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Introduction

The purpose of this presentation is to provide
a more specific explanation of member
eligibility and managed care enrollment
information which is provided via the MCO and
Partner Portal Eligibility Verification methods.
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Introduction

This presentation will be divided into two
sections:

 Section One: Enrollment Tab
shows information provided when enroliment
verification is done using the Enrollment Tab.
« Section Two: iC Functionality Tab

shows information provided when enroliment
verification is done using the iC Functionality tab.
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Introduction

The screen shots in this presentation are
taken from the secure MCO Portal, which is
the same information provided via the
Partner Portal for member eligibility
verification. Disregard any tabs that are
included in the MCO Portal that are not
available in the Partner Portal.
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lon One:
ment Tab

Member Enrollment
Enrollment Tab

Using the > ~ — —————
Enrollment FOYWGQQ}!;{%M} e s =
Tab, you can :::.:J.T:.::t,:::::*:::,l:":;".;::::::l;'"z:,.',ﬁ":::W'.@n:ﬁ;:;:"f:":;";::.';::,,"::TL'TJ..:“""““*
verify a
member’s
current BC+ or
Medicaid
eligibility in the e s vt s o oo
Enroliment i

Verification By B —

section. Enter — ey
amember ID,  ee

from date of ST S aa
service, to date

of service, and click the Search button
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Enrollment Verification
Raquired fialds ara indicated with an asterick ().
Either the Member [D or the Social Seeurity Number and Date of Brth are required

Mamber D 555000021
Social Security Number
From Date of Service™ 01/01/2008

Date of Birth
To Date of Service™ 03/13/2008




P
Member Enrolliment

Enrollment Tab

Member Benefit Plan, Managed Care enroliment, Medicare and TPL
information, NH Liability (includes Waiver Cost Share) and Spenddown
(includes Waiver Spenddown) information will be returned for the dates
of service entered.

From Date of Service® 101701/ 2008 To wate o1 Service™ 0%/ 142008
search *

For your reference, the transaction verification number for this searc /

Search Resulis

Member [0 555000021 Name JOHN MILLER

Date of Birth _05/30/1968
Benefit Plan
Effective Dotz End Det= /

Payer Barafit Plen
MEDTCAIT Medicaid (HPSA Recipient] 01/01/2008  09/13/2008

County Milwaukes
—

Managed Care Enroliment

Brouider Hams i End Date
ASRI HEALTH PLAN INC (Chiropractic) 01/01/2008  07/26/2008
‘ASRI HEALTH FLAN INC (Dental) 01/01/2008  07/28/2008

*Note that a transaction verification number is returned.
April 2010
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Member Enrollment

Enrollment Tab

» Benefit Plan — this is the high level member Medicaid, SSI MA, SSI
payment or limited benefit plan eligibility information. Specific medical
status codes are not available via the Enrollment tab.

» Managed Care Enrollment — this is detailed MCO enrollment
information for the member, including enroliment begin and end
dates. Member special condition codes, otherwise called level of
care, are not given in this section via the Enrollment tab.

Benefit Plan

Payer Benelit Plen Effective Dat= End Date
MEDICAID Medicaid (HPSA Reopient] 01/01/2008  09/13/2003

Managed Care Enrollment
—_—

Oy i & Effective Date End Date
ABRI HEALTH PLAN INC (Chiropractic) 01/01/2008  07/26/2008
ASRI HEALTH PLAN TNC {Dental) 01/01/2008  07/28/2008
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Member Enrolliment
Enrollment Tab

Additional search results for a member (with a waiver cost share amount).

* Medicare — the member Medicare Coverage information, including the begin
and end date associated with each coverage type.

Managed Care Enralment

rovidar Kama Talaghons Numbar Effeckive Dats End Date
WESTERN WISCONSIM CARES (377)657-0766 12/01/2008 00472005

IMeclcare
Coremage Medicsie Coveraqe Stark Date Mediars Govarsas Erd Date
medicare Fart & 03/01/2008 0z/04/z009
Medicars Part & 09/01/2008 0240472008
Medicara Part [ 00/01/2002 02/04/200%

spenddown
Baar  Eansfi blzn Cunent balancs EHadiva Dats nd Data
Medicaid SEMIORCARE COST SHARE $0.00 12/01/2000  03/30/2009
Hedicaid WATVER COST SHARE 0.00 1240142008 07/31¢2003

Patient Liability

Benei Flan aroup Liability Arnourt Effsdive Date  End Date
WAIVER COST SHARE 416400 OLAI1/2009  DLA3147009
WAIVER COST SHARE §232.78 1240142008 12/31/2008
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Member Enrollment
Enrollment Tab

Additional search results for a member (with a waiver cost share amount).

