M&DHHS

Michigan Department or Health & Human Services

CHAMPS
Associate a New Billing Agent

&
Authorize the 835/ERA

“Working to protect, preserve and promote the health and safety of the people
of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”

-Provider Relations




Assoclate a billing agent

Providers must associate their billing NPl number in
CHAMPS to the billing agent CHAMPS ID number

Providers can have multiple billing agents associated
to their billing NPl number if they choose

Only one billing agent can be authorized to receive
the 835/Electronic Remittance Advice
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MiLogin

Login to your account

* = Required Fields
*User ID
|

*Password

Forgot your User ID?
Forgot your password?

Need Help?

Don't have an account? Create New Account

MILogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

- Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla
Firefox, etc.)
- Enter https://milogintp.Michigan.gov into the search bar.



https://milogintp.michigan.gov/

L
Home Help ‘ MIl.gov

MIiLogin

Login to your account

* = Required Fields

*User ID

je—

*Password

—

Forgot your User ID?
Forgot your password?

Need Help?

Don't have an account? Create New Account

MiLogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

Enter your User ID and Password.
Click Login.
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MlLogin

12} Home Page Need Help?

Your password will expire in 365 days.

Manage your account

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

Access your applications

* CHAMPS Q—

MiLogin Home Michigan.gov Home Policies Contact Us

Copyright 2015 State of Michigan

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




Terms & Conditions:CHAMPS

The Michigan Department of Health and Human Services (MDHHS) computer
information systems (systems) are the property of the State Of Michigan and
subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business.
Systems users are prohibited from using any assigned or entrusted access
control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never
to be shared. Systems users must not disclose any confidential, restricted or
sensitive data to unauthorized persons. Systems users will only access
information on the systems for which they have authorization. Systems users
will not use MDHHS systems for commercial or partisan political purposes.
Following industry standards, systems users must securely maintain any
information downloaded, printed, or removed in any format from the systems.
When no longer needed, this information must be destroyed in an appropriate
manner specific to the format type. All users of the systems give their
expressed consent to the monitoring of their activities on the systems. If such
monitoring reveals possible evidence of unauthorized or criminal activity, the
evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by
the Michigan Department of Health and Human Services computer information
systems and clicking on the button below, | acknowledge and agree to abide by
all governing privacy and security terms, conditions, policies and restrictions for
each authorized application.

D e Cknowledge/Agree

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




CHAMPS

Community Health Autorated Medicaid Processing System

| Select Domain

| Select Profile

’ Select Favorite

Select the NPI from the Select Domain drop-down menu
Select the Provider Enrollment Access from the Select Profile drop-down menu
Click the Go button
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Alert Type
AY
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4 Useri sent you message Yesterday
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New Enrollment

Track Application
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Manage Provider Information
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- Select the Provider tab
- Select Manage Provider Information from the drop-down options

|5 Note Pad @ Extemal Lii




=:  View/Update Provider Data - Group Practice

Step

L Step 1: Provider Basic Information

L Step 2: Locations

| Step 3: Specialties

L Step 4: Mode of Claim Submission

| Step 5. Associate Billing Agent

L Step 6: Provider Controlling Interest/Ownership Details
| Step 7: Taxonomy Details

L Step &: View Servicing Provider Details

| Step 9: 835/ERA Enrollment Form

L Step 10: Complete Modification Checklist

L Step 11: Submit Modification Request for Review

Complete all the steps in numerical order by selecting the hyperlink

For each step, make any needed changes. Select Close if no changes are
needed and proceed to next step

For Mode of Claim Submission step— Select the hyperlink and then continue to
the next slide




#i  Mode of Claim Submission List

Name:

