From Molina Healthcare: How to check

appeal status via Availity Payer Spaces

Molina has launched a new Claims Appeal status feature that allows Availity users to
view and print final determination letters. It's as simple as searching for the claim via
the Availity Appeal or Correct Eligible Claims Payer Spaces function. When the claim is
located, you will see the status of the appeal displayed and can view and/or print the
decision letter by clicking on the .pdf document file.

How to Access:

1. Availity Essentials Menu Bar > Payer Spaces
>Molina Health > Choose Applications Tab
>Choose Appeal or Correct Eligible Claims
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4. Now you can see the Appeal Status

and view or print the letter
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S. Click on the pdf Letter icon to view the
Decision letter
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Attention To: MEDICAL CENTER
Fax Number: (£13} 555 - 1111

Dear Provider:

The Provider Appeals & Grievances Team has received the submission referenced below:

Provider Name: MEDICAL CENTER.
Rendering Provider: WEDICAL CENTER
Member Name. DCE, JOE
Member ID: 1234567850
Member DOB: 02291983

Date of Service: 11072022

Claim Number: 220

Case ID: PRV - TEIS02

Upon review, we have determined that our original decision will be UPHELD for the following reason.

Molina Healthcare of Dhio is not the primary insurance carrier for this member. The members’ primary
insurance information is as follows

Information Verified on  /2/2022 ¢

Member Active Under Policy with 12/1/2020 from 12/31/2022

Primary Insurance Carrier: WOLINA

Phone Number: (£13) 555 - 2222

Palicy I0: FRAT0Z22322

Group ID: 0000302

Subscriber Mame: DOE, JOE

Please submit a carrected claim with the primary EOB using the illing guidelines found here:
ntep:/ fuwr are i i ag aspx

This is the final decision for this dispute.

For questions, call Brovider Services at (855) 322-4079. A representative is available to assist you from
8a.m. 10 6 p.m. for MyCare Ohio, and from & a.m. o 5 p.m. Monday through Friday for Medicaid and all
other product lines.

Sincerely,

Provider Appeals and Grievances
Molina Healthcare of Do, Inc.

BY MOLINA HEALTHCARE

Senior Whole Health



