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The Document Management Portal
(DMP) in CHAMPS is available to
upload documents.

Document Management | e S
Portal (DMP) Basics  iicecnnccams

DMP updated as of October 2025 with a new look
and feel.

: M&DHHS



DMP Basics:
What is DMP?

The Document Management
Portal (DMP) provides a
browser-based interface to
perform various tasks
pertaining to submission of

documents to Michigan
Medicaid.

DMP is only accessible
through CHAMPS.

MDHHS does not accept
paper documentation via
mail for any electronic claim.

Users accessing DMP can:

Receive
Approval
Notifications

Search
Existing
Documents

Submit
Documents

Send/Receive
Messages for
Predictive
Modeling

View
Document
History

Create Fax
Cover Sheets

M&DHH

Michigan Department or Health &« Human Services




DMP Basics: Why
use DMP?

* There are several types of documents related to claim submission
and processing that may need to be uploaded to DMP. A few
common examples are:

* Primary [ Secondary Insurance EOB's
* Consent / Sterilization forms

* DME cost invoices

* Supporting medical documentation

* Predictive Modeling

Michigan Department or Health & Human Services


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Other-Insurance-Reporting-Requirements.pdf?rev=2163c2f30bbd489783b6fabe82deace5&hash=8EC5F61F8D2BDCB33F316C65CAA20500
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Other-Insurance-Reporting-Requirements.pdf?rev=2163c2f30bbd489783b6fabe82deace5&hash=8EC5F61F8D2BDCB33F316C65CAA20500
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Other-Insurance-Reporting-Requirements.pdf?rev=2163c2f30bbd489783b6fabe82deace5&hash=8EC5F61F8D2BDCB33F316C65CAA20500
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Childrens-Special-health-Care-Services-DMP.pdf?rev=69f51c9fbfcf4b56b5a5c7a7e5c17cdb&hash=613B90A0195BF425B0DF911118DF1F82
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Childrens-Special-health-Care-Services-DMP.pdf?rev=69f51c9fbfcf4b56b5a5c7a7e5c17cdb&hash=613B90A0195BF425B0DF911118DF1F82
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Alerts-Assets/Childrens-Special-health-Care-Services-DMP.pdf?rev=69f51c9fbfcf4b56b5a5c7a7e5c17cdb&hash=613B90A0195BF425B0DF911118DF1F82
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/DMP-FAQ.pdf?rev=4ca3aa6b8e0d40de8f510495853d1e1d&hash=37B29DB46491ACA9B05E9A59F12937C1
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/DMP-FAQ.pdf?rev=4ca3aa6b8e0d40de8f510495853d1e1d&hash=37B29DB46491ACA9B05E9A59F12937C1

DMP Basics: DMP
Access Points

Once in CHAMPS , the DMP

can be accessed through:

The External Links
dropdown;

Entering a claim via Direct
Data Entry (DDE);

The Claim Adjustment
Provider option when
adjusting a paid claim.

Regardless of the method
selected documents will be
uploaded and stored under
the NPI being used to access
CHAMPS.

External Links

i Note Pad

Adult Foster Care Taxonomy Codes
CRNA USPS
Claim Reason and Remark Codes

DocFinder License Verification

Document Management Portal
Electronic Visit Verification

Home Help Provider Resources
MDHHS web site

Medicaid Code and Rate Reference

Michigan Provider License

@ External Links ~

& Print @ Help

iii  Submitted Professional Claim Details

TCN:

Billing Provider ID:
Billing Provider Name:
Beneficiary ID:
Beneficiary Name:

Date of Service:

Claims Direct Data Entry (DDE)

ubmiited Professional Claim Details - Work - Microsoft Edge

O O ——

Header TCN: 4125 000
Beneficiary ID:

£ Header Details

TeN: 41285000
Original TCN: 3128000
Bill Type: 0 * 1 |*

Adjustment Source:

Beneficiary ID: o

Gender: M-Male v ¥

Patient Control Number: &
Benefit Plan:
Billing Provider ID: =
Billing Provider |

