M&DHHS

Michigan Department or Health & Human Services

Adult Foster Care/
Homes for the Aged

“"Working to protect, preserve and promote the health and safety of

PerSOnal Care Supplement Payment the people of Michigan by listening, communicating and educating
New C|a|m Instructions in MiAIMS our providers, in order to effectively resolve issues and enable

providers to find solutions within our industry. We are committed to
establishing customer trust and value by providing a quality
experience the first time, every time.”

-Provider Relations




M Checklist

@  Loginto MilLogin

Table of

g Access MiAIMS
Contents

A Submit Claims in MiAIMS

Provider Resources

Michigan Department or Health & Human Services



* For Adult Foster Care (AFC) or Homes for the Aged (HFA)
providers who would like to view or submit claims in Michigan
Adult Integrated Management System (MiAIMS).

4 Login to MiLogin with your previously created user ID and Password
 Access Adult Integrated Management System (MiAIMS)

ChECkliSt dView or Submit Claims

Contact the Provider Support Helpline if you need assistance:
1-800-979-4662

Michigan Department or Health & Human Services



ﬁ’) MiLogin for Business Help  Contact Us

Welcome to
MiLogin
Michigan's one-stop for Business

login solution for
https://MiLogintp.Michigan. business | PR

Lookup your user ID

Password

gov

MiLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can

use your MiLogin for Business user 1D to log in to Michigan government services.

| Create an Account |

Copyright 2023 State of Michigan Policies



https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

MiLogin for Business

Welcome

ACCess your requested online services and search for more

Michigan Department of Health & Human Services [MDHHS) Discover Online Services

MBOHHS

online

I Adult Integrated Management System (MIAIMS) I services at the State of Michigan




MiLogin for Business Home  Discover Onling Services  Help  Contact Us

Access MIAIMS

Review the Terms &
Conditions and check the "I
agree to the Terms &
Conditions” checkbox

Adult Integrated Management System (MiAIMS)

Michigan Adult integrated Managernent Syst=on (MIAMS) is the MO S elecuonic we-based tooleyslem wed W manage
the ACP,AFS, and ILS programs.

Please accept the Terms and Conditions to continue:

Click Launch Service

Terms & Conditions

The Michigan Department of Health & Human Services [MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject 1o state and federal laws, rules and reguiations, The systerms are
Intenced for use cnly by authorized persons and only for official state business. Systems users are prohibited from
wEING any assigned of entrustad access controd mecnanisms 1or any purpeses other than those required 10 perfornm
authorized data exchange with MDHHS. Logon 105 and passwords are never 1o e shared. Systems uses must net
disclose any confidental, restrcied or sensitive data Lo unauthorized persons. Systems users will unly access

Intormation on the systems for which Uy have authorization. Systerms users will not use MOHTHS systems o
cormrmecial ue pattisan politkal punposes, Tolluwing industry standards, systerms users must securely rmaintain ary v

| agree to the Terms & Conditions

M&DHHS

Michigan Department or Health & Human Services



PAYMENT PORTAL Maore info- Contact U MDHHS Home ﬁ"i Mi.gowv

mDHH ADULT INTEGRATED MANAGEMENT SYSTEM
Department of Health and Human Services

Provider View

Provider Id

=L Payments Authorizations Claims
Enroll Type

SSNiTax Id | ¥ Fiter |
- Tax Type -
Acce SS M IAl M S e s pld Sort By | Warrant # ~ | 1z | Show entries < Previous Mext >

Primarv Address

. Warrant # Warrant Date Gross Amt Offset Amit Treasury Offset MNet Amt Status
The Payme nt Portal will BT $600.22 S0.00 $0.00 61176 @ More v
dISplay the Payments tab as $600.22 £0.00 $0.00 61176 @ More
a d efa U |t _ $600.22 $0.00 $0.00 $611.76 (D More w
5532 68 £0.00 50.00 61176 @ More w
$588.68 $0.00 $0.00 61176 @ More ~
$384.76 $0.00 $0.00 561176 @ More v
£334.76 S0.00 $0.00 61176 @ More v
£384.76 £0.00 50.00 57714 More v
$192.38 £0.00 50.00 s1ez232 @ More w
$192.38 £0.00 50.00 57714 @ More
$192.38 $0.00 $0.00 57714 @ More v
$192.38 $0.00 $0.00 s55851 Q@ More v
$192.38 S0.00 30.00 $12.63 Q9 More ¥
$192.38 £0.00 50.00 57714 @ More v
$192.38 £0.00 50.00 57714 @ More w
$192.38 £0.00 50.00 s19238 @ More w

