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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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The CMS CCBHC Demonstration requires states and their
certified sites to provide a robust set of coordinated,
integrated, and comprehensive services to all persons with
any mental illness or substance use disorder (SUD) diagnosis.

Polic Per CMS directive, states have the flexibility to determine
Y

Background

which behavioral health providers can participate in the
CCBHC Demonstration.

Sites must meet all requirements as outlined in the CCBHC
Demonstration Handbook and be certified by MDHHS to be
designated as a CCBHC demonstration site.

Before being able to bill for services providers will need to
enroll in the state’s online Medicaid enrollment system,
Community Health Automated Medicaid Processing System
(CHAMPS) starting October 2025.

Michigan Department or Health &« Human Services


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/CCBHC/Final_Bulletin_MMP_23-56-CCBHC.pdf?rev=2fce856bb12d49d1887df217762caf31&hash=1BDA87B0748D3296E5CB0D11FEB261EB
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/CCBHC/Final_Bulletin_MMP_23-56-CCBHC.pdf?rev=2fce856bb12d49d1887df217762caf31&hash=1BDA87B0748D3296E5CB0D11FEB261EB
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/CCBHC/Final_Bulletin_MMP_23-56-CCBHC.pdf?rev=2fce856bb12d49d1887df217762caf31&hash=1BDA87B0748D3296E5CB0D11FEB261EB

Beginning October 2025 CCBHC
may begin to enroll in CHAMPS
as an FAO enrollment type.

C H A M P S The following slides walk through
the CHAMPS FAO enrollment

resources and the specific
specialty needed for CCHBC

E n rO | | m e nt Type : providers. Note this presentation

does no(;c walk”through all
oy . . required enroliment steps.
Facility/Agency/Organization
All th ided b
(FAQ) | e by o e
Enrollment website:

www.Michigan.gov/MedicaidProvide
rs >> Provider Enrollment

: M&DHHS


http://www.michigan.gov/MedicaidProviders
http://www.michigan.gov/MedicaidProviders

NRWATEISRN O Talfelil:Iel  EXxisting users already
in CHAMPS enrolled in CHAMPS

Obtain a new NPI NPPES (hhs.qgov).

Register in SIGMA Obtain a new NPI NPPES (hhs.gov).
www.Michigan.qov/SIGMAVSS > g

*Providers already regist'ered with SIGMA canuse the same ( Starting 10/01/2025 complete anew FAO )
vendor ID when completing the CCBHC provider enrollment id I t licati ithi
application. Multiple SIGMA Vendor IDs are not required. proviaer enro_ _men application \_NI _In
CHAMPS. Facility/Agency/Organization

Reqister for a MiLogin Account for Access to \ J
CHAMPS. Note that current provider enrollment files

are not required to be closed. Providers
Starting 10/01/2025 complete a new FAO can have multiple provider enrollment files
provider enrollment application within in CHAMPS based on specialties.
CHAMPS. Facility/Agency/Organization
instructions



https://nppes.cms.hhs.gov/#/
http://www.michigan.gov/SIGMAVSS
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/access-champs/register-for-milogin-account
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/access-champs/register-for-milogin-account
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao
https://nppes.cms.hhs.gov/#/
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao

https://MILogintp.Michigan.gov

MilL ogin Instructions
MiLogin Help Page
Access CHAMPS

MiLogin for Business

Michigan's one-stop
login solution for
business

MiLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MilLogin for Business user ID to log in to Michigan government services.

Copyright 2023 State of Michigan

He

P Contact Us

Welcome to
MiLogin
for Business

User ID

Lookup your user 1D

Password

Log In I

‘ Create an Account |

Policies


https://milogintp.michigan.gov/
https://milogintp.michigan.gov/
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/MiLogin-Instructions.pdf?rev=5da08be26e364495be0802127177961c
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/MiLogin-Instructions.pdf?rev=5da08be26e364495be0802127177961c
https://milogintp.michigan.gov/uisecure/tpselfservice/anonymous/help
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
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471862--,00.html

New FAO Enrollment

Click New Enrollment

Note: Existing CHAMPS users
with access to a provider’s
domain can completed the
CCBHC provider enrollment
application by selecting the
provider tab and selecting the
‘New Enrollment’ option.

@ Provider Enroliment

Q Quick Find

[§ Note Pad

@ External Links ~

—

New Enroliment

Enroll As A New Provider

Track Application

Track Existing Provider Application

% My Favorites ~

& Print © Help

M&DHHS
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New FAO Enrollment

Select
Facility/Agency/Organization
(FAO-Hospital, Nursing
Facility, Various Entities)

Click Submit

» Last Login: 12 JUN, 2025 10:28 AM

¢} > New Enrollment

| Note Pad

@ External Links v

% My Favorites ~ = Print © Help

Enroliment Type

Select the Applicable Enroliment Type

O Individual Provider (Physician, Non Physician) with Type 1 NPI
( Individual/Scle Proprietor or Rendering/Servicing Provider

() Group Practice (Corporation, Partnership, LLC, etc.)

