District 19 Community Services Board

Eligibility Verification Worksheet Instructions

A new eligibility verification worksheet must be completed once a year beginning with the month the financial intake is completed to document eligibility verification.

There is no need to complete this form for consumers who are SELF PAY ONLY.  However, if the consumer is determined to be potentially eligible for Medicaid based on their income and/or disability, clinic staff should inquire about their Medicaid status, verify that the consumer has applied for benefits, and submit adjustment forms and updated financials as needed.

MEDICAID VERIFICATION

Medicaid Eligibility should be verified monthly by one of the following methods:

1.
EXAMINE THE CONSUMER’S MEDICAID CARD FOR THE MONTH


Consumers receive Medicaid cards monthly so be sure the month on the card agrees to the current month.  If the consumer does not have a copy of their card, then you must verify eligibility through #2.

2.
CALL THE MEDICAID HOTLINE 


Verify eligibility using the consumer’s 12 digit Medicaid # to verify eligibility.  If the consumer is INELIGIBLE using this number, ALSO check eligibility using the consumer’s social security # and date of birth because the Medicaid number may have changed.

Although you can verify Medicaid eligibility using the Medicaid #, it is highly recommended that eligibility be verified using the social security number and date of birth because this will alert you to other problems such as multiple Medicaid numbers, changes in Medicaid numbers, and whether we have collected an incorrect social security number or date of birth.

If the consumer is ineligible for several months, continue to check the hotline; ineligibility could be temporary.

For all changes in eligibility, an updated financial must be completed to add or lapse eligibility in the automated billing system.  If a consumer becomes eligible for Medicaid after a lapse in coverage, check the hotline for prior months to determine if Medicaid was retroactively reinstated and submit not only an updated financial but an adjustment form to inform Central Reimbursement that prior months services should be billed to Medicaid.

THIRD PARTY VERIFICATION

Third party eligibility should be verified MONTHLY by asking the consumer if they still have coverage. 

Third party coverage should be verified QUARTERLY by contacting the insurance company.

For any changes in eligibility, an updated financial must be completed to add or lapse eligibility in the automated billing system.  Adjustment forms must be completed for any retroactive billing required for third party payers.
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