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The enclosed information is for internal use 
only and is designed as a training aid. The 
following slides are not to be shared with 
referral sources as this may be misconstrued 
as a comprehensive list of preferred Ohio 
Living payors. 

Disclaimer
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Payor Eligibility Guide
Purpose:  These materials are intended to 
provide a guide for the information 
commonly necessary to successfully and 
efficiently enable verification of payor 
eligibility for the most common payor 
sources.  It is not intended to be all-inclusive 
but does cover the major volume sources for 
all sites as of the version date of this guide 
reflected on the cover slide.  
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Payor Eligibility Guide - Index of Payors 
1. Medicare

2. Aetna Commercial

3. Aetna Medicare Advantage (MyNexus)

4. Aetna MyCare Medicare

5. Anthem Medicare Advantage (MyNexus)

6. Buckeye Medicare Advantage

7. Buckeye MyCare Medicare

8. CareSource Medicare Advantage

9. CareSource MyCare Medicare

10. Humana Medicare Advantage
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Payor Eligibility Guide - Index of Payors 
11. Medical Mutual Medicare Advantage

12. MediGold Medicare Advantage

13. Molina Medicare Advantage

14. Molina MyCare Medicare

15. Northcoast Anthem

16. Northcoast Commercial

17. Paramount Elite Medicare Advantage

18. Paramount Commercial

19. Paramount Advantage Medicaid

20. Perennial Advantage of Ohio – Medicare Advantage
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Payor Eligibility Guide - Index of Payors 
21. United Health Care Commercial

22.United Health Care Medicare Advantage

23. United Health Care MyCare Medicare 

24.Veterans Administration – Optum
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Common Acronyms
MBI - Medicare Beneficiary Identification

MVP - Medicare Value Purchasing (Medicare 
Eligibility)

MSP - Medicare Secondary Payor

MITS - Medicaid Information Technology Systems  
(Medicaid Eligibility)

QRF - Quick Referral Form

SSN - Social Security Number
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Why are the Fully Completed QRF, SSN 
and Insurance Card Requested?

To accelerate patient referral acceptance and 
start of care resulting from efficient 
verification of eligibility and acceptance of 
payor(s), which may occur by minimizing use 
of coordination notes and other 
communication via email, phone calls, etc. to 
obtain accurate information.
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Fully Completed QRF
1. Complete for ALL referrals

2. Typed (not handwritten) – thus avoids legibility issues.

3. May be completed by Marketers/Sales Force or Other Designated 
Site Personnel.

4. Patient name needs to be accurately spelled and be their full name, 
middle initial and any generation designation if that is how they 
identify themselves to Federal/State agencies.

e.g.  Michael H. Smith Jr. (This) vs. Mike Smith (Not This)

5. Need Patient Birth Date

6. Need Social Security Number (SSN)

7. Need Primary Residency Address 
– The address that they would document on their IRS Form 1040 Annual Tax Return

– Not an alternative address where they may be staying for care, 

visiting/staying with a relative, etc.
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How is the Social Security Number Used?

The SSN can assist with the following: 

1. Finding the MBI# (if not obtained at front end of 
the referral process) to verify Medicare 
eligibility. 

• The Medicare eligibility shows Medicare Secondary 
Payor coverage based on disability, working aged, no-
fault insurance, worker’s compensation, etc

• The eligibility also indicates if the patient is enrolled in 
a Medicare Advantage plan and lists the payer name
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Social Security (cont)
• Eligibility also indicates if the patient is currently being 

seen under Hospice or another home health agency

2. Finding patient record in MITS for 
Medicaid eligibility. 
• MITS eligibility shows whether a patient has elected to 

opt out of traditional Medicaid for a MyCare Medicaid 
Plan
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Why is an Insurance Card Helpful?

1. Patients frequently represent that they have ‘Medicare’ 
but what they really have is a Medicare Advantage plan 
coverage.  Requesting and obtaining the card enables 
that determination quicker.

2. Patients frequently represent they are covered by a 
‘Medicare Advantage’ plan with a carrier but are actually 
covered by a different Commercial Plan.

3. Patients frequently indicate they are covered by a carrier 
(e.g. United Health Care) but do not know that there are 
a wide variety of plans that UHC supports).
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Insurance Card Front 

The Front of Insurance card shows:  

1. Member ID # 

2. Group name/Group # 

3. Effective date 

4. Name of the Insurance
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Insurance Card Back 
1. Member Services telephone #

2. Provider Services telephone #

3. Where to submit claims

4. Prior Authorizations telephone #
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Common Payors
The following slides provide image examples 
of the cards supporting the currently most 
prevalent payor sources.
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Medicare
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Aetna Commercial
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Aetna Medicare Advantage (MyNexus)
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Aetna MyCare Medicare
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Anthem Medicare Advantage (MyNexus)
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Buckeye Medicare Adv and MyCare
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CareSource MyCare and Medicare Adv
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Humana Medicare Advantage

Card
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Medical Mutual Medicare Advantage
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MediGold Medicare Advantage
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Molina Medicare Advantage
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Molina MyCare Medicare
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Northcoast Anthem
(Intermediary for several payors)
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Northcoast Commercial
(Intermediary for several payors)
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Paramount Elite Medicare Advantage
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Paramount Commercial and Medicaid Adv
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Perennial Advantage of Ohio – Medicare Advantage
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United Health Care Medicaid Adv
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United Health Care Medicare Adv, Commercial and MyCare
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Veterans Administration - Optum
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Motor Vehicle Accident
MVA cases can be difficult to navigate due to 
legal ramifications and determination of 
fault. 

Please obtain auto insurance information of 
all drivers involved (if possible) along with 
the health insurance card of the patient.
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VA Referral Process
• Referral Source contacts the VA to start 

the case management process

• VA provides the authorization to the site 
and it is forwarded to Central Auth to add 
to payer

• Case management is then handled through 
the VACCN Network
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Worker’s Compensation
• A fully completed C9 must be completed 

for every referral

• The listed MCO on the C9 lists where 
claims should be submitted (self-funded, 
CorVel, Sheakley, Sedgewick, etc)
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Worker’s Compensation (cont)
C9
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