» Spenddown - the Spenddown section reflects SeniorCare spenddown
information as well as Waiver Spenddown amounts. The “Waiver Cost
Share” amount in this section is actually the Waiver Spenddown amount and
therefore it is not used to offset Family Care capitation payments.

Managed Care Enraliment

Provider Kame Talaphons Numbar Effeckive Dats  End Dats
WESTERK WISCONSIH CARES  (077)657-0706 12/00/2000  02/04¢200%

Medicare
Coversgs Madicsie Coveraqe Start Date Medicars Coverage End Date
Medicare Part & 03/01/2005 /047009
Medicare Fart 8 09/01/2008 0210472008
Madicare Part D 09/01/2008 02/04/2009

Spenddown
Payer  Eansr iz Cunent balanca Efsdiua Dats End Data
Medicaic SEMIIRCARE COST SHARE §0.0 12/01,/2008  03/30/2000
Medicaid WAIVER COST SHARE $0.00 1ZAMLE00G  07/31/E003

Patiznt Liability

Beneil Flan Sroup Liability Amount Effedive Date End Date
WAIWER COST SHARE 154,00 0140142003 DL#31/7009
WAIVER COST SHARE 232,78 12/01/2008  12/31/2008

DHS/DHCAA/BEPS Training April 2010




Member Enrolliment
Enrollment Tab

Additional search results for a member (with a waiver cost share amount).

* Patient Liability - the member waiver cost share amount in the Patient
Liability section is the waiver cost share amount that would be used to offset
the Family Care capitation payment for this member. The member below has
a waiver cost share amount of $184.00 for 01/01/09 — 01/31/09.

Managed Care Enralment

Drovidar Kams

Talaghons Numbar Effeckive Dats End Date

K o
WESTERN WISCONSIM CARES (377)657-0766 12/01/2008 00472005

Medlcare

Coverage Medicare Coversqe Stark Bate  Medicare Coversge End Date
medicare Fart & 03/01/2008 0z/04/z009
Medicars Part & 09/01/2008 0240472008
Medicara Part [ 00/01/2002 02/04/200%
spenddown
Esvsi Banstitplan Cunent balanca Eaciva Dsts End Data

Medicaid SEMIORCARE COST SHARE 4000
Medicaid WAIVER COST SHARE 40.00 1240142008 0743172009

Eatient Liabiity

Benei Flan aroup Liability Arnourt Effsdive Date  End Date

12/01/2008  09/30/2009

WAIVER COST SHARE 416400 OLAI1/2009  DLA3147009
WAIVER COST SHARE §232.78 1240142008 12/31/2008
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= IC Functionality - Member, Capitation

Payment & Provider Search

RIS WRBILLINE MLUL DAL 2 FeIUEI Y L0, cULs & al FI

FO r"wardHeEllth Managed Care Organization Logout

WISCONsin serving you

e | Em-nllmant‘ Trade Files | HealthChack | Max Fee Home | Account | Contact Information  Online Handbooks

| <o Once the role has been assigned to the user,

Member the user can log in. Once logged in s/he will
see a new tab or menu item called “iC

1, Functionality” at the top of the screen.

Third Party Liabil
Managed Care

Clicking on the “iC Funcitonality” tab will display
a navigation bar as shown on the left.

Provider
» Provider Search

» Provider Information

Claims In this example, we will click
on “Member Search”

= IC Functionality - Member
Search

Clicking on “Member Search” will bring up the screen below. As you
can see, this screen allows a greater range of options for searching
on member information — including a name search and a “sounds-
like” search. Users are encouraged to narrow their searches by as
many fields as possible since search requests that produce too
many results will return an error.

ﬁ] 1€ Functionality
Member [0 Last Name Sounds-ike
Previous Member I First Name
Wedicare 1D Pravious Last Name
Case Number Frevigus First Name
CARES Case Birth Date
CARES FIN Gender [ 7]
5N Caunty =l zearz_]

Records [z0 = clear
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IC Functionality - Member
Search

Below is an example of results displayed for the last name of “TESTUSER”.
Note at the bottom of the page are 3 pages of results for this search request.

| p——

Member Search ©

Member 10 Last Nami W Sounds-ike
Previous Member 1 First Name
Medicare 1D Previous Last Name \
Case Numbar Previous First Nama
CARES Case Birth Data

CARES PIN Gender |
cortr . MCO’s must select the

row (by clicking on it) to
bring up member
Emn mmem cmem Wmm o el e information for the

