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Molina Complete Care’s Mission

Our mission is to provide quality health services to financially vulnerable
families and individuals covered by government programs.
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Contact Information




MCC Network Contact Information for Medical Services

Name Contact Information

Network email

MCCVA-Provider@molinahealthcare.com

Network fax

1-888-656-5098

Medallion 4.0

1-800-424-4518 (TTY 711)

Roster submission email

MCCVA-Providerroster@molinahealthcare.com

MCC website

www.mccofva.com

CCC Plus

1-800-424-4524 (TTY 711)

Customer Service email

MCCVA-CustomerSvc@molinahealthcare.com
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HEALTHCARE


mailto:MCCVA-CustomerSvc@molinahealthcare.com
http://www.mccofva.com
mailto:MCCVA-Providerroster@molinahealthcare.com
mailto:MCCVA-Provider@molinahealthcare.com

MCC Network Contact Information for Behavioral Health Services

MCC Provider Network Name Network Information

Network email

vaproviderquestions@magellanhealth.com

Network fax

1-888-656-5098

Medallion 4.0

1-800-424-4518 (TTY 711)

Roster submission email

vaproviderguestions@magellanhealth.com

MCC website

www.mccofva.com

CCC Plus

1-800-424-4524 (TTY 711)

Customer Service email

MCCVACustomerservice@magellanhealth.com
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Overview




Overview

The Availity Portal is the
nation’s largest real-time
health information network,
with connections
nationwide, including
government payers like
Medicaid and Medicare.

Availity’s nationwide, multi-
payer Provider Engagement
Portal helps providers and
health plans collaborate
and share information
easily and efficiently.
Providers benefit by having
one place to go to
accomplish key tasks for
medical and behavioral
health.

Locate your organization type below, then click the arrow to get started

Providers Health Plans

Vendors

Billing Services
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Overview - Continued

Availity offers healthcare professionals access to real-time information
and instant responses in a consistent format regardless of the payer.

The Availity Portal is a self-service website. It allows healthcare
professionals to obtain current patient coverage information, including
eligibility and benefits, submission of medical and behavior health
claims online, monitor the status of claim submissions, and offer
training opportunities.
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Availity Provider Portal

. Prepare
—  Your contact information
— Your organization’s contact information Training [ . oo Bl topics [l oo and
—  National Provider Identifier (NPI) ‘ e  aveY
—  Tax Identification Number (TIN)

. Register online at www.Availity.com

. Get on-demand video training

' Click 'Navigate
Help & Select Save learning easily

R

TICKET

L HGEET
° Help & ‘ Select Click OPEN A
Get support Training | -/ i organization ‘ .
— Availity Customer Service Line: 1-800-282-4548 € : : s

—  Open a support ticket online

o RE MOLINA
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Getting Started

The Availity Portal works best on the latest versions of Internet Explorer (IE). However, you may also use Chrome or
Firefox browsers. For security reasons, the Portal does not support Internet Explorer versions older than 11.

Popup blockers can prevent some Portal windows and features from displaying properly. If you need help turning
your popup blocker off, consult the Help tab of your browser or Molina’s IT support staff.

The Portal is best used at high resolution, between 1024 x 768 pixels and 1280 x 1024 pixels.

Users can edit their profile (including contact information, password, and security questions), or find out who
manages their access on the My Account page, which you can access by clicking the user’s name at the top of The

Availity Portal.

If the user forgets their User ID or password, they can retrieve them using the links on the login screen.
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Getting Started - Continued

All users should have received an email with their username and password for the Availity Portal.
When you log in for the first time, Availity prompts you to:

. Accept privacy and security statements

. Accept a confidentiality agreement

. Choose three security questions and answers
. Create a new password

. Verify your email address

It’s important that you not share your User ID or password with others.

NOTE: If the user has not received their username/password, they will need to contact their manager or administrator for assistance.
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Getting Started - Continued

Once the user receives a
username and password, the
user will go to the login screen
for the Availity Portal, at
www.Availity.com.

NOTE: Always use the QA TEST
MODE for training purposes, not
the PRODUCTION MODE.
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Home Screen

Providers will
have a
dedicated

Provider View.

Payers will have

a dedicated
Payer View.

Availity’s
Navigation Bar
will be visible
throughout
Availity’s
Portal.

Ease of use by
choosing the
Availity Logo to
return to the
home screen.

Users will be
able to toggle

using Availity’s

Tool Bar and
drop-down
menus or the

Home Button
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Eligibility and
Benefits/Inquiries




Eligibility and Benefits

To use the Availity Portal for training purposes, as a reminder, users must remember to use the QA Test Mode.

18

Do NOT use training in PRODUCTION STATUS.

Under the Patient Registration tab, users should remember to
choose the correct Viewer Mode. This is located to the upper right-
hand corner of the screen. For training purposes, the drop-down
menu should be Molina Complete Care (MCC)-QA. If the user
doesn’t see the QA mode, verify with the manager or administrator
for eligibility access.

When logged in, the provider and payer screen will look similar.

To check patient eligibility and benefits, select PATIENT
REGISTRATION from the Availity homepage tool bar.

Virginia

© Help & Training ‘ ‘ Jason's Account

Molina Complete Care

a Logout

Keyword Search Q

- | 2+ New Request
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Eligibility and Benefits - Continued

The Eligibility and Benefits Inquiry shows general information. ALL information (Patient ID or Member ID, Last Name,
DOB) needs to be correct/accurate. The Availity Portal allows for the user to input medical and/or behavioral health
information throughout the portal, without the user having to toggle between a medical or behavioral health mode.

