DIVISION OF MEDICAID &
MEDICAL ASEISTANCE

i AlNwe
@ AND SOCIAL SERVICES

Dafawsare Medica! Assistance Program

How-To: View and Verify a Member’s Eligibility through the Provider Portal

Please Note: This document contains fictitious information and does not contain protected health
information (PHI) or personally identifiable information (PII) data.

INTRODUCTION: This user guide provides examples of how to view and verify various eligibility
designations in the Provider Portal.

Need Assistance?

Call Us: Provider Relations at 1-800-999-3371; Option 0, then Option 4.
Message Us: Secure Correspondence: Log in to the Provider Portal.

Email* Us: delawarepret@gainwelltechnologies.com — *Reminder: Do not send any
correspondence that has protected health information (PHI) to this mailbox.

Log-in Steps

(M Go to the Delaware Medical Assistance Portal: https://medicaid.dhss.delaware.gov/.

yA Click Click here to enter the Provider Portal.
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Log-in Steps

3.

Log into the Provider Portal using your User ID, Challenge Question, and Password.
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Search Member Eligibility

M From the Home page, click the Eligibility tab and then Eligibility Verification.

state .of Delaware bbbl q ™ gt?;?o:::;‘:v

Dedeware| The Official Website of the First State

L t
DELAWARE HEALTH AND SOCIAL SERVICES —

Division of Medicakd & Medical Assistance

m Eligibility Care Management | Patient Health History | Files Exchange Switch Provider

Eligibility Venfication | Treatment History

Eligibility Thursday 03/23/2017 10:38 AM EST
Delegate for Role IDs |Provider - In Network - .| Location
Provider Name T -Pediatncs

|=| Eligibility
» Eligibility Verification

» Treatment History

Delaware.gov | Privacy | Contact | Phone Directory
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Search Member Eligibility

G Enter search information for the member in the top portion of the page, and click Submit.

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Medicaid & Medical Assistance
m Eligibility Care Management | Patient Health History | Files Exchange Switch Provider

Eligibility Verification | Treatment History

Eligibility = Eligibility Verification Thursday 03/23/2017 10:41 AM EST

Delegate for _ Role IDs [ FProvider - In Network - ~|  Location
Provider Name _ Taxonomy _

Eligibility Verification Request

* Indicates a required fisld,
Enter the member information. IF Member 1D is et known, eater SSN and Birth Date,

Member ID | 0000000000 x] Last Name | | First Name |
SSNe Birth Datea =
*Effective Dateo |03/23/2017 .E] Verification for [ ]
Newborn? o

Service Type Code or Procedure Code Search

I the Service Type Code or Procedure Code is selected from the 'Search By' dropdawn Eist, the Service Type Code or Procedure Code field is reguired,

~]

Secarch By | ~ Code Type |

Service Type Code or | J
Procedure Coded

=

The bottom portion of the screen displays the search results with links to the Eligibility
Verification Coverage (there can be more than one Coverage).

oty oy e ey
Coverage Effective Date End Date
DELAWARE PRESCRIPTION ASSISTANCE PROGRAM 11/01/2013 11/30/2016
QUALIFTED BENEFICIARY 08/01/2013 11/30/2016
Other Insurance Detail Information
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Additional Search Capabilities

(M Newborn Verification Using the Mother’s Medicaid ID

There is now a checkbox option that will allow the user to enter the mother’s Medicaid ID and
the baby’s date of birth. DMES will then return the baby’s information.

Ehgibality Verification Request

* Inecabies & reguired fald,
Entar Mathars Mambar 1D w=d Nawbsen's DOB.
BFactive Date Rangs iy lmived ta 83 daye par pearch and camnot suosed tday's dase. IF afactive Ta date s nat entared, it wil defauk ta Bfective Fram date.
Cavif i SouE 2l Godfanbin Sd5ma s

|Her|1|:lu' i} | I:II:II:II:II:IDI:II:II:II:I ] Last Manne Farst Mame
S5HB [Birth Daten | i
*Effective Framg [11.-'22.'2u:9 | Effective Tog _'1 12252019 = [Vuil'lﬂli-nn for Nowlsorn? ?.|

