Provider Education
Training

February 2021




Agenda

Introduction to MCC © Appeals & grievances

Claims and billing ©® Compliance and integrity
Electronic Funds Transfer (EFT) @& MCC of VA (HMO SNP)

Provider portal © General Information / Q&A

Authorization information
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ZO0M etiquette

Link If your Participant ID has not been entered,

. . dial #ParticipantID#.
Participant ID

with Audio EXAMPLE: Participant ID is 16, then enter #16#.

| /I PN

Start Video

Unmute Start Video

OTHER MUTE OPTIONS

Pute Me Raise Hand

Raise your CLICK the Raise Hand button. The presenter

will be notified that you have a question.

hand with
guestions

Mute Me Raize Hand
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Molina Complete Care’s Mission

Our mission Is to provide guality health services to financially vulnerable
families and individuals covered by government programs.
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Introductions

Customer Service
e (CCC Plus: 1-800-424-4524
« Medallion 4.0: 1-800-424-4518

Please reach out to us anytime. We're here to assist you any way we can.
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MCC Network Contact Information for Medical Services

MCC Provider Network Department

CCC Plus 1-800-424-4524 (TTY 711)

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

MCC Customer Service

CCC Plus Plan 1-800-424-4524 (TTY 711)

CCC Plus emaill MCCVA-CCCPlus@molinahealthcare.com
Medallion 4.0 1-800-424-4518 (TTY 711)

Medallion email MCCVA-Medallion4.0@molinahealthcare.com
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MCC Network Contact Information for Behavioral Health Services

MCC Provider Network Department

CCC Plus 1-800-424-4524 (TTY 711)

Network email MCCVA-Provider@molinahealthcare.com
Network fax 1-888-656-1409

Medallion 4.0 1-800-424-4518 (TTY 711)

Roster submission email MCCVA-Providerroster@molinahealthcare.com
MCC website www.mccofva.com

MCC Customer Service

CCC Plus Plan 1-800-424-4524 (TTY 711)
CCC Plus email MCCVA-CCCPlus@molinahealthcare.com
Medallion 4.0 1-800-424-4518 (TTY 711)
Medallion email MCCVA-Medallion4.0@molinahealthcare.com
o o0 .
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Claims Submission and
Reimbursement




Electronic Data Interchange (EDI) and Paper Claims
Submission Information

Electronic claims submission

We strongly encourage all providers . EDI clearing houses:

to submit claims electronically to - Availity
MCC. EDI streamlines the submission » Office Ally |
) ] » Trizetto Provider Solutions
process and can expedite receipt and - Payer ID: MCCVA
payment for covered services 5 | .
) aper claims submission
provided to our members Molina Complete Care
. : Claims Service Center
«  Paper submissions and/or claims 1 Cameron Hill Circle, Ste. 52
requiring supporting documentation Chattanooga, TN 37402

can also be submitted by U.S. mall
Electronic funds transfer

: We also offer an e_Iectronlc funds Enrollment information via provider portal:
transfer (EFT) option to our www.mecofva.com, or email us at MCCVA-
participating providers who register Provider@molinahealthcare.com
for EFT via our provider portal
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Advantages of Electronic (EDI) Claims

What’s in it for providers?

. Improved efficiency
— No paper claims. No envelopes. No stamps
—  Prompt confirmation of receipt or incomplete claim
— Reduced administrative costs
— Less paper storage
. Improved quality
—  Up-front electronic review ensures higher percentage of clean claims
— Claims do not need to be re-keyed from paper claim, eliminating human error
—  Errors are quickly identified
—  Secure process with encryption keys, passwords, etc.

. Faster reimbursement

MOLINA
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Tips for Filing a Clean Claim

—  Give complete information on the member and policy holder
—  Give complete information on you, the provider
— Include any other carrier’s payment information
— Include the complete, HIPAA-compliant diagnosis
—  Obtain authorization for services
—  Show your entire charge
— Include appropriate billing modifier (where applicable)
—  Submit your claims electronically and within timely filing guidelines
—  Monitor your EDI transaction reports
— Include accurate rendering provider and NPI number
—  Attach the primary carrier’s explanation of benefits (EOB)
. DO NOT:
— Use invalid procedure or diagnosis codes
—  Forget to include the authorization number
—  Omit information on the claim because you have already provided it on the treatment plan
—  Forget the place of service code

Please note: incomplete forms will delay processing .o
- L.
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Standard Code Sets, Claim Forms and Data Elements

MCC requires providers to use the
following standard code sets (and

successor code sets when published,

upon their effective dates) on both

paper and electronic claim transactions

. HIPAA specifically identifies the following

procedure and diagnostic code sets as standard:

12

ICD-10-CM

CPT®-4 and modifiers
HCPCS level Il and modifiers
Revenue codes

Place of service codes

Type of bill codes

Use current, standard HIPAA compliant
codes

Reference the most recent copy of MCC's
Universal Services List (USL) for standard
codes for most facility and program
services

Submit paper and EDI claims on complete
CMS 1500 forms for professional services
or UB-04/CMS 1450 forms for institutional
services.

Include the member’s Medicaid
|dentification (ID) number and/or the MCC
ID number

Include the NPI

MOLINA
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National Provider Identifier (NPI) and
Tax ldentification Number (TIN)

The NPI is a 10-digit identifier required on all HIPAA standard electronic transactions
(also required for billing on paper claim forms)

Paper claim forms and electronic claim files contain fields in which to enter NPIs for
the “rendering provider” and the “pay to/billing provider”

Paper and electronic claims must include the provider’s TIN, Social Security Number
(SSN), and NPI

The NPI is for identification purposes, while the TIN/SSN Is for tax purposes

For organizations, please use the organization NPI in the rendering and pay to
provider fields (this excludes inpatient facilities who bill on the UB-04 form and
require an attending physician)

For groups, please use the individual NPI in the rendering provider field and the
group NPI in the pay to provider field

Important: Claims that do not include a TIN/SSN will be rejected
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Timely Filing and Payment Timeframes

«  MCC commits to the timely processing
of claims for covered services provided
to our members

«  We have established guidelines and
Infrastructure that ensures timely
processing and payment within both
federal and state guidelines

. Clean claims for covered services must
be received no later than one hundred
and eighty (180) days from the date of
services to ensure

MOLINA
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Processing and payment for clean

Timely Filing and Payment Timeframes (continued)