(O Billing Agent
@ Facility ization (F Nursing Facility, Special Pregrams, etc) with Type 2 NPI _
() Atypical (nor dical) provider (Choose this option if you do not have an NPL EVV Agencies are now required to have an NPl and should also choose this option.)

(O Individual (Driver, Home Help/Personal Care, Carpenter, CTS, etc.)

(O Agency (Home Help/Personal Care Agency, Fiscal

iary, Home and Cx ity Based Services Agencies, Home Care Agency, ion Ci

Type 2 NPI if required by policy

Agency etc.)

M&DHHS

Michigan Department or Health & Human Services



@nmps < Provider v »
1

- » Last Login: 12 JUN, 2025 10:28 AM | Note Pad @ External Links ~ % My Favorites v & Print © Help

New FAO Enrollment

y  New Enroliment

: . Enrollmen @ Basic Information 1 - Google Chrome: = (m] X ~
Com P lete all fi elds marked with an %% https://tp-chp-uat state.mi.us/ecams/CNSIControlServet -4
asterisk ()
. () Individual . . ) . .
| nfo rm at lon nee d e d . O Group Practicd Basic Information: Enter required fields and click Confirm button.
Entity Business Name O Billing Agent iii Basic Information -
E I N/TI N ® FacilitylAgend Legal Entity Name: ‘ | (As shown on the Income Tax Return)

() Atypical (non-f
Entity Business Name: :] * (Doing Business As) EIN/TIN: [:] J

Organization Business Type © Indivieud
Organization/Business Type: v * Vendor ID: ad
Select Medicaid O Agency o Vpe (]
Type 2 NP1l ) .
Ven d or|D "’ | Medicare Cost Share: () Contact Emailiiddra==2 L

NPI NPI: :]* ZOELHE :* Emaitz. : |
: Emais: | Emaie
Contact Email Address e N i

Click Confirm

Click Finish

@ submit

Refer to
for complete step-by-step
instructions.

M&DHHS

Michigan Department or Health & Human Services


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

FAO

10

Confirmation, Basic
Information is complete

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

your application status

Click Ok

@nmps € Provider~

Last Login: 02 JUL, 2025 12:10 PM

» Provider Portal » New Enroliment

i Note Pad

@ External Links v

% My Favorites v & Print © Help

Enroliment Type ‘@

Q
(O Individual Provider (Physic} & Print © Help

() Individual/Sole Propri
() Group Practice (Corporatigq
(O Billing Agent
@ Facility/Agency/Organizati¢
() Atypical (non-medical) pro
(O Individual (Driver, Ho

O Agency (Home Help/P
Type 2 NPI if required by

© submit

Basic Information - Google Chrome

tp-chp-uat.statemi JCNSIC

Application ID: 20250703457161 Name: CCBHC Test

#  Basic Information

You have y comp the basic infor ion on the Enroliment Application.

Your Application ID is: 20250703457161 —

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 P your application and submit it for State Review within 30
calendar days OR your application will be deleted.

Page ID: di¢

M&DHHS
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CCBHC
Step 2: Add Locations

Step 1 has a status of
Complete.

» Last Login: 29 SEF, 2025 01:14 PM i Note Pad @ External Links ~ % My Favorites ~ Print © Help

#1 > Provider Portal 5 New Enrolilment 3 FAQ Enroliment

Application ID: 2025093080887 1 Name: CCBHC Test

i Enroll Provider - FAO A

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

step Required start Date End Date status Step Remark
C | | C k on Ste p 2- A d d Step 1: Provider Basic Information Required 09/30/2025 09/30/2025 Complete —
: Required Incomplete
L OCa t l0Ns. Step 3: Add Specialties Required Incomplete
Step 4: Associate Billing Provider/Other ASsociations. Optional Incomplete
: : : Step 5: Add License/Certification/Other Optional Incomplete
The fO”OW|ng Slldes Wl” Walk Step 6: Add Additional Information Optional Complete
Step 7: Add Mode of Claim SubmissionEDI Exchange Required Incomplete
t h rou g h Step 8: Associate Billing Agent Optional Incomplete
Step 9: Add Proviger Controlling Interesuownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enrollment Form Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents Optional Incomplete
Step 15: Complete Enroliment Checkiist Required Incomplete
Step 16: Submit Enroliment Application for Approval Required Incomplete
View Page: D ®Go I Page Count Save to Excel Viewing Page: 1 «Fist € Prev > Next » Last

(Note: some steps are required verses optional)

11
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» Last Login: 29 SEP, 2025 01:14 PM i Note Pad @ External Links ~ % My Favorites v = Print © Help

CCBHC
Step 2: Add Locations

ﬁ > Provider Portal » New Enroliment » FAO Enrollment

Application ID: 20250030808871 Name: CCBHC Test
To add/imodify Pay To, Correspondence and Remi Advice add click on Location Type hyperlink

5 . #  Locati List °

Click Add to enter Primary S
- - . ‘ Filter By "H H | B Save Filters ¥ My Filters™
Location information . —
Doing Business As Location Type Location Details End Date
D AY AT AY AV

No Records Found !

