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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 Agencies on
Ove rview Aging (AAA), Centers for Independent Living (CIL), and other
qualified community-based organizations.

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.

* 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

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

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

Re n d e rl n g/ e Limited License Master of Social Worker

* Licensed Baccalaureate Social Worker

SerVICI ng On Iy * Licensed Master Social Worker

* Community Health Worker

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

Atypical
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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/0,5885,7-339-71551_2945_42542_42543_42546_85441---,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

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

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.

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
drug claims written by a prescriber who is not enrolled in CHAMPS.

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

Providers wishing to elect another
person to have Domain
Administrator rights are required to
submit: * Step 1: Determine if Provider needs to enroll

Form: Electronic Signature e Step 2: Determine CHAMPS Enrollment Type

Agreement Cover Sheet * Step 3: Register for SIGMA

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

Getting Started - Enroliment

Form: Electronic Signature
Agreement (

Step-by-Step CHAMPS Enrolilment Guides

Medicaid Resources

M&DHHS
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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_85441-462320--,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

Community Transition

Service Navigators W||| Select All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community
: o Health Automated Medicaid Processing System (CHANMPS). For assistance in enrclling please call 1-800-292-2550

the Rendering/Servicing option 4.

hype r“nk. Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrclled in

CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for prescription
drug claims written by a prescriber who is not enrolled 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

- ::f:f:-d"ﬂ Logle Propretor
* Rendering/Servicing I
roup

* Billing Agent
* Facility/Agency/Organization (FAC)
- Atypical

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

Provider Enrollment
Webpage

For complete instructions on
entering a Rendering/Servicing
enrollment please click the

hyperlink.

Additional Rendering/Servicing
resources listed can be utilized
to assist providers in
completing the CHAMPS
Rendering/Servicing
enrollment.

For Rendering/Servicing
providers needing access to the
FAO domain be sure to contact
the domain administrator for
the FAO.

Rendering/Servicing

A Rendering/Servicing provider is ane who provides services through a Group, Facility, Agency, Organization or an
Individual/Sole Proprietor. A Rendering/Servicing provider does not bill directly to Michigan Medicaid. The Billing
Frovider that is associated to this applicant type, submits claims and receives payments for the Eendering/Servicing
provider. This Billing Provider must be approved in CHAMPS prior to the submission of 2 new enrollment application for

a Rendering/Servicing provider.

+ Rendering Enrollment Checklist - PDF (The intent of this resource is to provide a document that can be prefillad with the

required information for completing a provider enrollment a

o Step 1: Provider Basic Information - PDF, Recording
o Step 2: Add Specialties -PDF, Recording

lication to allow for &

CHAMPS Enrollment Application: Rendering/Servicing User Guide

ase of completion.)

* Primary Specialty - PDF
= Quick Reference Guide - PDF
* Track Application- PDF, Recording

Prescriber Requirement Information - FDF, Recording

Domain Administrator Resources

+ Domain Administrator Functions- FDF

o Quick Reference Guide

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

M&DHHS
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https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf
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CHAMPS
Enrollment Type:

Rendering/Servicing

Community navigator providers
will be required to enroll in
CHAMPS as a Rendering/

Servicing enrollment type.

The following slides will walk
through the CHAMPS
Rendering/Servicing enrollment
resources and the specific
specialty needed for CTS.

All resources can be found on the
Medicaid Provider Enrollment
website:
www.Michigan.gov/MedicaidPro
viders >> 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

Rendering/Servicing

Click New Enrollment

Refer to

for complete step-
by-step instructions.
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#  Provider Enroliment

—

Q, Quick Find

| Note Pad

( External Links ~

New Enrollment

Enroll As A New Provider

Track Application

Track Existing Provider Application

% My Favorites =

= Print © Help

M&DHHS

Michigan Department or Health & Human Services



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Q Quick Find | Note Pad @ External Links v % My Favorites v A Print © Help

# > New Enroliment

i Enroliment Type L
Select the Applicable Enroliment Type

Rendering/Servicing

(@ Individual/Sole Proprietor
(® Regular Individual/Sole Proprietor or Rendering/Servicing Provider
() Group Practice (Corporation, Partnership, LLC, etc.)