Processing and payment for covered
services are generally made within 30
days upon receipt of clean claim and
any required supporting documentation

claims for Nursing Facilities, LTSS
(including when LTSS services are
covered under ESPDT), ARTS and
Early Intervention providers are

processed within 14 calendar days of Corrected claims are subject to a timely
receipt filing period equal in length to the initial

timely filing period, starting from the

« Payment is made in accordance with first denial or most recent payment

the rate exhibit and terms of your
provider agreement

X
8 »
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Submission Order, Dual-Eligible Members and
Coordination of Benefits

. Providers should follow traditional claims submission order in accordance with
iIndustry standard coordination of benefit rules

« Claims for services provided to members who have another primary insurance
carrier must be submitted to the primary insurer first in order to obtain an explanation
of benefits (EOB)

— The full obligation of the primary insurer must be met before MCC can make a
payment

 Unless the Medicare benefit limit is exhausted, please submit claims for Medicare-
covered services rendered to dual-eligible members to Medicare

MOLINA
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Submitting a Corrected Claim

. Corrected claims can be submitted electronically
by selecting the appropriate data as shown
below

. Corrected paper claims—ypaper claims will only

be an accepted method of submission when
technical difficulties or temporary extenuating
circumstances exist and can be demonstrated.

. Submit a new claim form with the correct data

using the CMS-1500 claim form as follows:

—  Submit a frequency code “7” (replacement of
prior claim) or “8” (void/cancel of prior claim) in
the “resubmission code” field of block 22.

—  The claim number originally used by MCC to
process the claim should be included in the
“original ref/ no/” field of block 22

—  Failure to include the appropriate “resubmission
code” and “original ref/ no/” in block 22 may
result in a claim rejection or denial

Need assistance?
We can help!

MCC
Customer Service

CCC Plus: (800) 424-4524
Medallion 4.0: (800) 424-4518
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Most Frequent Reasons for Claims Non-Payment

For your reference, the most frequent edits, or reasons for claims denial, include:

Duplicate claim submission (i.e., the expense was previously considered)
No preauthorization was obtained by the provider

The member is ineligible, or coverage has lapsed

Untimely claim submission/filing

UB-04 claim does not follow correct coding requirements

The primary insurance carrier’s explanation of benefits (EOB) or the member’s
coordination of benefits (COB) form is needed

The claim includes a non-covered diagnosis or service

o0
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Electronic Funds Transfer
(EFT)
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Enrolling in Electronic Funds Transfer (EFT)

° MCC accepts electronic funds transfer (EFT)

enrollment through CAQH Enrollhub

. CAQH Enrollhub offers a universal enrollment tool

for providers that provides a single point of entry for
adopting EFT and ERA

. Enrollment information is available on the CAQH

Enrollhub website at https://solutions.cagh.org.

Note: Vendor and MCC shall be bound by the
National Automated Clearing House
Association rules relating to corporate trade
payment entries (the "Rules") in the
administration of these ACH Credits.

The CAQH process facilitates
compliance with the 2014
EFT/ERA Administrative

Simplification mandate under
the Affordable Care Act,
eliminates administrative
redundancies and creates

significant time and cost savings
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Using Electronic Funds Transfer

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

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

« Two ways to check EFT claim status:
1. Use the Remittance Reviewer function within MCC’s provider portal at www.Availity.com
2. 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.Avalility.com
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Claims Check Cycle, EOPs and Remittances

« Upon receipt of a claim, MCC reviews the documentation and makes a payment
determination

« As aresult of this determination, a remittance advice, known as an Explanation of
Payment (EOP) or Explanation of Benefits (EOB) is sent to the provider

« The Remittance Advice (EOP/EOB) includes details of payment or the denial
« [tis important that you review all remittance advice promptly

« Check cycles occur once per week for payable claims. Electronic Funds Transfer
(EFT) and paper check options are available

* You can review your remittance advice via our provider portal at www.Availity.com

o0
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MCC Encourages EFT

. Upon receipt of a claim, MCC reviews the documentation and makes a payment determination

. Providers can take advantage of MCC's online feature—Electronic Funds Transfer (EFT)—for claims
payments. You can request to have certain claims payments directly deposited to your business bank
account.

. EFT is quicker than the standard process of mailing and cashing or depositing a check, leaving you
more time to devote to your practice

. EFT is available to organizations, group practices and individual providers who own the Taxpayer
Identification Number (TIN) linked to the submitted claim

— Individual providers within an organization or group practice are not able to receive EFT claims payment

MOLINA
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MCC’s Provider Portal for

Medical and Behavioral
Health




Availity: MCC’s Provider Portal Solution

Manage your MCC claims at www.Availity.com

Check member Enter claims Check claim
eligibility online status
View .
Print remittance remittance View PCP
advice advice rosters

* BB MOLINA
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Availity Provider Portal

Avalility Provider Registration

. Prepare
—  Your contact information
—  Your organization’s contact information
— National Provider Identifier (NPI)
—  Tax Identification Number (TIN)

. Register online at www.Availity.com
. Get on-demand video training

[_ —_— D ———)
My Click .
Help & : N Select Save . View on-

\J \J / \J / \J J )

. Get support
— Avalility Customer Service Line: 1-800-282-4548
—  Open a support ticket online

Help & My Support Select Click OPEN A

Navigate
easily and

quickly

.20 .
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Availity Provider Portal (continued)

Avallity provider portal on-demand video training

L) Avallity

. Notification Center

M The foem alows you L0 enter matemily micrm3ion and pOlentaly recene
More

You have a HEDIS Attestation for Maternity to complete
-

I he altesizbon aflows you o enler nlocmaton aboul he pahents pregnancy

You have a HEDIS Attestation for Maternity to complete.
-

You have a Peach Stata Health Plan Notice of Pragnancy form to completa.

145 am

Avallity Internal My Account
Links Dashboard

Q ARIES Research Tool
Q AV Search

Internal Links Page
2 Internal Payer List

(7 Registration Administration

The attestation allows you 10 @nter nformaton abeul the pabent's pregnancy
Are you prepared
Wy Top Applications for a HIPAA audit?
’ Meet the challenpe of delvering HIFAA
CS A&R PC tra ning 10 your oeganization with the
Avallity Learning Center
AFFORDABLE » TRACKABLE » ON- DEMAND
Eligibility and Claim Status Authorizations Professional
Benefits Inquiry Inquiry & Referrals Claim m
LAY EE emrsee ae rrov | < ] 2

. Get on-demand video training by following these steps:

Help & Leal\:lr:/in » Select » Save » IeglrlrfiI;
Training Plan & topics topics S IinEs

Navigate

easily and
quickly

MOLINA
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Availity Provider Portal (continued)

Avalility 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

:%';f Availity # Home A Notifications 1 <7 My Favorites Virginia © Help & Training
Patient Registration Claims & Payments My Providers Reporting Payer Spaces More
Search My Patients Only - Molina Com
No Patient History New Request \Watch a quick demo
*Payer @
MOLINA COMPLETE CARE v

Provider Information

28
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Availity Provider Portal (continued)
When you are submitting claims, be sure to select MOLINA COMPLETE CARE for

BOTH Medical and Behavioral Health.