From the drop-down:
Select the for a new request.
For the payer drop-down, select Molina Complete Care (MCC).

Provider Information:

Click from the drop-down menu. (NOTE: The selected Provider’s NPI will default into the NPI field.)

o RE MOLINA
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Eligibility and Benefits - Continued

Service Information:
Enter the As of Date requested. NOTE: The current date will default.

Benefit/Service Type — selected from drop-down. General Benefits will be the default.

Patient Information:
Enter the required fields: Patient ID, Patient Last Name, Patient First Name, and Patient’s Date of Birth. (Enter the

DOB in this format: xx/xx/xxxx)
Complete the required fields and select SUBMIT.

NOTE: The Patient ID is either the Member Benefits ID or the Medicaid ID.
To toggle between Availity’s Navigation Bar, users will be

required to re-enter the member’s information for each new

search.

MOLINA
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Eligibility and Benefits - Continued

The user will be able to view generalized information for the member.
NOTE: This screen will NOT show copays or deductible information.

Member’s information — member ID, DOB, and Gender, will be shown in the upper left-hand corner of the screen.
The Plan/Coverage Date — shown in the center top of the screen.

Edit and/or print — found in the upper-right hand corner and can be used to edit or print the screen information.
Patient Information and Coverage and Benefits — The user will have the ability to toggle between these two screens.

Subscriber and Plan/Product Information — can also be viewed from
the Eligibility and Benefits submission.
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Authorizations — Medical
and Behavioral Health
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Authorizations — Medical and Behavioral Health

Users will have the ease of access to request member authorizations via the
Availity Portal for medical and behavior health. The portal link will redirect users
and will be noted once accessed.

MOLINA
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Authorizations — Medical and Behavioral Health - Continued

Accessing Authorizations:

To access Authorizations from the Availity Portal, follow these steps:
= Click Payer Spaces| Molina Complete Care (MCC) in the top navigation bar.
= The HOME page for Authorizations/ Molina Complete Care (MCC) will appear.
=  Select one of the three tabs that best suit the needs of your organization.
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Authorizations — Medical and Behavioral Health - Continued

& Availity Web Portal - Less than 2 X =+ o - o X

-
I | I e M 0 I I n a C o m p I ete C a re ( M C C) « > C 0O & qga-apps.availity.com/public/apps/home/#!/loadApp?appUrl=%2Fweb%2Fspaces%2Fspaces%2F%3FcacheBust%3D1626184623%23%2FS)q-xJ4dIRI hg » 2
2 Apps  © Magellan Health -.. @ Salesfusion Login - @ Magellan of Virginia Wi Magellan Complete.. @ Home - Behavioral.. @ Pages - Provider BH @ Marketing - Behavi.. @ Pages - Public and... » Reading list

Authorization Payer Space offers the T
user the ability to resources such as:

oo
H MOLINA' | Molina Complete Care
ARRMQLNG

5 Authorization submissions
5 Authorization reviews
5 PCP member rosters

L]
® } \Cce S S to th e M C C d I re Cto ry Applications Resources News and Announcements SortBy A-Z v
re S O u rce S THESE LINKS MAY RE-DIRECT TO THIRD PARTY SITES AND ARE PROVIDED FOR YOUR CONVENIENCE ONLY. AVAILITY IS NOT RESPONSIBLE FOR THE

CONTENT OR SECURITY OF ANY THIRD PARTY SITES AND DOES NOT ENDORSE ANY PRODUCTS OR SERVICES PROVIDED BY THIRD PARTIES!

® AcceSS to M CC d i re Cto ry n eWS Q Authorization © PCP Member Roster

Submission/Review Review your assigned members

a n d a n n O u n Ce m e n tS Submit & Review authorizations v
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Authorizations —

To submit member
authorizations:

Click on
APPLICATIONS from
the MCC Home Page
and select
AUTHORIZATION

SUBMISSION/REVIEW.

You will see this screen.

Medical and Behavioral Health - Continued

Home > Molina Complete Care > Authorization Submission/Review

Authorization Submission/Review

Select an Organization

Molina Complete Care

Select a Provider

Select...
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Authorizations — Medical and Behavioral Health - Continued

Home > Molina Complete Care » Authorization Submission/Review

Enter the appropriate
information in the

AUTHORIZATION : . L .
SUBMISSION/REVIEW Authorization Submission/Review
box. Under SELECT AN

ORGANIZATION’ use Select an Organization

the appropriate drop Molina Complete Care

down, Molina Complete Seloct a Provider

Care SeleCt the EMEJURU, OGUBUIKE W.

appropriate provider and

select SUBMIT.

o RE MOLINA
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Authorizations — Medical and Behavioral Health - Continued

The user will be redirected to the
Molina Healthcare home page.
From this page, users may submit
Inpatient, Outpatient, Behavioral
Health, or Observation
authorizations.

For Technical Questions or Issues:

1-800-282-4548
Authorization Questions:
1-800-424-4524

.29 )
ARAMQLINA

Molina Complete Care

Provider Home
Home

Authorization / Advance

celtil S Announcemen ts
Determination Submission. ..

Auth Inquiry/Clinical Update

Welcome to Molina Complete Care Authorizations. Please select from the menu on the left to submit an Inpatient Confinement, Outpatient Surgical,
Behavioral Health, or Observation authorization.

