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OVERVIEW

This document is a training guide for any Document Management Portal user that is
associated with either the Local Health Departments, Medicaid Health Plans or other
providers.

DMP is a software-based repository that holds documents that have been submitted to
CSHCS via fax, mail, or upload. Documents are processed by CSHCS staff by associating
each document with a specific client.

Documents uploaded to DMP with the Document Type and Document Title will go
directly to the appropriate work queue within CSHCS for processing. Work Queues are
how CSHCS manage their incoming workload and are only accessible to our staff.

There are instances where providers and CSHCS will need to communicate with each other
due to a document missing necessary information or general questions that may arise from
a decision made pertaining to enrollment eligibility. Any questions or concerns can be
addressed throug DMP Messages.

Providers should only have access to the documents that are associated with clients
relating to their CHAMPS Provider ID or NPI.

To change font size on the website, press Ctrl + to zoom in or Ctrl - to zoom out
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ACCESSING DMP THROUGH CHAMPS

B MiLogin for Business

Michigan's one-
stop login
solution for
business

MiLogin for Business connects you to many State of Michigan
business services through a single user ID. Whether you want to
renew a business license, access CHAMPS for Medicaid billing &
claims, or report wages, hours, & contributions for your
employees, you can use your MiLogin for Business user ID to
connect you to many Michigan government services.

Help

Welcome to
MiLogin
for Business

User ID

Contact Us

Lookup your user ID

Password

Forgot your

password?

| agree to the Terms & Conditions, Privacy
Policy and the collection, use, storage
and sharing of your personal data, and to

the collection of sensitive information,

such as biometric information and

aovernment-issued identification

e Access to the Document Management Portal (DMP) is through MlLogin
e Enter user ID and Password and Select the Terms and Conditions box

Michigan Department of Health & Human Services (MDHHS)

MBDHHS

CHAMPS | <G

e Select CHAMPS

Q. Discover Online Services

MilLogin is used to secure many
online services at the State of
Michigan. We are here to ensure
your identity is safe and
protected.

Find Services »
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CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management
Information System (MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary
healthcare eligibility and enrollment, prior authorization, Home Help Electronic Service Verification (ESV),
fee-for-service payments and managed care enrollments, payments, and encounters.

Please accept the Terms and Conditions to continue:

Terms & Conditions

- >

Thank you for accessing the Michigan Department of State Freedom of Information Act (FOIA)
information system (Service). You are accessing a state government information system. Access and

use of the Service is subject to these terms and conditions (Agreement), as well as all applicable laws
and other Michigan.gov policies. Each time you access or use this Service, you agree to be bound by

the terms contained in the most current version of this Agreement, which may be modified without
notice at any time. These terms affect your legal rights and obligations. If you do not agree to these
terms, do not access or use the Service. Any unauthorized use, misuse, or modification of this

computer system or of the data contained herein or in transit to/from this system is strictly v

| | lagree to the Terms & Conditions

Launch service _

e Agree to the Terms and Conditions and select Launch service

CHAMPS

Community Health Automated Medicaid Processing System

‘ MARQUETTE CO HEALTH DEPT 1346333226 FAO

| Etigibility Inquiry v| *

‘ Select Favorite vl G)Goi

e Select your Domain and Profile from the drop down (yours will be different than
example provided)
e Select Go
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My Inbox v

Member ~

& Document,UAT ~

» Last Login: 31 MAY, 2023 01:24 PM

B NotePad @ External Links ~ % My Favorites ~

> Provider Portal Adult Foster Care

CRNA

Provider ID: 3094539 Name: BLUE CROSS COMPLETE

DocFin
# My Reminders

Filter By v ©co
Home Help
Alert Type Alert Message Alert Date Due Date Read Ticklq  MAIN
i AY aY A% AY AY | MDHHS web site

Medicaid Code and Rate Reference
Michigan Provider License

NPPES

National Practitioner Data Base
OIG Federal Sanctions

SAMS

e Select External Links drop down in the blue menu
e Select Document Management Portal

(@

Document Management System

E Detail about the Document Management

Q ((‘[5 =
Search Documents Upload Documents Work Queue

e DMP will open and default to FFS unit

USPS

Washington Publishing Company ‘

} -~
10 July 2023
Monday
‘ We Th Fr sa su
|
| 6 7
12 13 14
19 20 21
| 26 27 28
’ Today -
I
€ 0 ©
FFS
a

Fax Cover Sheet

e Click on the FFS in the top right corner to switch to CSHCS

A Alert

Redirecting for switching the selected Organization Unit

e An alert will pop up to let you know you are switching to a new Organization Unit.

