Web Portal Overview

New Provider Portal Features!
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Please Note: All the Member IDs, Names, and
any Data in this Demo are fictitious. Only TEST
data was used and does NOT represent any
Molina Member information.

& 8
; |
RERMQENA

W Frteneled |-'u|~.|l1.-
The screen captures were taken from the TX environment for training purposes only.



Accessing From the Molina Public Website

http://www.MolinaHealthcare.com

Smaby] | TTIEION Bar | 52a% Chaage Engsh w ! TEEer - 4

'.ﬁ MOLINA .

HEAITHCARE Rzglzter

SESromE 2 et

My Molina

Manage your health care with My Maolina
Change your doctor

Chech your eligibility
Gat a new Mamber |DCard

[ sy
{

! ; I’'m a Health Care
How can we help you? Professional

I'd Like ta Become a ; : !
Mclina Merser ['mr @ Molinag kemiber

Quick Tools for Molinz Members

I'm a Health Care
Professional
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Accessing From the Molina Public Website

(x

This information is for Doctors and
Health Care Professionals only.

Select any Line of Medicaid Professionals Click Here

Business

Medicare Professionals Click Here

Dual Options Professionals Click Here

Marketplace Professionals Click Here

I am not a healthcare professional
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Accessing From the Molina Public Website

For Mok Mesnibp:s Al Meol'na Showing Infommation Tor Texas Chienige
Select

° 0@ s Fird & Hrovidor Fird @ —osptal | Hrevider Poral Provider Porta/ Ga
" MOLINA
HEALTHCARE from the top
navigation

The link to the Provider Portal is accessible for all

Lines of Business
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Accessing via Direct Link

https://Provider.MolinaHealthcare.com/

Welcame to the Web Portal

The Web Ferczl |5 a secore area that provides
muliiple cervices now available Lo all Moling
Providers. [n the Web Form | you wil be able
1o da the folowing:

Check member eligibility and benefits

Search and manadgo your service Fequest/
authorizations

Search and manage claims

View ather information helpful to you

Register toeday to access our on-line

services, A videa will guide yau thraugh the
casy an-line registration process,
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Providar self Services

L 70 [#
sacgword: |

Acepl & 1oin

Cnrgns Passanrd?

Provider Self Services

Log in using specific
User ID and Password

New Croyldor Reglsteotion

Begues! Scoess o mew gser New!

M pim im Svstemn Beqniremi=nks

Mo FADS

Curildel Us

Foi- terhnicel assistance wibh this wensts
plzace cal {866) 110-6843

@

Welr Portal Overview

Providar On lra Use-agreamart. _5e of E-Sccass &
limizec tz on v ALthoriced Users cesigrat=d byv s

ACFCWLECGEMENT OF TERM = oF USEr Uz cf Malna . 'r 5
Health=18 Tre.)'s 2revider Cnlins 3rress drogram [7=-

Aoce sy | i aubiect To tae termr ane concitiars o the [] - -
Providar, who a5 sescured the Ircvdar Om Ine Joa- ‘;’_,_/-"’-

Woresmans Autaarized Jverecknow|scgmr thas ms ar i

scatc of sald 2rev dar 5ha 15 bourd by cha te-ms &7

the Pravider 0al ne Lzer Bzreemant (11344

L PLIZHC == Acthonzed Ussr will caomp'y with the -

He al th Tnsgia we Patebilice s Adduar tagiity Aw.o”

Abya  THH W) AVSLT AU SECUKLLY | o




Provider Registration
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Welcome to the Web Portal | Provider Seit Services [ . .
— e AT RO vider Self Services

The Web Parcalis a s2eure area that provides HERED T .
multiple services now available bto all Molina “Password; N ew PrOV|de r
Providers, Tn the Weh Paral you waidll he ahle m

b g Ui figlogwing: Fo il Passww RegistratiOn

Mo HProvddor Hedgistrotion

Check member aligibility and benefita Dequest Arcess tar new wser New!
Minimiim Syaren Bagiirements

Search and manage your service request) B Miew FACR

authorizatons ' Cunldcl Us _ .

