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MH Providers - Medicaid Eligibility Verification
 

NEW Document 

Client Workspace 
Top Left-Hand Side Menu 

Intake 
Medicaid Eligibility Verification 

Mental Health Providers can Submit 
an MEV for a Client at anytime. 

This is Optional and is Not Required. 
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MMIS Deployment – MEV Request
 
Changes/Updates 

NEW Document 
Medicaid Eligibility 
Verification Request 

Review Examples: 

CMBHS Name: 
MARYBETH 
SMITHJONES 

TMHP Name: 
MARY BETH 
SMITH JONES 

NOTE: 
If any information is wrong 
on the Client Information to 
be Submitted – STOP 
Close the document and go 
to the Client Profile and 
Update the Information. 

SUBMIT 

Once this document is 
submitted – It will generate 
a -Medicaid Eligibility 
Verification Document in the 
Clients Workspace. 



   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

  

 
  

        
        

   
         

          
 

       
 

NEW Page 

Location 
Top Tabs 
Business Office 
Medicaid Eligibility 
Verification List 

From this page you 
have the option from 
the Link Field to 
View Results 

Note: 
Once this document is 
submitted – It will 
generated a -Medicaid 
Eligibility Verification 
Document in the 
Clients Workspace. 

MMIS Deployment – MEV List
 

Definition of Statuses
 
Submitted – user has clicked the submit button for the MEV Request to go to TMHP.
 
Processing – TMHP has received the MEV Request and has not yet returned the Result (may occur when this
 
transaction is queue behind other eligibility inquiry processing at TMHP)
 
Processed – TMHP has returned a result for the MEV Request that is not failed.
 
Failed – TMHP has rejected the MEV Request (TA1 or Negative 999), or after 5 re-tries a timeout has occurred 

(TMHP down) 

Resubmitted – when the resubmit hyperlink on a Failed transaction is selected, the request is set to Resubmitted 

status. 




   

 
 

 
 

  
 

  
 

      

Medicaid Eligibility Verification Document
 

NEW Document 

Locations 
Client Workspace 
Client Document List 

Medicaid Eligibility Verification 

This document will display once the MEV has been processed by TMHP 



 
I Medicaid Eligibil ity Verification Res ult MEV124 1 

Return TQ l ru .... 
In q u iry ln fonn.atio n 

NPI 11111 111 

Eligibility From 07/02/2014 

Eligibility Through 09/30/2014 

Medica id ID 

Social Security Number 

Date of B irttl 01/07/1992 

l ast Name TRAINING 

First Name OUTPATIENT? 

Pa tie nt Jnfo rmatio n 

Medica id ID 

Date Of Birth 01/07/1992 

Gender M 

Social Securi ty Numbe r 

Clie nt Na me OUTPATIENT? TRAINING 

Address 

City 

state 

Zip Code 

Medicare Number 

Base Plan 

Re jectio ns 

Reje ction Code I Rej ection Descript io n I Fo llow Up De scriptio n 

51 Provider Not o n File Please Correct and Resubmit 

Eli ib ir S me nts 

Eff Date End Date Add Date Medical Coverage Program Type Prog ra m Be nefit Plan Spend Down Ind ica tor 

Eff Date End Da te Add Date Medica re Type Contract Number Pla nID 

No Medicare Segments. Found 

l ock-In Se ments 

Elf Date End Dato Add Dato Na me Add ress Pho ne 

ments 

End Date Add Date Name Address Ph o ne Addit io na l Information 

men ts 

End Date Date Of Loss Addre ss Phone A dditional Information 

End Date Add Date Org a nizatio n Nam e Pho ne 

ments Found 

De nt al 

No l imits S ments Fo u nd 

Medicaid Eligibility Verification – Results
 



 
Elig ib ility Seqment:s 

Eff Date I En d Date I Add Date 

1/1/2013 9/30/2014 11/30 /2012 

Medicare Seqments 

Eff Date I End Dat e 

No Medicare Segments Found 

lock-Ir, S e ment:s 

Eff Date En d Dat e 

No lock-In Se ment:s Found 

T h ird Partv Resource (TPR) Seamen t:s 

Eff Date I End Dat e I Add Dat e 

5/1/2008 12/31/3999 

8/1/2007 12/31/3999 

Third Party l iability (TPl) Seqments 

Eff Date I End Dat e 

No TPL Segments Found 

M a n aae d Ca ..-e Seame n ts 

Eff Date I End Dat e 

1/1/2013 9/30/2014 

1/1/2013 9/30/2014 

limits Seqments 

D e n ta l I H e ari ng Aid 

11/29/2011 

C reated By 

Created Date 

CMBHS 

09/09/2014 

I 
Medical 
Cover-age 

R REG U LAR 

I Add Date 

Add Date 

N ame 

I Date O f Loss 

I Add Date 

10/26/2009 

11/13/2012 

I Eye Exam 

I Program Typ e I P=gra m I Bene fit Plan 
I Spen d Down 

Indicato r 

44 MEDICAID 
100 

EXPANSION FOR 
100-Med icaid TRADmONAL 

CHILDREN 
(FEDER 

MEDICAID 

I Medicar.., Type I Contract Numbe,- I Plan! D 

Name 

Addre s s 

PO BOX 
LEXINGTON. KY 
405124610 

I Address 

I Organiz.a t ion 

SUPERIOR HEALTH 
PLAN -BE 

DENTAQUEST 

Addn,ss 

I Phone 

I Ph one 

I N a m e 

I Eye G lasses 

Phon e 

I Additional Information 

lnsur.aince Company: 
HUMANA 
ln,;ured"s 10/S:SN: 
R..,lation: 
Employ"'r: NA 
Group: 
Coverage Code: X 

lff'liurance: C ompany: 
Insur·ed"s ID/S:SN: 

Relation: Other 
Employer: SELECT CHOIC E 
Group: 
Cover.oge Code: Y 

I Additiona l Informat ion 

I Phone 

I Medical 

Medicaid Eligibility Verification – TMHP Data Results
 



 
 

  
 

  
  

     

…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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