‘Filter By E| ‘ ‘ | ‘ And ‘Filter By E‘ ‘ ‘ ‘ !
® Go
B Mode of Claim Sub. Method Start Date End Date Status Operational Statu
AY AY AY AV AT
Electronic Batch, CORE, Online Direct Data Entry (DDE), Paper 07/26/2010 05/27/2013 Approved Active
Electronic Batch, CORE, Billing Agent, Online Direct Data Entry (DDE), Paper 05/28/2013 1231/2999 Approved Active
View Page: ®co  EPage Count | Bd SaveToXLS Viewing Page: 1
i EDI exchange
Method Description Applicable Transactions
! (Electronic Batch o Uploadhiownidad HF A Eansactions fom acreens 837P- Professional (FFS), 8371 -Institutional(FFS), 837D -Dental(FFS),270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
(Maximum file upload size is 50MB)
#/|CORE Batch 0 UbloackiowmIcad HIf/VASRA3acons Ly CURE 270271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
Batch Connectivity
#'|CORE Real Time Eoupioaciiowhicad i ansachonsisipg CORE Roal 270727 1 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
Time Connectivity
2 Data Exchange To submitreceive HIPAA transactions via Data Exchange  |837P- Professional (FFS/Encounter), 8371 -Institutional{(FFS/Encounter) 8370 -Dental(FFS/Encounter), 2707271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response 278/278- Prior
~ |Gateway (DEG) Gateway(DEG) using FTP/SFTP Authorization RequestResponse, 835- Healthcare Claim payment Advice NCPDP Post Adjudication
* Select the hyperlink with the most current date listed (example highlighted)
e Click in each checkbox even if you will not use all modes of submission.
NOTE: If you are a billing agent, then the billing agent option will not appear
e Click Save
e Click Close




=:  View/Update Provider Data - Group Practice

Step

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

| Step 11: Submit Modification Request for Review

e Proceed with the Associate Billing Agent step by selecting the hyperlink
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NPI:

© Close [+ %0 (

Billing Agent List

Filter By v
Billing Agent ID Billing Agent Name
AY AY
View Page: | 1 ®co [l Page Count SaveToXLS

]
Provider v

And | Filter By
Start Date End Date
AT AT
08/20/2008 12/31/2999
07/01/2013 12/31/2999

Name:

835 Auth.
AY

No

No

Auth. Start Date
AY

Viewing Page: 1

I Note Pad

Auth. End Date
AY

@ Extemnal Links v

Y My Favorites v

And Operational Status | Active ¥

Status
AV

Approved

Approved

Operational Status
AY

Active
Active

£ First

& Print

@ Help

® Go
B Save Filters by 7 My Filters ™
Inactivation Date
AY
€ Prev | ¥ Next I Last

Any billing agent you are currently associated to will appear on this list.
Select the Add button




The page at https://sson01.mdch.state.mi.us says: *

= Print © Help

The 835 Authorization is already on file and assigned to

Associate Billing Agent oK

Enter Billing Agent ID and click "Confirm/Search Billing Agent”

Billing Agent ID: * Billing Agent Name:
Association Start Date: = | Association End Date: =
Authorized Transaction Responses Lo
Transaction Response Authorized Start Date End Date
X12 835 - Healthcare Claim Status = =

é & Confirm/Search Billing Agent « OK | @ Cancel

- If you have a current 835/ERA authorization, a pop-up box will display
- Click OK to close box
- Enter the Billing Agent ID number
- Enter the Association Start Date — this cannot be back-dated
- Select Confirm/Search Billing Agent button
- Check the Billing Agent Name field to confirm this is the billing agent you want to
associate
- Select OK
Note: The Association End Date will automatically populate
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@Qmps < My Inbox ~ Provider v

5 3 v ki Note Pad @ External Links ~ * My

» Provider Portal » Group Practice Modification

NPI: Name:

Billing Agent List

Filter By v And | Filter By v And Operational S{
Billing Agent ID Billing Agent Name Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational
AY AY AY AY AY AY AY AV AY

12/15/2014 12/31/2999 MNo Active
07/01/1997 11/30/2008 MNo Approved Active
10/21/2013 12/31/2999 MNo Approved Active
05/04/2009 12/31/2999 MNo Approved Active

