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fictitious. Only TEST data was used and

does NOT represent any actual person or

actual member ID #

o0
] | v




https://Provider.MolinaHealthcare.com/
i.l. MOLINA

HEALTHCARE

Welcome to the Provider Portal!

Take care of business on your schedule. The portal is yours to use 24 hours a day,
seven days a week. It's an easy way for you to accomplish a number of tasks, including:

B

Check member eligibility Submit and check the status Submit and check the status View your HEDIS scores
of your claims of your service or request
authorizations

%

Want to learn more? View our Quick Reference Guide

Provider Login

User ID: Password

)

e
H—‘flx S o

| @
Forgot Your Password? Account Unlock Login with User ID and

Mo account yet? It's simple to get one | Register now P aSSWo rd
Provider already registered? | Request Access for new user &

a =% Ry )

©2017 Molina Healthcare, Inc. All ights reserved. For technical support call (866) 449-6848 HIPAA Privacy Motice | Molina - Terms of Use & Website Privacy
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Welcome, Primary Admin User - MS_provi23 | Log Qui
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.Il MOLINA Provider Self Services Aug 22 2018 11:44:45 AM
HEALTHCARE Home Provider Search FAQ Training Contact Molina
Provider Portal Messages and Announcements Recent Activity My Favorites
Member Eligibili
Ry E You have (0) new messages . Click here to view your recent Service Reguest/Authorizations 1’ .I
| ]
¥ Claims There are no announcements % TP of Clai m
B ick here to view your rece aims Mo Ao
: = : o Eligibility Professional
BRI S Te s RO W Click here to view your ready for batch Claims Claims
Member Roster E,
@ =
HEDIS Profile Quick Member Eligibility Search — =0
. g Create Claim Status
epo Institutional Inquiry
Search by Member ID Claim
Links
Forms What's New Important! Poll —
Static Message for Video Tour. ;
R Do you like our new look? Hownkaadad Crasta Sarvee
O Yes Claims Report Requestfautho
(O No
"
| Vote | See Responses ;
Service Member Roster
RequestiAuthoriz
atio..
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Available Favorites: Selected:

Reporis Member Eligibirttj!

Links Create Professional Claims

Forms Create Institutional Claim

HEDIS Profile Claim Status Inquiry

~Saved Claims Details Downloaded Claims Report
Create Service Request/Authorizations
Service Request/Authorization Inquiry
Member Roster

* You can select up to 8 favorites:
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Welcome, Primary Admin Use S5 _prov123 | Log Out

e
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HEALTHCARE Home Provider Search FAQ Training| Contact Molina

Molina Contacts
General Contact Information
Address Phone Fax
Molina Healthcare of Mississippi
188 E. Capitol Street, Suite 700, Jackson, MS 35201 (844) 526-4333
Provider Services
8:30 a.m. - 5:00 p.m., local time, Monday to Friday (844) 826-4335
Medicaid Member Services
7:30 am - 8:00 pm, local time Monday — Friday, 8:00am — 5:00 pm, local time, Saturday and Sunday, the
second weekend of each month. v i P ! Y Vi (844) 803-8438
Help Line Number
Far any questions related to the web portal, please call: (866) 445-6848
©2018 Molina Healthcare, Inc. All ights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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Welcome, Primary Admin User - MS_provi23 | Log Qui
Aug 22 2018 11:44:45 AM
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lll If you knOW a Home Provider Search FAQ Training Contact Molina

HEALTHCARE
Provderoral [ messad  MOMPCT'S 1D, yoU ca
search for them on the

here to view your recent Service Request/Authorizations
& &

Member Eligibility
Youh
B voun: homepage
Azl-: here to view your recent Claims Mo o

There are no 3
b
Eligibility Professional
Claims

b Claims

BRI S Te s RO i Click here to view your ready for batch Claims

Member Roster
HEDIS Profile Quick Member Eligibility Search | =0
R i Claim Status
£ S it i
Po Search by Member ID '“55‘;'-’,?."”* S
Links
Forms What's New Important! Poll _—=—6 —
Static Message for Video Tour. ;
e Do you like our new look? Dok o S
O Yes Claims Report Requestfautho
(O No
— [
Vote See Besponses g’h
Service Member Roster
RequestiAuthoriz
atio..
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HEALTHCARE

Reminder: Member E|dg|h||ity
information is updated every 30

minutes Member Search Enter Member ID or First and Last Name and Date of Birth.

Eligibility searches are limited to
Provider's state of business, except .
for Medlcare which is available for all Member ID: | |
states, For eligibility questions, please ar

Welcome, Primary Admin User : MS_prov123 | Log Out
Aug 22 2013 11:52:02 AM
Home Provider Search FAQ Training Contact Molina

Help
Eligibility Information is current as of Jun 14 2013 03:07:36 AM PST

contact Molina Member Services .
First Name: | | Last Name:

NOTE - Eligibility verification is not a i
guarantee of payment. Date of Birth: | |

(mmddyyyy)
Search Options
Gender: |5.3|,ac»E .

