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Strengthen your revenue health

Payer ID: MCDMI/D00111

Michigan Medicaid

837/835
EDI Enroliment Instructions:

e The billing provider must have an EDlinisght customer account.
e To authorize Michigan Medicaid for claims and ERA enrollment with our clearinghouse, the provider
must log onto the payer's website and complete an online request. See steps outlined below.
e Once completed and submitted to payer, record the enrollment activity within EDlinsight.
Within EDlinsight Enrollment Manager-
--LOCATE or [ADD Payer Enrollment] to create payer enrollment record.
--SELECT the record, CLICK [ADD Action Taken] , SELECT "Enrolled on payer website", ENTER note, SAVE.
e EDI enrollment processing timeframe is approximately 7-14 business days.
e For assistance, contact the CHAMPS Hotline at 1-800-292-2550 or send email to ProviderSupport@michigan.gov .

837 Claim and 835 Electronic Remittance Advice Transactions:

GOTO CHAMPS (MIL) Provider
SIGN ON using Provider’s CHAMPS Credentials/ SSO User ID and Password
—Or- Create an account if you do not already have one.

SEE STEPS BELOW for adding Practice Insight as a Billing Agent for Claims and ERA enrollment.
FOR FURTHER ASSISTANCE in completing the online request...
CALL Provider Support at 1.800.292.2550 Opt 4 and/or REFER to guide, CHAMPS Associate a New Billing Agent.

STEP 4- Mode of Claim Submission
PUT v for *Billing Agent and any other options you would like, then CLICK [OK]

STEP 5- Associate Billing Agent
CLICK [+ Add], ENTER 1217534 (Billing Agent # for Practice Insight) ENTER Start Date
CLICK [Confirm/Search Billing Agent], then locate Practice Insight, put v" in box to select it.
UNDER “Authorized Transaction Responses”
SEE “X12 835 HealthCare Claim Status”

PUT v* for “Authorized”, ENTER Start Date CLICK [OK] to proceed.
CONTINUE with STEPS 6, 7, 8.

STEP 9- 835/ERA Enrollment Form
SEE “Provider Identifiers”, “Assigning Authority” ENTER 1217534 for CHAMPS Billing Agent ID #
SEE “Method of Retrieval” (drop-down menu), SELECT [DEG] or [CHAMPS]
SEE “Preference for Aggregation of Remittance Data” SELECTONE: NPl -Or __ TAXID
SEE “Reason for Submission” SELECT “Change Enrollment” or “New Enroliment”
SEE “Authorized Sighature” PUT v" “Authorization Agreement”
COMPLETE Electronic Signature of Person Submitting Enroliment, then CLICK [Submit], then

coNTMNOE with STEPS 13,14

SEE VIEW/UPDATE PROVIDER DATA — GROUP PRACTICE (to view data for all the Steps)
Steps with requested changes will have status of Updated.

Complete all remaining steps (select hyperlink) —answer all questions and then CLICK [Save], then [Close].
Note: Within Step 5, you will see Practice Insight Billing Agent #1217534 listed with status of IN REVIEW.

Do NOT submit claims until the status is indicated as APPROVED.
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https://www.michigan.gov/documents/mdhhs/Associate_new_billing_agent_and_835_auth_530787_7.pdf
https://milogintp.michigan.gov/eai/tplogin/authenticate?URL=/
https://www.michigan.gov/documents/mdhhs/Associate_new_billing_agent_and_835_auth_530787_7.pdf


M&DHHS

Michigan Department or Health & Human Services

CHAMPS
Associate a New Billing Agent

&
Authorize the 835/ERA

“Working to protect, preserve and promote the health and safety of the people
of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”

-Provider Relations
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e Associate a billing agent

e Authorize a newly associated billing agent to
receive the 835

e Remove the 835 authorization






Assoclate a billing agent






Assoclate a billing agent

e Providers must associate their billing NPI number
iIn CHAMPS to the billing agent CHAMPS ID
number

e Providers can have multiple billing agents
associated to their billing NPI

e Only one billing agent can be authorized to
receive the 835/Electronic Remittance Advice as
the 835 is generated at the tax ID level






Lsil} Michiqan gOV HELP CONTACT US

Login to your account

User ID

MILogin for I

Password

Third Party D

SIGN UP

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

Copyright 2015-2017 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)
Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password

Click Login




https://milogintp.michigan.gov/



it Michigan.gov

MiLogin for Third Party

# HOME {5 REQUEST ACCESS B UPDATE PROFILE 2 SECURITY OPTIONS

Home Page

= Your password will expire in days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS —

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

You will be directed to your MILogin Home Page
Click the CHAMPS hyperlink

€ CHANGE PASSWORD

*MILogin resource links are listed at the bottom of the page

= LOGOUT

HELP

CONTACT US






Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms far any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared.
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only access information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
infarmation downloaded, printed, or remaved in any format from the systems When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible evidence of unautharized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the v
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

e Click Acknowledge/Agree to accept the Terms & Conditions to get into CHAMPS






CHAMPS

Community Health Autorated Medicaid Processing System

| Select Domain

| Select Profile

’ Select Favorite

Select the NPI from the Select Domain drop-down menu

Select Provider Enrollment Access or CHAMPS Full Access from the Select Profile drop-
down menu