Claim Adjustment

Name:
Show ¥
=L
Claim Type: Source: Web

No Of Lines: 1 Related Cause:  NO 7
|4 |=* 7 |® Medicare: N Commercial: N
Pricing Rule: Claim Status:  In Process

Last Name: First Name:

DOB: B8 x Age:
Medical Record
Number:

Type: NPI v ® From Date:‘ 06/02/2025 @ * To Date: 0610212025 B x

@adust  Kvoo  Psave | @ cancel

v

M&DHHS
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DMP Basics: DMP
Landing page

To get to the DMP Landing
page click on External Links

DMP will launch in a new
window (make sure your
pop-up blockers are turned
off within the internet
browser settings).

My Inbox ¥

@S <

» Last Login: 23 SEP, 2025 10:17 AM

ﬂ Y Provider Portal

Provider~

NPI:

Q

Latest updates

System Notification

Home Help Individual Caregivers must use E
enroliment email address is correct so you
your email address in CHAMPS visit www.m
Review policy bulletin MMP 24-21 for except

My Reminders

CFiterBy v I
Alert Type Alert Message Ale
O AY AY AY

Claims ~ Member~ PA~

K Note Pad @ External Links

Adult Foster Care Taxonomy Codes
CRNA USPS
Claim Reason and Remark Codes

DocFinder License Verification

Document Management Portal

Electrs Visit Verification

Home Belp Provider Resources
MDHH @ web site

Medicall Code and Rate Reference
Michigqh Provider License

NPPE:
Nationdd Practitioner Data Base
0IG Fejleral Sanctions

SAMS

SIGMA

% My Favorites v = Print

© Help

No Records Found !

i Calendar ~
23 September 2025

D 12:10 EEE

2025 September

Mo Tu We Th Fr Sa Su
12345

8 9 10 11 12

15 16 17 18 19

2 BN 2« 25 2%

29 30

- Today -+

Document Management System

Detail about the Document Management

<52 O b
FFS PROVIDER STAFF Return to CHAMPS

— _=Q

Search Documents

‘ L

a

Upload Documents

=

Fax Cover Sheet

&

Messages

M&DHHS
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Search
Documents

DMP offers users the
ability to search for
uploaded documents.

* Document Management
Portal (DMP) Resources

M&DHHS


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

Search Documents —

5 © b
FFS PROVIDER STAFF Return to CHAMPS

Select Search Documents

Document Management System

Detail about the Document Management

When DMP is launched, the
NPI will be prepopulated
based on the NPl selected at

login. '=Q (‘F) [E] |

Search for documents by
entering different data in the Search Documents ‘ L Upload Documents Fax Cover Sheet Messages

search fields. If no date is
entered, the last 5oo
documents in history will
display.

M&DHHS

Michigan Department or Health & Human Services



Search Documents

10

Fill in a criteria to search for a
specific document or utilize
the range feature to look for
multiple documents.

Click Search.

Search Documents

Detail about the Search Documents

Document Management Portal /  Search Documents

S o © !
FFS PROVIDER STAFF Return to CHAMPS]

NPI
Search Documents
Document Type Document Title

-SELECT- v Select ~
Loaded From Loaded To Range

MM/DD/YYYY B MM/DD/YYYY B Custom Date ~
TCN Sender Name ‘Sender Phone

(000) 000-0000
Beneficiary ID Loaded On D
MM/DD/YYYY ]

Invoice Type Date of Service From Date of Service To

Select o MM/DD/YYYY ] MM/DD/YYYY B
Status

Select ~
Search Results My Filter Actions ~

Q_ Search
T D T D ™ DT Invoice T TCN T. NPI Tl  Beneficiary T Dateof T/ Loaded T. Status Tl View T
Type Title Name Type D Service on Message
From
No records found!
L] 3
Items per page: v 0-0 of O item 1 v of 1 page < »