S e i For technlcal asslstznce with th s wetbsla

plzasz call {(EG6] 440-6848

Search and manage claims

]
= A
Weab Portal Overview :

iw e s
IWCEROMLEDGEMENT OF T=3aME 0= UsE: Usz o-Mo'ina . -

Hzalthca-c. o 's Frowidzr 8n inc '‘Acoess Tragram EI"E- -

= rie . s hoomss'] m subisct to bom sarme snc concit ons of The 1 -
View ather information helpful ta yoo i v Gl ot e s A e El s s =
liri-ad w0 roly aurherivad lsers dasignarad oy 2 Y o~
vrovicar, wko has executed the Frovidar Jrima Usar ’f
igreonent Methorized Jser aconcwledges thatas aor

Register today to access aur on-line
services. A video will puide you through the the Provider Jnl ne User Aqreemeat. HIPAL

lng= b of 2aid Provicer a/am i= sound by the tarms of

COMP_LANCE; Avtl niest Dser aill connp v w il L L8
Hazlth Inst rence Famshil Ty ane Arocenmah iy aera”
1Ud5 | "HIPAA"). VAR GSCY AT SECUHLLY o

easy on=line registration process.
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Admin User Responsibility

Before creating your account, please note that you will be responsible for the following:
* Managing all additional users added to the account which includes:

- Inviting Mew Users

- Assigning User Roles

- De-Linking Users

- Linking Users Accounts as needed

Click here to
proceed

* Perform mandatory periodic reviews validating tf iccurate

To continue with registration, click here

To exit click hers
For more information about Molina's Provider Self-Services ePortal, visit the FAQs section

Please note: The first account created is automatically the Admin User
account.

The Admin User account provides access to all Web Portal functionality and
is responsible for management of all other users under the account.
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V oumier AT TR RN

Yielcomu Lo Lhe Pruwidar mepr—
Registration Page Are yol roglstoring fors: M=dicare '® Cther Lines of Businzss |g | sdler stake. | * aw lzcnbfecazon Yomber |

* Mol na I'rovidzr L | b

Please (hde "Tekea Proider Type:
Iour™ o see & viden welk 0 _rdiv dua Physiziar
through of the ® pazilty £ Urzup
rempislialion prosss

ladic & lour

Choose your Line of Business
and Provider Type

If you have any I arility ftarnup tyne is designed for paytn accnnnts and s not imired to
guesLivns aloul Ui oraovlder types con roglstor wslng tholr Modna rrovider (DL Somc, who oro
registAtion process, usitiy Lokl & T2 I and 4 Mol ra Provide I0. 17 vow die guiny Lo be sy Limip, S99
Messe vidt nur FaQ rEAuesti/autharizations on behalf of = provider group, you would register as | acity/Greon, instsad of 200 indivdeeal
2 rhwslcian,
| vt J conces

Select the between Medicare or Other Lines of Business. If you select Other Lines of
Business, please select State from dropdown menu.

Select a Provider Type (Facility/Group) A description for each Provider Type will
appear depending on which one is selected.
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Welcoms Lo Lha Providur

Registration Page Are you rogistoring fars b= dicare ® Cther Lings of Businzss |gg [odoes stae ™ | ® @s .IChbT caton Yomber | i

Please (hok "Tekea Provider Type: - = Mal na I'rovidzr 1o 7]

Iour” ta see & vidzo wal _rdiv dua Physiziar
through of the ' pazilte £ Crzup
remgidi alion progsss

Fill out Tax ID Number and

of vou have amy I acility / taroup tyre is designed for paytn accnunts and sno
yusssLiume abxoul L cravider types con roglstor oslng thole Medpa Providor [0, Sen

registratinn proecess, dsing Lboth a Tzz I0 and & Mol na Proyide I0 17 voe are guing MOIIna PrOVIder ID

