Insurance Verification - Reconciliation Sample

Three representative patients across three offices. For each, the live Ohio Medicaid (PNM) portal result is shown
beside the status we recorded, confirming the data comes directly from the state system. Medicaid numbers and
SSNs are masked.

PATIENT OFFICE WE RECORDED
Christopher Mimms Cincinnati-Muddy Creek ACTIVE - United Healthcare

Live Ohio Medicaid portal result (Medicaid number and SSN masked):

Jump To:

| Search-RA | v |

Search-RA  Submit PA  Search Eligibility Search PA  Submit Claim Sear

Provider Medicaid ID:
Provider NPI:

Provider Name:

ELIGIBILITY SEARCH +

An asterisk * indicates a required field
* Medicaid Billing Number

* or SSN Example(123456789) No Dashes Needed

* Date of Birth 12/31/2025) Full Date Needed
[ 1110911983 ]

Procedure Code

* From DOS ple(12/31/2025) Full Date Needed
[ 06/01/2026

* To DOS Example(12/31/2025) Full Date Needed
[ 06/01/2026

RECIPIENT INFORMATION -

id Billing Number:

[ J

Date of Birth:
[ 11/09/1983 ]

County of
Hamilton ]

Last Name:
[ MIMMS ]

Date Of Death:

County of Eligibility:
[ HAMILTON ]

First Name, Ml:
l CHRISTOPHER }

SSN:

[ P ]

County Office Information:

Gender:
[ Male ]




PATIENT OFFICE WE RECORDED
Christopher Palmer Dayton Kentshire ACTIVE - CareSource

Live Ohio Medicaid portal result (Medicaid number and SSN masked):

Jump To:
| Search-RA | v |

Search-RA  Submit PA  Search Eligibility Search PA  Submit Claim Sear

Provider Medicaid ID:
Provider NPI:

Provider Name:

ELIGIBILITY SEARCH +

An asterisk * indicates a required field

* Madi

id Billing Number

* or SSN Example(123456789) No Dashes Needed

* Date of Birth ple(12/31/2025) Full Date Needed
02/14/2008 }
Procedure Code
* From DOS (12/31/2025) Full Date Needed
[ 06/01/2026

* To DOS Example(12/31/2025) Full Date Needed
[ 06/01/2026 e ]

RECIPIENT INFORMATION -

id Billing Number:
s |

Date of Birth:
l 02/14/2008 J

County of Resid

Montgomery J

Last Name:
[ PALMER ]

Date Of Death:

County of Eligibility:
MONTGOMERY ]

First Name, Ml:
[ CHRISTOPHER ]

SSN:

[ 5 30 558 ]

County Office Information:

Gender:
\ Male J




PATIENT OFFICE WE RECORDED
Clarissa Holloway Columbus ACTIVE - CareSource

Live Ohio Medicaid portal result (Medicaid number and SSN masked):



Jump To:

| Search-RA | v |

QOO @ @

Search-RA  Submit PA  Search Eligibility Search PA  Submit Claim Sear

Provider Medicaid ID:
Provider NPI:

Provider Name:

ELIGIBILITY SEARCH +

An asterisk * indicates a required field

* Meadi

id Billing Number

* or SSN Example(123456789) No Dashes Needed

* Date of Birth Example(12/31/2025) Full Date Needed
10/22/1981 ]

Procedure Code

* From DOS (12/31/2025) Full Date Needed
[ 06/01/2026

* To DOS Example(12/31/2025) Full Date Needed
[ 06/01/2026

RECIPIENT INFORMATION -

id Billing Number:

e ]

Date of Birth:
[ 10/22/1981 ]

County of R
l Franklin ]

Last Name:
l HOLLOWAY J

Date Of Death:

County of Eligibility:
[ FRANKLIN ]

First Name, Ml:
CLARISSA, M ]

SSN:

{ . ]

County Office Information:

Gender:

Female ]

BENEFIT/ASSIGNMENT PLAN(S) -

Benefit/Assignment Plan Effective Date { |End Date §

MAGI:Alcohol and Drug Addiction Services 06/01/2026 06/30/2026
MAGI:Medicaid 06/01/2026 06/30/2026
MAGI:HMO, CFC 06/01/2026 06/30/2026
MAGI:MRDD Targeted Case Mgmt 06/01/2026 06/30/2026
MAGI:Ohio Mental Health 06/01/2026 06/30/2026
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