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CHAMPS
101.:

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

M I n b OX Ta b of Michigan by listening, communicating and educating our providers, in order
y 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
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—
@ps ¢  Mylnbox~  Provider~  Claims  Memberv  PA~ >

Overview: My Inbox o
il MY INBOX | Note Pad @ External Links ~ % My Favorites v = Print © Help

Landing Page e *
NPI: S— il CHANGE PROFILE Name: S e - e —
Change Profile x

T Latest updates - #  calendar -~

Access MlLogin:

System Notificatio g arcHivep pocuments

7 November 2019
@ 07:40 e

Due to R10c-+ “™"™™™ v 1PS System will be down between 7:00 PM
Access CHAMPS EST Friday, N #+ 0 AM EST Saturday, November 2nd, 2019. Mo Tu We ™ Fr sa S
. - Upload File x*
Select Domain and Profile This outage R:mmmmgemmpm * tem access for all functionality. ERE 1335
: 18 19 20 21 22

Once at the My Inbox Landing mrommEmmY AENERE NERERE
Page: f#i My Reminders ) ~ Y

Click the MY Inbox tab | Filter By H H |@co | BsaveFilters | ¥ My Filters™ |
From the My Inbox dropdown e o o o o
select one of the following: iy

Change Profile
Archived Documents
Upload File

Retrieve
Acknowledgement/Response

Provider Verification
This presentation, including the screen captures, are based on the CHAMPS Full Access Profile.

Additional features and tabs will vary based on the profile selected.

Michigan Department or Health & Human Services



https://milogintp.michigan.gov/

Change
Profile

Certain tabs within
CHAMPS can only be
viewed under a specific
profile.

Providers with multiple
profiles may find they
need to change profiles
from within CHAMPS in
order to get accessto a
different tab.



@ps < My Inbox ~ Provider~  Claims~  Member~  PA~ »
vy INBDJ(= i Note Pad @ External Links ~ % My Favorites ~ ¥ Print © Help
11 5 Provider Portal My Inbox *
Change Profile p— R P —
< Latestupdates Grange Profle mmm— -~ £ calendar -
PrOflleS must be es-f‘]athhedhto System Notificatio g arcriven bocuments Q 07:40 owemeer20t9
} = Thursday
rant access to each tab within Due to R10c-t "™ * 1PS system will be down between 7:00 PM
HAMPS.
= B HPAA u e T u
For_Domain Al i e EST Friday, N . R AM EST Saturday, November 2nd, 2019. Mo Tu We Th F1 sa s
assistance ref_eljence the This outage V e acooscagemenimesponse tem access for all functionality. a5 6 8
Domain Administrator Mlfaltalulte
fU nctions under Il PROVIDER VERIFICATION 25 26 27 28 29
Provider Verification * f - Today -
# My Reminders : ~
A user may have mu|tip|e ey V]| I =2 BsaveFiters ¥ My Fitlrs~
profiles if necessary. e F— e o
If a User does not see the tab U= = — = =
they are looking for, rather
than logging out of CHAMPS
completely, a user s able to
change their profile from
within CHAMPS:
From the My Inbox
dropdown:

Select Change Profile

M&DHHS
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471862--,00.html

Change Profile

Click on the dropdown arrow next (s
to Select Profile
Select the applicable Profile

Some of the Profile types
available:
Domain Administrator

CHAMPS Full Access
CHAMPS Limited Access
Prior Authorization Access
MCO Provider Access
Eligibility Inquiry

CHAMPS

Community Health Automated Medicaid Processing System

[Seled Domain

| Select Profile

[Select Favorite

Provider Enrollment Access

Billing Agent Access
Claims Access

© CNSI 2017

For details of each profile
reference the

, Chapter General
Information for Providers, Section
4.2 Provider Profiles

Click Go when complete

M&DHHS
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http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf

Archived Documents is

. a file repository within
Archived i

notifications, reports,

d ted ts,
Documents  docmentedpayments




@PS € | Mylnbox~  Provider~  Claims~  Member~  PA~ >
B MY INBOX | Note Pad @ External Links ~ % My Favorites v = Print © Help

