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1. Training Manual Overview

The purpose of this document is to provide details on the functionality of the Alabama Medicaid Recipient Web Portal.

1.1 Intended Audience
Training for the Alabama Recipient Web Portal is intended for all personnel working on the Alabama Medicaid Agency Program.

1.2 Learning Objectives -
Upon completion of this training session, participants will be able to:
= Discuss the features of the Recipient Web Portal.
= |dentify fields used in performing an inquiry or update tasks.
= Recognize the purpose of each of the key inquiry and update pages in order to perform essential inquiry and update tasks.

1.3 Key Concepts
The following key concepts or topics will be covered during the training session:
= Introduction of each functional area.
= Introduction to each functional area pages.
= |ntroduction to the purpose of selected inquiry and update pages.
= |dentify which pages are contained in the inquiry and update navigational flow.
= Recognize the navigational sequence of pages used to perform update tasks.
= Recognize that there may be more than one way to access pages to perform the inquiries and updates.

1
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2. How to Access “My Medicaid”

To access the recipient web portal, go to www.medicaid.alabama.gov and select “My Medicaid”

My MEDIcAID A

Medicaid’Ag

Home Wadnesday 03/30/2011 11:40 AM EST

Recipient Login welcome to the Alabama Medicaid Recipient Site!

‘User 1D This website is for Alabama Medicaid recipients or people who have applied for Alabama Medicaid services. You can see
the status of an application, change personal information. change providers, request a newcard or ses when you are
aligibla.

m If you do ot have Alabams Medicaid and have notturned in an applieation, CLICK HERE to ses howto apply for Mediesid,

Foraotisar ID?
Maw Uiser-Register Mo

¥ou must have an email address
to register so wa can help you if you
forget your password, If you do not
have an email address, you can get s
free emall account at one of thesa
sites: YAHO O, HOTMATL . or GMATLL.
Ornceyouhave an email address.
comea back to register.

Protect Your Privacy!
Alxays log off and close all of your
brovwser windows

How to Use this Site

Learn More About Applying for Medicaid:

General Information

Website Reguiremants

Qualifying for Medicaid

Applications and Forms

Contacts and Locations

Fregusntly fsk=d Qusestions

R3.5 £ 2011 Hewlett-Packard Devslopment Company, LP. &ll rights reserved. | Privacy Hotics
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3. How to Register on “My Medicaid”

From the home page, select New User-Register Now link

Alabamal
Medicad Baent

e

W adAadday O P02011 11-40 AMEST

Hecipaent L ougan i wWoelcoma to the Alabama Medicald Recipiont Sited

This mebsite is for &labema Hedicaid recomants or peoots who have appled for Alabama Medicakd sernces Yo can Fee
% tatus of 3n apolcaton, changs persons| cnformation. changs providens. re-uert & Nes CArd oF E48 whan you 378
g olee

Earmat Uage LD7

M Llaae= pgigtes oy

f you do ret hawe Alabama Medicad srnd hava nok bumad in an spplication, SLICE HI® E io see hento spply for Hedsesd

Wril sl have an semad sddesss
b regrater 5o va cen balp you if youw
Forget your passmoed. I 0w do mot
Fave B el sddrein you e gELE
frave &miail Boicunt &t one of these

slmE YAHOD, HOTE

[afala BVLATRLE L BT T
oo bErk Lo regiEter

Protect Your Privacy?
Alvays log off end dose sl of pour
g vl e

How Lo Use this Site

Learm More Abowt &pplyeng Tor Baeder aid)

Webside S eguiramenty 5

== ETS0 DRI L AT LA
Chamlifyireg for Wgdicged

SopiLp0ong §nd FoerTy

ConLECtE B0 ORI S
Er

Erspuaniiy dylead Ooasiony

[ =K £ I01 1 Hawistt-Dasicasd Davalsprment Company, LE Al nghis ressraad. | Dryaty Moticeg

3
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Enter first name, last name, date of birth, RID or SSN and click Continue.

Note: Red asterisk (*) indicates a required field

Home = Reagistration wednesday 03/30/2011 11:42 AM EST

Registration Step 1 of 2 - Personal Information for the Person Registering on this Site.

* Indicates a required field.

Fleaze provide the following information to get started!

“First Name |
“Last Name

*Birth Date® |

)

“Recipient ID / SSN

Create User ID and Password.
Note 1: To verify whether or not your User ID is available click on Check ID

Note 2: Note: The Password cannot be the same as your Recipient or User ID. It must be between eight (8) and twenty (20) letters and numbers.
It must have at least one (1) capital letter, one (1) lowercase letter and one (1) number. Write down your password and keep it in a safe place.

Confirm Password by retyping your password into the Confirm Password field

The Password cannot be the same as your Recipient or User ID. It must be between & - 20 letters and numbers. It must have at least 1 capital letter, 1 lowercase
letter and 1 number. Write down your password and keep it in a =afe place.

“User ID [\rpiayleno0t W check b |

“Password |lllllllll |

“Confirm Password |"“..." |

4
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Provide your contact information by entering phone number, e-mail address and confirming e-mail address
Note: Display Name will auto populate

Hleaass praovide your contact information below
‘Display Hame ST
*Phone Humber® | s3.:5.c0
"Emall® ol n0 S vabon.com
*Canfirm Email®

trphpdd s $vaboo.com

Ve YUY Qive an amail addeegs 1o regertar 50 we can halp vau if you ferget your passward, IF you do rat kave an email sddrass, you can gat & fras smail
BCfount ot one of these gites: YAHDD, HOTHMALL, or GMALL Onos vou have 80 email address, come back 1o registar

Choose a Site Key picture and Passphrase
Note 1: Use the arrows to see more site key picture choices
Note 2: The Passphrase should be one or two words to help you remember the picture you pick. It should not be the same as your password.

Choose a Site Key Picture and enter a Passphraze. Click the Sawve button, or click Cancel to go back. The Pazsphraze should be one or two words to help you
remember the picture you pick. It should not be the same as your password. NOTE: Use the arrows to see more Site Key Picture choices.

A w50 %I

Ooning (®) Bread OEugIe OEurger O canteen

© Site Key Picture M

“Site Key Passphrase |i lowe bread |

Select a unigue challenge question for each of three (3) required challenge questions then provide an answer to each question.

Please select a unique challenge question and provide an answer for each of the question groups below.

“Challenge Question #1 | In what state were you born?

v
“Answer to #1 |a|aba|‘na |
“Challenge Question #2 | what is your favorite color? v|
“Answer to £#2 |red |
“Challenge Question #3 |y is your favorite singer? v|
“Answer to £#3 |Daue-..f |
5
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Click Submit to submit registration or Cancel to end registration transaction

TANMSWEr To 3 | Davey |

ﬂ
5

The message below will show once registration has been submitted.

& 2011 Hewlett-Packard Development Company, L.F. all rights reserved

« User Successfully Registered [%]

You have successfully registered for the member portal!
A confirmation email containing your login information has been

sent to the email address provided. Email notifications can take
15 to 20 minutes to be delivered.

4. How to Login to “My Medicaid”

From the home page enter user ID in User ID field and Select Log In.

Weadnasday ILTINITOL1 1180 AMEST

Welcome to the Alabama Medicald Reciplent Site!

This mabsite s for &labema Medicaid reocients or pecole who have sppbed for dlabema Medicard senioes You Can see
8 gratus of an apolication, changs personsl formenon. CRENgS DrovEerE. reguert B e CErd o BEs wWhan ¢ ou Bre
aligitle

I youw do ot ke ve Alabema Medicsid snd have nok twmad i sn spcdicaticn, SLICE HEE [ to nes o bo spoly for Medecaed.

N Uaes-F sgiater Mo

6
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Answer challenge question to verify identity and Select This is a personal computer. Register it now or This is a public computer.
Do not register it. Then select Continue.

Home = Challenge Question Wednesday 06/22/2011 08:45 &AM CST

Answer the challenge question to verify your identity.
= {1 Hon

What is a Site Key and Challenge Questieon What is your favorite sport?
Passphrase?

You pick your =site key picture and
pas=sphrase when vou =ign into the =site
the first time. This will help protect Forget answer to challenge guestion?
information about you.

“Your Answer || |

How to use a Site Key and Select (O Thisis a personal computer. Register it now.
Passphrase?