Mlease vidt our FAQ reiqueestsfautharizations o behalf of 2 provider groop, yowown

rhvslcan,

(et | cancet

Contact your local provider services representative if you do
not know your Molina provider ID.
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Firat Heme: Ichn = eer 10 WehPortal 2014 Ex
Lazl Mzme: Doe Ehl‘:‘{k a‘-'ra-hbiﬁ_j'
+ Emails lwecPoral Molinaealz~ car Fezsi0nd) ek

Capril i Passood:

Coulnm Bnail: WerPoral @ Molinated - car

In which gity vou were barn? | Tesk
| * Secourity [uestions: | What o poor moter’s mmden narme? ¥ | ©Infer answers in the comesponding figlds: et
In what gty or town was yeur first job? udd Test
| Erle M codz sliomnm | , m H
the Tast Bae: ElpTz ElyTuo ki
Thes impeak ko ko wendy wornetier vou ore 3 human ‘Aamtor a3 kooprovant sutsratsd oparr sabmsens
Rejinies
| £ accept Provides Online User Aarecmont
s & T
==

The Authentication Details section appears after inputting the

appropriate information for the Provider Information. All fields in the
Authentication Details sections are required.
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Provider Infnrma b e

W™ E o e Frovider B — = - [ 5
Registration Page Are you reqi'.im'fnl:for:' £l U Medicare % Other Lives of Bus ness d |5ﬂcﬂ_ ____ Skatz _"' |ﬁ = Taw= ldentificatien Humber: | |E
s e IN—— * Malina Frovider I0x | |H
Teur” to sea 3 vidao walk < Dol Py sacien

*® Fachby ¢ Group

Lhrough of the
peegisli alion moves
Registered Successfully

m:‘:. An activation link has been sant to your registered email address. In order to activate this account,
Priosisimrsfamrnrdill | oo pleaze click the link in the email to successfully complete the registration process. For security purpeses

Phiysici  your broawser window will be elosed ance elicked an "Closa”.
T NOTE: The activation link in your emall will be valid for ONLY 3 days. :

Go to the e-mail that was provided during the registration
process to your activate Molina provider portal account. After

closing the message window you will be sent to the Provider
Services Login Page.
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Welcome to the Web Portal : PI’D‘VidEI‘ Self SEWiCES

The Web Forszl 15 a sccore area that provides Uer 10 e
mulbiple-cervices now aveilable Lo all Mobing SacEarcrd: . .
Providers. [n the Web For| you will be able Ariepl & Lingin I_Og“"] W|th User |D and
e da the following: Lot iadenr
: — Password
= Check member eligibility and benefits il Beuieel Noiest for new Gser Maw) if—
— = Minim im Svstenn Begiiremnsnks
* Scarch and manage your service request/ %ﬂﬂ-ﬁﬂﬁ -
authorizations Ll Us wah @ -
Far terhineoczl assistance wikh thes wenste
plzasecal (8667 110-6843
* Sparch and manage claims - - I.F':r‘:;:- P - e
. i
AC¥I OWLECGEMENT OF TERMS OF UEr Uzc cf Malna . —y
Hezlthrete. Tre's revider Cnlina Bresse dregram | 7=-
» View other infarmation helpful toyau | oAl L S >
limizec iz onv Authorzad Userz cesigratad bv o il
1 providar, who 1ss e<scured tha 2revdar On Ine Jre-
R & el Eo's P Ii Woreemans, Auttarized Jzer achnowlscges thas a e
egisher b dy L aCCess Our om=ime aceac oFsald 2revidar sha 18 board by che ta-ms o7
services, A videa will guide you thraugh the Whm Provider el ne Lasr Bzresmant (11782
& 9 LI PLISHL =2 Acthonzed Ussr will compiy with tha -
easy on-finc registration process. Hedlth Inscia ne Ponleb Tioe s Acduan tagifily Auow”
LEYE HILAY TAVSLE P EELURLTY |
. [ X
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Weleome, Adrinlzer: Wat237z12014 | Log Dul
Oiez22. 2014 1147 20 AW
Hom's Provider Search FAS Training  Contast Molna

