CHAMPS Instructions

Copy and paste this link to your browser:

https://milogintp.michigan.qgov/eai/tplogin/authenticate?URL=/

Click on Create New Account

-
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Login to your account

* = Required Fialds

“User ID
I

“Password

© It you have accessed applications using Single Sign On (S50) that have now migrated to the MiLogin
S50 uzer ID and password here rather than creating a new account.

Don't have an account?

portal, please use your

b
Home Help ‘ Mi.gov

MlLogin

for Third Party

Create your account - Step 1 of 3

* = Required Fields

“First Name Middle Initial *Last Name
“Email Address *Confirm Email Address
“Work Phone Number Mobile Number

*Verification Question: What is the 2nd digit in 2179037

[0 I agree to the terms & conditions.

Next Clear

MiLogin Home Michigan.gov Home Policies

Copyright 2015 State of Michigan

Fill in the above information and click next. NOTE

Suffix

Contact Us

. Your verification question may be different than others.


https://milogintp.michigan.gov/eai/tplogin/authenticate?URL=/
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Create your account - Step 2 of 3

* = Required Fields

*User ID
User ID guideline:Enter your last name, first initial, and
any 4 numbers with no space between them. For
Example: John Smith and using 9999 as an example for
the four digit number, you would enter smithj3999.
Password guidelines:
= Must be at least 8 characters in length
= Must include characters from 3 of the following
categories:
(] - Upper case letlers (A-Z)
= Lower case letter (a-z)
= Numbers (0-9)
= Special characters (13# % @~"&*_-+=><)
- Should not be based on your User 1D

Enter a User ID
“Password

Enter password (%)
“Confirm Password

Confirm pa rd

Complete the User Id and Password info

Select your personal security questions and answers (This is in case you forget your log on and password at a
later date). Click create account.

Select four unique security questions. These questions will be used to restore access to your account in case you forget the
password.

“Secret Question #1 “Secret Answer #1
--Select Question-- Enter security answer #1
*Secret Question #2 *Secret Answer #2
--Select Question-- Enter security Answer #2
*Secret Question #3 *Secret Answer #3
--Select Question-- Enter security Answer #3
*Secret Question #4 *Secret Answer #4
--Select Question-- Enter security Answer #4

Create Account



If you have been successful, you will see this screen
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Create your account - Step 3 of 3

Your account has been successfully created

Login to your account

MiLogin Home Michigan.gov Home Policies Contact Us

Log on to your account.

HELF CONTACT US

R,
| ?Michigan.gov

Login to your account

User ID

MiLogin for
Third Party

Password

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

Copyright 2015-2017 State of Michigan

When you’ve log on you will see this page. Click on request access.



{>Michigan.gov HEL

CONTACT US

MiLogin for Third Party

{5 REQUEST ACCESS S UPDATE PROFILE 9 SECURITY OPTIONS & CHANGE PASSWORD ® LOGOUT

Home Page
E Your password will expire in [[] days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS f—

Michigan. o HOME | HELF | CONTACTUS | POLICIES
gQov

Copyright 2015-2017 State of Michigan

* You will be directed to your MlLogin Home Page
¢ Click the CHAMPS hyperlink

Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Depariment of Health & Human Services (MDHHS) computer infarmation
system (systems) are the property of the State Of Michigan and subject fo state and federal
laws, rules and regulations The sysiems are infended for use only by authorized persons and
only for official state business Systems users are prohibited from using any assigned ar
entrusted access control mechanisms for any purposes other than those requirad to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never fo be shared
Systams users must not disclose any confidential, rastricted or sensitive dats 1o unauthonzed
persons. Systems users will only access information on the systems for which they have
authonizabon Syslems users wil not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securaly maintain any
information downloadaed, printed, or removed in any format from the systems. Whan no longer
needed, this information musi be destroyed in an appropriate manner specific 1o the format

type Al users of the systems give their expressed consent o the monitaring of their acfivities
on the systems. If such monitoring reveals possible evidence of unautharized or criminal
acflivity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action andfor prosecution. By accessing informalion provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the
bution below, | acknowledge and agree to abide by all governing privacy and security terms,

v

CANCEL Acknowledge/Agree

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

Once you acknowledge/Agree, this screen will appear. Select New Enrollment (if you are starting the
application for the first time).