Michigan.gov Home Application Home Contacts State Web Sites

Copyright © 2024 State of Michigan

M&DHHS

Michigan Department or Health & Human Services



PAYMENT PORTAL Maore info - Contac MDHHS Home ﬁ"i Mi_gowv

mDHH ADULT INTEGRATED MANAGEMENT SYSTEM
Department of Health and Human Services

Provider View

Provider Id

Source

Submit Claimsin e " ~

MiIAIMS
I Vendor Id Sort Byl Warrant # v| 1z | i < Previous Mext »

Primarv Address

Payments Authorizations Claims

: . Warrant # Warrant Date Gross Amt Offset Amt Treasury Offset Net Amt Status

C l IC k C l aims Mailing Address $600.22 $0.00 0.00 261176 (P ) More w
$600.22 30.00 50,00 S611.76 @ More

_ $600.22 $0.00 $0.00 $611.76 Qo More

$588.68 S0.00 50,00 5611.76 ° More W

$588.68 =0.00 $0.00 S611.76 @ More ™

538476 30.00 50,00 61176 G Maore

538476 =0.00 50,00 S611.76 @ More w

538478 30.00 50,00 S5TT 14 [F ] Maore W

$192.38 S0.00 50,00 519233 G More W

$192.38 S0.00 50,00 57T 14 ° More ™

F192.38 =0.00 $0.00 57714 G More

$192.38 30.00 50,00 §558.51 @ Maore

$192.38 50.00 50,00 s13.62 @ More

$192.38 30.00 50,00 S5TT 14 G Maore W

$192.38 S0.00 50,00 57T 14 G More W

$192.38 S0.00 50,00 519233 ° More W

Michigan.gov Home Application Home Contacts State Web Sites

Copyright © 2024 State of Michigan

M&DHHS

Michigan Department or Health & Human Services



FAYMENT PORTAL More info~ ContactUs  MDHHS Home ﬁ'il'-a‘ll.gcw

mDHH ADULT INTEGRATED MANAGEMENT SYSTEM
Department of Health and Human Services

Provider View

Submit Claims in
MiAIMS

Provider Id
. : . Source Payments Authorizations
Confirm the highlighted tab =
ShOWS Claims SSN/Tax Id T Filter ‘ B Frint | & Mew Claim |
Tax Type
To submit a new claim, click Prmry e SortBy| Gaimld vk show| 100 v entries < Provios \Hed?
/
the + New Clalm bUtton Recipient Recipient Service Service
Claim Id Claim Ref # Id Mame Begin Date  End Date Warrant # Status

Mailing Address

04/0172015  04/30/2015 Processed  More ™

- 04/01/2015 043012015

04012015 0443072015

To view additional pages
click Next

Processed More W
Processed More W

03/017215 03312015 Frocessed More v

03/0172015 03312015 Frocessed More v

03/017215 033172015 Processed More v

02/0172015 02282015 Processed  More ™

0201215 0202872015 Processed NMore v

M&DHHS

Michigan Department or Health & Human Services




PAYMENT PORTAL More inffo~ ContactUs  MDHHS Home "'i Mi.gov

Submit Claims in MRDHHS sz mucnn s
MiAIMS

Enter the Service Start Date Provider I

-y Paymnts puthorzatons
Enroll Type

Enter the Service End Date Name Add New Claims x

S5NITax Id

Provider View

Tax Type

Click Apply Vendor Id

Primary Address ‘

Please Search For the Service Dates b 4

Provider Id Service Start Date Service End Date

B MMWDDMYY

Mailing Address
Clearl Apply I

B MMDDMYYYY

Michigan.gov Home Application Home Contacts  State Web Sites
NOTE: Dates must be entered as Copyright @ 2024 State of Michigan
MM/DD/YYYY. Claims must be

submitted one month at a time based

on the month and year being billed for.