Click OK
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CHAMPS

HTETRS By HEOR RSO MeCRoONE PROcmsrg Syser

Organization Unit *

CSHCS x o~
Profile *
PROVIDER STAFF X o~
e Select CSHCS from the Organization Unit drop down
e Select Provider Staff from the Profile drop down
ﬂe [‘9 documentu9999

o

Return to CHAMPS
Document Management System

Detail about the Document Management

Q P = &

Search Documents

Upload Documents

Fax Cover Sheet

Messages

e The CSHCS home page will be displayed. Click on a tile to open the desired module.
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SEARCH DOCUMENTS

Search Documents is used to find any existing document that has been sent to and/or
processed by CSHCS staff and belongs to a specific client. Your NPI/CHAMPS Provider ID
will auto-populate so you will only have access to documents for clients in your LHD, MHP
or ones that you have uploaded.

<« @ documentu9999 P}

Document Management System

Detail about the Document Management

Q ¥ = &

Search Documents Upload Documents Fax Cover Sheet Messages

e Select Search Documents from the Menu Page

Document Management Portal - Search Documents

CHAMPS Provider ID NPI

Search Documents

Document Type Document Title
v v
Loaded From Loaded To Range
et 8 10/13/2025 8 | Custom Date .
Beneficiary ID Beneficiary First Name Beneficiary Last Name
Beneficiary Date of Birth Beneficiary County Code Document Name
=] v
Sender Phone Date of Service
B8
Status

Save Filter ~ Clear -

e Search Documents by any of the parameters (metadata) fields
e C(Click Search
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i’ T T4 NPl 1l Received T Dateof 1! Status Tl View 11 Send

0 Action tI Document Tl DocumentTitle Tl T dary Tl y iary
Type Name D First Name Last Name Date of Birth Date Service Message Message
O 2 ng;' anf?nT Returned Mail {8 gii;ﬁ;:fname 4444444444 Minnie Mouse 08/01/2025 1346333226 ?3’;5‘&0@ ‘;mgress 2
O applomon petn g Bugga 8oo ouoIngs  1sess 0D submitted @ =
O ‘;‘f;';%?;if” ;izlfca;i‘“” @ Proofofincome 9876543210  JACK SPRAT 04/01/2025 1346333226 ggﬂ;g’ﬁ; submitied [ =
® Select the blue hyperlink under the Column - Document Title to view the document
. ) i
® Select the View Message icon to see messages attached to the document
. 2
® Select the Send Message icon to send a message
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View Document Information

Action Tl Document 7| Document T! Document T! Beneficiary T. Beneficiary 1! Beneficiary Tl Beneficiary I NPI Tl Received
OJ Type Title Name ID First Name Last Name Date of Date
Birth
OJ ":gttif: of Address 5B E Moved 00S 2222222223 S'MOKED PA-PRIKA 07/04/2005 1346333226 g)g'f([]];';,(
. Authorization
Notice Of . 10/02/2(
0 Action E)Hlljlsclose B 1155228855 MILEY SUKUP 01/02/2012 1346333226 08:00:18
- . 10/01/2(
0 Transition Reports 5B Add ED? 0000000005 JTHRO GIBBS 01/01/1950 1346333226 07:50:39
] >

e Select the metadataicon "2 to view the Document Information

Proof of Income Jack £ | x
Sprat.docx

File Name

Document Type: Application Financial

Document Title:

Application Financial

Status: Submitted

MHP:

NPI: 1346333226

Message: Test document

Loaded On: 09/19/2025 03:47:34 PM

Received On:
Sender Name:
Sender Phone:

Document Name:

09/19/2025 03:47:35 PM
Ann
8885551212

Proof of Income

Beneficiary ID: 9876543210
Date of Service:

CHAMPS Provider ID: 1467789
Beneficiary Last

Name: SPRAT
Beneficiary First

Name: JACK
Beneficiary County

Code: ALGER — 2
Beneficiary Date of

Birth: 04/01/2025
Current Work Queue: Analyst
Assignee: Unassigned

e Document information will appear (client name, DOB, ID, received date, MHP,
current processing queue)

e Documents in DMP are routed to different queues for processing by state staff. The
Current Work Queue shows where the document is in the current process
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Sending Multiple Documents from Search Documents

Search Results MyFilter ~ Actions

Send Document

Q

Document 7! Document Tl Document Tl Beneficiary fl Beneficiary 7l Beneficiary Tl Beneficiary 7l NPI Tl
-] Type Title Name D First Name Last Name Date of

Birth

E;ti';‘:m Address (B August Rush 11/21/2007 1346333226
Esfi'ﬁﬁm Miscellaneous B August Rush 11/21/2007 1346333226
0 Medica Other Medical (B August Rush 11/21/2007 1346333226

Reports

Application  Application 1346333226,
O  fencal Fnencal O August Rush 212027 5eaang1og

e Select each document you want to send to share with another LHD
e Select the Send Document button to send a message with multiple documents
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SENDING DOCUMENTS

There are two primary ways to send documents to CSHCS, via fax or upload.