Member eligibility is as
of the current date. You

can also view historical

Zip Code: | | ellglblllty
Line of Business: |Select 7
To see member eligibility as of certain date enter date here: |naf22f2013 |(mmddyy:.r:.r)
Search for Member Clear All
©2018 Molina Healthcare, Inc. All ights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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Welcome, Primary Admin User : Provider1s | Log Cut
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HEALTHCARE

Home Provider Search FAQ Training Contact Molina

Eligibility Information is current as of Jun 14 2018 03:07:36 AM PST

Member Eligibility Details

M Member Information Quick Links

Member 1D: 000777000 Print
Claim Status
Submit Service Request/Authorization

Service Request / Authorization Inguiry

+"  Member is currently enrolled
Enrollment Plan: MississippiCAN Medicaid

+"  No Missed Services Enrollment Status: ACTIVE
Enrollment Effective Date: 07/01/2017
Enrollment Termination Date:

+"  No enrollment restrictions

Member Details Member Health Record

Member Information » Enrollment Information » Primary Care Provider Information = IPA/Group Information » History

Name: Spider, Man
Date of Birth: 01/01/1753
Mailing Address: Address1 Address2, ABCCity , MS, 12345
Member #: 000777000
Gender #: Male
Home #: 000000000
Alternative #:
Mobile #: Q00000000
Email ID: ABC@Email.com

el L ETR TG IGTEIIE  Collapse to hide Additional Member Information

Primary Language Spoken: ENGLISH Ethnicity: MO ETHNICITY
Case Manager:

©2018 Molina Healthcare, Inc. All rights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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0 Welcome, Primary Admin User : Provideri6 | Log Out
‘ MOLINA Provider Self Services Aug 22 2018 11:58:05 AM
HEALTHCARE Home Provider Search FAQ Training Contact Molina
Back to Member Eligibility Inqui Eligibility Information is current as of Jun 14 2018 03:07:36 AM PST

Member Eligibility Details

M Member Information Quick Links

Member ID: 000777000 Print

Enrollment Plan: MississippiCAN Medicaid M -
v . , Submit Service Reguest/Authorization
Mo Missed Services Enrollment Status: ACTIVE

Service Request / Authorization Inquiry
Enrollment Effective Date: 07/01/2017
Enrollment Termination Date:

+"  Member is currently enrolled

+"  No enrollment restrictions

Member Details Member Health Record

Service _ Service . Inpatient Admissions & » Lab Results « Allergies « Medications
History Authorizations ° Emergency Department Visits

Service History

Date of Service Start Date I Date of Service End Date I

(mm/dd/yyyy) (mm/dd/yyyy)
Provider | Al Search
Date of Service Provider Service Description
2/5/2018 EYRE, ALYSON QFFICE VISIT
2/5/2018 EYRE, ALYSON QFFICE VISIT
11/21/2017 MIZELL IR, LOUIS L QFFICE VISIT
10/2/2017 MIZELL IR, LOUIS L OFFICE VISIT
9/13/2017 MASH, KAREM & QFFICE VISIT
Showing 1-5 of @ 5 per page [4 4 Page of 2 kM

This information is based on the claims and encounters data; if you know of any discrepancies or if you need any historical Service History information, please contact the Molina Case
Manager or Provider Services.

©2018 Molina Healthcare, Inc. All rights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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Welcome, Primary Admin User - MS_provi23 | Log Qut
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i‘l MO |_| NA Provider Self Services Aug 22 2018 1:22:42 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal ' m You can view . Recent Activity My Favorites

Claims Status

Member Eligibili
gibility You @ Click here to view your recent Service Reguest/Authorizations 40;
from the past - m:
ﬁ Click here to view your recent Claims
: : year Elgbily | Professona
AR Sl R —— \ i Click here to view your ready for batch Claims Claims:
Create Professional Claim (CMS
1500) E,. 4d_—
- : Quick Member Eligibility Search — =0
Create Institutional Claim (UB04) e Chinn
Search by Member ID ‘“Sg‘.‘;'i?,"a' Inqury

Open Saved Claims

Create/Manage Claims Template

e What's New Important! Poll e
Expo dlimis RePOrt 10 EXCE Static Message for Video Tour. :
7
Do you like our new look? Diremioaicd e S
b Service Request/Authorization O Yes SELishin el Y s
Member Roster DNo
Vote See Responses ? @
HEDIS Profile i
Senvice Member Roster
Reports RequestiAuthoriz
atio..
Links
Forms
p Account Tools
22018 Molina Healthcare, Inc. All nghis reserved. | | HIPAA Privacy MNofice | Molina - Terms of Use & Website Privacy
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Welcome, Primary Admin User - MS_prov123 | Log Out

Aug 22 2018 2:05:53 PM
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‘ HEALTHCARE Home Provider Search FAQ Training Contact Molina

Claims Inquiry

Information on Claims accepted inte the adjudication system is current as of Jun 14 2018 032:07:36 AM PST 9

Search
Billing Provider:'|5pider1, Providerl A-1111111112
Claim Type: - [All Search Options:* | Claim Status Claim Status: * [all

Additional Search Filters
Enter optionsal criteria to narmow your search

Received Date: From: To: Date of Service From: To:
mmiddiyyyy mmiddiyyyy mmiddfyyyy mmiddiyyyy
Rendering Provider: |5.pid.3r1F Providerl A Gender: | Patient Control No:
Coverage Type: |I~1edicaid Claims Status: |,q|| NEI:
Search Clear Cancel
©20138 Molina Healthcare, Inc. All rights reserved. | |  HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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...] M O' LINA Provider Self Services Aug 22 2018 1:35:07 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Claims Inquiry

Infarmation on Claims accepted into the adjudication system is current as of Jun 14 2018 03:07:36 AM PST e

Search
Billing Provider:’|5pider1, Providerl A-1111111112
Claim Type: * [all Search Options: * Idaim Status [¥] chim status: - IAII ~]

Additional Search Filters

Enter optional criteria to namow your search

Received Date: From: To: Date of Service From: To:
mmiddfyyyy mmiddiyyyy mmiddfyyyy mimdddiyyyy
Rendering Provider: [Soidert, Providert A Gender: Patient Control No:
Coverage Type: Claims Status: NPI:
Search Clear Cancel

Your search information found 12 claimis). If you are looking for a particular claim or group of claims, narrow your search by using the Additional Search Filters.