&y Availity Web Portal - Less than 2 X + (-] - X
<« C 0 8 ga-apps.availity.com/public/apps/home/#!/loadApp?appUrl=%2Fweb%2Fpre-claim%2Fclaims-correction-ui%2F%3FcacheBust%3 D 1625669398%23%2 Fprofessional b g » 2
2 Apps Q) Magellan Health .. @ Salesfusion Login - @ Magellan of Virginia i Magellan Complete.. @ Home - Behavioral.. @ Pages - Provider BH @ Marketing - Behavi.. @ Pages - Public and... » Reading list

_‘7 Availity # Home A Notifications 1 O My Favorites

Patient Registration Claims & Payments My Providers Reporting  Payer Spaces

Home > Professional Claim

Professional Claim

@ Confirm which organization and payer you would like to submit claims for.

QOrganization

Molina Complete Care

Transaction @

Professional Claim

Payer @

I MOLINA COMPLETE CARE

ﬂ Jason's Account & Logout

Give Feedback

[ ]
| b
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Availity Provider Portal (continued)

« Avallity provider portal support is available two ways:
— Avallity Customer Service Line: 1-800-282-4548
— Open a support ticket online at www.Avallity.com and following these steps:

Help & » My Support » Select » Click OPEN
Training = Tickets =l organization &=l A TICKET

« 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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MCC’s Outside Vendors and Contact Information
I L

BH Provider Network:
Phone: 1-800-424-4536
Fax: 1-888-656-1409

Behavioral Health

Dental

Vision

Lab services
Transportation

Dialysis

Orthotics/Prosthetics

Radiology

Pharmacy

Magellan Health

DentaQuest—routine, preventive,
and limited restorative services

VSP—routine vision care
Services

LabCorp
Veyo (non-emergency)

Fresenius/DaVita

Hangar Orthotics and
Prosthetics

NIA Magellan Healthcare

Magellan RX Management

Email:

VAProviderQuestions@magellanhealth.com

BH Authorizations:
Fax: 855-339-8179 Email:
BHUMMCCofVA@magellanhealth.com

1-800-964-7811

1-800-877-7195

1-888-522-2677
1-877-790-9472

CCC Plus:
1-800-424-4524
Medallion 4.0:
1-800-424-4518
CCC Plus:
1-800-424-4524
Medallion 4.0:
1-800-424-4518

CCC Plus:
1-800-424-4524
Medallion 4.0:
1-800-424-4518

1-800-327-8613

MOLINA
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Molina Complete Care
Behavioral Health
Information
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Molina Provider Portal — Behavioral Health

Providers contracted with Molina for behavioral health services can access

www.MagellanProvider.com for updating practice information and roster maintenance.

Updating your practice data is critical to all transactions with Molina.

Practice data impacts:

Authorization notifications

Recredentialing notifications
Network/contractual-related communications
Provider directories

Claims payment

MOLINA
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Molina Provider Portal — Behavioral Health (continued)

Updating your practice data: what you need to do

 Magellan’s mandatory online Provider Data Change Form (PDCF) allows you to
update your information in real time

— Go to www.MagellanProvider.com
— Sign into the secure network
— Click Display/Edit Practice Information from the left-hand menu
« Training is available online under the Education menu on the provider website
« Magellan network staff members are also available to assist with provider training
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Molina Provider Portal — Provider Data Change Form

My Practice

» My Billing

Physicians Advisor Biling
» My Louisiana

ReferraliAssessment
» My Wyoming
ReferraliCare Manag

My Practice Info

Practice Information

provderosn ([ Frovost N0 Wemmw Y P )

Select from the options below to edit your practice information.

» My VADMAS

VA GAP Assessment
VA DMAS Registration /
A

» My Contact List
Get My Messages
Lookup Contact Info

» My Authorizations
Check Member Elgbuity
View Authorzations
View EAP Registratons
Request Member Care
Request Outpatent
Authonzation
Request Migher Level of
Care

» My Claims
Sutenit 3 Claim Onine
View Clams Submitied
Onine
Check Clams Status
Submit an EASI Form

» My EDI
Subent EDI Files

» My Outcomes
Manage Oulicomes

» My Health Home

Health Home
» My Status

Check Credentiaing Status
Check Conract Status
Check Rates

» My Practice

Aministrator Setup
Daplay/Edn Practce
Informaton

Suomt Online W-9
Dapiay/Edit Roster
Manage Mai Options

|452145028 LINDEN, ADRIENNE (111111000) V|

You must click on each of the sections indicated with a &3 below, review
your information (and update as needed), then click "I Attest”.

T attest that I have reviewed the data contained in the following

sections:

* General Information

* Access

® Specialties, Languages & Age Range

® Mailing Address & Professional Email Address

* Service Address, Hours & Medicaid 1D Information

[ 1 Attest |

General Information &
Office Contacts
Access ©
Specialties, Languages & Age Range ©
Mailing Address & Professional Email Address
Financial Address
Service Address, Hours & Medicaid ID Information
Home Address
Electronic Funds Transfer
W-9 Form

Gl My Messages
Lockup Contact Info

* My Authorizations
Check Member Eligibility
View Authorizations
View EAP Registratians
Reguest Outpatient
Authorizaton

* My Claims
Submil a Claim Online
View Claims Submitied
Oniine
View Regected Claims
Check Claims Stalus

® My Outcomes

Manage Oulcomes
» My Status

Gel Recredantaling
Appicalion
Check Credontialing Status
Check Contract Stalus
Check Rales

* My Practice

Administralor Selup
Practice

Display/Edit
Information
Display/Edit Rosler
Manage Mad Oplions
My Notifications
» My Reports
Plan-Specific Reporis
* My Forms
Medicad Disclosure
* My Profile
Change Password
Edit My Proflle

Select from the options below to edit your practice information.

