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Login to The Spot 5 Steps (4
https://thespot.fcso.com

STEP 1

Check Agree to our Terms & Conditions

msmoore33071

Password
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¥ |Agree to our Terms & Conditions

Sign In
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STEP 2

Click on Sign In

¥ Agree to our Terms & Conditions

CMS PIV Card Only

Attention CMS PIV card users: If this is your
first time signing in you must first sign in
using your EUA ID and password before

having the option to log in with your PIV
card.

STEP 3

Verify email address, Click on Send me the code

Verify with Email Authentication

Send a verification code to

m...|@progresscounselinggroup.com.

Send me the code

Back to sign in
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STEP 4

Enter Security Code received

STEP 5

Click on Verify

Created with W

Verify with Email Authentication

A verification code was sent to
m..|@progresscounselinggroup.com. Check
your email and enter the code below.

Haven't received an email? Send

again

Verification code

Do not challenge me on this device for the
next 30 minutes

Verify

Back to sign in

Haven't received an email? Send

again

Verification code

Do not challenge me on this device for the
next 30 minutes

Verify

Back to signin
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Check Eliglb"ity 10 Steps (4

STEP 6
Click on Check eligibility

Eligibility «

Instantly locate a Medicare Beneficiary ID

1 SPOT?
archives.

Verify a beneficiary's Medicare Part A and Part B eligibility during a
specified period and access active data related to:

» Deductibles/Caps » Preventive Services

« Inpatient (SNF/Hospital) » Home Health/Hospice
* MSP — Medicare Secondary Payer + Plan Coverage

Created with W@«
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STEP 7

Enter First Date of Service

==

Eligibility & Benefits Inquiry

To verify eligibility and access corresponding benefits information, please ente

: Eligibility & Benefits form to Medicare ID. Last Name, and either the beneficiary's First Name or Date of
an eligibility inquiry regarding a
iary directly to the HIPAA Note: Eligibility queries may be submitted for dates of service up to 24 month
ty Transaction System (HETS). the current date. HETS is the exclusive source for all data returned.
ither the HICN or MBI that is
ited with the claim. * Required
“Date of Service From: Beneficiary's First
R (< =
‘Date of Service To: “Beneficiary's Lasl
MM/DD/YYYY ™
‘Beneficiary's Medicare ID: Beneficiary's Date

555667777A/1AC2DE3FG45

account resources

STEP 8
Enter Last Date of Service

Typically First and Last Day of Service are the same date

_ To verify eligibility and access corresponding benefits information, please ente

: Eligibility & Benefits form to Medicare ID, Last Name, and either the beneficiary's First Name or Date of
an eligibility inquiry regarding a o . . .
iary directly to the HIPAA Note: Eligibility queries may be submitted for dates of service up to 24 month
ty Transaction System (HETS). the current date. HETS is the exclusive source for all data returned.
ither the HICN or MBI that is
ited with the claim * Required
“ "Date of Service From: Beneficiary's First
"Date of Service To- ‘Beneficiary's Las
{08/11/2023 =
"Beneficiary's Medicare ID: Beneficiary's Date
555667777TA/TAC2DE3FG45
m Reset Form

account resources

Add / change MFA device Change password / email
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STEP 9

Enter Medicare ID

W@y nECUY W UIe MIeAs SR iy M I M A L M L A T g S T
ty Transaction System (HETS). the current date. HETS is the exclusive source for all data returned.
ither the HICN or MBI that is
ited with the claim. * Required
“Date of Service From: Beneficiary’
“Date of Service To: “Beneficiary
08/11/2023
“Beneficiary's Medicare ID: Beneficiary’
[3da3em1gr82| ]

account resources

Add / change MFA device Change password / email
approver resources
STEP 10
Enter Client Last Name
U GLLESS LUNTOpUIIUINY USHITIS HIUHNGUUT, PISAS SIS G UG Ul UG VILG 1GHYS G uic Ususnuany o

ame, and either the beneficiary's First Name or Date of Birth in the form below.

les may be submitted for dates of service up to 24 months in the past and four months in the future from
TS is the exclusive source for all data returned.

m: Beneficiary's First Name:
‘Beneficiary's Last Name: Suffix (optional):
( ) sos:
zare ID: Beneficiary's Date of Birth:
i
it Form
ice Change password / email User guide ok
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STEP 11
Enter Client Date of Birth

B LT Z L e S T

TS is the exclusive source for all data returned.

)f birth or beneficiary's first name along with the other required fields

Beneficiary's First Name:

om:
8]
“Beneficiary's Last Name: Suffix (optional):
e chapman Jr/Sr
care ID: Beneficiary's Date of Birth:
( )=
it Form
ice Change password / email User guide =
STEP 12

Click on Search

D
08/11/2023

‘Date of Service To:
08/11/2023

‘Beneficiary's Medicare ID:

Im Eeset Form

“account resources
Add / change MFA device Change pass

‘approver resources
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STEP 13

Click on Eligibility/Benefits Data Results
Verify Medicare Pri"YES"mary is

=

(T [

Access the category of eligibilty data
you need by selecting its corresponding y
fab. 112 1ab s gray, ne aciive data was | Dales of service searched:08/11/2023 - 06/1172023

New Query I

returned for that particular category. If
you would like to expon alleligibilty
data to a printer-friendly report, click the.
PDF icon and save it to your computer

T

MOORE CONSULTING HOLDINGS LL

Eligibility ctibles/C Plan Coverage | Hospice/Home Health

= | Gender:Female  DawofBinh | DateofDeath: |

NPI: 1285255632
PTAN: MP574 Effective Date:

TIN: 49366 110172019
Line of business: Farl B Message:

Location: FL Beneficiary insured due to age OASI

Part A Eligibility
Termination Date:

Part B Eligibility
Effective Date: Termination Date:
1012019

Message:

Beneficiary insured due to age OASI

Medicare Diabetes Prevention Program (MDPP)
Effective Date: Termination Date:

08/11/2023

Part B Acupuncture Benefit
Next Technical Date:
012112020
Numbar of Professional Sessions Remaining: Next Professional Dato:
20 012112020

Number of Technical Sessions Remaining:

Beneficiary Address
Address Line 1:

Address Line 2:

State:

Export Report: &

New Quare

STEP 14
Click on Deductibles/Caps

llllg n> LUIIEbPUIIUIIIg
' no active data was
articular category. If
xport all eligibility
‘endly report, click the
2 it to your computer.

Dates of service searched:08/11/2023 - 08/11/2023
Eligibility = Deductibles/Caps

J

Medicare primary: Yes

Effective Date:
11/01/2019
Message:

Beneficiary insured due to age OASI

Part A Eligibilit
Termir

Effective Date:

Created with W

Part B Eligibilit
Termir
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STEP 15

Review Deductible and Copay Information

Click New Query when done

Hospice/Home Health m PBID

Export Report: o

e

6.00 Remaining Deductible: $0.00

rance
:l Coinsurance Percentage: 20%
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Never miss a step again. Visit Tango.us
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