Claims Found

Click on an underlined column header to sort or hover over a ® for help with that column

Service Date Service Date Submission

Claim ID & Member Name &) From To Type* Attachments

| | Select ¥ Select v Select v
18229112924 Spider, Man A 547.00 081772018 08172018 08172018 QOriginal 08172018 FROFESSIOMAL ﬁ
18204115664 Iron, Man A 123.00 07/03r2018 07/2212018 07/2372018 Original 07232018 PROFESSIONAL k@
18204115663 Spider, Man A 236.00 071172018 072212018 07/23/2018 Original 07/2312018 PROFESSIONAL ﬁ
18204115661 Captain, America A 3,456.00 07/0372018 0712272018 07/2372018 Original 07232018 PROFESSIONAL ﬁ
18204115660 Ant, Man A 1.236.00 | 07/03/2018 0712212018 0712372018 QOriginal 0712312018 FROFESSIOMAL ﬁ
18204115659 Super, Man A 1,000.00 07/097/2018 07/2212018 07/2372018 Original 07232018 PROFESSIONAL
18164000003 TESTER543695079, TEST 200.00 05/01/2018 05/01/2018 06/13/2018 Original Denied 061372018 INSTITUTIONAL
18163000005 TESTER543695079, TEST 100.00 04/017/2018 05/1872018 06/12/2018 Original Denied 06132018 PROFESSIONAL
18155000005 Ant, Man A 300.00 06/02r2018 06/02/2018 06/04/2018 QOriginal Denied 06/04/2018 INSTITUTIONAL
18155000007 Ant, Man A 250.00 05/04/2018 05/04/2018 06/04/2018 Original Paid 06/04/2018 PROFESSIONAL

- o 2 Page 1 of 2 LT 10 v | perpage Showing 1-10 of 12

Print
©2013 Molina Healthcare, Inc. All rights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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Claims Inquiry

Search

Provider Self Services

Billing Provider: |spider1, Provider1 A-1111111112

Welcome, Primary Admin User - MS_provi123 | Log Qut

Aug 22 2018 2:15:29 PM

Home Provider Search FAQ Training Contact Molina

Print Claim Summary Back

Information on Claims accepted into the adjudication system is current as of Jun 14 2018 032:07:36 AM PST 9

Patient Control No:

Claim Type: * [l Search Options:* [Claim Status Claim Status: * [all
Additional Search Filters
Enter optional criteria to narrow your search
Received Date: From: To: Date of Service From:
mmiddfyyyy mmiddiyyyy mmiddiyyyy
Rendering Provider: [Sqideri, providert A Gender: |
Coverage Type: |Medicaid Claims Status: |,a,||
Claim Details
General Information
Member Name: TESTER543695079, TEST Claim Number: 13163000005
Claim Source: MANUAL Claim Status Effective: 4/1/2018
Claim Header Status: Denied Billed Amount{$): 100.00
Rendering Provider Name: Provider1, Spider1 A Check Number:
Rendering Provider NPI: Service Date From: 4/1/2018
Check Paid Date: 06/13/2018 Patient Control Number:
Service Date To: 5M&8/20128 Amount Paid($): 0.00
Claim Line ltems
Glaim  Service From  Service To  poy code  Service Code Modifiers  Units Billed Amt Deductible  Co-Ins  Paid Amt Co-Pay
1 04/01/2018 04/01/2018 QW 1 100.00 0.00 0.00 0.00 0.00
Showing 1-1 of 1 |10 . per page
Save As Template Appeal Claim Void Claim Correct Claim
©2018 Molina Healthcare, Inc. All rights reserved
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HIPAA Privacy Notice |

NPI:

Line Status
Effective

4/1/2018

View Diagnosis Code

mmiddiyyyy

Clear Cancel

Status Remit Message

Mo Payment will be
made for this claim
line

M 4 Page 1 of 1 » M

Print Claim Summary Back

Molina - Terms of Use & Website Privacy
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Appeal Request Form

Instructions for filing an Appeal:

1. Fill out this form completely. Describe the issue(s) in as much detail as possible.

2. Aftach copies of any records you wish to submit.

3. The completed form will be submitted to the Molina Healthcare Provider Appeals & Grievances depariment. An electronic acknowledgement will be provided

following the submission of your request.

Providers Name:*  SPIDER1, PROVIDER1 NPI:- 123456789 Federal ID:* 123456789
Reguest Type:  Appeal Participation Status: (@ Contract () Non - Contracted
Claim Number:* 18163000005 Date of Service From:» 04/01/2018 Total Billed Charges:  100.00
mmiddfyyyy
CPT Code: Authorization Number:
Address:  Addressl Address2 City/State/Zip:  ABCCity,MS,12345 Email Address:  dmolinahealthcare.com
Contact Person:+  PROVIDER, PROVIDER Fhone:* Fax Number:
Member's ID: * Member Name:*+ STER543695079, TEST Date of Birth:*  06/01/1999

Specific Issue(s): Please state all details relating to your request including names, dates and places. Attach all supporting materials below to support your request.

Supporting Information

Attachments: Attach copies of any records you wish to submit below

Type of Attachment :  [Select

File: | Browse... | Upload

Upload files only when you want to add supporting documents to the claim appeal. Upload 1 file at a time.
Max size of each uploaded file should not exceed 5MB. Total Size of all Attachments should not exceed 20 MB.

Submitter Name: - Submission Date:  08/22/2018 Receipt Date:  08/22/2018

Appeals submitted after Spm are considered to be received on the following business day. The receipt date will be captured once the submit button
has been selected.