12
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CCBHC =

Step 2: Add Locations —
[y e——_ Fa S [ ]

Complete Address Line 1 and Zip Code, e [T 0 e AT 5 A V1 R 100 e e
click Validate Address.

Note the confirmation message of e ) =

“*Address Validation Successful” ARL earm—" Y ="

should display.

S Prowvims:  CTHER -:l Commpy:  OTHER --
Complete all fields marked with an - - .
asterisk (*). Phre e * o S
Ervsil &g win Wt Page.

For CCBHC's to receive their own FS—— -
835/ERA file the ‘Accept 835/ERA e T e e e e R
reported at EIN/TIN level’ will need to Doy AR - — - o B - R -
be changed toYes. e L2 T = T Mol L2 Ty =" e

If yes, Step 12: 835/ERA . =/ ..t =I® .t —— =l ol iy .

Enroliment Form will need to be Ty " o =|* et — =* ool | e

completed. P— v - s e

b chac b s A e e - ™ | FroasSih T i v lastalrm "
Click Ok. e o (—
g e Palrris L
Utilize the ———— ool Vaar De Tl il

for complete step-by-step
instructions.

' T

M&DHHS

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

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

CCBHC
Step 2: Add Locations
m To add/imedify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

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

¢ 3 New Enroliment 3 FAQ Enroliment

Application ID: 20181204526214 Name: Testing

add ress- Doing Business As Location Type Location Details End Date
D AY AY AY AY
D Primary Practice Location 320 S Walnut St, Lansing, MICHIGAN 483933 1213172999
1l Delele | View Page: ‘ 1 ©co  WPageCount | (g saveToXLS | Viewing Page: 1 Fist € Prev ¥ Net 3 Last

M&DHHS

Michigan Department or Health & Human Services
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CCBHC
Step 2: Add Locations

15

Click Add Address to add the
other address types.

(Note: Correspondence
address is required for all
locations. Enter Remittance

Advice address only to receive
a paper Remittance Advice)

—
HAMPS < My Inbox - Provider~ Claims~ Member~

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

PA~

ki Note Pad @ External Links ~ s My Favorites ~ & Print
NPI Name:
2 Bsae | 10ad click "Add Address™ button.
Location Details ~
Doing Business As: [ ] Location Code: 01 Location Type: Primary Praclice Location
Phone Number: [ ] * Exm:[ ] Fax Number: [:] Email Address:
Preference:
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.
Day: AMIPM Close At: AMPM Day: AMIPM Close At: AMPM
Sunday: AM A AM & Thursday: AM AL AM &
FM & PM « PM & PM «
Monday: AW & * AM & * Friday: AN & * AM & *
PM » PM » PM w FM »
Tuesday: 1200 w|* AM A 1200 w|* AM & Saturday: 12:00 w|* AN & 1200 v | * AM &l
- fams e v [mmve  mrs Came  ma
Wednesday: 12:00 w|* AM A 1200 w| % AM &
. [1200 ] 1 (120 ] e
Provides Services Via Telehealth: Accepting New Patients:
Accept 835(reported at EINTIN level): No v Language(s} Spoken: | ENglish -
American Sign Language @
{For Multiple Selection, use Ctrl Key) | Arabic v
Start Date: End Date: | Status: Approved
Facility Details »~
(mmidd)
Address List &
| Filter By v Il || Fiter By v Il And Operational Status | actve v || @ Go BysaveFiters ¥ My Fiters™ |
Address Type Address End Date
jav av AY
[ Location 12/31/2999
View Page: [ ] QaGa I i Page Count 1 lSBthEmcl Viewing Page: 1 «rist € Prev | > Ned | |9 Last b!

M&DHHS

Michigan Department or Health & Human Services




CCBHC
Step 2: Add Locations

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

Complete all fields marked
with an asterisk (*).

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

Click Validate Address.

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

Click Ok.

16

I
QHRMPS < Providerv

Application ID: 2017110685367

Name: Testing

i Add Provider Location Address

P o |
Typeof Address: | SELECT- || e EndDwe: | B

Location Address: ()Copy This Location Address <(mmmmmm—

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

Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: —\J City/Town: [ i
\‘ |
StatelProvince: | OTHER V= County: |OTHER v "
| l |
Country: | UNITEDSTATES [V * Zocode: | || © Valdate Address

« 0K § @ Cancel

1l

M&DHHS

Michigan Department or Health &« Human Services




—
HAMPS < My Inbox ~ Provider~

» Last Login: 24 MAR, 2025 09:59 AM

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

CCBHC
Step 2: Add Locations

Name:

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

Location Details

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

] :  Primary Practice Location
wor |
are complete, click Save.