. T,
e o omm o omm
Change Form

Iv]

Service Address, Hours &

Medicaid ID Information.

Service MW* Hours & Medicaid ID Information

Home Address

Electronic Funds Transfer

W-3 Form
" Resign from Network

MOLINA
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Molina Provider Portal — Roster Maintenance

e Roster Maintenance ensures that

practitioners are only linked to
the service address at which they
are actually working

« Terminate providers who are no

longer affiliated with the
organization

« When adding new locations, be

sure to add/link practitioners to
the new site

Provider Network Providing Care Getting Paid Forms Education News & Publications
SEARCH | |Gol
My Practice - - -
» My VADMAS My Practice Info Practice Information
VA GAP Assessment : Provider Member Dashboards
RIS ) / e eraeta Profile Ratings Reports
U
» My Contact List
e Select from the options below to edit your practice information.
Lookup Contact Info
» My Authorizations [211211000 TEST FACILITY [v]

Check Member Eligibility
View Authorizations
Request Member Care

Request Cutpatient
Authorization

Request Aufism Spectrum
Disorder Auth

Request Higher Lavel of
Care

» My Claims

Submit a Claim Cnline

View Claims Submitted
Cnline

Check Claims Status
» My EDI

Submit EDI Files
» My Outcomes

Manage Cuicomes
PA Quicomes
Measurement

» My Status
Check Credenfialing Status

Check Coniract Stalus
Check Rales

» My Practice

You must click on each of the sections indicated with a & below, review
your information (and update as needed), then click "I Attest".

General Information
Office Contacts
Access
Specialties

Mailing Address & Professional Email Address

Financial Address

Service Address, Hours, NP1, Bed Count & Medicaid |D Information

Electronic Funds Transfer

Roster Maintenance

Roster Maintenance
is a category offered
only to Groups and
Facilities

o0
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Molina Provider Portal — Roster Maintenance (continued)

Roster Maintenance

To link a member to a specific address, =elect the member and then Service Addrezs tab
within that member's record. To edit the roster member details, click on the roster
member's name. YOU can delete a
MName MIS# Lewvel Cred Begin Date Term Date pl’OVIdel’ fI’Om a I’OSteI’ by
No entering the future
REGISTERED Mext . .
lotenTician  ||creds| 0772172014 termination date and
MSA . .
clicking Delete from
Mo
OMPT-OTHER |\t Roster, or you can add a
MASTER Cred: 06/24/2014 )
THERAPIST  |I"\ new provider to a roster
Mo
ADRIEMME LINDEN 111111000)|PSYCHIATRIST gf;;t: 06/23/2014
M/ A
BAE - Bhur ho
] Anlyst - g;};t: 07/30/2014
- \ Bachelors /A
< Help

\/

* BB MOLINA
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Molina Provider Portal — Roster Maintenance (continued)

1. Click Add

3. Click Add To Roster

Roster Maintenance

individual's record.

To edit detailz for your roster members, click on a practitioner's name. To link a practitioner
to a =pecific address, click hiz/her name, and then the Service Addrezs tab within that

Mational Provider Identifier Number{NPI): |9858?55?5?

&1l new members must be credentialed before they are considered a member of the roster

Cancel | | \Find Provider |
B Term
Name MIS# Lewvel Cred Begin Date Date MIS # Name Gerﬁe\r\

o 111111000 (ADRIEMME LINDEM | F ]\ Add To Roster
0

Mext

LIMNDLA 0112 ||PSYCHIATRIST Cred: nafie/2014 09/11/2014
NSA

Delete from Roster JAdd § Help|

2. Enter a VALID NPI and click Find Provider.
Non-valid NPl numbers will not return results

All new members must be credentialed before they are considered a member of the roster.

Mational Provider Identifier{NPI): |

‘ Cancel ‘ ‘ Find Provider ‘

| T

Credentialing message

for group provider
additions

Mational Provider Identifier{NPI): |

Cancel | |

Find Provider

Facility roster providers
do not need to be
credentialed before
being added to the roster

MOLINA

HEALTHCARE



Molina Provider Portal — Roster Maintenance (continued)

4. Verify that the NPl you entered matches the name that is returned
5. If the name matches the NPI, click Create Provider Record

o > [ v Page~ Safety~ Tools~ @‘r

Mational Frovider Identifier(NPI): (1013928795

\ Cancel Find Provider

MIS :Et‘ Name ‘Eem:ler

ADAM SMITH| M ™ Create Provider Record

X
8 »
39 |1 | o
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Molina Provider Portal — Roster Maintenance (continued)

6. This box will appear pre-populated with the provider’s name and NPI. Simply enter SSN, DOB

and the additional required fields and then click Add

MPI*:
SEMNF:
First Name®:

Last Name®*:

Date of Birth™:

Gender®:

Ethnicity

Highest Degree®:

Professional Level®:

10153928795

ADAM
=MITH

SELECT -

(MM/DDSYYYY)

SELECT

SELECT

SELECT

Add

Cancel

)

MOLINA

HEALTHCARE



Molina Provider Portal — Roster Maintenance (continued)

My Practice
My Contact List
Gl My Messages
Lookup Contact Info
My Authorizations
Check Member Eligibility
iew Authorizations

View EAP Regislrations
Request Qutpatient
Authorizalon

My Claims

Submil a Claim Onling
View Claims Submitted
Cnline

View Rejected Claims
Check Claims Slatus

My Outcomes

Manage Oulcomes

My Status

Check Credentialing Slatus
Check Confract Status
Check Rales

My Practice

Administrator Setup
Display/Edit Practice
Infarmalion
Display/Edit Rosier
Manage Mai Opliong
My Holifications

My Reports

Plan-Specific Reports
My Forms
Medicaid Disclosure
My Profile

o o

My Practice Info :: Practice Information

L

/" Provider Data
Change Form

Select from the options below to edit your practice information.

|SH?554321 Test Group (222000000)

General Information

Office Contacls
Access (7]
Specialitf

Mailing A Here's an example of how it will display once

Financial
Service A
' Electronic Fung

Roster Maintenance

members are added.