[1 By entering my name below, I certify that I am either the submitting healthcare provider or that I am legally authorized to act on behalf of the healthcare provider
submitting this information. I certify that any and all information in any form submitted to Molina Healthcare is truthful and correct to the best of my knowledge. -

Print Submit Cancel

©2018 Molina Healthcare, Inc. All rights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

= Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)
Open Saved Claims
Create/Manage Claims Template

Export Claims Report to Excel

¥ Service Request/Authorization
Member Roster
HEDIS Profile
Reports
Links
Forms

b Account Tools
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Provider Self Services

You have (0) new messages

There are no announcements

What's New

Welcome, Primary Admin User - MS_provi23 .Lug DLI‘[I

Aug 22 2018 1:22:12 PM
Home Provider Search FAQ Training Contact Molina

. Click here to view your recent Service Request/Authorizations 40;

Click here to view your recent Claims

Member Create
e Eligibility Professional
W Click here to view your ready for batch Claims Claims:
L =
Quick Member Eligibility Search == =0
Create Claim Status
| Institutional Inqui
Search by Member ID " Clamna o
SRA.
Important! Poll =
Static Message for Video Tour. :
Do you like our new look? Diremioaicd e S
O Yes Claims Report Requestfdutho .
(yNo
Vote See Responses @
Senvice Member Roster
ReguestiAuthoriz
atio..
22018 Molina Healthcare, Inc. All nghis reserved. | | HIPAA Privacy MNofice | Molina - Terms of Use & Website Privacy
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

| save for Later | [ Save as T | [cancel |

m prOVider m - Reqmmd el Hel EA

CMS-1500 and What would you like to do? (@ Create Claim () Correct Claim () Void Claim
UBO4 claims
forms have similar a0 ke s e . bt e 1 o e B
Ul designs. You e e

OR

can Create’ Lesthame: [ ] rsthame: [ ] boe: %

AND

CO rreCt’ Or VO I d a Service From Date:* %I Service To Date:‘%l

Claim from the Insured's Information
LastName: [ ] FisstName: [ | Middle Initial: l:l
Member tab. s [ ] sei [
Addresst: [ ] Addressz: [ ]
City: I:l State: l:l Zip Code: l:l
Payor Name: Program Name: [ ] Payor ID:

Eligibility Check

*CMS 1500 claim form displayed

Patient Information

Mote: If there are no dependents for the Insured, Patient Relationship will be prepopulated as “Self.

Patient Relationship to Insured:* |1875elf

Other Insurance

Is there another benefit plan? - () Yes () No

Patient Conditions

Is patient's condition related to the following? (check all that apply)

[ Employment [J Another Party Responsible [ Other Accident
[ Auto Accident Place(State): ™ ISeIecl T~

Are there any patient condition dates that need to be entered? (eg:Last menstruation, X-ray,immunization,etc..) ) Yes @No

Verify Required Information

Patient Account Number:® l:l
Member Authorized Assignment of Benefit* @ Yes (O No Provider Assignment code: [Select
Release of Information: * ISeIect

Prior Authorization Number: |

Next >> | save for Later | [ Save as Ti | [cancel |

©2018 Molina Heall

are, Inc. All ights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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MOLINA

HEALTHCARE

MOLINA'  Provider seif Services
HEALTHCARE

Home Provider Search: FAQ Training  Conticl Molina

| save for Later| | cancel |

[ =< Previous| [ Mext 2= |
T T T -

Select a Billing Provider Information

Billing Provider: [Spder], Prowdert & ]
Farst Name Maddle Initul TN LS
1 i 1
Addressd Gtate Zip Code
] Prokans ] " ] [ r— =]
Taxonomy Descripion
Provider Infarmation
PR ]
st Home Fest o Modelosn 7o Code

+ Add another type of provider

Fadllity Information

Selecione.  (JService Location ) Facility () Independent Lab

Diagnosis Code

Remeve Dx‘llu Diargrorsis Destripbon

O 2
+ Add mare Diagnosis Code

T frad DRa0N0IS G0 18 CORBIANNT A8 Prmany £ Procnel Dignoss Code

Claim Line Delails ®

- EPSDT
4 Bervice From Seedcs To Date FPiace -
(Remove) ™ po, - . Satvie

2! Emecgency TRcec™ [ry DIARORS GO0 NS * ey - AN Fany

s A aRE C s D000 OO00 C k= 5= ke 5 o
O: T @lake®E 16 O0O000 OO0 ke B poe 1w 5 L055
| clatm tnc 1 |

Urug Information

L — it B

| ctasen tioe 2 |
| Drug information

+ Add more Clamm lines.

supporting Information

Type of Attachment :  [Seiect TS] Select Attachment Type for each file

Supparted file farmats are POF, TIFF, PG, BMP and GIF. Upload 1 file at a time.
Tetal Size of all files sttached cannct exceed 128 HB,
Select File Browse your systern for files Lo attach

Upload File Upload selected file

Commants

Remaris

T
Tolal Amount
Total Charge: ‘[0 ] Total put: B ] Totst adusted Ameunt: B salance bue: ]
eS|

85 Privacy Notic toling T
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility
You have (0) new messages . Click here to view your recent Senvice Request/Authonizations 40;
.
- Claims There are no announcements m

Click here to view your recent Claims

Member Creaie

; - S Eligibility Professional
GRS SIS it ¢ W Click here to view your ready for batch Claims Claims

Create Professional Claim (CMS
1500) L B
- : Quick Member Eligibility Search = =0

Create Institutional Claim (UB04) Ciats Cisim Status

Search by Member ID ‘"sﬂ‘.‘;ﬁ"“' Sy

Open Saved Claims

Create/Manage Claims Template

SRA
e What's New Important! Poll =
Expo dlimis RePOrt 10 EXCE Static Message for Video Tour. :
Do you like our new look? Diremioaicd e S
b Service Request/Authorization O Yes S e e
Member Roster DNo
Vote See Responses ? @
HEDIS Profile i
Senvice Member Roster
Reports Request/tuthoriz
atio..
Links
Forms
p Account Tools
22018 Molina Healthcare, Inc. All nghis reserved. | | HIPAA Privacy MNofice | Molina - Terms of Use & Website Privacy
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Saved Claim Details