Other types of authorizations cannot be submitted online at this time. Please fax other authorizations to (866) 210-1523

Contact Information

Technical Questions or Issues: (800) 282-4548 Authorization Questions: (800) 424-4524
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Authorizations — Medical and Behavioral Health - Continued

a2 )
[1] BN b

Select from the first drop-down
menu tab, (to the left)

Authonzation / Advance

AUTHORIZATION/ADVANCE el

Inpatient Confinement

D ET E RM I NATI O N S U B M ISS I O N X X This is Inpatient Notification/Authorization/Advance Determination Requested Admit Date: 08/10/2021
y Outpatient Surgical Procedure for:
. . Inpatient Behavioral Health
O CNOO0Sse the autnorization Name
Please confirm the ID on the member's ID card prior to proceeding

Qutpatient Behavioral Health Member 1D -
: with the member search to avoid any impermissible uses or

S U b m i SS i O n ty pe . Durable Medical Equipment Group ID - disclosures.

Molina Complete Care

Submit Inpatient Confinement

Select Patient Information

-

Observation Birth Date - patient ID - *
Home Health Services Age :
LTSS Address : First Name © *
Auth Inquiry/Clinical Update Fhone -
Eligible - Last Name : ©

Birth Date -

Reset Cancel Continue
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Authorizations — Medical and Behavioral Health - Continued

Enter all required member

information for authorization
submission request into the right side
of the screen and click SEARCH. et s
NOTE: The Requested Admit Date e

QOutpatient Behavioral Health Please confirm the ID on the member's ID card prior to proceeding
Member 1D - ) ) . o
with the member search to avoid any impermissible uses or

will default to the current date. The
Birth Date field will default to the Soseeton

Home Health Services Age

standard DOB format.

The right side of the screen will
populate and show the Authorization
Determination for the member.

Submit Outpatient Surgical Procedure

Select Patient Information

Authorization / Advance
Determination Submission...

-

Auth Inquiry/Clinical Update
Eligible : Last Name =~

Birth Date

o RE MOLINA
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Authorizations — Medical and Behavioral Health - Continued

The right side of the screen will RRRNOUNA "

Molina Complete Care

popu Iate and ShOW the Home Submit Outpatient Surgical Procedure
Authorization Determination for BTl
th e m e m be r_ CI iCk CO NTI N U E . Inpatient Confinement

Outpatient Surgical Procedure

NOTE: This information is only T ———

This is an Outpatient Surgical Procedure Requested Date of Service: 08/10/2024
Notification/Authorization/Advance Determination for:

Name - Joyce Adams
. . . agn . . OQutpatient Behavioral Health Member 1D - 907514545 P!ease confirm the ID on the m.ember'.s ID car.d p.rlor to proceeding
S OWI n g e Ig I I I y e e rl I I I n a IO n . : : with the member search to avoid any impermissible uses or
Durable Medical Equipment Group ID : 129956 disclosures.
N OT th t Observation i ) .
IS giving an authorization
St atu S Home Health Services Age 80
: LTSS Address - PORTSMOUTH HEALTH AND First Name : * Joyce
REHAB
Auth Inquiry/Clinical Update 900 LONDON BOULEVARD
Last Name : * Adams

PORTSMOUTH, WA 23704-2236

Phone :

Birth Date : *
Eligible : Yes 02/18/2021

Reset Cancel Continue
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Authorizations — Medical and Behavioral Health - Continued

.20 )
aRRMIQLINA

Enter the required information per

He

Molina Complete Care

med|Ca| or behaV|Ora| health Home Submit Behavioral Health-Outpatient
authorization chosen from left drop- aunorzaton Acvance - [ R
d own menu. Inpatient Confinement Patient Information

Patient ID: 907514548

To search for a Requesting/Servicing Oupstent SurgcalProcecre. | RN
. agm Inpatient Behavioral Health
Provider and Facility ID, users are to

Requesting/Servicing Provider
Outpatient Behavioral Health

use the search iconQ and enter the it Mol et 03045 B
required information. The Provider ID Observetion Namo  EMELRU, OQURKE
and Facility ID will populate into the Home Health Senvices . CHESHPEAKE VA 235200024
correct fleldS Hes Fax 7574362303
Auth Inquiry/Clinical Update Network Status  In-Network
Tax ID 541647216

Note: Once the Provider and Facility ID
IS auto generated and assigned, the
network status will also populate.

Group Name ‘CHILDRENS HEALTH ASSOCIATES OF TIDEWATER

Servicing Facility

Facility ID 01382 m

Name ‘CHILDRENS HEALTH ASSOCIATES OF TIDEWATER
Address :513 Baylor Ct

CHESAPEAKE VA 233203824
Phone 757-436-2300

o0
"“ MOLINA

HEALTHCARE




33

Authorizations — Medical and Behavioral Health - Continued

Continue to enter all required information. Using the search icon Q will populate the required information.

.29 _
aRRMQLINA

Molina Complete Care

Home

Authorization / Advance
Determination Submission__.

Inpatient Confinement
Outpatient Surgical Procedure
Inpatient Behavioral Health
Outpatient Behavioral Health
Durable Medical Equipment
Observation

Home Health Services

LTSS

Auth Inquiry/Clinical Update

He

Service Information

Requested Date of Service® 08/10/2021

Treatment Type* Select T

Requested Visits*

Select v

Diagnosis Code(s)

ICD Code (No Decimals) Description
Primary 0
Diagnosis*
+Add more
codes...

Contact Information

Contact Name™

Provider Phong™

Licensed MD or BH professional requesting the case

MOLINA
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Authorizations — Medical and Behavioral Health - Continued

Continue to enter all required information. Once all information has been entered, select CONTINUE.

