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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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* MSA 21-11

Community Transition Services (CTS) are Home and
Community-Based Services (HCBS) for Medicaid beneficiaries
who meet eligibility criteria.

The benefit is administered by the Michigan Department of
Health and Human Services (MDHHS) on a Fee-For-Service
(FFS) basis through transition agencies including Area Agency
on Aging (AAA), Center for Independent Living (CIL), and other

Bac kg rou nd qualified Community-Based Organizations (CBO).

Beneficiaries eligible for CTS include nursing facility and
institutional residents who meet needs-based criteria and have
at least one risk factor as described in the Medicaid Provider
Manual.
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* The intent of this webinar is to promote the requirement of provider
enrollment for CTS providers through our Medicaid system, CHAMPS.
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https://www.michigan.gov/documents/mdhhs/MSA_21-11_726733_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-87572--,00.html

e Center for Independent Living (CIL)
* Area Agency on Aging (AAA)
e Community Based Organization (CBO)

* Registered Nurse (RN)
* Limited License Bachelor of Social Worker
* Limited License Master of Social Worker

. * Licensed Baccalaureate Social Worker
SerVICI ng On Iy * Licensed Master Social Worker
* Community Health Worker

Rendering/

* Agency
e Individual:
* Individual Driver
* Home and Community Based Personal Care

Atypical




Provider
Enrollment

www.Michigan.gov/MedicaidProviders >>
Provider Enrollment



http://www.michigan.gov/MedicaidProviders

Medicaid Provider Information - www.michigan.gov/medicaidproviders

This page provides information for healthcare providers who provide services to Medicaid beneficiaries or would
like to enroll as a Medicaid provider.

It provides links to CHAMPS, billing and reimbursement resources, training, policy documents, and much more.

CHAMPS

CHAMPS Provider Enrollment

B X

Billing & Reimbursement Policy, Letters & Forms



https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448---,00.html

Provider Enroliment
URGENT:

Learn about our responses to Coronavirus and find the latest program guidance. www.Michigan.gov/Coronavirus >>
Resources >> For Health Professionals

PrOVIder En r0| I me nt MDHHS advises review of “Actions for Caregivers of Older Adults During COVID-19" and supporting Frequently

We b pa g e Asked Questions (FAQ) document.

Michigan’s stay at home order has been lifted, learn about each phase of the M| Safe Start Plan

Step 1: Resuming Standard Operations for Case Management and Home and Community Based Services

Step 2: All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community

Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call 1-800-292-2550
option 4.

Step 3:
Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled in
After completing SIGMA registration CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for prescription

21_1%%%:{%2?\2%?2&?; :Eio Bﬁg;?iggfjlf drug claims written by a prescriber who is not enrolled in CHAMPS.

you attempt to enroll in CHAMPS during
this time, you may get an error when
validating your information.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. '\‘um
Step 4:

Getting Started - Enroliment

Providers wishing to elect another person

to have Domain Administrator rights are * Step 1: Determine if Provider needs to enroll
required to submit: * Step 2: Determine CHAMPS Enroliment Type
Form: Electronic Signature Agreement * Step 3: Register for SIGMA
Cover Sheet ( )

* Step 4: Register for MiILogin Account for access to CHAMPS

Form: EIect)ronic Signature Agreement

Step-by-Step CHAMPS Enrolilment Guides

Medicaid Resources

M&DHHS

Michigan Department or Health & Human Services



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-460996--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-460997--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462320--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Provider Enrcolliment
URGENT:

Learn about our responses to Coronavirus and find the latest program guidance. www. NMichigan. gov/Coronavirus =:=
Resources >> For Health Professionals

PrOV|der En r0| l I I nt MDHHS advises review of “Actions for Caregivers of Older Adults During COWID-19" and supporting Freguently
Asked Questions (FAQ) document.