- You will be returned to your Billing Agent List

- Your new billing agent will appear on the list with a status of In Review

- Select the Close button in the upper left

- Proceed with the next steps in numerical order

Note: If you are authorizing this new billing agent to receive the 835/ERA file, then
you will indicate this in the 835/ERA Enroliment Form step
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I Note Pad @ External Links v % My Favorites ~ = Print © Help

» Provider Portal » Group Practice Modification

NPI: Name:
[x Jo LT | #\ Undo Update

i View/Update Provider Data - Group Practice A

Business Process Wizard - Provider Data Medification (Group Practice).

' Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

|} Step 1: Provider Basic Information Required 10/01/2014 10/14/2014 Complete

) Step 2: Locations Required 09/05/2014 10/14/2014 Complete

) Step 3: Specialties Required 09/17/2014 10/14/2014 Complete

|| Step 4: Mode of Claim Submission Required 08/20/2008 08/20/2008 Complete

) Step 5: Associate Billing Agent Required 10/23/2014 08/20/2008 Complete

|} Step 6: Provider Controlling Interest/Ownership Detalls Required 10/01/2014 10/14/2014 Complete

|} Step 7: Taxonomy Details Required 08/20/2008 08/20/2008 Complete

) Step 8: View Servicing Provider Details Optional 08/20/2008 08/20/2008 Complete

) Step 9: 835/ERA Enroliment Form Required 09/05/2014 10/14/2014 Complete

|} Step 10: Complete Modification Checklist Required 02/17/2014 10/14/2014 Incomplete

|} Step 11: Submit Modification Request for Review Required 10/01/2014 10/14/2014 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®ce k SaveToXLS Viewing Page: 1 & First | € Prev | ¥ Next |3 Last

- Step 5 will show as Updated

- Proceed with the next steps in numerical order

Note: If you are authorizing this new billing agent to receive the 835/ERA file, then
you will indicate this in the 835/ERA Enrollment Form step




= ]
QHﬂmPS £ My Inbox ~ Provider » Claims = Member ~ PA~

@ Extemal Links ~ “ My Favorites v = Print © He

> Provider Portal » Group Practice Modification >

NPI: Name: J

[« JO M | (D Submit | | By Print | @ Help

ERA ENROLLMENT FORM ~

[=] PROVIDER INFORMATION

Provider Name:

Doing Business As Name (DBA):

Provider Address

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

[=] PROVIDER IDENTIFIERS
Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN) :
National Provider Identifier (NPI) :

Other Identifier(s)

Assigning Authority: h Trading Partner ID:

Provider License Details

Provider License No: License Issuer:
Provider Type:

Provider Taxonomy Code:

Step 9:
- Enter the CHAMPS billing agent ID number in the Assigning Authority
field

- Scroll down the page (see next slide for the remaining information on the
page)




[=] ELECTRONIC REMITTANCE ADVICE INFORMATION

Preference for Aggregation of Remittance Data(e.g., Account Number Linkage to Provider Identifier)

NPl ® TAXID *

MI Medicaid enumerates by Tax ID only.

Method of Retrieval: vi* h

Step 9 (con't.)

Select the Method of Retrieval drop-down menu
Select what method will be used to retrieve the 835/ERA files

- Select FTS if a billing agent will receive the file

- Select CHAMPS if the electronic file will be posted to your CHAMPS inbox
Scroll down the page (see next slide for the remaining information on the page)




[=] SUBMISSION INFORMATION

Reason for Submission

Cancel Enroliment (® Change Enrollment MNew Enrollment *

Authorized Signature
Electronic Sighature of Person Submitting Enrollment:

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

Authorization Agreement

By signing this request, | am authorizing the Michigan Department of Community Health to establish an 835/ERA account for the Tax ID listed above and
for B35/ERA files to be transmitted electronically to the designated entity .