You are asked to respond to your
Challenge question the first time yvou
use a personal computer, or every time

vou use a public computer. m

If this is your personal computer, you
can register it now by selecting: This

& This is a public computer. Do not register it.

Make sure your site key picture and passphrase are correct. If correct enter your password and Select Log In.

Home = Challenge Question = Safe Log In Wednesday 06/22/2011 10:47 &AM CST
Confirm Site Key Picture & Make sure your site key picture and passphrase are correct.
Passphrase
If you recognize your picture and If vou recognize your picture and passphrase, yvou know vou can safely type your password and that vou are at the
passphrase, you know you can =afely valid Alabama Medicaid Recipient site. You may =afely type your password and click Log In.
type your password an_d that you are at
the valid Alabama Medicaid Recipient If this is net your site key picture or passphrase, do not type your password. Call the Recipient Call Center at 1
site. You may =afely type your (800) 362-1504 to lat them know.

password and click Leg In.

Site Key Picture

S

Site Key Passphrase basehball

“Password ||

Forgot Password?

7
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4.1 What to do if you forget your User ID
From the home page select Forgot User ID?.

Hamme Waednasday OLIVIOL T 1140 &AM EST

Welcomea to the Alabama Medicald Reciplent Sitet

This mebsite is for &labama Mediceid recoants or pecple =hao have apped for Alabama Medicakd servces Youw can see
the status of an apolcaton. change pemonsl formaton. change CroviCeE. reQuest 3 Nas CArd oF See When Y ou B8
aliginle

If youw do not have Alabamae Yedasid and have not tumaead in sn espplication, TLIC= SIS [ o nes howbo a0oby for e-deceed.

Supply the following information which will identify you and Click Submit.
e Date of Birth

e Recipient ID/SSN

Home = Forgot User ID Wednesday 06/22/2011 058:20 AM CST

Forgot User ID

* Indicates a required field.

Supply the fellowing information which will identify wou. This allows us to protect vour information. If we find a match, an email will be sent to the email address
wou prowided during registration.

L -

“Recipient ID J SSMN |

8
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You’ll see the following box. Click OK and an email with the recipient’s user ID will be sent to the email address on record.

+ Forgot User ID

You have successfully validated your User ID.

We have sent an email with your account information to the
email address on record. Email notifications can take 15 to 30
minutes to be delivered.

4.2 What to do if you forget your Password
From the password page select Forgot Password 7.

N = Ghallenos Cusstion = Safe Log [n

BEFIT AL 10:47 AM CST

Wednesday 082272011 10 CET

Make sure your site key picture and passphrase are correct.
Passphrase

IF you recognize your pectere and
pAsEphrREs, yioUu KiGe Yiu oaf safaly
type your passaord and thas you are a8
the wabkd Alabema Medicaid Recipw-ert
site. You may safely type your
passwonrd and click Log In.

If you FESogmIE your peifute &nd passphrase, oo Kidw yiu Shn Sa&fely type yaur paitward and thal you Bfe a2 the
wahd Alpbama Hedicaid Recipient ste. You may safely type your password and chck Log Em.

f 1hus 8 nol your =0 ey micture or passphrase, do not bype your pasiword. Call the Reapient Call Cenber 87 1
(E00) B82-1504 1o ket them oo

Site Key Piclurne -

Site Key Passphrase bassball

" Passwaord |

Answer a challenge question and select Submit.

9
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Home = Challenge Question = Safe Log In > Forgot Password

Forgot Password

® Indicates a required field.

When you set up your log in, vou were asked to pick 3 Challenge Questions only you
password, answer the following question you picked. If your answer matches, we will
address you gave us.

MOTE: Your Answer is NOT case-sensitive.

Challenge Question What is your favorite color?

“¥Your Answer ||

Thursday 06/23/2011 08:57 AM CST

can answer. If you have forgotten yvour
email you the new password to the email

The following box will appear. Click OK and an email will be sent to the email address on record giving a temporary password.

+ Forgot Password

]

You have successfully validated your Password.
We have sent an email with your account information to the

email address on record. Email notifications can take 15 to 20
minutes to be delivered.

Enter Temporary Password in the Password field and Select Log In.

Home = Challenge Question = Safe Log In

Confirm Site Key Picture B

Passphrase

If you recocgnize your picture and
passphrase, you know you can safely
type your password and that you are at
the wvalid Alabama Medicaid Recipient
site. You may safely type your
password and click Log In.

(800) 352-1504 to let them know.

Cs”

baseball

Site Kevy Picture

Site Key Passphrase

Wednesday 06/22/2011 10:47 AM CST

Make sure your site key picture and passphrase are correct.

If vou recognize your picture and passphrase, you know you can safely type your password and that you are at the
walid Alabama Medicaid Recipient site. ¥You mavy safely type vour password and click Log In.

If this is not your site key picture or passphrase, do not type your password. Call the Recipient Call Center at 1

“Password ||

Forgot Password?

10
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From the Change Password Page enter Temporary Password into the Current Password field and enter New Password and confirm
new password. Select Submit.

Monday 08/01/2011 02:13 PM CST

Change Password

* Indicate=s a required field.

1. The Password cannot be the same
as your Recipient or User ID.

Your password is currently set to a temporary password. It is recomended that vou change your temporary
password for security reasons. You can click the Cancel button to proceed without changing your password and

2. The Password must be between 8 - wvou will be reminded the next time vou login.

20 letters and numbers.

Enter yvour Current Password, New Password, New Password Confirmation and click the Submit button.
3. The Password must have at least 1
capital letter, 1 lowercase |letter and “Current Password “ |
1 number.

“Mew Password [ |

“Confirm New Password | |

The following box will appear. Click on OK to log in.

« Password Changed ]|

You have successfully changed your Password.
We have sent an email with your new password to the email

address on record. Email notifications can take 15 to 20 minutes
to be delivered.

11
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5. How to make updates to My Account/Information

5.1 My Account

The My Account page displays the information that was entered during the registration process. It allows the user to change
information and password.

5 My MEDICAID

My Home Monday 06/13/2011 11:56 AM CST

Welcome! How can we help you?

s Recipient #, Coverage

Your Health benefit coverage...

Mow that you hawve logged in, you can ses personal nformation.

Name As Head of Household, you may see personal information for family
mambars wiho are coverad by Medscaid.

Medicaid 1D
Humber

bt e S—
¥ My [oformatign

» Check Medicasd fus or Withdr
from Mediciined

v Cutpotent Hosmta
Track Other Exam Limits

¥ Denial Exams leanergs

Clhek hare to reguest & card or procf of

el gl . =
i w Patient 15t Provider

= ay P —
= L ———— N Wieww or Change Yoyur Patwent st
"'""__ _IE £ Frovder

Learn More About Medicaid

12
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5.1.2 How to update Contact Information

After login, from the home page select My Account and in section for Contact Information select Edit. Update desired information
and click Save.

My Acoownd

Hame |Ima Recipent

Contact Information I

Dizsplay Name Ima Recipient

Phane Number FREIR-020
Current Email recip-email@@mymailbox. com

5.1.3 How to update Challenge Questions

After login, from the home page select My Account and in section for Challenge Questions select Edit. Update desired information
and click Save.

| Challenge Questions I

Challenge Question #1 What o the name of your favorte pez®

Answer Lo & W=z

7

Challenge Question &2

L
d

Answer o &,

Challenge Question 83 Whe s your favonite snger

Answer to & My mothar

13
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5.1.4 How to update Site Key Picture/Passphrase

After login, from the home page select My Account and in section for Site Key Picture/Passphrase select Edit. Update desired
information and click Save.

Site Key Picture/Passphrase

Site Hey Picture
g

Site Key Passphrase baseball

5.1.5 How to change the Password

After login, from the home page select My Account and in section for Password select Change Password.
Password

Change Password

Selecting this button will take you away from this page to the "Change Password™ page.

Enter current password, new password and confirm password and click Submit.

Tdicalbeas & raguired frald

Your paggwaerd ig currently set 1o a temporary passward. It 2 recomended that yoau change your temparary
pagswerd for g@curity reasscond. You cam chek the Cancdl buttan o procedd withaut changig yaur pagiwsrd and
wisld wirll e remaneded the me=t D you [o-ger.

