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“"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.”
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* Step 1: Determine if provider needs to enroll with CHAMPS
Michigan Medicaid

* Policy Bulletin MSA: 13-17
* Policy Bulletin MSA: 18-47
* Policy Bulletin MSA: 19-20

Provider - Step 2: Determine CHAMPS Enrollment Type

En rol | ment - Step 3: Enroll with SIGMA —Vendor Self-Service

- After completin? SIGMA registration allow 3-5 business days to
Process begin and complete the CHAMPS application. If you attempt to
enroll in CHAMPS during this time you may get an error when

g y Yg

Ove rVieW validating your information.

- Step 4: Register for a MiLogin Account for Access to CHAMPS

* Providers wishing to elect another user to have Domain
Administrator rights are required to submit:

 Form: Electronic Signature Agreement Cover Sheet (MDHHS-5405)
 Form: Electronic Signature Agreement (DCH-1401)

M&DHHS
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder69/Folder1/Folder169/MSA_13-17.pdf?rev=6cb47a0a781c48e8887a625e3ae991a6
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder53/Folder2/Folder153/Folder1/Folder253/MSA_18-47.pdf?rev=22b43800161649c6ace32ca384b370ce
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder4/Folder20/Folder3/Folder120/Folder2/Folder220/Folder1/Folder320/MSA_19-20.pdf?rev=dafe410d165e4f3aaa2da62613ad5b47
https://www.michigan.gov/en/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/Data/PE-Pages/Getting-Started/step-2-determine-champs-enrollment-type
https://sigma.michigan.gov/PRDVSS1X1/Advantage4
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/getting-started/step-4-register-for-milogin-account-for-access-to-champs
https://www.michigan.gov/en/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources
https://www.michigan.gov/en/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-forms-and-other-resources

Starting a New

Facility/Agency/
Organization

(FAO) Enrollment ™"

Application

Details to Step 2: Add Locations

M&DHHS


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder56/PE_FAO_Track_Application.pdf?rev=021ec110b3a942c485f6e2db91793930&hash=06F465ED1ABBAC5C4B20E708363DFDBE

I
(@Ih < Provider~ >
FAO Enrollment
Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links ~ % My Favorites v = Print © Help
Appllcatlon ¢!y NewEnroliment 3 FAO Enroliment
Ste p ok Ad d LOC at | ons Application ID: 20181204526214 Name: Testing
=3 A
FAQ Provider Enrollment #  Enroll Provider - FAO -
ste p S are I | ste d Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
step Required start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 12/04/2018 1210472018 Complete —
Step 1 has a status of i —
Complete Step 3: Add Specialties Required Incomplete:
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
: Step 5 Add License/Certification/Other Optional Incomplete
Click on Step 2: Add O o o
Locations Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 8: Associate Biling Agent Optional Incomplete
Step 9: Add Provider Controling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14; Upload Documents Optional Incomplete:
Step 15: Complete Enroliment Checkiist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required Incomplete
View Page: D ®co  KPagecount | @ SaveToXLS ‘ Viewing Page: 1 Fist €Prev ¥ Next 9 Last ;
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FAO Enrollment
Application
Step 2: Add Locations

Click Add to enter Primary
Location information

#1 5 NewEnroliment 5 FAO Enroliment

Application ID: 20181204526214 Name: Testing
Close o addimodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink
#  Locations List
Filter By Oco |
Doing Business As Location Type Location Details
] av av av
No Records Found !

K Note Pad

(A External Links ~ % My Favorites ~ 2 Print © Help

~

| Bsave Filters | T My Filters™

End Date
AY
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@nmps ¢ Mymbox-  Provider=

@ Add Provider Locations - Geogle Chrome - [u] X

% httpsy/tp-chp-uat state.mill/ecams/CNSIControlServlet

FAO Enrollment
Application
Step 2: Add Locations

I NPI: Name:

For all locations, Correspondence address is required. For Primary Practice Location, Pay-To address is required. Enter Remittance Advice address only to receive a paper Remittance Advice. a

Add Provider Location ~

Location Type: | Primary Practice Location ~|*
vongBusinesshs: || eapae: | (W]

If a department or drawer number Is required enter the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention
line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.}

Complete Address Line 1 and
Address Line 1: :]‘ Address Line 2: :]

Zip Code, click Validate O oo [omem v]»

| —
Ad d re SS State/Province: ‘ County:
]

(Note: you should receive comey:

confirmation "Address il - = (- Fax e
: . p emalagress: | weopage: |

Validation Successful”) N S

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.

