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DMP Basics: * There are several types of documents related to claim submission
' and processing. A few common examples are:

* Primary / Secondary Insurance EOB'’s

Accessing DMP in
CHAMPS

- Consent / Sterilization forms
* DME cost invoices
* Supporting medical documentation

Predictive Modeling

FFS  ~

Document Management Portal
Hms Friday, June 10, 2022
Online Document Submission pr— )

Return to CHAMPS

Document Upload | Messages | FAX Cover Sheet |

Document Type : Document Title :

Sender Name : I: Sender Phone : I:
Beneficiary ID : : NPI : —

Date of Service From : : ) Date of Service To : : i

Loaded On : : ] Include History : O

ID: I: Invoice Type :

: M&DHHS

Michigan Department or Health « Human Services


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Institutional-Billing-Tip-Other-Insurance-Reporting-Requirements.pdf?rev=50230fb3cb4a46a2b5c5b74389f8e125
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Childrens-Special-health-Care-Services-DMP.pdf?rev=69f51c9fbfcf4b56b5a5c7a7e5c17cdb&hash=613B90A0195BF425B0DF911118DF1F82
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/DMP-FAQ.pdf?rev=4ca3aa6b8e0d40de8f510495853d1e1d&hash=37B29DB46491ACA9B05E9A59F12937C1
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When Uploading Documentation:

A maximum of 5 attachments are allowed per upload with a
maximum size of 30 MB per attachment.

All upload instructions are located at the top of the page within
the highlighted area.

Documents can be shared across 5 different NPl numbers. NPI
numbers should be separated with a semicolon.




* Click on Document Management Portal (DMP) in the External
Links Dropdown.

- DMP will launchin a new window (make sure your pop-up blockers
are turned off).

—
@s < My Inbox v Provider~ Claims~ Member ~ PA~ >

Last Login: 06 JUN, 2022 11:52 AM

Upload by External fz= _

Washington Publishing Compan
NPI: - g 9 pany

DocFinder License Verification

.
5] -~
L I l l kS ElaLaEstupdates Document Management Portal I calendar -~

System Notification Eleclronic VisitV B 6 June 2022
3 .45 Monday

Home Help Provider Resources

e L —

Due to system restarts, the CHAMPS system will be "=« T We Th Fr Sa Su

Medicaid Code and Rate Reference

EST through 10:00 PM EST Thursday, May 26th, 207 ... rover tcorse 7|8 | 9 | 10

NEPES 2| 2 23| 2
National Practitioner Data Base 28 29 30
OIG Federal Sanctions - Today -
# My Reminders
SAMS
 Filter By M i I @ Taxonomy Codes
Alert Type Alert Message Alert Date Due Date Read

0 Av AV AY
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* Once the DMP has opened, click on the Document Upload tab at the
top of the page.

- DocumentType, Title, & ID may be used to search documents once
uploaded.

* Click choose file under attach to upload document from your
computer.

Upload by External

Links

- AN Fekds marked with an astecisk (%) are regeled.

- Tip ity of service & seqedned only whaen B Document Type chosen & CLAMY
- A TN i required ol wiven the Document Title & PREDSCTIVE MODELING',

- TEN entered must be header TON fending in 000},

- A maximum of § TEN s can be f. Soparate aach TEN with & samicolon fe.g. Ao S208 00221 2000 00428 L0242 1 2000).
- A madmum of 5§ NPI numibers con be entered. Sepavate sach NPT with a semicolon (e.g. 12 M 567800; 987851321 ).
- Adlowable file exferscions for updoading: . pdf _doc, dooy, ok, ok g, peg, avd _njp

* Bonaliclary I : [ ] NPl | |
* Banaficiary Frst Mams ; [First Hams | Berwficiany Last Mame : [Last Mama |
*Sprcer Name © |l<m=ll10 | *Sender Phona : | | [}
Cladrrs Typee = | Satect w| Trnocice Typee i Type |
P of chocuments: b upioad : [1w]
Diecument Type * Document Title * Date of Service From * Date of Service Ta TCN = Message Attach*®
T I— | @ | =] | | Tie o o crosen
(e

. M&DHHS
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* Once the documentis uploaded under a Transaction Control
Number (TCN), it will automatically be attached to the TCN and
Beneficiary ID.

