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Member Tab

Navigating the Member 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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Click on the Member Tab:

@nmps ¢ Myinbox~  Provider~  Claims~  Member=  PA~
1

Provider Portal

NP1

Name:
< Latest updates v Calendar ~
My Reminders. » 2:24 PM .
Mo Tu We Th Fr Sa Su
Alert Type Alert Message Alert Date Due Date Read
| Av Av AY AY AY
s e 1 s
Mo Records Found | 11 12 12 15
18 19 20 22
25 26 27 29
- Today -
@nmps € Myinbox~  Providerv  Claims~  Memberr  PA~ >
Provsr Potal EBgibilty Inguiry ffs—
NPI: Name:
< Latest updates v #  Calendar -~
My Reminders -~ 2:25 PM 4
Alert Type Alert Message Alert Date Due Date Read Mo u e gn > 22 LI
av av av av AV 3 B 7 :
Mo Records Found ! 1 12 ‘V" 14 15
18 19 21 2
25 24 27 28 2
- Today -
@@remes € b P Ghmes | e PA- >
" MotePad @ ExtomalLinks= My Favo: @ Fint  © Help
Prowider Portal > Member Eligibiity Inquiry
= oswon
TO SUBMIT AN ELIGIBILITY INQUIRY ON A SPECIFIC MEMBER, COMPLETE ONE OF THE FOLLOWING CRITERIA SETS AND CLICK 'SUBMIT,
- MEMBER ID/CLIENT IDEN N ELIGIBILITY RID OR
~LASTNAME, FIRST NAME AND DATE OF BIRTH OR
-LAST NAME, FIRST NAME AND SSN OR
- SSN AND DATE OF BIRTH
- ADDITIONAL SEARCH OPTIONS (Uss If nesded with one of the Ssarch Options above to obtain a uniqus membsr match)
- GENDER
-zIP copE
- CASE NUMBER
MEMBER ELIGIBILITY INQUIRY -~
SEARCH MA PENDING ELIGIBILITY:
SEARCH BY SERVICE TYPE(S)
SERVIGING PROVIDER NPI/PROVIDER ID: =
FLTER BY: | SELECT v| s
LAST NAME: FIRST NAME
DATE OF BIRTH =
Gender: | —SELECT ~|

MICHILD Case Number:

L]

INQUIRY START DATE: | 12/04/2017
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BiNoePad @ Extemallinks= s My Favorites~

Zip Code:
MA Case Number:

INQUIRY END DATE: | 12/04/2017

Arint  © Hep
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Click Submit

@qmps < My Inbox ~ Provider~ Claims v Reference v Memberv PA~

>
[ Note Pad @ External Links % My Favorites & Print © Heyj
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
MEMBER ELIGIBILITY INQUIRY »
SEARCH MA PENDING ELIGIBILITY: []
SEARCH BY SERVICE TYPE(S): O
SERVICING PROVIDER NPIPROVIDER ID: >
FILTERBY: —SELECT— v SSN:
LAST NAME: FIRST NAME:
DATE OF BIRTH: ]
Gender: | —SELECT— hd| Zip Code:
MICHILD Case Number: MA Case Number:
INQUIRY START DATE: B x INQUIRY END DATE: B x
The Members Eligibility Screen will display:
< Mylnbox~  Providers  Claims=  Reference>  Member»  PA~ >
Provider Port ty Inquiry > b Benefit Leve
Member ID: Name
= A

Info: Fee for Service Dental Caverage (Note: Refer to Medicald Pravider Manual / MD!

website for details on covered services including PA, copay and ther requirements. Some services may not be covered if age 21 and older.)

~
INQUIRY DATE RANGE:  12/04/2017 - 12104/2017 COMMERCIAL / OTHER: Y
GENDER: CSHCS RESTRICTIONS: N
DATE OF BIRTH: MHP PCP: N
CASE NUMBER: BMP PROVIDER RESTRICTION: N
CASE PHONE: EXT: INDICATORS: ¥
CASE EMAIL: COST SHARE MET: Y
COUNTY OF RESIDENCE: CAP AMOUNT REMAINING(S): 0.00
MAGI CATEGORY: WORKER LOAD NUMBER:
MA PROGRAM CODE: MDHHS PHONE:
CITIZENSHIP: MDHHS COUNTY
REDETERMINATION DATE:
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 av av av av av av av
MA FEE FOR SERVICE Click To View Service Types 03062016 031062016 12042017 120042017
PIHP MANAGED CARE 2613563 Click To View Service Types 10122017 101212017 1200412017 1200472017
View Page: 1 (o] [ (& saveTaa s Viewing Page: 1 « Fir < *Ned B
PATIENT PAY »
Services Applicable Patient Pay Amount PPA Start Date PPA End Date
av av av av
LTCAnpatient 0 12042017 1204017
View Page: 1 (o] B Fage Count | (@ SaveToXLS Viewing Page: 1 ®rst e ¥ »
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My Inbox =

