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Is your patient eligible for Medicaid?
You should check eligibility when you...

Schedule services
I

<

N
' )

Check in patients

' File claims

Eligibility is usually “good,” or
valid, for 30 days — on a monthly
basis — but eligibility should be
checked during the above times.

How can you check eligibility ?

You can check eligibility though a vendor (usually associated with a fee)...
or for free through the Web Tool...

“Web Tool”: South Carolina Medicaid Web-based Claims

Submission Tool

erify eligibility for up to one year

Print eligibility screen

Permits multiple verifications per visit

nlimited access at no charge

equired: Provider ID and Beneficiary Information
omplete Trading Partner Agreement (TPA)

found at: www.scdhhs.org
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Web Tool example
This is the Eligibility Verification Results screen.

Please select a provider to work with:

Logout Home

Healthy Connections >

Claim

S Claims - =
‘ Reports ‘ Eligibility ‘ o ‘ Submission Lists ‘ History ‘

Eligibility Verification Results

Atotal of 1 responses are displayed. . .
You can print this screen.
Selection Criteria for response 1
Back MﬁMI
$C Madicaia:

Add Beneficiary

Dats Of 3arvice: 03082011

Proviger iD:

Beneficiary Data

°’°“ Patient is eligible for some type of
e Medicaid. Check Beneficial Special

City stateiZip:

Programs Data for type
Eligibility or Benefit Information

Baneficiary Is: ELGIBLE

Paymant Catagory: 5

ot Copay = N/A = Copay not Applicable. Otherwise, view the
Qual Catsgor;  DSASED Copayment Schedule to determine if one may be assessed.
Qualified Megicars Esnaficiary: NA

Homa visits remalning:

Lmbulatory visits remaining:

Chiropractic visits ramaining:

Mantal Haamn sanvicss ramaining:
Rehaintattve sarvices remaining: NA

How many visit counts are left?

Beneficiary Special Programs Data

Dascription: WA

FETRER NA

— . Any specific coverage info? (MCO, MHN, Prime,
y NA Family Planning, waivers, etc.)

Clty $tataZip: NA

Telaphons: VA

TPL - Third Party Liability

Magicare 4: NA

=EALT - NO RESTRIC
Policy Numbsr:

Carniar:

Maternity ingursd:
Eligitiuty Date:
Elgiviity To:

Policy Hokder:

-

Medicars B:

Medicans ID:

HEALTH-NOR
Policy Numbsr:
Carmar:
Maternity Insurad:
Eligivinty Date:
Elgininty To:
Policy Hokter:

Medicare and TPL information

ON =EALTH N
Policy Num
Carriar:

gf\

Maternity
nsured:
Engipinty Date:
Engioiity To:
Policy Holdar:
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