Click the Go button
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QHQmPS < My Inbox~ Provider~ Claims~ Member~ PA~

B Note Pad @ External Links ¥ * My Favorites¥ 2 Print (2] Help

» Pronder Paortal
NPI: Name:
o Latest updates ~ #  Calendar FS
System Notification % 11:48 AM 2
Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM ) Henees
Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m
Benefit Inquiry and Response (Core 270/271) Real-time transactions which will be down between 6:00am and
Mo Tu We Th Fr Sa Su

10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality.
1 2 3 4

5 6 7 8 9 10 1
12 13 14 15 16 17 18
19 20 21 22 23 24 25

ooom 26 27 28 29 30 A
+- Today -»
My Reminders ~
Filter By D 0O 6o B Save Filters |~ ¥ My Filters ¥
. Alert Type Alert Message Alert Date Due Date Read
AY AY AY AY AY

No Records Found !

e Once logged in you will be directed to the Provider Portal page






(f;ﬂﬁ'lps < My Inbox v Provider~ Claims~ Member~ PA~ >
— | PROVIDER ENROLLMENT Q, Quick Find I Note Pad @ External Links ~ % My Favorites ~ = Print © Help
» Provider Pontal New Enroliment v
Track Application w
NPI: Name:
< Latest updates 1 I MANAGE PROVIDER »~ i calendar »
S N 'f' . Manage Provider Information _
stem Notification | fi
y ) 09:36 Tucssay
Due to R9-6.5 Release, the CHAMPS system will be down between 7:00 PM
Friday, December 16th through 6:00 AM Saturday, December 17th, 2016. This Mo Tu We Th Fr Sa Su
outage will affect the CHAMPS system access for all functionality. 3 45 6 7T
10 12 13 14
17 18 19 20 21
ce 24 25 26 27 28
- Today -
My Reminders ~
Filter By :] Read Slatusﬂ ®co BAsave Fitters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read Completed
D AY AY AV AY AY AY

No Records Found !

e Select the Provider tab
e Select Manage Provider Information from the drop-down options
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@ﬂmps < My Inbox~ Provider~ Claims ~ Member ~ PA~ >

) & Q Quick Find |k Note Pad (@ External Links ~ % My Favorites ~ = Print © Help

» Prowvider Portal % Group Modification

NPI: Name:

[ Yo WEEM  #\ Undo Update

View/Update Provider Data - Group Practice ~

Business Process Wizard - Provider Data Modification (Group Practice).

O Step Required Last Modification Date  Last Review Date  Status Modification Status  Step Remark

D Step 1- Provider Basic Information Required 04/06/2016 04/07/2016 Complete

D Step 2: Locations Required 04/06/2016 04/07/2016 Complete

D Step 3- Specialties Required  04/04/2008 04/04/2008 Complete

D Step 4: Mode of Claim Submission/EDI Exchange w 04/04/2008 04/04/2008 Complete

D Step 5: Associate Billing Agent Required  01/01/1900 04/01/2014 Complete  Updated

D Step 6. Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete

|:| Step 7. Associate MCO Plan Optional  04/07/2016 04/07/2016 Complete

O Step 8: Taxonomy Details Required  04/04/2008 04/04/2008 Complete

|:| Step 9: View Servicing Provider Details Optional  04/04/2008 04/04/2008 Complete

D Step 10- 835/ERA Enrollment Form Required 01/01/1800 01/27/2015 Complete

D Step 11 Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete

D Step 12: Submit Modification Request for Review Required  12/16/2016 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®co [ Page Count SaveToXLS Viewing Page: 1 «Fist €Prev ¥ Next @ Last

e Complete all the steps in numerical order by selecting the hyperlink

e For each step, make any necessary changes. Select, Close if no changes are needed and
proceed to the next step

e For Step 4: Mode of Claim Submission — Select the hyperlink and continue to the next slide






NPI: Name:

Mode of Claim Submission List

‘Filter By E| ‘ ‘ | ‘ And ‘Filter By E‘ ‘ ‘ ‘ f

® Go

Mode of Claim Sub. Method Start Date End Date Status Operational Statu
AY AY AY AV AY
[C] Electronic Batch, CORE, Online Direct Data Entry (DDE), Paper 07/26/2010 05/27/2013 Approved Active
[] Electronic Batch, CORE, Biling Agent, Online Direct Data Entry (DDE), Paper 05/28/2013 12/31/2999 Approved Active
View Page: ®co || lWPage Count SaveToXLS Viewing Page: 1
it Mode of Claims Submission/EDI exchange A

Please select the submission methods from EDI Exchange andfor Other Claims Submission as applicable.

