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Chapter 4 
Member Eligibility

A.  Medicaid (STAR and STAR+Plus) Eligibility 

Medicaid Eligibility Determination by HHSC

The Texas Department of Human Services is responsible for determining eligibility in the 
Medicaid program.  The following groups are eligible for the STAR program: 
 

� TANF Adults – Individuals age 21 and over who are eligible for Temporary Aid for 
Needy Families (TANF).   This category may include some pregnant women.  

� TANF Children – Individuals under the age of 21 who are eligible for the TANF 
program.  This category may include some pregnant women and some children less than 
one year of age.  

� Pregnant Women – pregnant women who are receiving Medical Assistance Only 
(MAO).Their family income is below 158% of the Federal Poverty Level (FPL). 

� Newborn MAO – children under the age one born to Medicaid eligible mothers.  
� Expansion Children (MAO) – Children under age one whose family’s income is below 

185% FPL.  
� Expansion Children (MAO) – Children age 1-5 whose family’s income is at or below 

133% of FPL.  
� Federal Mandate Children (MAO) – Children under age 19 born before October 10, 1983 

whose family’s income is below the TANF limit.  
� CHIP under age 19 born before October 1, 1983 with family income below 100% FPL. 

Verifying Medicaid Eligibility 
 
 
Providers are responsible for requesting and verifying current eligibility information from the Member by 
asking the Member to produce the Identification Card issued for the term that services are being rendered. 
Members should share eligibility information with providers. If clients have lost their identification or 
forgotten to bring it to appointments, providers may verify their eligibility by contacting Member Services 
at (866)449-6849 or by logging into the Molina Healthcare Provider Self Service Portal (ePortal) at 
https://eportal.molinahealthcare.com/eportal/providers/login.aspx.  (Use of ePortal requires provider 
registration.) 
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B. CHIP Eligibility 

Who is Eligible?

If they do not qualify for Medicaid, Children under age 19 whose family’s income is below 200% of 
the federal poverty level are eligible to enroll in the CHIP program. Members are enrolled with the CHIP 
program for a continuous 12 months, yet they must re-enroll every 12 months. Eligibility is determined by 
State’s Administrative Services contractor.  Maximus can be reached by calling 800-645-7164.
 
 
 
Verifying CHIP Member Eligibility  
 
 
It is important for Providers to check the Member’s eligibility each time he/she presents to the office for 
consultation.  Molina providers may verify a Member’s eligibility and/or confirm PCP assignment by 
contacting TAA at 800-964-2777 or by checking the following:   
 

� Molina Member ID card 
� Monthly PCP eligibility listing 
� Calling Member Services at (866)449-6849 

 
Molina sends an identification card to each family Member covered under the plan.  The Molina 
Identification Card has the name and phone number of the Member’s assigned Primary Care Provider 
(PCP).  A sample of the Molina Identification Card is also included for your reference at the end of this 
section.  
 
 
 
C.  Continuity of Care 

Molina Members who are involved in an “active course of treatment” have the option to complete that 
treatment with the practitioner who initiated the care.  The lack of a contract with the Provider of a new 
Member or terminated contracts between Molina and a Provider will not interfere with this option.  This 
option includes the following Members who are: 

 
� have pre-existing conditions 
� In the 24th week of pregnancy (STAR only) 
� Receiving care for an acute medical condition 
� Receiving care for an acute episode of a chronic condition 
� Receiving care for a  life threatening illness, and  
� Receiving care for a disability 
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For each Member identified in the categories above, Molina will work with the treating Provider on a 
transition plan over a reasonable period of time.    Each case will be individualized to meet the Member’s 
needs. 
 
 
 
What if a member moves? 
 
 
If a member moves out of the service area, Molina will continue to cover medically necessary care 
through the end of the month. 