Service Date
Status: [ Claim Type: [ ~] From : To:
mmiddiyyyy mm/ddiyyyy
Search Cancel
Ready to Batch
ﬂ Tracking Number Claim Type Service From Date Service To Date Saved To Batch By Saved Date
America, Captain A TN1823400003 Professional 08172018 080572018 User 0B22/2018
[ TESTER284852897, TEST TN1817200003 Professional 050272018 05/02/2018 System 062172018
O TESTER984852897, TEST THN1817200001 Professional 050272018 05/02/2018 System 062172018
O TESTER984852897, TEST TN1817200002 Institutional 05/0972018 05/09/2018 System 062172018
Page | 1 of1 | > || ™ 10 ¥ | per page Showing 1-4 of 4
Edit Submit Delete

Incomplete Claims

Sel.ecl Member Name Tracking Number Claim Type Service From Date
O

TESTERS87651030, TEST TN1815700001 Professional 05/D4/2018 05/04/2018
O Man, Super A TN1823400001 Professional 08/01/2018 08/03/2018
O TESTERS87651030, TEST TN1815500003 Institutional 05/03/2018 05/11/2018
| Page | 1 of 1 LN L 10 ¥ | perpage Showing 1-3 of 3
Edit Delete

Click on the Tracking Number fo view or complete the claim. Click on member name o view member defails. Click on Select fo insert Check mark, then click on Delete bufion to delete the item selected.

©20138 Molina Healthcare, Inc. All ights reserved. | | HIPAA Privacy Notice | Molina - Terms of Use & Website Privacy
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Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

= Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)
Open Saved Claims
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Create Claim Status
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Create/Manage Claims Template

Manage and Use Templates

Seﬁect Claim Type Template Name Template Description

[ CMS1500-Professional MS_Demo MS_Demo
[ CM31500-Professional MS_DemolE Sprint 4 Demo
[ CMS1500-Professional MS_Demo1 MS_Demo
[ CMS1500-Professional MS_prov123060318 fest
[ CM31500-Professional MS_prov123060418 Demo
[ UBD4-Institutional ub
PRI Page| 1 |of1 | » ™ 10 " |perpage Showing 1-6 of
Create Load Delete
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HEALTHCARE Home Provider Search FAQ Training Contact Molina
To Exg(:rt a Claim to Excel, enter Service Dates in the required fields below and click "Search”. You can enter dates for claims beyond 12 months and receive your report as little as 10 minutes. To retrieve
your Exported Claim Record, go to the Homepage.

Claims Export To Excel

+ - Required Field 9

Service Date From :* n7/2z/2018 x |ii] Service Date To :*
mmddyyyy mmddyyyy

Click Search to Export Claims
You will receive an email notification once your Exporfed Claim Record has been completed.
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Service Request/Authorization Inguiry

Search Options: | Refer from Provider/Facility Refer from Provider / Fﬂm:lSpiderl, Providerl A- xoxx4019
Service Request Date Optional Search Criteria

From: | | To: | | Gender: |

mm/ddfyyyy mm/ddiyyyy Refer from Provider/Facility: [Select

5ubmis‘::§n Date Refer to Provider/Facility: ISelec:t

From: | | To: |l]ﬂ,f22.4‘2018 | Service Request Status: |Select
mmiddfyyyy mmiddiyryyy

|Seﬂnd|||{:lear||(:annel|
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Service Request/Authorization Inquiry

Search Options: IRefBr from Provider/Facility Refer from Provider / Fadl“’:ISpiderl, Providerl A- xxx4019
Service Request Date Optional Search Criteria
From: | | To: | | Gender: |
mmiddfyyyy mm/ddfyryyy Refer from Provider/Facility: ISEIEEt
Submis?j':lzjn Date Refer to Provider/Facility: |Se|ed:
From: | | To: |DB;’2212018 | Service Request Status: |Seled:
mmi/ddiyyyy mm/ddfyyyy

|Sear'c|||| Clear”(:ance”

Service Request/Authorization Inquiry Result

Service Member Name Referred From Referred To Service Service Request| Status Units Units| Remaining| Attachments

Request/Auth No R:Equesl Request To [Submission App lai Units
rom Date
1814190000 wnt, Man & CAPE COD HOSPITAL MO PROVIDER 05/09/2018 08/07/2018 |05/21/2018| Pended Q 0 Q 2
1821290000 \nt, Man A CAPE COD HOSPITAL NO PROVIDER 07/30/2018 07/31/2018 |07/31/2018| Pended 0 0 0 1
1821490000 Ant, Man A CAPE COD HOSPITAL N0 PROVIDER 07/30/2018 07/31/2018 [03/02/2018] Pended 4] o] 4] 1
1821490001 \int, Man A CAPE COD HOSPITAL NO PROVIDER 07/30/2018 07/31/2018 |08/02/2018| Pended 0 0 0 1
18320190001 Iron, Man A CAPE COD HOSPITAL MO PROVIDER 07,/04/2018 07/05/2018 |07/20/2018| Pended 0 0 0 1
Showing 1-5 of 16 5 per page [4 4 Page of 4 k bl

By Default the results are ordered by Member Name

Units Claimed and Remaining Units are based on claims that have been filed by the service providers
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MOLINA Provider Self Services dua22 008 pans Bl
HEALTHCARE Home Provider Search FAQ Training Contact Molina