EDI exchange ~

Method Description Applicable Transactions

o

Electronic To upload/download HIPAA transactions from screens
Batch (Maximum file upload size is 50MB)

<

837P- Professional (FFS), 837! -Institutional(FFS), 837D -Dental(FFS), 270/271 -Elgibility, Inquiry/Response, 276/277-Claim Status Inquire/Response

To upload/download HIPAA transactions using CORE o . . . i .
CORE Batch G tivity 270/271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice
atch Connectivi

CORE Real |To upload/download HIPAA transactions using CORE

[«

§ . 270/271 -Elgibility Inquiry/Response, 276/277-Claim Status Inquire/Response
Time Real Time Connectivity
Billing Agent To submit/receive HIPAA transactions through billing |837P- Professional (FFS/Encounter), 8371 -Institutional(FFS/Encounter), 837D -Dental(FFS/Encounter), 270/271 -Eligibility Inquiry/Response, 276/277-
illin en
- e agent Claim Status Inguire/Response, 278/278- Prior Authonization Request/Response, 835- Healthcare Claim payment Advice

e Select the hyperlink with the most current date listed (example highlighted)
e The Mode of Claims Submission/EDI exchange dialog box will appear
e Click in each checkbox even if you will not use all modes of submission

Note: If you are a billing agent, the billing agent option will not appear

e Click Save
e Click Close
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Q, Quick Find |5 Note Pad (@ External Links v “ My Favorites ~ = Print © Help

% Provider Portal 3 Group Modification

NPI: Name:
[ Yo WEEM  #\ Undo Update

i View/Update Provider Data - Group Practice »

Business Process Wizard - Provider Data Modification (Group Practice).

O Step Required Last Modification Date  Last Review Date  Status Modification Status  Step Remark

D Step 1- Provider Basic Information Required 04/06/2016 04/07/2016 Complete

D Step 2: Locations Required 04/06/2016 04/07/2016 Complete

D Step 3- Specialties Required  04/04/2008 04/04/2008 Complete

D Step 4: Mode of Claim Submission/EDI Exchange Required  04/04/2008 04/04/2008 Complete

D Step 5: Associate Billing Agent— Required 01/01/1900 04/01/2014 Complete  Updated

D Step 6. Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete

|:| Step 7. Associate MCO Plan Optional  04/07/2016 04/07/2016 Complete

O Step 8: Taxonomy Details Required  04/04/2008 04/04/2008 Complete

|:| Step 9: View Servicing Provider Details Optional  04/04/2008 04/04/2008 Complete

D Step 10- 835/ERA Enrollment Form Required 01/01/1800 01/27/2015 Complete

D Step 11 Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete

D Step 12: Submit Modification Request for Review Required  12/16/2016 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®co [ Page Count SaveToXLS Viewing Page: 1 «Fist €Prev ¥ Next @ Last

o Select Step 5: Associate Billing Agent






HAMPS ¢ Mylnbox~

Provider~ Claims~

Member~

PA~

Q, Quick Find

i Note Pad

@ External Links ~

% My Favorites v

= Print

© Help

% Provider Portal % Group Modification

NPI:
Ociose IR e———

f  Billing Agent List

Filter By

Billing Agent ID Billing Agent Name

»
-

AY

ooooOoood

®co

View Page: | 1

I Page Count

SaveToXLS

And

Start Date
AV

01/28/2014
01/011972
04/04/2008
01/28/2014
07/01/2013
08/31/2004

03/12/2014

Filter By

End Date
AY

12/31/2016
12/31/2999
12/31/2999
12/31/2999
12/31/2999
11/30/2008

12/31/2999

Name:

835 Auth.

AY
No
No
No
No
No
No

No

Auth. Start Date
AY

Viewing Page: 1

Auth. End Date

AY

And Operational Status | Active ®Go

Status
AV

In Review
Approved
Approved
Approved
Approved
Approved

Approved

B save Filters

Operational Status

AY
Active
Active
Active
Active
Active
Active

Active

<< First

€ Prev

Y My Filters™

Inactivation Date

AY

¥ Next

» Last

e Current associated billing agent(s) will appear

e Select Add






@Qmps < My Inbox ~ Provider~ Claims ~ Member = PA~ >
1 Q, Quick Find I Note Pad @ External Links v % My Favorites ~ = Print © Help

y B & httpsi//milogintpdev.michigan.gov/ - Welcome to MMIS - Internet Explarer

B Print @ Help

I NPI: Name:

Manage Billing Agent Association -~
Enter Billing Agent ID and click "Confirm/Search Billing Agent"
F
Billing Agent ID: _ Billing Agent Name:
Association Start Date: ] b Association End Date: = —
I
|:| t
Authorized Transaction Responses -~
O
O Transaction Response Authorized Start Date End Date
1 X12 835 - Healthcare Claim Status O = =
([
O
O
O]
Vil
ﬁ @ confirm/Search Billing Agent | «* OK | @ Cancel
Page |D: digAssocSubmitter(Provider)
\

e Enter the 7 digit CHAMPS Billing Agent ID
e To review a list of enrolled billing agents select, Confirm/Search Billing Agent button

e Enter the Association Start Date - this cannot be back dated
e Enter the Association End Date - suggested 12/31/2999






@émps < My Inbox ~ Provider~ Claims~ Member~ PA~ >

B Print @ Help

NPI: NPI: Name:
I #  Manage Billing Agent Association &

Enter Billing Agent ID and click "Confirm/Search Billing Agent"

Al Billing Agent ID: & Billing Agent Name:
Association Start Date: | 04/11/2017 @ x Association End Date: | 12/31/2999 =
I | ¥  Authorized Transaction Responses -~