Complete all fields marked s [ _— . .
with an asterisk (*) o e B S
Tuesday: Saturday: [:]* @ * @ *®

Click Ok

Handicap Accessible: Provides Services Via Telehealth:

Accept 835(reported at EINTIN level): No  ~ Language(s) Spoken: | Engiish o
American Sign Language @) (For Multiple Selection, use Ctrl Key)
Arabic v

Accepting New Patients:

Facility Details ~

swerociiyio: | Fcavearemapae: [ |

(mmidd)
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FAO Enrollment

Appl|cat|0n 13 New Enroliment 3 FAO Enroliment
Step 2: Add Locations

[§ Note Pad @ External Links » % My Favorites v & Print © Help

Application ID: 20181204526214 Name: Testing

m To add/imedify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

Click Primary Practice i Locations List ll
Location to add Pay-To Fie By Bsworitors Yy Fiters™

add ress Doing Business As Location Type Location Details End Date
O AY AV AY AY
D Primary Practice Location 320 S Walnut St, Lansing, MICHIGAN 48933 12/31/2999

1l Delele | View Page: ‘ 1 ©co  WPageCount | (g saveToXLS | Viewing Page: 1 Fist € Prev ¥ Net 3 Last
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< My Inbox ~ Provider = Claims ~

* Last Login: 21 MAR, 2025 09:20 AM

Member ~

i Note Pad

@ External Links ~ % My Favorites =

FAO Enrollment

Ap p | i Cati O n |H| To add click "Add Address™ button. .
Step 2: Add Locations limeres | — "I

Location Type: Primary Praclice Location

el

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.

Day:  OpenAt: AM/PM AM/PM
AM ‘|*
PM

v
* A~ AW A
PM w PM »
AW A
PM w

Phone Number: [

Focumber: [

Email Address:

Camunication

Preference:

Click Add Address to add the
other address types

(Note: Correspondence
address is required for all
locations. Enter Remittance
Advice address only to receive
a paper Remittance Advice)

Close At: AM/PM
o [mmde e

Provides Services Via Telehealth: o

Language(s) Spoken: | ENglish 0
ETERERs American Sign Language @
{For Multiple Selection, use Ctrl Key) | Arabic v

End Date: | :

Close At: AM/PM
12:00 w | * AM &

PM «

1200 w | * AM &

PM »

1200 v | * AM &

PM »

Day: Open At:

e
e s
o s

* Thursday:

*

<

Monday: 12:00 * Friday: *

Tuesday: * AM &
i @
Wednesday: 12:00 v | * AM &

PM w
Handicap Accessible: ‘

Accept 835(reported at EIN/TIN level):

strt Dae:

* Saturday:

*

*

s
g
<

Accepting New Patients: o

No «

Status: Approved

#  Facility Details -
{mmidd)
i Address List -
| Filter By v Il || Fiter By v Il And Operational Status | actve v || @ Go BysaveFiters ¥ My Fiters™ |
Address Type Address End Date
D AV AY AY
Location 12/31/2999
O
View Page: [ ] QaGa I i Page Count 1 I Save fo Excel Viewing Page: 1 «rist € Prev | > Ned | |9 Last b!
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FAO Enrollment
Application
Step 2: Add Locations

10

From the drop-down list, select
Type of Address
(Correspondence address is
required for all locations)

Complete all fields marked
with an asterisk (*)

(Note: If the address is the same
you can click on the radio button
that says, Copy This Location
Address;)

Click Validate Address

(Note: you should receive
confirmation “"Address
Validation Successful”)

Click Ok

@Amps ¢

Providerv

Application ID: 2017110685367

i Add Provider Location Address

>
Name: Testing
S
P o |
TypeofAddress: | SELECT- || e EndDwe: | B "
Location Address: ()Copy This Location Address <(mmmm—
If a department or drawer number is required enter the information in line TWO.(For example: DEPT 222 or DEPARTMENT 222, DRAWR
1111 or DRAWER 1111) If an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept.)
Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: | CitylTown: |OTHER v
StatelProvince: | OTHER V= County: |OTHER v "
—_—
Country: |UNTEDSTATES V] * Zpcode: |- © vaidate Adtess
A
YK I® cancel ‘
| ®
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Gores < v v >
FAO Enrollment
Application
Step 2: Add Locations

i Note Pad @ Extemal Links ~ % My Favorites v 2 Print
4} > Provider Portal > Facility Modification BPW

Name:

'0 add additional addresses, click "Add Address” button.