@ par X + o — %
&« C {} @& beta.mccofva-providers.sharedhealth.com/pat/secure/summary hrd » 2
HE Apps o Magellan Health -.. @ Salesfusion login @ Magellan of Virginia i Magellan Complete.. @ Home - Behavioral.. @ Pages - Provider BH @ Marketing — Behavi.. @ Pages - Public and... » Reading list
S RAMOLINA
‘I‘H[ALTHCAIIE HED
Molina Complete Care -
Requested Visits 1
Home
Authorization / Advance s
Determination Submission...
Inpatient Confinement Diagnosis Code(s)
Outpatient Surgical Procedure Primary - Y07521 Mental health provider, perpetrator of maltreatment and neglect

Inpatient Behavioral Health

Outpatient Behavioral Health EELAE LTS

Durable Medical Equipment Contact Name : Papa Smurf MD

Observation Provider Phone . (888)345-8888

Sont
il IS Phone - (888)346-8888

LTSS
Contact Fax . (B68)345-8889

Auth Inquiry/Clinical Update

Submitting From ©  Facility

Attached Clinical Information

Attachment Name(s) : 1234567890 081321 Pdf

o0
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Authorizations — Medical and Behavioral Health - Continued

Additional Clinical Information may be required. If so, an Additional Clinical Information screen will appear,
requesting pertinent information.

@ par X + [~ = *
&« C {t @& betamccofva-providers.sharedhealth.com/pat/secure/quideline ¥ » 2
B Apps o Magellan Health -.. @ Salesfusion Login @ Magellan of Virginia i Magellan Complete.. @ Home - Behavioral.. @ Pages - Provider BH @ Marketing — Behavi... @ Pages - Public and... » Reading list
s e .
RRRMIQLING el

Molina Complete Care

Home Submit Behavioral Health-Outpatient

-

Authonization / Advance
Determination Submission._. Additional Clinical Information - Failure to submit adequate clinical information may result in a delay in processing your authorization.

Inpatient Confinement

COMORBIDITIES(MEDICAL):
Qutpatient Surgical Procedure

Inpatient Behavioral Health DISCHARGE PLANNING:
Outpatient Behavioral Health ADDITIONAL PERTINENT CLINICAL TO SUPPORT REQUEST
Durable Medical Equipment

Observation

Home Health Services

LTSS

Auth Inquiry/Clinical Update You may attach additional pertinent
information below

Only PDF, TIFF, and JPEG files that total < 64 MB are allowed. Only alphanumeric characters and underscores are
allowed in file names. Spaces are not allowed.

1234567890_081321 pdf

Choose File | No file chosen
.
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Authorizations — Medical and Behavioral Health - Continued

If required, enter the requested Additional Clinical Information. Click CONTINUE.

@ par x 4+

&« c 0 8 beta.mccofva-providers.sharedhealth.com/pat/secure/guideline

5 Apps o Magellan Health -.. @ Salesfusion Login - @ Magellan of Virginia 4 Magellan Complete.. @ Home - Behavioral.. @ Pages - Provider BH @ Marketing - Behavi.. @ Pages - Public and...

.20 )
AR IQLINA

>

B s =

»

Reading list

Help

Molina Complete Care
P Submit Behavioral Health-Outpatient

Authorization / Advance . ) . . . ) : A~
Determination Submission. . Additional Clinical Information - Failure to submit adequate clinical information may result in a delay in processing your authorization.

Inpatient Confinement
COMORBIDITIES(MEDICAL):

Outpatient Surgical Procedure Member has psych disorders, arthritis, and substance abuse

Inpatient Behavioral Health

DISCHARGE PLANNING:

Qutpatient Behavioral Health Mental and Substance abuse counseling 3 X week with a sponsor

R assigned, a.r“[hr\tfc meds given for care, access to 24 hour Mental
Health Hotline given

Observation

ADDITIONAL PERTINENT CLINICAL TO SUPPORT REQUEST
Person feels clinically depressed and alone during this time, reaching
LTSS out to help for assistance

Home Health Services

Auth Inguiry/Clinical Update

You may attach additional pertinent
information below

Only PDF, TIFF, and JPEG files that total < 64 MB are allowed. Only alphanumeric characters and underscores are
allowed in file names. Spaces are not allowed.

1234567890_081321 pdf
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Authorizations — Medical and Behavioral Health - Continued

A case number will be assigned. Note: If submission errors are determined, a message will appear with the case

number. To submit a new authorization, use click here. Do not use the back button.

@ par x  +

&« c 0 B beta.mccofva-providers.sharedhealth.com/pat/secure/authSubmission

it Apps Q) Magellan Health -.. @ Salesfusion Login @ Magellan of Virginia

L0 )
BB MOLINA

HEALTHCARE

W Magellan Complete.. @ Home - Behavioral...

@ Pages - Provider BH @ Marketing - Behavi..

o - b

a & B % 2

@ Pages - Public and... » Reading list

Help

Molina Complete Care

Home

Submit Behavioral Health-Outpatient

Print

Authorization / Advance Determination
Submission.__

Inpatient Confinement status.

Outpatient Surgical Procedure Review & print for your records.

Inpatient Behavioral Health
‘Outpatient Behavioral Health
Durable Medical Equipment

Observation B X
Patient Information

Please click here to start a new authorization. Do not use the back button.