Service Type Code or Procedure Code Search

M tha Servies Trpa Cofa of Procedurs Codi i selected from tha 'Saarch By’ drepdawn It tha Servich Tyga Coda or Precedars Codu fiald & reguired,

Search By | w Code Type | M
Service Type Code or |
Procedure Coden
T
Eligibility Verification Information for from 11/32 /2019 to 11722 2019
Member 100 QOQ0000000 Birth Date Gender Female Verification Response 1D
Converade ] Effesctive Date Enl Dk
MEQICAID FFS | 09/ 252019 12/31F 2259

Oiher Tnsirance Detail Inlarmalion

Y28 Third Party Liability

There is now updated third-party liability information displayed, including Medicare. There are
also filter options for things such as Carrier Name, Group IDs, etc. Only include other insurance
results for active coverage within the date ranges searched on the Eligibility Verification

panel.
Eligibility Verification Information for 025 2019 to 1031 /3019
Member ID OO0QDC0O0 Birth Date Gender Famale Verification Response I
Coverage Effective Date Enl Dtz
MEDICAID FFS 25209 124312298
Il:l_l:_ - Insurance Detail Information I

Note: Medicare coverage will be indicated, but policy number will not display. Providers are
encouraged to reach out to Medicare directly.
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Additional Search Capabilities

Eligibility Verification Search Panel

The search field will allow a date range. Historical eligibility verification information can be
searched up to 120 months prior to the current date. However, the search date range must be a
90-day range.

Examples of correct search entries:

e 04/01/2018 - 06/29/3018

e 01/01/2024 - 03/29/2024
Examples of incorrect search entries:

e 02/01/2016 - 04/29/2016 because the historical range is greater than 120 months before
the current date.

e 07/01/2023 - 12/01/2023 because the range is greater than 90 days.

Elgibility Varification Ragquest

* |rndicates a reguired feld,
Erker B memker infarmation. IF Hember 10 (s not Bnosn, enker 2 of the follosdng: 55K, Birth Cabe, Member Mame.
Effective Dabe Range is limited ko 90 daws par search and cannct cocesd boday's date. [F effective To date i not entered, (b will default to Effective Fram date.
Cowerage Saes not guarankee payment.

Mambar IO |.| | Last Nama | First Hama |
SSHG Mirth Dated =]
I*E‘I‘tcn:l'l‘ue Froma EI Ettective Tow EI I Weritlcation for Mewbom? ||

Eligibility Verification Display Panel
The Eligibility Verification panel will display aid code/category under Benefit Details.

Coverage Details for Member 10 from 09/01,/2017 to 1231 [ X199 Back to Eligibility Verification

Verilication Response TD
Expand All | Collapse All

Coverage Description Effective Date Emd Date

4B/ EBD WAIVER AT/ EBD WAIVER 0810142017 123142298
| #id category | Description Effective Date End Dalte

B MELQTCAID - S5 DISAELED, NON-GRANT ASSISTED LIVING a%'01/2017 12/31/2299

Asdl catig Lk lesking help
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Eligibility Examples

The following describes the most common eligibility scenarios: Qualified Medicare Beneficiary,
Specified Low-income Medicare Beneficiary, lllegal Non-Resident, Delaware Healthy Children Program
(eligible), Delaware Healthy Children Program (ineligible), Newborn Verification, Patient Pay,
Incarcerated Member.

Qualified Medicare Beneficiary (QMB)

(M Click the link QUALIFIED MEDICARE BENEFICIARY.

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Medicaid & Medical Assistance

R cuoiey potient ealth History Switch provider

Eligibility Verification | Treatment History

Logout

Eligibility = Eligibility Verification Thursday 03/23/2017 10:41 AM EST

Delegate for _ Role IDs [Frovider - In Network - ~|  Location
Provider Name _ Taxonomy _

Eligibility Verification Request

* Indicates a required field.
Ener the member information. If Member 1D is net knewn, enter SSN and Birth Date.

Member ID | 0000000000 x] LastMame [ ] First Name |
SSNo Birth Dates |
*Effective Dateo |03/23/2017 =] Verification for [ ]

Newborn? e

Service Type Code or Procedure Code Search

If the Service Type Code or Procedure Code is selected from the 'Search By' dropdawn lst, the Service Type Code or Procedure Code field is reguired.