D i
0 Transaction Response Authorized Start Date End Date
| X12 835 - Healthcare Claim Status O & &
O
O
O
O
O

Vi)

ﬁ @ confirm/Search Biling Agent | «#OK | @ Cancel

Page ID: digAssocSubmitter(Provider)

®15% ~

e Once all required information is complete click, Confirm/Search Billing Agent
e Click OK






» Provider Portal » Group Modification

NPIL:

0

Billing Agent List

Filter By

Billing Agent ID Billing Agent Name
[] A AY

O

O

O

O

O

g

O

View Page: | 1 ®Go I Page Count

— T
@nmps £ My Inbox ~ Provider~ Claims~ Member ~ PA~
&

Q Quick Find i Note Pad @ External Links v % My Favorites = = Print © Help

Name:
~
And  Fiter By And Operational Status  Active Oco
EA\Save Filters ¥ My Filters™
Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
AY AY AY AY AY AV AY AY
04/11/2017 12/31/2999 No In Review Active
01/01/1972 12/31/2999 No Approved Active
04/04/2008 12/31/2999 No Approved Active
01/28/2014 12/31/2999 No Approved Active
07/01/2013 12/31/2999 No Approved Active
08/31/2004 11/30/2008 No Approved Active
03/12/2014 12/31/2999 No Approved Active
SaveToXLs Viewing Page: 1 «Fist € Prev ¥ Next 3 Last

e Within Step 5: Associate Billing Agent, you will see your new billing agent listed with a status

of, In Review

* Please do not submit files through this billing agent until the status is listed as, Approved

e Select Close

Note: Effective 8/1/2014, claims submitted by a Billing Agent on the Provider’s behalf will reject

when the Billing NPI is not associated to the Billing Agent






@éfﬁps < My Inbox ~ Provider~

2

» Provider Portal » Group Modification

NPI:

[» Jo'"' W | ™\ Undo Update

#  View/Update Provider Data - Group Practice

|:| Step

[[] Step 1: Provider Basic Information

[] Step 2: Locations

|:| Step 3: Specialties

| Step 4: Mode of Claim Submission/EDI

O Step 5: Associate Billing Agent

Exchange

D Step 6: Provider Controlling InterestyOwnership Details

|:| Step 7: Associate MCQ Plan
[] Step 8: Taxonomy Details
O Step 9 View Servicing Provider Details

O Step 10: 835/ERA Enroliment Form

|:| Step 11: Complete Modification Checklist

D Step 12: Submit Modification Request for Review

View Page: 1 ®co

Claims ~ Member~ PA~

Required
Required
Required
Required
Required
Required
Required
Optional

Required
Optional

Required
Required

Required

I Page Count SaveToXLS

Last Modification Date

04/06/2016

04/06/2016

04/04/2008

04/04/2008

04/11/2017

04/06/2016

04/07/2016

04/04/2008

04/04/2008

01/01/1900

04/06/2016

04/11/2017

Name:

Q, Quick Find

Last Review Date
04/07/2016
04/07/2016
04/04/2008
04/04/2008
04/01/2014
02/13/2014
04/07/2016
04/04/2008
04/04/2008
01/27/2015
04/07/2016
04/07/2016

Viewing Page: 1

i Note Pad @ External Links~ % My Favorites & Print

© Help

~

Business Process Wizard - Provider Data Modification (Group Practice).

Status
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Incomplete

Incomplete

Modification Status Step Remark

Updated
—

Modification Request has not been Submitted.

«rirst € Prev > Next

» Last

o After completing Step 5: Associate Billing Agent, Modification Status will show as, Updated
* Proceed with the following steps in numerical order
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Q, Quick Find i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

% Provider Portal % Group Modification

NPI: Name:

[xJe\EW ™ Undo Update

= View/Update Provider Data - Group Practice C

Business Process Wizard - Provider Data Modification (Group Practice).

|:| Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

O Step 1: Provider Basic Information Required 04/06/2016 04/07/2016 Complete

D Step 2: Locations Required 04/06/2016 04/07/2016 Complete

|:| Step 3: Specialties Required 04/04/2008 04/04/2008 Complete

O Step 4: Mode of Claim Submission/EDI Exchange Required 04/04/2008 04/04/2008 Complete

[ Step 5: Associate Billing Agent Required 04/11/2017 04/01/2014 Complete Updated

O Step 6: Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete

|:| Step 7: Associate MCO Plan Optional 04/07/2016 04/07/2016 Complete

O Step 8: Taxonomy Details Required 04/04/2008 04/04/2008 Complete

D Step 9: View Servicing Provider Details Optional 04/04/2008 04/04/2008 Complete

[] Step 10: 835/ERA Enrcliment Form Required 01/01/1900 01/27/2015 Complete

|:| Step 11: Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete

] Step 12: Submit Modification Request for Review Required 04/11/2017 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®cGo | [ Page Count SaveToxXLS Viewing Page: 1 «rirst € Prev ¥ Next 9 Last

e Make sure to complete steps 11 and 12 in order to submit the modification for review
e Prior to authorizing the newly associated billing agent to receive the 835, the modification
needs to be submitted for approval






