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Eligibility Verification 

 
 

  

• It is important that you verify member 
eligibility on the date of service. Viewing the 
card alone does not ensure member eligibility; 
neither does having prior authorization on file. 
 

• If you fail to verify eligibility on the date of 
service, you risk claim denial if, for example, 
the member was not eligible on the date of 
service, or the service provided was outside 
the member’s scope of coverage. 
 
 
 

 
 



Common Eligibility Verification Methods 

1. Online through the Montana Access to Health (MATH) 
web portal  
 

2. Integrated Voice Response (IVR) 1-800-714-0060 
 

3. FaxBack 1-800-714-0075 
 

4. Provider Relations 1-800-624-3958 or 1-406-442-1837 

  



1. Montana Access to Health (MATH)  
Web Portal 

• From the Montana Healthcare Programs Provider 
Information website, www.medicaidprovider.mt.gov   

• Created by Xerox in conjunction with DPHHS 

• Eligibility inquiry capability in addition to many other 
inquiry transactions 

• Secure website 

 

  

http://www.medicaidprovider.mt.gov/


http://medicaidprovider.mt.gov  

  

http://medicaidprovider.mt.gov/


MATH Web Portal 



Eligibility Inquiry 

  



Inquiry: Eligibility 

  



Eligibility Inquiry 

  

1234597 
Jane Doe 
02/01/1990 
F: Female 
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123459723 
00123459723 
1234597 
Jane Doe 
123 Main St 
 
Waterside 
 
25 
MT 
 
599990000 
02/01/1990 
F: Female 

 xxxxxxxxxx 
 04/02/2015 

 
21000000010000000T 
 



May 2015   11 
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Test Provider 
 
XXXXXXXXXX 



2. Integrated Voice Response (IVR) 

• 1-800-714-0060 

• Verbal verification 

• Press 1 to search by member ID number 

• Press 2 to search by card control number 

• Access one member at a time 
o Multiple members within phone call 

• Options to check provider payment and claim status 

 

  



3. FaxBack 

• 1-800-714-0075 

• Enter provider ID and member ID number 

• Response within 10 minutes 

• Paper verification 

• TPL information located on page 2 of fax 

 
  





FaxBack 

  



4. Provider Relations Call Center 

• 1-800-624-3958 or 1-406-442-1837 

• Hours Monday through Friday, 8 a.m. to 5 p.m. 
Mountain Time 

  



Additional Eligibility Verification 

What does the member have for coverage? 
• Full or Basic Medicaid 

• Healthy Montana Kids/Healthy Montana Kids Plus  

• Mental Health Services Plan (MHSP) 

• Qualified Medicare Beneficiary (QMB) 

• Specified Low-Income Medicare Beneficiary (SLMB) 

• Psychiatric Residential Treatment Facility (PRTF) 

 

  



Additional Eligibility Verification 

Full Medicaid/Healthy Montana Kids Plus (HMK Plus) 
• Eligible for all services that are medically necessary. 
o Medical 
o Dental 
o Vision 
o Pharmacy (prescriptions not covered if member has 

Medicare Part D) 
o MHSP 
o DME 
o Audiology 

• Individuals who are aged, blind, disabled, or pregnant 
receive full Medicaid coverage.  

  



Additional Eligibility Verification 

Basic Medicaid  
Covers primarily medical services only. Some services, like vision or 
dental, are not paid for by Medicaid, except in the case of an 
emergency, or when service is necessary for employment purposes. 
Generally, people receiving basic benefits are adults over age 20. 
• Medical  
• Pharmacy (prescriptions not covered if member has Medicare 

Part D) 
• MHSP  
• Emergency dental only (refer to Dental manual for exceptions) 
• No vision (refer to Optometric and Eyeglass Services manual 

for exceptions) 
• No hearing aids/audiology  
• Limited DME (refer to DME manual) 



Additional Eligibility Verification 

Healthy Montana Kids (HMK) 
• Previously the Children’s Health Insurance Program (CHIP).  

• Has federal funding separate from Medicaid, and is a 
coverage plan for children up to age 21. 

• Administered by Blue Cross; however, eyeglasses, dental, 
and pharmacy claims, and claims from RHC and FQHC 
providers, are processed by Xerox.  

• Contact Blue Cross for medical coverage information. 

  



Additional Eligibility Verification 

Mental Health Services Plan (MHSP) 
MHSP is a state-funded plan for mental health services 
covering services and prescriptions related to mental health.  

 
 

 

  



Additional Eligibility Verification 

Qualified Medicare Beneficiary (QMB) 
QMB pays Medicare Part A (when applicable) and Part B 
premiums, Medicare deductibles, and Medicare co-insurance. 

 

 

  



Additional Eligibility Verification 

Specified Low-Income Medicare Beneficiary (SLMB) 
Medicaid pays only Medicare Part B premiums. Members are 
not eligible for other Medicaid benefits, and are responsible 
for their own Medicare coinsurance and deductibles.  
 

  



Additional Eligibility Verification 

Psychiatric Residential Treatment Facility (PRTF) 
For youth receiving inpatient psychiatric services. Refer to 
provider notice for details. 
 

12.23.2013 Reimbursement Changes for Covered Ancillary 
Services Provided to Youth in a PRTF and Additional 
Information Pertaining to PRTF Services 

 

 

  



Other Items to Consider 

Are the services covered? 
On the Montana Healthcare Programs Provider Information 
website, www.medicaidprovider.mt.gov, click on the 
Resources by Provider Type link to access provider type 
pages. 
• General Information for Providers manual and specific 

manuals for your provider type. 
• Fee schedules 
o Passport indicator  
o Prior authorization 

  

http://www.medicaidprovider.mt.gov/


Provider Relations Call Center 

1-800-624-3958 or 1-406-442-1837 
8 a.m. to 5 p.m., Monday through Friday, Mountain Time 
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