L X ]
'ln MOLINA  provider Self Sevices
HEALTHCARE

Provider Portal Messages and Announcements Recent Activity

@ Tou have 0 Sery e Reques, Aulhorizelions in bz las, 30 d4ys Ibt

Mamber Eligibility
B Tou hdve (0] new mEssauds
You have O Calms In e st 30 days - Cagohy S
I."rr..aamul

b Claims _
a YOunIee (Fanicircemztls

b SEMICE Beal2sralmarEaton

Quick Member Eligibility Search

HEDIS Profilz Maw!
b Member Roser
Search oy Mamber [D
RE[ITS
i (]
Linke What's New Poll
Med are iz ava lable for . .
Pescicts Memaz- eligia ity searces, Lz vou ‘ike 2ur new look? ;
s2nviceRed.st aahonzsion & e !
— Inguicy and Clair Sxaus o 15 i .
 inguity Floas: clizk Contazt AR |t
 Malinz i lzoate e mo na @i h“::'nmmz
1 Honz

Mac care Tember denvices [ ephane = E
NUITSEr,
Takz atous 3teur nzw Prev ocrSch o Ha !! q =='

Canices]
| etz | Sea Rapronsec
- WoTEaE FELSS Proiiz
Fafitubenal Clam
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88 Wilcors, Sdmin Jew: WebPorla:20 14 | Log Quj
'I“MOLINA Provider Self Services Liec 2y 2014 14361 AN

HEAITHCARF Hame TredanrSearh FAR Tralning Sontst Molna

Provider Portal Messages and Announcements My Favorites

Mambier Shgibiliby
Lol 01 MAVR 1) e MBSSADRA ¥ou 1ave || Faming Hecies: Aiihnneannta v ihe &st ) dags @

F Claims

Yol have 1 16l annoonoeiments You msve dola me nthe lasti0days
a ! & ¥ Mkt Eliplsliy [
k Service Begueshifatbcn il Frofzee oral
oI5 Fratie ™ . e )
RS Rl Havd Quick Member Eligibility Search = =

k Mamber-Rester

EaATh By Merrmer (1] T

e 4 Zlaime Cvnioad Chms Staz
Reanils Tiapat i
Ling What's New Poll
Yoedlco e 12 ava lable Tor i i -
Tarms I sk @ dgits il seasshes Dz v 'iks ournew lecs fifa
Hen ceftequest suihenzaton v =
1 mnlry 30 Al s 2 ¥=s o
Arzmand Tk [7zulry & oase Clizk Sontio i R Glzir Seversge
" Weling o lucale Ja moing o m"‘"‘:h i
Chand= PrReswarnt ITzdIcE s meiTher s370ss 2 oephonz "
e n.miher i Monz
W Ipdate Pron | 3k 3 taur a7 our nec ey der Sl 0 MA - =
Sonlenal 1 | %
Manago Lisors Wobs 3ee Responsss
2 Urzats =i etz
= Select View/Update s

Manage Hroviers Profile
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Genaral Information
FMame: Web Portal Tester Tithe:
Tiakusi Achive Credenhsl Status:
Prisnder Type: AMBULATORY HEALTH CARE FACILITIES Federal Tax ID: 123458783
License Nurnber: License Effective Date:
License Termination Dabe: Ethpmicity: MO ETHNICITY
Date OF Birth; Fender:
Specialty
AMBULATORY SURGICAL CENTER PRIMARY
Languages i )
Language Code Description
HMailing Address
Address 1: 12345 MAIN STREET Address 2:
Ctate: CA City: LONG BEACH
County:  LOS ANGELES Zipt S0B0L
Errsal: WebPortal @ MalinaHealtheare.com
Physical Address
Address 1: 12345 MAaIN STREET Address 3+
Srabe: CA Cityt LONG BEACH
County: LOS ANGELES Tp: BOEDL
Phone Numbers
Primary Fhone Number: -BEE. LEEE Mobile Number:
_Sﬂ‘.‘mdu"..' Phasne Numbes:
& ml lI I_-!_. : I._:-
Tn which city you were been? Test
‘What is vour mother's maiden name? Test
In what csty or toean was your first job? Tast
[ Edit |

To update your profile,
select Edit

[ X
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Update any information in any editable field. If the field that

you need to edit is not open to change, please contact your
local provider services representative.