#1 5 Provider Portal My Inbox *

Archived Documents e ——
T Latest updates Change Profie * - #  calendar -~
ArC h |Ved DOCU me ntS h ouses System Notificatio g arcHiveD bocumenTs Q 07:40 7 November 2019
} - Thursday
many resources for providers Due to R10c- *"=" IPS system will be down between 7:00 PM
to print and reference. EST Friday, N ®#™ 0 AM EST Saturday, November 2nd, 2019. Mo Tu We Th Fr Sa Su
Upload File *
This outage R:m,e AdnowiedgementResponse tem access for all functionality. s o B
. 1 12 13 14 15
For a full list of the resources g oo eroRTon AR AR AR
25 26 27 28 29
p I’OVI d e d C - , Provider Verification * : - Today -
f# My Reminders ~
From the My Inbox dropdown o T = Bsve ikers || Yy Fiers™
Select Archived Documents
Alert Type Alert Message Alert Date Due Date Read
D AY AV AV AV AY
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HAMPS < My Inbox~ Provider = Claims ~ Member~ PA~ >

Last Login: 22 JAN, 2020 02:45 PM liNotePad @ ExternalLinks~ My Favorites & Print @ Help

. ' Portal > Document List Page
ArCh Ived DOCUmentS #  Archived Documents |

et E?;n:ny Services ngu e ] FierEY | I | Fiter 8y ™ I I -m Bsave Fitters. | Y My Fters™
Financial Services Correspondence
Document Name Home Help Provider Paper Log Scanned Date
From here, select the g i - & — =

LTC Cost Reporting
LTC Home Office Gost Report Waiver Request o Documents Found !

document type from the e .

LTC Nolices

LTC Nurse Aide Training and Testing
rop OWn . LTC Out of State Providers
LTC Quality Assurance
LTC Quality Measure Initiative
LTC Rate Relief Approval Notice

FO r the pU rpose of th i S gg xm:m%’zcﬁsRepmmaummmssum

LTC Reporis

resource example, select P

B s Sopues
M d i i d P t ictive leling
edicald Fayments e s o
Med?ca!d Payments 503 Documents
Paper RA et W E—

PA Comespondence
Co Cl

Click Go

M&DHHS
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Archived Documents
Example

After selecting Medicaid
Payments Paper RA, a list of
Paper Remittance Advices
(RA) will display.

Locate the scanned date that
corresponds to the RA date
in question.

Click the Paper RA

hyperlink to access the
paper RA.
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—_—
@rﬁ:s < Mylnbox~

Provider~ Claims =

Member

PA~

| Note Pad (@ External Links~ 7 My Favorites~ = Print @ Help

D Type: | Medicaid P Paper RA
o)
Document Name Document Type
av av
Paper RA MP*Paper RA
Paper RA < — MP*Paper RA
Paper RA MP*Paper RA

[v] Fiter By

Filter By
Scanned Date Mime Type
05/09/2019 10:33:23 application/pdf
01/18/2019 134723 — application/paf
11/11/2018 11:02:54 application/pdf

BAsaveFiters ¥ My Filters™

Size
AY

128 KB
128 KB
128 KB

M&DHHS
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@ < m Provider~ Claims v Member v PA~
Archived Documents

Example

K Note Pad @ External Links~ % My Favorites~ @ Print @ Help

NSIC ~ Internet Explorer

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICAL SERVICES ADMINISTRATION - MEDICAID PAYMENTS £3%
After clicking on the Paper e s E‘g
RA hyperlink, the paper RA &
will be displayed in a PDF ' i
format. §aﬁ
For a thorough explanation i

of the paper RA reference:

:

LT
1687875830000001

11
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https://www.michigan.gov/documents/mdch/RA_292526_7.pdf
https://www.michigan.gov/documents/mdhhs/Retrieving_Medicaid_Remittance_Advice__618116_7.pdf
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Upload File

Upload File is for
providers with only one
NPI who want to batch
upload their own claims
into CHAMPS and have
selected electronic
batch as a mode of
claim submission in
their enrollment
information.

Providers who do this
will have experience
with electronic files such
as 837, 270, 276, etc.



