MassHealth Job Aid: Verify Member Eligibility

This MassHealth job aid describes how to check a member’s eligibility using the Provider Online
Service Center (POSC).

How to Verify Member Eligibility
From the Provider Online Service Center home page:

1. Click Manage Members.
2. Click Eligibility.

3. Click Verify Member Eligibility.

B erovider Services

> Home

> Provider Search

> Manage rvice Authorization

> Manage Correspondence and
Reporting

vianage Members

Eligibility

> Verify Member Eligibility

> InqQuir ligibility R 1est

> Download Responses

> Enrollmen;
> Long Term Care
Eligibility Panel

On the Check Member Eligibility panel:
4. Select the servicing provider from the dropdown list.
5. Enter the Member ID.

Note: There are three ways to perform an eligibility verification transaction for a member.
You can enter:

o Member’s 12-digit Member ID;
e Member's SSN or Other Agency ID (DCF and DYS); or
¢ Member's first name, last name, DOB, and gender.

Should the system return a "Member Not Found" error message in the search
results, you may wish to perform a second search using a different search method.
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6. Inthe From Date of Service and To Date of Service fields, enter the date range for the
search.

Note: Date range fields automatically default to the current date, but you can modify either
field as desired. The maximum date span allowable for a search is 31 days. You
cannot search for future dates of service.

7. Click Submit.

Please select your Provider

4.
Provider * |1234567890711000000A—EDDV'S GROUP OF 62 BIRCH ST v
To identify the member, please enter the Member's ID, or Social Security Number, o the Member's name, date of birth and
gender

Memb‘;f 123456789100  found on the Mass Heaith card 2

OR
SSNor
Other [—
Agency
1D
OR

Member

Last Member First Name

Name

m:n': ] Gender I v

Please enter "From Date of Service™ or date of service range within a 31 calendar day span

6.

From

Dateof [ 051212022 [[F] To Date of Service | os122022 |18
Service *
7. ((ami)

Confirm Member Information on the Member Information Tab
Confirm the member’s information, including:

e Provider ID;
e Member ID;
¢ Member Name; and

o Correct Date(s) of Service range.

[l Masshea® Provider Oniine Service Canter ?
Member Eligibility

Tracking # 1234567891000 Time Smp

Provider NPUID 1100000004 s
Member 10 — Date of Birth

Membder Name R

SSN or Other Agency 1D 123.12.124
Gender Male

Member Address 123 John Smith St
1
FRAMINGHAM. MA 01702
Phone Dy
Night
Cell
From Date of Service 05242017 To Date of Service 05242017 e

Local Office Code 555

I you require assstance or support related 10 this request. please contact Customer Support at 1-800-841-2500

[Close] Perform Another Elgibilty Check |
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Check Eligibility
Once you have confirmed the member’s information:

1. Click the Eligibility tab.

2. Verify Eligibility Status on the Dates of Eligibility panel.

. MassHealth Provider Online Service Centar E]
Eligibility
Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

Date Range Eligiblity Status
05/24/2021-05/24/2021 MASSHEALTH STANDARD

M Perf A + Eligibility Check I

Multiple Benefit Program Listing

In some instances, multiple benefit programs may be listed for the date range requested. It is important
to pay attention to the date ranges that are displayed beside the Eligibility Status.

The member may have an eligibility change over the selected date range or may have multiple
overlapping benefit programs listed, as seen in the example below. This indicates that the member has
eligiblity under multiple benefit programs over the selected date range. Coverage types will first be
displayed in order of program eligiblity (richest program listed first), then by date.

Eligibility

Click on the Date Range to view Efigibility information for Member ID _
Date Range Eligiblity Status
* 12/01/2021 12/25/2021 MASSHEALTH STANDARD
12/02/2021 12/16/2021 HEALTH SAFETY NET
12/17/2021 1212572021 PARTIAL HEALTH SAFETY NET
1272612021 127302021 PARTIAL HEALTH SAFETY NET
12/31/2021 123172021 Member is not eligible

For list of MassHealth coverage types and covered services, please refer to 130 CMR 450.105:
Coverage Types.