A 117538
7000063175 TESTUSER MAWSDC 01/11/1923 755-95-2389

5
n .
T W e — T — member they are Iookmg
TN W— —
Ss3aicello TeSTUSER HESTORIED o1/a7/19e N Sane for
annnn T e i P
Soiseciods TEMGE Sdmemeoe  Sviiises -
Sl TonT SmEERT A P
et i B i W
B S it b e
Shet I BEREL, M C—7T
Teenie e caname i P
Siseetens Tomen: Cammma i N
e TENEE s B N
T Tl e M T :
123 Mext >
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IC Functionality - Member
Information

If you click on the Member Information link from the first page of
options, the screen below will display which includes the
demographic information for the member, in the first two columns,
as well as high level eligibility, enrollment, Medicare, TPL, and
Patient Liability information.

Member Information <]

Member ID 5550102518 Name TESTUSER, MARTHA Acbive Achve
MCIInd Prev Name [WASHINGTON, MARTHA 7] Linked 1D
CARES Pin 0000000000 CARES Case 0000000000 Case History [S550102518 07/15/08 =)
Medicars 1D Addrass Bensiit Plan [MA 01/01/08-12/31/68 =]
SSH 099-BI-5656 Address 2 1100 N PENNSLYVANIA &' Medicare Cav
Gender Female Address 3 Managed Care
Birth Date 07/07/1837 City JANESVILLE M Spacial Cond
Dasth Date State W1 TPL ho
age 71 zip 53346 Lockin
Race 7- Not Provided Al Address No NH Level of Care
Ethnicity 09 EtAnicity Unknown Phone Patient Liability
Language UND - UNDETERMINED  Phome Type No Phone Deductible
County 53 - Rock Add Phane Last HthChk sern
Tribal Ind Add Type No Phone Last Hithchk bt
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iIC Functionality - Member
Information

» Active — this indicates whether the Member ID that was entered is the
active ID for this member. When a Member ID is linked to another
Member ID, usually due to permanent demographic changes that assign
a new MCI ID for the member, the old Member ID will display as Inactive.

e Linked ID — if the Member ID entered was inactivated, and linked to a
new Member ID, then the new Member ID will display in this field (and
the Active field will be “Inactive”).

Membaer Information ©

Menber 1D 5550102518 Hame TESTUSER, MARTHA Aative_Active
Mot ind prev Hame [WaSHINGTON, MarTHA =] Linked I
caresFin. 0000000000 CamEs Case 0p00000000 oy 23010718 T7e/o Sl
Medicars 10 Address Bensfit Plan [MAD 01/01/08-12/21/90 7]
SEN 099-BB-6666 Address 2 1100 N PENNSLYVANIA A" Medicare Cav
Gender Femala Address 3 Managed Care
Birth Data 07/07/1937 City JANESVILLE WC spedial Cond
Desth Date State W1 TPL o
Age 71 Zip 53546 Lockin
Risce 7 - Nok Provided Ak Address No NH Level of Care
Ethniciey 09 Ethnicity Unknown Fhane eaiant Liskiliey
Language UND - UNDETERMINED Phone Type No Phona Deductible
County 53 - Rock ‘Add Phane Last HithChk S5orn
Tribal tnd Add Type o Phone Last Hithchk Dt
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IC Functionality - Member
Information

» Benefit Plan — this is the high level member Medicaid, SSI MA, SSI
payment or limited benefit plan eligibility information. This is the same
Benefit Plan information provided via the Enrollment Tab.

» Managed Care — this is the Managed Care program enrollment information
for a member. Valid values are: FAMCR (Family Care), PACPB (PACE
and Partnership), HMOM (HMO enrollment), SSIM (SSI HMO enrollment),
WAMMM (Wraparound Milwaukee) and CCFMM (Children Come First).

Membaer Information ©

Menber 1D 5550102518 Hame TESTUSER, MARTHA Adtive Actve
Mot ind prev Hame [WaSHINGTON, MarTHA =] Linked 0
CARES Fin 0000000000 C2RES Case 0DO0O0OOOE Case History [3550102516 07, 16/08 3]
Medicars 1D Addrass geneit Plan [MAD 01/01/08-12/31/90 =]
SEN 099-BB-6666 Address 2 1100 N PENNSLYVANIA A" Madicare Cav
Gender Femala Address 3 Managed Car
Birth Data. 07/07/1937 City JaNESVILLE Wi Special Comd
Desth Date State W1 TPL o
Age 71 Zip 53546 Lockin
Risce 7 - Nok Provided Ak Address No NH Level of Care
Ethniciey 09 Ethnicity Unknown Fhane eaiant Liskiliey
Language UND - UNDETERMINED Phone Type No Phona Deductible
County 53 - Rock ‘Add Phane Last HithChk S5orn
Tribal tnd Add Type o Phone Last Hithchk Dt
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= iIC Functionality - Member