Authorize newly associated
billing agent to receive 835

Steps within CHAMPS to add the 835 authorization to
an associated billing agent






((;nﬁ]ps < My Inbox ~ Provider = Claims ~ Member ~ PA~ >
_ Bl PROVIDER ENROLLMENT Q, Quick Find | Note Pad @ External Links ~ “ My Favorites ~ = Print © Help
y Provider Portal New Enroliment x
Track Application w
NPI: Name:
S Latest updates ; W MANAGE PROVIDER ~ #  Calendar »
Manage Provider Information <(mmmi—
System Notification | ) 09:36 jrl:;;llfm?
Due to R9-6.5 Release, the CHAMPS system will be down between 7:00 PM
Friday, December 16th through 6:00 AM Saturday, December 17th, 2016. This Mo Tu We Th Fr Sa Su
outage will affect the CHAMPS system access for all functionality. 3 4 5 68 1

10 12 13 14
17 18 19 20 21

oo 24 25 26 27 28
- Today -
My Reminders ~
FiterBy V] Read Status || | @ Go BAsave Filters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read Completed
O AY AY AV AY AY AY

No Records Found !

e Once the modification has been approved, log back into CHAMPS
e Click the Provider tab
e Select Manage Provider Information
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HAMPS < My Inbox ~ Providerv

% Provider Portal % Group Modification

NPL

[xJe\EW ™ Undo Update

= View/Update Provider Data - Group Practice

[] step

O Step 1: Provider Basic Information

[[] Step 2: Locations

|:| Step 3: Specialties

O Step 4: Mode of Claim Submission/EDI Exchange

[] Step 5: Associate Billing Agent —
O Step 6: Provider Controlling Interest/Ownership Details
|:| Step 7: Associate MCO Plan

O Step 8: Taxonomy Details

[[] Step 9: View Servicing Provider Details

O Step 10: 835/ERA Enrolliment Form

|:| Step 11: Complete Modification Checklist

|:| Step 12: Submit Modification Request for Review

Claims~

View Page: | 1 ®co K Page Count SaveToXLS

Member~

Required
Required
Required
Required
Required
Required
Required
Optional

Required
Optional

Required
Required

Required

PA~

Q, Quick Find i Mote Pad

@ External Links v % My Favorites v = Print © Help

~

Business Process Wizard - Provider Data Modification (Group Practice).

Name:
Last Modification Date Last Review Date
04/06/2016 04/07/2016
04/06/2016 04/07/2016
04/04/2008 04/04/2008
04/04/2008 04/04/2008
04/11/2017 041272017
04/11/2017 02/13/2014
04/07/2016 04/07/2016
04/04/2008 04/04/2008
04/04/2008 04/04/2008
01/01/1900 01/27/2015
04/11/2017 041272017
04/11/2017 04/12/2017

Viewing Page: 1

Status Meodification Status Step Remark
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Incomplete

Complete

«First € Prev ¥ Next » Last

e Step 5 will now show complete along with a current modification date
e Click into Step 5 in order to authorize the billing agent to receive the 835






— T
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1

Q, Quick Find I Note Pad @ External Links~ % My Favorites ~ & Print © Help

> Provider Portal 3 Group Modification
NPI: Name:
O ciose [+ ENG

Billing Agent List ~

Filter By And  Fitter By And Operational Status  Active ®©co

B Save Filters T My Filters™

Billing Agent ID Billing Agent Name Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
] AY AY AY AY AY AY AY AV AV AY
D — 04/01/2017 12/31/2999 No Approved Active
O 01/0111872 12/31/2999 No Approved Active
|:| 04/04/2008 12/31/2999 No Approved Active
D 01/28/2014 1213172016 No Approved Active
D 07/01/2013 12/31/2999 No Approved Active
O 08/31/2004 11/30/2008 No Approved Active
|:| 03/12/2014 12/31/2999 No Approved Active
View Page: | 1 ®co | | Page Count SaveToXLS Viewing Page: 1 «rist € Prev ¥ Next 3 last

* The newly added billing agent will now have an approved status
e To add the 835 authorization click the Billing Agent ID hyperlink
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Q, Quick Find i Note Pad @ External Links v % My Favorites v = Print © Help

» Provider Portal » Group Modification

NPI: MName:
®cClose | Psave
Manage Billing Agent Association -~
Billing Agent ID: Billing Agent Name:
Association Start Date: | 04/01/2017 & | * Association End Date: | 12/31/2999 &

Status: In Review

Authorized Transaction Responses -~
Transaction Response Authorized Start Date End Date
X12 835 - Healthcare Claim Status 3“‘_“‘ = =5

» Click the check box to authorize the selected billing agent to receive the 835 for your Tax ID
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Q, Quick Find I Note Pad @ External Links~ % My Favorites = Print © Help

y Provider Portal % Group Modification

NPI: Name:
@ cClose | Psave —
Manage Billing Agent Association -~
Billing Agent ID: Billing Agent Name:
Association Start Date: | 04/01/2017 = Association End Date: | 12/31/2999 &

Status: In Review

Authorized Transaction Responses -~
Transaction Response Authorized Start Date End Date
X12 835 - Healthcare Claim Status 04/13/2017 =] 12/31/2999 X =