Goncral Indormztion

hamz: e Somal Tooler iz

stahis: Ariue i redentin Stahas
Provat=r Type=: AR LI AT LI AL 1T CIALT DAL DTN 30 Prdersl T 100 125145550
. ccenis e Mlumiie: civense Eleclive Da.s
cicstss Terrnnalon Cals: Ethin vy WO ETERITITY
Craz 00 Birlh: Zenile
Bpaially } i )
ERMFULA N MY BILRSEICAL ZERTER PRIMARY
Langquadges
- Lamgpuage Cude DiessLripkivn
Comtnct Tntarmatian
Malling Addracs = ;
Adurmse £ (12345 Man Show. el e 20|
Slde: |4 7] Ol |LOMSIEAZE hil
Cour b [ 1S ANCFIFS Z: * [90821
=zl [WubPorla @Yy nabaal e com
Physirel Address
Address 1 12345 Ma n Sires: ddiress & .
Slale: A Gy LOKG 3ZATE
Cuunly; 03 ANGELES T 80821
I*hone Momdbers o
Irimary fmong humbzor: 61745231 [ Fzhi ¢ Humzor |
Sezonzary Pronc humbeor: |-
Arrannt Self Seroens : :
| tmwrich city you were corn? r| kzan1 [
: Yehar was yoor ~h chood nickn sone? r | !'.-.'i'? |
[#tha. s your ddss cousin's fisl e d bl nasd 7 | lizs (3 |

Select Save after updating

your profile
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Wilcors, Sdmin Jew: WebPorla:20 14 | Log Quj

&8
'l“ MOLINA  provider Self Services Liec 2 2014 1136 TL AN

HEAITHCARF Hame TredanrSearh FAR Tralning Sontst Molna

Provider Portal Messages and Announcements My Favorites

Mambier Shgibiliby

B Yoo hava il J Bl MEsSAOSR ¥au aave | Bamine Hennest Alfhoneainsa i the S8t days @

F RIS
& ¥l have | 16 annosneerr ent ﬁ You 13ve I ola e onthe las S0 daye Mt Elpliey .
b Earpvirs Begueshifathon ealion Frafzeecnal
e e : il
ik Faolie T Quick Member Eligibility Search = =
k hamber Roster =
HeaTh By KMerrmer 1]

e 4 Chms Staz
Reanils i
1ips 1
Linss What's New Foll

Vedlcaro 1S ava lable for ; o - jp—
Tarms I sk @ dgits il seasshes Dz v 'iks ournew lecs fifa
Hen cefHequsst sUInanzaen s —
17y AR G IAlT Tians oy
Acrraminl Toals [72ulry & zase iizk Sontast s = S:ﬂmm Glair Seversge
- W cling oo cals Ja maing o m"‘"‘:h rtiniag
Thangs FRsswarn ITEdICE"E MeiTher $2700ss b2 ephon2
i e n.miher i Monz
W LIpdate Promie | 3ke 3 taur AT aur ne | ey er Hel Q0 HA &
Fenlendl - |
Manage Lisers Wobs 3ee Responsss
- {=oats A=tRE e
“m-hdinna s

Deelete Arenmm

Manage Hrovumlers

Select Manage Providers
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After you fill out the Tax ID

ok A R Number and Provider ID,
Other Lines Of Business State: Wa c
click Add.
Tax ID Number Provider ID NPI & Provider Name — i
123456789 GMPOOO000000000 1111111111 web Portal Tester Other Lines OF Busing... Lt Delete
123456789 [oMP111131111111 Other Lines Of Business ¥ Bdd
[ Export |
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Host Admin(s): webrortal2014
Other Lines Of Business Stata: Wa