The most efficient way of sending CSHCS documents is through the Document Upload
tab. Uploaded documents bypass the fax queue and are sent directly for processing.

Documents can also be faxed to (517) 335-9491. Fax documents go into a queue and
require additional processing time. Faxing is not the preferred method to send

documents to the State of Michigan (SOM).

When uploading a document, there is a limit of 60 pages.

Uploading Documents

Document Management System
Detail about the Document Management

Q o ! &

Search Documents Upload Documents Fax Cover Sheet Messages

e Select Upload Document from the Menu
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Document Management Portal

Instructions

Document Type *

Notice Of Action

Upload Document

Document Title *

Miscellaneous

Beneficiary ID

Beneficiary Date of Birth*

Beneficiary First Name *

é Show

Beneficiary Last Name *

Beneficiary County Code *

CHAMPS Provider ID **

1467789

Sender Phone

Date of Service

NP1 #*

>

1346333226 v

Sender Name

UAT

Document Name

Message *

>

Clear | Validate

Note: Please validate your data before uploading the files.

e Once you select a Document Type and Title, the window will open with required
fields for upload

e There are upload instructions available in the top right corner under the Show drop
down

e |f you have a Beneficiary ID, enter it in field and click the microscope icon to
populate the Beneficiary First and Last name and DOB.

e Fillin all required fields (those fields with a red asterisk). Click the validate button
to begin upload process.
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wwwwww

Message

4

e [

Note: Please validate your data before uploading the files

Upload File *

Drag your file(s) or browse
Max 30MB files are allowed

= The Upload Files box will turn green allowing the document upload.

= Drag afile to the upload file field drop location or browse for a file by clicking
browse

Clear | Validate

Note: Please valldate your data before uploading the files

Upload File #

Drag your file(s).of browse
Max 30MB files are allowed

O File Name / Document Type Document Title Actions:

0O 2025-10-10_09-00-02.pdf 58 Medical Reports New Referral 0]

Items per page: v 1-10f 1 item 1w of 1 page

View all uploaded files > Cancel Upload All Files Upload Selected Files

e Selected files will display within the File Name section

e You can add up to 5 documents for upload. You can change the document
type/title for each upload by changing the type/title fields

e To complete the upload process, select Upload All Files

File Upload Summary
Document type: Medical Reports o
Document Document File Name Document ID Status
Type Title
Medical New Referral 2025-10-10_09-00- 20251010700006 Upload Successfully
Reports 02.pdf

¢ A Notification window will appear. Click Close to close the notification window
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FAX Cover Sheet

The FAX Cover Sheet allows you to create a cover sheet with a unique bar code. If you are

using this function, please include a message so that we know why you are faxing this

document.

When sending a fax, there is a limit of 60 pages.

Document Management System

Detail about the Document Management

Q P =

Search Documents Upload Documents Fax Cover Sheet

e Select Fax Cover Sheet from the Menu

Fax Cover Sheet

Detail about Fax Cover Sheet
Document Management Portal - Fax Cover Sheet

Instructions

Beneficiary First Name * Beneficiary Last Name * Beneficiary Date of Birth*

Beneficiary County Code NPI Sender Fax *

Sender Name * CHAMPS Provider ID Sender Phone *

Message

N

Messages

ﬁ Show v

e Complete all required fields (with red asterisk) and click Submit. There are basic

instructions in the Show drop down.
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@ Success!

Fax cover sheet generated successfully. The Document ID is
0OF20251010700001

o] I

LY -
e An Alert will appear showing success of cover sheet generation. Click View Details
to view the fax cover sheet for printing

=9 v ¥y &l DA -+ 8| 1 o1 ]| @ Qe 8 «© 2

Children's Special Health Care Services
D H H S ONLINE FAX COVER SHEET

Mcll an Ll partment or He ﬂm HLI'!'\I'\‘(‘ vices

N WHITMER, GOVER

CSHCS Documentation Submission Fax Number: 517-763-0089

e | “ “ ““N“H““‘H‘H‘““‘H

OF20251010700001

Beneficiary First Name : Mickey
Beneficiary Last Name H Mouse
Beneficiary DOB : 05/05/2005
Beneficiary County Code : ALCONA -1

NPI

e The completed Fax Cover Sheet will appear. Print the cover sheet, place it on top
of the documents you are submitting and fax to the CSHCS Documentation
Submission Fax Number located at the top of the page

Note: The fax number may be different from example given.
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MESSAGES

The SOM team will communicate decisions and/or needed information via DMP message.

