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Provider: Training Client Name: TRAINING, QUTPATIENTT User Name: Briseno, Brenda Episode Of Care:
Home || |client Workspace cpoor|
Enc/Add Clent (Client Identification :
' Intake '[. Wedicaid Egibilty Verfication ], D_m - [ Flags Add Flag
Assessment ‘ Gender Male Age 2 Flag Type Created Date Expiration Date
Diagnosis No records found
Consent

Local Case Number List

[] Messages

Clignt Name Action Due Due Date

No records found

Episode of Care None - []

[3] Client Document List

[T Show allthe columns

2 Record(s) found
Document Type Status Service Type
Description Service Date Date Created
(All 7] (All) Iv] (Al 3
Adult Uniform Assessment Initial 8/20/2014 - 21672015 Ready for Review 0812012014 09192014 LOC 15: Basic Services - Skills Training
Diagnosis Principal Diagnosis Axis | Closed Complete 08/01/2014 09/19/2014

« Previous Next »

Help Line: 1-866-808-75806
2013 Clinical Management for Behavioral Health Services (CMBHS), Texas Depariment of State Health Services. All rights reserved.




MMIS Deployment - MEV Request
| Medicaid Eligibility Verification Request MEV122|

Provider NPI/API 11111111
Eligibility From Date ~ *| 7/2/2014 I=]
Eligibility Through Date ™| 9/30,/2014 I

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 Reguest 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 Number and Date of Birth or
« Date of Birth and Last Name and First Name

| >f 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:

Ll

-

Ll

Medicaid ID |

Last MName | TRAINING
First Name | OUTPATIENTL
Middle Name |

Social Security Number

Date Of Birth 01/01/1992

S5ending 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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DProvider Tools |+ Business Office | Data  Account Management

System Management
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Help

Logout

Provider: Training Client Name: User Name: Erizeno, Brenda
Provider/Location Detail
Home IMedicaid Efgiily Verification Lit Medicaid Elgibilty Verification List | MEVIZ3
Find/Add Client ’
Intake 3 m m
Assessment Clear Filters
Diagnosis Client Name Date Of Birth | Social Security Number From Date Through Date Date Submitted Status | Link
Consent [ Al | All | All ML ML MERLL ML ~
TRAINING, OUTPATIENT7 1771992 7/2/2014 9/30/2014 9/19/2014 10:23:08 AM | Submitted
TRAINING, QUTPATIENTL 17171992 7/2/2014 9/30/2014 9/18/2014 10:2244 AM  Resubmitted
NING, QUTPATIENTL 1/1/1992 7/2/2014 9/30/2014 9/18/2014 10:21:40 AM | Resubmitted
NING, QUTPATIENTL 1/1/1992 7/2/2014 9/30/2014 9/18/2014 10:01:48 AM | Resubmitted
NING, QUTPATIENT2 1/1/1992 7/2/2014 9/30/2014 9/17/2014 8:45:41 AM Submitted
NING, QUTPATIENT2 1/1/1992 7/2/2014 9/30/2014 9/16/2014 2:57:36 PM Resubmitted
NING, QUTPATIENT2 1/1/1992 7/2/2014 9/30/2014 9/16/2014 2:55:27 PM Resubmitted
NING, QUTPATIENT2 1/1/1992 7/2/2014 9/30/2014 9/16/2014 110739 AM | Processed View Results
NING, QUTPATIENT2 1/1/1992 7/2/2014 9/30/2014 9/16/2014 11:00:13AM | Processed View Results
NING, QUTPATIENTZ 1/1/1992 7/2/2014 9/30/2014 9/15/2014 2:37:24 PM Processed View Results
NING, QUTPATIENTL 1/1/1992 7/2/2014 9/30/2014 9/15/2014 2:27:27 PM Processed View Results
NING, QUTPATIENTZ 1/1/1992 7/2/2014 9/30/2014 9/15/2014 2:20:29 PM Resubmitted
NING, QUTPATIENTL 1/1/1992 7/2/2014 9/30/2014 9/15/2014 10:2505AM | Processed View Results
NING, QUTPATIENTL 1/1/1992 7/2/2014 9/30/2014 9/15/2014 10:20:16 AM | Processed View Results
Clear Filters
(K] |E“ b || M| Pagesize:{ 50 ~| 14 items in 1 pages

-
Message from webpage

=)

LIA Successfully Submitted.

This page lists only Medicaid Eligibility Verification Requests that were submitted by users in CMBHS. Results for requests submitted
through a batch process are available in the Medicaid Eligibility Verification Update Report available under Data on the Administrative

L [ con




Medicaid Eligibility Verification

Document

Client Workspace

CCPO07 |

Client Identification

Client Name
Gender

TRAINING, OUTPATIENTT
Male

Date of Birth
Age

Flags
01/07/1992 [ Flag

2 Flag Type

Created Date Expiration Date

No records found

Local Case Number List

[E] Messages

Client Name

Action Due

Due Date

Message Type

No records found

Episode of Care

None -[+]

[=] Client Document List

[0 Show all the columns

3 Record(s) found

Document T]m
(All

Medicaid Eligibility Verification
Adult Uniform Assessment

Diagnosis

o [

Description

Status E Service Date
(All Service Date

Service T!EE
Date Created
pateCreaed qa) ]

MEV Request Processed
Initial 8/20/2014 - 2116/2015

Principal Diagnosis Axis |

09/19/2014
08/20/12014
08/01/2014

Closed Complete
Ready for Review

Closed Complete

09/19/2014
09/19/2014
0971972014

LOC 15: Basic Services - Skills Training
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CMBHS

Clinical Management for Behavioral Health Services

...Thank You...

If you have any questions on
navigating CMBHS, Please contact:

CMBHS HelpLine 1.866.806.7806
Monday - Friday 8 AM -5 PM, excluding holidays
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