Fax Number: Email Address:
—r——

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

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

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

IC ose ik ik Ty deh

.

Tuesday: AM & AM Al Saturday: AM A A Al

PM w PM w» PV » PM «

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

Provides Services Via Telehealth: Accepting New Patients:

Accept 835(reported at EINTIN level):  No hd

English
American Sign Language
Arabic

swrpae: | |@ End Date: | .

Language(s) Spoken:

(For Multiple Selection, use Ctrl Key)

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

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

.y

17
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Last Login: 04 DEC, 2018 01:01 PM i Note Pad @ External Links v % My Favorites v & Print © Help

CC B H C "l » New Enroliment y FAO Enroliment

Ste 2 : Ad d LO Cat i O n S Application ID: 20181204526214 Name: Testing
p |M To add/modify Pay To, Correspondence and Remittance Advice add , click on L ion Type hyperlink
i #  Locations List -~
Click close. | |
Filter By Oco Bysave Filters ¥ My Filters™
Doing Business As Location Type Location Details End Date
[] A7 AV AY AY
|:| Primary Practice Location 320 S Walnut St, Lansing, MICHIGAN 48933 12/31/2999
il Delete | View Page: D ©co  WPagecont  |@saveroxts Viewing Page: 1 «Fst | €Pev | |3 Ned | |3 Last

18
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» Last Login: 02 JUL, 2025 12:10 PM i Note Pad @ External Links v % My Favorites ~ = Print © Help
. .
Ste p 3 . Ad d S pec I a |t I e S {1 > Provider Portal 3 New Enroliment 3 FAO Enroliment
]

Application ID: 20250703457161 Name: CCBHC Test

Utilize the

f & Enroll Provider - FAQ -
O r Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
Complete step'bY'Step Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 07/03/2025 07/03/2025 Complete
i n St ru Ct | ons on com p | et | n g Step 2: Add Locations Required 07/03/2025 07/03/2025 Complete
. Required Incomplete:
ste p 2: Ad d L ocations. Step 4: Associale Billing ProviderOtner Associations Optional Incomplete
Step 5. Add License/Certification/Other Optional Incomplete
. > . Step 6: Add Additional Information Optional Complete
The f0| |OW| ng Sl Ides WI | | wa | k Step 7: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 8: Associate Billing Agent Optional Incomplete
t h ro U g h Ste p 3 : Ad d Step 9 Add Provider Controlling Interest/Ownership Details Required Incomplete
. | . Step 10: Add Taxonomy Details Required Incomplete
S p e C I a t I e S . Step 11: Associate MCO Plan Optional Incomplete
Step 12: 835/ERA Enroliment Form ‘Optional Incomplete
Step 13: Fee Payment Optional Incomplete
Step 14: Upload Documents ‘Optional Incomplete
Step 15: Complete Enroliment Checklist Required Incomplete
Step 16: Submit Enroliment Application for Approval Required Incomplete
View Page: [:] ®co I Page Count Save to Excel Viewing Page: 1 <« First | | € Prev ¥ Next 3 Last

M&DHHS

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

CCBHC
Step 3: Add Specialties s e o

Application ID: 20250703457161 Name: CCBHC Test

| Note Pad @ External Links ~ Y My Favorites v = Print © Help

Click Add

i Specialty/Subspecialty List ~

Refer to Faersy ‘| [ 23 (Bisemtaen] (Y]

Specialty/Subspecialty Provider Type End Date

for FAO providers Ala E e
for complete instructions.

No Records Found !

20
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https://www.michigan.gov/documents/mdhhs/FAO_step_3-_specialty_680126_7.pdf
https://www.michigan.gov/documents/mdhhs/FAO_step_3-_specialty_680126_7.pdf

CCBHC
Step 3: Add Specialties

The location will default to o1 the
primary practice location. If the
specialty applies to a different
location, select the appropriate
Location from the dropdown.

From the Provider Type
dropdown menu select Special
Programs.

After 10/01/25 from the Specialty
dropdown menu select: CCBHC-
Fee for Service.

Click Ok

Note: The End Date and Associated
Subspecialties will prepopulate and are
not required to be entered.