Your submission has been accepted and is pendad. Someone will contact you with a decision. Your case number for this submission is 405704506. Please check later to visw process

Home Health Services

LTSS
Patient Name

Auth Inquiry/Clinical Update
Patient 1D

Date of Birth

Requesting/Servicing Provider

Joyce Adams

907514548

01/25/1941

Address

Phone No

PORTSMOUTH HEALTH AND REHABS00 LONDON
BOULEVARD
PORTSMOUTH VA 237042236

Provider Name

EMEJURU, OGUBUIKE

Provider Address

513 Baylor Ct

Addeonn

CHESAPEAKE VA 233203824
Provider ID 03045 Phone No (757)436-2300
Network Status In Network Fax (757)436-2302
Servicing Facility
CHILDRENS HEALTH ASSOCIATES OF 513 Baylor Ct -

MOLINA
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Authorizations — Medical and Behavioral Health - Continued

To inquire about Referral and Authorization Requests:

NOTE: Any Availity user who represents one of the following entities below, can inquire about an authorization or
referral. In general, you can inquire about all authorizations and referrals, including those not submitted originally in
Availity. There may be exceptions to this rule. Contact the payer to determine if any exceptions.

. Requesting, referring, or referred-by provider on the authorization or referral
. Referred-to-provider on the authorization or referral
. Referred-to-facility on the authorization

o RE MOLINA
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Authorizations — Medical and Behavioral Health - Continued

To inquire about or update a Referral/Authorization request:

Payer Spaces
Molina Complete Care (MCC)
Applications

Authorization Submission/Review

Auth Inquiry/Clinical Update

o0
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Authorizations — Medical and Behavioral Health - Continued

Complete the required fields in each section.

. Under the left side of your screen, the Provider information will default to the list of providers
that have been entered or previously searched. Users may also search by Case/Confirmation
number.

. Selecting a member will require the user to select the search icon. Q Once selected, a pop-up
window will appear. Enter the required information for the member. The member’s information will
populate. Select the member. The member’s information will then populate into the previous
screen.

o _
ARAMOLINA

Molina Complete Care
e Authorizations

Authorization / Advance
Determination Submission...

-

Find Authorizations by Provider, Member and Date Range Find Authorizations by Case/Confirmation number
Auth Inquiry/Clinical Update

Provider* Confirmation :

Select
number *

Member* : o
From Date ~ - To : 05/10/2021 : 11/10/2021
Date *

o0
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Authorizations — Medical and Behavioral Health - Continued

Complete the required fields in each section.

The member’s information will populate below under the Search Results. Select the member’s
name from the Search Results.

Find a Patient

Please confirm the ID on the member's ID card prior to proceeding with

the member search to avoid any impermissible uses or disclosures.

Patient ID * 907514548 First Name * Joyce
Birth Date * 01/29/1941 Last Name * Adams
Search Results
Show | 10 ~ entries Search:
Grou Medical Medical
Patient 4 Patient ID Date of Birth Group # Namep Eligible Coverage Coverage
Effective Date Termination Date
Joyce Adams 907514548 01/29/1941 129956 MCC Yes 08/01/2017

Showing 1 to 1 of 1 entries

MOLINA
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Authorizations — Medical and Behavioral Health - Continued

Complete the required fields in each section.

Enter the From Date and To Date authorization range. Click SEARCH.

If there are no authorizations found, a message will appear: NO AUTHORIZATIONS FOUND.

Ensure to scroll down to view all authorizations.

@ rar x

+

& c Q @ beta.mccofva-providers.sharedhealth.com/pat/secure/authlnguiry

i Apps Q) Magellan Health -.. @ Salesfusion Login

.0 )
ARRMQLINA

Molina Complete Care

Home

Authorization / Advance Determination
Submission...

Auth Inquiry/Clinical Update

=

@ Magellan of Virginia i Magellan Complete...

@ Home - Behavioral...

@ Pages - Provider BH @ Marketing — Behavi.. @) Pages - Public and...

e - o
a « B » 2

o

Reading list

Help
Authorizations
Find Authorizations by Provider, Member and Date Range Find Authorizations by Case/Confirmation number
Froviger® 1134634446 : EMEJURU, OGUBUIKE1 Cenfimation
number *
Member Joyce Adams a
From Date = - To Date * 1112512020 1111312021
(]
Inpatient
Show| 10 = | entries Search:
Patient Name  * Patient|D Case ID Admit Date Req Admitting Provider Length of Stay Facility Status
JOYCE ADAMS 907514548 405700997 0572772021 EMEJURU, OGUBUIKE 0 BMH PHYSICAL THERAPY Pending Decision
JOYCE ADAMS 907514548 405701006 05/27/2021 EMEJURU, OGUBUIKE 0 BMH PHYSICAL THERAPY Pending Decision
JOYCE ADAMS 907514548 405701760 06/11/2021 EMEJURU, OGUBUIKE 0 BMH PHYSICAL THERAPY Pending Decision
INVAE ANAMS GNTEAARAR ANETNANNE NEMITINIA EME 1IDLI O IR IE n RMH DHVSIF Al THEDADY Dandigg Naricinn M
Showing 1to 10 of 21 entries w 2 3 HNext

Qutpatient
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Authorizations — Medical and Behavioral Health - Continued

Complete the required fields in each section.

Choose the requested Case ID. The Case ID information will populate. Users can review the Case ID
information and enter applicable requirements.

