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You can check member eligibility on the secure provider portal by accessing the Eligibility tab from the

Home page. Note that you must log in before you can access secure functions. See Figure 1: Provider
Portal Home Page.

1. Click the Eligibility tab.

Figure 1: Provider Portal Home Page
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2. On the Eligibility landing page, you can choose: Eligibility Verification or Treatment History.
3. Click the Eligibility Verification link. See Figure 2: Eligibility Landing Page.

Figure 2: Eligibility Landing Page
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To submit a request, you must supply an Effective From date and either the Member ID, or two other
identifiers from the following choices (see Figure 3: Eligibility Verification Panel):

e Social Security Number (SSN)
e Birth date
e Member’s full name

4. For this example, we’ll add the Member ID.

Figure 3: Eligibility Verification Panel

Eligibility Verification Request

* Indicates a reguired field.

Enter the member information. If Member ID is not known, enter 2 of the following: SSN, Birth Date, Member Name,
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The Effective To date is considered to be the current date if you leave it blank. You can search for
eligibility history up to one year in the past and four months into the future, based on the current date.
The Effective From and Effective To dates can only have a maximum span of 30 days between them.

5. For this example, we’'ll enter a From and To date that are less than 30 days apart and click
Submit. See Figure 4: Submit Eligibility Verification Request.

Figure 4: Submit Eligibility Verification Request

Eligibility Verification Request

* Indicates a reguired field.

Enter the member information. If Member ID is not known, enter 2 of the following: 55N, Birth Date, Member Name,
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Service Type Code or Procedure Code Search

If the Service Type Code or Procedure Code is selected frem the "Search By' dropdown list, the Service Type Code or Procedure Code field is required.
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6. To search by service type code or procedure code, select the type of search from the Search By
drop-down list, then start typing the desired code. The system will provide a list and narrow it
down as you enter more characters. See Figure 5: Service Type Code or Procedure Code
Search. Click Submit when you're ready to search.

Figure 5: Service Type Code or Procedure Code Search
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7. The system returns the eligibility verification for the member, confirming the current assigned
coverages (note that coverage is not a guarantee, since a member can lose eligibility for a
variety of reasons). To view coverage information, click the link for the listed coverage. See
Figure 6: Eligibility Verification.

Figure 6: Eligibility Verification

Eligibility Verification Information for HERMAN A SULLIVAN from 07/06/2022 to 07 /06/2022

Member ID 343983687 Birth Date 02/04/1965 Gender Fzmale
Coverage Effective Date End Date
Medicaid State Plan 07/06/2022 07/06/2022
Qualified Medicare Beneficiary 07/06/2022 07/06/2022
PHARM Regular Members (PEM Plan 100) 07/06/2022 07/06/2022

8. After you finish viewing coverage details, you can return to the Eligibility Verification panel by
clicking the Back to Eligibility Verification link at the top of the panel. See Figure 7: Coverage
Details.

Figure 7: Coverage Details
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Coverage Details for Member ID 349983687 - HERMAN A SULLIVAN from 07/06/2022 to 07/06/2022 Back to Eligibility Verification

Verification Response ID 2218700019

Expand All | Collapse Al
Coverage Description Effective Date End Date
THIX Medicaid State Plan - 001 07/06/2022 07/06/2022
QMB Qualified Medicare Beneficiary - 001 07/06/2022 07/06/2022
PE100 PHARM Regular Members (PEM Plan 100) - 001 07/06/2022 07/06/2022
Demographic Details

To learn more about this topic, see PRP-101, Verify Member Eligibility.
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