* Enter the start date for the selected billing agent to receive the 835
e Note: The start date can NOT be back dated

o Enter the end date (ex. 12/31/2999)

e Click Save






My Inbox~ Provider~

@éinps <
2

» Provider Portal » GFOUD Modification
NPI:
O close J+JN0

Billing Agent List

Filter By EI

Billing Agent ID Billing Agent Name
[] 4 AY
O
|
O
O
O
|
O
View Page: | 1 ®co W Page Count SaveToXLS

Claims~

Member ~

And

Start Date
AY

04/01/2017
01/01/1972
04/04/2008
01/28/2014
07/01/2013
08/31/2004
03/12/2014

PA~

Filter By

End Date
AY

12/31/2999
12/31/2999
12/31/2999
12/31/2016
12/31/2999
11/30/2008
12/31/2999

Q Quick Find i Note Pad

Name:

@ External Links ~

“ My Favorites & Print

© Help

~
And Operational Status  Active @i
B saveFilters ¥ My Filters™

835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
AY AY AY AV AY AY
Yes 04/13/2017 12/31/2999 In Review Active
No Approved Active
No Approved Active
No Approved Active
No Approved Active
No Approved Active
No Approved Active

Viewing Page: 1 «Fist € Prev | ¥ Next » Last

e The Billing Agent List screen will now show the 835 authorization start and end dates for the

selected billing agent

e The status will be in review until the entire provider modification record is submitted
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@Rmps 4 My Inbox ~ Provider~ Claims~ Member~ PA~ >

1 Q Quick Find Note Pad @ External Links v % My Favorites v = Print © Help

5 Provider Portal 3 Group Modification

NPI: Name:

[» Yo"El | ™\ Undo Update

View/Update Provider Data - Group Practice -~

Business Process Wizard - Provider Data Modification (Group Practice).

|:| Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
O Step 1: Provider Basic Information Required 04/06/2016 04/07/2016 Complete
O Step 2: Locations Required 04/06/2016 04/07/2016 Complete
|:| Step 3: Specialties Required 04/04/2008 04/04/2008 Complete
O Step 4: Mode of Claim Submission/EDI Exchange Required 04/04/2008 04/04/2008 Complete
[ Step 5: Associate Billing Agent Required 0411172017 04/01/2014 Complete Updated
—
O Step 6: Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete
|:| Step 7: Associate MCQ Plan Optional 04/07/2016 04/07/2016 Complete
O Step 8: Taxonomy Details Required 04/04/2008 04/04/2008 Complete
[ Step 9: View Servicing Provider Details Optional 04/04/2008 04/04/2008 Complete
O Step 10: 835/ERA Enroliment Form Required 01/01/1900 01/27/2015 Complete
|:| Step 11: Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete
O Step 12: Submit Modification Request for Review Required 041172017 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: 1 ®Gco [ Page Count SaveToXLs Viewing Page: 1 €< First € Prev > Next » Last

e Step 5: Associate Billing Agent, will show as, Updated
e Proceed with the following steps in numerical order
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£ My Inbox ~ Provider~ Claims~ Member~ PA~ >

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

% Provider Portal % Group Modification

NPI: Name:
[xJe\EW ™ Undo Update

#  View/Update Provider Data - Group Practice C

Business Process Wizard - Provider Data Modification (Group Practice).

|:| Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

O Step 1: Provider Basic Information Required 04/06/2016 04/07/2016 Complete

D Step 2: Locations Required 04/06/2016 04/07/2016 Complete

|:| Step 3: Specialties Required 04/04/2008 04/04/2008 Complete

O Step 4: Mode of Claim Submission/EDI Exchange Required 04/04/2008 04/04/2008 Complete

[ Step 5: Associate Billing Agent Required 04/11/2017 04/01/2014 Complete Updated

O Step 6: Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete

|:| Step 7: Associate MCO Plan Optional 04/07/2016 04/07/2016 Complete

O Step 8: Taxonomy Details Required 04/04/2008 04/04/2008 Complete

D Step 9: View Servicing Provider Details Optional 04/04/2008 04/04/2008 Complete

[] Step 10: 835/ERA Enroliment Form Required 01/01/1900 01/27/2015 Complete

|:| Step 11: Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete

] Step 12: Submit Modification Request for Review Required 04/11/2017 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®cGo | [ Page Count SaveToxXLS Viewing Page: 1 «rirst € Prev ¥ Next 9 Last

» Make sure to complete steps 11 and 12 in order to submit the modification for review
» Prior to authorizing the newly associated billing agent to receive the 835, the modification
needs to be submitted for approval






Remove the 835 Authorization






@nﬁps L 4 My Inbox ~ Provider = Claims~ Member -~ PA~ >
_ Bl PROVIDER ENROLLMENT Q, Quick Find | Note Pad @ External Links ~ “ My Favorites ~ = Print © Help
y Provider Portal New Enroliment x*
Track Application w
NPI: Name:
S Latest updates ; W MANAGE PROVIDER ~ #  Calendar »
. Manage Provider Information <(mmmmi—
System Notification | ) 09:36 jrl:;;llfm?
Due to R9-6.5 Release, the CHAMPS system will be down between 7:00 PM
Friday, December 16th through 6:00 AM Saturday, December 17th, 2016. This Mo Tu We Th Fr Sa Su
outage will affect the CHAMPS system access for all functionality. 3 4 5 68 1
10 12 | 13 | 14
17 18 19 20 21
oo 24 25 26 21 28
- Today -
My Reminders ~
Filter By :] Read Slatusﬂ ®co Bsave Filters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read Completed
O AY AY AV AY AY AY