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

Printed Title of Person Submitting Enroliment:

Submission Date: 09/05/2014

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

Step 9 (cont’'d):

- Select checkbox to authorize this change request
- Click Submit at the top of the page

- Click Close
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> Provider Portal » Group Practice Modification

NPI: Name:

[« JolLoW | ™ Uindo Update

View/Update Provider Data - Group Practice

Business Process Wizard - Provider Data Medification (Group Pra

Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

Step 1: Provider Basic Information Required 10/01/2014 10/14/2014 Complete

Step 2: Locations Required 09/05/2014 10/14/2014 Complete

Step 3: Specialties Required 09/17/2014 10/14/2014 Complete

Step 4: Mode of Claim Submission Required 08/20/2008 08/20/2008 Complete

Step &: Associate Billing Agent Required 10/23/2014 08/20/2008 Complete

Step 6: Provider Controlling Interest/Ownership Details Required 10/01/2014 10/14/2014 Complete

Step 7: Taxonomy Details Required 08/20/2008 08/20/2008 Complete

Step 8: View Servicing Provider Details Optional 08/20/2008 08/20/2008 Complete

Step 9: 835/ERA Enroliment Form Required 10/23/2014 10/14/2014 Complete

Step 10: Complete Modification Checklist Required 02/17/2014 10/14/2014 Incomplete

Step 11: Submit Modification Request for Review Required 10/01/2014 10/14/2014 Incomplete Modification Request has not been Submitted.
View Page: | 1 ® Go [ Page Count SaveToXLS Viewing Page: 1 ¢ First || € Prev || 3 Next || 9

- Steps with requested changes will have a status of Updated

- Complete all remaining steps (select hyperlink) — answer all questions and then
click Save, then Close

- Complete final step listed (select hyperlink) — click Next, select checkbox at
bottom, click Submit for Modification button

- Select Close




@nmps < My Inbox ¥ Providerv >
j 3 v i Note Pad @ External Links v % My Favorites v ¥ Print © Help
» Provider Portal ) Group Practice Modification
NPI: Name:
&=
#  Billing Agent List -~
Filter By v And | Filter By v And Operational Status Active ¥ @Go
B Save Filters TMy Filters ¥
Billing Agent 1D Billing Agent Name Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
AY AY AY AY AY AY AY AV AY AY
08/08/2014 12/31/2999 No Active
04/22/2014 12/31/2999 No Approved Active
07/01/2013 12/31/2999 No Approved Active
01/01/2007 12/31/2999 Yes(Other) 08/09/2004 12/31/2999 Approved Active
01/01/2007 123112999 No Approved Active
View Page: 1 ©co  KPagecount | B SaveToXLS Viewing Page: 1 «Frst €Prev ¥ Net ¥ Last

Within step 5:

- You will see your new billing agent listed with a status of In Review
Please do not submit files through this billing agent until the status is
listed as Approved

- Select the Close button when you are done

Note: Effective 8/1/2014, claims submitted by a Billing Agent on the Provider’s
behalf will reject when the Billing NP1 is not associated to the Billing Agent




Resources

Trading Partner Resources

Michigan Department of Health & Human Services- Trading Partners
HIPAA Companion Guides
Electronic Submission Manual

e For electronic file submission and 835/ERA inquiries
automatedbilling@michigan.gov

e Provider Support (claim adjudication/reimbursement questions)
www.michigan.gov/medicaidproviders
ProviderSupport@michigan.gov or 1-800-292-2550

e Medicaid Training Requests
Training Requests



http://michigan.gov/mdch/0,1607,7-132-2945_42542_42545---,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42545_42633-150709--,00.html
http://www.michigan.gov/documents/mdch/ESM_ACA_CORE_2013-08-01_V1_0_430365_7.pdf
mailto:automatedbilling@michigan.gov
http://www.michigan.gov/medicaidproviders
mailto:ProviderSupport@michigan.gov
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-127606--,00.html

