CHAMPS
Prior Authorization Subsystem:

Instruction Manual for CMH Users
Entering Private Duty Nursing
Authorizations

Issued August, 2010

There have been changes to the PDN PA Manual originally issued in March 2010.
For quick reference, these changes have been highlighted in yellow on pages 18,
20, 23, 24, 61 and 62. If you have already printed a copy of the manual, please
replace these pages with the updated information.
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Section 1:

Section 2:

Section 3:
Section 4:
Section 5:

Section 6:

In this manual, we have provided you with screen shots and step-by-step
written instructions beneath the screen shot. The screen shots will
include numbered arrows that correspond to an instruction on that page.
You should always follow the instructions in numbered order as doing
things out of order can cause problems. You will note that many screen
shots include thick black lines where personal identifying information
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Adding a New Prior Authorization
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Creating a Prior Authorization Letter
Changing an Existing Prior Authorization
Common Error Messages

Special Situations

e Person Aging off Children’s Waiver Mid-Month
e Person has Medicaid Number But Not Active

Eligibility for Medicaid

would be entered as you proceed through the PA process.
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There is a process to follow in order to subscribe and register for the CHAMPS
database that is different from what you are familiar with. There is a checklist
included at the beginning of Section 1 that you can follow to track your progress
through the various steps, but it does not include the step-by-step instructions
needed to complete your CHAMPS registration. Comprehensive instructions for
registering for CHAMPS are found in Section 1 of this manual. Please follow
these step-by-step instructions CLOSELY as each specific step is critical in
this process. If you skip a step, this could significantly delay your registration
process.

Steps for entering prior authorizations are also in the manual beginning in
Section 2. Please follow the manual step by step until you get very familiar
with the process.

We recommend you complete the online tutorial before you register. This can be
found at http://champstraining.mihealth.org/. To do this tutorial, you will need to
obtain a user name and password.

We also strongly recommend you use Internet Explorer (as opposed to Mozilla
Firefox, etc) as your web browser.

Version 2 (Updated 08/2010)



SECTION 1:

REGISTERING FOR CHAMPS
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CHECKLIST: Steps Needed to Obtain Access to CHAMPS

Note: These are not the step-by-step instructions which start on the following page

To get enrolled in the PA system, please complete the following steps in this section by
following the step-by-step process on the following pages:

Web-Based Training can be completed at http://champstraining.mihealth.org/.

1. Single Sign On (SSO) Registration

a. If you already have a Single Sign On User ID and password, skip to 2, Subscribe
to DSA.

b. Register for and log on Single Sign On via https://sso.state.mi.us/. CMH users
may need to get access to both Children’s Waiver and Habilitation Supports
Waiver programs if they work with both programs.

c. Password creation and security “Challenge Questions.” Please write down your
answers to these challenge questions and keep them in a safe and secure place so
you can retrieve your User ID and password later if you forget them. The answers
to the challenge questions can have the same answer even if the questions are
different.

2. Subscribe to Database Security Application (DSA)

a. To register for the DSA, click "Subscribe to Applications"

b. In the first drop down select "Dept of Community Health"

c. Inthe second drop down select "Database Security Application (DSA)" and
complete the steps and then submit and close the application

3. Create a Request for Access to CHAMPS
a. Log into DSA
b. Start a New Request
i. Complete the CHAMPS Security Request Form, click Save-and-Continue
ii. Request profiles from the subsystem list by clicking the associated Profile
hyperlink.
iii. Enter Reason for Access, click Save-and-Continue
iv. Request Confirmation page and Submit
v. WAIT FOR RECEIPT OF APPROVAL FOR ACCESS EMAIL BEFORE
PROCEEDING TO STEP 4. Obtain CHAMPS hyperlink in Single Sign
On.
vi. If you want to check on the approval process, go back into in DSA and
select New Request, Request List from the menu bar.
4. Obtain CHAMPS Hyperlink in SSO
a. After receiving your Approval for Access email, log into Single Sign On.
b. Click Subscribe to Applications
i. Select DCH — CHAMPS from the first dropdown list, then CHAMPS from
the next dropdown list
ii. Complete steps necessary and click Submit
iii. Log into CHAMPS by clicking on the CHAMPS hyperlink in Single Sign
On.
5. Complete User Registration for CHAMPS
6. Begin Using CHAMPS - Log in and select the Profile needed to begin
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Step 1: Single Sign On (SSO) Registration

If you have already registered for Single Sign On as a user for the Children’s
Waiver or the Habilitation Supports Waiver, you can proceed directly to page 10,
Step 2: Subscribe to Database Security Application (DSA).

If not, please complete the following steps to register for Single Sign On.

2 State of Michigan-Login - Microsoft Internet Explorer, |Z||E|fz|
1

File Edit Vew Favorites Tools Help
A ; s 3 T
prch \}\( Favarites €3 = J '3
V| Go 2 Snaglt (= '@ -
X _ i FEE

Q- © - ¥ & ¢
State of Michigan Single Sign On’

Address

ﬁj https:ffss0.stake. mi.us)

i I A8 B

*If you do not have a User ID, please click w q
[forgot my Password

& Dore E) @ Trusted sites

> [ o4 vovel Groupwi., | @ GroupwiseFind... | % MailFrom: Tina ... /3 State of Michiga... | 8 scresnshot-Mi. &) 1245 PM

1. Open your web browser and enter the Single Sign On URL https://sso.state.mi.us/ in the
address field. As an alternative, you can access CHAMPS through the www.michigan.gov
website and click on the CHAMPS link.

2. Click Go.

3. At this welcome page, if you are a new user, Click Register.
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23 Registration Page - Microsoft Internet Explorer,

File Edit View Favorites Tools  Help z’
@ Back - -_J @ @ \/_;j p Search *Favorites @ D}:Zv :\?,. S |_J .'3
Address @ https: ) fsso.skate. mi.usfsomfdchfenrollireq_pagel jsp v | Go | Links ™7 @ Snaglt 2" @ i

State of Michigan Single Sign

REGISTRATION- Step 1

* Indicates required field

First Marme * ||
Middle Initial l

Last Marne * |

Email Address * |

NOTE: Users who have been assigned a State of Michigan email address must use this address to register.

2 2008 State Of Michigan. all rights reserved

@ Done é @ Trusted sites

—_—— - 3
1y Start e B 4% Mavel Groupii ise Find... | %= Mail From: Tina ... 2 Registration Pa... 2l sereen shot - M. @) 12:49PM

1. Type your information into the appropriate fields. You must use your agency email address,
not a personal email.

2. Click Continue
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2l Registration Page- Enter, Number - Microsoft Internet Explorer E”E”E
4:

File Edit Vew Favorites Tools Help

eBack = \J Iﬂ @ _;j /:__\J Search ‘:{:(Favurites @ [‘j':v :_\5 v _J ﬁ

Address |@ https: | fsso.skate. mi.us/somfdchienrollfprocessREG, jsp V| Go | Llinks ™ @ anaglt ETI @ i

State of Michigan Single Sign O

REGISTRATION- Step 2

Please Enter a four digit nurmber to create a unigue UserlD @ nightengalef nter this nurmber?
(OR)
Please generate a random four digit number for me :OYes @No

Enter the number as it is shown in the box below * 5

[Back] [ Continue I [Clear] E

ate Of Michigan. &ll rights reserved

Copyright ¢

@ Done é @ Trusted sites

~7 . =
1y Start 2 B4 Ly A . .. Groupiiis 2= Mail From: Tina ... 3 Registration Pa. .. il screen shok - Mi... ’(_’_l 12:53PM

1. Choose a four digit number for a UserID. (If you want the computer to choose a random
number for you, click in the circle next to “Yes” where it says “Please generate a random
four digit number for me.”)

You will see a five digit number in a box outlined in blue.

Enter this number into the blank text box above the blue box.

4. Click Continue.

w

Version 2 (Updated 08/2010)



2} Confimation Page - Microsoft Internet Explorer |Z”E|E|
File Edit Vew Favorites Tools Help :;'

eBack M Iﬂ Iﬁ _;j /.._\J Search ‘“5::( Favorites e} <] + :’; v _J ﬁ

Address |ﬁj https: | fsso.state. mi.us/som/dchenrollprocessExtReq.isp V| Go | Llinks ™ @ snaglt =] @ i

State of Michigan Single Sign On

USER REGISTRATION CONFIRMATION

Please review the following information.Click Submit

First Name : Florence

Initial :

Last Name : Mightengale
Email Address 3

Your User Id will he : nightengalef0123

BT =

Copyright & 2008 State Of Michigan. All rights reserved

@1 Done é @ Trusted sites

— = - - - . —
iy Start 2 RS q . GroupWis *= Mail From: Tina ... 4 Corfimation Pag... ol screen shot - M, & ) 1254 PM
¥

1. Verify your information is correct and then click Submit. (The information in this picture is
just an example. You should see your own information in the fields.)

You will receive an email giving you a temporary password, which can only be used one-time to
log into Single Sign On to finish creating your account.

Log back into Single Sign On at https://sso.state.mi.us/ with your UserID and the temporary
password. Then you will be asked to create a permanent password and answer challenge
questions. Please write down your answers to these challenge questions and keep them in a
safe and secure place so you can retrieve your User ID and password later if you forget
them. If you prefer, the answers to the challenge questions can have the same answer even if the
questions are different.

The “Application Maintenance” screen should appear. Click Done.
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Step 2: Subscribe for Database Security Application (DSA)

| Application Portal - Microsoft Internet Explorer

File Edit ‘ew Favorites Tools Help

eﬁack < \J @ @ \-_h ;j Search ‘i‘\'{Favnrites @ [‘:r:Zv :‘\; _J '3
- links * | & snaalt B @ -

Address @ https:/fsso.state.mi.usfsomdch-portalfdch-portal b | Go

State of Michigan Single Sign o)

Application Portal
wercomr N

You are currently subscribed to the following applications:

Subscribe to Applications 5 to Existing Subscription
Account Maintenance

é @ Trusted sites

&) 12:58PM

&4 Movel Groupii... ® GroupWise Find... B Mail From: Tina ... izl screen shak - Mi... 3 Application Part...

1. Click on Subscribe to Applications
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23 Subscription Page - Microsoft Internet Explorer

File Edit Vew Favorites Tools Help a"
e Back - '_J @ @ :_;j p Search ‘“f:\\'( Favorites @ D/r:{ - :\?, v I_J .'3
Address @ https:fsso.skate. mi.usisomfdchienrollfsubscribe. jsp? action=subscribe A | Go | Llinks ™ @ anaglt ETI @ i

State of Michigan Single Sign

SUBSCRIPTION

Please Select from the list

| Dept of Community health V| | Datahase Security Application (DSA) v

3 Iht © 2008 State Of Michigan. All rights reserved

@ Done é @ Trusted sites

4 >
iq Start = Bl oo € A4 Movel Grou,., = Mail From: ... = Mail From: ... = Mail From: ... &l Subscriptio., . 3 Subscriptio. .. ’(. 2111 PM

1. In the first drop down select "Dept of Community health™
2. Inthe second drop down select "Database Security Application (DSA)"
3. Click Next.
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a Generic Application Page - Microsoft Internet Explorer - Iﬁl Iﬂ

Fle Edit View Favorites Tools Help | o

Qe - Q- [x] [F] (D] Prsexcn oranes @ (-2 vd-| JE B

AddrESSI@https:,’,’ssc.state.mi.us,’scm,’ddﬂ,’enroll,’processSUB.jsp j G" Links | @ Snaglt E 5] |% M
=

State of Michigan Single Sign o)

Subscription For: Database Security Application (DSA)

* Indicates required field
Work Phone* Your E-mail*
517-555-0555 |ScottR0gg@c0mcaSt net €

(Include area code eg: 517-12.

Continue I Resetl Backl

Copyright @ 2008 State Of Michigj 3 ihts reserved

2
(T Eoresem

|@Done
iﬁsmrtl @3 & miE@E 2D |ocpa. |8 owelsr.. | Emairo.. |L@]Medimid...||@5meﬁc_ &)parequ... | B combire... | [F3 B N 10:55am

1. Enter your Work Phone number.
2. Verify your email address is correct.

3. Click Continue.
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a Enrollment Confirmation - Microsoft Internet Explorer

File Edit View Favorites Tools Help

@Badc v o - D @ {h‘pSeard'l ‘?i'{Favoﬁtes @

G-l 3

Address |@ hitps: /fsso.state.mi.us fsom/dch/enrol validateApp. jsp

Links *

J8

over D [&-

State of Michigan Single Sign on.

User Enrollment Confirmation For: Databae Security Application (DSA)

-

Please review the following information.Click Confirm or Back.

User Info
User ID : samples5432
Email Address : ScottRogg@comcast.net
Full Name : Sarzh Sample
Phone Number  : 517-555-5555

Confirm | Back |

1 © 2008 State Of Michigan. All rights reserved

[

@Done

[T T B lomsedses

ﬂsmrtl J 2B o wWkga 2D J @C:Documen...l $) Novell Grou,.. | B mail From: J... | ] Medicaid eli... ”@Eﬂm@mmt_ B combined m... | |72 4§ N 10:57 Am

Verify the information is correct.

1. Click Confirm
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#J Confimation Page - Microsoft Internet Explorer -8
Fle Edt View Favoits Took Help w
e S . v . jut

Q- © - ) (A (] s oo @3- - B
Address I@ hittps: //ss0.state.mi.us /som/dch fenrol fsubmitSubscription. jsp j Go |Llinks ™| & Snaglt @ S5 % v

Your subscription request has been submitted successfully. You will be notified upon approval.

Close |
1 [ © 2008 State Of Michigan. All rights reserved
|@Done |_|_|_|_|Eonstedsites

Hysmrt| |@2 & WEEEY |5camen..| ) vovdeo.. | Evaron: 1. | #)vedade.. [£) confmatio.. L@JCombinedm...| B 4N 10:59am

1. Click Close

You should receive an email when your request has been approved. When you receive the email,
you can then proceed to the next step.
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Step 3: Create a Request for Access to CHAMPS

After you have successfully subscribed to DSA, the next time you log on to Single Sign On, you
should see the Database Security Application hyperlink on your Welcome page.

EX
f :*l

A Application Portal - Microsoft Internet Explorer

File Edit ‘ew Favorites Tools Help
eBack v & Iﬂ Ig h /_\J Search ‘i‘\'{ Favorites ﬁ:‘} [_'\v :’\; _J '3

Address |@ https:ffsso.stake.mi.usfsomfdch-portalidech-partal

VB ke ? @onegt [ @

State of Michigan Single Sign on’

Application Portal
wercovr [

You are currently subscribed to the following applications:

« Database Security Application (DSA) G

Subscribe to Applications  Add new Roles to Existing Subscription

Account Maintenance Sign Off

é @ Trusted sites
&) 12:58PM

A [ [ [ izl screen shak - Mi... A Application Port. ..

[ A4 Maovell Groupii... ® Groupiise Find... P Mail From: Tina ...

