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Instructions to query Healthy Michigan Days with 100% Federal Match in

CHAMPS

l.Log into the State of Michigan Single Sign On website.

2 .0pen CHAMPS

3.Under the Claims tab choose Inquire Claims
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1. In first “Filter By” box select “From/To Dates” as shown above.

2. In the next open box type in the facility’s fiscal year begin date. For our example we
will use 01/01/2014. Please note the date must be in MM/DD/YYYY format.

3. In the next open box type the facility’s fiscal year end date. For our example we will use
12/31/2014.
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1. In the next “Filer By” drop down box choose “Claim Type' .

2. In the next open box type T.
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1. In the next “Filter By” drop down box choose the “MAGT Category”.

2. In the next box type a capital I.
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1. In the last drop down box before the Go Button ; choose All, as shown above, then press GO.
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1. Click on the TCN Number.
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1. After clicking the TCN a new window will open with the individual claim in it. If

you scroll about % down the page you will see the number of Healthy Michigan Days

claimed in the “Covered Days” box.

2. Each subsequent TCN will need to be opened, as described above, to obtain the
number of days billed for the beneficiary on each claim.