* Only TCN numbers that are listed in CHAMPS with a status of “In
Process” or "Suspended’are eligible for document attachment to
a TCN within DMP.

* If there is not an in process or suspended TCN, it is still possible to
upload documents to a Medicaid beneficiary ID number.

Upload by

External Links

- Once documentationis uploaded it may be visible to other NPI's if
selected.

Michigan Department or Health & Human Services



» Claims submitted with supportingdocumentation must have a
Up|0ad by External claim note that indicates "Documents sent via DMP.”

Links * When submitting an electronic claim through a billing agent or a

software vendor and the TCN number is unknown, please include
the following note on the claim: "Documents sent via DMP (loop

2300 NTE segment)”.

* When submitting documentation for Predictive Modeling,
providers must select the document type as claim and document
title as Predictive Modeling. If these options are not selected, the
claims processor will not look for the documentation, resultingin a
claim denial.

Predictive Modeling Selection

Document Type * Document Title * te of Service From * Date of Service To TCN * Message Attach™

[Claim | [Predictive Modeling M | E | |3 | |‘ /‘ No file chosen
} ¢

Michigan Department or Health « Human Services


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder31/Folder2/Folder131/Folder1/Folder231/Professional_Billing_Tip-Common_Denials.pdf?rev=4724fe3369e44dea822f7254c1dc9494
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Institutional-Billing-Tip-Predictive-Modeling.pdf?rev=aaccada2481f4419a3909cd24c24a660
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder2/Folder47/Folder1/Folder147/Predictive_modeling_FAQs_web_document_021313.pdf?rev=7bb238ffd4d04ac188db18ec6c747a3d

*  When submitting a consent form for approval, providers may not submit a claim
until the consent form has been approved. Once the consent form has been
submitted, providers will receive either an approval or rejection letter upon the
information being processed. This letter will appear in DMP. Once approved,

providers may submit the claim with a note stating, “approved consent form on
file.”

Upload by External
Links

Consent For Hysterectomy Form Selection

Document Type * Document Title * I Date of Service From Date of Service To TCN Message Attach*
Consents +|[Hysterectomy Form | ‘ | | ‘ 5 | |‘ ‘ Choose File | No file chosen
Z

Consent for Voluntary Sterilization Form Selection

T

Document Type * Document Title * IDate of Service From Date of Service To TCN Message Attach*

Consents || Voluntary Sterilization Form vl‘ ‘ | | | [ ‘ “ ‘ No file chosen
%

] M&DHHS

Michigan Department or Health « Human Services


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/All-Provider-Tip-Consent-for-Sterilization.pdf?rev=663dd575c76e4dc2bd5c89615dce3289
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Forms/MSA-1959_Informed-Consent-to-Steriliz-FINAL-1-2022-PDF.pdf?rev=f9633651f64443d7bfe5fafe5a30adf3&hash=1AD5846C219796DF41D3F7C9A37D29AD

This example shows five documents selected for upload at the same time:

No of documents to upload :

Document Type * Document Title * Date of Service From * Date of Service To TCN Message Attach*
U p | Oa d by EXte rn a | | Claim v || EOB Insurance VH ‘ [ | ‘ ) ‘ ‘ Noﬂlechosen
%

Li n kS | Consents v [ Hysterectomy Form v | ‘ ] | ‘ I ‘ ‘ oo Fie ] No fle chosen

| Claim v || Medical Documentation v | B2 | L= ‘ | Choose File | No file chosen

[Claim v |[Forms v H ‘ @ | ‘ | ‘ ‘ Choose File | No file chosen

| Claim v [NDC Drug Dosing & Cost Info v H ‘ g | ‘ i) ‘ ‘ Choose File | No file chosen

« MDHHS
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Up|0ad by Direct - After completing and entering all necessary informationin

CHAMPS via Direct Data Entry (DDE), click submit. A pop-up
Data Entry (DDE) window will display.