Enter vour Current Password, Mew Password, Mew Password Confirmmation and click the Submit button.
TCurrent Password (]

"Mevw Password

“Confirmm MNew Password

14
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5.2 My Information

The My Information page allows the user to choose a specific member of their household from a drop down box and add, change or
delete information that pertains to the individual selected.

iy Haorme Momday 0613 Z0L1 1156 AM CST

Raecipient ., Cowverage
A Mow that you have logged i, you can ses personal sformation
Your Itk B e
v sg Head of Household, you may see personal iInformatson for Famaly our Health beneftt coverage.
mambars who are coversed by Madicand » e

Medicaid 10 Nheo ig Conrared?
b Sea Beneit Coversge

Number l

My Scooiry . Track Bonefit Services
» —heck Medicnd Seatut o HaT=Ea ’ » roaT et toSDta
________ I L. Trork Cher Fuwam | immite

After selecting My Information from the home page, to submit changes online select the first Click Here choice in the first
paragraph on the page.

Recipéent Information

Choose & Recipsent from the drop down et by cheiung on the arrow. Chtk Sulbmit to see that Reapsant's informat

Recipient ma Racipeani w

Recipient Inlormalion for [

----------- If wou have changes 1o be made 10 your personal rfarmation oL HERE to fill oot

Recipient 1D 1 u ha 3 ! =

a = the Alabarma Medscand Agency Form 285 cnlre
Recipient TE nECDE

E a2 o » = | S EEE o pant nstruchons and a paper copy of the Alabama Methcasd Agency

Date of Birth 1 = Form 255

Sex Femsie

- If weu are certified through S51 we cannct change your irfermanon. Contect the

Marital Statlus Sy ] ol i il

Frimary Language - e T g

ol @ @ If wou are cerufed through the Department of Human Resources [DMA), we cannot

o e S change your mformaten., Call DHE a2 1 (334) 242-1310. For Fogter cace emadl DHE a2
Streel Address <= LB 22 FamibesL AL ds S dhr_alabama.gov
For Questong about other Madelisd programd
I T e kit as Rt T
Cilty ARyTow State AL Zip Code 35023-5510
County HManog
Phone 555-555-5555 Other Phone _
Email _
LS E Hewle aciard Development Compa L.P. All mghty reserved
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5.2.2 How to update Recipient Information including Address

Select the link for Recipient Information or select Continue.

HMember Change Repo

by Home > My [nformatign » Mamber Change Report Farm: Instructions Friday 06/24/2011 02:06 PM C5T

orme Instructions

Instructions

Use these sections to tell Medicaid about changes to information about the recipient you chose. The name and
Medicaid number for the recipient you chose go together. You can only make changes aboul the person who has
that Medicaid number.

Complete the sections where you need to make changes for this recipient. You may make changes to one section or more than one
saction,

L

Ready to Start? - Click the CONTINUE button at the bottam of the page to go to "Recipient Information” section.

If wau would like to saa and print & copy of this farm CLICK HESE.

Each saction has a CHECKBOX to ocpen and close that page.

Te make changeas to a saction, you must chck on the CHECKBOX to epén,

Type the changes you need to make,

If wou un-check the CHECKBOX before vou firish typing all of your changas, thay will be last.

To save your changes, click on the CONTINUE button at the bottom of each page.

After you click the CONTINUE buttan, you go to the naxt saction.

Chek the GO TO SUBMIT button once you have changed ALL of the sections you need to change.

angwear the guesticns then click tha SUBMIT buttan to finish,

el I
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Select the appropriate check box based on the information to be updated and make changes to the information.

Friday D8/24/2011 02:21 PM CST

[nstruchons | ® Indwcates a reguired held

@hnnqu to Information
For help with this section CLICK HERE.
If you need to make a change to this sechon, click on the CHECKEBDX to open and then type the changes you nead to make. If
you un-check the CHECEBDX before you finish typing all of your changes, they will be lost. You cannot change the Medicaid £.
e s T Medicaid #  TTTTT0TI0T7T
s, A . ]
TS Mame Ima Recipient Date of Birth 010111811 Sex Famale
Submit the Form
Hy Address
If you need to make a change to this section, click on the CHECKEBOX to cpen and then type the changes you need to make, If you
wn-check the CHECKBOX hafore you finish typing all of your changes, they will be lost.
&hnnun to Address |
(Go to submit [l Continue

R3.5 B 2011 Hewlett-Packard Development Company, L.P. All nghts reserved. | Prvscy Noboe
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Member Change Report Form: Recipient Information

Mg g * Indicates a required field

Recipient Information
hanges to Information

Marta Eat

AGEE

bl Lt 1t A RS [l

For help with this section CLICK HERE.

If you need to make a change to this section, chck on the CHECKBDX to open and then type the changes you need to make, If
you uf-check the CHECKBDX before you finish typing all of your changes, they will be lost. You cannot change the Medicaid 2.

R Medicaid #  7TTTTTITTIIIT
Other Chanaes “First Name 1Ma Middle Mame “Last Mame RECIPIENT
Sybmit tha Forn Sulffix w
‘Date of Birth® o400 11519 = *Ssex  ODMale & Female
My Address

If you nead to make 5 change to this section, elick on the CHECEBDX to opan and than type the changes you nead to make. If you
un-check the CHECKBODX before you finish typing all of your changes, they will be lost.

&hu nges to Address

For help with this section CLICK HERE,

I this the Address  Sves (o
Where You Live?

*address I
*City
“State | g w “Zip Code®
"County w
Phone & Other Phone ®

If further updates are needed select the appropriate section in the left column or click Continue or if no further updates are needed
select Go to Submit or Submit the Form.
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5.2.3 How to update Marital Status
Follow steps in section 5.2 and then select the link for Marital Status Changes.
Friday 06/2&/2011 02:06 #W CST

1 > Mamber C"!!’l;l! Report Foarm: Instructons

Member Change Report Forme Instructions

Instructions

Use these sections to tell Medicaid about changes to information about the recipient you chose. The name and
Medicaid number for the recipient you chose go together. You can only make changes about the person whao has

that Hedicaid number.

Complete the sactions whers you need to make changes far this recipient. You may make changsas to one s&ction or mare than one

TECY
FEE

28
h section has a CHECKBOX to open and close that page

¥ To make changes to a s&ction, you must chek on the CHECKBOX to cpen.
¥ Type the changes you need to make
b If you un-check the CHECKBOX bafore vou fimsh

* To save your changes, click on the CONTINUE butten at the bottom of each page

typing all of your changes, they will be lost

Select the appropriate check box based on the information to be updated and make changes to the information.

My Home = My Information = Member Change Report Form: Marital Status Changes

Tuesday 06/28/2011 07:54 AM CST

Member Change Report Form: Marital Status Changes

Instructions

Recipient Information
Marital Status Changes
Family Changes

Income Changes
Expense Changes

Other Changes

Submit the Form

Medicaid # 5000001006575
Name LAURA A DOUCETTE

Marital Status Changes

* Indicates a required fisld.

If vou need to make a change to this section, click on the CHECKBOX to open and then type the changes vou need to make. If yvou
un-check the CHECKBOX before vou finish typing all of vour changes, they will be lost.

l:hanges to Marital Status

For help with this section CLICK HERE.

*Mew Marital Status O pivarced O Single O Married O Separated O Widowed

*Date of Change ® ﬂ
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Changes to Marital status

For help with this section CLICK HEFRE.

) Divarced OSing|E@‘4arriEd {:}Separated O wiidowed

*Mew Marital Status

*Date of Change & 34/45 /5666

If vou chose Married, please answer the following information about the spouse.

*First Mame Middle HMame *Last Mame

Suffix

-~
e e *Dmate of Birth & ﬂ
*address
*City +*State e +Zip Code®
Phone ®

If further updates are needed select the appropriate section in the left column or click Continue or if no further updates are needed
select Go to Submit or Submit the Form.