1. Click on the Database Security Application (DSA) hyperlink.

To complete the next few steps, please make sure your computer firewall and pop-up
blockers are turned off. If you have questions about this, please contact your agency’s

Information Technology help desk.
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DSA - Splash - Microsoft Internet Explorer = Dlﬂ
=
m State of Michigan - Department of Community Health
Database Security Application
elcome: sturtzh Version: 3.3h|
Training 4 Print Exit
wl Submit new request ty Applid
Requests list
Fa . P
Please read th< Si..v.... misuuctions below hefore beginning
‘fou are viewing the DSA system connected to the new production MDIT database server. The version number should be 3.3d
MDCH Security Access
1. This Database Security Application (DSA]) is used to submit Reguest for Access to various MOCH systems for new, change or renewal requests
2. Applicants are responsible for the safeguarding of confidential, sensitive or Protected Health Information (PHI). Carefully read the security agreement at
the end of the Request for Access.
3. All requests will be reviewed by immediate supervisors and program approvers.
4. When a reason for access is required, the user MUST provide a reason or justification. Be clear and concise as to why access is needed. Insufficient
reasons will result in the access request being denied.
4. After submittal of the request, the applicant can view the status of their Reguest for Access.
B. Request for Access may be approved in part or in full depending on the results of the superisar and program approver's review.
7. Change requests cannot be submitted before a prior request has completed the authorization process.
8. Help information is contained with each form
To get stated click on the (New Request) link on the main menu above.
[
[&] l_l_f_l_ré_ @) Trusted sites 4

| 4} Startl | & & = > | & novel Groupwi... | screen shots 0., | CIMH Staff instr ... | ) Document1 - M. | & Application Port...“@ DsA - splash ... |« 49 Lo7EmM

1. Put your cursor over the New Request selection at the top of the screen so it is
highlighted to a darker blue color.

2. Move your mouse down until the Submit New Request choice is highlighted and click on
it.

Note: If you have subscribed to the tutorial, you should be able to retrieve the training manual if
you want to print off the instructions. To do this, click on Training.
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A DSA - Security Form List - Microsoft Internet Explorer

m H State of Michigan - Department of Community Health

Database Security Application

elcome: champstd876 Version: 3.3h|

Home Mew Request » Training b Print Exit

Security Form List

Select from the list below to request access to an application/database.
Application

Access to the CHAMPS system Subrmit-Reguest {
Access to the MOCH Data Warehouse Subrnit-Request

Action [aHH

Thiz information is considered confidential and the property of the State of Mchigan. To uze

iou must be registered and have 3 valid Uzer [0 and Pazzword.

@ Diang

8 & Trusted sites
—'_ - -
15 Start 2 B 44 Havell GroupWi...

. ..,_. GroupiWise Fin... . Eﬁ Mal Fram: Tina... . a Application Par. ., a DSA - Security .. '{J‘, 10:50 4M

1. Click on Submit Request next to where it says “Access to the CHAMPS system”

Version 2 (Updated 08/2010)



18

2 CSF - CHAMPS Security Request Form, - Microsoft Internet Explorer

State of Michigan - Department of Community Health
Database Security Application

elcome: champst9876 Version: 3.3h|
Home Hew Regquest 2 Training [J Print Exit
CHAMPS Security Request Form

You are requesting access to the CHAMPS application.

=

ser Information

Date 12/30/2009 11:01 AM

Area Code &
Phone Number
Julay= it Ziegler, Debra v

Supervisor

charnpstIs7s

idered confidantial and the property of the State of hichigan. Ta use tl you must be registered and have a walid Uzer 10 and Password

ﬁj é @ Trusted sites

F— . - . - - [
iy Start 2 HEOeE 7 an Havell Gra... r. Grouptivise. ., r?-, Mal From: .. r; Application. .. R C5F-CHA... F:;] screensho.,. & )ﬁ 11:03 &M
¥

Enter or select the appropriate information for each field. All fields must be completed before

this form can be saved. Following are specific instructions for each field:

1. User Name — Enter user’s full name formatted as last name followed by first

name with a comma separator and a space. No abbreviations (e.g., Smith, Jane).

NOTE: Once a Request is submitted, User Name cannot be changed except by the

DSA Administrator.

Email Address — Enter user’s official PIHP, CMH or provider email address.

3. Area Code & Phone Number — Enter user’s work phone number (e.g., 517-

555-1234).

4. Agency/Bureau — Enter name of user’s agency, bureau, or company. For most people using
this manual, this will be the PIHP or CMHSP you work for (or a provider agency under
contract with a mental health agency).

5. Immediate Supervisor — Select Debra Ziegler as the Immediate Supervisor from the
dropdown list

6. Division/Section — Enter the name of user’s division or section

Domain — Select DCH from the drop down menu

8. Click Save and Continue

no

~
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) CSF - CHAMPS Request Subsystem List - Microsoft Infernet Explorer E”E”‘E
A

| State of Michigan - Department of Community Health
c“ Database Security Application

elcome: champst3876 Version: 3.3h
Horme Mew Regquest 4 Training » Print Exit
Request Subsystems

Incomp\ete Request Type =
12602009 11.05.00 A (S 0+
Immediate Supervisor PUEHEINEITE]

Edit-My-Demngrag ICS
A set of View-Only selections have been made for you. Click on (Profile) to review.

Subsystem Total Selection:

*WIEW OMLY Access required
Financial (FIN) 1 0 Prafile
CHAMPS Administration (CHADM) B 0 Profile
Cognos Reports (Ad Hac and Management) (RE) 2 0 Prafile
Benefits Administration (BA) 13 1 Profile
Claims and Encounters (CE) 19 3 Prafile
Claims Gross Adjustment/Recurring Payment OrgUnits (GARPOU) 14 0 Profle
Contracts Management (Ch) 3 1 Prafile
Eligibility and Enrollment (EE) 7 1 Profile
Oracle Financialz (OFIN) 12 0 Prafile
Prior Autharization (FA) 4 1 M€
Prior Auth OrgUnits - State (PACrgL) B 0 Prafile
Prior Auth OrgUnits ChH - CW (PACKMHT) a3 0 Profile |
Prior Auth OrgUnits CMH - HS (PACMHZ) g3 0 Profile
Provider (FRV) 7 1 Profile
CMSI Staff (CHE) 12 0 Profile
@‘] é @ Trusted sites

il Fram; ... ra Application... /2 C5F - CH#, ., 2l screen sha,,. Q)ﬁ 11;05 &M

Here is where you specify your profiles. Please pay close attention to the next few pages of
instructions. If you submit the wrong profiles, the request will be rejected and you have to begin
again. The default is VIEW ONLY. CMH users will only change profiles for three rows. All
other subsystems should remain “VIEW ONLY”.

1. Click on the Profile link in the Prior Authorization row
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2 CSF- CHAMPS Request Question List - Microsoft Internet Explorer,

. -—cil' State of Michigan - Department of Community Health

elcome: Version; 3.3h
Home New Reguest b Training b Print Exit
Request Statements
Request ID Incomplete Change
User Name P A, Domain e
Email Address Iiegler, Debra

m Edit-ty-Demmagraphics

Prior Authorization

Select by checking the profile(s) you need.
m Save-and-Returm  Help
Checked Profile

1 p | need WIEWY ONLY access to Prior Authorization information
[0  Ineed access to create new or modify existing Prior Autharizations
[0 Ineed access to approve Prior Authotizations.

2 p I'need access to all Prior Authorization functions (create, modify or approve PAs)

m Save-ang-Retum  Help

Database Security Application

nation is considered confidertial and the property of the State of Mchigan. To use this system you must be registersd and hawe a valid User |0 and Password.

¥
CEONE 7 e, [ BMaRo. | Mo, | M o, ru‘ﬂiuhscri.” r; fpplicati, . Fcor-cH. & ) 2i40PM
¥

You will see a list of four choices on this screen. You will check only two boxes on this page, the
top (1%) and bottom (4™) rows.

1. There sh
ONLY a

ould already be a check mark in the box next to the row that reads “I need VIEW
ccess to Prior Authorization information.” Keep that box checked (green check

mark in the box) (as indicated in the above screen shot by the arrow with the number 1 in

it).

2. Click in the box next to the row that reads “I need access to all Prior Authorizations
functions (create, modify, or approve PAs).” You should now see a green check mark in
this box (as indicated in the above screen shot by the arrow with a number 2 in it).

You should

ONLY see checkmarks in the 1% and 4™ boxes. If you see checkmarks in the

2" and 3" boxes you must uncheck them; otherwise, we will need to reject your application.

3. Click Save-and-Return
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@ CSF - CHAMPS Request Subsystem List - Microsoft Internet Explorer, _ _ _

State of Michigan - Department of Community Health
c“ Database Security Application

elcome: Version: 3.3h
Home Hew Regquest b Training ] Print Exit
Request Subsystem

Request ID Incumplete Request Type Mew
User Name Date Entered ~~ [PlciERIRap Y MDomain ol
Email Address Immediate Supervisor [N

Edit-My-Demugraphics
A set of View-Only selections have been made for you. Click on (Profile) to review.

Subsystem Total Selections Checked
WIEW ONLY Access required
Financial (FIM) 1 0 Profile
CHAMPS Administration (CHADM) B 0 Prafile
Cognos Reports (Ad Hoc and Managerment) (RE) 2 0 Profile
Benefits Administration (BA) 13 1 Profile
Claims and Encounters (CE) 19 3 Prafile
Claims Gross Adjustment/Recurring Payment OrgUnits (GARPOU) 14 0 Prafile
Contracts Management (Ch) 3 1 Prafile
Eligibility and Enrollment (EE) 7 1 Prafile
Oracle Financials [OFIN) 12 0 Prafile
Priar Autharization (PA) 4 1 Erofile
Priar Auth OrgUnits - State (PAOrU) 6 0 Erofile
Prior Auth OrgUnits ChH - CW (PACMHT) 83 0 M€
Prior Auth Orglnits ChH - HS (PACKMHZ) 83 0 Prafile
Provider (FRY) 7 1 Profile
CHSI Staff (CHSI) 12 0 Prafile
& 5 @ Trusted skes

If you enter PAs for the Children’s Waiver (CW) program, please
complete the steps on this page and the next page (pg. 21 and 22). If
your duties require you to enter PAs for the Habilitation Supports
Waiver (HS) only, complete the steps on pages 23 and 24. If you will
enter PAs for both Children’s Waiver and Habilitation Supports
Waiver, please complete the steps on pages 21-24.

1. Click on the Profile link next to the Prior Auth Org Units CMH — CW.
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A CSF- CHAMPS Request Question List - Microsoft Internet Explorer

o .

—— State of Michigan - Department of Community Health
c“ Database Security Application

elcome: Version: 3.3h
Home Mew Request 4 Training 4 Print Exit
Request Statements

Incnmplele Request Type HE
Date Entered 1273072009 11:0500 A [ CCH
Immediate Supervisor FEELEREE

Action Edit-ty-Demographics

Prior Auth OrgUnits ChiH - CWY

Select by checking the profilg eed.
Action Save-and-Retum i

Checked Profile

|

I need access to Prior Authorizations for Alcona CVY
I'need access to Prior Authorizations for Alger CW

I need access to Prior Authonizations for Allegan CW.

I need access to Prior Authorizations for Alpena CW.

I'need access to Prior Authorizations for Antrim CW.
I'need access 1o Prior Authorizations for Arenac CVY.
I need access to Prior Authonizations for Baraga CWY.
I'need access to Prior Authonizations for Barry CW.
I'need access to Prior Authorizations for Bay CW.

I need access to Prior Authorizations for Benzie CVY.

I need access to Prior Authorizations for Berian CWY.

M FrwN (W NN (W AN W A (W WS

I need access to Prior Authonizations for Branch Cyy.

@Done é @ Trusted stes

r—— F
?,’ start CHEowE f & Navel Gro... f ® Groophise. . r?‘v‘ Wal From: .. | ) pplication... 3 CSF- CHb.. rL‘TEI screensho.,., @ )f{‘ 11:09 AM
L

1. Click in the box next to each of the counties you need access to within your region (for
instance, if your particular region has 3 counties, click the box next to each of those 3
counties). For example, if your CMH includes Clinton, Eaton, and Ingham Counties, you
would have three boxes checked: | need access to Prior Authorization for Clinton CW; |
need access to Prior Authorizations for Eaton CW; and I need access to Prior
authorizations for Ingham CW.

2. Click Save-and-Return to go back to the previous page after you have made your
selections to request access to all counties that you will enter PAs for if you are
responsible for CW.
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A CSF - CHAMPS Request Subsystem List - Microsoft Internet Explorer, EHE”‘E
M

| State of Michigan - Department of Community Health
GH Database Security Application

elcome: Version: 3.3h|
Home Wew Reguest 4 Training » Print Exit
Request Subsystems

Request D Incumplete Request Type M
User Name Date Entered ~~ [lsnzu:RARvANP MDomain il
Email Address Immediate Supervisor [FEMMNEIE!

MEdit-My-Demugraghics

A set of View-Only selections have been made for you. Click on (Profile) to review.

Subsystem Total Selections Checked
WIEW ONLY Access required
Financial (FIN) 1 0 Profile
CHAMPS Administration (CHADM) = 0 Profile
Cognos Reparts (Ad Hoc and Management) (RE) 2 0 Profile
Benefits Administration (BA) 13 1 Profile
Claims and Encounters (CE) 19 3 Profile
Claims Gross Adjustment/Recurring Payment OrgUnits (GARPOU) 14 0 Profile
Contracts Management (Ch) 3 1 Profile
Eligibility and Enrollment (EE) 7 1 Prafile
Oracle Financials [OFIN) 12 0 Prfile
Prior Authonization (PA) 4 1 Profile
Prior Auth Orglnits - State (PACrU) B 0 Profile
Frior Auth Orglnits CMH - G (FACMAT) g3 0 Profile
Frior Auth OrglUnits CMH - HS (PACMHZ) g3 0 Profile #i
Frovider (PRY) 7 1 Profile
CMSI Staff (CHE) 12 0 Profile
& B & Trusted skes

» L

L
W hovell Gro.., | . Croupiise... r% Mal From: .. | /A Application... A C5F-CHa.., Fh—zl sceensho.. & )ﬁ 11,05 AM
L

If you enter PAs for the Habilitation Supports Waiver program,
please complete the steps on this page and the next page.

1. Click on the Profile link next to the Prior Auth Org Units CMH — HS.

If you only enter PAs for the Children’s Waiver Program, click on
Save and Continue to skip ahead to the directions on page 25.
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- CHAMPS Request Question List - Microsoft Internet Explorer. IZHEIEI

Action Edit-My-Demagraphics

Prior Auth OrgUnits ChH - HZ

Select by checking the profilg eed.
Action Save-and-Return ﬂ

Checked Profile

]

I need access to Prior Authorizations for Aleona HS.

I'need access to Prior Authorizations for Alger H3

5

) N ] W Nl (] (] el N (] (]

I need access to Prior Authorizations for Allegan HS.

I'need access 1o Prior Authorizations for Alpena HS.
I'need access 1o Prior Autharizations for Antrim HS.
I'need access to Prior Authorizations for Arenac H3.
I'need access to Prior Authorizations for Baraga HZ.
I'need access to Prior Autharizations for Bary HS.

I need access to Prior Authorizations for Bay HS.
I'need access 1o Prior Authorizations for Benzie HE.
I'need access to Prior Authorizations for Berien H.
I'need access 1o Prior Autharizations for Branch HE.
I'need access to Prior Autharizations for Calhoun HS
I'need access i Prior Autharizations for Cass HE.

I need access to Prior Authorizations for Charlevoix HS
I need access to Prior Authonizations for Chebaygan H3.
I'need access to Prior Authorizations for Chippewa HS.
I'need access to Prior Autharizations for Clare HS

I need access to Prior Authorizations for Clinton HS.

lmmd mammmm dm Ceime Lidlmvieadimms fn Mom dmed U0 —

@Done é @ Trusted sites

T : = o= » - Be e o N T = F
1y Start C oY 4 Novel Gro..,  aroupise,., | o Mal From: ., | 2 dpplication., ., 3 CF- CHA... I sereen sho.,, (Jf/ 1112 &M

1. Click in the box next to each of the counties you need access to within your region.
Remember that for the HSW, the PIHP would be responsible for entering PAs. A PIHP
region may be the same size as a CMH for a stand-alone PIHP or a larger affiliation of
several CMHs. Be sure to select all the counties within your PIHP. For example, if your
PIHP includes Benzie, Clinton, Eaton, Gratiot, Ingham, lonia, Manistee, and Newaygo
Counties, you would have eight boxes checked: | need access to Prior Authorization for
Benzie HS; I need access to Prior Authorizations for Clinton HS; etc.