Select Regular

Individual/Sole Proprietor O)Biling Agent
() Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities)
Click Submit (O Atypical (non-medical) provider (Choose this option if you do not have a NPI)

() Individual (Driver, Home Help/Personal Care, Carpenter, etc.)
(O Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

' © submit

M&DHHS

Michigan Department or Health & Human Services
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Rendering/Servicing
Step 1: Basic Information

Select Applicant Type:
Rendering/Servicing Only

Information needed:
First Name

Last Name

Social Security Number (SSN)
Date of Birth

NPI

Contact Email Address

Home Address

City/Town

State/Province

Country

Zip Code

Refer to
for
complete step-by-step instructions.

14

(} https://milogintp .michigan.gov/ - Welcorme to MMIS - Internet Explorer

1l s Basic Information LR
rrsname: [ ] T
O e
®
Suffix:
Y i i
=~ Date of Birth: [:E] * — Applicant Type: [Rendenng!Semcmg Only ] =
\'/
O Contact Email Address:
wee [ * R = 2 R N
* H
S = S
—_— —_—
#  Home Address -~
Please you are providing the home add of this provider. Failure to do so may result in this application/medification being denied.
(Enter Street Address or PO Box Only)
I com
Country: | UNTED STATES [ » zocode: [ [ [@vakstcpares

®
[JFimsn ® cancel ]

Michigan Department or Health & Human Services


https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing

15

Confirmation, Basic
Information is complete

Take note of the Application
ID, as this is used to track
your application status

Click Ok

Application ID: 20171106241608 Name: Tester, Testing

Basic Information

You have successfully completed the basic information on the Enroliment Application.
Your Application ID is: 20171106241608

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

to use to track the status of your enroliment application. Without this number,

you will not be able to access your application and your information will be deleted.

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

M&DHHS

Michigan Department or Health & Human Services




Rendering/Servicing
Step 2: Add Specialties

Information needed:
Provider Type

Specialty

Subspecialties: range
dependent on specialty
chosen

Refer to

for complete step-
by-step instructions.

16

1 » NewEnroliment ) Individual Enrollment

Application ID: 20171106241608

i Enroll Provider - Individual

Step
Step 1: Provider Basic Information
Step 3: Associate Billing Provider
Step 4: Add License/Certification/Other
Step 5: Add Provider Controlling Interest‘Ownership Details
Step 6: Add Taxonomy Details
Step 7. Associate MCO Plan
Step 8: Upload Documents
Step 9 Complete Enroliment Checklist
Step 10: Submit Enroliment Application for Approval

Vthagl:D ®co [k Page Count 4ﬁSaveTuxLS\

Q, Quick Find

Name: Tester, Testing

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

Required Start Date
Required 1110612017
Required
Required
Optional
Optional
Required
Optional
Optional
Required
Required
Viewing Page: 1

i Note Pad @ External Links ~ % My Favorites =

End Date
11/06/2017

Complete

Incompiete
Incompiete
Incompiete
Incompiete
Incomplete
Incomplete
Incompiete
Incomplete
Incompiete

«Fist € Prev

B Print © Help

-~

¥ Net M Last

M&DHHS

Michigan Department or Health & Human Services



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Q Quick Find i Note Pad @ External Links ~ * My Favorites ~ = Print © Help

Rendering/Servicing 5 e vz
Step 2 Add Sp@ClaltleS Application ID: 20171106241608 Name: Tester, Testing

0 ©aad || B Primary Speciality
Click Add Specialty/Subspecialty List ~
Filter By Go | BAsave Filters ¥ My Filters™
Refer to
Specialty/Subspeciaity Provider Type End Date
fo r A AY AY
No Records Found !

Rendering/Servicing

providers for complete
instructions.