5.2.4 How to update Family Changes
Follow steps in section 5.2 and then select the link for Family Changes.

Member Change Report Forme Instructions

Instructions Use these sections to tell Medicaid about changes to information about the recipient you chose. The name and
Medicaid number for the recipient you chose go together. You can only make changes about the person who has

that Medicaid number.

saction has a CHECKBOX o open and close
To make changes to a section, yow must chick on

Type the changes you nead to maks,

If you un-check the CHECKBOX before you fimnsh

thar page.

the CHECKBOX to open.

typing all of your changes, thay will be lost

Copyright © 2011, Hewlett-Packard Enterprise
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Select the appropriate check box based on the information to be updated and make changes to the information.

ty Home > My [nfgrmatign > Mamber Change Report Form: Family Changes I Tuesday 06/28/2011 10:05 &AM 5T~

EULE AU

Medicaid # 5000001006575
Mame oe—————
Family Changes

* Indicates a required field

If wou nead to make a change to this secton, click on the CHECKBOX to open and then type the changes vou nead to make. If you

Y Prer—"—" un-check the CHECKBOX befgre vou finish typang all of your changes, they will be lost. |
Jther Changes | 1 had a baby i
— = I | Eumenna in my h?}l‘s‘f!:qld is hmrm?_n hnh.y |

I !Person{s) moved into my home |
Cp Person{s) moved out of my home |

=i e e e e e e e e e e e e e e e e e e e e e ey |

I had a baby
For help with this section CLICK HERE.
Type the information about each baby and click ADD. Up to & babies can be added.

Click "+" to open and add information in a row. Click "-* to close the row. Click the Remowe button to rermove that row.

Baby's Mame | Sex S5HM | Date of Birth Place of birth | Action
E cClick to Close.

*Baby"s First Mame | Middle Hame I:l *Last Mame | |
surti

Tsex  OmMale @ Femals Baby'sssne [ ] rBaby e =

of Birth &

*City OF Birth | | * Gtate | + | Zip Code® I:l

add | | Reset |
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Flsameone in my household is having a baby
For help with this section CLICK HERE.

Twvpe the information about the person having a baby who lives in the household.

FmMom's First Manme Middle MHNane *Last KName
Suffix -
*Date Baby is Due & T Frlunber of Babies in Pregnancy o1 -

Person(s) mowved into my home
For help with this section ZLICK HERE.

Type the information about each person who has mowed into the home and click ADD . Up to 12 persons can be added.
*Date of Change & |

Click "+" to apen and add information in a row. Click "-" to close the row. Click the Remowe button to remove that rowve,

MHanne Relationship Income Date of Birth S5k Receiving Action
551

E click to Close.

*FFirst Mame Middle Rame FLast MName
Suffix -
+*Rrelationship —r Income +*Date of Birth® ==
S5 Receiving SSI? Coves (5 Mo
Add Reset

Person(s) mowed out of My home
For help with this section CTLICE HERE.

Twvpe the information about each person who has mowed out the home and click ADD. LUUp to 12 persons can be added.
+*Date of Change & =

Click "+" to open and add informiation inm a rowve. Click "-" to close the row. Click the Remowe button to remowe that rove.

rNanwe | Relationship Date of Birth S5k Action
E click to Close.
FFIirst MName rMiddle Name FLast Name
SufFFis e
*Relationship - F*Date of Birth & ==d oS B
| Add | Beset

If further updates are needed select the appropriate section in the left column or click Continue or if no further updates are needed
select Go to Submit or Submit the Form.
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5.2.5 How to update Income Changes
Follow steps in section 5.2 and then select the link for Income Changes.

My Home > My [nformation > Member Change Repert Form: Instructions Friday 06/22/2011 02:06 PM CST

rd e 2]

Member Change Report Form: Instructions

Instructions Use these sections to tell Medicaid about changes to information about the recipient you chose, The name and
: Medicaid number for the recipient you chose go together. You can only make changes about the person who has
prent Informmten that Medicaid number.

Eamily Ch Complete the sections where you need to make changes for this recipaent, You may make changes o one section or mgre than one

SeCHOn,
lncome Changes “xd‘- saction has a CHECKBOX to open and close that pags.
E
£

wpmnge Changes * Tomake changes to & section, you must chick on the CHECKBOX to open,

r Changes b Type the changes you nesd to make,

*If you un-check the CHECKBOX before wou fimsh typing all of your changes, they will be last.

Select the appropriate check box based on the information to be updated and make changes to the information.
3 Lontacx Us |

My Hemme = By Informaton = Mamber Changs Repsrt Farm: Income Changes Tuasday 0S/I8S2011 02:03 PM 9T
eport Form: T
[ ] 4 Medicald # 5000001005575 ]
Recipient Infarmation Name ST
Eanisl Stabus Chandes Income Changes
Family Shanges -
e Indicates & required fisld
Income Changes
2 1f imcome has changed, click on the CHECKBOX to open and then type the changes vou nesd to make. If you un-chechk the
xpange Changes CHECKBOX bafore vou finish typing all of your changas, they will be lost.
Qihar Chasgss l Dan TG & e I
Subrmst the Form
| [JLoss of Incame |
L ] m i
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Flew Income
For help with this section SLICK HERE.

Type= the information about the new income within the household and click ADD . Up to 12 perscons can be added.
= rate of Change &

Click "+ to open and add information in a row. Click "-" to close the row. Click the Remowe button to rermowve that rows.
N e Employer Name//Type of Action
Income
= “lick to Tlose .
FFirst MNanme rMiddle Name +Last MName

SufFirx

~
tSource of New rnployer O other

Incone

*Employer MName

Employer Address

City State - Zip Code &

Twps the informmation about Sross amount of Pay (beforse deductions) OR the Hourly Pawvw Ratse and number of Hours worked a

vae e
Gross Amount of OR Hourly Pay Rate Hours worked a
oy e e b
HEreqguency ==
Pl RBescet

-New IncConnne

For help with this section CLICK HERE.

Type the information about the new income within the household and click ADD . Up to 12 persons can be added.,
+*Date of Change & 4'

Click "+" to open and add information in a row,. Click "-" to close the row. Click the Remowe button to remove that rove.,

HName Employer MName /fType of Action
Income
= Click to Close.
FFirst Manme Middle Mame FLast MName
Suffix -

*Source of New {:}Emphjyer@jther

Income

*Type of Income

Twpe the information about Gross aAmount of Pay (before deductions) OR the Hourly Pay Rate and number of Hours worlked a

weelk,
Gross amount of OR Hourly Pay Rate Hours worked a
Pay week
FFrequency s
Add Reset
24
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Loss of Income

For help with this section CLICHK HERE.

Click "+" to apen and add information in a row. Click

Twpe the information about each income lost from the household and click ADD . Up to 12 persons can be added.

"-" to close the row, Click the Remowe button to remove that row,

Hane

Employver Mame fType of
InConme

Date Last Pay /SIncome
Received

Action

=

Click to Close.

*FFirst Name

Suffix

*Source of Income
FEmployer RMame

F*Date Last Pay
Received @

rMiddle MName

-

& Employer ) Other

[ add

| | Resel |

*Last MName

If further updates are needed select the appropriate section in the left column or click Continue or if no further updates are needed
select Go to Submit or Submit the Form.

5.2.6 How to update Expense Changes

Follow steps in section 5.2 and then select the link for Expense Changes.

My H # > My [nfp atipn > Mamber Chars;le Report Form: Instructions

Friday 06/22/2011 0206 FM CST

Use these sections to tell Medicaid about changes to information about the recipient you chose, The name and
Medicaid number for the recipient you chose go together. You can only make changes aboul the person who has
that Medicaid number.

Compleis the sactions whare vou nesd bo maks

S&cuon.

changes fior this recipiant. You may make changes to one saction or mare than ans

b Each sacticn has a CHECKBOX o cpen and close that page

pance Change hcc changes to & saction, you must ch

b Type the changes you need to make

* I you un-check the CHECKBOX before you finish typing all of your changes, they will be lost

c on ke CHECEBOX to cpen.
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Select the appropriate check box based on the information to be updated and make changes to the information.

> Lontoct Us | Looout -

Medicaid Agen

By Home > My [nformation > Member Change Report Form: Expense Changes Tuesday 08/28/2011 03128 #M CST

Hadicaid # S000001008575
Name EE——

Expenses Changes

= Indicates & required field.

i L e Sy If the day/right care expense has changed, click en the CHECKBOX to open and then type the changes vou need to make. If vau

Expense Changes un-chack the CHECKBOX befgre wou finesh typing all of your changes, they will be lost.