Information

* MC Special Cond — this is either the level of care for members enrolled in
LTC MCOs or an exemption from HMO or SSI HMO enrollment.
Exemptions are E01-E99 and they do not prevent LTC MCO enrollment.

e Patient Liability — this field includes a member’s Waiver Cost Share
amount. The Waiver Cost Share amount in this field will be the amount
sent to iC from the CARES system and it includes Family Care cost share
amounts for members with Waiver MA as well as Nursing Home MA.

Membaer Information
Menber D0 5550102518 Hame TESTUSER, MARTHA Adive Achve

Mot ind prev Hame [WaSHINGTON, MarTHA =] Linked 0
CARES Fin 0000000000 C2RES Case 0DO0O0OOOE Case History 3550102516 07, 16/08 3]
Medicars 10 Address Bensfit Plan [MAD 01/01/08-12/21/90 7]
SEN 099-BB-6666 Address 2 1100 N PENNSLYVANIA A" Medicare Cav
Gender Femala Address 3
Birth Data 07/07/1937 City JANESUILLE
Desth Date State W1
Age 71 Zip 53546
Risce 7 - Nok Provided At Address Ho
Ethniciey 09 Ethnicity Unknown Fhane

Language UND - UNDETERMINED  Phone Type Mo Phone
County 53 - Rock add Phone Last HithChik 5orn
Tribal tnd Add Type Wo Fhone Last HithChk Dt
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= IC Functionality - Member

Maintenance Menu

The “Member Maintenance” Menu is shown at the bottom of
the Member Information screen. This allows the user
access to more specific information for the member. By
clicking the categories on the left (Member, Managed Care,
Medicare, etc...) the user will be given sub-menu options to
choose from.

Tribal tnd 24d Type Mo Phone Last HItChic Dt

DHS/DHCAA/BEPS Training April 2010
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= IC Functionality - Member

Maintenance Menu

In this example, the category “Member” is selected, which
reveals sub-menu items of “Benefit Plan”, “Member ID
Cards”, and “Member Review”.

‘Tribzl ind Add Type Mo Phona Lagt HithChk Dl

DHS/DHCAA/BEPS Training
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= IC Functionality - Member

Maintenance Menu

RCs will have access to the following “Member
Maintenance” Categories:

* Member e Case Search
* Managed Care « TPL

e Medicare e Provider

e SSI

Tribal tnd 4dd Type Mo Fhone Last HithChl Drtl
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= iIC Functionality - Member

Benefit Plan Information

The sub-menu “Benefit Plan” will allow the user to
view more detailed member eligibility information. All
of the benefit plans that a member is or was eligible
for will display. The user can select any of the rows of
Benefit Plan information to view more detailed
information for that specific Benefit Plan.

Mamber Maintenance  Select area to add or modity balow.

“Member Benefit Plan )Member ID Cards Member Review
+"Managed Care

-~ Brevious Data
+-HealthCheck
~-581
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= IC Functionality - Member

Benefit Plan Information

In this example, the member’'s Medicaid Waiver (MCDW) Benefit Plan is
selected. The member’s Medical Status code associated with the MCDW
Benefit Plan is W5 from 8/1/08 — 8/31/08 and WA from 9/1/08 — 7/31/09.

Sous [sciue cuby o BeneftPbon | ] [t ]
Thewaed & Pl Slalus Sl F e Flas Trpe  Fissen inl Payes Ellesline Duale Tad Dale Whaher 1B
51 State Sgoplemats Faymen  Ative BNFT Supplerantal Secty [ncome 120172007 12/317299
Haymes =

SIE SEREs Supphmactal Fay: ke v
e Actns Mies [

=i
Type changes helow

=| Effective pates  ou/0, w00
End Date® 074317009

WEOFERF [0 35001

“Murallal B1gl T T
bl ol Hskns Cord Bt ke
e ducal Btatur Cade uifective Date m e
ws ssumaver, dsabied sl [Ty Hacksen Louney e B3
Seloc| row above Lo update -or- chck Add byiss
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= IC Functionality - Member

Benefit Plan Information

The Family Care Non-MA Benefit Plan does NOT mean that the
member is a Family Care Non-MA member from 12/1/08-
7/31/09. The Family Care Non-MA is not used for capitation
payment purposes or claims editing purposes. Itis stored
because the Family Care information is sent from CARES.

