1.3.4 Verifying Client Eligibility

Providers should verify eligibility each time services are rendered. Eligibility information can be accessed three different ways. 

They are:

• EDS billing software (PES)

• Medicaid Automated Voice Information Service (MAVIS)

• HIPAA-compliant vendor software (tested with EDS)

• HIPAA-compliant point of sale devices (POS)

Client eligibility information that is available includes Healthy Connections data, program and certain service limitations, procedure code inquiries, third party recovery (TPR), Medicare coverage information, and lock-in data.

To obtain eligibility information, submit two client identifiers from the following list:

• Medicaid Identification Number (MID)

• Social Security Number (SSN)

• Last name, first name

• Date of birth

1.3.4.1 Eligibility Verification

EDS Software (PES)

EDS billing software (PES) can be used to verify Idaho Medicaid eligibility. The software is HIPAA-compliant and can be used to submit an ASC X12 270/271 (version 4010A1) eligibility request and response.

The provider may submit eligibility requests one at a time in interactive mode, or several at a time, which is called “batch” eligibility verification. Interactive eligibility requests are processed and eligibility status is returned within seconds. Batch eligibility verification requires additional time to process and notifies the provider of client eligibility status within 24 hours of the request.
Notification that the batch transaction is available will be found in the submitter’s Bulletin Board System (BBS) mailbox. This software can also be used for electronic claim submission. For more information on eligibility requests, see the Idaho Provider Electronic Solutions (PES) Handbook available with the PES software.

MAVIS

Providers can use MAVIS to check client eligibility. The service includes Healthy Connections, service limits, prior authorization, and third party liability. The user may request a fax copy of eligibility information that includes a confirmation number. See the MAVIS Appendix for more information. 

POS Devices

The Department of Health and Welfare began replacing previous point of sale (POS) devices with a HIPAA-compliant model September 1, 2003. The new device is offered at no cost to providers who currently use an Idaho Medicaid/EDS POS device to check Medicaid eligibility. Additional information and updates can be found in the MedicAide newsletter.

Vendor Supplied Software

Providers may contract with a software vendor and use software supplied by the vendor. EDS will furnish the specifications free of charge, to the vendor upon request. The specifications assist the vendor in duplicating the program requirements to allow a provider to obtain the same information available as using software supplied by EDS. All vendor software must have successfully tested with EDS before use. 

Providers can check eligibility using vendor software if the software has been modified to meet the requirements of the HIPAA ASC X12 270/271, version 4010A1 format, and if the vendor has successfully tested these transactions with EDS.

1.3.5 Client Program Abuse/Lock-In Program

DHW reviews Medicaid client utilization to determine if services are being used at a frequency or amount that results in a level that may be harmful or not medically necessary. Abuse can include frequent use of emergency room facilities for non-emergent conditions, frequent use of multiple controlled substances, use of multiple prescribing physicians and/or pharmacies, excessive provider visits, overlapping prescription drugs with the same drug class and drug seeking behavior as identified by a medical professional.

To prevent client abuse, DHW has implemented the client lock-in program. Clients identified as abusing or over-utilizing the program may be limited to the use of one physician/provider and one pharmacy. This prevents these clients from going from doctor to doctor, or from pharmacy to pharmacy, to obtain excessive services.

If a provider suspects a Medicaid client is demonstrating utilization patterns which may be considered abusive, not medically necessary, potentially endangering the client’s health and safety, or drug seeking behavior in obtaining prescription drugs, they should notify the Primary Care Management Bureau of their concerns. DHW will review the client’s medical history to determine if the client is a candidate for the Lock-In program.

MedicAide newsletters are available on the

Internet at:

www2.state.id.us/dhw/medicaid/MedicAide/past_issues.htm