M&DHHS

Michigan Department or Health & Human Services




Save Filter Clear -
Search Documents S e o
Q  Search
Documents will dlsplay - n‘;;.m T DomenThe 1 oot 1. B 1) w fLoTeN 1 WA TS Dmetcy 1L ;ﬂ::: Tl LoadedOn 1l Status T View 1L Send 1l Action 1l
s orms Hysterectom; 7 y UQJV’"%}'ZDQE eiecte = =
Take note of the Status O comemtfoms o™ 2 i Rovam  Reeces =
column and View Message O consentroms EEEOT 2 s WAGATS  preg 2
Column. 0O ConsentForms [ orerSEOMY 20; 12 NGNS e -
: _ O ConsentForms 10UV o oF: % s1s g 09/08/2025  gpmitteq =1 3
From here users can verify if — e o w2459 P
0O Consent Forms  /0/UtEY w OF; 29 3125 00 09/05/2025 ]
consent forms have been Strizaion Form 25711 P
approved or if there may be a O comemroms [EFEET g oF. % s o ey suwmited =
message to let you know O Comentroms SOy o 0 R ey =
additional documentation is O comenroms 'Y . . WA ey =
needed for prEd|Ct|Ve 0 Consent Forms ;'gf:’e"“’"“’ w OF: 20 2125 00 gg’gg’z%”ﬁ:‘ Submitted ]
mOdellng' ltems per page: 10 ~ 1-9 of 9 items 1w of 1 page < 3

11
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Upload
Documents

There are times when
providers need to upload
forms, additional medical
documentation, or include
an Explanation of
Benefits. This is where the
upload feature comes into

play.

M&DHHS



When Uploading Documentation:

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

All upload instructions are located at the top of the DMP
upload documents page in the instructions section.

Upload Documents

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

Documents can be shared across g5 different NPI

Only TCN numbers that are listed in CHAMPS as in process or
suspended are eligible to attach a document within DMP.

M&DHH

Michigan Department or Health &« Human Services



Upload Documents

14

Click on Upload Documents

Note: In circumstances where a
procedure code requires
supporting documentation or an
EOB has been requested,
providers need to add a claim
note when submitting a claim
that indicates "Documents sent
via DMP.”

When submitting an electronic
claim through a billing agent or a
software vendor and the TCN
number is unknown, please
include the following note on the
claim: "Documents sent via DMP
(loop 2300 NTE segment)”.

Document Management System

Detail about the Document Management

Q

Search Documents

»

L Upload Documents

&~

FFS

=

Fax Cover Sheet

5 © b
PROVIDER STAFF Return to CHAMPS

e

Messages

M&DHHS
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https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder31/Folder2/Folder131/Folder1/Folder231/Professional_Billing_Tip-Common_Denials.pdf?rev=4724fe3369e44dea822f7254c1dc9494
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder31/Folder2/Folder131/Folder1/Folder231/Professional_Billing_Tip-Common_Denials.pdf?rev=4724fe3369e44dea822f7254c1dc9494

<5 © e
FFS PROVIDER STAFF Return to CHAMPS

Upload Documents

Upload Documents

The Upload Documents page Detail about the document upload
will display. To upload a
document, select the Document Management Portal © Upload Document
Document Type and Document
Iglgoﬁgm the dropdown Instructions Show
| :
Based on the Document Type Document Type * Document Title *
and Title selected additional ®
fields may be required. SELECT v Select v
Such as,
AE TCDN is requirgl_d IonIy when File Name Document Type Document Title Actions
the Document Title is
'PREDICTIVE MODELING'. No records found!
L];]ae-[]%’;ldzs?é?\lre(gr:gmgslﬁ be Items per page: v 0-0 of 0 item ‘ 1~ of 1 page < 4

000).

The date of service is required View all uploaded files » Cancel _ _
only when the Document Type

chosen is 'CLAIM".