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/documents/mdhhs/RS_Step+2_+Add+Specialties_620447_7.pdf

@nmns L4 Provider~ »
1

i - Last Login: 09 NOV, 2021 10:19 AM [ Note Pad @ Extemnal Links v % My Favorites v & Print @ Help

Frovider Forial 31 ae Welcome to MMIS - Google Chrome - - -

Re n d e rl n g / S e rVI C I n g pppicaiontp: 8 HoOMEBmicigangou champs 5010atecams/ A ContolSriet
Step 2: Add Specialties — —

Specialtyl. »

: Add Specialty/Subspecialty A
From the Provider Type dropdown menu Fite By e

P . . i . ] v | E
select Non-Physicians in the Provider N Provider Types | HONPHISICINS |
Type 0 ar Specialty: ‘ Community Transition Services Navigator v ‘ 3_

From the Specialty dropdown menu select

- ono a a i .
Community Transition Services Navigator . et
Available Subspecialties Associated Subspecialties *
From the Available Subspecialties select et Worice :
- Li d Master Social Works
one Of the fO”OWIng H L:ﬁ’l’:j;[ic;:rﬂa?j:Iur([:ere[:ciaI Worker
: : Limited Li [ f Social Works
Community Health Waiver Regsered o «

Licensed Baccalaureate Social worker

Licensed Master Social Worker

Limited License Bachelor of Social
Worker

Limited License Master of Social worker

Registered Nurse (RN)

(Please Note: There is no need to fill in an End

Date) s

Page ID: digEnrAddSpecialties(Provider)

Click Ok

M&DHHS

Michigan Department or Health & Human Services
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Rendering/Servicing
Step 2: Add Specialties

19

Once the
Specialties/Subspecialties
have been added, click
Primary Specialty.

@5 < Provider~

#15 NewEnroliment % Individual Enroliment

Application 1D: -

Qndd | | Primary Speciality

Name:

[ Note Pad

@ External Links ~

% My Favorites ~ = Print @ Help

i Specialty/Subspecialty List

A

‘Fille[ By v” ” ‘ BSaveFilters Y My Filters™
Specialty/ Subspecialty Provider Type End Date

gar av Av

0 Community Transition Services Navigator/Community Health Worker NON-PHYSICIANS 121312999

i Delete | View Page: ©co  KPageCount | @ SaveToxLs

Viewing Page: 1

Wrst €Prev ¥ Net M Last

M&DHHS

Michigan Department or Health & Human Services




Rendering/Servicing
Step 2: Primary Specialty

From the Primary
Specialty/Subspecialty select
the specialty that has been
added for the provider from
the dropdown menu.

Click Save when complete to
return to the
Specialty/Subspecialty
screen.

(Please Note: There is no need to
fillin an End Date)

20

@ < Provider~

- Last Login: 09 NOV, 2021 10:19 AM

¢ 5 New Enrollment  Individual Enrolment

[ Note Pad @ External Links ~

* My Favorites = B Print © Help

ApplicationID:

Name: ™

#  Primary Specialty For Enrollment

A

Board Certified: ()Yes

Board Eligible: (Yes

@No
@No

Start Date: 01012015 : ®

Primary Specialty/Subspecialty: [ NON-PHYSICIANS/Community Transition Services Navigator/Comr v] * — Your designation and attestation of a primary specialty will be utilized to identify and evaluate your eligibility for the Primary Care Rate Increase.

(If Board Certified, please provide Board Certification No. in License/Certification/Other step.)

(If Board Eligible, please provide Board Eligibility Information. in License/Certification/Other step.)

M&DHHS

Michigan Department or Health & Human Services




Rendering/Servicing
Step 2: Add Specialties

Click close to return to the
Business Process Wizard or
list of enrollment steps.

21

@5 < Provider~

Last Login: 09 NOV, 2021 10:19 AM

#15 NewEnroliment % Individual Enroliment

Application 1D: -

(W IR0 O add | [ Primary Speciaity

i Specialty/Subspecialty List

Name:

[ Note Pad @ Extemal Links v

* My Favorites » & Print © Help

A
‘Fille[ By v” ” ‘ BsaveFilters Y My Filters™
Specialty/ Subspecialty Provider Type End Date
Oar Ay av
[7) Community Transition Services Navigator/Community Health Worker NON-PHYSICIANS 1213172999
il Delete | View Page: ©®co | KPage Count SaveToXLS

Wrst €Prev ¥ Net 9 Last

M&DHHS

Michigan Department or Health & Human Services




Rendering/Servicing
Step 3: Associate Billing
Provider

22

Rendering/Servicing only
enrollment types will need to
associate to a billing provider.
This is the NPI/provider you are
rendering services for or on
behalf of.