2. Click Save-and-Return to go back to the previous page after you have made your
selections to request access to all counties that you will enter PAs for if you are
responsible for HS.

When you reach the screen on page 19, click on Save and Continue.

Version 2 (Updated 08/2010)
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SF - CHAMPS Request Reason - Microsoft Internet Explorer,
Home Hew Request » Training b Print Exit

Request Reason

Request Status [ Request Type Change
Date Entered 1eronzi00 Py (e ocH
Emall Address Z|eg|er Debra

m dit-y-Demagraphics

You have requested access to the profile(s) shown below, you MUST supply a reason for this request.

Subsystem Profile

Benefits Administration (BA) I need WIEW ONLY access to Benefits Administration information.

Claims and Encounters (CE) | need WIEW ONLY access to Claims and Encounter information.

Claims and Encounters (CE) | need WIEW ONLY access to the Remittance Advice message infarmation in the Claims and Encounter subsystem.
Claims and Encounters (CE) | need WIEW ONLY access to gross adjustments, recurring payments, payment withhalds and deduction histary.
Cantracts Management (CM) | need WIEW ONLY access of managed care andfor general service programs and contracts

Eligibility and Enrallment (EE) | need WIEW ONLY access to Beneficiary eligibility and enrallment information.

Prior Autharization (PA) | need WIEW ONLY access to Prior Autharization infarmation.

Prior Autharization (PA) I need access to all Prior Autharization functions (create, modify or approve PAs).

Frior £iuth QrgUnits CMH - CW I need access to Prior Authorizations for Alcona CW,

(PACKMHT)

(P};E(r}ﬁﬁ?)OrgUnits Blili= 08 | need access to Prior Autharizations for Alger CW,
(P';EEQT}'T)OrgUnits SIS I need access to Prior Authorizations for Allegan CW.
(P';EEQT:?)OrgUnits Bl - G | need access to Prior Authorizations for Alpena W
(P};E(r:m_tl?)mgumts CMH - G I need access to Prior Authorizations for Antrim G
P00 Qg - s | need access to Prior Autharizations for Antrim H3.

(PACMHZ)

P Mail Fro, .. P Mail Fra.,. P Mail Fra... 3 Applicati...

1. Make sure your profile information is correct as entered on the page. If you enter PAs for
CWP, you should see each county in your CMH followed by CW. If you enter PAs for
HSW, you should see each county in your PIHP. If you authorize for both CWP and
HSW, each county should be listed twice.
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/4 CSF - CHAMPS Request Reason - Micrasoft Internet Explorer - |D|ﬂ

Request Reason 4

Incumplete Request Type New
1122010124500 P [T T I CCH
Immediate Supervisor WEVEMIENE

Edit-My-Demographics

You have requested access to the profile(s) shown below, you MUST supply a reason for this request.

Subsystem Profile

Benefits Administration (BA) I need VIEW ONLY access to Benefits Administration information.

Claims and Encounters (CE) I need VIEW ONLY access to Claims and Encounter information.

Claims and Encounters (CE) I'need VIEW ONLY access to the Remittance Advice message information in the Claims and Encounter subsystem.
Claims and Encounters (CE) I'need VIEW ONLY access to gross adjustments, recurring payments, payment withholds and deduction histary.
Contracts Management (CM) I need VIEW ONLY access of managed care and/or genaral senice programs and contracts.

Eligibility and Enrallment (EE] | need VIEW ONLY access to Beneficiary eligibility and enrallment information.

Prior Authorization (PA) I need VIEW ONLY access to Prior Authorization information.

Prior Authorization (PA) I need access to all Prior Authorization functions (create, modify or approve PAs).

Prior Auth OrgUnits CMH - CW : ! '

(PACKH) I need access to Prior Authorizations for Saginaw CW.

Prior Auth OrgUnits CMH - HS . o .

(PACKHY) I need access to Prior Authorizations for Saginaw HS.

Pravider (PRV) I need VIEW ONLY ta the Provider information.

EditMy-Profles  Help

Reason for Access
B
||

Save-and-Continue ~ Cancel  Help

2

[
|&] Done |_|_r|_|—[§ ) Trusted sites 4
i.'ﬁstartl J 8 @ $ @ @ @ @ 0 J ) C:'Documents a... | 1) hovel GroupW\sml 8] Combined manu. . | @Apphaﬁon Fort... ”@GF-{HAHPS.. |€]@‘%N 12:17°M

1. In the Reason for Access text box, type: “I am a CMH user. | need to enter prior
authorizations for PDN for the waiver programs.” Watch for typos, etc.

2. Click Save-and-Continue

Version 2 (Updated 08/2010)
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A CSF - CHAMPS Request Confirmation - Microsoft Internet Explorer [:”E\E|
As a user of the Community Health Automated Medicaid Processing System (CHAMPS), | accept and agree to =
the following:

1. To maintain complete confidentiality of the data and any information received from CHAMPS as reguired by Federal and State laws, rules and
regulations including, but not limited to, the Health Insurance Partability and Accountability Act (HIPAA) and MOCH's Data Privacy and Security Palicies and
Pracedures.
2. To use CHAMPS only for the purpose of performing my job functions; any other use is prohibited.
3. To safequard and not disclose any confidential information in accardance with Civil Service Rule 2-8, Ethical Standards and Conduct.
4. To comply with Civil Serice Rules 1-13 Patents and Inventions, and 1-14 Copyrights for any property which | participated in developing for the Michigan
Department of Community Health
4. To keep confidential and to safeguard from unauthorized use and disclosure to ather persons the User ID and password issued to me.
6. To ensure that the identifiable or potentially idertifiable data shall not be accessed. used nor disclosed for any purpose ather than that reguired for
performing my job functions. All incidents, threats or violations that affect or may affect the confidentiality, inteqrity or availability of PHI will be reported
imrnediately.
7. To secure the data by utilizing proper encryption methods, when applicable, by warkforce members that are transmitting or storing any PHI on
portable devices.
8. To restrict unintentional viewing of PHI in any form by those who are not authorized to view PHI.
| understand that any violation of this Security Agreement and any applicable laws, rules or regulations
may result in disciplinary action taken against me pursuant to Civil Service Rules, and that | may be
subject to criminal and civil penalties.

1 | agree to the rules specified above
(Save) ONLY saves your request, (Save-and-Submit) SUBMITS your request.
|
M Save-and-Submit  Cancel  Help

N g

{EI Done 2 é @) Trusted sies
|

A4 Novell Gra, . f .,__ Groupiise, .. F P Mail From: ... f ; Application... a C5F - CHALL. F L-_EI screen sho. .. Q )ﬁ 11:21 &M
¥

1. After reading through the information, click in the box next to where it says “I agree to
the rules specified above”. This box must be checked before you can save and submit.
2. Then click Save and Submit
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2 CSF - CHAMPS Request Receipt - Microsoft Internet Explorer

E State of Michigan - Department of Community Health
c“ Database Security Application

elcome: Version: 3.3h
Home MNew Request 3 Training 3 Print Exit
Request Receipt

Request ID Request Status Submitted Request Type Mewy

User Name 123072009 11:05:00 AW [TTLEI DCH

Email Address Ziegler, Debra

Your Request for Access to CHAMPS has been saved and submitted for processing

The submitted reqguest will automatically proceed through the authorization process. You may return at any time to
check the status of your Request for Access

Your request number You may print your Request for Access Receipt for this submitted request by
clicking (Print-Recei .

On the menu bar abowve, click (Home) to return to the home page or click (Exit) to exit DSA

m Print-Receipt  Help

Thiz information is conzidered confidential and the property of the $tate of hichigan. To use thi rou must be registered and have a walid User ID and Password.

&] Dane & Trusted sites

[P —— — = _ = » ~ . 3 L 5
15 Start o = r—'x) Movell Gro... r_.__ Groupise, .. r—% Mail From;: ... r—a Application, .. 4§ CSF - CHA... sl & 00 Q‘Jﬂ 11:24 AM

This is your receipt page telling you your request is being processed. You should print this page
for your records.

You will receive an email when the request has been approved or denied. Your email might look
something like this if approved. You will need the Domain Name and Profiles later in the
process.

Subject: Approved for Access - CHAMPS request is completed

Your CHAMPS access request, -has completed processing.

You may not have been approved for all areas you have requested. You should verify your request by going
to DSA.

You may now log into S50 and, if you have not done so already, Subscribe to Application for CHAMP S.
When you receive the hyperlink for CHAMPS and click it the first time, you will be taken to the User
Registration page. On that page, register for the following domain and profile(s):

Domain Name: DCH

Profile(s):

If you are already registered for CHAMP S, you will not be able to reregister. Your access will be updated
by the Security Administrator to the approved profiles.

Version 2 (Updated 08/2010)
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Step 4: Obtain CHAMPS Hyperlink in SSO

2} State of Michigan-Login - Microsoft Internet Explorer |:||E|[z|
File Edit Vew Favorites Tools Help #
e Back - e = D @ \_h p Search ‘“5:“\'( Favorites @ D/rz{ - :‘\; _J -ﬁ
Address @ htkps: fisso.state, mi,us) V| Go ks ” & sratt ' @ -

o

ANN

State of Michigan Single Sign o)

User ID
1

Password
5

* If you do not have a User ID, please click

| forgot my Passwiord

&) Dore E) @ Trusted sites

4 > 5
i Start o Fl oA %4 Movell Groupiwi.. . ® Groupwise Find... P Mail From: Tina ... ; State of Michiga... u_l screen shok - Mi... ’(_'_u 12:45 PM

1. Log into the State of Michigan Single Sign On system via https://sso.state.mi.us/ by
typing in your User ID and Password into the appropriate fields
2. Click Login

Version 2 (Updated 08/2010)



< Application Portal - Microsoft Internet Explorer

File Edic ‘View Favorites Tools  Help a.
@ Back - -J @ @ \J_h p Search "-i'\'q‘ Favorites @ E/:% - :\ﬁ \_J ‘ﬁ
Address |@ htkps:  fssn.skate. mi.us somdch-partaldch-portal V| G Liks 7 @ Snaglt [ @ i

Application Portal

WELCOMI

You are currently subscribed to the following applications:

« Database Security Application (DSA)

Subscribe to A;;Iicatiog 1 oles to Existing Subscription
Account Maintenance

@ B @ Trusted sites

»

4% Movell Groupiii... ._,__ Groupiise Find... B Mail From: Tina ... LTE. screen shat - M., a Application Part.., ’(__,n 12:58 PM

1. Click Subscribe to Applications
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3 Subscription Page - Microsoft Internet Explorer = | = Ill
File Edit View Favorites Tools Help | :f'
eBack - e - IJ Iﬁ ;j /.__] Search ‘in‘\'( Favorites e} <] = :‘?_ - _J @Z 0'- 'ﬁ
Address Iﬁj https:ffssa.stake. mi.usfsomjdchenrall/subscribe. jspraction=subscribe j Go | Links * @ snadlt |2
Google | Cl» vIGo {»@ ES +~ 1~ | $¢ Bockmarks~ & 2 blocked | S Check » o Autolink v =] putcFil e Sendtor 4 () Settings= |Q§ -
9_’ - évl 'lSaarch weh| - | E- -@-Ant\-Spy @| [ Mail = @Shopp\ng - @My\"ahoo! - @News - GGames - @Music - »»
El
State of Michigan Single Sign O
SUBSCRIPTION 1
Please Select fram the list v
| DCH - CHAMPS =| |CHAMPS
Back [CHAMPS - Siebel(Stete Users Orly)
CHAMPS - [R4] Outreach(State Users Only)
CHAMPS - [R4] Training(State Users Only)
CHAMPS DMS(State Users Only)
ht © 2008 State Of Michigetamind, CHAMES Sishelitate Users Only)
E
|&] pane ’_’_’_’_E @ Trusted sites

ltj'startl | & ® 2 | @novelar., | ] screen sh..‘l ) CMH Staf .. | ) Docurmen. . | &7 CHAMPS ... | &1 Lagin - Mi... | B screen sh... ||@5uhscrip... |« 12:22 PM

You need to subscribe to CHAMPS to receive the hyperlink. You do this by:
1. Select DCH - CHAMPS from the first dropdown list

2. Select CHAMPS from the next dropdown list.
3. Click Next.
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A Community Health Automated Medicaid Processing System (CHAMPS) - Microsoft Internet Explorer

Fle Edit ‘View Favortes Tools Help Eh
A o L ; MR —

eBack M 7 ) |ﬂ @ lj fJSearch 5[ Favorites &3 ['.:--_-_\' &= M _J '3

Address|@ hittps: sso.state. mi.usfsomdchfenroljprocessSUB, jsp V|GU Lirks ™ @Snaglt & @'

State of Michigan Single Sign O e

Community Health Automated Medicaid Processing System (CHAMPS) Subscription

* Indicates required field

Work Phone® Your E-mail*
517-241-5660 4 1 | 4 2
(Include area code eg; 517129

Superisor/Security Admin E-mail* CHAMPS User Type®
OProvider/Biling Agent O State User/Others

(e ) (Fose] (e 4

Copyright © 2008 State Of Michigan, 5 served

@I Done é @ Trusted sites

14 Start e BN e &4 Movell Grow,,, | T MailFrom: ... | D Mail From: .., | B Mail From: ... | 3 Subscriptio... 2 Cammurity .., ’(_}1 400 PM

=

Type in your Work Phone in the text box (you will need to include dashes)

Verify your email is correct. If it does not show up in the box, type it in

3. Type in the Supervisor/Security Admin E-mail*address. (This is the name of your
Agency Supervisor ; NOT Deb Ziegler)

4. Click the circle next to State User/Other under the CHAMPS User Type category. Please
see the arrow numbered 4 in the picture above for clarification — the arrow is pointing to
the correct choice.

5. Click Continue

N
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) Enrollment Confirmation - Microsoft Internet Explorer,

Fil=  Edit Vew Favorites Tools Help

@Back M > ] Iﬂ Iﬂ _h /.._\J Search ‘i‘?‘\"(Favurites 6‘} <] + :g v _J ﬁ

Address |ﬁj https: | fsso.skate, mi.us/somfdchienrollvaidatespp. sp V| Go | Llinks ™ @ snaglt =] @ i

State of Michigan Single Sign On

User Enroliment Confirmation For: CHAMPS

Please review the following information. Click Corfirn or Back

User Info

User ID

Email Address

Full Name

Phone Number
CHAMPS UserType :

Supervisor/Security Admin Details
E-mail
Name

Phone

© 2008 State Of Michigan. all rights reserved

é @ Trusted sites

[ mailFrom: ... | = Mail From: ... | = ma

1. Verify the information is correct, and Click Confirm.
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Step 5: Complete User Registration for CHAMPS

| Application Portal - Microsoft Internet Explorer,
.4:

File Edit View Favorites Tools  Help
- a — n = im |
- / ) 7 i £ - o
e Back </ 2 n: lj 7 Search \f/\.( Favorites @ [\ = 3

Address |@ https:{fsso.state.mius/som/dch-portal/dch-portal

viBew k¥ @snear B &

State of Michigan Single Sign o)

Application Portal

WELCOME :

You are currently subscribed to the following applications:

+ CHAMPS G

« Database Security Application {(DSA)

Subscribe to Applications  Add new Roles to Existing Subscription

Account Maintenance Sign Off

é & Trusted sites

'-‘_1 screen shat - Mi... a Application Port. .. "(,_I 12:58 PM

44 Novell Grouphi... ® Groupiise Find... B Mail Fram: Tina ...

You should have a copy of your Database Security Application confirmation email in front of
you for the next steps. Note the Domain Name and the Profile indicated in the email.