15

M&DHHS
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@ e (0) A QHA
FFS PROVIDER STAFF Returnto C MPS
ry

Upload Documents

Detail about the document upload

Document Management Portal /' Upload Document

Upload Documents
Enter the beneficiary ID. instructions

Click on the microscope icon

. a0 Document Type * Document Title *
to validate the Beneficiary ID _
o Claim v [ EOB Insurance v ]

and populate the First and -
LaSt Name- Beneficiary ID * Beneficiary First Name * Beneficiary Last Name .
Enter all required fields .
marked Wlth an aSterISk(*) NPI * Sender Name * Sender Phone *

Reminder, based on the E

Document Type and Title N p

selected additional fields may _ _

become required. TCN Claim Type Invoice Type

= -SELECT- v -SELECT- v
Click Validate. ‘
Date of Service From* Date of Service To
MM/DD/YYYY | MM/DD/YYYY 5
Note: users can click the Show Message

dropdown to review document
upload instructions and

requirements. Clear |

NI

Note: Please validate your data before uploading the files.

M&DHHS

Michigan Department or Health & Human Services

16



<2 0 2
FFS PROVIDER STAFF Return to CHAMPS

Upload Documents

Testing 9/19

K

The Upload Files box will turn =

o idat
green allowing the user to ool | Validate |
U p|0a d d d ocume nt(S) : Note: Please validate your data before uploading the files.

Upload File *

........................................................................................

Users can drag a file to the ;
upload file field drop location oD

or browse for a file by clicking Drag your file(s) or browse
browse. E Max 30MB files are allowed :

Reminder

a maximum of 5 attachments
per upload . File Name Document Type Document Title Actions

a maximum of 30MB per No records found!

attachment. ltems per page: v 0-0 of 0 item 1 v of 1 page  « ‘ >

No spaces allowed in naming
convention

Allowable file extensions for

uploading: .pdf, .doc, .docx, .xls,
xlsx, .jpg, .jpeg, and .zip.

17

M&DHHS
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c e 0 -
FFS PROVIDER STAFF Return to CHAMPS

Clear | Validate

U p | Oa d DOC U m e nts Note: Please validate your data before uploading the files.
Upload File *
After the user has located the i §
required documents and ! C?J ;
OpEﬂEd them, the Files will E Drag your file(s) or browse ;
display within the File Name i Max 30MB files are allowed §
section. R — =
User can choose to upload all :
files at once or the other option [ FileName Document Type Document Title Actions
iS to SEIGCt SpECiﬁC documents [] notes3.docx B Claim EOB Insurance |}
if there are more than five [] notes2.docx (@ Claim EOB Insurance ]
documents to Upload or ﬁles E] notes1.docx B Claim EOB Insurance |mj
are too large.
Iltems per page: v 1-3 of 3 items ‘ 1~ of 1 page ‘ < ‘ >

To select certain files, check
the box to the left of the file

name. i . . .
View all uploaded files > Cancel I Upload All Files I Upload Selected Files
Select Upload Selected Files .

Click Upload All Files.

18

M&DHHS

Michigan Department or Health & Human Services



Upload Documents

The system will display
upload in progress and then
the File Upload Summary will File Upload Summary
display.

p y Document type: Claim o
Review the status to confirm Document Document FileName  Document ID Status
files were uploaded vpe e

Claim EOB Insurance notes3.docx 20250923100004 Upload Successfully
successfully. Py

: Claim EOB Insurance notes2.docx 20250923100005 Upload Successfully
Click Close. L)

Claim EOB Insurance notesl.docx 20250923100006 Upload Successfully
Q B E v

Close

19

M&DHHS
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E FGFS @ e PROVIDER STAFF Returnt:_;HAMPS
Upload Documents HAMPS !
pload Documents

Detail about the document upload

[ Document Management rem— Document Management Portal /' Upload Document

Users are then taken back to
the Upload Documents

screen.
. Search Documents Instructions Show
To access additional features
: Upload Documents
in the DMP select the menu
. Document Type * Document Title *
button (four lines) and select Fax Cover Sheet
Select v Select v
Document Management.
Messages
The four DMP options will
d IsplaY' Uploaded Documents
Search Documents [] File Name Document Type Document Title
Upload Documents [j notes3.docx LE Claim EOB Insurance
Fax Cover Sheet [] notes2.docx LB Claim EOB Insurance
[ nni‘ee1 Anrv l—lz f‘ln_im FNR |HQIIF9H(\2 M

Messages

20
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FaX COve r Steps on how to print a
fax cover sheet to then
fax documentation to

S h eel wvbHHs.

