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NM TC Participant User Guide

1 Verifying Member Eligibility

The system allows users to verify member eligibility.

To verify member eligibility, complete the following steps:

Step Screenshot

1. From the Menu,

select Member and — Provider Portal
then select Check

Eligibility. Create Claims -
Manage Claims %
Create Template v
Manage Templates v
Claim Status Inquiry v
Payment v
Member ~

Check Eligibility

Authorizations Request  ~

Manage Account v

2. On the Check
Eligibility Search
page, select the

.
blue add icon. ——

Member > Check Eligibility

Check Eligibility Search

Requester
Provider ID Provider Name Payer ID Payer Name
81730984 OTHER - ROBERT F KENNEDY SCH BASED HI Payer ID Payer Name

To inquire about a specific member's eligibility, you must enter any of the combinations below.:
1. Member ID or
2. SSN and Date of Birth or
3. Last Name, First Name and DOB

To Inquire on a Date of service range, enter a "From’ date and a 'To' date.
To Inquire on a single Date of service range, enter a 'From’ date.

Note: If the Service From Date and Service To Date are left blank,the dates will be defaulted to current date

Member Information

Li# Member ID Date of Birth Last Name First Name ] Gender SSN Service From Date Service To Date Service Type Code

No Data
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Step

Screenshot

3. Enter the
applicable member

Add Member Information

B - B

information' Member 1D Date Of Birth Last Name First Name
| O00OXXXXXXXXX m | ‘ |
Note. You must enter Ml Gender - ssH Service From Date
. Please Select One - o]
one of the following | | | |
b . . . Service To Date Service Type Code
com Inatlons- | \m/dd =) Please Select One -
e Member ID (you
must add the four
leading zeros in
the member ID
field) or
e Social Security
Number (SSN) and
Date of Birth (DOB)
or
e [ast Name, First
Name, and DOB
4. Select the +Add =
button.
Add Member Information RESET
Member ID Date Of Birth Last Name First Name
8] | |
M Gender SSN Service From Date
i Please Select One - ‘ | | Yyy o]
Service To Date Service Type Code
o] Please Select One .
3 reser
5. Once the system
Member Information
pOPUIates the  System successfully saved the Information.
member
information, select
the Search button. L# Member ID Date of Birth Last Name First Name MI Gender SSN Service From Date Service To Date Service Type Code
1 8173208892911 02/23/2026 02/23/2026

Rows perpage: 5 ¥ Hof11< < > >l
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Step

Screenshot

6. Review the
eligibility
information.

Benefit Description i COE Add Date

Altemative Benefn Package limnations on

some services

100-Other Adults (133% FPL) 07/01/2025 12/31/9959 08/20/2024

Ahemative Benefit Package limitations
100-Other Adults {133% FPL) e CenerLpaciage Rmiation o 0772172025 08/31/2025
SOME Services.

Fag ° Rowsperpage. 5 v

07/22/2025

< > )
Benefit Plan
Plan Description Plan From Plan To MCo Phone CoPayment Colnsurance BaseDeductible Remaining Deductible
Alternative Benefit Plan FFS 07/21/2025 08/31/2025 0 [iXi] ] 0
Altemative Benefit Plan FFS  07/01/202% 12/31/9999 0 0o 0 o
Raws per page 5 < > >

Eligibility Confirmation

Please note that end dates greater than today's date, such 25 12/31/8999, do not indicate

ty beyand the date and time of this Inquiry.
Confirmation

Servico From Date Sorvice To Date Confirmation Numbar

Member Information

Last Name First Name Middle Initial Suffix

Date of Birth Member 10 Gender Recertification Date

2002 17306342023 Y 18/31/2025

Date Of Death Race

Residential Address

Strest Address. P.0.Box city State

zip

Mailing Address

Strost Address P.0.Box city State

Covered Services

Copay

TPL/Medicare Spans

Health Home Information

Long Term Care Information

Lock-In Spans

L8 -
o
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