To link 3 member to a specific address, select the member and then Service Address tab within
that member's record. To edit the roster member details, click on the roster member's

name.
Name mise | Level Cred || geqin || rerm pate
TEST PROVIDER 11111114 SOClAL N "G
TEST PROVIER e e et ;:Ar:d 12/26/2003
Ho
ANOTHERPROVDER | 220229992 ||pSYCHOLOGIST| Next Cred: florsozrzo0sf |

Nfa

P My Lontact List

Get My Messages
Lookup Coniact Info

» My Authorizations
Check Member Elgibility
View Authorizations
View EAP Registrations
Reguest Outpatent
Authorization

» My Claims

Submit a Claim Online

View Claims Submitted
Online

View Rejected Clams
Check Claims Status

» My Outcomes

Manage Outcomes
» My Status

Check Credentialing Status
Check Confract Status
Check Rates

» My Practice
Administrator Setup

Display/Edit Practice
Information

Display/Edit Roster
Manage Mail Oplions
My Nofifications

» My Reports
Plan-Specific Reports
» My Forms
Medicaid Disclosure
» My Profile

Change Password
Edit My Profile

ProviderData ¢ Provider y Member Provider \
Change Form f Profile Ratings Dashboard
Select from the options below to edit your practice information.
| 192837465 Test Facility (333000000) v|

Ge nerg‘ lnformatinn
Office

You will also see instructions that indicate additional
Service Addresses cannot be added online. Click the
link to locate the appropriate number for your network
team and will need to call in directly for assistance.

Specié
“Mailin
Finan(

To update Hour:
Information cli

ice, Medicaid Number, Handicapped Accessibility and Website
1iew/Edit for the specific service site,

Facilities cannot add a service address using the online application. Please contact your
Magellan Network ACM to add a new service address.

TEST FACILITY

123 MAIN STREET
ANYTOWN, ST 111111-0000

Ph % 555-555-1212
Fax
Emak IPROVIDER@MAL.COM

Electronic Funds Transfer

Roster Maintenance

JL
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H

OLINA

EALTHCARE



Authorization Information




43

Availity Online Authorization

Authorizations your way for Medical and Behavioral Health!

MOLINA
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Authorization Requirements

Service authorizations are not
required for:

early intervention services
EPSDT
emergency care

family planning services, including
long-acting reversible contraceptives
(LARC)

preventive services
basic prenatal care

services covered by Medicare, unless
the Medicare benefit [imit is exhausted

Services requiring

authorizations

Inpatient Hospital or Inpatient Rehabhilitation
Hospital — Ambulatory Skilled Services:
Elective and Care Center- Nursing Inpatient,
Non-Elective based Facilities and Cardiac and
Procedures Qutpatient Long Stay Pulmonary
Surgery Hospital
Transplant Abortions Specialty IV Infusion or
Evaluation Drugs Injectable
Services Medications
Qutpatient Cardiac Behavioral Transportation
Diagnostic Testing; Health: Non-urgent
Services; High- Genetic Inpatient, ambulance and
Tech Radiology; Testing; Mid-level Non-
Chiropractic Experimental Rehab; ARTS, ambulance
Services; and or and Skill
Acupuncture Investigational Building
Services
Dental — refer to Medical Therapy: Nutritional
DentaQuest; Devices; Physical, Supplements
Dental Varnish Durable Occupational, | and Supplies;
Vision — refer to Medical Speech, Infant
VSP Equipment; Hyperbaric, Formula; Non-
Hearing and Prosthetics/Or Radiation, Emergency
Hearing Aids thotics and and Pain Referral to
Replacements Management Non-
contracted
Provider
LTSS: Home Health Hospice; Adult Day
Nursing Facility; Care: Transition Health Care;
Personal Care Occupational, Services; Assistive
Skilled/Unskilled; | Physical or Specialized Technology;
Respite Speech; PDN; Care; Skilled Environmental
Skilled/Unskilled; | Home Health Private duty Modifications
Aide RN/LCSW nursing;

MOLINA
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Service Authorization Review Timeframes

MCC follows review timeframe standards established by two entities:
— The Department of Medical Assistance Services (DMAS)
— The National Committee for Quality Assurance (NCQA)

MCC released a provider notice with a listing of review timeframes for a full range of
service types and levels of urgency

— September 2019 E-blast: Utilization Management Reminders

www.mccofva.com |
Providers
Provider tools

Communications |
Emails sent to providers
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Availity Online Authorizations

Are you ready to sign up?
. Let us know you would like to participate
—  Tell your network representative
—  Email us MCCVA-Provider@molinahealthcare.com
—  Sign up for the Availity provider portal if you are not yet registered
—  Go to www.Availity.com
—  Click “Register” in the upper righthand corner
—  Follow the prompts to register your account
—  Call Availity at 1-800-828-4548 for troubleshooting
. Watch a training
—  Contact your network representative to join a live training
— You can also view arecorded presentation

« Go to https://www.molinahealthcare.com/providers/va/medicaid/resources/provider-
materials.aspx

* Under “Provider Trainings” click:
— Availity Provider Authorization Portal Training
. Provide feedback on improvement opportunities you find
—  E-mail us at MCCVA-Provider@molinahealthcare.com
— You can also contact your network representative
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Availity Online Authorizations (continued)

What are the advantages of online authorizations?
. Submit service authorization requests in real time

. Attach all clinical information via the portal for both initial requests and continued stays
. Quick reference numbers assigned automatically
. Fewer phone calls and faxes

What are the benefits of participation?
. Early adopters get all the advantages right now!

. Have your voice heard. Participating now allows you to share valuable feedback that we will use to
refine and improve your future experience submitting authorization requests.
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Complaints, Grievances and Appeals Process

MCC is required to have a system in place to respond to grievances, appeals and
complaints received from members. We are required to provide information about the
grievances and appeals processes to all network providers and subcontractors.

MOLINA
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Provider Appeals Process

Provider appeals are requests made by
providers (in-network and out-of-network) to
review the adverse benefit determination in
accordance with the statutes and regulations
governing the Virginia Medicaid appeal process

After a provider exhausts MCC'’s internal appeal
process, Virginia Medicaid affords the provider
the right to two (2) administrative levels of
appeal (informal appeal and formal appeal)

Submit your appeals to:
Molina Complete Care
Attn: Claims Specialist
3829 Gaskins Rd
Richmond, VA 23233-1437

Providers may also contact our MCC Customer Service:
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CCC Plus: 1-800-424-4524
Medallion 4.0: 1-800-424-4518

A provider may file an appeal with MCC within 60
calendar days from the date of the adverse benefit
determination notice/remittance advice

A provider must file the appeal with MCC in writing

The appeal must identify the issues, adjustments,
or items the provider is appealing and include any
supporting documentation which explains or
satisfies the reason for the original denial and why
it should be paid accordingly