@nmps <
1

Member ID:

Provider =

Claims =

Provider Relations

Review the Benefit Plan Id, Benefit Plan Type, Created date, Transaction date, Start date & End date:

Reference =

Member=

PA~

Name:

B Note Pad

@ External Links ~

Y My Favorites = & Frint © Help

Info: Fee for Service Dental Coverage (Note: Refer to Medicaid Provider Manual | 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:

GEMDER:

DATE OF BIRTH:

CASE NUMBER:

CASE PHONE:

CASE EMAIL:

COUNTY OF RESIDENCE:

MAGI CATEGORY:

MA PROGRAM CODE:

CITIZENSHIP:

REDETERMINATION DATE:

BENEFIT PLANS

1210472017 - 1210412017

Benefit Plan i

av

A

PIHP

Benefit Plan Type
av

FEE FOR SERVICE
MANAGED CARE

View Page: | 1

@

PATIENT PAY
Services Applicable
av
LTC/npatient

View Page: 1 (o] ]

@ saveToxLs

& saveToxs

CHAMP'S Provider Id

av

2813563

Patient Pay Amount
av

0

Service Type Details
av

Click To View Service Types

Click To View Service Types

COMMERCIAL / OTHER:
CSHCS RESTRICTIONS:

MHP PCP:

BMP PROVIDER RESTRICTION:
INDICATORS:

COST SHARE MET:

CAP AMOUNT REMAINING(S):
WORKER LOAD NUMBER:
MDHHS PHONE:

MDHHS COUNTY:

< < 2 z z <

8

Print Member Summary

Non Covered Service Types

Created Date

av
03/06/2016

101202017

Transaction Date

av

loz/062016.

101212017

Viewing Page: 1

PPA Start Date
av

1200412017

Viewing Page: 1

~
-
-
Start Date End Date
av v
1210472017 127082017
120472017 12042017
« < > »
-
PPA End Date
av
120042017
«rst | €F > nea  |® )
L

e Benefit Plan Id: The type of benefit plan the beneficiary is enrolled in. (click hyperlink for Benefit Plan

Description)

e PET: A seven digit alpha character code that will indicate the beneficiary enrollment type. Previously Level
of Care code. (Click hyperlink for PET description)
e Benefit Plan Type: Describes the Benefit Plan ID whether it is Fee for Service, Managed Care, etc.,

www.Michigan.gov/MedicaidProviders

Created Date: The date the eligibility was created
Transaction Date: The date the eligibility was updated
State Date: The effective date for the benefit plan
End Date: The end-date for the benefit plan
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Click on, Click to view Service Types, under Service Type Details:

@nmns < Myinbox=  Provider=  Glaims=  Refersnce=  Memberw  PA~ >
Hote Pad & print
Provide Portal 5 Member Elgibity lnquiy > Member )
Membar ID: Nams:
[0 ci | B
Info: Fee for Service Dental Coverage (Note: fiefer to Medicald Brovider Manual / MDHIS website for detalls on covered services including PA, copay and other requirements. Some services may not be covered I age 21 and older.)
-~
INQUIRY DATE RANGE: 12/04/2017 - 12/04/2017 COMMERCIAL | OTHER: ¥
GENDER: CSHCS RESTRICTIONS: 1
DATE OF BIRTH: MHP PCP: N
CASE NUMBER: BMP PROVIDER RESTRICTION: N
CASE PHONE: ExT INDICATORS: ¥
cAsSE EMAIL COST SHAREMET: ¥
COUNTY OF RESIDENCE: CAP AMOUNT REMAINING(S): 0.00
MAGI CATEGORY: WORKER LOAD NUMBER:
MA PROGRAM CODE: MDHHS PHONE:
CIMZENSHIP: MOHHS COUNTY:
INATION DATE:
Print Member Summary
Non Covered Service Types
BENEFIT PLANS -~
Senent Pian o PET  BenentFian Type ChAMPS Provider i Service Typs Detmits Greatea Date Transaction Date start Date Ena Date
av av  av av av av e av v
nA FEE FOR SERVICE ovoeme aase2016 1200472017 1200402017
P MANAGED CARE 213563 Ciick To wiew Serice Types anzmorr 10m22007 12042017 1242017
View Page: | 1 ® 3 SaveToxLs LT « < > »
i PATIENT PAY -
Services Appiicabie Patient Pay Amount PPA Start Date. PPA End Dats
Tcimpanent o 12042017 12042017
View Page: | 1 () N & saveTaxs Viewing Page: 1 « < > nea  |» G
@nmps ¢  Mylnboxv  Providerr  Claims+  Referencev  Memberr  PA~v >