Other Changes Cl pay/right Care Expense Changes

Submit the Form

Day SfHNight Care Expense Changes
For help with this section —LIC K HERE.

@I now pay OI no longser paw
Person who pays

* First Name | I rMiddle Nane I:I FLast Nane
Surri

Tyvpe the information about each person in Care and click ADD. Up to 12 persons can be added.

Click "+ to aopen and add information in a row. Click "-" to close the row. Click the Remowe button to remowve that rowvs.

Mame of Person in care | Aage | Amount Paid Freguency | Action

E cClick to Close.

Day SHNight Care ExpeEnses

Middle Name [ | vLastName | |

FFirst MName

[

Surrin
]
[

g e

Fapnount Paid F e que ncy I -

I Add | | Reset |

If further updates are needed select the appropriate section in the left column or click Continue or if no further updates are needed
select Go to Submit or Submit the Form.
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5.2.7 How to make other changes such as changes to Insurance
Follow steps in section 5.2 and then select the link for Other Changes.

My Home > My [nformation > Membar Change Repart Form: Instructions Friday O6/24/2011 02:06 PM CST

Member Change Report Form: Instructions

Instructions Use these sections to tell Medicaid about changes to information about the recipient you chose. The name and
) Medicaid number for the recipient you chose go together. You can only make changes about the person who has
Bacipiant Informaton that Medicaid number.

HMarpal Statys Changes

Family Changes Complete the sactions where you need to make changes for this racipient. You may make changes to one saction or mare than sne
saction.
[poome Changes b Each section has a CHECKBOX te opan and close that page.

k To make changes to a section, you must chick on the CHECKBOX to open.

an
Cither Changes * e changes you nesd to make,
- T ¥ IFyou un-check the CHECKBOX before you finish typing all of your changes, they will be lost.

Select the appropriate check box based on the information to be updated and make changes to the information.

Tussday DE/JIBEFI0LE DXI4T P CST

Bl Formes = By Jesfs a0 = Mambar Changs Raport Forms Othar Changas

s Chmrsge Boport Porm: har Ol ngas

Mmadicaid & 3050001006373

SacinmaL tnrar et Name CE—

=NANES Oithar Changos
Emrpals Shnnss = Imdieates & reguiced febd
locorme Lhangas 1f thara are othar changas. Sligk an the CHECHDBOX 16 apan and than tyoa the elhanges vau resd o make. 17 wou ur=chadk e
Pt T CHECKDON Lefcrs vou finiab tverrg afl of yous changas, (Fay will ba loet

FEhar Changoas e

Suboni e £o s |

[ Clowher chanass ]
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Insurance Changes
For help with this section CLICK HERE.

If there is a change in insurance you need to report, wait until vou have submitted this form. Then go to the RESOURCES tab to
find the Update Health Insurance Information form.

Report of Death
For help with this section CLICK HERE.

If vyou need to report the death of the recipient named abowve, click in the box and tvype the date of death.
*Date OF Death & = |

Fl other Changes
For help with this section CLICK HERE.
If there are other changes you do not see listed, click in the box below and type the date of the change.

*Date of Change & .;I

Tell Medicaid about the change in the box belows.

*Description

If further updates are needed select the appropriate section in the left column or click Continue or if no further updates are needed
select Go to Submit or Submit the Form.

5.2.8 How to update Sponsor Changes for District Office Certified Recipients
Follow steps in section 5.2 and then select the link for Sponsor Changes.

My Home = My Information = Member Change Report Form: Instructions

Member Change Report Form: Instructions 7

Instructions Use these sections to tell Medicaid about changes to information about the recipient you chose. The name and
Medicaid number for the recipient you chose go together. You can only make changes about the person who has
that Medicaid number.

Thursday 08/04/2011 02:24 PM CS

Recipient Information

Marital Status Changes

Sponscr Changes
Eamily Changes

Inccme Changes
Expense Changes

Cther Changes

%the zecticns where you need to make changes for this recipient. You may make changes to cne section or more than ocne

section.
¥ Each secticn has a CHECKBOX to open and close that page.

¥ To make changes to a section, you must click cn the CHECKBOX to cpen.

¥ Type the changes you need toc make.

P If vou un-check the CHECKBOX before vou finish typing all of vour changes, they will be lost.
¥ To =ave yvour changes, click on the CONTINUE button at the bottom of each page.

[ -

Clioh. Ll o wmETTRAR A Ll ... o fo Lloo o ml b oo oilo
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Select the appropriate check box based on the information to be updated and make changes to the information.

[y Hgme = My [nfgrmation > Mamber Change REE&‘X Farm: Sponser Changes Friday Q7/0L 2011 12:38 PM CST

ST i e i i

b chiong Medicajd = ((J 777750000

Name |Ima-Recipienty]

Sponsor Changes

* Indicates & reguired fiald
.
BOgES

if you need to make a change to the Sponsor’s address or phone number, type the changes you nesd o make

If you wash to change the sponsar to another parson, wast until you have submitted this form. Then go to the RESOURCES tab to fimd

SxEpange Changes the FORM 202 to make the changs and mail it to the casswariar.

Echanqe of Sponsor Address

Change of Sponsor Address

For help with this section CLICK HERE.

*rNew Address | |

| |
*City | | * Gtate v *Zip Code ® I:I

*Phone & | |

If further updates are needed select the appropriate section in the left column or click Continue or if no further updates are needed
select Go to Submit or Submit the Form.
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5.2.9 How to submit updates

If no further updates are needed select Go to Submit or Submit the Form.

My Home

My Home » My Information > Member Change Report Form: Sponsor Changes Thursday 08/04/2011 02:37 PM CST

Member Change Report Form: Sponsor Changes

ngbrycti

Becipien

i

b Information

Family

Marital Status Changss

Sponsor Changes

hanges

ncome Changes
Expanss Changes

Cthar Changes

A

Medicald # 3000015251723
Hatie skttt

Sponsor Changes

*

Indicates a required fild,

If you nesd o make & changs to the Spansar's address ar phane number, type the changes vou nead o make,

If you wish to changes the sponsor to anothar perecn, wait until you have submitted this form. Thean go to tha RESOURCES tab to find
the FORM 202 to make the change and mail it to the caseworker.

Dchimne of Sponsor Address

Go to Submit b m Cancel
o
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Once form is submitted a question page will appear. You must answer all questions and select Submit.

My Home = My Information = Member Change Report Form: Submit the Form

Tuesday O07F/12/2011 10:27 AM CST

Member Change Report Form: Submit the Form

Instructions

Recipient Information

Marital Status Changes
Familv Changes
Income Changes
Expense Changes
Cther Changes

Submit the Form

Medicaid # 77777777777

MName Ima Recipient

Submit the Form

® Indicates a reguired field.
For help with this section CLICK HERE.
You must answer the questions below before vou can =end us vour changes. If vou hE!d help filling cut this form, select Yes and

type the information about the person who helped you. Click the Submit button to finish.
that the information I have entered is true and correct.

By checking thiz box, I declare, under penalty of perjury,
*1 accept O Date 071272011
*MName of the Person Daytime Phone ®
Reporting Change

Did vyou have help fi

oo ] concer |

Tuesday 07/12/2011 10:27 AM CST

My Home = My Information = Member Change Report Form: Submit the Form

Member Change Report Form: Submit the Form

Instructicns

Recipient Informaticn

Marital Status Changes

Family Changes
Income Changes
Expense Changes
Cther Changes

Submit the Form

FITFTFTTFATT
Ima Recipient

Medicaid #

Name

Submit the Form

* Indicates a required field.
For help with this section CLICK HERE.
¥ou must answer the questions below before yvou can send us your changes. If you had help filling cut this form, =elect Yes and
type the information about the person who helped you. Click the Submit button to finish.
By checking this box, I declare, under penalty of perjury, that the information I have entered is true and correct.
*1 accept E Date 0771272011
*MName of the Person Daytime Phone &
Reporting Change

Did you have help filling out () Mo
this form?

*mMame of the Person helping
to fill out this form

*paytime Phone®

Is the person helping you a
Certified Application Assister?
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5.3 How to check Medicaid Status or Withdraw from Medicaid

The Check Medicaid Status or Withdraw from Medicaid Page allows the user to view the status of their Medicaid or withdraw from
Medicaid. The user can also cancel a pending application.