—
@lﬁ:s € | Myiboxv  Providerr  Climsv  Member~  PA~ >

” & MY INBOX | Note Pad @ External Links = % My Favorites = 2 Print © Help

. 1 5 Provider Portal My Inbox *
Upload File = [— | -
: : . SRR J cremeree N L -~ #  Calendar -
Prior to starting this ste System Notificatio g arcriveo bocumenTs . 7 November 2018
@ 07:40
- Thursday
providers should have Due to R10c-+ ™™™ ©  IPS system will be down between 7:00 PM
already compiled their file. ESTFriday, N ** 0 AM EST Saturday, November 2nd, 2019. s
For further instructions on This outage V r.vieve accovedgementmesponse.~ + tem access for all functionality. ; 152 163 ;
Creat|ng d flle VlSlt {il PROVIDER VERIFICATION ;g ;: 2‘?‘ ;; i:
" Provider Verification * F - Today -
The #  MyReminders -
and reference HIPAA— - @) = | E————
Companion Guides.
Alert Type Alert Message Alert Date Due Date Read
D" AT AT AY AY

No Records Found !

Once the file is ready for
upload under the My Inbox
dropdown:

Under HIPAA, select
Upload File

M&DHHS
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42545---,00.html

——
@u\ps ¢ Myinbox~  Provider~  Claims=  Member~  PA~

Last Login: 13 JAN, 2020 12:37 PM

| Note Pad @ External Links = + My Favorites = & Print © Help

£ 5 Provider Portal 5 Batch Attachment Response

Upload File ,
o-...| o)

It's important to make sure e e i o b vl
. e 837 Fee For Service:

the file created utilizes the R —
appropriate naming

2) CHAMPS PROVIDERID.5475.CCYYMMDDhhmm
convention, examples listed.

B3T ENC:

1) NP1.5476.CCYYMMDDhhmm

2) CHAMPS PROVIDERID 5476 CCYYMMDDhhmm
270:

1) NP1.5414.CCYYMMDDhhmm

2) CHAMPS PROVIDERID.5414.CCYYMMDDhhmm

To upload the file, click
Upload e

1) NP1.4952 CCYYMMDDhhmm

R em | n d er t a ke n Ot e Of t h e 2) CHAMPS PROVIDERID 4952 CCYYMMDDhhmm
278:

proper naming convention 1) NP1.5386. CCYYMMDDhhmm

for the Fee For Service files ) CHANPS PROVIDERID 5386 CorviMoonhmn

being submitted.

14
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@ws < My Inbox~ Provider~ Claims = Member ~ PA~ >

ki MNote Pad @ External Links ~ % My Favorites = & Print © Help

1 > Provider Portal » Batch Attachment Response

Upload File o-.. =y

Please click on the Upload button to upload your file.
Please use below naming conventions for web upload files.
837 Fee For Service:
1) NPI15475.CCYYMMDDhhmm

Click Browse to select the file

from its stored location on 2) CHAMPS PROVIDERID 5475 CCYYMMDDH © 1 i Vot W e s ~ o «x
837 ENC:

yO urcom p uter 1) NP1.5476 GCYYMMDDhhmm
2) CHAMPS PROVIDERID 5476 CCYYMMDDhhmm i Attachment P
270:

1) NP1L5414.CCYYMMDDhhmm
2) CHAMPS PROVIDERID 5414, CCYYMMDDhhmm

Please mention the file to be uploaded:

w0 | Bowse
- Browse... §*
1) NP1.4952.CCYYMMDDRhmm Gl e}
2) CHAMPS PROVIDERID.4952 CCYYMMDDhhmm
278:

1) NP1.5386. CCYYMMDDhhmm
2) CHAMPS PROVIDERID 5386 CCYYMMDDhhmm

o [@os)

M&DHHS
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(ms < My Inbox v Provider » Claims ~ Member ~ PA~ >

#1 > Provider Portal > Batch Attachment Response

Upload File e DO

[Peiimsiita it | < 1@ I T o [Seacheirpries P
. . 1) NPL5475.CCYYMMDDhhmm ) -
After locating the file, select DS rOVCERD 1 oA Organize > New foldes - 0 @
SNBrSr SRt . Favorites * | | cHAMPS PROVIDERID.5475.CCYYMMDDhhmm |

the file by clicking on it once. ey — B Deskiop

210:
1) NP1.5414 CCYYMMODhhmm

C | i C k O pe n z:;ﬁMPROVIDERID,S‘“CCWWDD'Mm

1) NP1.4952 CCYYMMODDhhmm =

2) CHAMPS PROVIDERID.4952 CCYYMMDDNhhmm
278:

1) NP1L5386.CCYYMMDDhmm

2) CHAMPS PROVIDERID.5336.CCYYMMDOhhmm

. A%

File name: CHAMPS PROVIDERID.5475.CCYYMMDDhhmm  ~ | All Files -
Loven [§[ owen |

M&DHHS

Michigan Department or Health & Human Services
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—
@s & Mylnbox=  Provider~  Claims+  Member~  PA~w

Q, Quick Find | Note Pad @ External Links = “ My Favorites A Print @ Help

# 3 Provider Portal 3 Balch Attachment Response

(0c--- JCIEE)

Upload File

e : ichi f - Wl MMIS - Intemet Explorer (=B8] & |
Please click on the Upload button to upload your file.
o : Plaso s bk o o e i . | srmow |
The flle WI” dlSplay In the 837 Fee For Service:
. . 1) NP15475.CCYYMMDDRhmM #  Attachment ~
F I | e n a m e fl e | d . 2) CHAMPS PROVIDERID.5475.CCYYMMDDhhmm
837 ENC: Please mention the file to be uploaded:
1) NP1.5476.CCYYMMDDhhmm
@ li C k O k to su b mitt h e f| | e 2) CHAMPS PROVIDERID. 5476 CCYYMMDDhhrmm

0. Filename: C\UsersDeskiop\CHAMPS PROVIDERID.5475 CCYY —

1) NPI1.5414. CCYYMMDDhhmm

2) CHAMPS PROVIDERID. 5414, CCYYMMDDhhmm
276:

1) NPI.4952 CCYYMMDDhhmm

2) CHAMPS PROVIDERID. 4952 CCYYMMDDhhmm
278:

1) NP1.5386. CCYYMMDDhhmm

2) CHAMPS PROVIDERID 5386 CCYYMMDDhhmm

): digFileAttachment{My Inbox

17
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@?ﬁs < Myinbox=  Provider=  Claims=  Member=  PA~= »
- C, Quick Find My Favorites = & Print Help

B NotePad (@ External Links =

#4 > Provider Portal 3 Baich Attachmeet Response

Upload File o oo

Please click on the Upload button to upload your file.
Please use below naming conventions for web upload fles.
837 Fee For Service:
1) NP1L5475. COYYNMDDRhmm
2)CHAMPS PROVIDERID.5475.CCYYMMDDRhmm

If the file is successfully

uploaded, a confirmation will wrene:
display, The following File
has been successfully
uploaded.

1) NPILE4TE.COYYMMODRhmm

2) CHAMPS PROVIDERID.S476.CCYYMMDDRAm
n:

1) NP1L54 14 CCYYMMDDAhmm

2) CHAMPS PROVIDERID.5414.CCYYMMDDRAmm
276

1) NP1L4852 CCYYMMDDhhmm
2) CHAMPS PROVIDERID 4852 CCYYMMDDRhmm

Please note this it NOT your m
1) NPIE385. CCYYMMODhmm
999-aCknOW|edgement 2)CHAMPS PROVIDERID.5386.CCYYMMDDRhmen
response Upload File Response
Thank You

The following File has been successfully uploaded:

File Name :HIPAA, L20170426113714, | 5475, 201704261137 dat
Submitter 10 :
Date/Time :04-26-2017 11:38:20

Your file has been submitted Tor processsing. You can retrieve the response(s) for this file by clicking on this link after 24-hours.

Please print this page for your reference.

