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CLAIM HISTORY 
 
MA Eligibility Check 

CIPS will check for a client’s MA enrollment before processing the claims for 
payments. Claims will be uploaded to the State Client Information system 
through a process called “270/271 data exchange”. 

If a client has MA, CIPS will reject all MA reimbursable claims for that client. The 
providers should bill MA for reimbursement for the rejected claims. The system 
will check for retro-eligibility up to 90 days from the date of service, so that 
providers can meet 180 days timely filing requirement to bill MA.    

HealthChoices Eligibility Check 

CIPS will check for HealthChoices (HC) Eligibility. DHS will get an HC Eligibility 
file from AHCI. Claims will be checked for HC eligibility and reject claims for 
services to be paid by HC (CCBHO). 

The Claim History screen will show the client’s eligibility for each claim 
submitted. 
 
 

• Search for the client. 

• Click the Show button to bring up Client Demographics. 

• Click SERVICE>SERVICES RENDERED>SERVICES RENDERED LIST. 

• Check the Filter field(s) to conduct specific search. 

• Click the Filter button. 
o Click on the row of the claim to be viewed. 

• Click the Claim History button. 
 

 
 

 



 

 pg. 2                                                                                                                                               December 2018 

 

• This screen will show the Invoice # if the claim was paid. 
o Program funded claims do not show an invoice #. 
o Eligibility Summary information will be available (for security 

purposes, this is not an actual client). 
 

 