1. After logging into Single Sign On, click on the link for CHAMPS.
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4 StatellserRegistrationPage - Microsoft Infernet Exploren

35

FEX

M UenartmentorLommuntysieaiti @QWF’F_

New User Registration:

User Information

L= —
e —

Supervisor Name: *

Darnain Infarmation

42

User Type: | ather Ly
Organization: | state of Michigan

Domain: |DCH

v+

Available Profiles

Mass Appraver

P4 Data Tech

P4 Decision Maker
P& Ingr State

PE Decision Maker
PE Secrity Officer
PRY Profile 033
Policy Profile 012
Policy Profile 032
Policy Profile 062

security Details

Dravdda datailad infarmatian daceribing haw arcace to tha rannactad [

Selected Profiles®

P& Superisar

Email: | | "

L E—

Employee ID: lag3900003 1 of Michigan Employse, Enter 9955399591
Office Phone Number: 5175553044

Supervisor Phone: [5175555121 *4—
4

If Others:
;‘e‘ 6

Work Location: | ater v+

Type in the Employee ID as 999999999
Enter your Office Phone Number without dashes or slashes

1.
2.
3.
4.
S.

type

IS

probably a firewall issue at your agency.

Version 2 (Updated 08/2010)

(there should be nine 9s)

Enter the Supervisor Name, which would be your supervisor at your agency
Enter the Supervisor Phone, which is your supervisor’s phone at your agency
In the box next to User Type, click the down arrow and choose “Other” as your user

(Continued on next page)

In the box next to If Others, type in CMH User. Note: If you receive an error message
when you attempt to complete this step, please check with your IT support as it is



) StateUserRegistrationPage - Microsoft Internet Explorern

r | )
Hapc yepartmentorCommunity Health @9“..‘9,5_
New User Registration:
User Information 4
User ID: l:l * Email: | | ¥
Employee 10: ago0agong * [IF rot State of Michigan Employee, Enter '995999999]
Office Phone Number: 5175553044+
Supervisor Name: * Supervisor Phone: [5175555121 |+
Darnain Infarmation
User Type: [omer | If Others: I:l
Organization: |state of Michigsn v *
Domain: [ b v Work Location: [oter VE
Available Profiles Selected Profiles”
9 Mass Approver

P4 Data Tech 11
P# Diecision Maker
P& Ingr State L3
PE Decision Maker
PE Security Officer
PRY Profile 038
Palicy Profie 012
Policy Profie 032
Policy Profile 062

Security Details

Dravida datailad infarmatian dacerihing hawr acrcace ta tha rasuactad | 1 :

l 44 hovell Gra... ' ; Bpplication... ' ® Croupiise... ' B Mail From: ... ' a Application. ..

7. Click on the down arrow in the box next to Domain and click on the domain name

© oo

indicated in the DSA confirmation email mentioned on the previous page. Your Domain
should be DCH.

In the Work Location field, click on the down arrow and select “Other” from the menu.
You should see a list of Available Profiles. If not, click on the box below the Available
Profiles title to bring up the list. Scroll down in the list until you find the profile indicated

on the DSA confirmation email. Click on that profile to highlight it. Your profile should
be PA Supervisor.

10. Click the right-pointing arrow to move it to the Selected Profiles column.
11. You should see your profile in the Selected Profiles column
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Ueparmentor LommunityHealty @nmps_

<-J|4_

Hew User Registration:

rUser Infarmation

User ID: |d5311tgg;5 + Email: [MDCH-DSA-Datavarehouse@m =
First Name: ITest . Last Name: [g311 =

Employee ID: | *[If not State of Michigan Employee, Enter 9993939997
Office Phone Number: I5555555555 .
Supervisor Name: | . Supervisor Phone: .

rDomain Information

User Type: [-zeLEcT— v[x If Others:
Organization: [State Of Mchigan 3] =

Domain: |seLecT— EE Work Location: |-seLecT— EE

Available Profiles Selected Profiles*

s

-Securilt\; Detail:ls . . - — —
Provide detailed information describing how access to the requested profiles is
required as an essential component of your job function. Access to the system 1

may be denied if this information is not provided:

A5 a user of the Community Heafth Automated Medicaid Procassing System ﬂ

(CHAMPS),I accept and agree to the following:
. . . |1.To maintzin complete confidentiality of the data and any information
Please read the following Security Agreement: received from CHAMPS as required by Federal and State Bws, rules and 2
regulations including, but not limited to, the Health Insurance Portability and

Accountajul PAA)and MDCH's Data Privacy and Security Policies and [5]=
| accept and agree that | have read the security agreement and supplied correct - 3

information:

Scroll down the page until you see the “Security Details” section.

1. In the first box next to where it says “Provide detailed information describing how access
to the requested profiles...” type your reason for needing access to CHAMPS, such as “I
am a CMH user. | need to enter prior authorizations for PDN for the waiver programs.”

2. Read the Security Agreement in the next box (you can scroll up and down by clicking on
the arrows)

3. Click inside the box next to “I accept and agree that | have read the security agreement
and supplied correct information.”

4. Click the Submit button at the top of the screen.

You should then see a screen that indicates your CHAMPS subscription is in review. You
should be notified via email when CHAMPS access has been confirmed.

Version 2 (Updated 08/2010)
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Potential Problems
With CHAMPS access

2 (Updated 08/2010)
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CHAMPS lockout due to inactivity.

aErmrPam- Microsoft Intemet Bxplorer

E

M eparimentiof GommunityHealt @QWF’?.

Your access to CHAMPS has been terminated either by the Administrator or due to inactivity for 90 days. Please contact
MDCHChampsHelp@michigan.gov for further assistance.

Reason:
1) The CHAMPS system has a “90 days of inactivity” lockout protection. If the user has not
been in the system in over 90 days, they will automatically be locked out.

2) The staff member is locked out for another reason.

Resolution:

The MDCH staff member must send an “unlock request” email to
MDCHCHAMPSHelp@michigan.gov.

If they are locked out for another reason, the Data Management staff will communicate that
reason in their response. In the email, indicate that you are a CMH user for Prior
Authorization, the name of the CMH you work for, the problem or issue, your username,
and that you need to be unlocked.

Version 2 (Updated 08/2010)
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Incorrect Registration for CHAMPS

2 Sub Menus - Microsoft Intemet Explorer o (=]

T = P A
E

Provider Enrollment Enroll Providers

Reason:
They have incorrectly registered for their CHAMPS link in SSO as a Provider/Billing Agent.

Resolution:
They must send an email to MDCHCHAMPSHelp@michigan.gov stating their name and SSO
UserID and request that their Subscription to Application for CHAMPS is backed out.

Once DIT has responded that the Subscription to CHAMPS has been backed out, the user will
then have the opportunity in SSO to ‘Subscribe to Application’ for CHAMPS. In the email,
indicate that you are a CMH user for Prior Authorization, the name of the CMH you work
for, the problem or issue, your username, and that you need to be unlocked.

Version 2 (Updated 08/2010)



SECTION 2:

ADDING A NEW PRIOR AUTHORIZATION

Version 2 (Updated 08/2010)
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General Helpful Hints

How to maneuver through the fields
1. Hitthe Tab key to move to the next field
2. Place cursor into field & left click

&=
Use the door close icon 14 at the top left of the screen to leave the CHAMPS system. Do
not close the window via the “x” in the right corner of the screen because it will lock up the
system.

If the screen locks up, you press F5 to refresh and click “retry” on the dialog box that will pop
up.

Once you enter a comment, you cannot go back and edit it.

DO NOT PASS ON YOUR USER NAME AND PASSWORD TO OTHER PEOPLE.
EACH USER WILL NEED THEIR OWN USER NAME AND PASSWORD TO AVOID
FUTURE PROBLEMS!

If a CMH user no longer needs to access PA subsystem, the supervisor should notify the
CHAMPS help desk via email and ask that the user’s access be terminated.

Contact info:

Joan Deschamps (for CWP info): 517-241-5754 deschampsj@michigan.gov
Heather Sturtz: (for HSW & CWP info):  517-335-6489 sturtzh@michigan.gov
Deb Ziegler  (for HSW info): 517-241-3044 zieglerd@michigan.gov

SSO isa MDIT application. If the user is experiencing problems with their
SSO username/password, they need to contact the DIT Help Desk for
assistance. DIT Help Desk =517-241-9700

Acronyms:

CWP or CW: Children’s Waiver Program

HCPCS: Healthcare Common Procedure Coding System
HSW or HS: Habilitation Supports Program

NPI: National Provider Identifier

PA: Prior Authorization

PDN: Private Duty Nursing
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Open your web browser and enter the Single Sign On URL https://sso.state.mi.us/ in the address
field and click Go. This is the screen you’ll see next.

3 State of Michigan-Login - Microsoft Internet Explorer - |E|ﬂ
Fle Edit View Favorites Took Help | l','
@Back - O v @ @ \-_h‘;)Search *Favorites @‘ [/r - k;, _J ﬁ

Address I@ https://ss0.md ch.state.mi.us/ j B 6o ‘Links »| S snagle B 1 ‘@ -

State of Michigan Single Sign 0

UserD | :,Ill 1
Password
o

* If you do not have a User ID, please click _Register |
| forgot my Password

=
|@ Done |_|_|_|_|E|‘j Local infranet
M @ & E®a & Novel Groupwise - Ml @ Address Book | Documentl - Microso...l ) D8 sospu
| &] state of Michigan-... 3 Friday

1. Enter your User ID and Password.
2. Click Login.
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You will now be at the “WELCOME” screen. You may only be subscribed for the CHAMPS
database, so don’t worry if your screen doesn’t include other applications like this example.
“CHAMPS” is the application you’ll be working with.

-aAppﬁcaﬁon Portal - Microsoft Internet Explorer -|5 il
File | Edit Wiew Favorites Tools Help

| o

Back - () - (%] |& .j ) Search ‘?r\'(Favortes 4 | 6 :,\,_ = b
| il € o

Addrass |§'| https:f/sso.mdch.state.mi.us/som/dch-portal/ deh-portal

j GU ‘Links >

@ snagkt [ B |‘ﬁ'
A

State of Michigan Single Sign On’

Application Portal
weLcove [ G

You are currently subscribed to the following applications:
+ CHAMPS <-J| 1

« Database Security Application (DSA)

Subscribe to Applications  Add new Roles to Existing Subscription
Account Maintenance Sign Off

||
Contains commands for working with the selected tems.
Fisart| | G} & ®a &% Novell GroupWise - Ml @ ~ddress Baok | Documentl - Microso... W& eaapn
£«
& Application Portal ... 3

Friday

1. Click the CHAMPS link
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3 Select the Profile - Microsoft Internet Explorer
Welcomg i Links: I

S

. Community Health Automated Medicaid Processing System

Selecta Domain: [oct EE
Select a Profile: IPA Supervisor j * E

Page ID: pgProfileSelect{Login) Environment: PRODUCTION (Server: wpw004.80 - Build: V2.0 - 1.0} Server Time: 05/25/2003 D6:10:52 EDT

|@ Dane I_I_I_I_E|‘d Local intranet v
i start @ e & e &% Novell GroupWise - ... | @ 2ddress Book | Documentl - Microso...l W& ea4pn
“«

& Application Portal - Mi... ||@ Select the Profile - .. F ridy

Click on the Select a Domain drop-down box and select DCH

2. Select a Profile. You will probably see only “PA Supervisor”; select it from the drop-
down list if it’s not pre-filled.

3. Click Go

=

Version 2 (Updated 08/2010)



46

a My Inbox - Microsoft Internet Explorer

Welcome | . You have logged-in with DCH domain and PA Decision Maker profile, Links:

Path: Mylnbox

My Reminders:
Filter By: | = Read Status: |
r Alert Type Alert NMessage Alert Date [ue Date Read ||

No Records Found !

Page ID: pgMyInbox{My Inbox) Environment: PRODUCTION (Server: wpw002.80 - Build: V2.0 - 202} Server Time: 10/16/2009 01:43:24 EDT

@ |_|_|_|_E|_M Local intranet 4
#sar | & B9 | o con. | Moonpacamnsh. | Basesto | Muoostec-0.][ @ 1w
®

&1 PKWS Adminitrato... | &) Appliation Porta- .. ||@ My Inbox - Micro... [ Desktop | Friday

1. Click on the “PA” tab at the top of the screen to get to prior authorization subsystem.
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(Grimos 2 | ot | ame| | b i () cmcine

Welcome [

You have logged-in with DCH domain and PA Supervisor profie.

Links: I
parh Mvmbox

Menu »

Choose an Option:
1 » PA Request List

List Prior Authorization Requests

PA Inquire Inguiry on existing PA

Page ID: pgSubMenu(Menu)

Environment: PRODUCTION {Server: wpwi04.80 - Build: V2.0 - 1.0}

Server Time: 09/25/2009 06:15:41 EDT

@ javascript:fire TabRequest('16','PA’, paWMPAWarkerAuthProfie')

Fser| | @ ME2® &

@9 Novel Groupwiise - M... | & Address Book | Dacumentl - Micrasa... |

D% e1sem
Rad
@ Application Portal - Mi... ”@ Sub Menus - Micro... @

Friday

This is the screen to start a new PA or modify an existing PA.

In this section, we will be creating a new PA.
1. Click on PA Request List link

Version 2 (Updated 08/2010)



48

You will now see a screen that looks like this, on which are listed all of the PAs you’ve created
in CHAMPS as well as those you created in the old system that have been converted to
CHAMPS.

Remember: you have access only to PAs created for the county and program you
selected. In the example illustrated by this screen, the domain selected was “PA — CMH
001-Alcona CW”. Because there are no PDN PAs in the system for a CWP consumer in
Alcona County, the screen looks like this. Note the remark in red: “No Records Found!”
This message simply means the system does not find any prior authorizations for that
county and program yet.

T
@gﬁ / MY " Admin | Provider | Claims | Reference | Member | TPL | _RAte 7| contract/Mc
elco 3 D domain and PA Decisio aker profile —Select—
cﬁ Path: MyInbox/ Prior Authorization

Add Mew R l My Auths 2 @H View Auths with Recent Attachments

PA Request List:

Filter By | - | And]| =] | | 3

Page View | Beneficiary ID | Tracking Ho. | Status | Org | HPI | Requestor ID | Last Updated | RequestDate | Srve From Date | Due Date DLZ‘;: Initial Rewi | igned on igned To
av av av sy |av|aw av av av av - Len
Mo Records Found !
6a 6 4&5

Page ID: PARequestinfo(PA) Environment: PRODUCTION {Server: wpwi02.80 - Build: V2.0 - 2.0.7} Server Time: 10/16/2009 01:57:24 EDT

|@ Done

N N =) L T =

#istart| | [ & 3 o8 J & 11 Novell Groupwy...~| B PO PA-CHAMPS W... | @ Address Baok | EMicosor excal-20...| [ @ 1:57 pm
<«

1.
2.

@ PKMS Administratio... | @ Application Portal - ... | @ PA Requests - Mi... @ Desktop | Friday

In the Filter By box, select Beneficiary ID from the drop-down menu.

Enter the Beneficiary 1D (you would enter the 10-digit Medicaid ID — you may need to
enter zeros before the number to make the number 10 digits).

Click Go. (YYou should see a list of PAs that have been created for that Beneficiary ID —
if you do not see any PAs listed, that means no PAs have been entered for that
beneficiary for previous months.)