18
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Retr| eve Status of submitted

electronic files such as

Acknowled geme Nt | 837 270,276, etc.
/Response




REtrleVE @rﬁ:s < m Provider=  Claims~  Memberr  PA~ >
Acknowledgment /

1 1

” & MY INBOX ki Note Pad @ External Links = % My Favorites ~ & Print © Help

#1 3 Provider Portal My Inbox *
Response e e — | e
O Latestupaates | P * ~ #  Calendar ~
FI’OI’T] the My |nbOX System Notificatio g arcriveo pocuments D 07:40 1Mooz
» Thursday
dropdown: Due to R10¢-* <™ “ IPS system will be down between 7:00 PM
Under HIPAA, select EST Friday, :p::‘h ) 0 AM EST Saturday, November 2nd, 2019. Mo |te|we W[ p o]
Retrieve This outage V  reiieve acnovessementresponse access for all functionality. 4 5 6 8
1" 12 13 14 15
Acknowledgment / l PROVIDER VERIFICATION ;2 ;: ig g:; i:
Response B |y omincrs * N - Today -
Filter By @ Bsave Filters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read
D AY AY AY AY AY
No Records Found !

20
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Retrieve
Acknowledgment /
Response

Select the filter by criteria to
find the file

Filter by File name and enter
either the provider ID, NPI or
DEG ID.

Utilize wildcard (%) to help
search

For example: %1234567%

21

<

My Inbox~ Provider~

| Note Pad @ External Links ~

% My Favorites v = Print © Help

-~

| [ rery v H ersy v
Interchange Control Number = = — o o o o .
Provider 1D | | BisaveFiters Y My Fitors™
Response Date .
Response Type
Transaction Type Type ge Control Number Upload/Sent Date Response Type Acknowledgement Status Response File Name Response Date
Upload/Sent Date | AV AV AV AV AY AV

No Records Found !

M&DHHS

Michigan Department or Health & Human Services




Retrieve Goos < o o R
Acknowledgment /
Response

Last Login: 22 JAN, 2020 10:35 AM i Note Pad @ External Links ~ * My Favorites = = Print © Help

ﬂ' % Provider Portal y Retrieve Acknowledgement Response File

i HIPAA Response/Acknowledgement -

File Name hyperlink contains the raw ‘ . & & * «
837 data submitted to MDHHS. Click File Name & M = Il || Fiter By M I | Fitter By ™
the hyperlink to open. { I [@s| Blseve Fiters | Vb Fitrs™

Interchange

Response type Wl ” |nd |Cate the TA:L, Provider Transaction Control Upload/Sent Response Acknowledgement Response
999 an d HTML re p ort D File Name — Type Number  Date Type Status Response File Name Date
AV AY AV AY AT AY AY AY AY
Click the h ype rlink in the Res ponse File HIPAA[20191210090000.DCH 5475.191210085123077.dat 000000252 12M0/2019 HTML  Accepted HIPAA  20191210090000.DCH  }.5475.191210085123077.dat.tmp_Audit htmi h— —
: 16:14:03 Report 16:22:00
Name column to review each Of the HIPAA L07120191210090000.DCH 5475.191210085123077 dat 000000252 12110/2019  TA1 Accepted HIPAA  20191210090000.DCH|  5475.191210085123077 dat tmp_TA1 dat —
response types; 15:14:03 16:22:00
. HIPAA  20191210090000 DCH  5475191210085123077 dal 837P 000000252 12110/2019 999 Accepted HIPAA  20191210090000.DCH I,54?5,191210085123077,datlmp7652527999,d“- —
HTML Report: report shows the e e

results of a submitted data file
Val'dated agalnst a U|de||ne ViewFage:D ©®cGo [l Page Count Viewing Page: 1 «First €Prev | ¥ Next | Last
(Errors causing the file to reject
are reflected in the report with a
Normal status, warning level
errors are informational.)

TAx: reports the status of the
Erocessmg of an interchange

eader and trailer. When the ISA
and IEA of the X12-encoded
message are valid, a positive TA1
is created.

999: status of file

M&DHHS

Michigan Department or Health & Human Services

22



Ret rieve @ps < My Inbox ~ Provider~ b4
Acknowledgment /
Response

Last Login: 22 JAN, 2020 10:35 AM i Note Pad @ External Links ~ * My Favorites = = Print © Help

ﬂ' % Provider Portal y Retrieve Acknowledgement Response File

i HIPAA Response/Acknowledgement -
= i i _ — — ~F — -

A pOp Up screen W|” dISplay ‘:FiIEName H“% % \ H — HFiItErBy |

asking what you would like to [ I oo | B ]

do with the file being opened - —

AY

D File Name

Click Save, then open to R

HIPAA 20191210090m0.DCI- -5475.1912100851230°

0090000.DCH| " '5475.191210085123077.dat tmp_Audit.nimi 12/10/2019
16:22:00

display the report in a new
internet window.

