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Welcome:

Path: Provider Partal/ Member Elighlity Inquiry/ Member Benefit Level

Member I0:|

INQUIRY DATE RANGE: 05/21/2013 - 052112013 DATE OF BIRTH: | |
GENDER: MALE COMMERCIAL/QTHER: N
BMP PROVIDER RESTRICTION: Y DHS PHONE: (616) 246-1000
CASE NUMBER: COUNTY OF RESIDENCE: 41-KENT
WORKER LOAD NUMBER: 006723 DHS COUNTY: 41-00-KENT
CSHCSRESTRICTIONS: N
MHP PCP: N Click on BMP Provider Restriction Print Member Summary
BENEFITPLANS:
Benefit Plan Id Benefit Plan Type CHAMPS Provider Id Created Date Transaction Date Start Date End Date
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PIHP MANAGED CARE 4483567 09/06/2009 09/06/2009 0512112013 052172013
MA |FEE FOR SERVICE 09/06/2009 (19/06/2009 052112013 052112013
BUP |MANﬁGEI} CARE 0412372013 041232013 052172013 052172013
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LEVEL OF CARE AUTHORIZATIONS:
LOC Source Provider NP CHAMPS Provider | Patient | Created Transaction Start End Date
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The top section of BMP Restriction(s) Dates indicates that the Beneficiary is in the BMP
Program. In this program, drugs subject to abuse will not be refilled early.
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In the lower section, NPl numbers listed are approved to bill for services. If the indicator in the ‘Send To PBM’ field
is “Y”, this NPl is authorized to write/fill drugs subject to abuse. All other providers are required to obtain a MSA
1302 form from an authorized provider listed