Search Options: IRefer from Provider/Facility Refer from Provider / Fadl“':ISpiderl, Providerl A- 4019
Service Request Date Optional Search Criteria
From: | To: | Gender: |
mmiddfyyyy mmiddiyyyy Refer from Provider/Facility: |Sa\sct
OR g
ission Date Refer to Provider/Facility: Isg\ea
From: ‘ To: |08122[2018 Service Request Status: [Select
mm/ddfyyyy mm/ddlyyyy
Service Request/Autherization Inquiry Result
Service Member Name Referred From Referred To Service Service Status|  Units Units| Remaining| Attachments
Request/Auth No To lissi lai Units
From Date
14150000 i an A ICAPE COD HOSPITAL INO PROVIDER 15/09/21 18/07/20 05/21/20 ende: ]
21250000 WAn an A ICAPE COD HOSPITAL INO PROVIDER 7/30/2 17/31/20; 07/31/20 'ende 0
21450000 Tl an A ICAPE COD HOSPITAI INO VIDER 7/30/2 17/31/20. 08/02/20 '‘ende 0
21450001 JAn an A ICAPE COD HOSPITAL INO PROVIDER /3012 7/31/2018 |08/02/20: 'ende [i]
20190001 liron, Man A [CAPE COD HOSPITAL NG PROVIDER 7/04/20 7/05/2018 | 07/20/20 ende: 0 0 0
Showing 1-5 of 16 5 per page [4 4 Page 4k b
By Default the resulis are ordered by Member Name
Units Claimed and Remaining Units are based on claims that have been filed by the service providers
Service Request/Authorization Det:
General Information
Member Mame: Ant, Man A Service Request/Auth Number: 1814590000
Service Request/Auth Type: Outpatient Referred To Provider: NO PROVIDER
Requesting Provider: CAPE COD HOSPITAL Referred To Provider NPI:
Requesting Provider NPI: 1111111112 Service Request Date To: 05/10/2018
Service Reguest Date From: 05/0%/2018 Request Receipt Date : 05/29/2018
Service Request Description : HIPAA 278 - OUTPATIENT Attachments (1) : GenerateEnquiryListReport.pdf
Diagnosis Code
Di is Code |Lh54:|’lll|]0ﬂ }Q is Type
ROO0.1 IBRADYCARDIA UNSPECIFIED mary
General Status
Description
Approved
Continuation of Care Information
Attachments Submitted Clinical C / Notes
08 - Plan of Treatment / GenerateEnquiryListReport.pdf bnfnfnfxnfnfn
08 - Plan of Tr / Admin Portal Member login issue with data.jpg [Testing this from tester end to see in status
07 - Functional Goals / 18114100402 MI_EOP.PDF C d
|48 - Social Security Benefit Letter / admin123.jpg his testing agin for reference
10 - Continued Treatment / SRA Test.jpg ISRA CoC testing
Showing 1-5 of 6 5 per page [4 4 Page of 2 kBl
If you have received pre-certification, but have not yet notified Molina of the actual dates of service, please refer to the hard copy documentation for more information.
If the member is currently inpatient and subject to concurrent review, the general status will be Pending or N/A and the number of days may continue to change until the case is finalized.
Continuation of Care details only display when requests are made via Web Portal.
for Conti i uf(hre”(lupytu | HCnpyI:nHm
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{Fltreate iiﬁﬁe o Create Claim Status
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First half o
Service
Request/
Authorization
form

MOLINA

HEALTHCARE

Provider Self Services

'MOLINA‘

HEALTHCARE

Se e Request/Authorization Form

Welcome, All Access User: ms_prov_123 | Log Out
Aug 22 2018 3:11:33 PM
Home Provider Search FAQ Training Contact Molina

Save Template

* - Required Field

Member Search

Advanced Search

Fsthomes ||

or

Lsthame

Eligibility information is current as of Jun 14 2018 03:07:36 AM PST 0

bweotman s | (] o

tient Information

This section will automatically populate when you enter valid information for Member Search.

Last Name First Name Middle Initial Date of Birth Sex
Address City State Zip Code
Phone # (Home) Phone # (Mobile) PCP Name

\\‘er Required Information

Type of Service : « [Select .
Place of Service : * |Select . Inpatient Notification : * Select

Date : -

Submit Date : 08/22/2018

Discharge Date : = l:l

Proposed StartDate: _____|[1] A
ropose! e

Care Type : = (ORoutine/Elective (OUrgent/Expedite Within 72 Hours

mmddyyyy

mmddyyyy

Accident Related Information

Accident Code : |Select

Pregnancy Related Information
Last Menstrual Date : l:l mmddyyyy

Other Condition Related Information

SELECT CONDITION
[IChiropractic Required when healthcare services is requesting chiropractic certification
[Iome Required when healthcare services is requesting durable medical equipment

en Therapy

Required when healthcare services is requesting oxygen therapy certification
by : . o i

R o Fr b

[Remove] Diagnosis Code Diagnosis Description
O Q
] q
O Q
(Add more diagnoses)
[Remove] Procedure Code Procedure Description Number of Units Procedure Modifier
O L < L N
O L] Q, L] I .
O LI SN LI N |
(Add more procedures)
- Required Field
Mame : |CAPE COD HOSPITAL | Phone # :
Name : = Provider, Spider Phone # : = | | Fax#:| |

AccidentDate:| |[i] mmddyyyy
Estimated Date of Delivery : l:l mmddyyyy




( |0xygen Therapy quil when e services is ri ing oxygen therapy certification

() [Hmnftgggn Required when the assessing provider has defined function limitation for the patient
( ':ﬁ?ﬂigfsd Required when the assessing provider has defined activities permitted for the patient
("] Mental Status Required when the patient mental status is relevant to the health care services review

| .

Referring Provider Information

Referring Provider :* | Select v]

Last/Facility Name First Hame NPT

L ]
Address | : l City State Zip Code
Email Phone | |Fax | l%\lalty

L 1
Note: If you do not find the provider, please contact (888) 483-0760 I‘ur more information | S

econd half of
:

If'?m\mler I];mﬂ:ltd‘enr“mmernlge e rlgc:rn’r.:} m"n“gvem"mﬁ:tm:fld to search or use the Find Provider link to s::';t.name Ea e T S e rVI C e
L1
Address* ’gly ‘ State * ZiE Code - R eq u eSt/
’;il Phone ‘ Fax ‘ ia

I

Authorization

form

Find a Provider
PCP NPI PCP Last Name PCP First Name

NPL Last Name rst Name

] [ [ |
more providers,

To locate a facility enter the facility NPT and move to the next field to search or use the Find Fadility link to select. If facility is not found, enter the required
information manually.