Search By | ~ Code Type | vl

Service Type Code or | ]
Procedure Coden

“for 03/23/2017

Eligibility Verification Information for .

Member ID 0000000000 Gender Male

Coverage Effective Date End Date I

ALIFIED MEDICAR NEFICIARY 04/01/2015 12/31/99%%

IOther Insurance Detail Information I

yA Review the Effective Date and End Date for the Coverage and Description listed.
e B ! W’_‘H'—‘ﬁﬁd

Coverage Details for Member ID 00000000 00 . 04/01/2015 to 12/31/9999 Back to Eligibility Verification

Verification Response ID

Expand All | Collapse All

Benefit Details -]

T N T T
(QUALIFIED MEDICARE
oy | PARTIAL | QUALIFIED MEDICARE BENEFICIARY 03/23/2017 03/23/2017

s

Delaware.gov | Prvacy | Contact | Phone Directory

Note: “PARTIAL” refers to a partial rather than a full Medicaid program/benefit. For coverage
description/service covered, refer to the General Policy Manual on the Provider Portal.
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Specified Low-Income Medicare Beneficiary (SLMB)

(M Click the link QUALIFIED BENEFICIARY.

Eligibility Verification Information for ‘for 11/30/2016
Member ID 0000000000 Birth Date Gender Femazle
Coverage Effective Date End Date
DELAWARE PRESCRIPTION ASSISTANCE PROGRAM 11/01/2013 11/30/2016
QUALIFIED BENEFICIARY 08/01/2013 11/30/2016
Other Insurance Detail Information

2 Review the Effective Date and End Date for the Coverage and Description listed.

i A

o,

—

P e

A g,

Coverage Details for Member ID 0000000000 from 08/01/2013 to 11/30/2016 Back to Eligibility Verification

Verification Response 1D
Expand All | Collapse All

Benefit Details

Coverage Description Effective Date End Date

DELAWARE PRESCRIPTION

PARTIAL | DELAWARE PRESCRIPTION ASSISTANCE PROGRAM 11/30/2016 11/30/2016
ASSISTANCE PROGRAM ! v /

QUALIFIED BENEFICIARY PARTIAL | QUALIFIED BENEFICIARY 11/30/2016 11/30/2016

Demographic Details

Delaware.gov | Privacy | Contact | Phone Directory
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lllegal Non-Resident - Formerly Known as Emergency Service/Labor & Delivery

Click the link ILLEGAL, NON-RESIDENTS.

A, I I e Y B VP TPy R C P
Eligibility Verification Information for for 03/23/2017
Member ID 000000000 Birth Date Gender Male
Coverage Effective Date End Date
ILLEGAL NON RESIDENTS 10/01/2016 1213179999
Other Insurance Detail Information

Review the Effective Date and End Date for the Coverage and Description listed.

LA CAP

it Y

Coverage Details for Member 1D 000 000 000 from 10/01/2016 to 12/31 /9999

Back to Eligibility Verification
Verification Response ID

Expand All | Collapse all

Benefit Details -]
Coverage Description Effective Date End Date
ILLEGAL NON RESIDENTS PARTIAL | ILLEGAL NON RESIDENTS 03/23/2017 03/23/2017

Demographic Details

PR e A AL e i B e £ Tl et P

Delaware.gov | Privacy | Contact | Phone Directory
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Delaware Healthy Children Program (DHCP) - Member IS ELIGIBLE for Date of Service

(M Click the link DELAWARE HEALTHY CHILDRENS PROGRAM.

.

Eligikility Verifiation Infermation lor

Member TD 000 000000

tor O3 /2320107

Birth Date

i,

Gender Male

Coverage

Effective Date

Ene Date

SELAWARE HEALTHY CHILDEENS PROGEAM

12012016

13L0S

Other Tneurancs Detall Information

2 Review the Managed Care Assignment Details.

IMPORTANT: Under the “Benefit Plan”, there is a Managed Care Organization (MCO)
assignment for the date of service (DOS); therefore, this member is eligible.

i

e i Ll Ll ", it — g
Managed Care Assignment Details -]
Managed Care Plan Primary Care Provider
Managed Care Plan o Provider o Benefit Plan Type
UNITEDHEALTHCARE COMMUNITY MANAGED CARE
PLAN 1-800-£00-5007 (OHCP) Health Benefit Plan Coverage

Demographic Details
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Delaware Healthy Children Program (DHCP) - Member Is NOT ELIGIBLE for Date of Service

(M Click the link DELAWARE HEALTHY CHILDRENS PROGRAM.

