
Go to Client and select Benefit Inquiry

We will review a few screens in ProviderOne Benefit Inquiry that show 
how to identify clients that are eligible for the Health Home program. 

At the end of this module there will be a handout of these screens for 
future reference. 

Some of you may not receive access to ProviderOne. Check with your 
agency and Lead if you will be gaining access. 

In many cases you will not be able to tell for sure that a client is eligible, 
but by understanding the Benefit Inquiry screen you will be able to answer 
some eligibility questions.

Go to the Client tab in ProviderOne and select Benefit Inquiry.



Enter information available to identify the client

Enter what information that you have available to identify the client.



In this example, all sections are closed. Note: There is no Health Home 
Eligibility section, so we already know the client is not currently 

documented as eligible for Health Home

In this example, all sections are closed so that you can see this client does 
not have a Health Home section.

This means that the client has not been identified as Health Home eligible 
or they are not currently eligible. A client could however be identified as 
eligible in the future.



Here is a client with a Health Home Eligibility screen

Here is a client with a Health Home eligibility screen and has a Health 
Home segment entered into their profile. 

Although this tab is titled Health Home Eligibility, It takes more than just a 
Health Home segment to make a client eligible. 



In this example, the client was made Health Home eligible starting 
10/1/2013 and continues to be eligible as the end date is in the future

In this example, the client was made Health Home eligible starting 
10/1/2013 and continues to be eligible as the end date is in the future. 



Same client continued

Let us look at other information on this client.

In the Managed Care Information section, we see that the client is 
receiving Health Home services through Northwest Regional Council – 
Health Home Only program. Note that the start date is in the past and the 
end date is in the future.

Health Home services are never received through a Behavioral Health 
Services Only contract such as the one listed here. This is also true with 
Employment, Housing PACE and PCCM programs. 

There must be a separate line that mentions Health Home. There may also 
be different organizations providing different services such as in this 
example. 



Same client continued

Here is the Client Eligibility Spans information for the same client.

For a non-managed care Fee-For-Service client to be Health Home eligible 
they must have a CNP or ABP Benefit Service Package (Categorically Needy 
or Alternative Benefit Program). If eligible, they may be enrolled with a 
Health Home Only provider.

Also, note the start and end date. 



Managed Care Client example

Here is an example of a client in Apple Health managed care (Fully 
Integrated Managed Care) with a Benefit Services Package of ABP. 
Managed care clients may also be CNP. 
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