Find Facility ~ Clear

— \

Address * City = State * Zip Code *

- L C | —

Email Phone Fax Specia (

e L I [ ] Select v ‘

pporting Information

Clinical D i i to /! review and medical decision making of your Service Authorization Request.
Please use the Upload nptmn he\nw to attach required documents that may include but not limited to -

» Current (up to six months), adequate patient history related to the requested services

= Relevant physical examination that addresses the problem

» Relevant lab or radiology results to support the request {including previous MRI, CT Lab or X-Ray report/results)

» Relevant specialty consultation notes

= Any other information or data specific to the request

Attachments
Type of Attachment : *\ Select v \Select Attachment Type for each file
Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time and continue upleading until you
complete the attachments.Total Size of all Attachments should not exceed 128 MB.
Select File Browse your system for files to attach
File
Upload File Upload selected file
Clinical Notes/Comments 8000 Characters Max. 8000 characters remaining
Remarks:

[ cancel | [ Submit || save

o BB MOLINA
al

HEALTHCARE




Welcome, Primary Admin User : M5_provi23 | Log Out :

e
i‘l MO LINA Provider Self Services Aug 22 2018 2:50:58 PM
HEALTHCARE

Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

E You have (0) new messages @ Click here to view your recent Service Reguest/Authorizations 10;

b Claims There are no announcements =
@ Click here to view your recent Claims

Member Create
o e Tt i Eligibility Professional
il i B Click here to view your ready for batch Claims Claims
Service Request/Authorization
Status Inquiry E'-I =
_ Quick Member Eligibility Search |—|| =0
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Open Incomplete Service Request/Authorization Details

Search Results found: 1 items found back to 8222018

Member Name Reference No Referring To Service Reguest From Service uest To Create Date Select
Man Super EPREF182340000 8/22/2018 O
undefined 1-1 of 1 |10 T~] per page [4 4 Page of 1 b M
Click on the Reference Number to view or complete the Service Request/Authorization. Click on the member name to view member defails. Click on Select to insert Check mark, then click
on Delete butfom to delete the item selected.
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Ry E You have (0) new messages . Click here to view your recent Service Reguest/Authorizations 1’ .I
| ]
¥ Claims There are no announcements % TP of Clai m
B ick here to view your rece aims Mo Ao
: = : o Eligibility Professional
BoREICE eI RO W Click here to view your ready for batch Claims Claims
Member Roster P E,
@ =
HEDIS Profile Quick Member Eligibility Search — =0
R Create Claim Status
epo Institutional Inquiry
Search by Member ID Claim
Links
Forms What's New Important! Poll —
Static Message for Video Tour. ;
R Do you like our new look? Hownkaadad Crasta Sarvee
O Yes Claims Report Requestfautho
(O No
"
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Service Member Roster
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Member Roster Help

Select a Provider Name : Epidert, Providerl A

Select a letter to find a Member by Last Name
All ABCDEFGHIJKLM NOPOQRSTUVWXYZ

Clear Fillers

Click on an underlined column header to sort or hover over a @ for help with that column

Last Name | ¥ | First Name ‘ ¥ [Date OfBirth | Member ID | §) |Line Of Business PCP Effective Date ¥ |PCP Name
|
| | I Select v Select v
0 Man Spider D&f011999 00077 roon MississippiCAN Medicaid 07012017 Spider1, Provider1 A
) T o Page 1 of 1 ! i0 ¥ | per page Showing 1-1 of 1
By default, Members are be listed by Last Name
Print Export Member Health Record Submit Claim Submit Authorization Verify Eligibility
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Ry E You have (0) new messages . Click here to view your recent Service Reguest/Authorizations 1’ .I
| ]
b Claims There are no announcements % R — m
g ic ere 10 VIeWw YOour rece alims Membar Croats
: o Eligibili Professional
b sEICE Bequeskilifioneation i Click here to view your ready for batch Claims S mCIaiilﬁ‘;.na
Member Roster
L B
HEDIS Profile A Quick Member Eligibility Search r—|| =0
B Create Claim Status
Se Search by Member ID '"55‘;2';"“’ S

Links
SRA
Forms What's New Important! Poll =,
e L Do you like our new look? :
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(O No
[
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HEDIS Profile
FAQ Help
My Rates Members
Group Name:
Select a Provider: [l
Select a Service location: [all
Show Data For: |l Members
Coverage: [Medicaid
2016 Measurement Year .
Your Current 2018 Measurement Year Performance 2017 NCQA Nat'l Percentiles®
Performance
Total . # Patients % of Patients
icaid sures & ients # Patients i . Your Health Plan 25th 50th 75th 90th
Medicaid measures # Patients N Still Needingwho Received q =
- Completed Services N - Performance Performance? Percentile Percentile Percentile Percentile
in Measure Services Services
Adult BMI Assessment - All (ABA) @ 2% 216 40 - 38.16% 92.05% 77.13% 84.54% 89.35% 9254%
Annual Monitoring for People on Persistent
@ 39 25 14 85.71% 87.27% 85.19% 87.23% 89.56% 91.84%
Medications Combined Rate -All {MPM)
Appropriate Testing for Children with Pharyngitis 2 to
61 26 TE.82% T5.T7T% 63.24% T162% 81.01% 56.59%
18 years (CWP)
Avoid Treatment of Adults with Acute Bronchitis - All
5 5 2 100.00% 24 38% 212% 26.17% 32.51% 38.91%
(AAB)
Breast Cancer Sereening -All {BCS}@ 63 27 36 - 44.44% 43.35% 52.24% 58.08% 65.30% 71.52%
Cenvical Cancer Screening Al (CCS)® 198 77 122 - 55.80% 54.08% 43.18% 55.84% 63.88% £9.85%
Childhood Immunizations * (CIS) CO3 @ 100 74 26 - 87.37% 59.58% 64.30% T1.06% 75.60% T9.81%
Chiamydia Seresning (GHL) Total @ 44 15 28 - 35.58% 42 16% 43.83% 55.16% 61.63% 63.82%
Controlling High Blood Pressure 18-85 Years
78 1] 76 0.00% 64.10% 46.87% 54.75% 63.99% 70.69%
(CBP)
Diabetes Care - HbATE > 9.0% {CDC}® €6 &5 1 - 9.08% 39.27% 52.31% 43.80% 36.87% 29.23%
4 <« 1) > 3 Page | 1 of 3 L 10 v | perpage Showing 1-10 of 24
B vour rate is at or above 90% NCQA benchmark
Your rate is at or above 75% NCQA benchmark
Bl Your rate is below the 75% NCQA benchmark Print Export