M&DHHS



Fax Cover Sheet

22

For users that need to fax
documentation select the Fax
Cover Sheet option.

A new fax cover sheet must be
created for each document
submission and each
beneficiary.

Do not use the same cover
sheet for multiple beneficiaries
or dates of service.

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

Document Management System

Detail about the Document Management

Q

Search Documents

J L

&«

FFS

& O b
PROVIDER STAFF Return to CHAMPS

P

Upload Documents

Fax Cover Sheet

N

Messages

M&DHHS

Michigan Department or Health & Human Services




<~ @ )
FFS PROVIDER STAFF  Return to CHAMPS

Fax Cover Sheet & .
Upload Method

Select the Document Type
and Document Title from the

dropd owns. Instructions

Fax Cover Sheet

E Detail about Fax Cover Sheet

Document Management Portal / Fax Cover Sheet

Fill in the required fields .
. : % Document Type * Document Title *
marked with an asterisk (*). - . - .
Cl |C k S U b m |t. Beneficiary ID * Date of Service* TCN
MM/DD/YYYY & E
Sender Fax * NPl * Sender Name *
1003878539 = —

Sender Phone *

Note: users can click the Show
dropdown to review document

upload instructions and | |:|

(000) 000-0000

requirements.

23

M&DHHS
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Fax Cover Sheet
Upload Method

Fax cover sheet confirmation
will display.
Click on View Details.

@ Success!

Fax cover sheet generated successfully. The Document

ID is OF2 101

M&DHHS

Michigan Department or Health & Human Services



| Download |

ONLINE FAX COVER SHEET

Consent Forms Approval Area Fax Number: 855-452-3353
Institutional Claim Documentation Review Area Fax Number: 855-452-3354
Predictive Modelling Claim Documentation Review Area Fax Number: 855-452-3356

U Professional/Dental Claim Documentation Review Area Fax Number: 855-452-3355
u
OF2( 1

Beneficiary ID

NP1

TCN
] Document Type : Claim

Document Title H EOB Insurance

Date of Service : 09/10/2025
u

Sender Name

Sender Fax

Sender Phone

Any Questions, Call MDHHS Provider Inquiry: 1-800-292-2550

CONFIDENTIALITY NOTICE: The transmitted documents are intended only for the use of the individual or entity
named under "TO:" above. This may contain information that is privileged, confidential or exempt from

] disclosure under applicable law. If you are not the intended recipient, you are hereby notified that any
disclosure, distribution or copying, or the taking of any action in regard to the contents of this information is
strictly prohibited. If you have received this fax in error, please telephone us immediately so that we can
correct the error and arrange for destruction or return of the faxed document.

MSA-0003-DMP(08-13)

Do not reuse the same fax cover sheet for multiple claims
25 or dates of service.




Messaging within the
DMP application allows
MDHHS staff to
communicate to Medicaid
providers and request

Messages: PFEdiCtive documentation that is

missing or inadequate to

Modeling Function  support the services

rendered.

* Predictive Modeling
ProviderTip

* Predictive Modeling
FAQ's

: M&DHHS


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

* Predictive Modeling (PM) was implemented to identify billing irregularities
Brior to payment of a claim. In general, CHAMPS suspends any claim with a
illing irreqularity.

* Once the claim suspends for Predictive Modeling, the following CARC/RARC is
appended to the claim for the initial documentation request

* CARC 252: An attachment/other documentation is required to adjudicate this
claim/service.

* RARC N706: Missing documentation

M essages : . CHAMP?1 generaéces a Predictive Modeling medical request letter that is then
" " sent to the provider.
Predictive -

* When the PM letter is issued, the provider has 45 calendar days to upload the
necessary medical records/documentation through the Document
Management Portal (DMP) to the TCN that is being audited. Reference
Upload Document section.