@ par X  + [~ - X
<~ c 0O @ beta.mccofva-providers.sharedhealth.com/pat/secure/getcase?caseld=405700997 Q W » 2
5 Apps o Magellan Health -.. @Y Salesfusion Login @ Magellan of Virginia ik Magellan Complete.. @ Home - Behavioral.. @Y Pages - Provider BH @ Marketing — Behavi.. @ Pages - Public and... » Reading list
... .
BARMOLINA -
HEALTHCARE

Molina Complete Care

Home
Authorization [ Advance Determination - In patle nt Details
Submission...

Auth Inquiry/Clinical Update Inpatient Stay Information Facility and Provider

Patient Information Facility

Patient: JOYCE ADAMS Hame. BMH PHYSICAL THERAPY
Member ID: 907514545 1D: 01563

Address: 13895 Hedgewood Dr, Ste

221

Gity: WOODBRIDGE
Authorization Stale: WA

Zipcode: 221937926
Authorization 1D: 405700997 Country: Usa

Authorization Status Pending Decision

Hame. EMEJURU, OGUBUIKE

Admitted 05/27/2021 1D: 03045
Expected Dischargs 06/06/2021 Address: 513 Baylor Gt
Requested LOS: 10 Gity CHESAPEAKE
Approved LOS: MNiA State: VA
Pending LOS: 10 Zipcode: 233203824
Denied LOS: NiA Country: usa

Services

MOLINA
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Authorizations — Medical and Behavioral Health - Continued

Complete the required fields in each section.

Choose the requested Case ID. The Case ID information will populate. Users can review the Case ID
information and enter applicable requirements.

@ rar X+ (-] - x
&« c O @ beta.meccofva-providers.sharedhealth.com/pat/secure/getcase?caseld=405700997 Q » 2
25 Apps Q) Magellan Health .. @ Salesfusion Login - @ Magellan of Virginia 4 Magellan Complets.. @ Home - Behaviorsl.. @ Pages - Provider BH @ Marketing - Behavi.. @ Pages - Public and.. » Reading list
,o0 )
i ] | MOLINA e
HEALTHCARE

Molina Complete Care

Home Requesting Provider
P . Case Details

Authorization / Advance Determinafion -

Submission... Hame: EMEJURU, OGUBUIKE

Auth Inquiry/Clinical Update L 05127/2021 - L05
Expected Discharge 06/06/2021 Address: 513 Baylor Ci
Requested LOS: 10 City: CHESAPEAKE
Approved LOS: NiA Slate: VA
Pending LOS 10 Zipcode 233203824
Denied LOS: MNiA Country usa

Services

Type of Care Place Of Service Services By
. ) o . EMEJURU
Elective Inpatient Psychiatric Facility OGUBUIKE

Diagnosis Code(s)
Diagnosis Code Description
ADOO Cholera due to Vibrio cholerae 01, biovar cholerae

Clinical Update Information

Cases cannot be updated after 45 days of inactivity
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Authorizations — Medical and Behavioral Health - Continued

@ PaT X + o — ®
& C {} & betamccofva-providers.sharedhealth.com/pat/secure/getcase?caseld=405702736 Q » 2
21 Apps o Magellan Health -... @ Salesfusion Login @ Magellan of Virginia i Magellan Complete.. @ Home - Behavioral.. @ Pages - Provider BH @ Marketing — Behavi.. @ Pages - Public and... » Reading list
. L] .
".MOI.INA e
HEALTHCARE

Molina Complete Care

Home

Authorization / Advance Determination - Treatment Type
Submission...
Auth Inquiry/Clinical Update Description

BH PACT/ACT

An authorization is not a confirmation of coverage or benefits. Available benefits remain subject to all contract terms, benefit limitations,
conditions, exclusions, and the patient's eligibility at the time services are rendered

Clinical Update Information

Please include all clinical information supportive of the request. LIST ALL PERTINENT INFORMATION SUCH AS: current medical status, activity, diet, medications with dosages, pain
scale, physician orders, physician treatment plan, applicable office and/or inpatient progress notes, inpatient and/or outpatient treatment(s) including any special treatments such as
alternative therapies or treatment, all pertinent lab values, and any other supportive information.

Contact Information Clinical Notes:*

Hame:*
Phone:*
Fax:™

Service Information

HNote Type:* Additional Infarmation Only v

Submit Notes

45

Complete the required fields in
each section.

NOTE: An authorization is not a
confirmation of coverage or
benefits. If additional information
IS required, view under the
Clinical Update Information.
Select CONTINUE to submit.
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Authorizations — Continued

Viewing responses:

. Responses vary by payer and type of authorization or referral. Multiple responses may occur if
they match all the criteria the user may have specified in the inquiry. The results may include a
payer-specific message with contact information or other instructions.

. Diagnosis codes and procedure codes entered by the user, will display in the results. The
number of codes displayed, is determined by the payer.

MOLINA

HEALTHCARE



PCP Member Roster




48

PCP Member Roster

Review your assighed members:

Users can review those assigned members associated with their Primary Care Physicians.
Under the Availity Tool Bar, choose the drop-down menu under Payer Spaces. Select the Payer.
Under Applications, select PCP Member Roster. Enter the required information. Click Submit.

MOLINA
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PCP Member Roster - Continued

Review your assighed members:
. Choose providers from the drop-down menu and select Continue.

PCP Member Roster Search

Provider® : 1154634446 - EMEJURU. OGUEUIEE -

MOLINA
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PCP Member Roster - Continued

Review your assighed members:

A roster format will populate. Users may export in Excel format from the upper right of the screen.

@ rce x  +
< c 0O

8 beta.mccofva-providers.sharedhealth.com/shpcp/secure/membersearch

Apps o agellan Health -... @) Salesfusion Login @ Magellan of Virginia i Magellan Complete...