1} Health Flan Performance: Includes dsts from claimsiencounters as well as medical records for sampled members in parlicular measures.

2} A D% that iz present in the Heslth Plan Performance column indicates that the denominstor was foo low to report or the Plan did not report the measure.

3) There are no Star Ratings available for the Disbetes HbA1c Test (COC) measure. Therefore, the NCQA National Medicare 50th, 75th, and 90th percentiles are displayed.
4) The most current (2017) NCQA National Percentiles are displayed. The data are updated annually with the NCQA audited benchmarks in July/August.
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FAQ Help

The pe tes are based data d as of 05312018

My Rates | B .
HEDIS Nesded Services List

Group Name: LITTLE CHATTERBOX SPEECH LANGUAGE AND HEARING SOLUTIONS
Setect a Provider: [l =

Sodoct a Service ocation: [2) =l
Show Dot For: [Al Members. ¥

SR —

Coverage:far 9]

Seboct a letter to Tind a Member Dy Last Name

MABCOEFGHIIKLMNOPQRETUVWEYZ

AR MG, WA AT ADOLT YO DR STTOITIAIENT FI SOnd s I il
Drofie by ciicking on the Linioad Documents AUTON Dalow. W wil review e infor

I TN Gl OCOnT, I IrS) I & HEDLS SIS Wik Cormpanled Dot 07 rmecied on e

. ey,
TN @nd LDTANE OUF TEcords  § Mets the HEDIS enfena

[ T [ Selest v v v
123 PaRs
D TESTERS4209S TEST oaTINeY 0950 Adclewen el Care Vst AR (AWVD) :‘;?nl;; e HRRRRLNNY Pemeded
N Bags
Chiken and Adcescerts’ Access b ;’”‘"‘“‘
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Downloadable Claims Reports

You have no claim files in last 30 days.

View more Claim files

Affiliation List

Affiliation List - PDF
Affiliation List - EXCEL
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My Profile

User Profile :
Last Name: First Name:
Provider Role: Provider Admin - Group/Facility Status: Active
Primary Phone Mumber: Registered Email:
Account Profile
General Information
Name: Title:
Status: Active Credential Status:
Provider Type: FACILITY/GROUP Federal Tax ID:
License Mumber: License Effective Date:
License Termination Date: Ethmnicity: NO ETHNICITY
Date Of Birth: Gender:
Specialty
Specialty Type Specialty
SINGLE SPECIALTY GROUP PRIMARY
Languages
Language Code Description
Contact Information
Mailing Address
Address 1: Address 2:
State: MS City: RIDGELAND
County: MADISON Zip: 39157
Account Email:
Physical Address
Address 1: Address 2:
State: MS City: RIDGELAND
County: MADISON Zip: 39157
Phone Numbers
Primary Phone Number: Mobile Number:
Secondary Phone Mumber:
Account Self Services
Secret Questions Answers
In which city you were born? testl
What is your mother's maiden name? test2
What is your month of birth? test3
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Welcome to This page allows you to edit user settings such as lock/unlock, remove access, promote user, invite users and update user roles

SULialre e Click to invite users to join your group

Manage Users

User ID:I Email Address: Date Created: I:I | Search | | Clear |
Filter Users (mm/ddiyyyy)
® Administrator{1)
Locked(D)
J
& Active(b)
H OHP{0) Select| User ID S50 User ID ) Email Address Date Created Status
m ] M5Test123 abc@molinahealthcare.com 05/17/2018 Active
Host Admin(s) O MS_ProvB abci@molinahealthcare.com 04/26/2018 Active
MS_provl23 O manoj_dinical abcz@molinahealthcare.com 06/18/2018 Admin/ Active
] M5_ProvMack abc3@maolinahealthcare.com 05/17/2018 Active
O salladi_link123 abc4@maolinahealthcare.com 05/10/2018 Active
undefined 1-5 of 5 |ID . per page [4 4 Page D of 1 kPl
[Export| [Lock| |Unlock| | Remove Access | | Promote as Admin | |  Revoke Admin |
Click on the user id to modify level of access for the user.

For more information
please Contact
Provider Services
Help Desk

mmmmllwmmmml
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Manage User Screen

User Details
User Id: [M5_ProvB

Functionality Access Role Details

- 123456789 - %567 INun-Cinil:aI.

If a role type is not selected, it is defaulted to "Basic”
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Delete Provider Self Services Account

To continue with account deletion, click the button below.

[Delete Account | Cancel|
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Host Admin(s): Ms_prov123 |
Other Lines Of Business State: M3

Registered Providers

Tax ID Number Provider ID NPI # Provider Name Program Molina Status
123456739 QMPO00001234567 1234567890 Other Lines Of Business Active Delete
| ] | [MEDICARE Add
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