No Records Found !

e Once the modification has been approved, log back into CHAMPS
e Click the Provider tab
e Select Manage Provider Information
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@Hﬂmps < My Inbox~ Provider~ Claims v Member ~ PA~ >

Q, Quick Find |5 Note Pad (@ External Links v “ My Favorites ~ = Print © Help

% Provider Portal 3 Group Modification

NPI: Name:
[ Yo WEEM  #\ Undo Update

i View/Update Provider Data - Group Practice »

Business Process Wizard - Provider Data Modification (Group Practice).

O Step Required Last Modification Date  Last Review Date  Status Modification Status  Step Remark

D Step 1- Provider Basic Information Required 04/06/2016 04/07/2016 Complete

D Step 2: Locations Required 04/06/2016 04/07/2016 Complete

D Step 3- Specialties Required  04/04/2008 04/04/2008 Complete

D Step 4: Mode of Claim Submission/EDI Exchange Required  04/04/2008 04/04/2008 Complete

D Step 5: Associate Billing Agent— Required 01/01/1900 04/01/2014 Complete  Updated

D Step 6. Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete

|:| Step 7. Associate MCO Plan Optional  04/07/2016 04/07/2016 Complete

O Step 8: Taxonomy Details Required  04/04/2008 04/04/2008 Complete

|:| Step 9: View Servicing Provider Details Optional  04/04/2008 04/04/2008 Complete

D Step 10- 835/ERA Enrollment Form Required 01/01/1800 01/27/2015 Complete

D Step 11 Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete

D Step 12: Submit Modification Request for Review Required  12/16/2016 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®co [ Page Count SaveToXLS Viewing Page: 1 «Fist €Prev ¥ Next @ Last

e Select Step 5: Associate Billing Agent
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@Hﬂmps L4 My Inbox ~ Provider~ Claims~ Member~ PA~ >

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

» Provider Portal 3 Group Modification

NPI: Name:
[Tl © Add
i Billing Agent List -~
Filter By And  Filter By And Operational Status  Active ®co
B Save Filters ¥ My Filters™
Billing Agent ID Billing Agent Name Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
[] AY AY AY AY Av AY AV A4 AY AY
D — 04/01/2017 12/31/2999 Yes 041132017 12/31/2999 Approved Active
D 01/01/1972 12/31/2999 No Approved Active
O 04/04/2008 12/31/2999 No Approved Active
D 01/28/2014 12/31/2016 No Approved Active
D 07/01/2013 12/31/2999 No Approved Active
D 08/31/2004 11/30/2008 No Approved Active
D 03/12/2014 12/31/2999 No Approved Active
View Page: | 1 ®co [ Page Count SaveToXLS Viewing Page: 1 «First € Prev ¥ Next » Last

e Current associated billing agent(s) will appear
e Select the Billing Agent ID hyperlink who is currently authorized
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QHQI'I'\PS < My Inbox ~ Provider~ Claims ~ Member~ PA~ >
1 Q, Quick Find i Note Pad @ External Links ~ % My Favorites v = Print © Help
I
> P & httpsi//milogintpdev.michigan.gov/ - Welcome to MMIS - Internet Explorer s | o B = |
NPI:
H] Manage Billing Agent Association |
. Enter Billing Agent ID and click "Confirm/Search Billing Agent"
i
Billing Agent ID: * Billing Agent Name:
i Association Start Date: * Association End Date:
O -
0 Authorized Transaction Responses Mescae o e =
Transaction Response p The &35 Authorization is already on file and assigned to ' End Date
- i A
by the provider
|:| | —— —
X12 835 - Healthcare Claim Status
O
O
Ul =
-~
|:| ]
Vil
+
@ confirm/Search Billing Agent ® cancel

e A pop-up box will display
e Click OK to close box
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@Hnmps £ My Inbox Provider~ Claims~ Member~ PA~ >
1

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

5 Provider Portal 3 Group Modification

Manage Billing Agent Association -~
Billing Agent ID: Billing Agent Name:
Association Start Date: | 01/28/2014 & Association End Date: | 12/31/2999 &

Status: Approved

Authorized Transaction Responses -~
Transaction Response Authorized Start Date End Date
X12 835 - Healthcare Claim Status 01/22/2014 &= 12/31/2999 =

e Uncheck Authorized to remove previous billing agent
e Click Save
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My Inbox~ Provider+

3 Provider Portal » Group Modification

Manage Billing Agent Association

Billing Agent ID:

Association Start Date: | 01/28/2014 =]

Status: In Review

Authorized Transaction Responses

Transaction Response

X12 835 - Healthcare Claim Status

Claims~

*

Member~

PA~

Authorized

O

Q, Quick Find

Billing Agent Name:

Association End Date:

Start Date

ki Note Pad

@ External Links ~

Y% My Favorites v

12/31/2999 =

End Date

= Print

© Help

After authorization is removed the start and end dates for the 835 will no longer show

Click Close
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Q, Quick Find i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