@ Home - Behavioral...

o - X
Q ¥ » 2
@ Pages - Provider BH @ Marketing - Behavi.. @) Pages - Public and... » Reading list

PCP Member Rost
PCP Member Repo

Providers Info

Report as of Date
Fri Aug 13 09:46:41 (Eastern Daylight Time) 2021

Show| 5 w | entries

Provider Line OF Member
NP Business Name Member Address
BM

1417106760 1184634446 GREGORY ALISSA GAVALIAN, 714 RALEIGH 7578516566
AVENUE NORFOLK VA, 235071608

1417106750 1124834446 BM NOAH 2306 BURGESS T5T34T0442
COURT CHESAPEAKE A 233235367

1417186758 1124334446 BM ASHLYNN 824 SAINT KITTS 7578421720
VB, CHESAPEAKE WA 233228823

1417186758 | 11845834445 EM WARREN 2113 MARYMOUNT ARCHMRGINIA
BEACH WA 234648782

1417106750 1124834446 BM SIANR 2028 KINGSTON WATERS sT13147812

Showing 1 fo 5 of 571 entries

M

06124/2000

02/01/2006

02182000

/182010

05032007

07518378

207513068

207517558

807554043

07568258

550144705012

550135063038

875008025850

275002567782

275007105089

Phone Medicaid Waiver
Number Number Indicator

Eldesty or Disabled
iivar with
Cansumer
Direction (EDCT)

Eiderly or Disabled
Wiaiver with
Cansumer
Diraction (EDCD)

Elderly or Disabled
Viaiver with
Cansumer
Diraction (EDCT)

Elderly or Disabled

EPSDT

YES

YES

YES

YES

YES

Export as excel

Search
Effective

Network Date of Termination Effective

Code Coverage Date with PCP
MC 01012019 12/31/9009 08012017 -
mc 011012019 12/31/9000 11082017
mc 03/01/2021 12/31/9008 08012017
MC 08101/2018 12131/9908 0825207
mc 01/01/2019 12/31/9000 10012017 -

Previous 2 3 4 5 115 | Next
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My Providers

The Availity Portal offers the ability for organizations to manage their providers. Users may utilize the Manage Express
Entry, as well as accessing the Enrollments Center, which includes Express Entry, Claim Encounter Reconciliation,
Medical Attachments Setup, Transaction Enroliment, and Provider Data Management selections.

O My Favorites VT

My Providers v Reporting Payer Spaces

Provider Data Management

; E Express Entry
N Enroliments Center

MOLINA
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My Providers - Continued

,
Provider Data Management
My Providers Express Entry
Enroliments Center
\
-
PrOVIder Data Demographic Data
Provider Directory
Management (PDM) Key Staff Directory
\_
g Express Entry
Medical Attachments
En rOI I ments Center Transaction Enrollment
Provider Data Enroliment
835 Setup
\_

MOLINA
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Reporting

Reporting will vary according to the user’s permissions, organization type, and region. Users should contact their administrator
for assistance.

The Administrator Reports feature allows the user to generate organization history and user-level reports to monitor and track
business operations. Select the parameters for the reports below, and then click GENERATE REPORT. Once the report is

generated, the user can print or save the file.

Administrator Reports

The Administrator Reports feature allows you to generate organization history and user-level reports to monitor and track business operations.
Select the parameters for yvour report below, and then click Generate Report. Once you generate a report, you can print or save the file.

* indicafes a required field

* Organization: | Maolina Complete Care o |

Which report would you like to run? @ Generate a user-level report ) Generate an organization history report
“Report Type: | Select One v |
* Run this report for. | Select One v |

| Generate Report | | Reset |

MOLINA
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Reporting - Continued

Avalility offers various transaction reporting options. These reports display transaction volume metrics and details. You can
generate reports, such as the following:

. Reports for specific transaction modes

. Web transactions to payers, which are manually entered using Availity

. EDI transactions to payers

. Web-to-EDI transactions to direct connect batch payers, which are manually entered using Availity, and then converted to
EDI and sent to the batch payer

. EDI transactions from payers, specifically electronic claims payment and remittance

. Vendor, B2B, transactions to payers

. API transactions

. Reports for all or individual transaction types

. Reports for all or individual payer IDs

. Reports containing certain organizational information

Note: Data for the current day will not become available for
reports until the next business day.

56
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Reporting - Continued

For Reporting, follow these steps:
1. In the top navigation bar, click Reporting. The Reporting & Insights page displays.

2. Under the Reporting section, click Availity 360.

For more information on Availity 360, see Introduction to Availity 360 in Availity Help.

MOLINA

HEALTHCARE


https://apps.availity.com/availity/AvHelp/Availity_Help.htm#Availity_360/Introduction_to_Availity_360.htm

Miscellaneous




Miscellaneous

Note: If users are unable to
access or locate the drop-down
menu for any subject, users
may also choose the SEARCH
BAR. This can be found in the
upper right-hand corner of the
Availity Tool Bar.

99

Virginia

@ Help & Training

Internal Links
Dashboard

[# 835 Setup

ﬂ Jason's Account a Logout

Keyword Search Q,

My Account
Dashboard

MOLINA
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Miscellaneous — Using Electronic Funds Transfer

NOTE: Once providers begin to receive EFT payments, they will no longer receive an Explanation of Payment (EOP) or
Explanation of Benefits (EOB) by U.S. mail for those benefit plans that allow EFT.