Tax ID Number Provider ID NPT & Provider Name Program Molina
123455769 QMPO00000000000 1111111111 Web Portal Tester Other Lines OF Business Active Delete
123456789 QMP1111111311111 Web Portal Tester _ Long Beach Other Limes OF Business ACtive Delcte
| | MEDICARE v add
(Export] [ Submit |
When you are finished
adding Providers, click
Submit
.20 ,
[ MOLINA
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123456789 - cher Lines nf Bu_sirjg_s_s - mU_UU_E!_— We_h F"urt_al T»:-gs’_Lar -

slcome, Admin User: WebPoral2014 | Log Out

Dec22 2014 3:03:57 PM
Jrch FAQ Tra'mmg Contact Molina

There should now be a I My Favorites

drop down menu with

a You have D S

your providers l L lllli
% You have D ch .
; Member Eligibility Create
Professional
Claims

ligibility Search — =
Claims Brownload Claims Status
Repaort Ipuiiry

Poll
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Select Invite Users

Welcome to
Pravider Servicas

S | Tl Usesrs

Monnge Psers

Mo s psers pxisd . pleases inwibe msers Bo join o gro g

Filter Ysers Ueer 1L | [ Emz | nddress:| | bt Crested:

immydddy ]

B Administrabor| )
B 1 ockedkn)
B artive0)

Hosll Admimfs)
iehFon la 270 d

& 8
[ ]
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This allows any administrator to grant access and
set the role of the user for the facility/group
information

Fill out the Email St e
Addresses and

Usar [24] select Invite All || [aardi [iast]
Filker Uscrs il
B adiminisl aloe{d) _T“ntﬂ:““ I
| ] Locked[D) "Elll.E'I El_!gg_lhf ey rm
B pctive(n) Colmiiinidainsiom [View Inuitstions | View Access Requests |
Ensber Einai Add s .

entar Emar Lddecs

HuosL Acmrin] )

ek Portaliura
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Provider Self Services

- MOLINA
B

HEAITHCARF

Wilcors, Sdmin Jews WebPorla 20 14

Loy Qui

Lecdd 20M2 1573610 Ak

Bame TrodanrsEcamh FAG . Tralning

mrntast Molkna

Provider Portal Messages and Announcements My Favorites

Mambier Shgibiliby
Lol 01 MAVR 1) e MBSSADRA

F Claims
a Yo heve | 18] annaoneerrentz

¥au aave | Bamine Hennest Alfhoneainsa i the S8t days

&

E ¥ou isve Jola me onthe last 30 daye

Melecnibner Elaylafior
k Service Begueshifatbcn il
RIS EroTic M Quick Member Eligibility Search =
k fiember Rester =
HeaTh By KMerrmer 1]
Zlaime Cnvanioad
Reanils Tapsn
Linss What's New Foll
Vedicar |_E ﬂ"nf'il lable T?r P vy Bl sl Tt =
Farms s b 2igibs by seasslhes " HARA
Hen ceftequsst 3 RNz aton v —
17y AR G IAlT Tians ¥ ¥=5
Arzmand Tk [7zulry & oase Clizk Sontio i R
- Weling wlvcale Ja maing el F“ﬂ“f‘—:h A,
Chante PRsswan ITEdICE " merTEer 52 0ss 2 ephons
J‘- e (0 Honz
W Ipdate Profie | 3ke 3 faur AT nur nes Loy der Helt @ MA E .i
Honlenal - |
Manago Lisors Se|eCt Change Wolbs 3ee Rezpanszs
{=oats
“wchdinna Miaim

Deelete Arenmm

Password

Manage Hrovumlers
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Change Password

UserlD: WebPoral2014

Current Password: - i |
| 12 Characters Mazx. 17 Character[s} Remaining

Mew Password: = |

Confirm Pazswoard: *

Password Rules:
Musthave atleast® and no more than iN\Saracters in the password.
Must contain atleast one uppercase and low. ~a |gtter,

