
 
September 22, 2020 

Provider Memorandum 
Update—Understanding New Prepayment Claims Review With Optum 

As previously announced, Molina Healthcare of Illinois (Molina) has partnered with Optum to perform 
prepayment reviews. Providers may be asked for medical records and billing documentation that support 
the charges billed. Click here to read the previous posting. This process applies to both Medicaid and 
Medicare-Medicaid Plan (MMP). 
We conduct prepay reviews to ensure that services billed are consistent with medical record 
documentation, in accordance with regulatory and health plan policies, including correct coding guidelines. 
These frequently asked questions will help you better understand the process. 

1. What is Prepay Auditing? 
Molina, in partnership with Optum, will perform prepayment audits using national guidelines for billing 
practices to support uniform billing for all payers. The prepayment claim reviews will look for overutilization 
and other inappropriate billing practices by reviewing state and federal Medicaid and Medicare policies, 
then applying appropriate analytics. 
This is in alignment with correct coding practices and incorporates a review of medical records to determine 
if they support the services and codes billed. 

2.  How will claim payment change due to these reviews? 
The main difference will be the potential tagging of claims for review which would trigger a request for 
medical records. A request would come directly from Optum on Molina’s behalf. In these instances, Molina 
will deny the entire claim until notification has been received from Optum that medical records have been 
received and reviewed. Payment will be determined after the review of the medical records is complete, at 
which time you will receive a letter from Optum via U.S. mail with the outcome of the review.  
If your claim is identified for review, you will receive an Explanation of Payment (EOP) indicating that 
medical records have been requested. The EOP will contain the Remit Remark Code M127 and a Remit 
Message referencing each line. 
Note: For Electronic Remittance Advices (ERAs), only the Remit Remark Code M127 will be visible in the 
835 file. Providers can log into their Change Healthcare ProviderNet account to access the complete EOP 
and see the full details about where to send medical records, should the request come from Optum. 
The original determination may be upheld or overturned, and you will be notified of the decision. An 
adjustment claim will be created if the original decision is overturned for any or all lines.  
Additionally, Optum will be handling Level 1 appeals for Molina. For questions regarding disputes or 
appeals, please refer to question No. 6 in this document.  
  

https://www.molinahealthcare.com/providers/il/PDF/Medicaid/Pre-Pay-Review-Provider-Notification-draft-7219-FNL.pdf
https://providernet.adminisource.com/Start.aspx
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3.  How do I submit my medical records and what should I include? 
The Optum medical record request letters will be sent within two business days of claim tagging. The 
request letters will provide detailed instructions regarding how and where to submit your medical records, 
and what to include with your submission, including: 

• A list of impacted claims. 
• An itemized list of required documents. 
• A page of instructions to submit via secure internet, fax, or hard copy, plus a cover sheet with a bar 

code to identify your case number and pertinent information to Optum. 

Medical records must be submitted within 30 calendar days from receipt of the notice and should follow 
your Provider Manual guidelines for the method of submission. Once received, records will be reviewed 
within 10 business days, and an outcome letter will be sent to you. 
If medical records are not received within 30 days, a second reminder letter will be sent by Optum. If no 
records are received within 90 days of the initial request, a technical denial letter will be sent as final 
communication, and Molina will be notified that Optum has closed the case. 

4.  Who do I contact at Optum for assistance with medical record submission? 
The letter you receive from Optum will include contact information. Should you need assistance with 
submitting your medical records or have any questions, you can contact the Optum Provider Inquiry 
Response Team (PIRT) at (877) 244-0403. 

5.  What options do I have if I disagree with a denial? 
Reconsiderations should go directly to Optum, along with any medical records that the provider submits. 
When Optum sends its initial findings denial letter, it will include information about how to request a 
reconsideration of their review. Your information should include: 

• The cover sheet with barcode provided with the denial letter. 
• Explanation of why you do not agree with the denial. 
• Supporting documentation, such as additional medical records or source information. 

Optum will conduct its review and send a resolution letter within 10 business days from date of receipt. 
Timely filing rules will apply. 

6.  What options do I have if I disagree with Optum’s review of my request for reconsideration? 
If you submit a request for reconsideration for a denial and it is upheld, you will receive a letter with the 
outcome of the review, which includes a summary for each claim line detailing the data that supports 
Optum’s decision. Should you disagree with the final determination, steps to submit your formal first-level 
dispute will be supplied. 
Your dispute submission should follow Illinois’ timely filing rules and include the following: 

• The cover sheet provided with the denial letter with a barcode. 
• Supporting documentation, such as additional medical records and claim information. 
• Detailed explanation regarding the reason for your dispute. 
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Once this information is received, Optum will send a dispute acknowledgement letter and start the review 
process with a claims coding specialist. 

7.  How long do I have to submit records or an appeal? 
The Illinois timely filing guidelines for submitting medical records or dispute submissions should be 
followed, depending on state requirements. 

8.  What options do I have if I disagree with Optum’s review of my formal dispute request?  
If you submit a formal dispute request and it is upheld, you will receive an Optum dispute response letter 
with the outcome of the review and directions for submitting further correspondence to Molina. Note: Your 
contract and state regulations apply regarding the availability of a second-level review.  
You may submit a dispute letter and supporting documentation to Molina via: 

• Provider Portal (preferred method). 
• Fax: (800) 499-3406. 

Refer to your Provider Manual guidelines for required submission methods. Documentation must include 
the following: 

• Explanation of why you disagree with the denial. 
• Supporting documentation, such as additional medical records or source information. 
• A copy of the Optum dispute uphold letter. 

Questions? 
We’re here to help. Contact your Provider Network Manager or email the Provider Network Management 
team at MHILProviderNetworkManagement@MolinaHealthcare.com. For help identifying your Provider 
Network Manager, visit Molina’s Service Area page at MolinaHealthcare.com. 

Get Critical Updates 
Receive news and updates about Molina services and plan requirements delivered straight to your 
inbox. Join Molina’s provider email list. Click here to get started. 

Note: Molina’s website and documents are best viewed in Google Chrome or Microsoft Edge. 

https://provider.molinahealthcare.com/
mailto:MHILProviderNetworkManagement@MolinaHealthcare.com
https://www.molinahealthcare.com/providers/il/medicaid/contacts/servicearea.aspx
http://www.molinahealthcare.com/
https://molinahealthcare.activehosted.com/f/1
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