Sort Service From Date from most recent (click on the tiny down arrow under the column
title to sort by most recent entry)

Confirm there is no other auth for the month you are trying to input FOR THAT SAME
PROVIDER by looking at the dates in the Service From Date column. There may be
another PA for the month, but it should be a DIFFERENT provider (when the beneficiary
has more than one agency or independent nurse during the month).
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6. If there is already a prior authorization entered for the particular ID, month, and provider,
make sure the status column says “Approved.” If the PA is there & approved, you do not
need to enter another one for that same provider for that month. NOTE: If the status
column for the row says “Requested”, this PA has not been finished yet. Until it shows
“Approved” in the status column, the PDN provider will not be able to bill and be paid
for services rendered during that month.

a. To complete a PA that is already started, go into the PA by clicking on the
tracking number, click next to get to the second screen of the PA where the line
will display (it’s the page with the requested and approved guantities and
amounts). Then go to page 60 of the manual and follow the instructions to finish
the PA.

The next pages walk you through entering a brand new PA.
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23 PA Requests - Micrasoft Internet Explorer

Add New Request || My Auths || My Organizaton || View Auths with Recent Attachments

PA Request List:

Filter By ;| and | =l

Tracking

Requestor Last Request | Srve From Initial Assigned

EE Updated Reviewer

Assigned T

<= Prey |V\ewing Page 10 Mext=» IH Gul Page Count SaveToXLS

Page ID: PARequestinfo(PA) Environment: PRODUCTION (Server: wpwi0D2.80 - Build: V2.0 - 2.0.2 Server Time: 10/16/200% 02:17:26 EDT

|&] pone [T T T 8 Mol intranet 4
Hstrt| |} o M ®& | B r2voe o] Deonracies .. | B ascestok | Bt & 27m
o4

ks
@ PKMS Administratio... | @ Application Portzl - ... | @ PA Requests - Mi... M Desktop | Friday

If you verified that the information you are trying to enter has not been entered yet, then

1. Click on Add New Request.
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7} Welcome to MMIS - Microsoft Internet Explorer =1
PA Request - Organization Unit Selection:
Please select one organization unic to which the request isto b
Organization Unit: ¥
fi
#istart| [ & A ] &9 Novel GroupWise - Ml @, sddress Baok | Documentl - Microsu...l W% 618
R4 5
@ Application Portal - Mi...l @ PA Requests - Micros... ”@ Welcome to MMIS ... @ Friday

1. Click on the arrow to get the Organization Unit drop down menu.

You will see only those counties and programs in your profile. For example, if you work at CEI,
you would have Clinton, Eaton, and Ingham counties displayed, followed by the program
[Children’s Waiver (CW) or Habilitation Supports (HS)].

Example:
3123-PA-CMHO019-Clinton CW
3127-PA-CMHO023-Eaton CW
3137-PA-CMHO033-Ingham CW
3039-PA-CMHO019-Clinton HS
3043-PA-CMHO023-Eaton HS
3053-PA-CMHO033-Ingham HS

NOTE: If you have access to both the CWP and HSW, each county will be listed twice. Be
sure to select the correct county and program combination.
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[ =
4 Welcome to MMIS - Microsoft Internet Explorer = |EI|1|

PA Request - Organization Unit Selection:

Please select ane organization unit to which the request is to be submitted

Organization Unit: | 3145-P4 - CMH 041-Kent CW/ = -

Page ID: OrgLinitSelection(PA)

#surt| |G S $a 12 tiovel ... -| B poi pa-cha... | @ address Book | [ ] microsoft Exc... | &Y pis admins...| & 234
@ Application Po...l @ PA Requests | @ Welcome to ... @ Desktop | Friday

Once you have selected the correct organization unit,
1. Click Next (at the bottom right of the screen).

This takes you to the first screen where you begin to enter information about the PA you want to
create.
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=181x|

Beneficiary Information:

Beneficiary Name:

questor and Request Infor

Requestor NPI: |

Requestor Name:

Referring Prov. NPI: |

Referring Prov. Name:

Service Review Information:

Diagnosis Code 1: |
Diagnosis Code 2: |

Beneficiary 1D: | 1

Service From Date: | *

Requestor 1D: |

Referring Prov. ID: |

Service To Date: | *

Diag. Code 1 Name:
Diag. Code 2 Name:

Page ID: InitisteRequest{PA)

Gender:

Request Received Date: 524'05[2010

Source of Request: |DE-DDE -

Service Type: |-—sELECT—

Requested DRG: |

;|=

s ; =l
I 3

|@ Done

T B o

Bswan| | @B & W (=EE 2D | Do | Bl | e\ | Bc.. | G | Bmal.. | Hooc.. | £ amp...| &1ra... [E1wel. (NG 3:136m

1. Beneficiary ID# - this must be the 10-digit Medicaid ID#. If you have an 8-digit number, put
2 zeros in front of the number. For example, ID # 12345678 must be entered as 0012345678.
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3 Welcome to MMIS - Microsoft Internet Explorer -8 x|

| »

Beneficiary Information:

Beneficiary ID: - DOB:- Gender: Female
Beneficiary Name: 2

Requestor and Request Information:

Requestor NPI: Requestor ID: Request Received Date: ﬁh‘lZfZD 10
Requestor Name:

Referring Prov. NPI: | Referring Prov. 1D: | Source of Request: | MP-MailPaper |

Referring Prov. Name:

Service Review Information:

Service From Date: |12f01;'2009 * Service To Date: |12fSlf2009 * Service Type: [Private Duty Nursing BE
Diagnosis Code 1: | Diag. Code 1 Name:
Diagnosis Code 2: | Diag. Code 2 Name: Requested DRG: | i
Place of Service: | 12Home = Admin Hearing Request: N Cfes 4= -

| VerifyDetails ||Cancel

Page 1D InitisteRequest{PA)

] |_|_|_|_|_é_ ) Trusted sites
ri;'startl a3 omE@AY | Ocwe. | Dol | Bmairr..| 5 medc.. | &k | £1pare... | 2 comi.. ||@wdm... 03 BN m:3sam

Before entering the PA, you must check that the beneficiary has active Medicaid eligibility.
1. Click on the Verify Details button

2. Click on the child’s name to hyperlink to member demographic data. (The child’s name
should appear blue in color.)
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Name] Race: Date of B| oy neetrictions
SSN Ethnicity:
SSN Validation] Citizenship:

Spoken Language!
Phone Number]

Other Details:
WA Case Number} MIChild Case Number: Eligibility Status:
County of Residence! PAMA Person Code: ABW Person Code: 00
County of Assistance! DHS County Phone Number: Date of Death
HSW Capitation County Death Cert Number: Death Indicator:
Pregnancy] HIC Number: Service Living Arrangement:
Worker/Dist Load Number; Negative Action Date: Negative Action Code: 000

MBS Code]
Last Modified Date: 11/19/2009

IBenefit lan History

Recipient Program Type Code:

Residential Status:

Last Modified By: C1 Last CIMS Transaction Number:8

9219132319

Member Address:
Eligibility Source Address Type Third Party Type Code Address Start Date | End Date

e e v ivw 2w

C1 Mailing address for child 12/31/2899
C1 Mailing address for child 111812009
C1 Party Responsible Address 12/31/2889
C1 Party Responsible Address 1118/2009
MA Case 12/31/2999

“FEv iewing Page 1 Mot o

H

|&] bone r|_|_|_’_é_ ) Trusted sites
d_‘Startl @B eWMEREAD | Do Dod..| Byir.. | Bucdc... | ) wic...| Elrare... | Eweo... |[Entps. 55PN wizam

1. In the Show box at upper right of the page, select “eligibility history” from the drop-down list
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/J https:/ [sso.state.mius/dch-chpprd/ecams/CNSIControlServiet - Microsoft Internet Explorer

Filter By: [Al =] Active/lnactive: [actve =] [go]

Eligibility MA Case MIChild Case ol HSW Residential Created Transaction Start
Source SR FEEDE | (M e Number Number IR - County Status L% Date Date Date [ETiAE
aw aw aw aw av Aw
aw aw Aw - Aw Aw aw ERd aw
mA 1 F L ; A 01 02/02/2010  |02/03/2010 11/01/2009 12!31!2555’€
[CWP 0z/02/2010 02/02/2010 02/02/2010 |12/31/2999
C1 09/21/2009  ||09/21/2009 05/24/2009 (08/31/2010|

== Fr=v |\iewing Page 1 Vet == I'I =3:| Fage Gount SaveToXLS

Page 1D: pgEligibiityList{Member)

[&] Dore [T [& @ Tustedsites
Bsart| | @[3 & W [H B0 | D] Bma.| 56 | Heo..| Qo | Bma.| Hoo...| & oo... | Elra.. | E 0. [[Ener. [NG3F 255om

1. If the beneficiary has Medicaid, you should see a row with Eligibility Source of MA.
Look to the far right columns under Start and End Dates. The month of service for PDN
that you want to enter must be within the start and end dates for MA. So, for example, if
you are entering a PA for February 2010, the MA start date is 1/1/2010 and the end date
IS 12/31/2999, the beneficiary has active Medicaid for February and you can proceed with
instructions on the following page to enter the PA. If there is no MA row, stop here and
check back daily until the MA eligibility is updated to CHAMPS. Sometimes a delay of
a few days can occur between DHS enrollment in Medicaid and updating the CHAMPS
system. If, in our example, the start date for MA was 1/1/2010 and the end date was
1/31/2010, you should not enter a PA for February because it is outside the eligibility
period.

2. Click Close
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https:/ [sso.state.mi.us/dcl pprd/ecams/CNSIControlServiet - Microsoft Internet Explorer =& 5[

Member ID:

Benefit Plan
Race: Date of B|zicc pectrictions

Ethnicity: 1 Eligibility History
Citizenship: Gen|!2 Card History

LOC History
Recipient Program Type Code: Case Program Type CqrrL

Spoken Languag
Phone Number]
Other Details:

MA Case Number
County of Residen
County of Assistan

HSW Capitation Coun
Pregnancy:
Worker/Dist Load Numb

MIChild Case Number:
PAMA Person Code:

DHS County Phone Number:
Death Cert Number:

HIC Number:

Negative Action Date:

Eligibility Status:

ABW Person Code

Date of Death

Death Indicator:

Service Living Arrangement
Negative Action Code

MBS Code]] Residential Status:
Last Modified Date: 11/19/2009 Last Modified By: C1 Last CIMS Transaction Number: 3219132379
Member Address:
Eligibility Source Address Type Name Third Party Type Code Address Start Date End Date
i avw av av aw av aw
c1 Mailing address for child 11119/2009  [12/31/2999
c1 Mailing address for child 08/01/2003  [11/18/2009
c1 Party Responsible Address 11119/2009  [12/31/2999
c1 Party Responsible Address 06/01/2003  [11/18/2009
MA Case

06/01/2002 1242172989

SaveToXLS

Viewing Page 1 1=x == IT za| Pa

|£:| Done ’_’_’_’_E @) Trusted sites
ff_‘Startl J 8B g |£—| Lg L‘ﬂ L-'EI L] J _jC:\Dnc...l @Nnve\lml B Mail Fr... | Iﬂl]MEd\ca...l @Apphca...l @PARE‘.. I @Welcn... ||@ https:... ‘Dj®gN 10:18 AM

1. Click Close in the upper left corner of the page
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You are now ready to enter a new PA.

R
3 Welcome to MMIS - Microsoft Internet Explorer -0l x|

| »

Beneficiary Information:

Beneficiary \D:I q 1 DOB: Gender:

Beneficiary Name:

Requestor and Request Information:

RequestorNPI:I « 2 Requestorl[}:l Request Received Date: IDQ,.’ZS,.QDDQ 4 3

Requestor Name:

Referring Prov. NPL: | Referring Prov. ID: | Source of Request: | DE-DDE b # 4
Referring Prov. Name:

Service Review Information:

Service From Date: | « 5 Service To Date:l ﬁ 6 Service Type: |---SELECT--- j 7

Diagnosis Code 1; | Diag. Code 1 Hame:
Diagnosis Code 2:| Diag. Code 2 Name: Requested DRG:l J
Place of Service: |---SELECT--- j E Admin Hearing Request: 1o ¢ Yes 4=

[ Dooyodt Conreon: Pomeoonte
Cennest sl

Page ID: InilisteRequest(PA)

Fstart| [ & ®a &% tovell Group\ise - Ml @ 4ddress Book | Document1 - Microso...l W8 s3pu
®
@ Application Portal - Mi...l @ PA Requests - Micros... ||@ Welcome to MMIS ... —Jj Friday

1. Beneficiary ID# - this must be the 10-digit Medicaid ID#. If you have an 8-digit number, put

2 zeros in front of the number. For example, ID # 12345678 must be entered as 0012345678.
> If you already entered this in the previous step you do not need to enter it again
as long as the number is correct.

2. Requestor NPI — this is a 10-digit number and must be the PDN provider’s NPI#; do not
include spaces or dashes (-); do not use the PIHP/CMHSP’s NPI#. (Hint: Once you type in
the correct NPI number, double click on the field to highlight the number, right click your
mouse to “copy” and then you can “paste” the same number in on the next screen)

3. Request Received Date — use the date you create the authorization.

(continued on next page)
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4. Source of Request — from the drop-down list, select MP-Mail/Paper. (Hint: if you click on
“select” to highlight this field, you will get the drop-down list. You can also arrow down to
get to “MP-Mail/Paper”.)

5. Service From Date — Enter the date (mm/dd/yyyy) that PDN services will start for that
month, which will usually be the first of the month.

6. Service To Date — Enter the last date that PDN services will be authorized for that month. It
should be the last date of the month unless the beneficiary will lose eligibility for PDN
services before the end of the month. As an example, if a beneficiary will turn 21 during the
month, state plan PDN can only be authorized until the day before their 21* birthday. If a
child enrolled in CWP will age off on his/her 18" birthday, the end date for a CWP
authorization would be the day before their birthday. Refer to Section 6 for details on how to
complete prior authorizations for a beneficiary who has CWP for a partial month and then
enrolls in HSW on his or her 18™ birthday.

NOTE: the date format is mm/dd/yyyy. If you enter it incorrectly, you’ll get a dialog
box prompting you to enter the correct format.

7. Service Type - from the drop-down list, select Private Duty Nursing (Hint: if you click on
“select” to highlight this field, you can enter “P” in the field and then hit the down arrow to
get to Private Duty Nursing)

8. Place of Service - from the drop-down list, select 12-Home. This will always be the place of
service code you use for PDN.

9. Click Next.
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ol x|

PA Provider And Procedure

Tracking No.:
Service From Date:

Beneficiary 1D
Service To Date

Beneficiary Name:

Code Qualifier: |

Line Status: |Requested 'l *
I‘.'Icﬂil'lerS:I

Servicing Prov NPI Servicing Pr
Servicing Prov Name|
Proc From Date: |10,.“Dl,.’2009 # Proc To Date: |1 0/31/2009 | =
Modifier 1: I Modifier 2: I
Part Number: I Specialty Code: I q
| Requested | Authorized

Quantity And Amount: |QU3“titV1" Units ||

| s Amount |

=] = Code: |

Modifier 4: I

Autherization Decision; ‘

Auth Status: [Requested HE Decision Meker: | ] ©  Cecison Date:[r0/20/2003 =

Service Lines Grid: ‘

[ Auth CommentsHitory |

[ approve || Retuned || Deny]| Delete |
| r | Line #

ar

Tled1

ar

led2

ar

From Date

sy

To Date

av

Srve Prov 1P| | Srve Prov 1D |CDdE

Ay

Part Hmbr | Req Units | Req § Amt

ar ar iy

Auth Units | Auth § Amt

ar ar

Ay iy ar

Status |

No Records Found !