* Click the Upload Documents Button to launch the DMP portal.

#  Submitted Professional Claim Details ~ =
TCN:
Billing Provider ID: .

Billing Provider Name:

Beneficiary ID:
Beneficiary Name:

-
Mata A AF Camamas

I Upload Documents I Lﬁm:t | _

Michigan Department or Health « Human Services


https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/claims-and-encounters

- DMP will open on the Search Documents landing page or tab.

* Click the Document Upload tab and the information from the
claim will be prepopulated.

- The NPl and name will auto fill based on the profile selected when
you signed into CHAMPS.

* Click Choose File under the Attach field to upload documents
directly from your computer.

[Tl Cescument uiphosd [ T P

Upload by Direct

Isnetions

Data Entry (DDE)

- AN fekds marked with an astevisk [*) sve requined.
- The dete of service & nequired onky when B Document Type chosen & ICLAIM.,
- A TEN i required crly wiven the Document Titke & PREDICTIVE MODELING.
- TEN antored mast be haader TON fending in 000).
- A mavimum of § TEN numbers can be entered. Separate sach TEN with & somicokon fe.g. A4S 288100420 2000088 1002421 3000).
- A maimu of 5 NPT numibens can be entened, Sepavate pact NPS with a semicolon (.. 1234567890, 1PEFEFITIE
ikl il extersions fov upkading: pof doe, dooy, s, ke, g, ey, and _zip .
*= Benaficiary 0D © [ ]EI =ML [ |
* Benaficiary Frst Mame : | First N ] Beneficiary Last Name © | Last Hama ]
*Sonder Hama © [ ] *Sender Phona © | J 5
Clakrry Tiypes = | Sotect - Trmvcdces Type: © [invosce Type |
Mo of decursents b updoad © [1]
Document Type *  Document Title * Date of Service From * Date of Service To TON * g ) attach
= N— [ = | = | — | Ghoose Foe |No e chason
[Clear

s M&DHHS
or Health & Human Services
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* From the Claims tab, under Manage Claims, select Adjust/Void

Claim Provider.
@I‘TPS < My Inbox~ Provider~ Claims~ Member~ PA~

% > Provider Portal Submit Professional *
Submit Institutional *
NPI: Name:
Submit Dental w
%> Latest updates Search Template * o
~

#2 My Reminders
v W MANAGE CLAIMS

Filter By E| | | [ Adlusiior Claim Prevder _ | B save Filters | | T My Filters ~

AAAAA ype alerty M INQUIRE CLAIMS Alert Date Due Date Read
Claim Inquiry * Av
ound !
W RA LIST
Notification RA List - -~

Upload by Claim N
AdJUStment * Enter Header TCN (TCN ending in all zeros) of claim which needs to be
adjusted or have documentation uploaded.

T—
@mps < My Inbox~ Provider~ Claims+ Member~ PA~

ﬂ > Provider Portal

#  Adjust Claims

ITCN: | | I|@Go |

] M&DHHS

Michigan Department or Health « Human Services



Upload by Claim

Adjustment

18

 Make any changes to the claim that are necessary. Once changes have

been made, click save.

- The new TCN will be visible at the top of the page and will start with a

412.

* Please write down the new TCN number for future reference.

* Click Save for the DMP to attach to the correct TCN.

Billing Provider 10:  "emmm—(y Type
Billing Provider Taxonoey:
Rendering Provider ID: —_— Type:

NOme. wawe wn  —

Pay Yo Provider 1D:
Referring Provider 1D:

R g Provider
Orimar: M ara Oabarrimm Oromriar -

Age: O
QS Type: NP -
Type! ¥
Pomm

Show ¥
@ugicsaviewDocuments . 0 B30 W & 2
Source: Wb

Claim Status:  In Process
Commercial: N

FirstName:

: ol
O Adpnt |1 Vx Ot

M&DHHS

Michigan Department or Health & Human Services




Upload by Claim

Adjustment

19

* Click Upload/View Documents button to add a document.