Provider Enroliment

New Enroliment Enroll As A New Provider

Track Application Track Existing Provider Application

Once you've hit submit an Enrollment screen should appear. It will have several "Steps" and you will have to
complete each step - unless it is listed as an "optional™ step. These steps and/or the wording in the steps may
have changed a bit but I think you'll be able to figure them out. If not, contact Provider Support at 1-800-292-
2550, they will walk you through this entire process.

Q uick Fing B note Paa Q@ Externsl Lnks » W My Favorttes »

B Enroliment Type ~

Select the Appicable Enroliment Type

80N 10 Do 3 Madicaid IndrdualSole Propretor, you may Parapste in the EHR-LPP | <—
abcpate only ir :

« Select the appropriate Provider/Enroliment Type

Choose: Individual/Sole Proprietor, then click submit.



Step 1: Provider Basic Information

Select Render/Servicing Only on Applicant Type
Enter your NPI
Enter Home address in Line 1 & Zip code and four digits, then click validate address.

Please include the following email addresses:

tkennedy@sccmha.org Isantino@sccmha.org and your own email address to help track the application.

& Print @ Help

i .
#  Basic Information ,

EINITIN:

First Name: | Traing * Middle Initial:
Last Name: | Test
Suffix: |T| Gender: | |zl F|
SSN: | 100001200 2 Provider Class: EI
IndwidualiScle Propnetor M ‘_

Individual'Sole Propnstar
Rendering/Senvicing Only

Date of Birth: | 07/07/1353 g - Applicant Type: |

Contact Email Address:

Email-1 | test@training.com & |l
NPI: | 1000012884 I
Email-2 L
Email-3
i Home Address ~
Address Line 1: * Address Line 2:
(Enter Street Address or PO Bax Only)
Address Line 3: CityiTown: | OTHER [v]~

4

StatelProvince: | OTHER County: | OTHER -

Country: | UNITED STATES A7 Zip Code: = © Validale Address -~ Cl— C
’

@ Confirm  fple————

Click Confirm.



mailto:tkennedy@sccmha.org
mailto:lsantino@sccmha.org

Copy down or Print Your Application ID is: 12345678901234. This will be needed later.

A Print @ Help

Application ID: 20140626600943 Name: Test, Training
#  Basic Information Lo
You have successfully completed the basic information on the Enrollment Application.
Your Application ID is: 20140626600943
Please make note of this Application ID. This is the number you will be required
to use to track the status of your enroliment application. Without this number,
you will not be able to access your application and your information will be deleted.
Please make sure to complete your application and submit it for State Review within 30
calendar days OR your application will be deleted.
el -
« After completing the basic information, select OK
Step 2: Specialties
Select add
(Do not select primary specialty).
> New Enrollment » Individual Enrollment > Individual Enrollment
Application IL MName: _
m ©add || [ Primary Speciality SELECT ADD, do not select primary speciality
Specialty/Subspecialty List
Filter By ® Go
D Specialty/Subspecialty Provider Type
AT AY
Mo Records Found !

SPECIALTY:



Now click primary specialty, select your subspecialty. MSW and LMSW should be pre-populated. Do not
worry about the start and end dates.

-
Primary Specialty For Enroliment
Primary Specialty/Subspecialty: | NON-PHYSICIANS/Social Worker (Masters Level)/No Subspecialt| ™| *
Board Certified: (OYes (@No
Board Eligible: (" )Yes @No

Start Date:  01/01/2015 B o

SUBSPECIALTY:

If MSW or LMSW select Non-Physician in the drop down and specialty is Social Worker (Masters Level).
Your end date is: 12-31-2999 (yes the year should be 2999; if you select any other date; it will be necessary to
revalidate each time the expiration date ends.

Application ID- MName:
Add Specialty/Subspecialty

Provider Type: | NON-PHYSICIANS |w|| *

Specialty: | social Worker (Masters Level) ﬂ *
End Date: || &=
Add Subspecialty
Available Subspecialties Associated Subspecialties *
No Subspecialty

»

«

Please Note: No subspecialty needs to be in the right hand column. Click SAVE on the top of the page (left
hand side). Then click close. Then close again.

Step 3: Associate Billing Provider

Select NPI, and enter the agency NPI number and confirm provider. 1689778953



ApplicationID:~ —-- Name:

8 Associate Billing Provider

Enter NPI/Provider ID of Billing Provider and click "Confirm Provider”.