21

anmps
b 3

< Provider~

- » Last Login: 02 JUL, 2025 12:10 PM

i Note Pad

@ External Links =

% My Favorites = Print

© Help

o orovider Porial L 68 Add Provider Spedialties - review - Google Chrome

Application ID: 202

Qciose J+INN

Specialty/§

Filter By

Specialty/Subsp(

Oavy

25 tp-chp-uat.state.mius/ecams/CNSIControlServiet

= Print @ Help

Application ID: 20250703457161

&  Add Specialty/Subspecialty

Add Subspecialty

Location:

Provider Type:

Specialty:

End Date:

Name: CCBHC Test

01- | *

SPECIAL PROGRAMS w *—

: [ CCBHC - Fee for Service v] *—
L ™
ble Subspecialties Associated Subspecialties *
- No Subspecialty =
(»]
v v

Page ID: digEnrlAddSpecialties(Provider)

EJo

M&DHHS
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CCBHC
Step 3: Add Specialties

i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

{} » Provider Portal 5 New Enrollment 3 FAO Enroliment

Application ID: 20250703457161 Name: CCBHC Test

Once all
Specialties/Subspecialties
have been added, click Close _ _ _

. Specialty/Subspecialty Provider Type End Date
return to the business D - v

(7] CCBHC - Fee for Service/No Subspecialty SPECIAL PROGRAMS 12/31/2999

prOCESS Wizard StepS. \ﬁwPaqe: ©Go | liPage Count Viewing Page: 1 «Fist  €Pev | | ¥ Ned 9 Last

i Specialty/Subspecialty List -

| Fier By v | X = AR A ESS

22
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CCBHC
Step 7: Add Mode of
Claim Submission

i Note Pad @ External Links = % My Favorites ~

ﬂ y Provider Portal » New Enroliment 3 FAQ Enroliment

Application ID: 20250703457161 Name: CCBHC Test

Step 3 will show complete. & Enrol Provider - FAO -

Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
step Required start Date End Date status. Step Remark

C | i C k O n Ste p 7: Ad d M O d e Of Step 1: Provider Basic Information Required 07/03/2025 07/03/2025 Complete

C | a | m S U b m | SS | on / E D | Step 2: Add Locations Required 07103/2025 07/0312025 Complete
Step 3: Add Specialties Required 07/03/2025 07103/2025 Complete —

E XC h a n g e Step 4: Associate Billing Provider/Other Associations Optional Incomplete

Step 5: Add License/Certification/Other Optional Complete
Step 6: Add Additional Information Optional Complete
M O d e of C | a i m S U b m i S S i O n i S Step 7: Add Mode of Claim Submission/EDI Exchange I Required Incomplete
Step 8: Associate Billing Agent Optional Incomplete
re q U | re d to | n d | C ate h OW t h e Step 9: Add Provider Controlling Interest/Ownership Details Required Incomplete
. > > . Step 10: Add Taxenomy Details Required Incomplete
prOV|der WI ” be SU bm |tt| ng Step 11: Assaciate MCO Plan Optional Complete
. Step 12: 835/ERA Enrollment Form Optional Incomplete
C | a I m S . Step 13: Fee Payment Optional Complete
Step 14: Upload Documents Optional Complete
Step 15: Complete Enroliment Checklist Required Incomplete
Step 16: Submit Enreliment Application for Approval Required Incomplete

View Page: C] ®co [ Pag= Count | & Save to Excel Viewing Page: 1 «rist | € Prev ¥ Next » Last
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CCBHC
Step 7: Add Mode of
Claim Submission

For providers using a billing agent
to submit an electronic claim
file(s) on their behalf:

Select Billin A%ent and Direct
Data Entry (DDE)

For providers that will be
uploading an electronic batch
(837) directly within CHAMPS
using the batch upload function:

Select Electronic Batch and Direct
Data Entry (DDE)

MDHHS recommends

that providers always select
in

addition to any other modes.

After selecting all needed
methods click save and close.

24

¥ Last Login: 15 JUL, 2025 03:33 PM

#} » Provider Portal 3 New Enroliment » FAO Enroliment

Q, Quick Find “ My Favorites ¥ = Print © Help

B Note Pad (@ External Links ~

Application ID: 20250703457161

o

i Mode of Claims Submission/EDI exchange

Name: : CCBHC Test

Please select the submissi thods from EDI Excl and/or Other Claims Submission as applicable.
# EDI exchange A
Method Description Applicable Transactions
Electronic To upload/download HIPAA fransactions from screens . o o . . .
. o 837P- Professional (FFS), 8371 -Institutional(FFS), 837D -Dental(FFS), 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
Batch (Maximum file upload size is 50MB)
To upload/download HIPAA transactions using CORE Batch . . . . . .
(J|CORE Batch & iy 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice
onnectivi
CORE Real |To upload/download HIPAA fransactions using CORE Real o . .
O - 270/271 -Ehgibility Inquiry/Response, 276/277-Claim Status Inquire/Response
Time Time Connectivity
- . . . 837P- Professional (FFS/Encounter), 8371 -Institutional(FFS/Encounter), 837D -Dental(FFS/Encounter), 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response,
illing Agent | To submit/receive HIPAA transactions through billing agent i o i
278/278- Prior Authorization Request/Response, 835- Healthcare Claim payment Advice
~

#  Other Claims Submission

Method Description

aper Claims To submit FFS paper claims

irect Data Entry(DDE)|To submit FFS claims via online screens|

M&DHHS

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

CCBHC
Step 7: Add Mode of
Claim Submission

The newly added mode of
claim submission will display
with an ‘In Review’ status.