For appeals not resolved wholly in favor of the
provider, MCC’s written Notice of Internal Appeal
Decision will include the description of appeal
rights for DMAS appeal

o0
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Policy-related disputes

* Filing process — oral or written

* Timeliness — providers have 60
days from the date the
provider becomes aware of
the issue generating the
complaint

* Forms can be found in the
MCC Provider Handbook
and on the Forms page of
www.mccofva.com

Utilization management-
related disputes

* Filing process — must be filed in
writing

* Timeliness — providers have 60
calendar days from the original
utilization management decision

* Forms can be found in the
MCC Provider Handbook and
on the Forms page of
www.mccofva.com

* Submit written appeal requests
to: MCC, Attn: Appeals
Specialist, 3829 Gaskins Road,
Richmond, VA 23233; or fax to 1-
866-325-9157

* MCC will make a decision
on routine appeals within 30
calendar days from the receipt
of the appeal or within 72 hours
for expedited review

Provider Appeals and Timeframes

Claims-related disputes

* Filing process — must be filed in
writing

* Timeliness — providers have 60
calendar days from the date of
the adverse benefit
determination notice/ remittance
advice

» Complaints filed after that time
will be denied for untimely
filing

* Forms can be found in the MCC
Provider Handbook and on the
Forms page of
www.mccofva.com

» Submit written appeal requests
to: MCC, Attn: Appeals
Specialist, 3829 Gaskins Road,
Richmond, VA 23233; or fax to
1-866-325-9157

There are three types of provider appeals with different filing requirements:

MOLINA
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Required Documentation for Submitting a Dispute

Insufficient documentation:

The Provider Appeals form instructs

the provider to submit any information
necessary to reconsider MCC'’s initial
claim or utilization decision

. If additional information is needed, our

Provider Appeals department will notify
the provider that we are denying the
appeal due to lack of supporting
documentation

MOLINA
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Provider Appeal Resolution Process

All provider appeals will be thoroughly investigated using applicable statutory, regulatory and

contractual provisions, collecting all pertinent facts from all parties and applying MCC written policies
and procedures. At the conclusion of the review, the provider will receive a written decision with an

explanation of the decision.

Internal Appeals
Process

External Appeals
Process

~N

For appeals not resolved wholly in favor of the provider, MCC’s written Notice of Internal Appeal
Decision will include the description of appeal rights for a DMAS informal appeal, including the
address for filing the appeal, the timeframe, and the list of pertinent statutes/regulations
governing the appeal process.

J

~

Medicaid providers have the right to appeal adverse decisions to DMAS. However, MCC’s internal
appeal process must be exhausted prior to a DMAS provider filing an appeal with the DMAS
Appeals Division. External review requests must be submitted to DMAS in writing. Written
requests to DMAS must be sent at the address below within 30 days of notification of MCC
appeal decision. Submit your written request for external review to:

DMAS, 600 E. Broad St., Richmond, VA 23219 or fax: 1-804-786-5799.
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Provider Dispute Resolution Form

The Provider Dispute Resolution form is available in

the MCC Provider Handbook and via the mccofva.com
website or call to initiate a provider appeal:

line:

CCC Plus: 1-800-424-4524
Medallion 4.0: 1-800-424-4518

Indicate one of the following reasons in the addressee

Retro review (no authorization)
Claims appeal

Appeals (clinical and administrative)
Customer comments (complaints)

The submission should include:

Prior correspondence

Supporting documentation

Pertinent medical records (if applicable)

Detailed explanation providing the basis of the dispute

Identification of the issues, adjustments or items the provider
Is appealing

MCC
Attn: Appeals Specialist
3829 Gaskins Road
Richmond, VA 23233

MOLINA
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What is a Member Appeal?

An appeal is an adverse action or benefit determination including any of the following:
The denial or limited authorization of a requested service

The reduction, suspension, or termination of a previously authorized service
The denial, in whole or in part, of payment for a service

The failure to provide services in a timely manner, as defined by VA DMAS

The failure of a managed care organization to act within the time frames provided in 42 CFR § 438.408(b)(1) and (2)
regarding the standard resolution of grievances and appeals

The denial of a member’s request to dispute a financial liability, including cost sharing, copayments, premiums,
deductibles, coinsurance, and other member financial liabilities

To file an appeal:
CCC Plus members can call 1-800-424-4524
Medallion 4.0 members can call 1-800-424-4518
Monday through Friday from 8 a.m. to 8 p.m. local time.

Members can also write us at:
Molina Complete Care
Attn: Appeals Specialist
3829 Gaskins Rd
Richmond, VA 23233-1437

If needed, our agents can help complete an appeal request.

Interpreter services are available as needed.
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Providers Appealing on behalf of Members

MCC supports the right of our members and their designated representatives,
which may include providers acting on the member’s behalf, to request a
review of adverse actions or benefit determinations, also known as an adverse
determination

MCC accepts appeal requests from our members and their designees for any
covered service that has been denied, reduced, suspended or terminated

A member’s designee may be anyone who is authorized to file the appeals
request on behalf of the member

Members may file an appeal with MCC within 60 calendar days from the date
on the adverse benefit determination notice

MCC will make a decision on an appeal within 30 calendar days from the initial
date of receipt of the appeal

The written notification will include the decision, and if applicable, the reason
for denial, including information on their second level appeal rights with DMAS

MOLINA
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What is a Member Grievance?

« Agrievance is an expression of
dissatisfaction about any matter other
than an “action.”

 Agrievance is any complaint or
dispute expressing dissatisfaction
with any aspect of the contractor’s or
provider’s operations, activities, or
behavior.

* Possible subjects for grievances

include, but are not limited to:
*  Quality of care or services provided
» Aspects of interpersonal relationships
such as rudeness of a PCP or
employee of the contractor
» Failure to respect the member’s rights
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MCC will maintain a system that
meets, at a minimum, the following
standards:

Timely acknowledgement of receipt of
each member grievance

Timely review of each member
grievance

Standard response, electronically, orin
writing, to each member grievance within
a reasonable time, but no later than 30
days after MCC receives the grievance

Expedited response, orally or in writing,
within 24 hours of when MCC receives the
grievance, to each member whenever MCC
extends the appeal timeframe or refuses to
grant a request for an expedited appeal

MOLINA
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State Fair Hearing Process

Members or their designated
representatives have a right to appeal
MCC'’s adverse determination on their
appeal request through the State Fair
Hearing process or DMAS's External
Review Organization for FAMIS members.

