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IntroductionIntroduction
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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IntroductionIntroduction
This presentation will be divided into two 
sections:

• Section One:  Enrollment Tab
shows information provided when enrollment 
verification is done using the Enrollment Tab.

• Section Two:  iC Functionality Tab
shows information provided when enrollment 
verification is done using the iC Functionality tab. 
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IntroductionIntroduction
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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Section One:
Enrollment Tab
Section One:
Enrollment Tab
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Member Enrollment
Enrollment Tab

Member Enrollment
Enrollment Tab

Using the 
Enrollment 
Tab, you can 
verify a 
member’s 
current BC+ or 
Medicaid 
eligibility in the 
Enrollment 
Verification 
section.  Enter  
a member ID, 
from date of 
service, to date 
of service, and click the Search button
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Member Enrollment
Enrollment Tab

Member Enrollment
Enrollment Tab

Member Benefit Plan, Managed Care enrollment, 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.

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

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 enrollment begin and end 
dates. Member special condition codes, otherwise called level of
care, are not given in this section via the Enrollment tab. 
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Member Enrollment
Enrollment Tab

Member Enrollment
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. 
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Member Enrollment
Enrollment Tab

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. 
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Member Enrollment
Enrollment Tab

Member Enrollment
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. 
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Section Two:
iC Functionality Tab

Section Two:
iC Functionality Tab
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Once the role has been assigned to the user, 
the user can log in.  Once logged in s/he will 
see a new tab or menu item called “iC
Functionality” at the top of the screen.

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

iC Functionality - Member, Capitation 
Payment & Provider Search

iC Functionality - Member, Capitation 
Payment & Provider Search

In this example, we will click 
on “Member Search”
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iC Functionality - 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. 
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iC Functionality - Member 
Search 

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. 

MCO’s must select the 
row (by clicking on it) to 
bring up member 
information for the 
member they are looking 
for.
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iC Functionality - Member 
Information 

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.  
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iC Functionality - Member 
Information 

iC 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.

• 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”). 
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iC Functionality - Member 
Information 

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). 
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iC Functionality - Member 
Information 

iC 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. 

• 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. 
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iC Functionality - Member 
Maintenance Menu

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. 
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iC Functionality - Member 
Maintenance Menu

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”. 
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iC Functionality - Member 
Maintenance Menu

iC Functionality - Member 
Maintenance Menu

• Member 
• Managed Care 
• Medicare 
• SSI 

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

• Case Search 
• TPL 
• Provider 
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iC Functionality - Member 
Benefit Plan Information

iC 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. 
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iC Functionality - Member 
Benefit Plan Information

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. 
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iC Functionality - Member 
Benefit Plan Information

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.  It is stored 
because the Family Care information is sent from CARES. 
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Member ID Card & the 
Member Review Screens

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. 
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Member ID Card & the 
Member Review Screens

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. 
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Managed Care InformationManaged Care Information
If the Managed Care category is chosen, 
the Member MCO Enrollment History and 
the MC Special Conditions screens 
displayed to the user.
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Managed Care InformationManaged Care Information
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 
the Member Information screen.
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Managed Care InformationManaged 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 enrollment. 
Exemptions do not impact LTC enrollment and always 
start with an “E” and are in the range of E01-E99. 



16

DHS/DHCAA/BEPS Training April 2010

Managed Care InformationManaged Care Information

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. 
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To ExitTo Exit
Congratulations, you have completed:

Click the “X” on the navigation bar to exit properly.

The interChange Training


