
Federal Requirements Mean  
HKD/HMP Dentists Must Enroll in CHAMPS

You need to know this information if you accept  

Healthy Kids Dental or Healthy Michigan Plan patients. 



A new federal requirement will now require that any-
one providing services to a Medicaid beneficiary must 
enroll through the state’s CHAMPS system no later than 
January 1, 2018.  This requirement applies even to those 
who do not bill directly to the state but receive payment 
through a Medicaid managed care plan such as Healthy 
Kids Dental or the Healthy Michigan Plan. CHAMPS 
stands for the Community Health Automated Medicaid 
Processing System – the state’s web-based Medicaid 
billing portal.

Each individual must enroll.  If you work for a practice or 
group, your group/practice will need to be enrolled and 
then each dentist will need to enroll and associate to the 
practice/group.  

This handout provides you with the latest information on 
how to enroll and includes frequently asked questions. 
All information is current as of April 20, 2017. For up-
dates or an updated, downloadable copy of this section, 
visit the MDA website at www.smilemichigan.com.

About the CHAMPS Enrollment Requirements

• By Jan. 1, 2018, you must enroll in the state 
CHAMPS (Community Health Automated  
Medicaid Processing System).

• This is a federal requirement that applies to all Med-
icaid, Healthy Michigan Plan, Healthy Kids Dental 
and MIChild providers (among others).

• You will be required to update your provider infor-
mation any time you have changes to information 
submitted at enrollment.

• Medicaid conducts monthly screenings of all pro-
viders.  Individuals who have a record of state board 
disciplinary action, or have been excluded from 
federally funded health care programs, Medicare, 
or Medicaid, will not be allowed to treat patients 
covered by any Medicaid program including Healthy 
Kids Dental and Healthy Michigan Plan.

• You must revalidate your information with CHAMPS 
every 5 years.  You will be notified by letter 90 days 
prior.  If you do not complete revalidation by the 
deadline, you will be inactivated in the system and 
unable to receive payment from any Medicaid pro-
gram.

Frequently Asked Questions

Why is Medicaid making these changes?
This federal regulation is under the Affordable Care Act 
and ensures states comply with federal provider screen-
ing regulations that require all providers who participate 
in Medicaid (and any program through which Medicaid 
funding is received) comply with federal screening and 
enrollment requirements.

What happens if I do nothing?
If you bill any type of program through which Medicaid 
funding is received, including Healthy Kids Dental and 
the Healthy Michigan Plan, payment will be denied.

Does this mean I have to take fee-for-service Medicaid 
patients?
No. This does not change the types of Medicaid pro-
grams you accept. When you enroll or update informa-
tion in CHAMPS, there is a question that asks if you are 
taking Medicaid patients. You can answer “No” to this 
question and it will not affect your enrollment in any way.   

Can I limit the number of patients with this plan?
Yes. You may update your CHAMPS profile at any time 
to indicate whether or not you are taking new Medicaid 
patients.  Under any Medicaid plan that you accept, you 
can set the number of patients that you see.    

Does this mean my payment will be reduced to Medicaid 
rates?
No. This does not change your payment rates or contracts.

Do I have to submit claims through CHAMPS now?
No. This does not change how you submit claims.

Does this open the door to federal auditors or additional 
government scrutiny?
If you are currently accepting any type of Medicaid 
payment, including payment from a third party such as 
the Healthy Kids Dental program, you are already subject 
to all state and federal Medicaid regulations, screenings, 
and audits.

Is this regulation targeting dentists?
No. Any individual who provides a service of any type  
to a Medicaid beneficiary is required to complete this 
enrollment by January 1, 2018. This includes all health 
care providers, social services workers, pharmacists,  
and even family members who provide home care ser-
vices or transportation services to Medicaid recipients.

Is there a fee to enroll?
No. There are no fees to enroll as a Medicaid provider.

Can I enroll via paper or phone?
Paper enrollment is not available.  You must enroll 
online.  If you are unable to enroll online, please contact 
Provider Enrollment at 1-800-292-2550.

