M&DHHS

Michigan Department or Health & Human Services

CHAMPS

Authorizing the 835/ERA file

“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.”

-Provider Relations




File Edit View Favorites Tools Help

o Ey ) - E - - . g .
Lo
Home Help ‘ MI_gov

MiLogin

Login to your account

* = Required Fields
*User ID
|

*Password

Forgot your User ID?
Forgot your password?

Need Help?

Don't have an account? Create New Account

MILogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 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.



https://milogintp.michigan.gov/
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Login to your account

* = Required Fields

*User ID
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*Password
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Forgot your User ID?
Forgot your password?

Need Help?

Don't have an account? Create New Account

MiLogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

Enter your User ID and Password.
Click Login.
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MlLogin

12} Home Page Need Help?

Your password will expire in 365 days.

Manage your account

L] Request Access 2 Update Profile
= Change Password Kd Update Security Q&A

Access your applications

* CHAMPS Q——

MiLogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

- You will be directed back to your MILogin home page.
- Click the CHAMPS hyperlink




Terms & Conditions:CHAMPS

The Michigan Department of Health and Human Services (MDHHS) computer
information systems (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 and Human Services computer information
systems and clicking on the button below, | acknowledge and agree to abide by
all governing privacy and security terms, conditions, policies and restrictions for
each authorized application.

—— WG

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

Community Health Automated Medicaid Processing System

Select Profile
Select Profile

View Provider Enrollment

Select the NPI from the Select Domain drop-down menu
NOTE: If you have more than one billing NPl number under your tax ID number, select the NPI
that controls your current 835/ERA authorization within the domain drop-down menu.

Select the Provider Enroliment Access from the Select Profile drop-down menu
Select the Go button
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1. Select the Provider tab
2. Select Manage Provider Information from the drop-down options




=:  View/Update Provider Data - Group Practice

Step

L Step 1: Provider Basic Information
L Step 2: Locations
| Step 3: Specialties
L Step 4: Mode of Claim Submission
| Step 5. Associate Billing Agent
L Step 6: Provider Controlling Interest/Ownership Details
| Step 7: Taxonomy Details
L Step &: View Servicing Provider Details
| Step 9: 835/ERA Enroliment FOrm — < e—
L Step 10: Complete Modification Checklist

| Step 11: Submit Modification Request for Review

o Select Step 9: 835/ERA Enrollment Form by selecting the hyperlink




QHhmPS < My Inbox~ Admin~ Provider~ >
1

Q, Quick Find ki Note Pad @ External Links~ * My Favorites ~ A Print © Help

> Mylnbox > Provider List » Facility Modification BPW >

NPI: Name:

@ submit | BPrint || @ Help

ERA ENROLLMENT FORM »

[=] PROVIDER INFORMATION a

Provider Name:

1]

Doing Business As Name (DBA):

Provider Address

Street: State/Province:
City: Zip Code/Postal Code:
Country Code:

[=] PROVIDER IDENTIFIERS

Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN) : 381676320
National Provider Identifier (NPI) : 1730186891

Other Identifier(s)

Assigning Authority: h Trading Partner ID:

Provider License Details

Provider License No: License Issuer:

 Complete the ERA enroliment form — use the scroll bar to move down the page

 Complete all required fields marked with an asterisk R

« Enter the billing agent ID number in the Assigning Authority field




[=] SUBMISSION INFORMATION

Reason for Submission
Cancel Enroliment (® Change Enrollment MNew Enrollment *
Authorized Signature

Electronic Sighature of Person Submitting Enrollment:

@uthorization Agreement-By selecting the checkbox above, | hereby agree that | have read and agree to the terms and conditions stated in the

Autharization Agreement below.

Authorization Agreement
By signing this request, | am authorizing the Michigan Department of Community Health to establish an 835/ERA account for the Tax ID listed above and

for B35/ERA files to be transmitted electronically to the designated entity .

Written Signature of Person Submitting Enrollment:
Printed Name of Person Submitting Enrollment:

Printed Title of Person Submitting Enroliment:

Submission Date: 09/05/2014

Requested ERA Effective Date:
(Once approve the next paycycle date.)

For step 9 (continued):

3. Select checkbox to authorized this change request
4. Complete the Signature fields
5. Click Submit at the top |@ sumt
6. Click Close




< My Inbox = Provider =
5 Hote Pad @ External Links = W My Favorites = = Primt B Help
NP MName:
@ Urida Uipdale
i View/Update Provider Data - Group Praclice ~
Business Process Wizard - Provider Data Modification (Group Practice).

Sep Ruequired Last Modification Date Last Review Date Status Modification Status Step Remark
Sep 1: Provider Basic Information Required 1000172014 1041472014 Complaete
Sep I Locations Required 09082014 101472014 Complete
Sep 3 Spocalet Reguired DaTT2014 104142014 Complene
Step 4 Kode af Claim Submission Required 062072005 082072008 Complete
S0P i Associate BEng Agent Regquired 2R OB20Z005 Complete
Shep 6 Pravider Conlrolling inbérestiOwnership Details Required 10012014 10142014 Complete
Step T Taxonamy Detais Required 08202008 Da2072008 Complete
Step b View Servicing Frovicer Delads Crptional 08202008 DB202006 Complete
Step % SAVERA Enroliment Form Required 050052014 1472014 Comphibe Updated
Lnep 10 Complete Modificalion Checkis! Required 02172014 101472014 I et
Step 11 Submit Modcamon Request for Review Required 100172014 101472014 InCodmples Modification Request Nas nol been Sulimitlsd

View Page: 1 o] | "R | | B SaveTakls Viewing Page: 1 &f Feat | £ Pre ¥ Newt 9

o Step 9 will show as Updated
o Complete Step 10
« Complete Step 11
* Click Close button
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