MH Providers - Medicaid Eligibility Verification

C BHS

Clinical Management for Behavioral Health Services

Pravider: Training Client Name:

09/11/2014 - Build 1820
Provider Tools  BusinessOffice  Dafa  AccountManagement  System Management  Help  Logout
Briseno, Brenda

TRAINING, QUTPATIENTT User Name:

Episode Of Care:

Expiration Date

Hame 4 |Cliem Workspace
Eind/Adg Clfent (Client Identification
Intake b [ Medicaid Elgibilty Verfication } g_mmggz [ Flags
Assessment ‘ Gender Wale Age b/ Flag Type Created Date
Diagnosis No records found
Consent

Local Case Number List

[-] Messages

Client Name

Action Due Due Date

No records found

Episode of Care

None - []

[ Client Document List

[T Show allthe columns

2 Record(s) found

Document Type

(All 7]

Status

Description (Al B Service Date

Date Created

Service Type

(All 1

Adult Uniform Assessment

Diagnosis

« Previous Next »
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09192014
09192014

082012014
08/01/2014

Initial 8/20/2014 - 211672015
Principal Diagnosis Axis |

Ready for Review
Closed Complete

Help Line: 1-886-808-7808
2013 Clinical Management for Behavioral Health Services (CMBHS), Texas Depariment of State Health Services. All rights reserved.

LOC 15: Basic Services - Skills Training



MMIS Deployment - MEV Request

|lledicaid Eligibility Verification Request

IIE\F122|

Provider NPI/API 11111111
Eligibility From Date *| 7272014
Eligibility Through Date ™| 9/30/2014

Client Information Fields on the page are pre-populated from either the Client Profile or the Financial Eligibility pages for the active client.
In order to perform a Medicaid Eligibility Verification Request one of the following valid field combinations is required:

= Medicaid ID and Date of Birth or

+ Medicaid ID and Last Name or

+ Medicaid ID and Social Security Mumber or
+ Social Security Number and Last Name or

« Social Security Mumber and Date of Birth or
+ Date of Birth and Last Mame and First Mame

space has been removed from the clients First name/Last Name. Please insert it before submitting MEV

Request.
Client Information to be Submitted to Medicaid Payer:

Medicaid ID |

Last Name | TRAINING (Message from webpagz_l 5
First Name | QUTPATIENTL

Middle Name | r'_IA Successfully Submitted.

Social Security Number -

Date Of Birth 01/01/1992

Sending a Medicaid Eligibility Verification Request may result in updates to the client’s CMBHS Client Profile and Financial Eligibility.
When the Medicaid Eligibility Verification results return, a Medicaid Eligibility Verification Results page will be added to the Client

Workspace Document List.
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