- DMP will launchin a separate window.

Heacer TCN: 422
Bereficiary 0.

H#  Header Detalls

NOme: e . a—

008: ]
v
Type: NP Pay Yo Provider 1D
Type: NP v Referring Provider 10:
9 Provider Ta
P - Orimmar: M ara Dadarvimn Orosdtar 0

Age: O
Qe Type: NP1 v
Type: v
P

] s oo - ;

Source: Wb
Claim Status:  In Process

FirstName:

. v
Oagat Wios Bisove | ©Cocet

M&DHHS

Michigan Department or Health & Human




- DMP will open on the Search Documents tab.

* Click on DocumentUpload tab. Information will prepopulate from
the CHAMPS claim.

* Verify the information is correct and complete any remaining
fields. All boxes marked with an asterisk (*) are required.

A Print @ Helf Return to CHAMPS -
H Search Documents ‘ Messages | FAX Cover Sheet |
Header TCN: 4122

Beneficiary ID: DocumentUplead

Instructions.

- All fields marked with an asterisk (*) are required. Show ¥

- The date of service is required only when the Document Type chosen is 'CLAIM',

- A TCN is required only when the Document Title is 'PREDICTIVE MODELING'.

o - TCN entered must be header TCN (ending in 000).

A d U St m e n t - A maximum of 5 TCN numbers can be entered. Separate each TCN with a semicolon (e.g. 764528810024212000;93428810024212000).
- A maximum of 5 NPI numbers can be entered. Separate each NPI with a semicolon (e.g. 1234567890,1987654321).

- Allowable file extensions for uploading: .pdf; .doc, .docx, .xIs, .xlsx, .jpg, .jpeg, and .zip .

Upload by Claim

Header D »

* Beneficiary ID : I——- *NPI : [ | —-———

Beneficiary Last
Name :

* Beneficiary First Name : | | [ ——— ‘

Pat *Sender Name : [D-- ‘ *Sender Phone : ‘ ‘

Claim Type : Select ~ Invoice Type : ‘Olher ‘
No of documents to upload :

Documlint Date of Service
Title * From *

Fel [select v [ [ | ‘ Fey = “ ‘ Choose File | No file chosen
%
Rendering f

Billing § Document Type * Date of Service To TCN * Message Attach*

-

» Cancel

. M&DHHS

Michigan Department or Health & Human Services




* From the My Inbox Landing Page, click on External Links and
select Document Management Portal.

; ——
@s < My Inbox ¥ Provider~ Claims~ Member ~ PA~ >

Last Login: 06 JUN, 2022 11:52 AM I Note Pad @ External Links % My Favorites ~ # Print © Help
5 Provider Portal Adult Foster Care UsPs
CRNA Washington Publishing Company
NPI: F——
DocFinder License Verification E
~ -
Fax Cover Sheet _ _
System Notification Flectronic Visit Verfication ; 8 June 2022
3 -45 Monday

Home Help Provider Resources

All

Due to system restarts, the CHAMPS system will bg "=« T We Th Fr Sa Su
Medicaid Code and Rate Reference 1 2 3
EST through 10:00 PM EST Thursday, May 26th, 20% ....... revoe icenee 7 8 9 |10
14 15 16 i
i i NPPES 21 2 | 23 24
National Practitioner Data Base 28 29 30
0IG Federal Sanctions F Today -+
# My Reminders |
SAMS
‘4 Filter By VH | | T H Q® Go ‘ Taxonomy Codes
Alert Type Alert Message Alert Date Due Date Read
O av AY av Av AV

No Recerds Found !

. MDHHS

Michigan Department or Health « Human Services



* Select Fax Cover Sheet tab.

A new fax cover sheet must be created for each document submission and
each beneficiary. Do not use the same cover sheet for multiple beneficiaries or
dates of service.