Location Details

Doing Business As: :] Location Code: 01
: Phone Number: [ ] * EIIII:[
When all address locations

] :  Primary Practice Location
T
are complete, click Save

Fax Number: Email Address:
—r——

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed” in the "Open At" drop down.

Day: Open At: AMPM Close At: AMPM Day: ‘Open At: AM/PM Close At: AM/PM
Sunday: AM & AM &l Thursday: AM A A Al

PM w PM w» PM » PM
. Monday: AM A AM AL Friday: A A AM Al

IC ose ik ik Ty deh
Tuesday: AM & AM Al Saturday: AM A A Al

PM w PM w» PV » PM «

Wednesday: AM &, AM Al
PM w PM
Handicap Accessible:

Provides Services Via Telehealth: Accepting New Patients:

Accept 835(reported at EINTIN level):  No hd

English
American Sign Language
Arabic

swrpae: | |@ End Date: | .

Language(s) Spoken:

(For Multiple Selection, use Ctrl Key)

Status:  Approved
Facility Details ~
(mmidia)
Address List ~
d Address
| Fiter By v i | Filter By v Il And Operational Status | active || @ 6o  Bysave Fitters || Y My Filters™ |
Address Type ddress End Date
D av nJ AY
[ Comespondence 123172999
D Location 12/31/2999
() Primary Pay Ta

1213112999
P Viewing Page: 1 «Fist € Prev | » Next | [ Last

.y
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FAO Enrollment
Application

Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links v % My Favorites v & Print © Help

"l » New Enroliment y FAO Enroliment

Ste 2 Ad d Locat i O n S Application |D: 20181204526214 Name: Testing
p . |M To add/modify Pay To, Correspondence and Remittance Advice add , click on L ion Type hyperlink
i #  Locations List -~
Click close | |

Filter By Oco Bysave Filters ¥ My Filters™
Doing Business As Location Type Location Details End Date

[] AY AY AY AY

O Primary Practice Location 320 S Walnut St, Lansing, MICHIGAN 48933 12/31/2999
i Delete | View Page: D ©co  WPagecount | | saveroxts Viewing Page: 1 @Rt €Pev | ¥ Ned 9 Last
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@s ¢ Providerv »

FAO Enrollment
Application

Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links ~ * My Favorites ~ & Print © Help

3 NewEnroliment » FAO Enroliment

St A L t . Application 1D: 20181204526214 Name: Testing
: Add
ep 2: ocations om -
Step 2 is complete e -
Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
5 Step Required Start Date End Date Status Step Remark
ClICk On Step 3: Step 1: Provider Basic Information Required 12/0412018 12/04/2018 Complete
Step 2: Add Locations Required 12/0412018 1210412018 Complete u—
[ steo 5. Ada specities Required Incomplete
""Step & Associate BIINg Provider/Other ASsociations Optional Incomplete
Step 5: Add License/Certification/Other Optional Incomplete
Step 6: Add Additional Information Optional Incomplete
Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 8: Associate Billng Agent Ogtional Incomplete
Step 9: Add Provider Controlling InterestOwnership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12 835/ERA Enroliment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete:
Step 15: Compiete Enrollment Checkiist Required Incomplete
Step 16: Submit Enroliment Application for Approval Required Incomplete

View Page: Oco  WPageCount | @ SaveToxLs | Viewing Page: 1 «Fist | €Prev ¥ Ned 9 Last v
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder2/FAO_step_3-_specialty.pdf?rev=14696066e2854f9f937c16d7a85d62dd&hash=D5FF46A8F3B377BF01842AFAF879F20E
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder2/FAO_step_3-_specialty.pdf?rev=14696066e2854f9f937c16d7a85d62dd&hash=D5FF46A8F3B377BF01842AFAF879F20E

Provider Enrollment website:
https://www.michigan.gov/mdhhs/doing-
business/providers/providers/medicaid/provider-enroliment

CHAMPS Resources
We continue to update our Listserv Instructions
: Provider Resources: Brovider Alerts
P rOVI d e r Medicaid Provider Training Sessions

Resources

ProviderSupport@Michigan.qgov
Provider Enrollment: ProviderEnrollment@Michigan.gov

1-800-292-2550

Thank you for participating in the Michigan Medicaid Program

M&DHHS

Michigan Department or Health &« Human Services
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http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/Folder36/MSA-Listserv-Instructions.pdf?rev=93cace06cc8949ff89c3711db8a2ce08
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
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/training
mailto:ProviderSupport@Michigan.gov
mailto:providerenrollment@michigan.gov
mailto:providerenrollment@michigan.gov
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