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Member Eligibility Information in InterChange

Each member’s Medicaid eligibility must be verified by using the Forward Health Partner Portal. Since
members can have multiple Benefit Plans and Medical Status Codes within each Benefit Plan, please
verify the valid Medical Status Code for each Benefit Plan listed below if the member’s requested start
date falls within the Benefit Plan effective date, and the Benefit Plan end date. Note: a consumer may
not be entered into the CRS program if the benefit plan is within 30 days of expiration. If the member is
not eligible for one of the Benefit Plans listed below, then the member is not Medicaid eligible for the
application month.
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