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Register for the Molina Healthcare Web Portal and Win Prizes
Molina Healthcare would like to help you register for the provider Web Portal. If your office works with our 
Provider Relations team to register for the Web Portal over the next few months, we will give you a thank you 
gift. Your office also will be entered into a monthly drawing for a gift basket, which includes a $100 gift card to a 
local restaurant. 

The Web Portal is a secure website and offers self-service functions 24 hours a day. Molina Healthcare has 
recently made several improvements to the Web Portal to enhance functionality and ease of use. 

Register online at https://eportal.molinahealthcare.com/Provider/login. Contact your Provider Relations 
Representative to schedule a time for a meeting and help getting registered and trained. If you have questions, 
call Provider Services at 1-800-642-4168.

Molina Healthcare Web Portal Features and Services 
• Eligibility history of members 
• Coordination of Benefits (COB) information 
• HEDIS® missed service alerts 
• PCPs can view all service and prior 

authorization (PA) requests 

• Submit service and PA requests and check status
• Submit claims and check status
• Nurse Advice Line Call Reports 
• Provider Online Directory 

Updated Sterilization Form
The forms for Consent to Sterilization and Consent to Hysterectomy have been updated by the Office of 
Medical Assistance (OMA). The new forms are available at www.MolinaHealthcare.com by selecting 
“Providers,” then “Ohio,” then “Forms.” The 2009 versions of both forms were discontinued June 30, 2012. 

Maternity Care – Last Menstrual Period Date Requirement
In accordance with OMA encounter submission requirements of the Medicaid Managed Care Plans, Molina 
Healthcare requires the last menstrual period (LMP) date on pregnancy-related encounters billed on a CMS-
1500 claim form. Claims received with a Perinatal or Delivery CPT code must include a LMP date and meet the 
requirements outlined below. If the LMP date field is blank or falls outside the required date range, the claim 
will be denied. Facility claims billed on a UB-04 claim form are excluded from the LMP requirement. 

Delivery CPT Codes
LMP date must meet the required date range of 119 to 315 days prior to the delivery date of service for the 
following codes: 59400, 59510, 59610, or 59618.

Perinatal CPT Codes
LMP date must meet the required date range of 1 to 315 days prior to the “to date” of the perinatal date of 
service for the following codes: 59425, 59426, 76801, 76802, 76805, 76810, 76811, 76812, 76815, 76816,
76818, and 80055.

This information may not always be available to a radiologist, laboratory or a provider who delivers the baby
but did not see the member for her prenatal care. To avoid any unnecessary claim denials, the written order or 
requisition from the treating practitioner must include a LMP date when applicable. Participating providers may 
estimate the LMP on delivery claims based on the gestational age of the child at birth. This will help ensure 
that these claims do not go unpaid because of missing claim information.

https://eportal.molinahealthcare.com/Provider/login
http://www.MolinaHealthcare.com
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CMS-1500
• The LMP should be reported as Item 10a-c- Patient’s Condition – Check "Yes" or "No" to indicate if 

employment, auto, or other accident involvement applies to one or more of the services described in 
Item 24.

• Item 14 – Enter the six-digit (MMDDYY) or eight-digit (MMDDCCYY) date of the LMP.

Members’ Satisfaction with Getting Needed Care
The annual Consumer Assessment of Healthcare Providers and Systems (CAHPS®) survey measures 
members’ satisfaction with their health care and their health plan. The two questions below measure 
satisfaction with ease of getting needed care.
 In the last 12 months, how often was it easy to get appointments with specialists?  
 In the last 6 months, how often was it easy to get the care, tests, or treatment you thought you needed 

through your health plan?

On a composite three-point scale member satisfaction results are:
CAHPS® Measure – Getting Needed Care 2010 

Result
2011 

Result
2012

Result
75th 

Percentile
90th 

Percentile
Adult - CFC 2.27 2.31 2.26 2.35 2.42
Adult - ABD 2.18 2.18 2.17 2.35 2.40
Child 2.43 2.29 2.43 2.44 2.50

CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).

Satisfaction is measured by continuum of care, health plan performance and the patient’s experience in the
provider’s office. By improving access to needed care, you can help improve your patients’ satisfaction.

Commitment to Healthy Members and Quality Services
Cholesterol Management for Patients with Cardiovascular Conditions (CMC)
One in three American adults has some form of cardiovascular disease, including coronary heart disease, high 
blood pressure, heart failure and stroke.1 Screening and managing cholesterol levels are very effective at 
reducing harm caused by coronary heart disease and other cardiovascular disease.2

Wellness Report
As a quality-accredited health plan, Molina Healthcare annually monitors the percentage of members 18 to 75
who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG) or 
percutaneous coronary interventions (PCI) from Jan. 1 to Nov. 1 of the year prior to the measurement year, or 
members who had a diagnosis of ischemic vascular disease (IVD) during the measurement year and the prior 
year, and had each of the following during the measurement year.  