Must have atleast one number

Password cannot contain partial User 1D, first name S

Fill in the required

fields and select
Submit
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Accessing
Provider

Portal

Delete Facility/Grou
Account p Registration

Provider
Change Registration [t

Training Fortal
Topics

Password

View/Update
Profile

Manage
Providers



88 Wilcors, Sdmin Jew: WebPorla:20 14 | Log Quj
'l“MOLINA‘ Provider Self Services Lec 24 2014 1173610 AR

HEAITHCARE Bame TIrdanrsECaTh AR Tralning  Sontaet Mokng

Provider Portal Messages and Announcements My Favorites

Mambier Shgibiliby
o1 hava | new messages ¥ou 1ave || Faming Hecies: Aiihnneannta v ihe &st ) dags @

F Claims

& ¥l have | 15] annasneerr ent ﬁ ¥ou 1sve Jcla me nthe las: 30 days Mt By s
b Benvirss Regues fathon isastion Frafzrecaal
oIS =R i ot o :
RIS EroTic M Quick Member Eligibility Search = —
k Mamber Roster =i =
HeaTh By KMerrmer 1]
el Zlaime Cnvanioad Chms Staus
Sk Fapan Ly
1o ]
Linss What's New Foll
Vedicar |_E,_ﬂ'ﬁ:| lable T?r P vy Bl sl Tt =
Farms s b 2igibs by seasslhes " HARA
Hen ceftequsst 3 RNz aton v —
17y AR G IAlT Tians oy
Acrouml Toalks [72ulry & zase iizk Sontast s = S:ﬂ:nu" Glzar Seversge
- - Maling o lucabe Jamoing - F“ﬂ“f‘—:h it
Ohangs PRsswan ITEdICE " merTEer 52 0ss 2 ephons Wans
nmher g Hohs
WML IpRTe Profie | 3ke 3 taur A7 aur ne oy der Selt 0 MA - =
Sonleel : ' | %
Managc Lisors ok Bes Reiponsss
{=oats HA=RE e
“wchdinna Miaim
Deelete Arenain

Manage Hrovumlers

Select Delete Account
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Delete Provider Self Services Account

To confinue with account deletion, click the buttan below.

| Delete Account || Cancel |

Select Delete Account
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If a host admin is deleted, all linked users will lose access.
If an admin or linked account is deleted, only that account will

lose access

Delek= Provider Self Services Account

Te zentnue with sccount deledion, click Fa butlon Lelow

| Delcte Account | Cancel |

You are 2Dout to delete your account! Your session will be terminatec and you will
he recirecter fo the lnQin pagel. Hress DK o confinie.

[ Ok | | Cancel|

Select Ok to
delete account
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Member Eligibility

Member/Eligibility Inquiry provides the options to search by Member ID or Full Name and Date of Birth.

search eligihality a= nf |23/23/2022 [mmdddyywy )
Eeosr Search = i MWanls 10w Fusbaae Zectb Weoeaas Dale w3l
memberto [ ]
e I O
e (Click Search to _
putwufEirtle [ ]
initiate the search. peklect
Search Cotions
. Gender; -
e (Click Clear to " = |
remove any data e shfrnse: [adtet =
ente red- Search lur Memnber Clear &l

L
HEALTHCARE
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Member Search by Member ID

Seare b weligililily as ol [C27237200 {mmded gy y]
1- Enter the Memosr S=arch Eiroa! Fambes 10w Frod and Leel Bamme g02 Da2 2 Sl
Subscriber’s
Member [D; |
Member ID. N | —
. Data of Blrth: |
2. Click Search. BREESES
The Member ————
Eligibility and i E |
Benefits page Line of Busmassi |5.,=|.=._-|_ ll
dISp|ayS Scarch for Mocmber |  clcaran

& 8
[ ]

HEALTHCARE
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Member Search by Name/Date of Birth