When ConnectorCare Is Listed

Sometimes you may see a ConnectorCare program indicated in connection with the Health Safety Net
(HSN) program. This means that the member is eligible for a Health Connector product, but it does not
mean that the member is necessarily enrolled in a ConnectorCare plan.

Note: The provider must verify ConnectorCare plan enroliment separately with the
member.

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

Date Range Eligiblity Status
05/24/2021 05/24/2021 HEALTH SAFETY NET

05/24/2021 05/24/2021 CONNECTORCARE +HSN
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Click the date range to view the member’s eligibility details.

Note: In general, you can click blue underlined text to get additional details.

Date Range

Dates of Eligibility

Click on the Date Range to view Eligibility information for Member ID

5/24/2021 5/24/2021 < MASSHEALTH STANDARD

Eligibility

Eligiblity Status

Eligibility Details

Details about the member’s program and eligibility will appear in panels.

You may see a panel listing Eligibility Restrictive Messages that will provide important information

about the member’s benefits.

This example tells you that the member is eligible for Qualified Medicare Beneficiary (QMB), Medicare
Part D, and certain HSN dental services at community health centers and hospital-based health

centers.

Restrictive
Messages

The information below refers to the MASSHEALTH STANDARD|coverage for 06/07/2022 to 06/07/2022

Eligibility Restrictive Messages

952 / 611 Member is Qualified Medicare Beneficiary. See 130 CMR 519.010.

45/ 608 Member eligible for Medicare Part D. For member enrollment status or other
information call 1-800-MEDICARE (1-800-633-4227).

991/ 991 Certain HSN dental services available at community health centers and
hospital-based health centers.

This example shows that the member is exempt from pharmacy and non-pharmacy copays.

Restrictive
Messages

The information below refers to the MASSHEALTH STANDARD coverage for 02/05/2018 to 02/05/2018

Eligibility Restrictive Messages

246 1 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
450.130(D).

186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130
CMR 450.130(D).

Consult your Provider Manual Appendix Y for the list of possible restrictive messages.
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Member Enrolled in PCC plan or Primary Care ACO (ACO-B)
PCC plan and Primary Care ACO member panels include:

o List of Managed Care Data (for PCC/PCCB), indicating the member’s primary care provider
information. Click the link to access additional information.

e List of Managed Care Data (for MCO/ACO), indicating the member’s managed care plan. Click
the link to access additional information.

o List of Behavioral Health, indicating the member’s behavioral health care plan. Click the link to
access additional information.

The information below refers to the MASSHEALTH STANDARD coverage for 06/07/2022 to 06/07/2022

List of Managed Care Data (for PCC/PCCB)

Name NPI Phone Date Range

Members Primary Care Provider name NPI Number Office phone #  06/07/2022 06/07/2022
List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range

COMMUNITY CARE COOPERATIVE C3 (866) 676-9226 06/07/2022 08/07/2022
List of Behavioral Health

Provider Name NPI Provider Phone Date Range

MASSACHUSETTS BEH HITH PRT 1548385057  (800) 495-0086 06/07/2022 06/07/2022

The Member Copay panel lists any co-payment requirements along with the current status for the
month.

Member Copay

Date Range Type CapAmount  Accumulated Amount Cap Met Exempt

06/01/2022 06/30/2022  Pharmacy $0.00 No Yes

Restrictive Messages 246/ 246 Member is exempt from pharmacy copays for the month of [06/2022]

Impertant Copay Information for Providers

Copays for services will be applied when the claim is adjudicated. .

Additional Restrictive Messages within each panel might include co-pay notes; dental coverage
restrictions; additional contact information for the program, plan, or primary care providers; or other
important information when applicable.

Note: For members enrolled in the PCC plan or one of the Primary Care ACOs, claims are
submitted to MassHealth. If the member is enrolled in a managed care organization
(MCO) or Accountable Care Partnership plan, billing information is provided in the
restrictive messages of the Managed Care Data panel.
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Member Enrolled in MCO and Accountable Care Partnership (ACO-A)

MCO and Accountable Care Partnership information will show the Member’'s managed care data name
listing along with contact information for the MCO/ACO-A.