The Messages tab shows all messages that have been sent to you.

&« @ documentu9999 P}

Document Management System

Detail about the Document Management

Q P =P &

Search Documents Upload Documents Fax Cover Sheet Messages

e You will be alerted that a message has been sent to you by a red dot appearing on
the notification bell
e Select Messages from the Menu page to view your messages
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NPI

CHAMPS Provider ID

Inbox Sent Archive Renewal New client/Approved med... Pend/Denied medical Returned Mail NEMT
Filter By Search
- @ Add Criteria
Inbox My Filter ~
Q
Subject Tl Message Tl Beneficiary Tl eficiary T, Beneficiary ! Beneficiary 7! Received T! Received From Tl
0 ID irst Name Last Name County Date Actions
Code
Message Could you be more 12/07/2018
O From specific on your FIRST NAME LAST NAME KENT - 41 o documentu9999
. 03:43:14 AM
Provider message?
Message
0O From Thank you for your FIRSTNAME  LAST NAME KENT - 41 12/07/2018 4 mentu9999
Provider message 03:34:45 AM

P

e You will default to your Inbox. Note there are several other folders avialable next
to the Inbox.

e You can use filters, the Search bar and sort by all columns

® To open the message, click on the blue Message hyperlink

*Note — Messages in bold have not been read. Messages not bold have been read
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Subject : Added dx

Document Type = Document Title | NPI Beneficiary ID Beneficiary Last = Beneficiary First Beneficiary Beneficiary
Medical New Diagnosis 1194855155 9898989898 Name Name County Code Date of Birth
Reports Addams Wednesday 41 10/10/2010
Document Link girl.docx

0 brandellk1

To: berry-loveladyb2021, brandellk1, connerf2082, documentu9999, nelsonc14
Sent on: 10/17/2025 01:39:27 PM
Subject: Added dx

Message:
added dx 444.4

L R

e The message window will appear once it is opened. The message shows who sent
the message, the recipients, the date it was sent, the subject and the message
e The client information is listed at the top of the message

e You can click Reply if you want to reply to the message or Close if no reply is
needed
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Subject : Test Message

Document Document NPI Beneficiary Beneficiary Beneficiary Beneficiary Current Work  Beneficiary ID
Type Title 1346333226; LastName First Name County Code | Date of Birth | Queue

Application Application 1568408128  Rush August 9 11/21/2027  GOA

Financial Financial

Document Link IRPA .docx X

o documentu9999

beckera x brandellkl X brunettc2019 x hargerj0710 X hargerj1972 X mwolcotté6 X z
To

needhamp1303 X  taylorh0610 X  wolcottm1706 X Add more =
Sent on: 09/30/2025 10:04:25 AM

Subject: Test Message
Message:

0!100?]
4 | ] ’
=n
e If you click Reply, all users who received the original message will populate in the
To: field.
e You can remove users if needed by clicking on the “x” next to their user ID
e You can add additional users if you have the user ID and type it in the “Add More”
field
e Add your message in the Message field and click send
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Save Filter Clear -

Inbox My Filter v

coee o [ €—

Q
Subject Tl Message Tl Beneficiary Tl Beneficiary T. Beneficiary Tl Beneficiary Tl Received Tl Recei
(-] ID First Name Last Name County Date From
Code
O Added dx Messages 9898989898 Wednesday Addams KENT - 41 10‘,’20.,2025 brandellt
12:14:.07 PM
Citizenship B . _ 10/20/2025
O documentation Client is legal citizen 1000011111 Elvis Presley KENT - 41 07-54:27 AM brandellt
_ 10/17/2025
O Dx added Added dx 9898989898 Wednesday Addams KENT - 41 01:40:14 PM brandellt
_ 10/17/2025
Added dx added dx 444.4 9898989898 Wednesday Addams KENT — 41 01:39:27 PM brandellt
Thank you! that was a quick response. 9876543210 JACK SPRAT ALGER - 2 10(1 4_12025 beckera
08:16:56 AM
Transferring 10/14/2025
Documents Here are the documents you requested. 08-13:42 AM beckera
Documents for 10/13/2025
g Hot Pocket ab 12:24:52pM  do0ume!

e To change a message from Read to Unread, select the box next to the subject
e A Read/Unread button will appear. Clicking the button will change the message
back to an unread (bold) status