How long does it take for Medicaid to process my  
enrollment?
Providers should take action as soon as they feel 
informed enough to do so. Due to the large number of 
providers that need to enroll by the Jan. 1 deadline, there 
may be a significant backlog in application approval or 
getting through to the helpline closer to the deadline.  



It usually takes 15-20 minutes to complete the online 
enrollment information. It can then take 3-4 weeks to 
receive final approval. You will receive a letter confirming 
enrollment. Once you start an enrollment and are  
assigned an Application ID number you MUST submit 
the application within 30 days or the application is  
deleted from the system. Make note of your Application 
ID number. You will need this number to track the status 
of your application.

What information will I need to enroll?  
• Basic contact information including home address
• Social Security number
• Date of birth
• Specialty type
• NPI number (Type 1 individual) 
• State dental license number
• Taxonomy Code (This is a code used to classify 

healthcare provider types.  You would have used a 
code to obtain your NPI number.  A list of the codes 
that apply to dentists is available at http://www.ada.
org/~/media/ADA/Member%20Center/FIles/top-
ics_npi_taxonomy.pdf?la=en.)

• Managing employee/office manager name, Social 
Security number, date of birth, and home address

• Provider ID of Plan (This is where you would asso-
ciate to all plans you are accepting.  For instance, if 
you accept Healthy Michigan Plan patients who have 
Meridian Health Plan you would associate to Den-
taQuest.  You can associate to multiple plans.)

• Electronic signature agreement info (This is only re-
quired if you would like to have someone else in your 
office complete enrollment or access the enrollment 
information to make updates.  This is located on the 
CHAMPS website or you may call the helpline for 
assistance.) 

• If you need to register in the C&PE system (see FAQs 
on enrolling in C&PE below for more information) as 
well you will also need:

 • Individual payee: social security number, name,  
 mailing address, and email address.  Phone  
 numbers and banking information are optional.
 • Business payee: 
 Tax ID number, legal business/sole proprietor  
 name, type of ownership (corporation,  
 partnership, sole proprietor), and email address.   
 Banking information and details about services  
 are optional.

Why do they need my home address?
The home address is used for the purpose of running 
required background checks and is required under the 
Affordable Care Act.

Why do they need the office manager/managing  
employee name and personal information?

This is a federal requirement and the information is used 
to ensure the person is not excluded from participation 
with Medicaid, Medicare, etc. If the staff refuses to 
provide this information the practice/organization will be 
terminated from Medicaid enrollment. This information 
is protected as explained below. Only Medicaid staff and 
individuals you have granted CHAMPS domain rights will 
be able to see this information. If the practice does not 
have a managing employee/billing supervisor/manager, 
the practice owner name and social security number 
may be used.

How can I be assured my social security number and 
other private information is secure?
The CHAMPS Security Framework provides a secure 
environment for information management and protects 
against unwanted loss or disclosure of data. The HIPAA 
Privacy Rule covers protected health information in any 
medium while the HIPAA Security Rule covers electronic 
protected health information.

The security framework maintains extensive user audit 
logging for the audit trail in support of HIPAA Security 
and Privacy. The CHAMPS Security Framework supports 
role based security and limits access to users by domain 
and user ID. Only authorized users with appropriate  
security profile are allowed to access the system and 
enrollment information.

How do I know which provider type to select (individual 
sole proprietor, group, rendering servicing provider)?
This is based on your practice setup.
• If you have a Type 1 NPI (individual), own your pri-

vate practice, and do billing under your Type 1 NPI, 
you need to enroll as an Individual Sole Proprietor.

• If you have a Type 2 NPI (business) and a Type 1 
NPI (individual): First use your Type 2 NPI to enroll 
as a Group.  Then use your Type 1 NPI to enroll as a 
Rendering Servicing Provider and associate to your 
Type 2 NPI as the Billing Provider.