Page ID: ProviderAndProcedureCodes[PA)

I
Hsur) |G o MEPES® S

6% 4 lovel GruupWLs...-l gﬁddress Baook | @Appliﬁtion Portal - | @ PA Requests - Micr... | @ 2:23 PM
o

@Wekzome to MML.. | [W] 8 Microsoft Word -| @ Desktap | Micrasaft Excel - FY...l

You should now see a screen like this (Note that the identifying information has been blocked

Tuesday

out on this view of the screen, but when you look at your monitor, the following information will
be displayed:
1. The tracking number will be filled in.
2. Check the consumer’s name to make sure you are prior authorizing services for the
correct person.
3. Confirm the *“service from” date is correct.
4. Confirm the “service to” date is correct.
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I ) Welcome to MMIS - Microsoft Internet Explorer - o] x|

| 18 |
PA Provider And Procedure Codes Info:

Tracking No.] Beneficiary ID) Beneficiary Name:
Service From Date] Service To Date|

Servicing Prov NPI:I « 1 hg PrD\fID:I Code Oualiﬂer:| j Cotle:l

Servicing Prov Name:

Proc From Date:llﬂ,-'ﬂl,."zﬂﬂg ProcToDate:|1D,.-'31,-'2DDQ Line Status: | Requested = | =

Modifier 1: | 4 Modifier 2: | 4 Modifier 3: Modifier 4
part Number. [ | specialty Code: | |
| Requested | Authorized
Quantity And Amount: ‘Quantitw’ Units | | €
‘ $ Amount || ||

Authorization Decision: ﬂl
| Auth Comments Hiscory \ Auth Statud 6 Id g - Decision Maker:-_;, #  Decision Date; [10/20/2008 =
Service Lines Grid:

[ Approve || Retumed |[Deny]|| Delete

|

To Date
Ay

From Date
AT

Part Hmbr
AT

Code | Modi lod2 Req Units Req 5 Amt
& Ay AT Av dvr AT AT

Status |

Auth Units Auth § Amt
Ay

Srve Prov NP1 Srve Prov 1D
i iy

Line #
arv

No Records Found !

View Status Histary

Page ID: ProviderAndProcedureCodes(PA)

!

M BeHERESE & 4100l GI’UUD‘v".’iS..."l @ 1ddras Boak | & Application Portal - | & PA Requasts - Micr... | B 223pM
IW 8 Microsoft Word 'l @ Desktop | Microsoft Excel - FY...l ) Tuesday

Now that you’re on this screen, you need to re-enter the Servicing Provider NPI, as well as some
new data.

1. Servicing Prov NPI - this is the same as the Requestor NPI you entered before; it is the
PDN provider’s 10-digit NPI#. (NOTE: the screen is updated to show the name of the
PDN Provider after you enter the NPI# and move to the next field.) (Hint: If you copied
the NPI # on the previous screen, you can “paste” it into this field and avoid re-typing it).

2. Code Qualifier — for PDN, this will always be “P-HCPCS Procedure Code”. (Hint: if
you click on “select” to highlight the field, you can type “P” and the entire phrase fills in.
NOTE: There is a slight delay when you click on this field as the screen refreshes)

3. Code - enter the HCPCS code for PDN. This will always be $9123 or S9124. For an
independent nurse, you MUST enter the code that corresponds to his or her license or it
will cause problems with payments. If the independent nurse is an RN, the code is
S9123. If the independent nurse is an LPN, the code is S9124. For a PDN agency, you
will always authorize PDN under the code S9123. When billing PDN, the agency will
bill under the code appropriate to the nurse’s license.
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4. Proc From Date and Proc To Date should auto-fill. (These dates are the same as the

Service From Date and the Service To Date.)

Line Status should auto-fill as “Requested”; leave this as is for this step.

6. Quantity And Amount — Under the “Requested” column, enter the number of units you
want to authorize in the Quantity/Units field. Since October 1, 2004, PDN has been
billed and paid in 15-minute increments. There will be a change to one-hour
increments effective October 1, 2010. This change will bring MDCH into compliance
with the appropriate codes that must be used for private duty nursing billing under the
Health Insurance Portability and Accountability Act of 1996 (HIPAA).

a. For months of service prior to October 1, 2010, units should be in 15 minute
increments. For example, if the person receives 8 hours of PDN per day, the
authorized amount for a 30-day month would be 8 hours X 30 days X 4 units per
hour for a total of 768 units. Next type “0” (zero) in the $ Amount field. (When
you leave this field, the amount will display as “$0.00")

b. Effective October 1, 2010, units should be in 1-hour increments. For any
PDN prior authorizations for October 2010 and all months thereafter, units
should be in 1-hour increments. For example, if the person receives 8 hours of
PDN per day, the authorized amount for a 30-day month would be 8 hours X 30
days for a total of 240 units. Next type “0” (zero) in the $ Amount field. (When
you leave this field, the amount will display as “$0.00”)

7. Click Add.

o
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& <2l Welcome to MMIS - Microsoft Internet Explorer |Z||E|rz|
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PA Provider And Procedure Codes Info:

Tracking No.: Beneficiary ID: Beneficiary Nam
Service From Date: Service To Date:
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Modifier 1: |:| Modifier 2: |:| Modifier 3: |:| Modifier 4: |:|
Part Numbher: l:l Specialty Code: l:l{
Requested Authorized
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Now you will see one line of information towards the bottom of the screen.

1. Click on the box to the left of the line.
2. Click Approve.
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2 Authorize Units And/ Amounts - Microsoft Internet Explorer |:|rz|

Autherize Units And Amounts:

Line # | Servicing Prov ID | Code | Mod1 | Mod2 | Part Humber | Reqst Units Reqst $ Amount Auth Units Auth § Amount From Date To Date Status
1 59123 a0 ooof fe7o .00 [Frzmrzo0e ™ ff1zmrzzons ™ fapproved

Viewing Page 1 1 | SaveToxLS

}

@1 Done é @ Trusted sites

Page ID: AuthorizeUnitsAndAmounts(P &)

- I P v | e = 2 - =20 " = oo o - r— = on = % o F: ~
iy Start e e E 4% Movell G... | Gl PDN ma... il POM PA,. . A Applicat... 3 PAReq... 23 welcom, . A duthariz... @) 131 PM

You will see a screen like this. Regst Units and Regst$Amount are auto-filled with what you
entered previously.

1. Enter Auth Units (should match the Regst Unit)
2. Enter 0 (zero) in the Auth $ Amount
3. Click Ok.

This will approve the line only. You will need to authorize the entire PA in a later step. If you
stop here and do not authorize the entire PA, it will remain in “Requested” status and the
provider will not receive payments if they try to bill against the tracking number.
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Authorization Decision:

Quantity And Amount; Quantity/Units |

Auth Comments History

Service Lines Grid:

PA Provider And Procedure Codes Info:

Tracking No.:
Service From Date:

Beneficiary ID:
Service To Date

Proc To Date: *

Modifier 2: I:l
Specialty Code: I:li

Line Status: *
Modifier 3: I:l

% Amount |

Auth Status: *

[ Approve |[ Returned ||Delete |

Decision Maker: -Z|*

, - Be"eﬁCiaW Name:_
Servicing Prov NPI: = Servicin(| Prov ID: Code Qualifier: | P-HCPCS Procedure Code v | *
Servicing Prov Name:

Proc From Date: |10/01/2009  |*

Maodifier 1: I:l
Part Number: |:|

o —

Modifier 4: I:l

Decision Date: |12/11/2009 *

Line # | Srvc Prov HPI
O

e aw

Srve ProvID | Code

e -

From Date To Date Status

ay aw -

O

53123

10/01/2003 10#31/2003 | Approved

Yiewing Page 1

L |

This will take you back to the approval screen.

5 History

Cancel

Note: The status of the line is “approved.” If it says approved, proceed to the next page in this

manual.

** |f it does not say “approved,” you need to go back to page 63 and try again.
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2} Welcome to MMIS - Microsoft Internet Explorer,
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Now that you have approved the line, this is the step to approve the entire PA. You must follow
these instructions in the order presented to complete the approval of the PA.

1. Change Line Status to “Approved” in the drop-down box.

2. Change the Auth Status to “Approved” in the drop-down box.

3. The Decision Maker field should be auto-filled with your name.

a. If there is no name in the field, click the arrow to find your name in the drop-down box
and select.

b. If your name does not appear in the drop-down box, there is a problem with the role you
have been assigned. In this situation, use Deb Ziegler as Decision Maker temporarily to
finish your PA. You must then contact the MDCH CHAMPS Help Desk. Send an email
to MDCHCHAMPTSHelp@michigan.gov. Include the following message: | ama CMH
user on the PA subsystem for CHAMPS. My user ID is and | am trying to enter
a PA for (name of the county) for the (Children’s Waiver or
Habilitation Supports Waiver). My name is not appearing on the drop down list of
Decision Makers. Please advise. Thank you.

4. Enter an Auth Status Comment. It can be something as simple as “approved.” You just need
to have something in the field to move beyond this screen. You cannot go back and edit a
comment once it has been saved so be careful of wording and typos.

5. Click Next.
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-[oix]

I 3 Welcome to MMIS - Microsoft Internet Explorer

norcary o ITOTT 0 .
Authorization Decision Reason: |---SELECT--- 'l

Description: d

Tracking No.J

Auth Status: Approvy
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Almost done!

1. Before proceeding, make note of the Tracking No. (CHAMPS’ terminology for PA number),
as you will need this for your authorization letter.
2. Click Einish to complete the authorization
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/3 PA Requests - Microsoft Internet Explorer -0 %]
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If your PA was entered correctly, you should see “Approved” in the status column. You should
see only one PA for the beneficiary for the provider for the month. The one exception to this
rule is when you are splitting a PA between CWP and HSW when the individual ages off of

CWP and transfers to HSW during that month.

If you see “Error” in the status column, click on the number in the “Tracking No” column to go
into that PA and view the error message. Some commonly seen errors are discussed in Section

5.

If you see “Requested” in the status column, this means the PA did not get completed. Click on
the number in the “Tracking No.” column to go into that PA, click “Next” to get to the screen
with the line displayed and go back to page 63 to try to complete the PA.

Version 2 (Updated 08/2010)



69

CHAMPS will automatically take you back to your list of authorizations

23 PA Requests - Microsoft Internet Explorer - ol x|

‘ My Organization || View Auths with Recent Attachments

PA Request List:

Filter By :| And Ll |
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Congratulations! You have completed your PA. Now you can either prepare the authorization
letter (from your template) or get ready to do another authorization

Hint: If you didn’t make note of the Tracking No. or if you want a summary of the authorization
you’ve just completed,

1. Click on the icon D in the Page View column to the left of the line you’ve just
approved. You can see a sample of the page view summary on the next page.

If you are ready to do the authorization letter, go to Section 3: Preparing the PA letter, in this
manual.

2. If you are entering another PA, Click Add New Request and go back to page 58 of this
manual.
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Page Views look like this:

Welcome to MMIS - Microsoft Internet Explorer
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Welcome | . You have logged-in with DCH domain and PA Decision Maker profile. Links: I

cﬁ Path: MyInbox/ Prior Authorization/ PA Utilization

Authorization Status:
Beneficiary Name:
Organization;

Last Updated Date;
Service End Date:
Requestor Hame: &5 Inc.

Tracking No.;
Beneficiary ID;
Service:

Request Date;
Service Start Date:
Requestor NPI:
Requestor ID:

Source of Request:

Servicing Prov NP Servicing Prov ID Code | Mod1 Med2 Reqst Units Reqst § Amount Auth Units Auth § Amount From Date To Date Status
iy iv iy iv iv iy iv iv iy av av iy
59123 1458 100 1458 1.00§10/01/2008 10/31/2008  [Approved
Viewing Page 1 lexi== I'I Gcl Page Count SaveToXLS

Page ID: PAInquireRes{PA) Environment: PRODUCTION (Server: wpw02.80 - Build: V2.0 - 2.0.2) Server Time: 10/20/2009 03:27:34 EDT

|@ Done |—|—|—|—E|‘j Local intranet Y
#sart| | (G & E&a @ 4 1iovel GroupWL;...vl @ 1ddrass Book | & Application Portal - .. |I@ Welcome to MML.. | & 3:27 pu
o

W] 8 Microsoft Word .| @ Deskzap | Microsoft Excel - FY...l Tuesday

You can print screen shots of each authorization and produce the letters later using the
information from these printed screens.
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CREATING THE PRIOR AUTHORIZATION LETTER
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How to complete the authorization letter

NOTE: CMH users issuing prior authorization letters are asked NOT to use the PDN
authorization correspondence template in CHAMPS at this time. Please use the letter
templates included in this manual on the following pages until you receive different instructions
from DCH. . When the CMH templates are available through CHAMPS, a manual update will be
issued and CMH users will be advised via an email notification.

If you would like an electronic version of the letter templates, please email Heather Sturtz at
sturtzh@michigan.gov. Information that must be filled in manually by the CMH user is denoted
inside brackets and grey highlight, e.g., <NAME OF ENROLLED PROVIDER>. You must
complete each of those sections since nothing will auto-complete from CHAMPS into these
letters.

Please issue letters on your agency’s letterhead and retain a copy of the final letter in the
individual’s file.

There are two letter templates. The first is used when one nurse delivers private duty nursing
services to one child. The other is if the ratio of nurse to children is 1:2. Both letters can be used
for either Children’s Waiver or Habilitation Supports Waiver and unlike the old letters, there is
no need to send different letters to agencies and independent nurses.
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Letter for PDN with 1 Nurse to 1 Child
<DATE>

<NAME OF ENROLLED PDN PROVIDER>
<ADDRESS OF ENROLLED PDN PROVIDER>

Re: <BENE NAME>
ID: <BENE ID>

NOTICE OF AUTHORIZATION

<NAME OF PIHP/CMHSP> has approved Private Duty Nursing for <BENE NAME>, who is
enrolled in the <CHILDREN’S WAIVER PROGRAM OR HABILITATION SUPPORTS WAIVER
PROGRAM> as indicated below.

While this letter constitutes “prior approval” for Private Duty Nursing services, payment for
services is contingent upon <BENE NAME> being Medicaid eligible for the month in which the
services are provided. It is your responsibility to verify Medicaid eligibility at the beginning of
each month and to advise the Community Mental Health Agency of any change in Medicaid.
(Note: you must use the Eligibility Verification System to verify Medicaid eligibility; program staff
will not verify eligibility for you.) It is also your responsibility to determine if a private third-party
insurer covers services, to adhere to all requirements of that insurer and to bill them for covered
services prior to billing Medicaid.

PDN services are authorized as follows:

Begin Date: <MM/DD/YYYY>

End Date: <MM/DD/YYYY>

PDN service authorized for this time period: RN/LPN — up to <units>

Prior Authorization Tracking Number: <TRACKING NUMBER>

The number of units provided and billed may not exceed the above-authorized level of service.
Services should be arranged to meet the needs of the consumer and his/her family. Payments
made represent payment in full; you are not allowed to bill the consumer any additional charges
for services provided.

All services and billing practices are subject to the policies described in the Michigan Medicaid
Provider Manual available online at www.michigan.gov/mdch.

If there are any questions regarding this letter, please contact <NAME AND TELEPHONE
NUMBER>.

Sincerely,

<NAME OF PERSON ISSUING AUTHORIZATION LETTER>
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Letter for PDN with 1 Nurse to 2 Children
<DATE>

<NAME OF ENROLLED PDN PROVIDER>
<ADDRESS OF ENROLLED PDN PROVIDER>

Re: <BENE NAME>
ID: <BENE ID>

NOTICE OF AUTHORIZATION

<NAME OF PIHP/CMHSP> has approved Private Duty Nursing for <BENE NAME>, who is
enrolled in the <CHILDREN’S WAIVER PROGRAM OR HABILITATION SUPPORTS WAIVER
PROGRAM> as indicated below.