% Provider Portal % Group Modification

Billing Agent List

Filter By And  Filter By And Operational Status  active ﬂ

B Save Filters Y My Filters™

Billing Agent ID Billing Agent Name Start Date End Date 835 Auth. Auth. Start Date Auth. End Date Status Operational Status Inactivation Date
[ AY AY AY AY AY AV A AY AY
— -
[I] 03/14/2016 12/31/2999 No In Review I Active
YT Y — T TR — — :
] 03/14/2016 12/31/2999 Yes 03/14/2016 12/31/2999 Approved Active
O 03/14/2016 12/31/2999 No Approved Active
View Page: | 1 ®co  KPagecount | 6 SaveToXLS Viewing Page: 1

& First € Prev > Next » Last

e There will be a segment that shows the 835 Auth. as No; with a Status of, In Review
e Click Close

 Note: Even though the 835 is no longer going to the billing agent, the billing agent will remain
associated to the provider
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» Provider Portal » Group Modification

NPI: Name:

[# T&S=W | #™ Lndo Update

i View/Update Provider Data - Group Practice o]

Business Process Wizard - Provider Data Modification (Group Practice).

|:| Step Requirad Last Modification Date Last Review Date Status Modification Status Step Remark

O Step 1: Provider Basic Information Required 04/06/2016 04/07/2016 Complete

O Step 2: Locations Required 04/06/2016 04/07/2016 Complete

|:| Step 3: Specialties Required 04/04/2008 04/04/2008 Complete

O Step 4: Mode of Claim Submission/EDI Exchange Required 04/04/2008 04/04/2008 Complete

O Step 5: Associate Billing Agent Required 0411172017 04/01/2014 Complete Updated

O Step 6: Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete

|:| Step 7: Associate MCO Plan Optional 04/07/2016 04/07/2016 Complete

O Step 8: Taxonomy Details Required 04/04/2008 04/04/2008 Complete

D Step 9: View Servicing Provider Details Optional 04/04/2008 04/04/2008 Complete

O Step 10: 835/ERA Enroliment Form Required 01/01/1900 01/27/2015 Complete

|:| Step 11: Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete

O Step 12: Submit Modification Request for Review Required 0411172017 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®co | [ Page Count SaveToXLS Viewing Page: 1 «First € Prev | ¥ Next » Last

e Step 5: Associate Billing Agent, will show as Updated
e Proceed with the following steps in numerical order
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3 Q, Quick Find i Note Pad @ External Links v % My Favorites v = Print © Help

% Provider Portal % Group Modification

NPI: Name:

[xJe\EW ™ Undo Update

= View/Update Provider Data - Group Practice C

Business Process Wizard - Provider Data Modification (Group Practice).

|:| Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

O Step 1: Provider Basic Information Required 04/06/2016 04/07/2016 Complete

D Step 2: Locations Required 04/06/2016 04/07/2016 Complete

|:| Step 3: Specialties Required 04/04/2008 04/04/2008 Complete

O Step 4: Mode of Claim Submission/EDI Exchange Required 04/04/2008 04/04/2008 Complete

[ Step 5: Associate Billing Agent Required 04/11/2017 04/01/2014 Complete Updated

O Step 6: Provider Controlling Interest/Ownership Details Required 04/06/2016 02/13/2014 Complete

|:| Step 7: Associate MCO Plan Optional 04/07/2016 04/07/2016 Complete

O Step 8: Taxonomy Details Required 04/04/2008 04/04/2008 Complete

D Step 9: View Servicing Provider Details Optional 04/04/2008 04/04/2008 Complete

[ Step 10: 835/ERA Enroliment Form Required 01/01/1900 01/27/2015 Complete

|:| Step 11: Complete Modification Checklist Required 04/06/2016 04/07/2016 Incomplete

] Step 12: Submit Modification Request for Review Required 04/11/2017 04/07/2016 Incomplete Modification Request has not been Submitted.
View Page: | 1 ®cGo | [ Page Count SaveToxXLS Viewing Page: 1 «rirst € Prev ¥ Next 9 Last

 Make sure to complete steps 11 and 12 in order to submit the modification for review






Resources

e Trading Partner Resources

Michigan Department of Health & Human Services- Trading Partners
HIPAA Companion Guides
Electronic Submission Manual

e For electronic file submission and 835/ERA inquiries
automatedbilling@Michigan.gov

For encounter file inquiries
MDHHSENcounterData@Michigan.qov

Provider Support (claim adjudication/reimbursement questions)
www.michigan.gov/medicaidproviders
ProviderSupport@Michigan.gov or 1-800-292-2550, option 3

Medicaid Training Requests and scheduled virtual trainings
Training Requests




http://michigan.gov/mdch/0,1607,7-132-2945_42542_42545---,00.html

http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42545_42633-150709--,00.html

http://www.michigan.gov/documents/mdch/ESM_ACA_CORE_2013-08-01_V1_0_430365_7.pdf

mailto:automatedbilling@michigan.gov

mailto:MDHHSEncounterData@Michigan.gov

http://www.michigan.gov/medicaidproviders

mailto:ProviderSupport@Michigan.gov

http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-127606--,00.html



	Payer ID MCDMID00111: 