The list of Managed Care Data (for MCO/ACO) indicates the member’'s managed care plan. Click the
link to access the Managed Care Data (for MCO/ACO) Details.

The information below refers to the MASSHEALTH STANDARD coverage for 02/05/2018 to 02/05/2018
Eligibility Restrictive Messages

246 1 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR
Restrictive 450.130(D)
Messages
186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130
CMR 450.130(D).

List of Managed Care Data (for MCO/ACO)

Name NPl Phone Date Range
% TUETS HEALTH TOGETHER WITH BIDCO (888) 257-1985  02/05/2018 02/05/2018
Managed Care Data (for MCO/ACO) Details
Begin Date 02/05/2018 End 010512018
Date

Name TUFTS HEALTH TOGETHER WITH BIDCO

(888) 257-

NPI Phone 1985

1609 / 724 Tufts Health Together with BIDCO member. Tufts
Health Together with BIDCO is an Accountable Care
Partnership Plan.

1610 / 725 For medical senvice questions, call 1-888-257-

Restrictive
1985

Messages
1611/ 726 For behavioral health senice questions and
uthorizations, call Tufts Health Together with BIDCO at
1-888-257-1985

1612 / 727 For claims, policy, or billing questions, call 1-888-257-1985

The Details for MCO and Accountable Care Partnership plans include:
¢ Who to call for medical questions;
¢ Who to call for behavioral health questions; and

¢ Who to call for policy or billing questions.
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Member enrolled in MassHealth Community Partners Program

The MassHealth Community Partners Program coordinates person-centered, community-based
supports that promote continuity of care and independence for MassHealth members with behavioral
health (BH) or long-term services and supports (LTSS) needs. Enrollment in the community partners
program can be seen in the Eligibility Verification System (EVS) under List of Managed Care Data
(for Community Partners).

In the example below, the member’'s managed care plan is BeHealthy Partnership Plan. Providers
would bill and contact the MCO/ACO for any questions about the member’s eligibility and coverage.
The member is also enrolled with a community partner to coordinate care and develop a plan of care in
coordination with the member’s PCC. (Do not contact the community partner with billing questions.)

List of Managed Care Data (for MCO/ACQ)

Name NPl Phone Date Range
BEHEALTHY PARTNERSHIP (800) 786-9999 06/07/2022 06/07/2022
List of Managed Care Data (for Community Partners)
Name NPI Phone Date Range
¥ WESTMASS ELDERCARE INC 1053800664  (413) 538-9020  06/07/2022 06/07/2022 e
Managed Care Data (for Community Partners) Details
. End
Begin Date 06/07/2022 Dat 06/07/2022
ate

Name WESTMASS ELDERCARE INC
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The Member Has MassHealth and Private Health Insurance, or Third-Party Liability (TPL)

If MassHealth is aware that a member has primary coverage through another carrier, EVS will show the
TPL information. Click the Carrier Name to get additional information, such as the carrier code and
contact information. The private health insurance is billed as the primary insurer and should be billed
first. MassHealth is the secondary coverage.

Note: If you become aware that a member has unreported TPL coverage, visit the
Mass.gov MassHealth Third Party Liability Page for reporting instructions.

List of Other Insurance Plans

Policy # Carrier Name Coverage Type Date Range
MEDICARE A CLAIM IMEDICARE A 06/07/2022 06/07/2022
MEDICARE B CLAIMS MEDICARE B 06/07/2022 06/0T/2022

List of Other Insurance Plans
Policy # Carrier Name Coverage Type Date Range

HEALTH PLANS INC PPO 06/07/2022
e 06/07/2022

> BLUE CROSS BLUE SHIELD DENTAL CARE 06/07/2022

" DENTALOF MA @ 06/07/2022

HEALTH PLANS ING PHARMACY - COST 06/07/2022

e AVOIDANCE 06/07/2022

After verifying the member’s eligibility status, do one of the following:
1. Click Close to end the process; or

2. Click Perform Another Eligibility Check to verify another member’s eligibility.
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