After login, from the home page select Check Medicaid Status or Withdraw from Medicaid Under the Recipient Header.

e

8 Comtact Us | Logout

My Homea Monday 06/13/2011 11:56 AM C5T

Welcome! How can we help you?

o Recipient !‘(_,m

Your Health banefit coverage...
members wha are covered by Medecaid. *  Who g Cowversd?

Mow that you have logged in, you can see personal mformation

Ma 2 Head of Househald, you may se= personal infarmatess for famuly

Medicaid 1D
Mumber

b See Banefl Covernce
Track Benefit Services

P Doctor Wigits

P Outoatrent Hosgsal

Track Dther Exam Limits

5.3.2 How to check the Medicaid Status
In the recipient section, select the desired recipient from the drop down and select Submit.

Check Medicaid Status or Withdraw from Medicaid

* Indicates a required Held.

Chaoze a Recpient from the drop dawn list by chebang on the arraw. Click Submit to see that Recipient’s infarmation.
“Recipient [

The status will be listed in the Status column.

Check Medicaid Status or Withdraw from Medicaid

Account Status Status Date Action
Your Account for Eldery and Disabled Medicaid is: ommrded 01/15/2011 1 =Y wary
Your Account for help with paying your Medicare premium is: Awarded 04/30/2011 Closs Sccogpnt
Your Account for Families, Children, Pregnancy or Family Planning is: Awarded 05/0L/2011 1 Account
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5.3.3 How to cancel a pending application

In the recipient section, select the desired recipient from the drop down and select Submit.

Check Medicaid Status or Withdraw from Medicaid

* Indicates a required field.
Choose & Racipient from the drop down list by chebang en the arraw. Click Submit 1o s&a that Recipient’s infarmation.

“Recipient e

To cancel the application select Cancel Account from the Action column.

Check Medicaid Status or Withdraw from Medicaid

Account Status Status Date Action
Your Account for Elderdy and Disabled Madicaid i5: Pending DL/15/2011
Your Account fior help with paying your Medicare premium is: Fending
Your Account for Families, Children, Pregnancy or Family Planning is: Fending 0&/01/2011

5.3.4 How to Withdraw from Medicaid
In the recipient section, select the desired recipient from the drop down and select Submit.

Check Medicaid Status or Withdraw ftrom Medicaid

* Indicates a required field.
Choose & Racipient from the drop down list by chebang en the arraw. Click Submit 1o s&a that Recipient’s infarmation.

“Recipient e
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To Withdraw from Medicaid select Close Account from the Action column.

Check Medicaid Status or Withdraw from Medicaid

Account Status Status Date Action
Your Account for Elderly and Disabled Medicad is: Awarded 01/15/2011 loge Accownt
Your Account for help with paying your Medicare premium is: Awarded 04/30/2011 Clgge Accoynt
Your Account for Families, Children, Preagnancy or Family Planning is: Awarded 05/01/2011 Cloge Account

NOTE: If you have submitted a recent application to Alabama Medicaid and it does not show up, please check back in ten (10) business days.
If you have not turned in an application, click the followeng link to find out how to apply for Medicaid: CLICE HERE,

If this recipient applied through 551 or Department of Human Resources (DHR), the application status will not show here. To check vour Medicaid eligibility click on the
"Coverage” tab above.

b If you have questions about your 551, CLICK HERE.

b If you hawve questions about your DHR, call 1(334) 242-1310 or email DHR at Families4ALKids@dhr.alabama.gov.

Verify that the correct recipient is listed on the next page and Select the appropriate Withdrawal reason from the drop down.

My Home > Chack Medscaid Status or Withdraw from Medicsid > Close Account Wednasday 08/29/2011 11:46 AM CST

Request o C lose Account oF Withdraw A.F.‘i!l stion for Benefits

* Indicates a reguered held
Choose a reason from the drop down list by dicking on the armow. Click Submit to cose your account or withdraw your applicabon.

Recipient Ima Recipient “Reason |Celect b resson [

Moved Out of State

Member now deceased

Request case to ba clossd/withdrawn
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Once a reason is selected complete all additional required fields and select Submit.
Moved Out of State

Choose & reason from the drop down kst by dickang on the ammow. Click Submit to close your BoooUNt or withdra Four aEplcation.

Recipient Ima-Recipientf] - 12002 "ReaASON pMoved Ot of State ~
Mew Address
Address
=
" State »r | ~Zip Code

Swubmitter Information

By checiang thas box, | dedare, under penalty of perpuery, that the informatsen [ hawve entered is rue and cormect.

1 accept ] Date O7/050

T Hame of Person submitting this Daytinee Phomne O
request

vl youw hawve help submitting this regquest™ S ves Mo

“Manme of the Person helping to il " Dawtinee Phome &
ot this formm
1% the person helping you 8 Certiflied Application D ves () Ma
Anmimter?

Miscarriage

My Home = Check Medicaid Status or Withdraw from Medicaid > Close Account

Saturday 07/09/2011 01:50 PM CST

Request to se Account or Withdraw App

Indicates a required field.
Choose a reason from the drop down list by clicking on the arrow. Click Submit to close your account or withdraw vour application.

Recipient ( ) “Reason | Mmiscarriage -

Miscarriage

“Date of Miscarriage©® I:l ==

Submitter Information

By checking this box, I declare, under penalty of perjury, that the information I have entered is true and correct.

*1I accept = Date 07/09/2011

*MName of Person submitting this | Daytime Phone & l:l
request

Did you have help submitting this request? S ves Mo

*NMame of the Person helping to fill *Daytime Phone & l:l
out this form

Is the person helping you a Certified Application i ves &) Mo
Assister?

[Suome J cancer ]
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Member Now Deceased

My Home = Check Medicaid Status or Withdraw from Medicaid = Close Account Saturday 07/09/2011 01:49 PM CST

Request to Close Account or n for Benefits

* Indicates a required field.

Choose a reason from the drop down list by clicking on the arrow. Click Submit to close vour account or withdraw your application.

Recipient ( ) “Reason | Member now deceased ~

Member now deceased

*Date OF Death @ =4

Submitter Information

Bv checking this box, I declare, under penalty of perjury, that the information I have entered is true and correct.

*I accept F Date 07,/09/2011
*Mame of Person submitting this Daytime Phone®
request

Did you hawve help submitting this request? & ves O Mo

*Mame of the Person helping to fill *Daytime Phone®
out this form

I= the person helping you a Certified Application rves 5 Mo
Assister?

| Submic W cancel |
Request Case to be Closed

My Home = Check Medicaid Status or Withdraw from Medicaid = Close Account Saturday 07/09/2011 01:51 PM CST

Request to Close Account or Withdraw App! n for Benefits

Indicates a required field.

Choose a reason from the drop down list by clicking on the arrow. Click Submit to close your account or withdraw your application.

Recipient( ) “Reason | Request case to be closed/withdrawn

Submitter Information

By checking this box, I declare, under penalty of perjury, that the information I hawve entered is true and correct.

*1 accept M Date 07/09/2011
*NMame of Person submitting this Daytime Phone®
request

Did you have help submitting this request? (& ves (O No
*“NMame of the Person helping to fill *Daytime Phone ®
out this form

Is the person helping you a Certified Application Oivez & No
Assister?
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Review data entered. If data needs to be corrected select Edit, if action does not need to be completed select Cancel and if data is
correct and action can be completed select Confirm. When the following box appears, select OK.

+ Confirmation

Changes have been submitted.
Please allow 10 business days for the changes to show.
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6. Coverage and Service Usage

The Coverage page allows the user to check their or their dependents’ health benefit coverage, benefit services, and exam limits for
their Alabama Medicaid account.

After login, from the home page select the Coverage tab at the top of the page or look underneath the Coverage section on the home

page.

L
|

2 ) My MEpicAaID

My Home

Hame

Hedicaid 1D
Humber

by A la

b My Information

¥ Check Mads o3 r Withdraw

Welcome! How can we help you?

Mow that you have logged in, you can see personal information.

&5 Head of Household, you may see personal information for family .
mambers who are covered by Medicaid. b Whe is Covarsd?

' Ssq Banefi Coversas

Track Benefit Services

L] EEE.E" '-'lilt!

