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My Patients

< Back To Home 1. Select the My Patients tab | @ Help | | A | A - |

Check Member Eligibility

2. Enter the member |D and select search

This section allows you te search for members and check eligibility.

fyou need additional assistance, please salect the Help button. There, you can accfiss FADQSs or select your state and plan to chat with 3 Custom arvica agent

Select search criteria to find a member Member I k patient eligibility on this date

Member 1D v
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Medicaid ID Medicare ID

O Enter multiple member IDs to display

Select search criteria to find a member Member ID Check patient eligibility on this date

Member 1D v 01/11/2021 =

Medicaid ID Medicare ID

© Enter multiple member 1Ds to display
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3. Verify the correct member information

1 RCSU[T(S] ) ) ) ) Filter Results ~ Download Report
4. Use the "Select Action" feature to view actions list
Member Hame Member |0 ligible Effective Date Term Date Flan Name Care Gaps  Important Info  PCP
v Select Action ~
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5. Select "Submit Care Gaps T

Submit Claim - Professional
Submit Claim - Instituticnal

Submit Care Gaps
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4 Result(s)
6. Scroll down and select the necessary
care gap on the list by marking the check

Results  Downlosd Report

Submit Care Gaps (1 Selected)

Care Gap Status box to the left of it, then SBhCﬁng the Incentive Last Service Date
green =Sumbit Care Gaps" button
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Care Gaps

< Back to Previous Page
Close Member Care Gaps counsss
To complete and close a8 Member's Care Gap. be sure to fill out and complete all the required fields on the form.

7. \Verify member information is correct

Member Information coLLapsE
Member
@ The following person is aftached to this Care Gap
Member Name Member 1D DoB Gender
Address

8. Verify submitting provider information is correct

Submitting Provider Information and select a specialty

COLLAPSE

Provider

@ The following person is attach = Care Gap

Provider IO First Name Last Name NPI

Specialty

PED v
Q, Choose Provider
9. Enter the rendering provider information using the
. . ‘ "Cheoose Provider" tool link

Rendering Provider Information cou

This link allows you to search for providers by
last/facility name, provider |D, specialty, tax ID or

Same Provider Details

Provider the current contract/sub-group.
@ The following person is attached to this Care Gap
First Name Last Name NP Specialty

[ Enter Manual Q Choose Provider

~

Provider information can also be entered manually, if not available

Care Gap Service

Date of Service must be between the Start and End Date shown for this care need.

Date of service Place of Service Start Date End Date
iz Select - 1/26/2020 1/26/2024
Care Gap Service Results Care Gap Submission
v Select v

Do not type anything in this field

Failt Rea;
atlure son “pdf, "xlex”, "xit", “docx". "rif, "4, ", dec”, ".

MNIA

10. Fill out all care gap detail fields

11. Attach supporting documentation for the service. File must be under 10 MB. Documents
that do not load should be renamed to a single word, in lowercase, no special characters
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