P
Elgibilety Werification Informaltion for For 03/ 23,2017
Member 1D 000 000000 Birth Date Gender Fema'e
Coverage Effective Date Enid Date
DELAWARE HEALTHY CHILDRENS PROGEAM 06/08F 2016 12/3L/9999

Other Insurance Detail Informatian

7B Review the Effective Date and End Date for the Coverage and Description listed.

IMPORTANT: There is no “Benefit Plan” column and no Managed Care Organization (MCO)
assignment for the date of service (DOS); therefore, this member is not eligible.

A,

et A b

A

Coverage Details for Member 1D 000000000 from 06/01/2016 to 12/31/9999

Verification Response 1D
Expand All | Collapse All

Benefit Details -]

Coverage Description Effective Date End Date
e LY DELAWARE HEALTHY CHILDRENS PROGRAM 03/23/2017 03/23/2017
CHILDRENS PROGRAM

Demographic Details

Delaware.gov | Pnvacy | Contact | Phone Directory
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Newborn Verification Using Mother’s Medicaid ID

(M To verify a newborn’s Medicaid coverage using the mother’s Medicaid ID, check the Verification
for Newborn box after entering the mother’'s Member ID.

Eligibility Verilicalion Request

* Irehicates & requened Reld,

| Enter pazsars tember 10 and Kewbern's 0O0. |
Effectve Dane Range is Imited 1o 90 days per search and canngr exceed coday's dase. IF effective To dase i nac encered, it will defasl oo BSeoive Froen daoe,

Covarpga doas not guIrsnies paymens.

| Member 10 || cosconoaoa Last Nama First Hames
SSHo Birth Daten | | &=
“Effective Froma [0s/25/2013 | = Effective Toa | 10/31/2019 | = I versfication for Newborn? [/ I

Service Type Code or Procedure Code Search

B tha Serdice Typs Code of Pracedurs Coda il delested fram ta "Sadrch By' drogdewn lin, tha Sarvics Type Coda of Brocedus Coda Reld [ required.

Search By | hd Coibe: Type: ~

Service Type Code or [
Procedure Code i

Eligibility Verification Information for 09253019 o 10/31/2019
Member ID COCOI00000 Birth Date Gender Female verification Responses ID
Coverage Effective Date End Date
M FF: 09252019 12/30/2199

Other Insurancs Detail Information

A |f the member ID is not known, two of the following identifiers, in combination, may be entered
to retrieve a member’s information: SSN, Birth Date, and/or Member Name (First and Last).

Eliglbility Werification Request

* [ndicates a required feld,
Enter the membar informaton, If Hesber 10 s not known, erter 2 of the following: 55, Birth Cabe, Mambsr Hame,
Effeclive Date Range i limited to 30 days per search aod cannot excesd boday’s date, [F effectve To date s not enbered, it will dafault o Efedive From date

Coverage doss nol guerantes payment,

Member 1D | | | Last Name || | [First Hame |
| EE1 | | |Birth Date || =

SCMfective Framag 11721/2019 | ﬂ Tifactive Toa 3 Verilication far Mewbarn? [ ]

Spryvice Type Code or Procedurs Code Search

I tha Servics Tyga Code or Procedure Code B selectad fram tBa "Search By dregdenss liSt, the Seevics Type Code o Brecedune Code Gald is reguinad.

Search By | e Code Type |

Soervice Type Code or [
Procedure Coda i
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Patient Pay

The “Patient Pay Details” table is now populated when searching a member.