Click step 3: Associate Billing
Provider/Other Associations

Information needed:
NPI of Billing Provider

Start Date

Refer to

for complete step-by-step
instructions.

@Ps < Provider~

Last Login: 23 NOV, 2021 06:05 AM

#1 5 MNew Enrollment 3y Individual Enroliment

K Note Pad @ Extemal Links = * My Favorites » & Print © Help

Application ID - Name:

& Enroll Provider - Individual -
Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark

Step 1. Provider Basic Information Required 172372021 11232021 Complete

Step 2: Add Specialties Required 2372021 11232021 Complete

Step 3: Aszociate Billing Provider/Other Associations Required Incomplete Please add required Billing Provider.

Step 4: Add License/Cerfification/Other Required Incomplete Please add required License/Certification

Step 5: Add Provider Controlling Interest/Qwnership Details Optional Incomplete

Step 6 Add Taxonomy Details Reguired Incomplete

Step 7: Associate MCO Plan Optional Incomplete

Step &: Upload Documents Optional Incomplete

Step 9: Complete Enroliment Checklist Required Incomplete

Step 10: Submit Enrollment Application for Approval Required Incomplste

View Page: D @co  WPageCount | [ SaveToXLS

Viewing Page: 1

&Fist 4 Prev ¥ Next | Last

M&DHHS

Michigan Department or Health & Human Services



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing @ores < o |

Last Login: 23 NOV, 2021 06:03 AM i Note Pad @ Extemnal Links ~ % My Favorites & Print © Help

Step 3: Associate Billing reqe——————
Provider

Application ID: - Name:

. : B Billing Provider/Other Associations List G
Click Add to associate to the ‘ e —
| Fiter By v I | BAsaveFilters ¥ My Fiters™
CTS FAO enro | I me nt NPUProvider ID Provider Name Enroliment Type Start Date End Date status

prOVider. oav av av av av av

No Records Found !

M&DHHS

Michigan Department or Health & Human Services
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@nmps 4 Providerv >
1

A Last Login: 23 NOV, 2021 06:03 AM

[ NotePad @ ExtemalLinksw My Favorites» @B Print @ Help

Rendering/Servicing

== Welcome to MMIS - Google Chrome

St e AS S O C I a t e il n & milogintpgamichigan.gov/champs-5010uat/ecams/CNSIControlServet -
p 3: I B I I || g Applicati

Provider

Application ID: - Name:
Bl .
B A iate Billing Provider/Other A

S e | e Ct N P | fro m t h e Ty p e i Enter NPliProvider ID of Billing Provider/Other Associations and click "Confirm Provider.” F L

d d NPLP Type: ‘ ¥ | —
I’Op own menu. gar In: [—]t— Provider Name:

Enter the NPl in the ID field. FarlmentType:

Applicant Type:

Enter the start date. st [ [H] e ]

Click confirm provider.

@ confim Provider |l Ok || @ Ccancel

Page ID: digBillingProviderlD(Provider)

24
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@nmﬂs L Provider~ »
1

- Last Login: 23 NOV, 2021 11:24 AM [ Note Pad @ Extemal Links~ % My Favorites v & Print © Help

Rendering/Servicing

= Welcome to MMIS - Google Chrome = O X

Ste p 3 : ASSOC i ate B i I | i n g F— # milogintpga.michigan.gov/champs-5010uat/ecams/CNSIControlServiet @

Provider

Application 1D: - Name:
#  Billing P “
H A iate Billing Provider/Other A

After clicking the confirm il o Pt 1 i Pronerts Ao nd ek “Contn it Y
provider button the screen B N o

will display the provider's S .
name and enrollment type . .

Applicant Type:

Click Ok s (1[0 |

NPI/Provider I Type: | NPI v ‘ &

Refer to

for complete step-
by-step instructions.