* Re-using cover sheets will result in documents being attached to the incorrect
beneficiary and/or claim and increase the likelihood of a claim being denied.

+ Complete all required information, marked with an asterisk (*) and click
submit to generate the fax cover sheet.

Fax Cover Sheet pa— B—

Search Documents | Document Upload | Messages

* Beneficiary ID : ‘ ‘

* NPT : [(—
* Document Type :

* Document Title :

*TCN : \ |
* Date of Service : |

*“Sender Name : ‘ [

*Sender Fax : ‘ ‘
*Sender Phone : ‘ ‘

: MDHHS

Michigan Department or Health & Human Services



Fax Cover Sheet

23

* The Fax Cover Sheet will
openinanew browser
window. Print out the cover
sheet and fax it with the
appropriate documentation
to the number on the top of
the cover sheet.

* The barcode on each cover
sheet is unique. Do not reuse
cover sheets for multiple
claims or dates of service.

« Add note to claim:
"Documents sent via DMP
(Loop 2300 NTE segment)”.
Allow 1 business day for
documentto be attached in
DMP.

ONLINE FAX COVER SHEET

M&DHHS

Michigan Department « Health « Human Services
-

G TOM N WATAIE R GOVERNGHA | SCIER T GOROCR, TR0 W

Comsent Forms Approval Ares Fax Nugber : 855-452-3353

! Claim Do jon Review Ares Fax Namber : 855-452-3354
Prodictive Modelling Claitn Documentation Review Area Fax Number - 8554523356
Professiooal/Deatal Claim Documentation Review Area Fax Namber : 855-452-3355

S I]I|'“‘|“H

OF 20200408 100002
Beneficiary ID :
NPI 3
TCN 3
Document Type H Chaim
Document Title :  [EOBlnsurance
Date of Service . 01/01/2020
Sender Name y:
Sender Fax . $17-555-0121
Sender Phone . SI7-555-0022
CONTDENTULIY SOTIC. o i s ey b b el sty s s T0*

above. This may contain infermanon that = pervdeged, confid "'uc_h“o.vnh?ﬂh.lnnnlh

M&DHHS

Michigan Department or Health « Human Services
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Messages

Allows MDHHS staff to
communicate to
Medicaid Providers and
request documentation
that is missing or
inadequate to support
the services rendered.

Utilized for medical
documentation
submitted via DMP or
Fax



Message Notification

e When a new message is created an e-mail notification will
be sent to the e-mail address associated to your MlLogin
account. You will then need to log into CHAMPS and click on
DMP to read the message.

Messages

Viewing Messages

e Messages will appear along with submitted documentation
and can only be viewed through the DMP Messages screen.

DMP Messaging

* It is most common to see messages from a processor if your
MDHHS claim has been selected for predictive modeling.

Michigan Department or Health « Human Services


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder19/Folder2/Folder119/Folder1/Folder219/DMPMessagingPPT.pdf?rev=a3d9aba90d1d44139200534649826e88&hash=46F157D5A2CB0DC1D55FF87FBE0549E5

* To view messages, click the Messages tab in DMP.

- To view a message, click on the message icon under the Received-
On field.

* Once the message opens you will be given an option to reply to
the processorif necessary.

Messages

Show 10 ¥ enties search: |
Received On v Beneficiary Id To Subject Q:lhu_

2013-12-18 02:35:30 PM 1) e Requistion Status UnRead

b 2013-12-18 02:34:42 PM D Requisition Status Read

2013-12-16 03:11:37 P ) Requisition Status Read

2013-12-16 02:57:33 M 3 Requistion Status Read

2013-12-09 11:42:48 AM 3 Test Read

2013-12-09 09:08:12 AM 3 Test Read
Showing 11 to 20 of 21 entries o Previous Next

: M&DHHS

Michigan Department or Health & Human Services



Search
Documents

 DMP offers users the

ability to search
previously uploaded
documents

° Document

Management Portal

(DMP) Resources



https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/external-links

Search Documents

28

* When DMP is launched, the NPI will be prepopulated based on the NPI

selected at login.