© The messa&inﬁ function is only utilized for medical documentation submitted via
DMP or FAX. Not mail.

Modeling
Function

* The PM documentation is reviewed. If determined documentation is missing
and/or additional information is needed, another edit is appended to the
claim. A message is sent through the DMP to advise additional information is
needed. The provider has 10 business days from the additional information
request to respond.

* The DMP message is sent to the person that uploaded the medical
documentation.

M&DHHS

Michigan Department or Health &« Human Services
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co @ 8
FFS PROVIDER STAFF Return to CHAMPS

Document Management System

Messages: Predictive
Modeling Function

Detail about the Document Management

The provider will receive an email —=Q ® [EL.I
notification when a new message

is in the DMP message inbox.

The email notification iS sent to the Search Documents ‘ L Upload Documents Fax Cover Sheet Messages
email address associated to the \ "
MiLogin user ID in CHAMPS.

Make sure that the MDHHS email
address is saved in your address

book to eliminate messages going
to SPAM or JUNK.

I VieW essages, CliCk |I

Messages tab in DMP or to see -
recent notifications, click on the
bell at the top right.

28
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mailto:MDHHS-MedicaidPayments@Michigan.gov
mailto:MDHHS-MedicaidPayments@Michigan.gov
mailto:MDHHS-MedicaidPayments@Michigan.gov
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5 0O 2
= FFS PROVIDER STAFF Return to CHAMPS|

€=
Message

Detail about the Message

Messages: Predictive
Modeling Function

29

Messages will display.

Inbox Sent Deleted Archive
Click on the blue hyperlink
within the Messages column sueer a EE  wii i
to review a message. =
Inbox My Filter ~ Actions v

Q  Search
&ijoelﬂl Message Tl Benefi N ficiary T N ficiary 1Tl d M d N, i
D First Name County Code Date From
- -_— - 09/19/2025 2
| 03:11:36 PM o
09/18/2025 S
o - — 01:43:07 PM o
09/15/2025
o - - 12:00:42 PM o
09/15/2025
O test test - 08:40:22 AM - o
09/08/2025
O 01:33:36 PM o
S—

Items per page: 10 v

1-5 of 5 items

1w of 1 page <

>

M&DHHS

Michigan Department or Health & Human Services




Messages: Predictive
Modeling Function

Subject : Requisition Status
The detailed message will
Document Type Document Title Sender Name Sender Phone Beneficiary County Beneficiary ID

d|Sp|ay - Code

To reply click on Reply.
o

To:
Sent on: 09/18/2025 01:43:07 PM
Subject: Predictive Modeling

Message:
Please include additional document for...

M&DHHS

Michigan Department or Health &« Human Services
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Messages: Predictive
Modeling Function

When clicking on Reply, a
message box will display to
type your message.
Click on Send.
A pop up will display that
Says message sent
successfully and you will be

returned to the Messages
screen.

31

Subject : Requisition Status

Document Type Document Title

To S | Add more...
Sent on: 09/18/2025 01:43:07 PM

Subject: Predictive Modeling

NPI
_—

Sender Name

Sender Phone

Beneficiary
County Code

Message:

Beneficiary ID

M&DHHS

Michigan Department or Health & Human Services




Messages: Predictive
Modeling Function

32

Note, the message will no
longer be bolded.

To review sent, deleted, or
archived messages, scroll to
the top and click on each of
the tabs labeled Sent,
Deleted, Archived.

Message

Detail about the Message

Document Management Portal = Message

NPI

1003878539

ﬁ Inbox Sent Deleted Archive

ﬂ test test

Filter By
-SELECT v
Inbox
Subject TL Message Tl Beneficiary

a ()

O —
O

O

O .