Providers may access EOP or EOB information via the Molina provider portal at www.Availity.com

Two ways to check EFT claim status:
- Use the Remittance Reviewer function within MCC’s provider portal at www.Availity.com
- Review the electronic remittance advice (ERA) online through your clearinghouse UB-04 claim does not follow correct coding
requirements
Should a claim be denied, no payment will be due and there will be no EFT transaction. Please review the EOP or EOB
online via www.Availity.com.

o0
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Miscellaneous — Enrolling in Electronic Funds Transfer (EFT)

. MCC of accepts electronic funds transfer (EFT) enroliment through CAQH Enrollhub.
. CAQH Enrollhub offers a universal enrollment tool for providers that provides a single point of entry for

adopting EFT and ERA (Electronic Remittance Advice)
. Enrollment information is available on the CAQH Enrollhub website at https://solutions.cagh.org

o0
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https://solutions.caqh.org

Miscellaneous — Claim’s check cycle, EOPs and Remittances

As a result of this determination, a
Upon receipt of a claim, MCC remittance advice, known as an The Remittance Advice
E reviews the documentation and m Explanation of Payment (EOP) E (EOP/EOB) includes details of
makes a payment determination or Explanation of Benefits (EOB) payment or the denial
is sent to the provider

Check cycles occur once per week

. . . . You can review your remittance
It is important that you review all for payable claims. Electronic advice via our provider portal at
remittance advice promptly Funds Transfer (EFT) and paper P P

check options are available www.Availity.com

o0
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Availity Provider Portal Video Training

Availity Provider Portal on-demand video training:

() Availity Notifications <3 O My Favorites

Patient Registration

Claims & Payments My Providers

m Account
-

© Help & Training

Payer Spaces Availity Internal Links

-

Eligibility and
Benefits Inquiry Inquiry

Notification Center

You have a Peach State Health Plan Notice of Pregnancy form to complete.

The form allows you to enter maternity information and potentially receive
More

You have a HEDIS Attestation for Maternity to complete.

The attestation allows you to enter information about the patient's pregnancy

You have a HEDIS Attestation for Maternity to complete.

The attestation allows you to enter information about the patient's pregnancy

My Top Applications

CS A&R

Authorizations
& Referrals

Claim Status

Availity Internal My Account

Links Dashboard
6/2/2017 10:13 am

Q ARIES Research Tool
Q AV Search

iZ Internal Links Page
iZ Internal Payer List

(7 Registration Administration

5/15/2017 3:29 pm

Take Action

Are you prepared

for a HIPAA audit?

Meet the challenge of dellvering HIPAA
PC tralning to your organization with the
Avallity Learning Center.

AFFORDABLE » TRACKABLE » ON-DEMAND
Professional

Claim =T

MOLINA
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Availity Provider Portal Video Training — Continued

Get on-demand video training by following these steps:

Navigate
Help & : Select [ easily

Training topics ' and
quickly

o RE MOLINA
65 1) | |

HEALTHCARE



Availity Provider Portal Video Training — Continued

Availity Provider Portal embedded demo videos:
Multi-payer applications have on-screen demonstration links in the top righthand corner.
You will find embedded demonstration links for the below applications and more!

Eligibility Claim
and benefits |l submissions

Viginia @ Help & Training ¢ 3 Jason's Account & Logout

Keyword Search Q

Need Help? Watch a demo for Claim Status

Give Feedback

66
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The Avalility Portal - Recap

The Availity Portal is an industry-leading, HITRUST-certified health care information technology company.
Availity integrates and manages the clinical, administrative, and financial data, that customers need in a real-
time value-based environment.

The Availity Portal offers secure online access to MCC, and the ability to manage business transactions
through a single, easy-to-use site.

Availity is the place for users to connect with MCC at no cost to providers. Availity is a one-stop portal where
users can check member eligibility, submit claims, collect patient payments and track ERAs.

MOLINA
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The Availity Portal Recap - Continued

Availity Provider Portal Support is available two ways:
. Availity Customer Service Line: 1-800-282-4548
. Open a support ticket online at www.Availity.com and following these steps:

L> Select Click OPEN

Q My Support
organization ATICKET

Tickets

MCC follows DMAS guidance regarding billing and reimbursement

Note: Providers must always bill the health plan for covered services provided to members. Balance billing
is not permitted. Members cannot be charged for the difference of the amount the provider is
reimbursed and the charge for the service.

MOLINA
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Legal

This presentation may include material non-public information about Molina Healthcare, Inc. (“Molina” or the “Company”). By receipt of this presentation each
recipient acknowledges that it is aware that the United States securities laws prohibit any person or entity in possession of material non-public information about
a company or its affiliates from purchasing or selling securities of such company or from the communication of such information to any other person under
circumstance in which it is reasonably foreseeable that such person may purchase or sell such securities with the benefit of such information.

The information presented in this presentation is confidential and expected to be used for the sole purpose of considering the purchase of Molina services. By
receipt of this presentation, each recipient agrees that the information contained herein will be kept confidential. The attached material shall not be photocopied,

reproduced, distributed to or disclosed to others at any time without the prior written consent of the Company.

MOLINA
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Confidentiality statement

By receipt of this presentation, each recipient agrees that the information contained herein will be kept confidential and that the information will not be
photocopied, reproduced, or distributed to or disclosed to others at any time without the prior written consent of Molina Healthcare, Inc.

The information contained in this presentation is intended for educational purposes only and is not intended to define a standard of care or exclusive course of
treatment, nor be a substitute for treatment.

MOLINA
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