10

M&DHHS

Michigan Department or Health & Human Services



PAYMENT PORTAL More info~ ContactUs MDHHS Home *’i Mi_gov

mDHH ADULT INTEGRATED MANAGEMENT SYSTEM
Department of Health and Human Services
Provider View

Submit Claims in

MIAIMS

Hame .
e SNTax 1 Add New Claims x
Confi rm the info rmation :::::’Td 1 Search 2 Review 3 Confirmation
| ISted IS co rrECt RS Provider Id Service Start Date Service End Date
B 05/01/2015 B 05/21/2015

Select Click to add

Mailing Address
= - |
- SortBy Recipient Id v B show| 100 v |entries < Previous | Next >

Recipient Recipient Service Begin Service End Auth Begin Auth End

Id Name Date Date Date Date Select
05/01/2015 053112015 09/01/2014 08/31/2015
05/01/2015 05/31/2015 12/01/2014 11/30/2015 Click to add
05/01/2015 053172015 02/01/2015 01/31/2016 Click to add

Select Al

Michigan.gov Home Application Home Contacts  Siate Wehb Sites

Copyright @ 2024 State of Michigan

M&DHHS

Michigan Department or Health & Human Services
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PAYMENT PORTAL More info~ ContactUs MDHHS Home ""i MI_gov

mDHH ADULT INTEGRATED MANAGEMENT SYSTEM
Department of Health and Human Services

Provider View

Submit Claims in

MIAIMS roner e
I Enroll Type

e Add New Claims x
Included claims will displa Tax Type | _
p y Vendor Id 1 Search 2 Review 3 Confirmation
Pri Add
el Re NeRE e = Provider Id Service Start Date Service End Date
B o05/01/2015 B 05/21/2015

Click Review

Mailing Address
- Sort By Recipient Id v 1; Show entries € Previous | Next »

Recipient Recipient Service Begin Service End Auth Begin Auth End

Id Name Date Date Date Date Select
050172015 053172015 09/01/2014 0&83172015 % Remove <«umm—
050172015 053172015 1210172014 110302015 Click to add
05/01/2015 053172015 02/01/2015 01/3172016 Click to add

Select All Review |

Michigan.gov Home Application Home Contacts  Siate Web Sites

Copyright @ 2024 State of Michigan

12
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Submit Claims in
MiAIMS

Confirm the information
displayed is correct

Click Submit

NOTE: Click x Remove to unselect
claims

13

PAYMENT PORTAL

M&DHH

ADULT INTEGRATED MANAGEMENT SYSTEM
Department of Health and Human Services

More info -

Contact Us MDHHS Home “'iMI.gm-'

Provider View

Provider Id
Source

Enrcll Type
Name

S55M/Tax Id

Tax Type
Vendor Id
Primary Address

Mailing Address

Payments
Add New Claims
1 Search

Provider Id

- Sort By Recipient Id

Recipient  Recipient
Id Name

Authorizations

2 Review

Service Start Date

B os01/2015

I

Service Begin Service End Auth Begin
Date Date Date
05/0172015 05/31/2015 08/01/2014

Michigan.gov Home Application Home Contacts  State Web Sites

Copyright @ 2024 State of Michigan

Claims

x

3 Confirmation

Service End Date

B os5/21/2015
€ Previous Next »
Auth End
Date Status  Remove
08/31/2015  Success X Remove <

Previous

M&DHHS

Michigan Department or Health & Human Services




FAYMENT FORTAL More info~ ContactUs  MDHHS Home ""'i ML.gov

Submit Claims in ﬁ'
MIAIMS RDHHS e monen sy

: Provider View
The claim has been
successfully submitted with a Provider o B
reference number Enroll Type Fayments Authorizations

: . : o Add New Claims
To submit additional claims, o _ |
return to claims home by Vendor Id I el 2 Review 3 Confirmation
Primary Address

clicking the X or the Claims
tab

© Claim Submitted Successfully! Claim Reference No: - G——

Mailing Address

Michigan.gov Home  Application Home Contacts  State Web Sites

Copyright © 2024 State of Michigan

NOTE: The current phone/landline

will remain the same.

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder17/Folder3/Folder117/Folder2/Folder217/Folder1/Folder317/AFC_HFA_Telephone_Invoice_User_Guide.pdf?rev=8815a7ca044f4122a1e51988f63557b1
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder17/Folder3/Folder117/Folder2/Folder217/Folder1/Folder317/AFC_HFA_Telephone_Invoice_User_Guide.pdf?rev=8815a7ca044f4122a1e51988f63557b1

MDHHS website: www.Michigan.gov/MedicaidProviders
~ " AFC/HFA website: www.Michigan.gov/AFCprovider

Listserv Instructions

J ) Provider Alerts
a2 Provider Resources:

i/—l We continue to update our

Medicaid Provider Training Sessions

Provider

Resources

ProviderSupport@Michigan.gov

@ Provider Support:

1-800-979-4662

M&DHHS RIS you for participating in the Michigan Medicaid

IO e Program

M&DHHS

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

15


http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/afcprovider
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/medicaid-provider-alerts/data/pages/contact-provider-support
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/training
mailto:ProviderSupport@Michigan.gov
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