Search

S e @ -
FFS PROVIDER STAFF Retum to CHAMPS

Search @ Add Criteria
Save Filter Clear -
My Filter Actions v
Q. Search

Tl Beneficiary First Tl fi Tl Tl d Date Tl Received fl Actions

Name Name From
g;mmzs 12:02:26 o]
g:‘ﬂ 9/2025 03:11:36 w
09/18/2025 01:43:07 5
PM E

09/15/2025 12:00:42
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There are two additional ways
to access DMP:

DM P ACCQSS POI Nnts * Entering a claim via Direct

Data Entry (DDE)
* Claim Adjustment

. M&DHHS



: ({CHWS < My Inbox ~ Provider~ Claims ~ Member~ PA~ >
External Links Access

i Note Pad @ External Links ~ % My Favorites ~ = Print © Help
PO I nt ﬂ > Provider Portal Adult Foster Care Taxonomy Codes
CRNA UsPs
_ _ NPI:
Rem|nder the main Way to | Claim Reason and Remark Codes
~ HH
~  Latest updates DocFinder License Verification = Calendar &

get to DMP is to click on the

External Links dropdown. ST shos N 40.40 D opemer 2%

- y - Tuesday
Home Help Individual Caregivers must use f  E/ectronic Visit Verification

enrollment email address is correct soyou ¢  Home Help Provider Resources 2025 September
S e | S Ct D ocume nt your email address in CHAMPS visit www.m

MDHHS web site
Mo Tu We Th Fr 8a Su
Review policy bulletin MMP 24-21 for except
M ana g eme nt PO rta | . Medicaid Code and Rate Reference 1 2 3 4 5
8 9 10 11 12
15 16 17 18 19

Michigan Provider License

DMP will launch in a new

~ NPPES 22 sl 24 25 26
window (make sure your # My Reminders | National Practitioner Data Base 29 | 30
pop-up blockers are turned frersy o 016 Federal Sanciions < Today d
off within the internet o — ; :’;“:ASA
browser settings). 0 av av at | |

No Records Found !
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Claims Direct Data
Entry (DDE) Access @@omps < o Foider | came e oA ,
Point

Another way to access DMP is
by entering in a claim. Once all
necessary information is

E Note Pad Q External Links ~ % My Favorites v Dgl Print O Help

entered in either the Note: Asterisks (‘) denote required | o\ pmitted Professional Claim Details -~
Professional, Institutional, or

TCN:
Dental claim screen via Direct

Data Entry (DDE), a user can
click submit. BILLING PROVIDER INFORMA

Billing Provider ID:
Billing Provider Name:

Beneficiary ID:

A pop-up window will display. Provider D:

Beneficiary Name:

Date of Service:

Click the Upload Documents Adare
Button to launch the DMP.

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

Claims Direct Data

Entry (DDE) Access
Point
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DMP will open the Upload
Documents page in a new window.

The Beneficiary ID, First and Last
Name from the claims data will
prepopulate.

Select the Document Type and Title
and fill in the required data marked

with an asterisk (*).

Note: the NPl and TCN will
prepopulate

Click on Validate
Select a document(s) to upload

Click on Upload All Files or Upload
Selected Files and confirm the
Status of the files have successfully
uploaded.

Click Return to CHAMPS to return to
the DDE claim submission.

< o S
FFS PROVIDER STAFF Return to CHAMPS

Upload Documents

Detail about the document upload

ﬁ

Document Management Portal / Upload Document

Instructions Show v
Beneficiary ID Beneficiary First Name Beneficiary Last Name
Document Type * Document Title *
-SELECT- v I Select v I
| | | |
File Name Document Type Document Title Actions

No records found!

4 >

Items per page: | ‘ 1w of 1 page
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@_\ms < My Inbox ~ Provider~ Claims~ = Member~ PA~

3 v » Last Login: 23 SEP, 2025 11:58 AM . CLAIM SUBMISSION

@'ms ¢ Mylboxr  Provider  Claimsv  Memberr  PA »

ﬂ % Provider Portal Submit Professional

| Submit Institutional
My Reminders

 Last Login: 23 SEP, 2026 11:58 AM BiNotePad  @Extemallinks K MyFavoritesy  BPrint @ Help