L] !:: dloateent rhnin.!nl

Track Other Exam Limits
b Dentsl Exams & Cleanings

I b Eve Examg
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6.1 How to determine who is covered
Select Who is Covered?

Coverage

Cowverage Monday 06/13/2011 11:57 AM CST

6 Coverage

Your Health benafit coverage...
»

Track Benefit Services

[ T P i

»  Oytpatignt Hogpita
Track Other Exam Limits

b Dental Exams & Cleanings

b Eve Cxams

Who is Covered ? list will be displayed.

Coyerage > Who & Covered? ednesday 06/29/2011 10:14 AM C5T

Ehgibality status 18 correct for todey. The rec peent must be ehgible for Medicaid on the date you receive & service for Mediad to pay for the sernce. If you want to
know mose about services you may recerve, CLI

Hecipkent List

Recipient Date of Birth Effective Date End Dale
Ima Recipient 07281970 0L/01/ 1958 B3/3171958
Ben A Recipient 0Lf22/1998 08012011 -
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6.2 How to see benefit coverage
Select See Benefit Coverage.

Coverage Monday 06/13/2011 11:57 AM C5T

., Coverage

¥our Health benefit coverage...

b oW s Coyerad?

Track Benefit Services

» Doctar Visits

Track Other Exam Limits

F Dental Exams

Cleanings

b Eve Exams

In the recipient section select the desired recipient from the drop down list and click Submit. The Benefit Details will be displayed.

Coverage

My Home = Benefit Details Monday 07/11/2011 11:24 AM CST

Eligibility status is correct for today. The recipient must be eligible for Medicaid on the date of service for Medicaid to pay for the service. These services are limited to
a certain number of visits. The record shows all claims paid as of today. There may be other visits or services that do not yvet show on the record. If all of the covered
services have been used up, Medicaid will not pay for the extra services. Ask the doctor before getting the service.

If vou want to know more about services you may receive, fickl

Benefit Details

* Indicates a required field.

Click Submit to view Benefit Details for another member or benefit period.

“Recipient | na Provider - 1/22/1998 ~
Benefit Details for |ma Provider
Cowverage Description From To

This is the major program for Medicaid =ligibility and for defining Medicaid FFS services. Medicaid
Full Medicaid reimburses providers for services rendered while the recipient is eligible for Medicaid benefits. 06/01/2011
Cross-over claims limited co-insurance and deductible.

This is the major program for Medicaid eligikility and for defining Medicaid FFS services. Medicaid
Full Medicaid reimburses providers for services rendered while the recipient is eligible for Medicaid benefits. 01/01/2011 | 05/31/2011
Cross-over claimes limited co-insurance and deductible.

This is the major program for Medicaid eligibility and for defining Medicaid FFS services. Medicaid
Full Medicaid reimburses providers for services rendered while the recipient is eligible for Medicaid benefits. 01/01/2010 | 12/31/2010
Cross-over claimes limited co-insurance and deductible.
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6.3 How to track benefit service usage

6.3.2 Doctor Visits and Outpatient Hospital Visits
Underneath Track Benefit Services header select either Doctor Visits or Outpatient Hospital.

Coverage

Coverage Monday 06/13/2011 L1:57 AM CST

., Coverage

Wour Health benefit coverage...

In the recipient section select the desired recipient from the drop down list and click Submit. The Service Limit Details will be
displayed.

Cowverage > Track Benefit Services Monday 07/11/2011 11:44 AM CST
Track Benefit Services

* Indicates a required field.

Select 3 Recipient and Benefit Period, and click Submit to initiate a new reguest.

“Recipient [ |ma Recipient - 7/28/1970 ~
Limits for |ma Recipient »
Service Limits
Limit Used For future use
Hospital Cutpatients 3
T Visits Per Year
Doctor Office Visits 14
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6.3.3 Dental Exams, Dental Cleanings, and Eye Exams
Underneath Track Other Exam Limits header select either Dental Exams and Cleanings or Eye Exams.

Coverage

Coverage Monday 06/13/2011 11:57 AM CST

¥, Coverage

Your Health benefit coverage...
L3 'ILI':"!E is Coversd?

P Ses Benefit Coverages
Track Benefit Services

rack Other Exam Limits

Deantal Exam leanings

E" -] E lﬁl‘l‘lj

In the recipient section select the desired recipient from the drop down list and click Submit. The Other Benefit Services Details and
last service date will be displayed.

% ) My MEpicap

Coverage

Coverage = Track Other Exam Limits Monday 07/11/2011 12:30 PM CST

These =ervices are limited to a certain number of visits. This record shows all claims paid as of today. There may be other visits or services that do not yet show on
the record. If all of the covered services hawve been used up, Medicaid will not pay for the extra services. Ask the doctor before getting the service. If you want to
know meore about services you may receive, CLICK HERE.

Other Benefit Services for |ma Recipient

Service / Allowed Last Service

Dental Cleaning Limits for 20 years of age and under allowed ewvery 6 months. 02/09/2011

Dental Checkup Limits for 20 yvears of age and under allowed ewvery & months.

Eyve Exam Limits for 21 Years of age and older allowed every 2 years. 04/23/2010
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7. How to view or change your Patient 1°' Provider

7.1 How to view your Patient 1% Provider
After login, from the home page select View or Change Your Patient 1** Provider under the Patient 1% Provider Header.

Monday 06/13/2011 11:56 AM C5T

My Homea
Welcome! How can we help you?

Recipient Coverage

- Now that vou have logged in, vou can see personal mformation. -
Kame Az Head of Household, you may see personal information for family Viur Heatth banefil covurage.
M ; I
Medicald 10 mambers who are covened by Medicaid F W i Cavcad
Humber e e

* By Scmount Track Benefil Services

b My Infgrmation F Doctor Vigits

¥ Check Medicasd Status ar Withdraw
froim Madicig

P Chitnatant Hosod
Lhioatant Hosodal

Track Other Exam Limits

* Demal Exama & Cleansngs

¢ Eye Exams

| Medicaid Cards

Clechi here to request & card or proof of
ehgiblrty.

Learn More About Medicaid

L3 ganeral [nfgomatugn

= Important Recipient Messages

To view current Alabama Medecaid
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Current Patient 1% Provider along with Recipient Name, start date and Medical Plan End Date will also display. For Provider location
and to get directions, click on the Map button under Patient 1* Provider column.

Coverage
bt

Homie = Pabeant 18t Prowder Infosrmaton Toesday OF/19/2011 11:38 AM C5T
View Patient 15t Provider

Mot all Medicaid recipients are om the Patient 13t program. If vou need more informaton on the Patignt Lot pragram, chel on the Resourcs tab abowve

| If & recipient 18 on Pabent 182, the Pronder 3 bited below. If youw want 1o changs to a Sfferent Patent 18t Prownder, chck an "Chetse » Pabent 183 Prowsdar”™ for thaet
recipignt

If vou wanrd to choose a Patient 1st Provider beafore vour baby s bom, call the Recpient Call Center 1(200) 3562-1504
]

Patient 1st Provider Information

Recipient Siart Date Medical Plan Patient st Provider
End Date

CLINTON ] ALLEM
1 T T T p— Lot 401 NOATHWOOD DRIVE, CENTRE, AL, 35940-1022
l_ 05roLr2008 = 1-258-527-3807

7.2 How to change your Patient 1°' Provider
Follow steps in section 7.1 and then to change Patient 1st Providers, select the Choose A Patient 1% Provider link.

Patient 1st Provider Information

Recipient Start Date Medical Plan Patient 15t Provider
End Date

CLINTCM ] ALLEN
AR

T TR LT T 401 NORTHWOOD DRIVE, CENTRE; AL, 35960-1022
STE—— 05/01/2008 - s

£ =304
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A list of available patient 1° providers will be displayed. This list will contain the provider name, address, distance and phone number.
Choose a provider from the list by clicking on the Select link under the Select column next to that provider’s information.

Resources
e e

Home > Pabent 1=t Provider Informabon = Choose 8 FPabent 18t Provider Tuesday 07/16/2011 12:02 PM CS5T

Choose a MNew Patient 1st Provider

To pick a new Patient 15t Provider, click “Select™ for the provider you want. If you do not ses a Provider you want to use, call the Racipient Call Canter 1{800) 362-
1504,

If wou have just changed your address, please give us time to make the changes and check back in two business days.