Coverage Details for Member ID

from 0970120107 bo 1231 /2200
Werification Response ID
Expand 4ll | Collapss &
Couerangs Description Effective Date: Enutl Dt
AB1 [/ EED WAIVER S21 / BAD WAIVER 0%/0Lf2017 12/3Lf22%3
Aad Category LDescription Lffective Date Lned Dot
B MECICAID - S51 DISABLED, BON-GRANT ASSISTED LIVIMNG ae01F 2007 12431522545
fid categony fisting hele
Managed Car Assigrmen] Delails =]
Managed Care Frimary Care PFrovider
Hiai Care Flan Uenefit #l Lifectres Duabe Enad Dt
meged Care Plan Phone Provider Phons = o = =
1-EM E
LOGISTICARE SOLUTTONS N O ELCENCY A R1S201T 12/31/22%
TRANSPORTATICN BROKER
HIGHHARE, DCES0 WLSTSIOE FAHILY 1-30E-q455- FLUS DIAMOMD STATE HEALTH
1-302-421-3000 0E/01L201 7 127312254
HEALTH CPTLONS TR HEALTHCARE THC Ao PLAN
Palienk Pay Details
Patient Li v/ M E Lu] Effective Date End Date
£1,484.45

010172015 121317252 |I

Page 13 of 15 — May 2026
© Gainwell Technologies. All rights reserved.



Incarcerated Member

Search using the member’s Medicaid ID. If the member’s Medicaid ID is not known, two of the
following identifiers, in combination, may be entered to retrieve a member’s information: SSN,

Birth Date, and/or Member Name (First and Last).

EllgibiiFty Verltication Raguest
* fuclicat s s venivel Gehl

Enter the member Indormation, IF Mombe 100s not knasn. e 2 of b foliowing: 554, Srth Date, Hemter kame.

Effcctive Cate Range Iz limibod bo S0 days per search ard cannos eecced today's dabe. If cifective To date |s nck cnborsd, IE sl dofauk bo Efcclve From cate.

Covcroge doss ret parantae paymant.

[covoooocon | Last Mama |
=

BT Hirth [l g

TEffective Fron g Il Ay 1572019 | EI _1 2 1B 2019 El Verltication tor Hewborn? ||

| Service Typs Conls or Procelurs Cole Seerch

First Mama |

B tha Sariza Typa Soda o Proosdiing Codais selectad frem the "Saarch By’ dmpcomn Baf, B2 Sarsicn Tepa Soda or rocedirs Coda fisld 5 maguirad.

Search By | '-"| Code Type |

Serylce Type Code or |
Proesilinrs Cenllmg

In the “Managed Care Assignment Details” table under the “Benefit Plan”, a new description
now displays “Managed Care (INCAR)”. The “Lock-In Details” table displays the “Benefit Plan”

of “PRISONERS”.

Back to Eligibilif

Coverage Details for Member ID from 10/01/2019 to 1231 /22099

verification Response ID
Expand All | Collapse All

Benefit Details
Coverage Description Effective Date End Date
MAGI EXPANDED
MAGI EXPANDED POPULATION 10/01/201% 12/31/2299
POPULATION
Aid Category Description Effective Date End Date
X4 ADULT EXPANSION MEDICAID <= 108% FPL 10/01/2019 12/31/2299

ry listinig b

Managed Care Assignment Details

E
l

Managed Care Primary Care Provider
Managed Care Plan Benefit Plan Effective Date End Date
Plan Phone Provider Phone
AMERIHEALTH CARITAS
1-855-777-6617 Managed Care (INCAR) 1170142019 12/31/2299

DELAWARE, INC.

MEDICAID NON-EMERGENCY
10/01/2018 10/31/2018
TRANSPORTATION BROKER

LOGISTICARE SOLUTIONS

Lock-In Details
Lock-in Provider Lock-in Provider Phone Benefit Plan Effective Date End Date

PRISONERS 10/18/2019 12/18/2019

Demographic Details

Note: INCAR designation does not guarantee services are covered by the Managed Care.
Providers are to contact the appropriate Managed Care Plan for specific information. Providers

should also view the Lock-In Details section.
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Need Assistance?
Call Us: Provider Relations at 1-800-999-3371; Option 0, then Option 4.

Message Us: Secure Correspondence: Log in to the Provider Portal.

Email* Us: delawarepret@gainwelltechnologies.com — *Reminder: Do not send any
correspondence that has protected health information (PHI) to this mailbox.
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