• If you work for a practice but are not the owner, the 
practice must first complete its Group enrollment.  
Then you must use your Type 1 NPI to enroll as a 
Rendering Serving Provider and associate to the 
practice’s Type 2 NPI as the Billing Provider.

Am I required to enroll in the Contract & Payment Ex-
press (C&PE) system as well?
This is based on your provider type.  
• If you selected Individual Sole Proprietor, then yes.  

You must visit http://www.michigan.gov/cpexpress 
and register your social security number or Tax ID 
there as well.

• If you selected Rendering Servicing Provider, then no.  
• If you enrolled as a Group, your group will need to 

visit the link above and register.



What does it mean to “Associate to Billing Provider”?
If you are a single dentist practice, you will not need to 
associate to a billing provider. If you work in a group 
practice, you will need to associate to the Type 2 NPI of 
the practice you work for.

I don’t plan to direct bill Medicaid, what do I select under 
“Mode of Claim Submission”?
Selecting “paper” is recommended if you only plan to bill 
and receive payment through a third party such as under 
Healthy Kids Dental and the Healthy Michigan Plan.

I am already registered at MILogin or C&PE – do I need to 
complete those again?
No. If you already have a MILogin username and pass-
word, you can log in and simply request access to 
CHAMPS. If you have registered through C&PE you do 
not have to re-register.

How do I know my enrollment is complete?
You will receive a welcome letter. You may also log into 
CHAMPS, click the “My Inbox” tab, click “Provider Verifi-
cation” then enter the NPI number to see if it is enrolled.  
Or you can call the provider helpline at 1-800-292-2550.

Is there someone willing to come speak at a component 
meeting or study club?
Yes. Please contact Provider Support at providersup-
port@michigan.gov or Provider Enrollment at provideren-
rollment@michigan.gov and the state will be happy to 
send an enrollment specialist to speak with your group.  

I am having problems with enrolling, who do I call?
Please call Medicaid Provider Enrollment at  
1-800-292-2550.  

Things to Consider
The MDA cannot advise you on whether or not to par-
ticipate with a particular insurance program, including 
Medicaid programs. However, here are some things you 
may wish to consider when looking at your options:
• Do you treat any traditional fee-for-service Medicaid 

patients?
• Do you treat patients with Medicaid plans adminis-

tered by a third party insurer? (This includes Healthy 
Kids Dental, Healthy Michigan Plan, MI Health Link 
and MIChild.)

• Are you willing/able to comply with the requirements 
of Medicaid?

• Are you willing/able to comply with the requirements 
of the insurance company(ies) administering the 
Medicaid plans?

Important Reminders
Verify benefits on the date of service. Documentation of 
the verification of benefits on the date of service can be 
critical if an issue arises with the claim.

Audits. Dentists participating with any type of dental 
plan are subject to auditing. Proper documentation in the 
patient record is a key to avoiding problems.

Co-pays vs. balance-billing. Dentists may collect  
co-pays and charge patients up to the maximum allow-
able on non-covered services so long as the patient is 
informed of the charges prior to providing the services. 
Dentists may not balance-bill patients for the difference 
between the insurance company’s maximum allowable 
and the dentist’s full fee (this includes insurance compa-
nies that allow par per-claim).

Contact Information
Enroll Online: milogintp.michigan.gov 
• Create your MILogin, username, and password.
• Then follow the steps to request access to CHAMPS.
• Once access is granted, follow the enrollment 

prompts in CHAMPS.
• If needed (described above) visit www.michigan.

gov/cpexpress to register in the C&PE system.

Contact the Medicaid Provider Helpline: 1-800-292-2550 
ProviderEnrollment@michigan.gov 
ProviderSupport@michigan.gov 

CHAMPS Webinars
www.michigan.gov/medicaidproviders

Verify Your Enrollment Status
You will receive a welcome letter. Or log into CHAMPS, 
click the “My Inbox” tab, click “Provider Verification” then 
enter the NPI number to see if it is enrolled. You may 
also call the Helpline. 