HEDIS® Measure 2011 Rate 2012 Rate Goal*
LDL-C Screening 79.16% 78.81% 82.00%
LDL-C Control (<100 mg/dL) 43.90% 38.68% 50.00%

*National NCQA 75 percentile for Medicaid HMO plans. 
HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

th

Persistence of Beta Blocker Treatment after a Heart Attack (PBH)
To reduce mortality during acute and long-term management following a heart attack, the American Heart 
Association and the American College of Cardiology strongly recommend using beta-blockers as a treatment.3

1 American Heart Association. Heart Disease and Stroke Statistics – 2008 Update. www.americanheart.org.
2 Centers for Disease Control and Prevention. Heart Disease. www.cdc.gov/HeartDisease. Updated November 2007. 
3 American Heart Association. Heart Disease and Stroke Statistics- 2011 Update. http://circ.ahajournals.org.

http://www.americanheart.org
http://www.cdc.gov/HeartDisease
http://circ.ahajournals.org


3

Provider Bulletin                                            Molina Healthcare of Ohio February 2013

Wellness Report
Molina Healthcare annually monitors the percentage of members 18 and older who were hospitalized and 
discharged alive from July 1 of the year prior to the calendar year to June 30 of the calendar year with a 
diagnosis of AMI who received persistent beta-blocker treatment for six months after discharge.  
HEDIS® Measure 2011 Rate 2012 Rate Goal*
Persistence of Beta-Block Treatment After a Heart Attack 79.16% 89.08% 82.00%

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

Improvement Strategies
• Encourage members to join Molina Healthcare’s smoking cessation program, Free and Clear®, by 

calling Member Services at 1-800-642-4168. 
• Provide reminder calls or postcards to ensure patients do not miss appointments.
• Use flow sheets at each visit to promote adherence to guidelines when assessing cholesterol in 

patients with cardiovascular disease and beta-blocker treatment after a heart attack.
• Monitor cholesterol with regular screenings to reduce cardiovascular disease.  

Tools Available
• Preventive Health Guidelines, Clinical Preventive Guidelines, and HEDIS Coding Help Sheets for 

Adults are provided at www.MolinaHealthcare.com.
• Visit the Cardiovascular Research Foundation at www.crf.org for innovative therapies to improve the 

quality of life for people suffering from cardiovascular disease.  
• Visit the American Heart Association website at my.americanheart.org.

 

Reminder: Advanced Imagining Unit to Review Prior Authorization/Service Requests 
Effective Feb. 4, Molina Healthcare’s newly developed Advanced Imaging Unit will be responsible for providing 
prior authorization (PA)/service request reviews for all high-tech outpatient elective diagnostic imaging 
procedures. PA is required for non-emergency CT scans (including CTA), MRI/MRA studies, PET Scans and 
Nuclear Cardiology/MPI. The requirement applies to all providers for all lines of business. The implementation 
of this team should improve turnaround times for PA of these services. For a complete list of procedure codes 
requiring prior authorization, visit www.MolinaHealthcare.com.

Fighting Fraud, Waste and Abuse
Proper member identification is vital to reduce fraud, waste and abuse (FWA) in government health care 
programs. The best way to verify a member’s identity is by obtaining a copy of the member’s ID card and a 
form of picture ID. This is especially important for members that are not established within your practice or may 
be seeking emergency care. If a photo ID cannot be provided, another way to determine the patient’s identity is 
to confirm the member’s age by asking their date of birth. Together we can help prevent and deter FWA.

Join our Email Distribution List and Connect with Us
If you prefer to receive this bulletin via email, please email us the provider group name, TIN, service location 
address, contact name, contact phone number and email address at 
ProviderServices@MolinaHealthcare.com.

Connect with Us. Molina Healthcare is on Facebook and Twitter. Like us at www.facebook.com/MolinaHealth
and follow us at www.twitter.com/MolinaHealth. Email us your Facebook URL and Twitter handle at 
ItMatters@MolinaHealthcare.com so we can like your Facebook page and follow you on Twitter, too.

Questions?
If you have any questions, please call Molina Healthcare’s Provider Services at 1-800-642-4168. 
Representatives are available to assist you from 8 a.m. to 5 p.m. Monday through Friday.

http://www.MolinaHealthcare.com
http://www.crf.org
http://my.americanheart.org
http://www.MolinaHealthcare.com
Mailto:ProviderServices@MolinaHealthcare.com
http://www.facebook.com/MolinaHealth
http://www.twitter.com/MolinaHealth
Mailto:ItMatters@MolinaHealthcare.com
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