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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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What iIs CHAMPS Claim Limit List?

e Claim Limit List is a feature within the CHAMPS
“Claim Inquiry” option that allows providers to see
the historical claim causing a current claim to
suspend or deny for multiple reasons including
but not limited to:

e Limit denials (CARC B5, B13, RARC N640)
e Duplicate denials (CARC 18, RARC N522)
e 15 day readmission denials (CARC 133, RARC N47)

e 72 hour rule denials (CARC 96, RARC M2)
e Split billing denials (CARC 97, RARC M86)
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How to use CHAMPS Claim Limit List

e Claim limit list is accessible to all providers who have
access to the CHAMPS “Claim Inquiry” option.

e The columns displayed on the claim limit list screen will
vary depending on the provider type.

e The claim limit list will show historical claims being billed
by the billing NPI who is logged into CHAMPS as well as

other billing NPI claims if their claim is affecting your
current claim.

e Within the claim limit list, there may be multiple pages of
historical TCNs. Make sure to review all the pages by
clicking the ‘Next’ button or ‘Save to XLS'.

e In the following example, an Inpatient Hospital claim is
used. The steps shown will remain the same for all
provider types.
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Login to your account

User ID

MILogin for T

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/

"@Michiqan.gov

MiLogin for Third Party

# HOME {» REQUEST ACCESS EH UPDATE PROFILE &, SECURITY OPTIONS

Home Page

X Your password will expire in m days

Access your applications by clicking on the application links below

M Michigan Department of Health & Human Services (MDHHS)

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

You will be directed to your MILogin Home Page
Click the CHAMPS hyperlink

@ CHANGE PASSWORD

*MILogin resource links are listed at the bottomof the page

® LOGOUT

HELP

CONTACT US




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 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
information downloaded, printed, or removed 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 unauthorized 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

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




AMPS

Community Health Automated Medicaid Processing System

SelectDomain
Select Profile

Select Favorite

e Select the Billing NPI from the Domain drop-down menu
e Select the appropriate profile (for example: full access, limitedaccess,etc.)
» Select a Favorite if one has previously beensaved
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¢ Click the Claimstab




My Inbox Providerv

Qcﬁmps <

Claims v~ Memberv PA~

> Prowder Portal

NPI:
< Latest updates

System Notification

Attention All Providers: Due to system mz
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 EI

Alert Type Alert Messagé

Il CLAIM SUBMISSION
Submit Professional
Submit Institutional
Submit Dental

Search Template

B MANAGE CLAIMS

AdjustVoid Claim Provider

B INQUIRE CLAIMS

Claim Inquiryh

B RALIST

RA List

K Note Pad

will be down between 6:00 AM
ion of Health Care Eligibility
Ewn between 6:00am and

ss for all functionality.

B save Filters ¥ My Filters ¥

Due Date Read

AY AY

AY

No Records Found !

AY AY

@ External Links v

% My Favorites ¥ 2 Print © Help

#  Calendar A
m 1 :24 PM ’1'2r':;nuar 2015

2015 January

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

Il v 15 16 17 18

19 20 21 22 23 24 25
26 27 28 29 30 31

- Today -

e Select ClaimInquiry
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Enter the denied header TCN within CHAMPS Claim Inquire
e Click the TCN hyperlink to open up the claim header detailpage




& Print @ Help

Header TCN: 3 00

Beneficiary ID:

Header Details
TCN:
Original TCN:

Bill Type: =i *

Adjustment Source:

Beneficiary ID: *
Gender: kS
Patient Control Number: *

Benefit Plan: Medical Assistance Emergency Services

Billing Provider ID: * Type:

Billing
Provider Taxonomy:

Attending Provider ID: * Type:

Attending
Provider Taxonomy:

Pay To Provider ID: Type:

Operating Provider ID: Type:

Other Operating

NPI

NPI

NPI

v [[*

Name:

Claim Type: R - Inpatient
No of Lines: 11
Medicare: N

Pricing Rule: DRG Pricing

Last Name:

DOB:

Medical Record
Number:

From Date:

Referral #

Auth #

13

@® Upload/View Documents
Source: H|

Related Cause:

Commercial: N

Claim Status: D

First Name:

Age:

To Date:

PRO #

DRG Code: 103

Total DRG OutLier Payment:

Show ¥

Claim Cutbacks

Claim Enhancement Amounts
Claim Notes

Codes List

Diagnosis Codes

Indicators

Other Payers Information

Related Causes

Service Line List @
Situational Information
(&
i *
® Cancel

Once in the claim header detail page, click the showdrop-downmenu

Select service line list, or click the service linelist icon | = | from the headerscreen
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3 109 0402 1 $150.00 $0.00 Denied
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View Page: 2 ©Go  KPage Count | SaveTolLS Viewing Page: 1 « < ® Next | Last
® Cancel

e Click the service line that is beingdenied
e |f your entire claim is being denied or suspended, select service line ending in01
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Header TCN: 3 100
Line TCN: 3 01
Beneficiary ID: Name:
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eneficiary st Name: irst Name. Codes List
Gender: Female DOB: Age: 39

Diagnosis Codes

Benefit Plan: Medical Assistance Emergency Services
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Operating Provider ID: Type: Indicators
Other Operating Other Payers Information
Provider ID: Type: . Senice Line List
Rendering Provider ID: Type: v Situational Information
Referring Provider ID: Type:
Auth # PRO#: Referral #:
Service From Date: i Service To Date: i
Brocedury Cade: Modifiers: 1 2 % & Brogecry A
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Once in the service line detail page, select the Show drop-downmenu
e Select the Claim LimitList
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N
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3 03 120072013 12/07/2013 R 01 1 52 0258 $6.25 $0.00 01/022014 0 191 1 04/07/2015
3 04 12007/2013 120072013 R 0111 1 52 0260 $471.00 $0.00 01/02/2014 0 191 1 04/07/2015
3 05  12/07/2013 12072013 R 011 1 52 0300 §725.25 $0.00 01022014 0 191 1 04/07/2015
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e The current denied claim will be displayed in the ‘Current Claim’ box and the paid claim(s) will be displayed in the ‘History Claims’ box
Click ‘Next’ to view additional pages of historical TCNs
e Selectthe Save To XLS button to display all history claims in an Excel spreadsheet




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 Provider Alerts and Resources
e CHAMPS Website
e Update Other Insurance NOW!

e Medicaid Provider Training Sessions
e Provider Enrollment Website

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
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460---,00.html
https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html
mailto:ProviderSupport@michigan.gov