We bpage Michigan’s stay at home order has been lifted, learn about each phase of the NI Safe Start Plan

Resuming Standard Operations for Case Management and Home and Community Based Services

CIL,AAA, and other

Community-based All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community
: : . Health Automated Medicaid Processing System (CHANMPS). For assistance in enrclling please call 1-800-292-2550
organizations will select the option 4.
FaCi|itYIAgenCYIorganizati0n Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled in
. CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for prescription
(FAO) hyperllnk- drug claims written by a prescriber who i1s not enrclled in CHAMPS.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. F« m@

Getting Started - Enrollment

Step-by-Step CHAMPS Enroliment Guides

* Individual/Sole Proprietor
* Rendering/Servicing

* Group

- Bl nt

* Facility/Agency/Organization (FAC) I
“ Atypical

Medicaid Resources
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Facility/Agency/Organization (FAO)

A Facility / Agency / Organization (FAQ) provider is an entity that provides health care services. An FAQ includes
P I’OVIC| er E N rol | me nt Hospitals, Mursing Facilities, Laboratories, etc., and have a Type 2 NPl number associated to them. Providers who need

Webpage

to associate to an FAQ will need to wait until the FAC enrollment application has been approved in CHAMPS.

« CHAMPS Enrollment Application: FAQ User Guide - PDF

o Step 2: Add Locations - PDF

o Step 3: Add Specialties - FDF

o Step 13: Fee Fayment - PDF

How to associate a billing agent and authorize the 835 - PDF
Frovider Controlling Interest/Ownership Tip - PDF

Quick Reference Guide - PDF

Revalidation Instructions - PDF

Track Application - FDF

For complete instructions on
entering an FAO enrollment
please click the

hyperlink.

Additional FAO resources
listed can be utilized to assist
providers in completing the
CHAMPS FAO enrollment.

Domain Administrator Resources

* Domain Administrator Functions -FDF

o Quick Reference Guide

o Manage User List Page for Domain Administrators
* Electronic Signature Agreement Cover Sheet MDHHS-5405
* Electronic Signature Agreement DCH-1401

M&DHHS
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-461010--,00.html
https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf
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CHAMPS
Enrollment Type:

Facility/Agency/Organization
(FAO)

Center for Independent Living,
Area Agency on Aging, and
Community Based
Organization providers will be
required to enroll in CHAMPS as
an FAO enrollment type.

All resources can be found on the
Medicaid Provider Enrollment

website:
www.Michigan.qgov/MedicaidProviders
>> Provider Enrollment



http://www.michigan.gov/MedicaidProviders
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https://MILogintp.Michigan.qg

ov

MILoqin Instructions
MILogin Help Page
Access CHAMPS

5Mi‘:mqa“ gov HELP  CONTACTUS
| °

User ID

: E
MiLogin for ...

Third Party

LOGIN

Don't have an account?

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2019 State of Michigan


https://milogintp.michigan.gov/
https://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf
https://milogintp.michigan.gov/uisecure/tpselfservice/anonymous/help
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471862--,00.html

FAO

Click New Enrollment

12

#  Provider Enroliment

—

Q Quick Find

[§ Note Pad

@ External Links ~

New Enroliment

Enroll As A New Provider

Track Application

Track Existing Provider Application

% My Favorites v

A Print © Help

M&DHHS
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# ) Provde Fons 3 New Evuinent

B Envolment Tyze L}
FAO FE———
() Indvidank$ole Praprietor
) Rguln s s S Prquintin o Ruendar g Servicirn) Privides
Select i st el
o[ - c O 0oy At
Facility/Agency/Organization ¢ bcleyigrecyOrpancat FAD st Mo acie. i Locees| e

() Angplcal facm amudSical) prorvid (Chocss his option T yeu d 0ot heve & NP
7 0 7) individest (Ddver, Home MelpPemsaral Care, Carponter etz |
ClICk Smelt ) Agency [CHRE Care Inasiation, Mome Melp/Personal Care Ageacy, Iramaportation Company, Local Edscation Agency efc |
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T—
@nmns < My Inbox~  Providerv by
1

> LastLogin: 28 MAY, 2021 09:21 AM B NotePad @ Extemallinks~ o MyFavorites~ & Print @ Help

Provider Porfal 5 New Enrollment
= Welcome to MMIS - Google Chrome: = 0 X

FAO i Enrollmen| g milogintpga.michigan.gov/champs-5010uat/ecams/CNSIControlServiet Q - -
Step 1: Basic Information

() Regular | Basic Information: Enter required fields and click Confirm button.