While this letter constitutes “prior approval” for Private Duty Nursing services, payment for
services is contingent upon <BENE NAME> being Medicaid eligible for the month in which the
services are provided. It is your responsibility to verify Medicaid eligibility at the beginning of
each month and to advise the Community Mental Health Agency of any change in Medicaid.
(Note: you must use the Eligibility Verification System to verify Medicaid eligibility; program staff
will not verify eligibility for you.) It is also your responsibility to determine if a private third-party
insurer covers services, to adhere to all requirements of that insurer and to bill them for covered
services prior to billing Medicaid.

PDN services are authorized as follows:

Begin Date: <MM/DD/YYYY>

End Date: <MM/DD/YYYY>

PDN service authorized for this time period: RN/LPN — up to <units>
Prior Authorization Tracking Number: <TRACKING NUMBER>

This authorization is for 1 nurse to 2 consumers. The detailed 'service log' must indicate shifts
or portions of shifts when nursing is provided 1:1 vs. 1:2. The number of units provided and
billed may not exceed the above-authorized level of service. Services should be arranged to
meet the needs of the consumer and his/her family. Payments made represent payment in full;
you are not allowed to bill the consumer any additional charges for services provided.

All services and billing practices are subject to the policies described in the Michigan Medicaid
Provider Manual available online at www.michigan.gov/mdch.

If there are any questions regarding this letter, please contact <NAME AND TELEPHONE
NUMBER>.

Sincerely,

<NAME OF PERSON ISSUING AUTHORIZATION LETTER>
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CHANGING AN EXISTING PRIOR AUTHORIZATION
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To change a PA that is already in the system,

3 Select the Profile - Microsoft Internet Explorer

76

[nhoxf_f_f_f_f_"f_"f_

Welcome

Links: Select

Path: MyInbos MyInbox

\ Cornmunly Heatth Autornated Medicaid Processing System

Select a Domain:

Select a Profile:

oA v+

PA Decision Maker

PA Decision Maker T

Enironment

B MalFro., T MalFro.. | il PONPA.. A Applicat...

Log in through single sign-on. Click on the CHAMPS link.

1. Choose DCH from the drop down menu for Select a Domain box.
2. Choose “PA Supervisor” from the drop down box in the Select a Profile field.

3. Click Go.
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2 My Inbox - Microsoft Internet Explorer
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No Records Found!
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1. Select PA tab at top of the screen.
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<3 Sub Menus - Microsoft Internet Explorer
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1. Click on PA Request List
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You should now see a screen with a list of all of the PAs you have created.

2 PA Requests - Microsoft Internet Explorer,

= - = = = P Y
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There are several different ways to find the record you want to modify.

1. Inthe Filter By box, choose the information you want to search by. For example, if you
know the beneficiary ID, select that field from the drop-down menu. If you know the
Tracking Number (previously known as the prior authorization number), select that one.

2. Enter the information for your search choice in this field. For example, if you had
selected beneficiary ID, you would enter the 10-digit Medicaid ID here. If you had the
tracking number, you’d enter the tracking number into the field instead.

3. Click Go.
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If you selected the tracking number, you’ll only get one result back. Your screen will look
like this.

2 PA Requests - Microsoft Internet Explorer

Path: MyInbox! MyInbox) MyInbox Prior Authorization
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PA Request List:
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1. Click on the tracking number link to take you into the record. (Click on the actual
tracking number.)

NOTE: If you selected another parameter like Medicaid ID number, you may have to sort
further to figure out which PA you want to modify. The easiest way is to know the Service
From Date (meaning the first date of the month you were authorizing and now want to
change). You can sort by clicking the down arrow in the column title. Be careful if you have
more than one provider for the same month. If so, you need to know the NPI number for the
provider too.
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You will now be on the screen with beneficiary information

4 A Welcome to MMIS - Microsoft Internet Explarer

|
racking No.: | NN A

Beneficiary Information:

Beneficiary 1D: DOB- Gender: Female
Beneficiary Name:

Requestor and Request Infermation:

e

B

Requestor NPI:
Requestor Name:

Requestor I- Request Received Date: |:|

Referring Prov. NPI: E Referring Prov. 1D: :| Source of Request: *

Referring Prov. Name:

Service Review Information:

Service From Date: |:| * Service To Date: l:| * Service Type: *
Diagnasis Code 1: |:| Diag. Code 1 Name:
Diagnosis Code 2: |:| Diag. Code 2 Name: Requested DRG: |:|

Place of Service: Admin Hearing Request. “ Mo Yas 4=

W
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Double check that this is the correct beneficiary, provider, and month of service.

1. Click Next
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The screen you will see has the information you had previously entered when you did your initial
prior authorization.

1 2 Welcome to MMIS - Microsoft Internet Explorer

|

EEX

PA Provider And Procedure Codes Info:
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Service From Date:
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1. Click on the “1” in the Line # field
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This will take you to the Line Detail screen.

i & Welcome to MMIS - Microsoft Internet Explorer
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Modifier 1: |:| Modifier 2: l:| Modifier 3: |:| Modifier 4: l:l
Part Number: l:l Specialty Code: l:|{
Decision Reason #1: Decision Reason #2:
Description: Description:

Quantity And Amount:

Requested Authorized Used Balance
Quantity/Units | 740 | T4 | I |
$ Amount -ﬂi-@ﬂ | |
| Procedure Comments Hiskory || View Procedure Histary | ‘ Cancel | J

3

@Done é @ Trusted sites
EEEER ]
Dawe [z Aweshepest N\ WO O E 40 E d-L-A-=S=E280.

Page 9 sec 1 914 Ak 1.3 In3 Colz 54

Yitove.. | Aappl.. | Asom.. | ® Gou. | GHPON.. | A PAR.. | Rwelc. B wel.,

1. To change the number of units, move your cursor into the Requested column,
Quantity/Units row. Make the necessary change.

2. Move your cursor into the Authorized column, Quantity/Units row. Make the necessary
change so the two boxes have matching values.

3. Click OK.

NOTE: If the $ Amount is not $0.00, you will need to change this also by putting the cursor
into the appropriate fields and changing the $ Amount so the two values match. The $
Amount should always be $0.00.
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You will be taken back to the screen that looks like this.

1 <2l Welcome to MMIS - Microsoft Internet Explorer |Z||E|rz|
|
Service From Date: 12/01/2009 Service To Date: 12/30/2009 &
Servicing Prov NPI: |:| Servicing Prov ID: |:| Code Qualifier: * Code: I:l*

Servicing Prov Name:

Proc From Date: * Proc To Date: * Line Status: *

Modifier 1: I:l Modifier 2: |:| Modifier 3: Modifier 4: I:l
Part Number: |:| Specialty Code: |:|{ 1
Requested Authorized
Quantity And Amount; [Quantity,Units | I |
$ Amount | | | |
Authorization Decision:
Adth Comments History | Auth Status: | approved v *q 2 Decision Maker: | *  Decision Date: [12/01/2009 |+
Approved
Auth Status Comments: Approved]Lienied
Canceled
Denied
Errar
In Review
Service Lines Grid: Modified Approval

Mo Action
Pended

Approve || Returned DCelel Referred

D Line # | Srve Prov HPI Srwe Prov D | Code | M :Ziif;?fed mbr Req Units Req $ Amt Auth Units Auth $ Amt From Date To Date Status

v v ax v Ttrred e P v avw v ax avw v
O 59123 744 0.00 744 ooofizaoz008 1202008 [Approved
Viewing Page 1 |‘I | | $aveToXLS |

hd

Fage 10: ProviderfindProcedureCodesiPes)

l, | P o 33 i I3 B [ = < . P [ = on
iy Start S WIS 5 & C:\Docu... F3 Microsa. .. 3l PDM ma.. . ‘A applicat. .. 3 PAReq...

&4 Mavell G, ..

A welcom... @) 418 P

1. Change Line Status to Approved.

2. Change Auth Status to Approved

NOTE: The Auth Status may already say “Approved.” If so, you need to change it
by selecting the blank option and then going back and reselecting “Approved”

3. The Auth Status Comments text box should appear. Type in a comment indicating your
reason for changing the PA (for example, “Changed unit amount from ___ unitsto
units because....state the reason, such as prolonged absence from school due to illness
caused increase in units).

NOTE: These three steps must be done in this order or else the information will not enter
properly.
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This is the screen you will see.

2} Welcome to MMIS - Microsoft Internet Explorer,

Servicing Prov NPI Servicing Prov ID: Code Qualifier: | P-HCPCS Procedure Code (% | *

Servicing Prov Name

Proc From Date: * Proc To Date: * Line Status: *

Meodifier 1: l:l Modifier 2: l:l Modifier 3: l:l Modifier 4: l:l
Part Number: |:| Specialty Code: I:l{

Requested Authorized

Quantity And Amount; Quantity /Units | Il |
$ Amount | | | |

Authorization Decision:

[ auth Comments History | Auth Status: | Approved v |* Decision Maker_n* Decision Date: |12/17jz009 |+

Auth Status Comments:

Service Lines Grid:

[ Approve |[ Returned || Delete |

Line # Srwe Prov HPI Srwe Prov ID Code | Mod1 | Mod? | Part Hmbr Req Units Req § Amt Auth Units Auth $ Amt From Date To Date Status
a| - ao ao oo || oo | oo oo e oo o a0 ao ao ao
O 59124 1984 ooof 1934 000f12012009 120312009 [Approved

Vigwing Page 1 1 | SaveToXLS

v

1

[Page ID: ProviderfindProce

@1 Done é @ Trusted sites

T B @ v @ 7 [ ZhPonea-cHavR... | 2 Application Port... | 2 PARequests-.. | % MNovellGroupWis., G welcometob... @) 443 FH

1. If the changes you made have been done correctly, you should see “Approved” in the
Line Status and Auth Status boxes and the revised amount you entered should be in
Req Units and Auth Units on the line.

2. Ifthisis all correct, click Next.
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= Tracking No._ Beneficiary I_ Beneficiary Nam__
Auth Status: Approved Authorization Decision Reason: | ---SELECT-- +
Description:
Line # Code Code Description Status Decision Reason #1 Decision Reason 22
Ay aw avw aw avw 4w
1 89123 Nursing care in home RN Approved
Yiewing Page 1 |1 | | SaveToxLS |
| Letter Generation Comments ‘ | Claims Comments History |

Correspondence |‘ Cancel | Finish

Fage I0: DecisionAndComments(Pa)

1. Click Finish.

Note: You will need to reissue your PA letter to the provider with the revised authorized
quantity of PDN units for the month (see Section 3)

Version 2 (Updated 08/2010)

&) 13sem




SECTION 5:

COMMON ERROR MESSAGES
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Error #1: Duplicate PA
You may get an error message suggesting you have a “Duplicate PA.” This is when the database
thinks more than one PA has been entered for an individual. This could be due to trying to create
more than one PA for the same provider in the same month for the same beneficiary. However,
there is a “bug” in the CHAMPS system currently that misinterprets when a beneficiary has
another PA in the system for the same month for a DIFFERENT provider. Until it gets fixed,
there is a work-around.

E 2 PA Error List - Microsoft Internet Explorer

List:
2 Error 1D Cyele # Error Code Error Desc Forcible
s aw aw aw aw
D 7] 1 0001 Duplicate PA '

Viewing Page 1 |1 | SaveToXLS

Tracking No.:
Beneficiary ID:

peneiciory Nome. [ N

| 3

E ([Page I0: PAERoOrisPA)

i4 Start © B ooy @ 7 | GieoMmenval-R... | 3 Application Port... | ) PARequests-.. | GH POMPACHAMP.. R PAEworlist-M.. @) 11:12 AW
2

If this occurs:

1. Copy the Beneficiary ID number so you can go back to check whether a duplicate PA is
on file.

Click Close

Click Cancel on the other screen that appears (the button on the bottom right hand side)
4. Click Ok

wmn
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Steps to find a duplicate PA:

-2l PA Requests - Microsoft Internet [xplurer

- Rate -
Admln Pro\rlder Elalms Reference Memher PA Contract,/MC
Inks Settlng
inks: RS

Welcome & logged-in with DICH domain and PA Superyisor prafils.

Path: MyInbof Prior Authorization

I Menu >

| Add Mew Request |[ My auths |[ My Organization | Wigw Auths with Recent Attachments '

PA Request List: 4
Filter By : | Bereficiary 1D
Page Requestor Last Request | Srvc Nom Initial Assmne(l

Beneficiary
{1} 2 {1} Updated Date Date Left | Reviewer on

T % K 7 | @l PoN manual- Revise... | 3 Application Portal - M. 2 PARequests - Micras. .. "3l PON PA-CHAMPS MA... ® ¢) 11:16 AN

Filter by Beneficiary ID

Type (or paste if you copied from the previous screen) the Beneficiary ID into the box

Hit Go

Sort Service From Date from most recent (click on the tiny down arrow under the column title
. Confirm there is no other auth for the month you are trying to input FOR THAT SAME
PROVIDER There may be another PA for the month, but it should be a DIFFERENT provider
(when the beneficiary has more than one agency or independent nurse during the month).

6. There should be *“error” under the status column

7. Click on the tracking number link to take you back into that PA.

arOE

Note: In the event you have multiple providers, you will be likely to receive a “Duplicate PA”
error message. Once you have confirmed that this is not a true duplicate PA (i.e., a duplicate is
when a second PA is entered for the SAME beneficiary for the SAME provider NPI# for the
SAME month), you can force the PA by following the steps on the next 5 pages.

Version 2 (Updated 08/2010)



90

racking No.: ~

Beneficiary Information:

Beneficiary ID: DOB_ Gender: Male
Beneficiary Name:

|[Requestor and Request Informati

Requestor NPI: Requestor ID_Re(|ues1 Received Date:
Requestor Name:

Referring Prov. NPI: |:| Referring Prov. ID: |:| Source of Request: "‘

|Referring Prov. Name:

Service Review Information:

Service From Date: * Service To Date: * Service Type: |Private Duty Mursing ||+
Diagnosis Code 1: I:l Diag. Code 1 Name:
Diagnosis Code 2: I:l Diag. Code 2 Name: Requested DRG: I:l

Place of Service: |12-H0me V| Admin Hearing Request: @no Oves o=

v
| YerifyDetails ||Cance|‘

F LTE. PDN manual - R... r

‘A application Port... [ ‘3 PA Reg e izl PDMN PA-CHAMP. ., come to fM.L,. @ ) 11:29 AM
v

Verify dates are correct so you know you are in the correct PA.
1. Click Next

Version 2 (Updated 08/2010)



91

PA Provider And Procedure Codes Info:

Tracking N
Service From Dat

Servicing Prov NPI: l:l

Servicing Prov Name:

Proc From Date: |10f01j2009 | *

Modifier 1: l:l
Part Number: |:|

i) II:):- Benefictary Name_
Service To Date:
Servicing Prov 1D: l:l Code Qualifier: *

Proc To Date: *
Meodifier 2: l:l

Specialty Code: l:li

Requested

Line Status: |Requested v |*

Modifier 3:
1

Authorized

Quantity And Amount: Quantity/Units |

$ Amount |

Authorization Decision:

Sermvice Lines Grid:

‘ Approve H Returned || Delete |

Auth Comments History ‘

Auth Status: * Decision Maker: | Deschamps, Joan v |+

2

Modifier 4: l:l

Decision Date: [12/11/2009 *

Cotes [ »

Line #

‘4 Start

[ 3 PA Requ

| & oM manual - R... | 2 Application Part... | Eh PO PA-CHAMP. .

