VIEWING ELIGIBILITY IN MMIS

MATCHING MMIS BENEFIT PLAN AND CASE DESCRIPTORS TO SOURCE SYSTEM
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UCMS

To send your updates to MMIS in real-time:
e Enter changes in UCMS and double save (press F9 twice) *OR*,
e Integrate via ORACCESS, open the case in UCMS, open SCMS, then press F9.

Otherwise, check MMIS the following day to ensure updated eligibility matches UCMS before submitting a CMU
request.

ONE

Sometimes eligibility does not push over from ONE in real-time. Wait a few minutes and refresh MMIS to confirm
eligibility was pushed to MMIS before submitting a CMU request.

VIEWING MMIS BENEFIT PLANS AND CASE DESCRIPTORS

After logging in to MMIS, you will see the tool bar shown below.

e Click on Recipient, then click Search .
vimmis
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https://www.oregon.gov/DHS/BUSINESS-SERVICES/OPAR/Pages/CMU-Request.aspx
https://www.oregon.gov/DHS/BUSINESS-SERVICES/OPAR/Pages/CMU-Request.aspx
https://www.oregon.gov/DHS/BUSINESS-SERVICES/OPAR/Pages/CMU-Request.aspx
https://mmis.oregonmmis.com/

e Inthe Recipient Search panel (below), enter the Prime#, Case# or SSN . in the appropriate field, and click

Search .

0 Note: Searching by Prime# in the Current ID field is the most direct method.
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e Inthe Search Results panel, click any of the lines that are returned for your client . and the screen below
will display.

e The Benefit Plan eligibility . and Managed Care . is displayed at the far right of the Recipient
Information panel, but a full picture of both current and past eligibility is available by clicking Benefit Plan
. in the Recipient Maintenance panel.

PROD M.115 ormmisyorlz22256 |

| Session valid through: Mon Mar 25 2019 1:40:51 PM
.——E..r.‘.ahgg.g i & ) Monday, March 25, 2010

Home Claims Financial Managed Care POC Prior Authorization Pro\riderReference TPL Site EDMS Help
home search m related data add recipient buyin edb search case search other ids search service usage thg search tbq information reports

Next search by: Current ID Case ID
Recipient Information H B
Current ID |y Name BN SR el Active Active |
Prev Name % —— ] ]
Medicare ID Address B= e 00 Benefit Plan IBMH 11/01/2018 - 12/31/2299 ’
SSN "IN EI "= Address 2 Medicare Coverage
Address 3 TBQ Record MISMATCH )
Gender [ city IO Managed Care [CCOA 04/01/2019 - 12/31/2299 '
Birth Date = = = State [ TPL No
Death Date Zip "= B

Select area to add or modify below.

Recipient Additional Information Recipient Case History Recipient Comments
Recipient Recipient ID Cards Recipient Income Recipient Multi Address
Managed Care Recipient Review Base Information Benefit Plan

Recipient
Maintenance

Medicare Citizen Disability Information ID Card Request
TS T Level Of Care Lockin Details NF-Hospice Restriction

Patient Liability Recipient Case Management Recipient Drug Exclusiol
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e Once the panel appears, you will see a . dropdown.

e Select . then click . on the right (shown below). This will allow you to see only the
Active lines.

Note: You can filter by ., ., or . by using the fields in the upper
portion of the Benefit Plan panel, or sort by clicking on the appropriate column heading name above the
results.

Benefit Plan ToplNavl?lAla’-th.
(B status |Active Only | Benefit Plan 7 3
Effective Date o End Date e m

Benefit Plan Stop Reason Financial Payer Effective Date ©  End Date

BMH OHP Plus Active Default DEFAULT 11/01/2018  12/31/2299 This panel will show the

CRN Contract Nursing Active  Ueiouit T 11/01/2018 12/31/2299 benefit plan type such
SMHS State Medicaid Mental Health Services Active Default DEFAULT 11/01/2018 12f 5112255 as BMH. BMM. BMD.
BMH OHP Plus Active Default DEFAULT 05/01/2016 08/31/2018 SMB S;MF &'MED i
CRN Contract Nursing Active Default DEFAULT 05/01/2016 08/31/2018 i ’
SMHS State Medicaid Mental Health Services Active Default DEFAULT 05/01/2016  08/31/2018 corresponding to the
BMH OHP Plus Active Default DEFAULT 04/09/2010 05/31/2015 client's eligibility
CRN Contract Nursing Active Default DEFAULT 04/09/2010 05/31/2015 determination.
SMHS State Medicaid Mental Health Services Active Default DEFAULT 04/09/2010 05/31/2015
CRN Contract Nursing Active Default DEFAULT 07/01/2008 07/31/2008
12345 Next>
Benefit Plan* |BMH OHP Plus V| Effective Date* 11/01/2018
status |Active V| End Date* 12/31/2299

Stop Reason |Default v

Financial Payer* |DEFAULT jﬁi

-Aid Category Data-
Aid Category Aid Category Effective Date Aid Category End Date Case Number Worker ID Branch ID Person Status Code PERC Federal Matching

/] P2 Medicaid and Other 11/01/2018 5503 OHP CH U9
H5

P2 Medicaid and Other 03/01/2019 12/31/2299 BT Tl CT 5503 OHP CH M
Type changes below.
Aid Category* |P2 Medicaid and Other v Aid Category Effective Date* 11/01/2018
Case Number* priimpras oearch 1® Aid Category End Date* 02/28/20 19e
Worker ID CT PERC* |U9 Vil:,
Branch ID* I5503 OHP ZJ Federal Matching @

Person Status Code* |CH X}

-Case Descriptors Data-
Case Descriptor Copy Include

12E
Cc21

e Click on the . that is most recent or for the time frame in question.
e The panel will display below the Benefit plan panel.
e Click on the appropriate . line to view specific Effective Dates and End Dates . Case

Descriptors ., PERC codes -, Case Number . in addition to other case information.
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COMMON MMIS BENEFIT PACKAGES, CASE DESCRIPTORS, & PERC CODES

The following are examples of how some of the most common Benefit Packages and associated Case Descriptors
appear in MMIS. This is not an exhaustive list, nor should it be used in determining eligibility.

OHA

1. Benefit Package BMH = OHP Plus
0 Case Descriptors: AMO, CMO (CM1), C21, PCR, PWO, etc.
O Program: P2
0 PERC: Varies based on client age, household composition, and income

APD/SSD

1. Benefit Package BMD = OHP with Limited Drug
0 Case Descriptors: SBI, SMB, CBI, or SMF
O Program: Al or D4 Only
0 PERC:AlorD4
2. Benefit Package BMM = QMB + OHP w/Limited Drug
0 Case Descriptor: QMM
O Program: Al or D4
0 PERC:AlorD4
3. Benefit Package BMH = OHP Plus
0 Case Descriptors: none of the case descriptors in #1 or #2 above
O Program: Al or D4
O PERC:Alor D4

BUY-IN ONLY (NOT Al OR D4)

1. Benefit Package MED = (Qualified Medicare Beneficiary)
0 Case Descriptor: QB
0 Program: P2 Only
O PERC: QB
2. Benefit Package SMB or SMF = (QMB Premiums Only)
0 Case Descriptor: SMB or SMF
0 Program: P2 Only

O PERC:
= SMB=SL
= SMF=Ql
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