If DMAS reverses a decision to deny,
limit, or delay services, where such
services were not furnished while the
appeal was pending, MCC must
authorize the disputed services no later
than 72 hours from the date MCC
receives the notice reversing the
decision. MCC does not have the right to
appeal DMAS's appeal decisions.

The appeal for a State Fair Hearing (or external
review for FAMIS members) must be filed
within 120 days after receipt of MCC’s appeal
decision

Standard appeals must be requested in writing
by the member or their authorized
representative
—  DMAS will resolve these within 90 days of the
date of filing the appeal
Expedited appeals may be filed by
telephone or in writing
—  DMAS will resolve these within 3 business days
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Compliance and Integrity




General Compliance Program

Providers must ensure that their employees are knowledgeable about all applicable Medicaid
requirements related to their job functions

«  MCC must ensure that providers have implemented general compliance program training, including
but not limited to:

— General compliance and program integrity
— Fraud, waste and abuse

— Privacy and security

— Cultural competence

— Model of care

60 ".l'.MOLINR
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Confidentiality and HIPAA

As an MCC provider, your responsibility is to:

«  Comply with applicable state and federal laws and regulations that pertain to member privacy and
confidentiality of PHI

 Use only HIPAA-compliant authorization forms and consent for treatment forms that comply with
applicable state and federal laws

« Use only secure email and secure messaging when requesting member PHI

«  Establish office procedures regarding communication with members (e.g., telephone and cellphone
use, written, fax and internet communication)

« Establish a process that allows members to access their records in a confidential manner

«  Establish systems that safeguard member PHI at the provider location and anywhere PHI may be
stored

«  Maintain the confidentiality of a minor’s consultation, examination and treatment for a sexually
transmissible disease, in accordance with Virginia laws and regulations

«  Participate in and comply with MCC quality review, site visit process and contract obligations
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Provider Responsibilities regarding Fraud, Waste and Abuse

MCC has instituted extensive fraud, waste and abuse (FWA) programs.
It is the provider’s responsibility to:

Comply with all laws and MCC requirements regarding FWA

Provide and bill only for medically necessary services that are delivered to members in accordance
with MCC'’s policies, procedures and applicable regulations

Ensure that all claims submissions are accurate

Notify MCC immediately of any suspension, revocation, condition, limitation, qualification or other
restriction on the provider’s license

Cooperate with MCC'’s investigations
Refer to the MCC provider handbook for more information about FWA and reporting suspected FWA
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Reporting Fraud, Waste and Abuse

Reports of FWA will be made to MCC via one of the following methods:
. Molina AlertLine: 1-866-606-3889
«  Website: https://molinahealthcare.alertline.com

Reports to the Molina AlertLine may be made 24 hours a day, 7 days a week.

Callers may choose to remain anonymous

All calls will be investigated and remain confidential
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MCC of VA (HMO SNP)

A MEDICARE ADVANTAGE SPECIAL NEEDS PLAN THAT BEGAN
JANUARY 1, 2020
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MCC of VA (HMO SNP) Introduction

MCC of VA (HMO SNP) is a Medicare Advantage
Special Needs Plan, also known as a Dual-Eligible
Special Needs Plan (D-SNP). This plan is available to
iIndividuals who are enrolled in CCC Plus and are eligible
for Medicare Parts A and B. Members get their Medicare
and Part D benefits from their DSNP plan.

For more information, please visit
www.mccofva.com/dsnp.
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» Hospital care

* Physician & ancillary
services

« Skilled nursing facility

(SNF) care

Home healthcare

Hospice care

Prescription drugs

Durable medical

equipment (DME)

Medicaid covers:

Medicare cost sharing
Hospital and SNF
(when Medicare
benefits are exhausted)
Nursing facility
(custodial)

Home and community-
based services (HCBS)
waiver services
Community behavioral
health and substance
use disorder services
Medicare non-covered
services, like OTC
drugs, some DME and
supplies, etc.

Coordination with Medicare and Medicaid

D-SNP members are eligible for full Medicaid CCC Plus standard benefits, as well as Medicare Parts A, B and D

Medicare covers:

CCC Plus covers:

Medicaid services
Medicare coinsurance
and deductibles
Coordination with the
members Medicare
health plan

Dual Special Needs
Plan (DSNP) contracts
facilitate care
coordination across the
full delivery system
Option to choose the
same health plan for
Medicare and Medicaid

MOLINA
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MCC of VA (HMO SNP) Customer Service

MCC of VA (HMO SNP) customer service:

1-800-424-4461

Call this number for support with all your provider needs.

For more information, please visit our MCC of VA (HMO SNP) website: www.mccofva.com/dsnp
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MCC of VA (HMO SNP) Contact Information

MCC of VA (HMO SNP) Utilization Management (UM) — Authorizations

Phone

1-800-424-4495

Network fax

1-888-656-5098

Fax for PCP assessments

1-888-656-2391

Medical & behavioral emalll

MCCVA-Provider@molinahealthcare.com

MCC of VA (HMO SNP) Claims

Claims inquiry phone

1-800-424-4461

Paper claims address

P.O. Box 986 Elk Grove Village, IL 60009

Payer 1D

MCCO02

MOLINA
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MCC of VA (HMO SNP) Contact Information (continued)

MCC of VA (HMO SNP) Provider Network Department

Phone 1-800-424-4495

Network email MCCVA-Provider@molinahealthcare.com
Network fax 1-888-656-5098

MCC roster submissions MCCVA-Providerroster@molinahealthcare.com
Behavioral health network phone 1-800-424-4536

Behavioral health network email VAProviderQuestions@MagellanHealth.com
Behavioral health provider portal www.MagellanProvider.com

MCC of VA (HMO SNP) Grievances and Appeals

Grievances 1-800-424-4495
Provider appeals 1-617-551-5053
Member appeals 1-800-424-4495
Appeals fax 1-855-838-7998
Appeals address 58 Charles St Cambridge, MA 02141
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MCC of VA (HMO SNP) Contact Information (continued)

MCC of VA (HMO SNP) Provider Network Department

Phone

1-800-424-4495

UM after-hours phone

1-888-372-6421

Medical UM fax

1-888-656-2389

Behavioral UM fax

1-888-656-2621

Behavioral secure UM email

BHUMMCCofVA@magellanhealth.com

Medical Provider Portal

dsnp.mccofva.com/providers/provider-portal-sign-in/

Behavioral Provider Portal

www.MagellanProvider.com

UM mailing address

MCC DSNP UM
3289 Gaskins Rd
Glen Allen, VA 23233
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Verify Member Eligibility and Benefits

It is important that you verify eligibility and benefits for MCC members each time a member presents to
your office or practice for care or prior to scheduling a care visit with a member.