Provider Portal 3 Member Eligibiity Inquiry 5 Memi

Member ID: Name:

Member Benefit Plan Service Types -~
None v Oco BsaveFilters My Filers™
Benefit Plan Id Service Type Code Service Type Description Co-Payment Co-Insurance Deductible Start Date End Date
av Av Av Av av Av v w
MA 1 Medical Care 0 1210572017 120572017
MA 2 Surgical 0 120052017 120082017
MA 4 Diagnosiic X-Ray 0 1210572017 120572017
MA § Diagnosiic Lab 0 1210572017 1206572017
MA 6 Radiation Therapy 0 121052017
MA 7 Anesthesia 0 1210572017 1206572017
MA ] Surgical Assistance 0 1210572017 120052017
MA 12 Durable Medical Equipment Purchased 0 120052017 12005/72017
MA 13 Ambulatory Service Center Facility 0 120052017 120572017
MA 18 Durable Medical Equipment Rental 0 1210572017 120052017

View Page: | 2 ®co  |KPage count SaveToXLS Viewing Page: 1 rst € Prev » Last
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Once the service type details are reviewed, click Close

@ﬂmps ¢  Mylnbox~  Provider~  Claims~  Reference~  Member~  PA~

der Relations

»
[ Note Pad @ Extemnal A Frint @ Help
Member ID: Name:
Member Benefit Plan Service Types L
None v Oce BASave Filters ¥ My Filtrs™

Benefit Plan Id Service Type Code Service Type Description Co-Payment Co-Insurance Deductible Start Date End Date

nJ AY AY AY AY AY AV w

MA 1 Medical Care 0 120052017 12052017

MA 2 Surgical 0 120052017 120052017

MA 4 Diagnosiic X-Ray 0 120052017 12052017

MA 5 Diagnostic Lab 0 120052017 12052017

MA 6 Radiation Therapy 0 120052017 12052017

MA 7 Angsthesia 0 120052017 12052017

MA 8 Surgical Assistance 0 120052017 12052017

MA 12 Durabie Medical Equipment Purchased 0 120052017 12052017

MA 13 Ambutaiory Service Center Facility 0 121052017 120052017

MA 18 Durabie Medical Equipment Rental 0 120052017 12052017

View Page: | 2 Qco  liPage count SaveToALS Viewing Page: 1 @rst P | oNex B Last

Back to the Members Eligibility Screen, underneath the Benefit Plans list, the Patient Pay section
displays: This section provides the patient pay amount for nursing facility, hospice or inpatient care

@Amps < My Inbox = Provider=  Claims~ Reference Member = PA~ >

i 3 Hote Pad @ Extern: 5 J My Favorites ~ & Print

Member ID:

Name:

Info : Fee for Service Dental Coverage (Note: Refer to Medicaid Provider Manual /| 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:
GENDER:

DATE OF BIRTH:

CASE NUMBER:

CASE PHONE:

CASE EMAIL:

COUNTY OF RESIDENCE:
MAGI CATEGORY:

MA PROGRAM CODE:
CITIZENSHIP:

REDETERMINATION DATE:

1210472017 - 1210472017

BENEFIT PLANS
Benefit Plan Id PET  Benefit Plan Type CHAMPS Provider Id
av av av av
MA FEE FOR SERVICE
PIHP MANAGED CARE 2613563
View Page: 1 (] ] & saveTaxLs
PATIENT PAY
Services Applicable Patient Pay Amount
av av
LTCAnpatient EI
View Page: 1 c] E (& saveToxLs

www.Michigan.gov/MedicaidProvide

COMMERCIAL / OTHER:
CSHCS RESTRICTIONS:

MHP PCP:

BMP PROVIDER RESTRIC TION:
INDICATORS:

COST SHARE MET:

CAP AMOUNT REMAINING ($):
WORKER LOAD NUMBER:
MDHHS PHONE:

MDHHS COUNTY:

Service Type Details Created Date
av av
Click To View Service Types 03062016
Click To View Service Types 101272017
Viewing Page: 1

PPA Start Date

av

120472017

Viewing Page: 1

Member Tab - 2/20/18

~
~
-
N
N
N
¥
-
0.00
Print Member Summary
Non Covered Service Types
~
Transaction Date Start Date End Date
av av i
030612016 120042017 120042017
10122017 1200412017 1200472017
« < * »
~
PPA End Date
av
« < b » S
&
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Also, displayed on the Members Eligibility Screen is the Commercial/Other indicator. If the beneficiary
has other insurance users will see a “Y” and the commercial/other indicator will be a blue hyperlink. Once
Commercial/Other has been selected the beneficiary’s Third Party Liability (TPL) information will be
displayed. If the beneficiary has no other insurance the user will see an “N”

@@rames € Wyibox-  Provider-  Cisims~  Refersnce~  Member=  PA- »
s § Note Pad @ External Links - * My Favorites = = Print © Help

Member ID: Name.

