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THIS CA UPDATE HAS BEEN
SENT TO THE FOLLOWING:

COUNTIES:

X Imperial

Riverside/San Bernardino
X Los Angeles

Orange

Sacramento

San Diego

LINES OF BUSINESS:

X Molina Medi-Cal
Managed Care

Molina Medicare
Options Plus

Molina Dual Options Cal
MediConnect Plan
(Medicare-Medicaid Plan)

X Molina Marketplace
(Covered CA)

PROVIDER TYPES:

Medical Group/
IPA/MSO
Primary Care

IPA/MSO

Directs
Specialists

Directs

IPA

X Hospitals
Ancillary

X CBAS

SNF/LTC

X DME

Home Health

Other

ALERT: Notice of Change in Process -
Incorrect Claims Address

This is an advisory notification to Molina Healthcare of California (MHC) network
providers.

Effective 01/01/2023 Molina will no longer accept claims submitted via non-
approved submission pathways.

Molina accepts claims electronically via clearinghouse and through the
https://provider.molinahealthcare.com/. Molina also accepts paper claims on
original (red colored) CMS-1500 and 1450 (UB-04) claim forms sent to the
Molina Claims PO Box identified below. This PO Box is also found in the Provider
Manual, and on the Member ID card.

PO Box 22702
Long Beach, CA 90801

New and/or corrected paper claims must be sent to via these approved routes
ensure they are received in a controlled, secure environment, and to reduce
delays in processing. Paper claim submissions will not be considered “accepted”
by Molina until received at the appropriate Claims PO Box. Claims submitted to
non-approved locations/pathways (e.g., Molina physical office locations) will be
returned.

Paper Claim Submission Requirements

Please note that submission of paper claims must adhere to the following
requirements:

e Paper claims must use original Flint OCR red and white CMS 1500
(02/12) and CMS 1450 (UB-04) paper claim forms.

o Other claim form types will be upfront rejected and returned
to the provider. This includes black and white forms, copied
forms as well as forms with any altering to include claims
with handwriting.

e Paper claims are typed with either 10- or 12-point Times New
Roman font in black ink.

e Paper claim submission must avoid the use of highlights, italics,
bold text, or staples.

Additional information on claim submission requirements is available in our
Provider Manual(s).

The Provider Manual(s) is available at: https://www.molinahealthcare.com/.

As always, your partnership with Molina is highly valued, and we are committed
to providing you with excellent customer service.

If you are not contracted with Molina and wish to opt out of the Just the Fax, email:
mhcproviderjustthefax@molinahealthcare.com
Please include provider name and fax number and you will be removed within 30 days.
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QUESTIONS

If you have any questions regarding the notification, please contact your Molina Provider Services
Representative. Please refer to the phone numbers listed below:

Service County Area

Provider
Services
Representative

Contact
Number

Email Address

San Diego/Imperial

Carlos Liciaga

858-614-1591

Carlos.Liciaga@molinahealthcare.com

County
Los Angeles/Orange Clemente Arias 562-517-1014 Clemente.Arias@molinahealthcare.com
County
California Hospital Deletha Foster 909-577-4351 Deletha.Foster@molinahealthcare.com
Systems
Sacramento Jennifer Rivera 562-542-2250 Jennifer.RiveraCarrasco@molinahealthcare.com

Carrasco

San Bernardino

Luana Mclver

909-501-3314

Luana.Mciver@molinahealthcare.com

Riverside County

Mary Hernandez

562-542-1550

Mary.Hernandez2@molinahealthcare.com

California Hospital Shelly Lilly 858-614-1586 Michelle.Lilly@molinahealthcare.com
Systems
Los Angeles/San Vanessa Lomeli 909-577-4355 Vanessa.Lomeli2Z@molinahealthcare.com
Bernardino

If you are not contracted with Molina and wish to opt out of the Just the Fax, email:
mhcproviderjustthefax@molinahealthcare.com
Please include provider name and fax number and you will be removed within 30 days.



mailto:mhcproviderjustthefax@molinahealthcare.com
mailto:Carlos.Liciaga@molinahealthcare.com
mailto:Clemente.Arias@molinahealthcare.com
mailto:Deletha.Foster@molinahealthcare.com
mailto:Jennifer.RiveraCarrasco@molinahealthcare.com
mailto:Luana.Mciver@molinahealthcare.com
mailto:Mary.Hernandez2@molinahealthcare.com
mailto:Michelle.Lilly@molinahealthcare.com
mailto:Vanessa.Lomeli2@molinahealthcare.com

	Just the Fax
	THIS CA UPDATE HAS BEEN SENT TO THE FOLLOWING:
	COUNTIES:
	LINES OF BUSINESS:
	PROVIDER TYPES:
	QUESTIONS




Accessibility Report





		Filename: 

		JTF11-10-2022NoticeofChangeinProcessIncorrectClaimsAddressIMIELAOCSACSD_R.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 28



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Failed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