Type: | NPI v|*
ID: | 1689772953 * Provider Name: SAGINAW CO CMHSP
StartDate: | 12022016 |@  * End Date: £

If you see children or adolescent under the SEDW & CHW; you will need to add more NP1 numbers by clicking
add button and confirming each time.

SEDW is: 1467778167
CHW is: 1093031791

Click close when finished.

Step 4: License/Certification Section

Click add, using the drop down select State Professional License and enter you license number to the right.
Enter the state your license is from, Michigan. Enter your effective date of your license, click confirm (your
end date will auto populate) and then ok and then click close.

Application 1D: Name:
Add License/Certification/Other
License/Certification/Other Type: | State Professional License ﬂ #® License/Certification/Other #: ®
State: ﬂ *
Valid Flag:
Effective Date: R End Date: &=

Step 5: Add Provider Controlling Interest/Ownership Details

Optional step, disregard this step.

Step 6: Add Taxonomy

Click add, you can type in your Taxonomy code if you know it.

If you do not know it click on the triangle to the right of the taxonomy code box and that will take you out of
the CHAMPS system and into the National Uniform Claim Committee page where you can look up the correct
Taxonomy code.



Once you found the correct Taxonomy code you can just copy and paste it into the Taxonomy Code box in the
CHAMPS system. Again, once you have finished this enter the “Start Date” and then click on “Confirm
Taxonomy” button which populates the description of the taxonomy code you just entered and then click on Ok.

Again, if you have more than one taxonomy code click the “Add” button and repeat the same steps. Otherwise,
click on “close” and this will take you back to the main menu.

Search this site ...

National Uniform Claim Committee

MENU v

W Prescrioing (Meaical) - LU3 TPUUL6R [Gernon
® Pgychoanalysis - 103TPOB14X [defimibion] ~ Status Active
® Pzychotherapy - 103TP2700X [definition Code 1041C0700X
® Rehabilitation - 103TRO400X [definition]
s School - 103TS0200X [definition] Type Level IIT Area of
® Women - 103TWO0100X [definition] Specialization
# Social Worker - 104100000X [definition Clinical
® Clinical - g0 EY(o{p{v[vy ¢ |defimition A social worker who holds a
® School - 104150200X [definition master’s or doctoral degree in
[ chiropractic Providers [definition sodial work from an accredited
Chiropractor - 111NO0000X [definition school of social work in addition
* Independent Medical Examiner - 111NI0013X to at least two years of post-
definition master's supervised experience
® Internist - 111NI0O900X [definition in a clinical setting. The sooal
& RBleciemlana A4ARIRInAnRnw Dok armrlar maet he liransad

Step 7: Associate MCO Plan

Optional step, disregard this step.

Step 8: Complete Enrollment Checklist

Respond to all questions. NOTE: Please retroactive your application to 10/1/17. When completed, save and
close. NOTE: Are you affiliated with PA 161? The answer should be no.



(& Provider Checklist - Internet Explarer - O X
@ https://milogintp.michigan.gov, i/ecams/CNSIControlServiet &
—
@nmps < Provider v R
2 Gonzalez,Natividad ~ Q Quick Find K NotePad (@ External Links * My Favorites~ B Print @ Help
> Track Application > Individual Enroliment > Provider Check List
Application ID: 20161222835472 Name: Gonzalez, Natividad
Oclose JICESNS
‘Wuesuon Answer Lomments
Do you need fo request a Retro Enroliment Date? If Yes, enter the requested Retro Enrollment Date in the comment field Yes v 101172015 2
Are you currently excluded from any State program? No [v|
Are you currently excluded from any Federal program? No V|
Have you ever had a ciiminal or health-related conviction? No ™
Have you ever had a judgment under any false claims act? No v
Have you ever had a program exclusion/debarment? No ﬂ
Have you ever had a civil monetary penalty? No [v|
Are you applying as a Private Duty Nurse (LPN/RN) for private duty services? No V|
Do you have ownership interest in other entities reimbursable by Medicaid and/or Medicare? If Yes, provide details in “Add Ownership Details” step No v
Do you accept new patients? Yes v
Have you had any ice setfiement, judgment, or Ifyes, enter dollar amount(s) and date(s) No v
If you are a Nurse Practitioner or Nurse Midwife, a Collaborative Agreement is required. Please provide NP of servicing physician. If you don't have an agreement, please answer yes and provide an explanation No [v|
Dental Hygienist-Do you have a collaborative agresment in place? If 'Ves', with what NPI? No V|
Are you affiliated with a PA 161 program? If yes, please provide the NP of that program(s) in the comments. No ™
Al providers are considered for the Beneficiary Monitoring Program. Do you object to this pariicipation? No v @
View Page: | 1 o] [ 7 Count | (d SaveToXLS Viewing Page: 1 < Pre ¥ Nex
Page ID: pgProviderCheckLisi(Provider)
®100% ~