Filer By W A Filtest By w And Operational etz o~ @oo
Clle Close. By ova P Wby Pl
Weade of Claim Sub Wetread et Dt fing Daty Satuy Dpraonal Sty Iractriaton Rute
[ ar ar ar 7 ir ar
] Bmovore: Bxicn BaingAgerd. Crime Drect Do Exry ([D0E) Faper fulec ] 12013558 In Reves Aoe
hew Page: | 1 @0 EFaecon | Bwve o Ema Wiwing Page: 1 € dem Foumt Bom
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CCBHC

Step 8: Associate Billi
e p - S SO C I a e I I n g » Last Login: 02 JUL, 2025 12:10 PM | Note Pad @ External Links ~ % My Favorites v = Print © Help
Ag e nt 4 > Provider Portal > New Enroliment > FAO Enrollment
Application ID: 20250703457161 Name: CCBHC Test
. © Close
Step 7 will show complete. Le=)
#  Enroll Provider - FAQ -~
HIF Business Process Wizard - Provider Enroliment (FAQ). Click on the Step # under the Step Column.
As Billing Agent was selected — e o rovide (FAo). B 8 ndartho Sep
i n Ste p 7’ ste p 8 | S n OW Step 1. Provider Basic Information Required 07/03/2025 07/03/2025 Complete
. . Step 2: Add Locations Required 07/03/2025 07/03/2025 Complete
S h OWI n g a S re q U I re d . Step 3: Add Specialties Required 07/03/2025 07/03/2025 Complete
oTH Step 4: Associate Billing Provider/Other Associations Optional Incomplete
If d b I | | In g a g e nt wasn Ot Step 5: Add License/Certification/Other Optional Complete
selected within step 7 Py r——— aptel Corpiee
cO nt' nue to t h en ext Step 7: Add Mode of Claim Submission/EDI Exchange Required 07/03/2025 07/03/2025 Complete —
. Step 8: Associate Billing Agent Required Incomplete
re q U I re d Ste p . Step 9: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 10: Add Taxonomy Details Required Incomplete
- . - Step 11: Associate MCO Plan Optional Complete
Cl ICk On Step 8. ASSOCIate Step 12: 835/ERA Enroliment Form Optional Incomplete
B i | | i n g Ag e nt Step 13- Fee Payment Optional Complete
Step 14: Upload Documents Optional Complete
> Step 15: Complete Enroliment Checklist Required Incomplete
B efo re a p rovi d er can Step 16: Submit Enroliment Application for Approval Required Incomplete
o b 11: View Page: D ®co [ Page Count Viewing Page: 1 «First  €Prev ¥ Next ¥ Last
associate to a billing agent,

the billing agent must be
enrolled in CHAMPS.

26
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CCBHC 8
Step 8: Associate Billing -
Agent

Name.
Click Add to associate a new =
billing agent. | peemam— P e e e
Start Date ina Date 138 A Auth, St Dace AU fire Dane Sutur Opsratiznal Statuy Inactivaton Date
Ay AY AY AY AY v AY Ay
No Recoros Foura !

M&DHHS
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CCBHC
Step 8: Associate Billing
Agent

28

Click the Confirm/Search
Billing Agent button to
review a list of enrolled
billing agents.

If the seven-digit CHAMPS
Billing Agent provider ID is
known, enter the number

into the Billing Agent ID field.

Bdllmg Agent 0
ar

Balling Agert iD: -— Bliling Agent Mama:

Aasociation Start Dase: | LI Aasociaion End Date:

[ Mots P @ Extomal Links = W Ny Favories =

End Darte

fecramssucssing e Jroc @cann
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CCBHC
Step 8: Associate Billing

Agent

Currently enrolled billing
agents will be displayed.

Select the billing agent(s) by
checking the corresponding
box.

Click Select.

29

[ Mo Paa

D Extarmal Lisks -
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CCBHC S
Step 8: Associate Billing
Agent

(m < Wy Inbox * Provider >

» Last Logn: 11 JAM, 2004 08:13 AM

The billing agent name and CHAMPS 23 o~
Provider ID will be displayed. W Billing Agent a
Enter the Association Start Date 1 & e : ol
(system date). Biing Ages 10 s , Bvation Dute
2% Enter Billing Agent ID and click "ConfirmySearch Billing Agent”
Enter the Association End Date Biling Agent 0: . Biling Agent Name
(12/31/2999). Associamen SmnDae: 0110202 8 | ¢ u— Assecaton End Dass: | 12012508 | | <(—
] Mmm ~
The 835 authorization for the billing agent is e pocomr e rrns o, rdzof
optional_ X12 838 - Healthcars Claim Status ) omzee B .
If the billing agent does NOT need to be Only complete these if
authorized to receive the 835 continue click the billing agent needs
ok to return to the steps. to receive the 835.
If the billing agent needs to receive the 83s:
@ CarmmSemen (
il St Tl T

Enter the Start Date
(22/31/2999).