() Group Practice

Information needed:

@ Facility/Agency

E ntlty B U SI n e SS N a m e () Atypical {non-1 Entity Business Name: [:] * (Doing Business As) EINTIN: [: =

() Individual Organization/Business Type: & Vendor ID: [: S
EIN/TIN () Agency (
Contact Email Address;

Organization Business NP: \:* 2 iz | i

Type fnal | ek
Email-5: [—} Email-6: [—} -
Vendor ID

NPI
Contact Email Address

#  Basic Information

Legal Entity Name: ‘ ‘ (As shown on the Income Tax Retun)

Refer to

for complete vive Pows
ste p = by_ ste p | nstru Ct| ons @ submit Page ID: digAddBasicinformationStep1 (Provider)

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf

@Qmps < MyInbox~  Provider= »
}

- Last Login: 28 MAY, 2021 09:21 AM [ Note Pad @ External Links~ % My Favorites ~ B Print @ Help

Provider Portal » New Enrollment
== Welcome to MMIS - Google Chrome

Enrollmen & milogintpqa.michigan.gov/champs-5010uat/ecams/CNSIControlServiet & -

FAO () IndividualiSole]

() Regularly ~ Application ID: e— Name:

() Group Practica

CO nfl rm at | 0o n, Ba S | C () Billing Agent | Basic Information a

@ FacilitylAgenct
Information is complete o
() Individua| | Your Application 1D is: e

() Agency

You have fully pleted the basic inf ion on the Enroll Appli

Please make note of this Application ID. This is the number you will be required

Ta ke n Ote Of t h e A p p | I C at I o n to use to track the status of your enrollment application. Without this number,
| D a S t h | S | s U Sed tO tra C k you will not be able to access your application and your information will be deleted.
1

Please make sure to complete your application and submit it for State Review within 30
lendar days OR your application will be deleted.

your application status

Click Ok

© subm Page ID: digAddBasicinformatio
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FAO
Step 3: Add Specialties

16

Utilize the

for complete
step-by-step instructions on
completing step 2: Add
Locations.

When completing Step 3: Add
Specialties reference the
following slides for help in
selecting the correct specialty.

(Please Note: some steps are
required verses optional)

—
@s £ Provider~

Last Login: 04 DEC, 2018 01:01 PM

1 3 Mew Enroliment 5 FAD Enroliment

Application ID:

i Enroll Provider - FAO

Step

Step 1: Provider Basic Information

Slep 2: Add Locations

Step 4: Associate Biling Provider/Other Associations
Step 5. Add License/Cetificalion/Other

Step 6: Add Additional Information

Step 7: Add Mode of Claim Submission/EDI Exchange
Step 8: Associale Biling Agent

Step 9: Add Provider Controlling InterestiOwnership Details
Step 10: Add Taxonomy Details

Step 11: Associate MCO Plan

Step 12: 83ERA Enroliment Form

Step 13: Fee Payment

Step 14: Upload Documents

Step 15: Complete Enroliment Checklist

Step 16: Submit Enrollment Application for Approval

View Page: | 1 | ©@co  WPagecomt @ saveToxis |

Name: Testing

Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
Status Step Remark

Required
Required
Required
Required

Start Date

1200472018

g Note Pad A External Links ~ % My Favorites ~
i)

End Date

1210472018

Complete

Incomplede
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplede
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