Search Results

Patient 1st Provider Address Distance Phone Provider |'Selact
CENTRE RHC CORP MAR| 305 NORTHWOOD DRIVE, CENTRE, AL, 35050 L.71 miles | 1-255-527-4500 | Patient 1st | Select
DURYES KATHLEEN A MAR| 351 NORTHWOOD ORIVE, CENTRE, AL, 35550 171 wmalas | 1:-238-927-7412 | Pabent Let | Salact
QUALITY OF LIFE HEALTH COMPL AP T e e S 20.07 miles | 1-256-492-0131 | Patient st | Salact
GADSDEMN FAMILY & STUDENT HEALTH MAP| oo s RALEY STREET. GADSDEN, AL 35503 20.19 miles | 1-355-492-0131 | Patant 1st | Safact
FORT PAYNE RHC CORP MAR| . e MEDICAL CTR DR SW, FORT BAYNE, AL 35558 21.56 milas | 1-255-997-2820 | Pasent 1st | Salact
PROCARE COLLEY HOMES MAP| oo S ETH STNTH STREET, GADSDEN, AL, 35802 21.59 miles | 1-256-526-9007 | Patent st | Salect
RIMMER ROMNALD A MAR sec pEmTeAL CENTES DRIVE, ET PAYNE, AL, 35953 21.61 miles | 1-256-845-3121 | Patent 1st | Salec

Verify that provider listed is correct and choose a reason for the change from the drop down list. Select Submit.

Patient 1st Provider

Fleaze choose a rea=zon from the drop down list to tell us why vou would like to change vour Patient 1=t Provider then click
Submit.

KATHLEEN A DURYEA "Reason | Sclect 3 reason w
351 NORTHWOOD DRIVE
CENTRE, AL 35960

1-256-927-7417 I am not happy about the doctor I was given

I do not like the way my doctor treated me
It is too hard to get an appointment with my doctor
m m The doctor is not close to my home

I have alwavs seen another doctor
I had trouble reaching my doctor afterhours/weelkends
Other
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Verify information displayed is correct and select Confirm.

Patient 1st Provider: Confirm Details

To confirm the new Patient 1=t Provider and the reason for changing from wour current Patient 1st Provider click Confirm. Click
Cancel if vou do not want ta malke this change.

KATHLEEN A DURYEA @ Reason I am not happy about the doctor I was given
391 MORTHWOCD DRIVE

CZEMTRE, AL 35560

1-256-927-7412

When the following box is displayed, select OK.

=M« Confirmation B the B

= We have received your PCP request.

Fi:
L

Recipient Start Date Medical Plan Fatient 15t Provider
End Date
CENTRE RHMC CORP
s s s AR 395 NORTHWOOD DRIVE, CENTRE, AL, 259%60-1045
TS 08/01/2011 _ IR
CLINTOMN J ALLEN
T o R 05/01/2008 07731720 mAR| 201 HORTHWOOD DRIVE, CENTRE, AL, 35860-1022
SoEsreEEE SrrmseEEss 1-284-027-3807
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8. How to order a new Medicaid Card and print Medicaid Eligibility

The Medicaid Cards page allows the user to request a new Medicaid Card and print their Medicaid eligibility. To access this page
from the home page select the Medicaid Cards tab at the top of the page or look underneath the Medicaid Cards section on the home
page and click the sample card.

My MEpicaip

My Hoome

My Home Monday 06/13/2011 11:56 AM CS5T

Welcome! How can we help you?

Ay Rece Now that you have logged in, you can see personal information. L 6 AR
Name As Head of Housshaold, you may see personal information for family Vinar Hoslth benaflt covmrsge.—
Medicaid 1D meambers who are covered by Medecaid. O T A
MHumber

b Ses Beosfit Coverage
b My acenunt Trock Benefit Services

* My Informigbon

P Doctor Wigits
B = i Mg = or Withdrmw ¥ Outpatent Hosoeal
frEdH ""i:i'"!'ﬂ
Track Dther Exam Limits

Clecik hare 1o reqUes

edigibality.

'.ih— B —
Y —— b View gr Chanos Your Pabent ot
—SAMBIE— Prowcer

| bl Important Recipient Massages Learn Hore About Medicaid

* Genaral [nfgrmaton

Tio wiew current Alabama Medscand
Recipsent Messages CLICH HERE

¥ Apghications and Foomy

b Contacty snd Lochbong

b Ereguenthy Asked Questons
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8.1 How to order a new Medicaid Card
Underneath Medicaid Cards header select Get a New Card.

Medicaid Cards

Meadicaid Cards Wednesday 03/30/2011 12:01 PM EST

|| Medicaid Cards

¥ Bnnt Broof of Eligibilin

| F

Select desired recipients by clicking the box next to the recipient’s name and select a reason from the drop down list to the right of the
recipient’s name. Select Submit.

Medicaid Cards

Medcaid Cards > Fuedg 1D Cards Thursday 0£/07/2011 10:50 &M CST

Reqoest ID Card: Select Recipbent{s)

Checc the boe by the name of the Recipient who needs a new card, Choose a reascen for the mequest from the drop down kst by cicking on the anmow.

= Cards are sent o new Racipserts within 14 days once they qualify Ffor Madscaid,

= Thae Alabama Medicasd Agency moniors the nember of cards you requast.

= [F Madicaid pays your Medscare Part B Premium or f you are & Nursng Home or Lang Term Care Warver Recopient, you D0 NOT receve an Alabama Eedicaid

1Dy eard.
[ ittt - 1025/ 1553 Reason |gelect a reazon ]
] eomm— - 0151575 Reason | Select a reason [>]
=1

MEVER RECEIVED
EXN Loy
STOLEN

DakAGED

Verify information is correct and select Confirm to continue or Cancel to cancel action.

¥ Medicaid pays onlv for vour Medicare Fart B premiums, or

* You are an unborn or newborn baby whose name and date of birth have not been reported to Medicaid.
dn I - 0 15,/2007 @ Reason LOST
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When the following box is displayed, select OK.

i « Reguest ID Card Confirmation (=]l =t

We have received your ID Card reguest.

Airare Bart B nreminmes ne

8.2 How to print proof of Medicaid eligibility
Underneath Medicaid Cards header select Print Proof of Eligibility.

Medicaid Cards
P —

Medicaid Cards Wednesday 03/30/2011 12:01 PM EST

|=| Medicaid Cards

F Get 3 Mew Card

" EontProof of Sligibiiy —

In the recipient section select desired recipient from the drop down box and select Submit.

Medicaid Cards > Print Proof of Eligibility Thursday 042172011 09:0L AM CST

ID Cards: Print Temporary ID Cards

* Indicates a required frald.

Choose the Recipient who needs Proof of Eligibility by clicking on the drop down list arrow and cick submit.

"Recipient

ANGELINA FREEMAN - 1/26/1966 -;

CHRISTOPHE R FREEMAN - 3/19/1990
<D ] FREEMAN - 1/17/1992

BRANDON T FREEMAN - 4/16/1998
BRANDOMN T FREEMAN - 4/16/1998
UNBORN A FREEMAN - 2/21/2001
TRINITY A FREEMAN - §/12/2002
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A new window should appear and select Print.

M) %

Thursday 04/21/2011 09:32 AM CST

on the drop down Est arrow and dlick submit.

L v

Print

Computer print options will appear. Follow normal print procedures for current computer.
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9. Resources

The Resources page provides links to additional information for the user. Included on the page are links to applications, the Form 202
(to change a sponsor), Third Party Insurance information and the PDF format of the Form 295.

Resources

Resources Monday 06/13/2011 11:57 AM CST

Click on a link below.

» Applications to Applv For Medicaid

b Form 20Z: Form to appoint someone as a Medicaid recipient's representative.

b Update Health Insurance Information: Medicaid recipients must report any health-related insurance coverage =o that claims are submitted to the primary payer
before Medicaid makes payment. If you need to report health-related insurance cowverage or change yvour health-related insurance information, please follow this
link for more information.

» Recipient Change Report Form 2595: To notify Medicaid of changes to a recipient's status (mowve, income, marital status, ete.).

R3.5 © 2011 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice
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