Page ID: digBillingProviderlD(Provider)

25
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https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing
Step 3: Associate Billing
Provider

26

To add additional Billing

Provider/NPI information
click Add.

Click Close to return to the
business process wizard.

@S < Provider~

Last Login: 23 NOV, 2021 01:35 PM

¢y New Enrollment 3 Individual Enroliment

Application ID: -

0 Close

Name:

| Note Pad

@ External Links »

% My Favorites ~ B Print @ Help

¥ Billing Provider/Qther Associations List

A

sy | n =

[ Save Filters ¥ My Filters™

NPI/Provider ID Provider Name Enroliment Type Start Date End Date Status
ar AY AV AY AY AY
0 L o ] WY Facility/Agency/Organization (FAQ-Hospital, Nursing Facility, Various Entities) 0140172021 1213112999 Approved

il Delete | View Page: ©co  EPaeCount | @ saveToxLs

Viewing Page: 1

rist  €Prev ¥ Ned W Last

M&DHHS
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Rendering/Servicing

27

Providers will need to

complete all the required

enrollment steps and submit

the application for approval.
Refer to

for complete step-
by-step instructions.

To track the status of the
application it's important to
take note of the Application
ID—-

@Pﬁ < Provider»

v Last Login: 23 NOV, 2021 01:35 PM

{1y New Enroliment 3 Individual Enrollment

Application 1D: -

E  Enroll Provicler - Individual

Step

Step 1: Provider Basic Information

Stap 2: Add Specialties

Step 3: Associate Billing Provider/Other Associations
Step 4: Add License/Certification/Other

Step 5: Add Provider Confrolling Interest/Ownership Details
Step 6: Add Taxonomy Details

Step 7. Associale MCO Plan

Step &: Upload Documents

Step 9: Complete Enrollment Checklist

Step 10: Submit Enroliment Application for Approval

View Page: D @co  WPageCont | @ saveToxls

(Please Note: Optional steps may show as incomplete if you chose not to complete. This is ok.)

Name:

Required
Required
Required
Required
Required
Optional

Required
Optional

Optional

Required

Required

Start Date
11232021
111232021
1210112021

End Date
12372021
111232021
1210172021

Viewing Page: 1

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

Status
Complete
Complete
Complete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

Incomplete

K NotePad (@ Extemal Links~ * My Favorites~ @ Print @ Help

A

Step Remark

Please add raquired License/Certfication.

Fist € Pev | ¥ Ned 9 Last

M&DHHS
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https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_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.

28


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

@ps < MyInbox~  Provider~ | Claims+ | Member~  PA~ >

| CLAIM SUBMISSION i Note Pad @ External Links v % My Favorites v = Print © Help
C | a i m S U b m i SS i O n 11 5 Provider Portal Submit Professional * |
Submit Institutional b
NP C— Submit Dental b - Nams: R ————
< Latest upda Search Template * ~ £ Calendar »
Claims must be submitted under the i
i i i H il MANAGE CLAIMS Q 07:24 7 November 2019
FAO domain using either a Claims . 124 Tursoay
Access or Full Access proﬁle. Adjustoid Claim Provider * AMPS system will be down between 7:00 PM
lick fthe bel H ik l INQUIRE GLAMS 2:00 AM EST Saturday, November 2nd, 2019. Mo Tu We Th Fr Sa Su
Click on any of the below hyperlinks cam nquiy * 1
] ] : system access for all functionality. «+ 5 ¢ M s
for detailed instructions. y ty TR H 15
WraLST 18 19 20 21 2
RA List * 25 26 27 28 29
e - Today -
.l INQUIRE PHARMACY CLAIMS L -~
D|rect Data Entry: |H . Inquire Pharmacy CIairLB-PmViGEF * ‘@J BsaveFilters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read
[] 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.
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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/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

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

CHAMPS Resources
We continue to update our Listserv Instructions

Provider Resources: Provider Alerts

P rOVi d e r Medicaid Provider Training Sessions
Resources

1-800-292-2550

Provider Contact: ProviderSupport@Michigan.gov
CTS Contact:

mdhhs-msa-nftservices@michigan.gov

mD'HHS' 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:ProviderSupport@Michigan.gov