- s . 1:08PM
FPD e | ® mﬁ L4 4 ~ @) Wls"zz»'zom -

Step 9: Submitting your application for review.

If you’ve submitting all your information as accurately as possible, click Next.

Application 1D Name:

m @ submit Aggicason | After reading the Terms and Conditions be sure to check the agreement box located at the end of the document.

thard party payers. The Trading Pariner agress to delend, mdemnity, and hold harmiess MUHHS, i Trading Partners, officers, agens, empliyeses, ass!
aflomey fees, arising out of electronic Transactions the Trading Partner submits 1o MOHHS.

N& aNd $UCCEssons rom and against any and al claims, losses, and actions, iNcluding all costs and reascnabile

6. Standard Transactons.
All Standard Tranactions, a¢ defined by HIPAA, wil be conducted by he parties using only code sets, data slements, and formals specilied by the Trangaclion Rules and instruchons in the MUHHS Companion Guides. The parties agree thal when conducting
Standard Tranzactions, they will not change the definition, data condition, or use of a data element or segment in a standard, add data elements or segments to the maximum defined data set, use any code of data elements that are efther marked “not used” in the

anuels implemmientiation spuecificaiion o s rnl in i » HIPAN stindareks imgilom

ancaned's nplementition

pecificaion(s

or changi Bz mesning o ininl of

aliores.

7. Testing.
All new Trading Partners wil cooperate with MDHHS upon request in testing processes peior to submission of procuction dala. Cxisting Trading Partners will cooperate with MDHHS upon request in testing processes for any changes in submission feemat prior 1o
subum of producticn fles. MOHHE will nalify the Trading Pariner of e ofb 1 fisiting

B, Data and Network Secunty.

The parties agree to use regsonable security measures to protect e ileqrity of data ramsmitted under this Agreement and to protect this data from unauthorzed access. The Trading Pariner shall compdy with MOHHS data and network security requirements,
wihich ey change from lime Lo ime

clive: diale for production o

mry b reuired by e HIPAA security rogutalions
& Aulomatc Amanament for Regulatory Compliance.

This Agreement will automatically be amended to comply with any final reguiation or amendment 1o a final reguiation adopled by the U.S. Depariment of Health and Human Services conceming the subject matter of this Agreement upon the effecive date of the
firal seguation of amendmer

10, Mescelaneous.
Provisions 3 and 0 shall survive termination of this Agreement

The Trading Piatiee wil notity MOHHS of any changes i g pastoee infarmisan suppiied incheding, bul nal limited b, Bi nin of e service burea, bilng sor

wcipienl af remi s, OF proichir coci il e 30 cilendar i poor 1o e
date of such change.
7By checking this, | certify that | have read and that | agree and accept the enroliment conditions in the Medical Assi 1ice Provider Enr & Trading Partner Agreement.

If you agree to the Terms and Conditions you need to click on the Electronic Signature box located at the
bottom of the page

Once you have clicked on the “Submit Application” the application is now be sent to MDCH Provider
Enrollment to go thru the approval process.

At any time you can check the status of your application by using the 14 digit application ID provided in the
message back you receive.



Messzage from webpage >

Your Application Murnber 20161222935472 has been successfully
submitted for State review. Return with this application number to track
the status of your application.

0K

Click ok and close. You have successfully submitted your CHAMPS application for the State of Michigan.
You will received a mailing to your home address, please copy and submit to HR.

In addition: Please send an email to TKennedy@sccmha.org and LSantino@sccmha.org so we may add you to
the billing module as a rendering provider for SCCMHA.

Thanks in advance!


mailto:TKennedy@sccmha.org
mailto:LSantino@sccmha.org