Status | Active Cnly | Benefit Plan | j

Benefit Plan sbus  Slop Reason Financial Payer Effective Date  End Date Worker ID
=1 State Supplemental Fayment  Active supplementsl Security [ncome  12A01/2002  12/31/2299

SIE Stats Supplsmantal Pagmen  Active Supplemertsl Securty [ncome  LZA01/2002 123172399

FC Family Cars Non-Mi Ak HMadicaid 31420

= 7 5 eI EX m o]

Medicaid
_DBenefit Plan Ended BT Medicsid

Ackivc

aiver chive
5510 Medicaid for 557 . Active
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= Member ID Card & the

Member Review Screens

The Member ID Card screen indicates when the last Member ID card was
issued, why it was issued, the type of card, whether or not it is active and
whether or not it was returned.

Dk « Reazon Card Type Active Indicater PAN  Source Relum Raasen
11/26/2006  iC Replacement ForwardHealth D Card  Active 6000000000620861L PS/Z 00 - Active card, not returned
03/27/2005  New FarnardHeslth [0 Card  Ackve SU770BUSOFELF4NE RS2 00 - Active card, notreturned

Select row zhove to view the data

Date Issued Issue Reason |

Card Type PAN
Addrass 1 Source
Address 2 Active Indicater* [Active |
Address 3 Return Reason® | Bl
City
State
7in
mber

S=lact row above ta update -or- click AdD button beiow.

Review Reason -] Effective Date
Review Raguestor E End Date

||
DHS/DHCAA/BEPS Training April 2010
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= Member ID Card & the

Member Review Screens

The Member Review screen is used to by Wisconsin to suspend/deny long
term care claims for members that have divested prior to applying to
Medicaid.

=
Dataleruad ©  Ierus Reason Card Type Active Indicater PAN  Source Ralum Raasen
11/28/200% € Replacement FornardHsslth T Gard Active B00000ANNNAZ0AGL FS/Z 00 - Active card, ot returnsd
021772005 Mew FormardHealth ID Card  Active S077080507807495 PS/2 00 - Active card, not ret d
Select row =h iew the data
Date I:sued Issue Reason
card Type BAN
Address 1 Source
Address 2 Active Indicator® |active 7
Address 3 Return Reason® | &l
city
stat
i

Salact row above to update -or- click Add button below
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Managed Care Information

If the Managed Care category is chosen,
the Member MCO Enrollment History and
the MC Special Conditions screens
displayed to the user.

April 2010
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the Member Information screen.

DHS/DHCAA/BEPS Training

The member MCO Enrollment History will
show you all MCO Enrollment segments,
both active and inactive for the member, as
well as the Effective and End Date for each
enrollment segment and the MCO name
and MCO ID, which was not available on

Managed Care Information

April 2010
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Managed Care Information

The MC Special Conditions screen is used to identify

member level of care information for the Long Term Care
(LTC) Managed Care Organizations as well as to identify
exemptions from HMO and SSI HMO enroliment.

Exemptions do not impact LTC enroliment and always

start with an “E” and are in the range of EO1-E99.

The LTC special condition codes are:

Family Care Level of Care PACE/Partnership Level of Care
L04 Non NH level of care ICF/IC1 ICF
L06 NH level of care SNEF/SN1 SNF

ISN/IS1 ISN

DHS/DHCAA/BEPS Training
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ENROLL CONVERSION  03/21;

ENROLL CONVERSION  (H/Z6/2003  12/31/2003
Type changes below

MC Program Farnly Cara
MC Service Area FRROLL CONYERSION

MCO D [c000se20 - WESTERN wISCONEIN cArcsH]

Effoctive Date (321,205
End Date* 12,/31,/2200
Lock-Tn Date

Start Reason [=7 - Systen assigoed - Comuersion Start

Stop Reason [51 - system assigned - Eligiziity endod

E status [active <
| Enrollment Source Conversion

Special Condition Cade L0t - Hursing Homs Level of Care (114)

Effective Date (1272120015
End Date? 12/31/2299

Note the enrollment segments with a status of “Inactive” which are not valid

& will not generate a capitation payment, nor will it be used for Medicaid

claims editing purposes. MC Enrollment segments that are inactivated after

a capitation payment is issued will cause the capitation payments to be

recouped.
To Exit
Congratulations, you have completed:
The interChange Training
Click the “X” on the navigation bar to exit properly.
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