= ~

Info: Feo for Service Doental Cavarage (Note: Refor to Madicaid Provider Manual | MDHHS website for detalls on coverod servicos including PA, copay and other requiramants. Sama sorvices may not be caverad If age 21 and oldor.)

-
INGUIRY DATE RANGE:  12/04/2017 - 1210472017 COMMERCIAL / OTHER:
GENDER: CSHCS RESTRICTIONS: N
DATE OF BIRTH: MHP PCP: N
CASE NUMBER: BMP PROVIDER RESTRICTION: N
CASE PHONE: EXT: INDICATORS: ¥
CASE EMAIL: COST SHARE MET: ¥
COUNTY OF RESIDENCE: CAP AMOUNT REMAINING($): 000
MAGI CATEGORY: WORKER LOAD NUMBER:
MA PROGRAM CODE: MDHHS PHONE:
CIMZENSHIP: MDHHS COUNTY:
REDETERMINATION DATE:
Print Member Summary
Non Covered Service Types
BENEFIT PLANS -~
Benetit Pian i PET  BenefitPian Type GHAMPS Provider id Service Type Detaits Greated Date Transaction Date start Date End Date
A FEE FOR SERVICE Click To View Service Types 32016 oaDez01E 12042017
PIHP MANAGED CARE 2813563 Click To View Service Types 101272017 10122017 12002017
View Page: 1 o] ™ SaveToxLs Viewing Page: 1 « < > »
PATIENT PAY -~
Services Applicable Patient Pay Amount PPA Start Date PPA End Date
av av av av
TCAnpatent o 120042017
View Page: | 1 © ] SaveToxLs Viewing Page: 1 « < > » <
@Hnmps € Mylinbox~  Providers  Claims~  Reference~  Members  PA~w >
1 [ Note Pad @ External Links ~ * My Favorites ~ & Print © Help
Provider Portal 5 Member Eligioity Ing femper B
Member ID: Name:
-
SEARCH BY: MEMBER ID: ©
B MEMBER Lol
MEMBER ID: NAME:
DOB:
INSURANCE DETAILS ~
v‘ Active [v| © BisaveFilters ¥ My Filters™
PAYER NAME PAYER ID ICOVERAGE TYPE BIN PCN  RX GROUP GROUP NUMBER POLICY NUMBER POLICY HOLDER ID IDATE LAST UPDATED BEGIN DATE [END DATE
av av sy av av  av av sy av av av av
EXPRESS SCRIPTS RX 1172016 12/3172999
DELTA DENTAL PLAN OF MI oa0es010 | Jpoo 1010472017 1273172
BCESM ooozsot0 | Jo 210412016 1273172999
View Page: | 1 (o} 1 SaveToXLS Viewing Page: 1 « < > »

e Payer Name: The name of the payer

e Payer ID: This is the CHAMPS Payer ID that is need to complete DDE

Coverage Type: Click the hyperlink to review the coverage type

Group Number: The group number for the policy

Policy Number: The policy number for the policy

Date Last Updated: The date the information was last updated

e Begin Date: The date the coverage become effective / End Date: The date the coverage ended.
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Click Close

@qmos ¢ Myinbox-  Provider-  Claims~

Member ID:

oo I8

MEMBER
MEMBER ID:
B INSURANCE DETAILS
A M aave V] ©
PAYER NAME PAYER ID

EXPRESS SCRIPTS

DELTA DENTAL PLAN OF MI 03085010

00029010

www.Michigan.gov/MedicaidProvide

COVERAGE TYPE

av
RX
00
10

& saveToxLs

Provider Relations

Reference ~ Member ~ PA~

Name:
SEARCH BY: MEMBER ID: (0]
BIN PCN  RXGROUP GROUP NUMBER POLICY NUMBER
av AY  av av av

Viewing Page: 1
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Note Pad

NAME:

POLICY HOLDER ID
av

@ External

DATE LAST UPDATED

av
01112016
10/04/2017
021042016

«

ks v % My Favorites v

[B\Save Fitters ¥ My Filters™

BEGIN DATE END DATE

av

01012013

01012012

03012016 121317299
< > »
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