- Search for documents by entering different data in the search fields. If no date

is entered, the last 500 documents in history will display.

* Providers may search by document ID, which can be found in history once
documentation has been uploaded or within the accepted message once the

upload is completed.

- Providers may also search by invoice type or beneficiary ID when searching by

a TCN number.

@ Online Document Submission

Document Upload | Messages | FAX Cover Sheet |

Document Type : | select v|  Document Title :

TN : [ | status:

Sender Name : | | Sender Phone : | |
Beneficiary ID : I — 4\ NPI : | ———

Date of Service From : |:| = Date of Service To : : =

Loaded On : |:| = Include History : O

ID:

| Invoice Type :

|

FFS pod
Document Management Portal
Monday, June 6, 2022

———
Return to CHAMPS

M&DHHS

Michigan Department or Health « Human Services




* When completing your search criteria, the Document Type dropdown
offers 4 options to choose from:

« Claims

* Letter

* MP Predictive Modeling
+ Consents

- When the Document type of Consents is selected, two additional
document title selections will be available.

* Hysterectomy Form
* Voluntary Sterilization

Search Documents

Document Management Portal
Dok wment Subme Mon

Return to CHAMPS

) M&DHHS

Michigan Department or Health & Human Services



Search Documents

30

- Documents can also be searched by the TCN if the document was

uploadedto the TCN.
end in 000).

notyield any results.

When searching by TCN, the Header TCN must be entered (must

All search filters must match documents in history or search will

:’ Document Upload | Messages | FAX Cover Sheet |

Document Type : | Select v|  Document Title :

ITCN : [ — Status
Sender Name : | % Sender Phone : |
Beneficiary ID : | S - 4\ NPI : | ———
Date of Service From : |:| = Date of Service To : : =
Loaded On : |:| = Include History : O
ID:

| Invoice Type :

|

FFS pod

Document Management Portal
Monday, June 6, 2022
-

Return to CHAMPS

M&DHHS

Michigan Department or Health & Human Services




* Search results will appear like the examples below.

- Each item will have a Document ID number assigned (first
column).

- To open a document, click on the hyperlinked DocumentTitle.

Show [10_ve] entres ] I
e Tile o Trpr TN L] Rererduciary 14 ke Of rrwice From Lnasdied O Sdehm Wi Hirsaage e Hernnasge
Search Documents - o — T D —— ¥
. A D Connents - TOLE-O4-27 D001 AMI - . g
. wa Consents [r—— : — FOIB-O4-03 1SEATAM - g [~}
Fsams 3 Clsim ] 2OLA-0819 02:17:02 P . . ®
EOf logarance ) Qs ‘ A | BO0B-06-13 034520 PM 1]
Shewing 110 5 of 5 entries A Predous Next B
S [0 e e —
m B vyl Fillle - i mvnrll Ty TN Ll Berveriaciary 14 Blate O Service Frims (B L Salin Wisrwr Flrviosge _I-llll-'l
Hsierecionmy Feem G Comserds E L - L5108 11:2435 AN Finpected W
Hysberectomy Frem Coments - 0151008 11:23:39 AM Rgected "
hatereckamy Feem 3 Lomants - IS 10-08 1130504 AM Rigected a8
anpwng 1t 3 of 3 entries i Freviouy Nest |

) M&DHHS

Michigan Department or Health & Human Services



@] MDHHS website:
——  www.michigan.gov/medicaidproviders

CHAMPS Resources

i/_ We continue to update our  Listervinstiuctions

A ) Medicaid Provider Training
2.2 Provider Resources: Provider Alerts

Provider Enrollment Website

Provider

Resources

ProviderSupport@Michigan.gov

@ Provider Support:

1-800-292-2550

mDHHS Thank you for participating in the Michigan Medicaid

o fmas Program

Michigan Department or Health « Human Services


http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/Medicaid-Providers/champs-a
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/training
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/medicaid-provider-alerts
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment
mailto:ProviderSupport@Michigan.gov