Click Ok

M&DHHS

Michigan Department or Health & Human Services
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CCBHC
Step 8: Associate Billing

Name:
Agent
The newly added billing
: : : And . Fatet By v And Operational Status 15 v @00 LR
agent will be listed with a
. Dating Agent Name Start Do Bnd Date 835 aun Auth. St Oate Auth €0 Do sutu Cparmonal Sutus Inscevation Dine
status of In Review. a - o - - a w o a
: . a7 123vamm J In Revew Actee
Click add to associate P e W e Visuing Page: _— R (o) Dy [

additional billing agent(s).

If the billing agent has been
authorized to receive the 835
the ‘835 Auth’ column will
display a Yes with the start
date.

Click close.

M&DHHS
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CCBHC
Step 12: 835/ERA
Enrollment Form T ——

Application ID: 20250930808871 Name: CCBHC Test

| Note Pad (@ External Links v Y My Favorites Lyl © Help

Step 7 will show complete

Note: If a billing agent was
selected within step 7 then

i Enroll Provider - FAQ -

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

. . Step Required Start Date End Date Status Step Remark
Ste p 8 WI I | be req U I I'Ed a n d Step 1: Provider Basic Information Required 09/30/2025 09/30/2025 ‘Complete
need to be com pleted . Step 2: Add Locations Required 09/30/2025 09/30/2025 Complete
Step 3: Add Specialties Required 09/30/2025 09/30/2025 ‘Complete
Step 4: Associate Billing Provider/Other Associations Optional Incomplete
P rOV | d e rs W h O p | a n to U S e a Step 5 Add License/Certification/Other Optional Complete
onfo . Step 6: Add Additional Information Optional Complete
b I | | I n g a g e nt WI | I n e e d to Step 7: Add Mode of Claim Submission/EDI Exchange Required 08/30/2025 09/30/2025 ‘Complete —
- I Step 8: Associate Billing Agent Optional Incomplete
a Ut h O r I Ze t h e b I I | I n g a g e n t to Step 9: Add Provider Controlling Interest/Ownership Details Required Incomplete
re Ce iVe t h e 83 5 Wit h i n Ste p 8 . Step 10: Add Taxonomy Details Required Incomplete
Step 11: Associate MCO Plan Optional ‘Complete
. Step 12: 835/ERA Enroliment Form Optional | Complete
Cl Ick On Step 12:835/E RA Step 13: Fee Payment Optional Complete
Step 14: Upload Documents Optional Complete
E n ro | | m e nt FO rm - Step 15: Complete Enroliment Checklist Required Incomplete
Step 16: Submit Enroliment Application for Approval Required Incomplete

Claims submitted through Viewpage: (1| @G0 Wraecom Viewing Page: 1 «ris | € 3 ned | o
CHAMPS DDE function will
not receive an 835/ERA.

M&DHHS

Michigan Department or Health & Human Services
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CCBHC
Step 12: 835/ERA
Enrollment Form

33

Scroll down on the screen to
the Electronic Remittance
Advice Information section.

Select Tax ID.

Select CHAMPS from the
Method of Retrieval
dropdown.

Click Submit then Close.

@S < My Inbox ~ Provider v

» Last Login: 29 S|

# > Provider Portal > New Enroliment 5 FAO Enroiment

| Note Pad @ External Links v % My Favorites v A Print © Hep

Application ID: 2025093080887 1 Name: CCBHC Test
XY o5 @ @rep.
#  ERAENROLLMENT FORM
#  PROVIDER INFORMATION

Provider Name:

Doing Business As Name (DBA): CCBHC Test

Provider Address
Street: State/Province: MICHIGAN
City: Zip Code/Postal Code:
Cm Code:

ELECTRONIC REMITTANCE ADVICE INFORMATION

for ion of i Data(e.g., Account Number Linkage to Provider Identifier)

NPI@TAXID * —

MI Medicaid enumerates by Tax ID only.

Method of Retrieval: | CHAMPS vi¥

if ELECTRONIC REMITTANCE ADVICE CLEARINGHOUSE INFORMATION (Not applicable at this time)

ClearingHouse Name: |7‘

ClearingHouse Contact Name

ClearingHouse Contact Name: | ‘ Telephone Number:

Email Address: | ‘

i SUBMISSION INFORMATION

Reason for Submission

Cancel Enrollment *_ Change Enroliment @New Enroliment *

ing Employee

Authorized Signature

Electronic Signature of Person Submitting Enrollment:

thorization Ag 1t-By selecting the above, | hereby agree that | have read and agree to the terms

and conditions stated in the Authorization Agreement below.

Authorization Agreement

By signing this request, | am authorizing the Michigan Department Of Health and Human Services to establish an 835/ERA account for the Tax ID listed above and for 835/ERA files to be transmitted electronically to the designated entity.

