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How to read the Web Portal eligibility verification screen

On the Eligibility Request screen, when you enter a recipient's 12-digit ID number, birthdate, and a valid date of
service (DOS) OR Social Security Number, birthdate, and DOS, you will see the following panels shown below.

Have questions about client eligibility? Contact our provider call center at 1-800-686-1516 through the
Interactive Voice Response System (IVR). It provides 24 hour, 7 days a week access to information regarding

client eligibility, claim and payment status, prior authorization, drug and procedure codes, and provider
information.
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Nt Limited to SMergency servicas 03/01/2008  05/01/200% "OHP medical benefit packages:

Hospice 03/01/2009  05/01/2008 NATIONAL ME§ + MCAID - full Medicaid R~
T © OMH - Ohio Mental Health

Honthly Amowst Effactive Date  End Date Type .~ TCM - Targeted Case Management

PR SIS WM CELAYED . QMB- QMB only
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Unison Heath Plan - CFC HHO, CFC -® Managed Care: The name, description and effective dates for any

Amerigroup Ohio, In, - ABD MO, ABD "managed care plans in which a recipient is enrolled. There are several
 types of managed care plans offered in Ohio including:

Lock-In Pla Lock1n Type  EMfctve Dete  End Date provides: © Buckeye Community Health Plap (ABD)

Azspice HCSEC PRS00 wanick = Unison Health Plan (CFC)

Amerigroup Ohio, Inc. (ABD)

@ Lock-In: If the recii)ieﬁt yis paft ofa lock-in plan'for‘a spec1ﬁc '
_provider, the plan information, effective dates and provider information
will ’dinsfplay’ here.\‘ -
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. Servnce leltanon lf you enter a procedure code w1th a service
= limitation when entering the client ID and the dates of service on the

Eligibility Verification Request screen, the next available data of service
s “ESiN ONE SLAF SGSTER SERMAN for that procedure will display here.
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