HIPAAL 20191210090000 DCH. | 5475 1912100851230 90000 DCH(  5475.191210085123077 dat tmp_TA1 dat 12/10/2019

16:22:00

:\l

HIPAA|  20191210090000.DCH  5475.1912100851230 90000.DCH 5475.191210085123077 dat tmp_GS252_999.dat 12/10/2019
LOADING... 16:22:00

«Frst €Prev ¥ Next | Last

Based on your internet Viewrage: [1 ] |06 Brasecont | [@smerodd
browser settings you may
have an additional window to
indicate which of your
computer programs you
would like to use to open the
file based on the file
extension.

Do you want ta save HIPAALT120191210....html from milogintpga.michigan.gov?
EINg

23
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Provider
Verification

CHAMPS Provider
Verification tool is
available for providers
to verify if a provider is
enrolled/registered with
Michigan Medicaid.

Verifying a providers
NPI for an Active
Business Status can
prove beneficial in
preventing claim
denials.



—
@lﬁ:s € | Myiboxv  Providerr  Climsv  Member~  PA~ >

Provider Verification I

1 5 Provider Portal My Inbox *
TOOl NP1: S— B CHANGE PROFILE | Name: e e s i —
< Latestupdates J Cnange Profie * L - #  Calendar -
From the My |nbOX System Notificatio g arcriveo pocumenTs @ 07-40 1Mooz
- Thursday

dropdown: Due to R10c-+ "> “  IPS system will be down between 7:00 PM

Select Provider EST Friday, :m::h ) 0 AM EST Saturday, November 2nd, 2019. D W Dea

Verification This outage V  rereve acovedgementresponse # tem access for all functionality. a5 6 8

1 12 13 14 15
18 19 20 21 22

| PROVIDER VERIFICATION 25 26 27 28 29

" Provider Vertfication <(mumm— - Today -
# My Reminders Py
Filter By ®co BAsaveFilters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read
D AY AT AT AY AY
Ne Records Found !

M&DHHS

Michigan Department or Health & Human Services
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@s ¢  Mylnbox~  Provider~  Claims~  Member~  PA~ >
~ Favorites « = Prin

Last Login: 13 JAN, 2020 12:37 PM

# 5 Provider Portal 5 Provider Verification

Provider Verification

Tool e=)
.ﬂ Provider Verification ~
Select either NPI or Provider T e et o s Gt L S

ID

Enter the NPI or Provider ID
and click Verify to verify if a
provider is enrolled with
Michigan Medicaid

26
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Provider Verification

@ ¢ Myinbox~  Provider~  Claims~  Memberr  PA~
% My Favorites ~ ¥ Print © Help

K Nots Pad @ Extarnal Links ~

Tool
The screen will display the provider :
information, take note of the business [ P Prowervertete
status: =

Last Login: 12 JAN, 2020 12:37 PM

Active #  Provider Verification Details
NPUProvider ID: Provider Name: =
Primary Specialty:

Inactive
—Buﬂm:: Status: Active
Specialty: Chain

Deceased
Current Business Elig. Date Range: 01/01/2014-07/16/2022
Providers with an 'Active’ business status are only active through the Current Eligibility Date Range.

For details on what each business
status means reference the

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/documents/mdhhs/Internet_Workgroup_-_Provider_Verification_Tool_Guide_Professional_Tips_532686_7.pdf

MDHHS website:
—  www.michigan.gov/medicaidproviders

CHAMPS Resources

'i/_ We continue to update our Lissen instructions
222 Provider Resources: Provider Alerts

Medicaid Provider Training Sessions

Provider

Resources

ProviderSupport@Michigan.qgov

@ Provider Support:

1-800-292-2550

mDHHS Thank you for participating in the Michigan Medicaid

M&DHHS

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460---,00.html
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
mailto:ProviderSupport@Michigan.gov