Printed Name of Person itti ‘- - ‘

Printed Title of Person itti o \

Submission Date: 09/30/2025

Requested ERA Effective Date:

{Once approve the next paycycle date.)

M&DHHS
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| Note Pad @ External Links ~ % My Favorites ~ = Print © Help

£} > Provider Portal > New Enroliment > FAO Enroliment
C C B H C Application ID: 2025093080887 1 Name: CCBHG Test
. #  Enroll Provider - FAQ ~
Step 12 will show complete. ol revider
Business Process Wizard - Provider Enroliment (FAO). Click on the Step # under the Step Column.
0 . Step Required Start Date End Date Status. Step Remark
CO ntl n U e to t h e n eXt re q U I re d Step 1: Provider Basic Information Required 09/30/2025 09/30/2025 ‘Complete
St e p . Step 2: Add Locations Required 09/30/2025 09/30/2025 Complete
Step 3: Add Specialties Required 09/30/2025 09/30/2025 Complete
Al I req U | re d en I’O| I ment ste p S Step 4: Associate Biling ProviderOther Associations Optional Incomplete
d t b I t d t h Step 5: Add License/Certification/Other Optional Complete
nee . O 5 e Com p e el a n e Step 6: Add Additional Information Optional Complete
a p p I | Cat 10N SU b m |tte d fO r Step 7- Add Mode of Claim Submission/EDI Exchange Required 09/30/2025 09/30/2025 Complete
a p p rova I . Step &: Associate Billing Agent Optional Incomplete
FO r CO m p | ete | n Stl’U CtlonS rev' eW Step 9 Add Provider Cnmmlling Interest/Ownership Details Requ{red 09/30/2025 09/30/2025 Complete
Step 10: Add Taxenomy Details Required Incomplete
Step 11: Associate MCO Plan ‘Optional ‘Complete
Step 12: 835/ERA Enroliment Ferm Optional 09/30/2025 09/30/2025 Complete —
Step 13: Fee Payment Optional Complete
For retro enrollment start dates, Step 14: Upioza curens optona Compite
I | St t h e d ate W|t h | n ste p 15 : N Ote Step 15: Complete Enrolment Checklist Required Incomplete
Step 16: Submit Enrollment Application for Approval Required 1 lete
CCBHC can only be retro enrolled e ST e - I
ba C k to 10/01/20 25 View Page: [c]eld I Page Count __ Save to Excel Viewing Page: 1 &rist € Prev ¥ Nex  Last

To track the status of the (Note: Optional steps may show as incomplete if you chose not to complete. This is ok.)
application it's important to take
note of the Application ID-

M&DHHS
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https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf
https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf
https://www.michigan.gov/documents/mdhhs/Track_Application_618132_7.pdf
https://www.michigan.gov/documents/mdhhs/Track_Application_618132_7.pdf

Tasks to complete before October 1, 2025

. : ; 0 aqi If the CCBHC is working with a billin
Reqister in Register for MiLogin and request the g 'ng
Apply fo_l];.a CCBHC SIGI\%IA £ not CHAMPS application, if not already agent not currently enrolled, the billing
specific NPI already registered. agent will need to enroll and test before
NPPES (hhs.gov).

. claims can be submitted. Billing Agent
registered. MiLogin instructions. Instructions

On or after October 1, 2025

Complete the FAO provider enroliment application in CHAMPS
Facility/Agency/Organization section

After CHAMPS provider enrollment application approval

Provide CCBHC services Submit claims for services provided.
Verify beneficiary eligibility MDHHS CCBHC website: Certified Review the Claims and Encounters webpage to
Community Behavioral Health Clinics view how to enter claims directly in CHAMPS,
(CCBHC) Demonstration Program how to status claims and more.

M&DHHS
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https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/ccbhc
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/ccbhc
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/ccbhc
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/claims-and-encounters
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao
https://nppes.cms.hhs.gov/#/
https://www.michigan.gov/budget/budget-offices/sigma/doing-business-with-the-state
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/MiLogin-Instructions.pdf?rev=5da08be26e364495be0802127177961c&hash=5AAFF86BFF951847A7D3F8C48EAACC0A
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/billing-agent
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/billing-agent

Provider Enrollment website: https://www.michigan.gov/mdhhs/doing-
. . . A : T s
— business/providers/providers/medicaid/provider-enrollment

/> CCBHC website: www.michigan.gov/medicaidproviders

Provider

CHAMPS Resources

< We continue to update our Listserv Instructions
E nro | | me nt Iﬁ/&ﬂ Provider Resources: Provider Alerts
Resources

Medicaid Provider Training Sessions

1-800-292-2550
@ Need help? ProviderSupport@Michigan.gov

ProviderEnrollment@Michigan.gov

Thank you for participating in the Michigan Medicaid Program

M&DHHS

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