Wrist € Prey

= Print © Help

A

¥ Net  Mlast |,

M&DHHS

Michigan Department or Health & Human Services



https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf

@S < MyInbox~  Provider= b3

- Last Login: 01 JUN, 2021 10:54 AM | Note Pad @ External Links = % My Favorites v B Print © Help

1 ) Provider Portal  FAO Enrellment

FAO o -
Step 3: Add Specialties

#  Specialty/Subspecialty List A

Cl |Ck Add ‘Fi"E'B’ "H H ‘ BASave Filters My Filters™

Specialty/Subspecialty Provider Type End Date
0arv Av av
Refe r to No Records Found !
for FAO providers
for complete instructions.

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/documents/mdhhs/FAO_step_3-_specialty_680126_7.pdf

@nmps ¢ Mylnbox~  Provider~ »
1

«  LastLogin: 20 OCT, 2021 12:20 PM [ Note Pad @ Extemnal Links ~ % My Favorites v & Print © Help

Frovider Fortal | == Welcome to MMIS - Google Chrome _ 8] X

FAO P— & milogintpymichigan.gov/champs-5010uat/ecams/CNSIControlServlet Q
Step 3: Add Specialties e -
Select the appropriate Location | [ s [ " i e

: Speciaty/Subsp Provider Type: * G —
F rom t h e P rovi d er Typ e 0 Specialty: l Community Transition Services v l o —

dropdown menu select Special
End Date:
Programs. g -

i Add Subspecialty L]

From the Specialty dropdown
menu select:
Community Transition Services

Available Subspecialti Associated Subspecialties *

Area Agency on Aging
Center for Independent Living

Community Based Qrganization u

From the Subspecialty select one <]

of the following:
Area Agency on Aging

Center for Independent Living
Community Based Organization

(Please Note: There is no need to fill in
an End Date) o |

Page ID: digEnrAddSpeci

Click Ok

18
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FAO
Step 3: Add Specialties

19

Once all
Specialties/Subspecialties

have been added, click Close.

Return to the business
process wizard steps.

@PS 4 Mylnbox~  Provider

Last Login: 20 OCT, 2021 12:20 PM

1y Provider Portal 3 FAQ Enroliment

Application D: —

0 Close ‘ m

Name:

| Note Pad

@ External Links

* My Favorites» @ Print @ Help

Specialty/Subspecialty List

L3

i Delste | View Page: ©co  EPasCount | (@ saveTonls

Viewing Page: 1

it By -l | \ BySaveFiltrs Yy Fiers™
Specialty/Subspecialty Provider Type End Date

0av av AY

0 Community Transition Services /Area Agency on Aging SPECIAL PROGRAMS 12/3112999

st | €Prev | ¥ Nedt 9 Last

M&DHHS

Michigan Department or Health & Human Services




@Pﬁ 4 Mylnbox~  Provider~ ’
1

*  LastLogin: K NotePad @ Extemal Links~ * My Favorites* @& Print @ Help

1y Provider Porial 5 FAO Enrollment

Application ID: Name: .

|
F O i Enroll Provider - FAQ A

Business Process Wizard - Provider Enrollment (FAQ). Click on the Step # under the Step Column.

PI’OVIderS W|I| need to step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 1110872024 1110972021 Complete

C O m p | ete a | | t h e re q U I re d Step 2: Add Locations Required 1110972021 1110972021 Complete
Step 3. Add Specialties Required 1110972021 1110972021 Complete

e n ro | I m e nt Ste p S a n d S U b m it Step 4: Associate Biling Provider/Other Associations Optional Incomplete
t h e a p p I i Cat i O n fo r a p p rova | : Step 5: Add License/Cerification/Other Optional Complete