The member ID card alone can not be solely relied upon as a guarantee of payment. Service
authorizations are also contingent upon eligibility and benefits at the point of service.

Providers can access the following methods to verify eligibility:

Online: Visit the MCC provider portal at www.Availity.com
Phone: Call MCC customer service:

CCC Plus: 1-800-424-4524
Medallion 4.0;: 1-800-424-4518
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Provider Website

Our provider website is continually updated to provide easy access to information and greater
convenience. Visit our website at: www.mccofva.com.

Available resources include:

Provider handbooks

Claims forms and submission tips

Compliance information

Pharmacy directory

Medication formulary

Services/medications requiring prior authorization

Provider network information

CMS Best Available Evidence policy

Clinical and administrative forms

Online provider education resources

Answers to frequently asked questions (FAQS)

Access to Interpretive and Translation Services
.20 .
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Provider Tools

Visit www.mccofva.com for our Provider Tools page.
In this section, you will find information and resources on:

Important Updates
— EFT Registration

— Availity Sign On Instructions

Provider training
— Provider orientation
— Claims education

Utilization management

Forms
— Claims
— Appeals
— General

Provider communications

MOLINA
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CCC Plus Member ID Card

Plus

Commonwealth
Coordinated Care Plus

+ 2B MOLINA
1 |

HEALTHCARE

Molina Complete Care

John
Smith

Medicaid ID
123456789012

Subscriber ID

123456789

RXBIN: 016523
RXPCN: 62282
RXGRP: VAMLTSS

In case of emergency, go to the nearest emergency room or call 911.

Member Services: .......... 1-800-424-4524 (TTY 711)
Care Coordination: .......... 1-800-424-4524 (TTY 711)
Provider Services: .......... 1-800-424-4524 (TTY 711)
Behavioral Health Crisis: .. ... 1-800-424-4524 (TTY 711)
24/7 NurseLine: ............ 1-800-424-4524 (TTY 711)
Transportation:............. 1-800-424-4524 (TTY 711)
Pharmacy Help Desk:........ 1-800-424-4524 (TTY 711)
24 hours a day, 7 days a week
Rx Prior Authorizations: . ..... 1-800-424-4524 (TTY 711)
Dental: vovvvevvinnninnans 1-888-912-3456 (TTY 711)

Website: www.MCCof\VA.com

Claims Address:

MCC Claims Service Ctr.,

1 Cameron Hill Circle, Suite 52,
Chattanooga, TN 37402-0052

General Mailing Address:
Molina Complete Care

3829 Gaskins Rd

Richmond, VA 23233-1437

~
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Medallion 4.0

h

L 1]
(] | Jihin!

Maobing Comploete Cane

JANE
SMITH

Madizad IN

123456789012

Huhsiriber T

123456789

Group ko, 1234566

iR Wk
[LE6] T
NErIH BT

In case of emergency, go to the nearest emergency room or call 911.

Membar Servicss oo e T00A2LARIB(TTY 7111
Provider Serdices: ... a0 A-A00-42 44518 (TTY 7111
Sehavioral Haslth Gnssl ... 1-300-424- 4518 (TTY 711
247 Murgelma: ... oL oL 1-300-424-4548 (TTY 711}
Tranggortationz. .. ... ... 1-E00-AZA-AEIE TTY 711)

Pharmacy Help Des

24 howrs a day, T days a week

e ANDAA ARG (TTY 7110

Re Frion Aulherizalions: .. ... 1200422 4510 (TTY 711
Dantal: .. eeme e 1EBE-RIZ-BAGE CTTY T11)

Wanste! warn MO oA com

Claims Address:

FACC Claims Serace G,

1 Cameron Hill Circle, Suite 52,
Chattanonga, TH 374020052

General Mailing Address:
Malirg Comolete Carn

2820 Gaskins Rd

Richmoaond, Wil 2323531437

Medallion 4.0 and FAMIS Member

FAMIS

ID Cards

e .
" | T

.":11.11{?.'. Micling Camplats Sans

JOHN

DOE

Meschizad 10 Suberber I

123456788012 1232456789

Graup Mo 1234586 i psrgmiania;

PR MW PR

FeB [TM% Speoait

FAPCH, IZMEN E‘IML

He

In caze of emergency, go to the nearest emergency raom or call 911,

Membar Services: oo 00424518 TTY 711
Provider Services: ... -A00-424 4518 (TTY 7111
ghavioral Bl Gnsisl .., 1-300-424- 4518 (TTY 711
247 Muraellne: oo .. L. 13004244515 (TTY 711
Tranggortationz. .. .. .. oL oL 13004244518 (TTY 711)

Fharmary Help Dee

24 howrs a day, 7 days a3 wesk

AN L ARIR (TTY 711}

Ra Frion Aulhierizalions: . ..o 1200424 4518 (TTY 711]
Daental: .... .. e 1EBE-ETR-FAGE (TTY 711

Wensne: wany MO CoMA com

Claims Address:

RACC Claims Serace G,

1 Camern Hill Circle, Suite 52,
Chattananga, T 374020052

General Mailing Address:

Molina Comalete Cans
ARFY Caskins Rd
Richmond, Wb 232331437
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MCC of VA HMO SNP Member ID Card

Name:
1D:

Issuer: 80840
VADSNP
H7559

Magellan

COMPLETE CARE.

DOB:
Effective Date:

\|v«|i(':u'vl?\
' ‘ RxBin:

RxPCN:
RxGRP :

Inanemergency, @ll 911 or go to the nearest emergency room (ER)
orother a‘.l)pnopriate setting. if you are notsure if you needtogo to
a

the ER,c

Members:
Providers:

Website:
Submit claimsto:

your Care Manager or the 24-Hour Nurse Advice line.

1-800-424-4495(TTY 711)

Eligibility: 1-800-424-4495
Pharmacy Auths: 1-855-818-4876

mccofvacom/dsnp

MCC of VA (HMO SNP)
P.0.Box 986, Elk Grove Village, IL 60009-0986
EDI: Payer ID MCC02
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Thank you for everything
you do for our members.
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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.
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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.
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Confidentiality statement

The information presented in this presentation is confidential and expected to be used solely in support of the delivery of services to Molina members. 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.
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