

sv % MyFavoritesw @& Print @ Help

Aftachment Response

Please click on the Upload bution 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 5414 CCYYMMDDhhmm

2) CHAMPS PROVIDERID.5414.CCYYMMDDhhmm
276:

1) NPI.4952 CCYYMMDDhhmm

2) CHAMPS PROVIDERID 4852 CCYYMMDDhhmm
a7

1) NP15386.CCYYMMDDhhmm

2) CHAMPS PROVIDERID.5386.CCYYMMDDhhmm

e Click “Browse” to upload the file from your computer
e Click “OK”

—
@nmps < Mylnbox~  Providerr  Claims~  Member>  PA~w >
2

NotePad @ alLinks> % My Favorites~ @ Print @ Help

Provider Portal ) B

Please click on the Upload button fo upload your file

h Attachmen

Please use below naming conventions for web upload files.
837 Fee For Service:
1) NP1.5475.CCYYMMDDhhmm
2) CHAMPS PROVIDERID 5475 CCYYMMDDhhmm
BT ENC:
1) NP1.5476. CCYYMMDDhhmm
2) CHAMPS PROVIDERID 5476 CCYYMMDDhhmm
0
1) NP1.5414.CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5414 CCYYMMDDhhmm Please mention the file to be uploaded:
276:
1) NP1.4852.CCYYMMDDhhmm
2) CHAMPS PROVIDERID. 4852 CCYYMMDDhhmm
278
1) NP1.5386 CCYYMMDDhhmm
2) CHAMPS PROVIDERID.5386.CCYYMMDDRhmm

[

=5 ]
& Print @ Help

#  Attachment ~

Filename:

@ cancel
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e Once the file is successfully uploaded the following message will appear

@nmps <

Wyinbog=  Provider-  Clams-  Mambsr-  PA- 3

0 Quick Fing i Wote Fad @ External Links * W My Favorites © & Pt 0 hei

4952 CCYYMMDORTm,

o
AID 5385 COY MDD

Upined File Responsa

Thark You

Tha Toliowing File has bean seccessiully upioaded

File Mams tHIFAA 01TAENITI 5475 20UT4261 137 2t

Sutsmiier 10 ;
DoteTime 04-25-2017 113820

Your file has baan submittad Tor prOCESSHNG, YU Can rearieva e Fespensels) for this T by clicking on this link aftar 24-hours,

Piasa rint s ags fof your rafamncs.

PROVIDER VERIFICATION- used to verify if a provider is active. This is real time so it only shows for the
date it’s checked.

e Click “Provider Verification”

@nmps < Mylnbox~  Providerv  Claims+  Member  PA~ >
Pros 3 My Inbox
AL 1 CHANGE PROFILE I
D Latestupdates ~ ChanseProfie A #  Calendar
SIGMA Notificatiol g srcuven nocuments 217 PM
In the eventjg “"=™ == s transition of the State of Michigan financial system, >
MDHHS will it wea rs. Mo Tu We Th Fr su
Upload File . ; a 1 2 3
Forfurtherde ... comemmon lor account and payment history beginning October 3, ilrlslslm
1 20 bk} 2 n 24
2017’ p]ease 1 FROVIDER VERIFICATION AvSs. elefe] 1o o7 “ % W
Provider Verification _ * - Today
My Reminders ~
Filter By ™ Oce B save Fitrs ¥ My Fillers ™
O Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY
No Records Found !
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o Enter NPI and click “Verify”

@nmps {  Mylnbox»  Provider  Claimsv  Member~  PA~ ]
1

liNotzPad @ ExtemalLinks~ Kk MyFavortes~  SPrint @ Help

Provider Portal 3 Provider Verification

Provider Verification L

NPL: ||

e This screen provides the information for the NPI. Pay attention to the Business Status

T
@Rmps {  Mylnbox»  Providerr  Claimsv  Memberr  PA~ )
1 liNotePad  Q@Exemallinksv K MyFavoresw  @Print @ Help
Provider Porial ) Provider Verification
Provider Verification Details A

NPI: Provider Name:

Specialty: Independent Medical Supply Company
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