Inbox My_Filter v
Sent b Q
Archive
Message Tl Beneficiary T! Beneficiary Tl Beneficiary Tl Beneficiary Tl Received Tl Received From Tl
Renewal ID First Name Last Name County Date Actions
Code
New client/Appr... Could you be more 12/07/2018
» Specific on your FIRST NAME LAST NAME KENT - 41 03:43:14 AM documentug999
=T rbviue message? o
Message
From Thank you for your FIRSTNAME  LAST NAME KENT - 41 1200712018 0 mentu9999
. message 03:34:45 AM
Provider
Message .
I think he has a good . 12/07/2018
-
From_ heart? 1000000000 Mark Dantonio KENT - 41 03:31:24 AM documentu9999 =
Provider
Form needs L 11/22/2019
-
correction This is a testtttt. EMILY BIRD KENT - 41 07-31-28 AM nelsonc14 =
Form needs o 11/22/2019
- (=
correction This is a testtttt. EMILY BIRD KENT - 41 073128 AM nelsonc14 =
Form needs L 11/22/2019
- B3
J correction This is a testtttt. EMILY BIRD KENT - 41 073127 AM nelsonc14 &=
m Formneeds .. .\ FMITY RIRN KFNT — 41 222008 cancia m

e To move a message from your inbox to another folder, select the box next to the
subject

e A Move To dropdown will appear with options to send the message to any of the
available folders
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NOTIFICATIONS

Email Notifications

When State staff send you a message via DMP, you will receive an email notification.

From: mdhhs-medicaidpavments@michigan.gov [mailto:mdhhs-medicaidpayments@michigan.gov]
Sent:

To:

Subject:

Greetings,

You have received a Message in Document Management Portal (DMP) regarding vour documentation sent to Michigan Medicaid.

For more nformation, please login to DMP application and check the Messages tab.

Thank you,
State Staff.

Confidentiality: The information contamed 1n this electronic mail message and any attachments is intended only for the use of the indrvidual or entity to which 1t 15 addressed and may contam legally privileged, confidential
information or work product. If the reader of this message is not the intended recipient, you are hereby notified that any use, dissemination, distribution, or forwarding of the E-mail message is strictly prohibited. If you have
received this message in error, please notify me by E-mail reply, and delete the original message from your system.
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TIPS FOR DOCUMENTS COMMONLY SENT TO THE STATE OF MICHIGAN

Medical report to add a provider:

Select Document type: Medical, Document Title: Add Provider

When sending in a medical report to add a provider, please use the Message portion of
the document upload or fax cover sheet to let us know what provider you want added.
Please include the provider’s name, NPI, date of service, and diagnosis code the provider
should be associated with.

Do not send in a Notice of Action (NOA) to add a provider as one document and send in
the associated medical report as another document (or have the provider send us the

medical separately).

Medical report for renewal:

Select Document Type: Medical, Document Title: Renewal

When uploading medical for renewal, enter the month the coverage is ending 01, 02, 03,
04, 05, 06, 07, 08, 09, 10, 11, 12 in the Document Name Field.
e For coverage that has lapsed, please include the coverage ended year and the word
LAPSED, example: 10/2015 LAPSED, 04/2016 LAPSED. This will provide additional
information for staff to identify and process renewal medical timely.

Income Review Payment Agreements (IRPA’s):

Select Document Type: Application Financial, Document Title: Application Financial

When uploading IRPA’s for renewal, enter the month the coverage is ending 01, 02, 03,
04, 05, 06, 07, 08, 09, 10, 11, 12 in the Document Name Field.

e For-coverage that has lapsed, please include the coverage ended year and the word
LAPSED, example: 10/2015 LAPSED, 04/2016 LAPSED. This will provide additional
information for staff to identify and process renewal IRPA’s timely.
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Out of State Prior Authorizations:

Out of State Transplant requests need to be submitted to the Program Review Division.
This can be done by either faxing or mailing the necessary medical reports with a Prior
Authorization form (MDA-6544-B):

MDHHS - Behavioral and Physical Health and Aging Services Administration
Program Review Division

P.O. Box 30170

Lansing, MI 48909

Fax Number: (517) 335-0075
Medical reports from Out of State providers that will be used for renewal purposes must

be uploaded separately using the Document Type and Document Title of
Medical/Renewal.

Please Note:

ALL OUT OF STATE (OOS) PRIOR AUTHORIZATION DOCUMENTATION MUST BE
SUBMITTED IN ONE UPLOAD OR ONE FAX.

You can no longer submit the OOS form and send the medical in later or have the
provider send the medical directly to CSHCS.
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