1. Change Line Status to Approved
2. Change Auth Status to Approved

Version 2 (Updated 08/2010)

D Srve Prov HPI Srwc Prov ID Code | Mod1 MDU‘ hr Req Units Req $ Amt Auth Units Auth $ Amit From Date To Date Status
Ay FR AW - aAw - - A aAw aw AW v £ A v
O 1__ 59123 744 0.00 744 oooftomzone 1012008 [approved
Viewing Page 1 1 | | SaveToxlS |

orne ko MM,

&) 11:30 &M
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PA Provider And Procedure Codes Info:

'
iy St

art

DN mariual

L
Tracking No Beneficiary | Beneficiary Nam
Service From Dat Service To Dat
Servicing Prov NPI: l:l Servicing Prov 1D: l:l Code Quallf'er v * Code: l:l*
Servicing Prov Name:
Froc From Date: |10f01jz008 |+ Proc To Date: |10f31j2009 |+ Line Status: | approved v |*
Modifier 1: l:l Modifier 2: l:l Modifier 3: l:l Modifier 4: l:l
Part Number: l:l Specialty Code: l:l{
Requested Authorized
Quantity And Amount: Quantity/Units | I |
$ Amount | | | |
Authorization Decision:
|| Auth Comments History \ Auth Status: | Approved we[ Decision Maker: | Deschamps, Joan w |* Decision Date: |12/11/2009 *
Error indicate duplicate PAL.
Auth Status Comments; |0=E= 1= no duplicate Pi, so
we forced this.
Sermvice Lines Grid:
‘ Apprave H Returned || Delete | n
D Line # | Srvc Prov HPI Srve ProvID | Code | Mod1l | Mod2 | Part Hmbr ReqUnits | Req $ Amit Auth Units Auth $ Amit From Date To Date Status
Ay Ay aw AW aw aAw aw aw aAw v aAw aw a-w a-w
i P e T PN . - e - o i mmme 4 - . :
Vlew Status Hlstory Back || Mext || Cancel
Fage ID:

1. An Auth Status Comments box should appear. Enter a comment that you checked for a
duplicate PA, that you found none, and that you are forcing the PA.

2. Click Next
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Tracking No.:
Reneliclany 1D:

v TR R _

| s

EI K e

PA Error List:

| l[Page ID: PAERoisPA)

i4 start 2B OoskE 7 &l PDN marual - R...

D Error II Cyele £ Error Code Error Desc Forcible
aw - - - aw
Il 2 10001 Ouplicate PA
I Wiewing Page 1 1 | SaveToXLS

1. Click in the white box to the left of the line

2. Click Force

Version 2 (Updated 08/2010)
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You should see this screen.

Auth Status: Approved Authorization Decision Reason: | ---SELECT---

Description:
Line # Code Code Description Status Decision Reason #1 Decision Reason £2
avw avw v avw v avw
1 59123 Nursing care in home RN lApproved
Viewing Page 1 |‘I | | SaveToXLS
| Letter Generation Comments | | Claims Comments Histary |
Correspondence ‘| Cancel |[ Finish
| l[Page I jonAndComments(PA)

R OweE 7 i3l PON manual - ... 3 Application Part... 3 PA Requests - ... 3l PDM PA-CHAMP. ., 8 ko MM, ’<. 11:36 &M

1. Click Finish. This should complete the PA and you can proceed with creating the PA Letter.
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Error #2: Error while loading PAs
Should you see this screen, don’t panic. Sometimes, the system just locks up. Just close out and

follow instructions on the following pages.

2 Error Page - Microsoft Internet Explorer,

Close ﬁi
ﬁ pepartmentof GommumtyHealt @@P&

1 Unable to complete request.

Error Message: Error occured while loading PAs.

Error Code wpwi03.50: AppExPA_REQUEST_LIST_ERROR

Click to Yiew Stack Trace :

14 Start =0 ] B i3l PDM manual - Revis 3 Applic ortal - Mi... A Erro i3l) PDM PA-CHAMPS MA...

1. Click Close
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-2l PA Requests - Microsoft Internet Explorer,

= = = = ) =
Adm Provider Claims Reference ember TPL ate PA Contract,/MC
Setting |
1 ou b d-i

h DC nain and PA Supervisor prafils,

Wiew Auths with Recent Attachments

PA Request List:
Filter By : | Bereficiary 1D v 3

Beneficlary | Tracking Requestor Last Request | SrveFrom | Initial
Ho. {1} Updated Date Date - Reviewer
FEe - - - -y - -

FDON manual - Ry r-; Applic

1. Filter by Beneficiary ID
2. Type Beneficiary ID number in the box
3. Click Go
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You should see this screen. Note: Status should now show as “approved”

/3 PA Requests - Microsoft Infernet [xplurer

| Add Mew Request H My Auths || My Organization H Yiew Auths with Recent Attachments

PA Request List:
Filter By : | Beneficiary ID v _ And v

Page | Beneficiary | Tracking
View 1] Ho.

avw 2y aw

Requestor Last Request | Srve From | Due |Days Initial Assigned -
Org MRt ID Updated |  Date Date | Date | Left | Reviewer on Assigned To

Ay ay Ay Ay

A

»
Appronved|

Appronved|

Appronved|

Appronved|

Approved|

Appronved|

Appronved|

Appronved|

Appronved|

o) o | do| | o) | o) o] e

Appronved|

|Viewing Page1 Med>* 2 Go| Page Count SaveToXL5

Page ID: PARequestInfo(P&) Environment

iy Start w7 r“;. PLN manual - . r-a Bipplication Parkal - M.,

You can now complete the PA letter (see Section 3).
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Error #3: Invalid NPI
If you see this error, it means the NP1 number you entered is not registered through CHAMPS to
provide PDN services.

E <2 Error Page - Microsoft Internet Explorer,

M——i : Tt
peparimentonGommunmtyiealting (Gl

Unable to complete request.
e Errar Message: Requestor NPT is not walid.

Errar Code wpwi0S. 80: AppExPA_PA_FAILED_ON_DE_PROCEDURE

Click to ¥iew Stack Trace :

> [ s hovelro... [ @l PONmanu... | GHPONPAC.. | @ Applcation.. | APAReques.. A EworPage.. @ FY 11:20AM

Step One: Check to make sure the number was not incorrectly entered.

Step Two: Call the provider to get the correct NP1 number that they registered in CHAMPS to
provide PDN services. One of the problems has been that the providers are giving their legacy
provider number and not their CHAMPS number. The old legacy number will not work in the

CHAMPS system.

Also, make sure the provider is up-to-date in terms of certification. This could be a reason for
this error message as well.

Note: You cannot complete the PA in the CHAMPS system until you have a valid NPI# for the
provider. That means the provider will not be paid for PDN services until the PA has been
entered successfully (with an “Approved” status).
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SECTION 6:

SPECIAL SITUATIONS:

PERSON AGING OFF CHILDREN’S
WAIVER MID-MONTH

NEW BENEFICIARY
WITHOUT ACTIVE MEDICAID YET
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Special Situation #1

Splitting PA between CWP and HSW due to aging off children’s waiver during the month.

2 Welcome to MMIS - Microsoft Internet Explorer |Z”E|E|
"~
Beneficiary 1D: _ DOB: Gender:
Beneficiary Name:
Requestor and Request Informati
Requestor NPI: - Requestor ID: |:| Request Received Date:
Requestor Name:
Referring Prov. NPI: |:| Referring Prov. 1D: |:| Source of Request: *
Referring Prov. Name:
Service Review Information:
Service From Date: * Service To Date: * Service Type: |Private Duty Nursing Sl
Diagnosis Code 1: |:| Diag. Code 1 Name:
Diagnosis Code 2: |:| Diag. Code 2 Name: Requested DRG: I:l
Place of Service: | 12-Horme: V| Admin Hearing Request: =~ Mo Yes -
| |+

@ Done é @ Trusted sites

* | Gl PN manual-R... | &8 PONPA-CHAMP... | ‘@ Application Port... | /2 PARequests- ... A welcome tota... @) 2124 PM

In this example, the child will turn 18 on 12/18/2009 and age off CWP, with an effective
enrollment date into the HSW on 12/18/20009.

NOTE: The PA created under the CW Organizational Unit will have Service From Date of
12/01/2009 and a Service To Date of 12/17/2009.

Complete the PA following the steps outlined in Section 2 to Add a New PA. This will create a
PA that authorizes the portion of the month the child will be in the CWP. You next will need to
create a second PA for the remainder of the month under HS Organizational Unit.
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2} Welcome to MMIS - Microsoft Internet Explorer

PA Request - Organization Unit Selection:

Please select one organization unit ko which the request is to be submitted

Organization Unit: | 3087-PA - CMH 067-Osceala HS ~ | *
A

(]

@ Done é @ Trusted sites

1 s Start 0BT A &l PDN marual - R... il PDN PA-CHAMP. . 3 Application Port... 3 PA Requests - .., 2} Welcome to MM, '(. 2135 PM

Begin a new PA following steps outlined in Add a New PA section.

1. At this screen, select the org unit for the county and HS as the extension.
2. Click Next
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2} Welcome to MMIS - Microsoft Internet Explorer,

"~
Beneficiary 1D: _ DOB: Gender:
Beneficiary Name:
Requestor and Request Infor
Requestor NPI: _ Requestor ID: |:| Request Received Date:
Requestor Name:
Referring Prov. NPI: |:| Referring Prov. 1D: |:| Source of Request: *
Referring Prov. Name:
Service Review Information:
Service From Date: * Service To Date: m * Service Type: |Private Duty Nursing Sl
Diagnosis Code 1: |:| Diag. Code 1 Name:
Diagnosis Code 2: |:| Diag. Code 2 Name: Requested DRG: I:l
Place of Service: | 12-Horme: V| Admin Hearing Request: =~ Mo Yes -
| |+
@ é @ Trusted sites
p—

i3l PON manual - ... il PDN PA-CHAMP. . A Application Port... 3 Ph Requests - ... B etotM.. @) 2i37 PM

Complete this screen following the steps outlined in Section 2: Add a New PA.

NOTE: In this example, the Service From Date is 12/18/2009 to indicate the first day this person
is enrolled in HSW and eligible for PDN and the Service To Date is 12/31/2009 indicating the
end of the month. The next full month, January 2010, would be completed for the full month
(01/01/2010 to 01/31/2010) under the HS organizational unit.

1. Click Next
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2} Welcome to MMIS - Microsoft Internet Explorer,

PA Provider And Procedure Codes Info: e

Tracking No.- Beneficiary ID:_ Beneficiary Name: _

Service From Date Service To Date: 12/31,/2009

Servicing Prov NPI- Servicing Prov 1D: |:| Code Qualifier: * Code: I:l*

Servicing Prov Name|

Proc From Date: * Proc To Date: * Line Status: *

Meodifier 1: |:| Modifier 2: I:l Modifier 3: I:l Modifier 4: I:l
Part Number: |:| Specialty Code: l:l{

Requested Authorized

Quantity And Amount; [Quantity/Units | I |
% Amount | | | |

Authorization Decision:

[ Adth Comments History | Auth Status: Decision Maker* Decision Date: [12/z2j2009 |+

Auth Status Comments:

Service Lines Grid:

[ Approve |[ Returned || Delete |

W

Page ID: ProviderandProcedureC:

@ Error on page. é 0 Trusted sites

—_—— - — — - - =
14 Start &l PDN marual - R... il PDN PA-CHAMP. . 3 Application Port... 3 Ph Requests - ... ’ ome to M. R ) 240 PM
¥

Follow the instructions outlined in Section 2 to complete the PA.

1. You must include a comment in the Auth Status Comments box explaining why this auth
covers a partial month.
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Special Situation #2

Person under 21, newly eligible for Medicaid and receiving private duty nursing.

Pa i orization/ Member List/ Eligibility Details
Member ID:

Close || End Elighility Shwrl —~SELECT—-- = l

-

|Member Eligibility Details:

Member ID:
County of Residence:

Eligibility:
Eligibili MA Case MIChild Case | ... ol HSW Residential Created | Transaction Start
S(gjuroelay 273 | CRIEELR) B Humber Humber CiET 4 | County Status O Date Date Date vz
AY AY AW AT AT
av Av - Av Avw Av ivw av

09/21/2009  09/21/2009 05/24/2009 |08/31/2010

%% Prey Viewing Page 1 Wext => I'l Gcl Fage Count SaveToXLS

Benefit Plans:
Benefit Plan Id Benefit Plan Type Provider Id Created Date Transaction Date Start Date End Date
ry aAvw Avw el aw avw iy

FEE FOR SERVICE 09/21/2009 09/21/2009 05/24/2009 08/31/2010
=< Frey Viewing Page 1 ext => I] '3c| Fage Gount SaveToXL5

Level of Care Authorizations:

LoC Source Provider Id HPI CHAMPS Provider Id Patient Pay Created Date Transaction Date Start Date End Date

iw iw ivw aiv iv av iw iw av

llo Records Found !

Page 1Dt pgCombinedEligibilityList{Mamber) Environment: PRODUCTION (Server: wpw005.80 - Buid: V2,0-23.3) Server Time: 02/02/2010 10:20:15 EST

& T T Bt
M @2 e EF A0 | Do | & |Bwar.| o cp.. |#sbs. | 8. | & ami.. ||@ https... @]sm...l &N § 1waam

You may see this if the person has a Medicaid ID, but eligibility is not yet active. You will need
to check back in a day or so to see if the number has become active. Do not enter a PA until you
see a row for MA with the start and end dates to cover the month for which you will authorize
services.

On the following page, you can see the in the example that there will now be a row for MA
eligibility.
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| hittps:/ ss0.mdch.state.mi.us/ dch-chpprd/ecams/ CHSIControlServiet - Microsoft Internet Explorer

fou have logged-in with DCH domain and PA Supervisor profie. Links: ReEE=S

Path; r List/ Eligibilty Details
Member ID:

End Elighilty Show: | —SELECT |
Fs
IMember Eligibility Details:
Hember ID: Name
County of Residence:
Eligibility:
Eligikility A Case MIChild Case | ... al HSW Residential Created | Transaction Start
Source 52 (AT it Humber Humber e + | County Status L [ate Date Date b
ATw Fe 2 Fe 2 ATw Av AT
v av avw - e aw ivw av av
CiP 02/02/2010  |02/02:2010 02/02/2010 {12/31/2888
s 1 F L A 0 02032010 J02/03/2010 14/01/2009 [12/34/2998
1 09/21/2009  J09/24/2009 05/24/2009 08/34/2010
= PEY | Viawing Page 1 I'ext== I|'| Gcl Page Count SaveToxLS
Benefit Plans:
Benefit Plan Id Benefit Plan Type Provider Id Created Date Transaction Date Start Date End Date
avw avw avw avw aw aw aT
s FEE FOR SERVICE 02022010 02/03/2010 11/01/2009 12/24/2999
PIHP MANAGED CARE 021032010 120032010 03042010 12/31/2999
CSHC S FEE FOR SERVICE 09/21/2009 09/21/2008 05/24/2009 08/31/2010
== Prey |‘u’iewing Page 1 [lMext= I'I Gcl Page Count | SaveToXLs
v

Page ID: pgCombinedEhgibilityList{Member) Environment: PRODUCTION (Server: wpw003.80 - Build: v2.0- 232) Server Time: 02/03/2010 01:44:53 EST

|@ |_|_|_|_E|‘j Local intranet v
i start J @ o @ 4] é J & 11 novel...- gﬁ.ddress B... | W] 2 Microso...vl @ Deskzop | @Applimtion...”@ https:/ /5. |« @ 1:45 PM

The screen will appear something like this once the person has active Medicaid, as denoted by
the row under “Eligibility Source” = MA. Note: the start and end dates should encompass the
month you are authorizing services.
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