 
 
 

D.  Molina ID Cards 
 
 

Attached are examples for member ID cards for the CHIP, STAR, STAR+Plus and STAR+Plus Duel 
Eligible members:
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CHIP

  

 

KEY TO Molina ID CARDS 

A. Molina Healthcare of Texas, Inc. Logo 
B. Molina Healthcare of Texas, Inc. Member Services phone numbers 
C. Patient Information 
D. Behavioral Health Hotline number 
E. Program the Member is enrolled in 
F. PCP Information.  This area consists of the PCP’s name, phone 

number and effective date the member was assigned to that PCP. 
G. Information on who to call in an emergency and information on the 

24-hour Nurse Advise Line (for Members to get advice on health 
care from registered nurses). 

H. Name and address to which you must submit your claims. 
I. Some Co-pays/co-insurance and deductibles may apply. 
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STAR

 

 

KEY TO Molina ID CARDS 

A. Molina Healthcare of Texas, Inc. Logo 
B. Molina Healthcare of Texas, Inc. Member Services phone numbers 
C. Patient Information 
D. Behavioral Health Hotline number 
E. Program the Member is enrolled in 
F. PCP Information.  This area consists of the PCP’s name, phone 

number and effective date the member was assigned to that PCP. 
G. Information on who to call in an emergency and information on the 

24-hour Nurse Advise Line (for Members to get advice on health 
care from registered nurses). 

H. Name and address to which you must submit your claims. 
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STAR+Plus

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KEY TO Molina ID CARDS 

A. Molina Healthcare of Texas, Inc. Logo 
B. Molina Healthcare of Texas, Inc. Member Services phone numbers 
C. Patient Information 
D. Behavioral Health Hotline number 
E. Program the Member is enrolled in 
F. PCP Information.  This area consists of the PCP’s name, phone 

number and effective date the member was assigned to that PCP. 
G. Information on who to call in an emergency and information on the 

24-hour Nurse Advise Line (for Members to get advice on health 
care from registered nurses). 

H. Name and address to which you must submit your claims. 
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STAR+Plus Duel Eligible 
(Member also covered by Medicare) 

 

 

KEY TO Molina ID CARDS 

A. Molina Healthcare of Texas, Inc. Logo 
B. Molina Healthcare of Texas, Inc. Member Services phone numbers 
C. Patient Information 
D. Behavioral Health Hotline number 
E. Program the Member is enrolled in 
F. PCP Information.  This area consists of the PCP’s name, phone 

number and effective date the member was assigned to that PCP. 
G. Information on who to call in an emergency and information on the 

24-hour Nurse Advise Line (for Members to get advice on health 
care from registered nurses). 

H. Name and address to which you must submit your claims.   
 



Page 73 of 162 

Last Updated 04/14/2009 

E.  Eligibility Listing
 
 
 
Molina distributes eligibility reports monthly to provide information on Members’ enrollment with 
a PCP.  The reports are generated and mailed by the first week of each month to all participating 
providers who practice as PCPs.  If a Member arrives at a PCP’s office to receive care but does not 
appear on the current month’s eligibility list, the Provider should contact Member Services at 
(866)449-6849 to verify eligibility.  A sample of the monthly eligibility list is included for your 
reference.   

 
 

Eligibility List - SAMPLE 
Molina Healthcare of Texas, Inc. 

 
 CLINIC/PROVIDER NAME 
 
 
 Fee For Service 
 Provider Name 
            Address    
 City, State  Zip 

 
 Date of Enroll PCP
 Member SSN/PIC Gender Birth Eff. Eff. Copay Member Address 
Program: CHIP (Children’s Health Insurance Program) 
  DUCK, DONALD 101010101 M 05/28/1998 04/01/2004 05/01/2004 123 MAIN ST, ANYTOWN, 
TX 98000 
              PATIENT IDENTIFICATION CODE                 ENGLISH                     PHONE NUMBER 
 
Program: STAR 
 MOUSE, MICKEY 202020202 M 12/03/1981 02/01/2004 02/01/2004 456 MAINT ST, 
ANYTOWN, TX 98000 
                                             PATIENT IDENTIFICATION CODE                     ENGLISH                          PHONE NUMBER 
  
 Total Number of Members: 2

 