Step 6 Add Addfional Information Optional Complete

Refe r t o Step 7: Add Mode of Claim Submission/ED! Exchange Required Incomplete

f or Step 8: Assaciate Biling Agent Optional Incomplete

Step 9: Add Provider Controling InterestOwnership Details Required Incomplete

complete enrollment Py —— - —,

i n St rU Ct | O n S . Step 11: Associate MCO Plan Optional Complete

Step 12: 835/ERA Enrolment Form Optional Incomplete

Step 13: Fee Payment Optional Complete

TO t ra c k t h e Stat U S Of t h e Step 14: Upload Documents Optional Complste

Step 15: Complete Enrollment Checklist Required Incomplefe

a p p | i Cati O n it's i m p O rta nt to Step 16: Submit Enrolment Application for Approval Required Incomplete
ta ke n Ote Of t h (S Ap p | | Cat| on bl ol | L fiswingRaiet @rrst | € Py | ¥ Nexd | |9 Last

ID—

(Please Note: Optional steps may show as incomplete if you chose not to complete. This is ok.)
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https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf
https://www.michigan.gov/documents/mdhhs/Track_Application_618132_7.pdf

All claims must be submitted
in accordance with the
policies, rules, and
procedures as stated in the

B i | | i n g Michigan Medicaid Provider

Manual and in compliance

with applicable coding

I N fO rm at I O N guidelines and conventions.

The following slide will
include resources for direct
data entry (DDE) and
electronic submission.

21


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

C{&nmpﬁ < My Inbox ~ Provider~ Claims Member ~ PA~ >
’ 4

- L | CLAIM SUBMISSION i Note Pad @ External Links ~ % My Favorites v = Print © Help
0 7 7 ¢ 5 Provider Portal Submit Professional *
Claim Submission i B !
NPl C— Submit Dental * —— —

CTS FAO P d ” b . 2 Latest updal Search Template * L ~ #  calendar A~

roviders will submit on .

: : : : System Notifica ovember
the Professional claim or invoice v I MANAGE CLAIMS @ 07:24 T
type. Due to R10¢ Adustivoid Ciaim Provider * AMPS system will be down between 7:00 PM mwmmber

. EST Friday, & maursciams :00 AM EST Saturday, November 2nd, 2019. Mo Tu We Th Fr Sa Su

Click on any of the below Y N Y 1

instructions. EraLsT 18 19 20 21 2

hyperlinks for detailed This outagi camen system access for all functionality. i e .

25 26 27 28 29
- Today -

RA List *

~

My Reminderﬂ il INQUIRE PHARMACY CLAIMS
> . Inquire Pharmacy Claims - Provider * \ ‘T S Filters™
Direct Data Entry: Fiter By " (@ | BSave Fikers ¥ My Fiters~
Alert Type Alert Message Alert Date Due Date Read
E] AY AY AV AY AV

No Records Found !

Electronic Billing:

This presentation, including screen images, is based on a CHAMPS Full Access Profile. Additional

features/tabs will vary based upon profiles selected.

Michigan Department or Health & Human Services
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https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471918--,00.html
https://www.michigan.gov/documents/mdch/2012ProfDDEquickreference_373082_7.pdf
https://w3.michigan.gov/documents/mdhhs/Search_Template_700904_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42545_42633-150709--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42545_42633-150709--,00.html
https://www.michigan.gov/documents/mdhhs/Electronic_File_Submission-Production_Files_Recorded_533680_7.pdf
https://www.michigan.gov/documents/mdhhs/NFT_Services_Grid.FINAL.020519_002_652405_7.pdf

5 CTS website: https://www.michigan.gov/mdhhs/o,5885,7-339-
—_— 71551 2945 42542 42543 42546 £42551-481963--,00.html

CHAMPS Resources
s ] We continue to update our Listserv Instructions
: "&&& Provider Resources: Provider Alerts
P rOVI d e r Medicaid Provider Training Sessions
\\ CTS Contact: mdhhs-msa-nftservices@michigan.gov

o€ e Thank you for participating in the Michigan Medicaid Program
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42551-481963--,00.html
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:mdhhs-msa-nftservices@michigan.gov