Submit Dental

* % % %

Claim Adjustment
Filter By v [ ][ Search Template

]
Access Point | ewstma 081

— Bl MANAGE CLAIMS
Alert Type Alert Message Alel Adjust/Void Claim Provider

{1 Provder Porl

Lastly, DMP can be accessed from the 0 av av av & AdjustClaims N
Claims tab, under the Manage Claims No M INQUIRE cLAMS —
section, select Adjust/Void Claim | laim nauiry * I oK 0o
PI’OVId el’ i Notification P | Dental Frequency Verification *
. 1 User1 sent you message Yesterday
Enter the paid status Header TCN (TCN I Usert sent you message Yosiorday W RausT
ending in all zeros) that needs to be R Usert sont you message Yesierday RALst 1
adjusted.
:
Make any changes to the claim that are
necessary. Once changes have been Hoador TON: 4123 00
made, C||Ck save. Beneficiary ID: Name:
. . Show ™
The new TCN will display at the top left - 0 B0 E A -
part of the page and will begin with a 4. faderpeials : 2 -
: : ToN: 4125000 Claim Type: Source:  Web
Click the Upload/VIeW Documents Original TCN: 3126000 No OfLines: 1 Related Cause:  NO v
button to launch the DMP. — _
Bill Type: 0 * 17 * |L 5 T ¥ Medicare: N Commercial: N
Adjustment Source: Pricing Rule: Claim Status:  In Process
Beneficiary ID; 3 Last Name: | First Name:
Gender; M-Male v ¥ DOB: I * Age:
Patient Control Number: ( ¥ Medical Record ‘ "
Number:
Benefit Plan:
Billing Provider ID: — ¥ fype: NPI v ox From Date: 061022025 _IJ * To Date: 06/0212025 _IJ * W
—— ‘DH HS
37 Qadust  Evod Bsave @ Cancel . "
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Manage-Claims-Quick-Reference-Guide.pdf?rev=11a8fd66654f43cd8eb53ac1b7fb3a6e&hash=15BD27DCA8EBA7DEE1DCFF4EA8C15A88
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Manage-Claims-Quick-Reference-Guide.pdf?rev=11a8fd66654f43cd8eb53ac1b7fb3a6e&hash=15BD27DCA8EBA7DEE1DCFF4EA8C15A88
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Manage-Claims-Quick-Reference-Guide.pdf?rev=11a8fd66654f43cd8eb53ac1b7fb3a6e&hash=15BD27DCA8EBA7DEE1DCFF4EA8C15A88
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/CHAMPS/CHAMPS-Manage-Claims-Quick-Reference-Guide.pdf?rev=11a8fd66654f43cd8eb53ac1b7fb3a6e&hash=15BD27DCA8EBA7DEE1DCFF4EA8C15A88

Claim Adjustment
Access Point
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DMP will open the Upload Documents
page in a new window.
The Beneficiary ID, First and Last

Name from the claims data will
prepopulate.

Select the Document Type and Title and
fill in the required data marked with an
asterisk (*).

Note: the NPl and TCN will prepopulate

Click on Validate

Select a document(s) to upload

Click on Upload All Files or Upload
Selected Files and confirm the Status

of the files have successfully uploaded.

Click Return to CHAMPS

User will be routed back to the adjust
claim screen to submit the claim
adjustment.

< o S
FFS PROVIDER STAFF Return to CHAMPS

Upload Documents

Detail about the document upload

Document Management Portal / Upload Document

Instructions Show

Beneficiary ID Beneficiary First Name Beneficiary Last Name

Document Type * Document Title *

—  _SELECT- v Select v

File Name Document Type Document Title Actions

No records found!

Items per page: |

‘1v of1page‘<‘b

View all uploaded files »

Al

4
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MDHHS website:
—  www.michigan.gov/medicaidproviders

CHAMPS Resources

'i/_ We continue to update our  Ustservinstictions

. Medicaid Provider Training
22 Provider Resources: Provider Alerts

Provider Enrollment Website

Provider

Resources

ProviderSupport@Michigan.gov

@ Provider Support:

1-800-292-2550

mDHHS Thank you for participating in the Michigan Medicaid

[0 [ 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
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/training
mailto:ProviderSupport@Michigan.gov
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