Enter the Member’s T il
First Name and/or Last Kemozr 5=arch Eivoe! Fembe: 100w Food did Loel Manme 202 Ddes o0 Sl
Name, and the Date of Mbeiner
Birth. ecwenes,____ e [

oata of sith |

g
Click Search. The Soarcn aption:
Member Eligibility And s m—l
Benefits page displays. ok bumeses TS o
Scarch forMomber | wlear All

o0

L .
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Multiple Members Found

If any search results in multiple matches the page will display a message and highlight the
fields that differentiate the members. You may select/enter any of the highlighted fields and
do a search again. The following illustrates an example of the display of multiple member

found search.

VemBer SEATEN Sibes Maioabes I0v . Firsl 4w Lasl Ma = and Diele ol Bo s

e Enter Zip Code and/or Membar 101 | |

select a Line of Business e wasiis RS T
to see member details

Date of Birth: [U3/15/ 2085 |
mmdryyyy s

Seerch {Iptnns

Liondor I g
Serde (B Taur searrh has eeturnan mnes Faan ons rasilt, eotes aptnnal Infareation for

dip Lodas | | Lioe record yoo are ragueslog Then gress Submlaga o,

Line uf Business: I Saaot ;l

Clear all | Search for Member
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Member Eligibility and Benefits page

The Member
Information,
Enrollment

Information, and

Primary Care
Provider are
displayed.

e (Click any
closed tab to
display more
detail
information.

e (lick on tabs
to view and
hide
information.
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¥ou &me Heerd: Meombier Infosnatnn

Alurls Exluls &F CD13 Alets

Klembrar Information

Kamat
Date of Birth
Mg Address

= Mt onEL EmooT nfarmaron
= WLERTS
Erwullomsel i malicen

enmrc/lment 1lam
knrollment btatus:
Lrrolimeant Lffective Liates
Enrellment Terrs Dabes
Ante Cads:

Hewllli Flam 1M

Sarlown rile e T2

= Emwlliegnl Bt g

Pioinety Lol e Frewide Inforingfion
1rzvider kamon

Prouidur KAL:
Providar Spacialty:
Effactiva Cats with Mambar:
Serwicc Locatiom
= PCE higlung
= PGy lnformafioa

= IPAGroup Hiskosy

ﬁ Membs - coremtls anrall==

Hrlp

Elty 'bllies nformabdss scora~t as of 0523 Z2LL Ol dad AN

ﬂ Hz =-ro rrant restrcticns

Mambar 2!
Conder
Homao @

Blloirsyw L 4
Mobila 2!
Emall 10!
woAr tnowimss &t itianml Membes T

=wind T Wire & FHIE

&s of scarch datc 1oday

Member hao ~c ouTent eno ment restrictions
Member har ~c cther nsursncs

Windi Mo—her 4ont”- dand - -rle
whima Dl £ ==y 3T s o Amealink

=w=nd tr Wir Foesciment Hismaey

CullzzEe to hide Primore Czre Pravidoe Informzzon

LI*A Lronp FMamec

IPA Gronp Elfucbive Dule:

swzand to vicw |'C1® Histony
Swcand to viow TFAMSroup Inforrotion

Twoand to View IPWGroup Higtory

_————l



Yo Are Heere: Hienoloer Trlerrmeaalaom

Bacl Lo Menilvar Flingileilily Tosjmie

Alnwts Eulmti [ & T E T
MermbzFintanmaian
Mania:
[ate of Elrthi

Malny Al reaa:

-addivone Memberinfonmados

Prom sy I mnquin e noken: FUGT5A

-ALERTS

Hi-bpa

S gililile Tofe vr wliv g fwoen rwoil we o CTIECIL DL B 2R

O e | oo B v el e s

Marabar &
Gendeor
Hunm &

Alftcrnatiee &)

P bl 22
Eraadl Trn

izollease o Jide Scditicnal P=mzerinfarneaor
Pthnwhy=s 7 FTAHITITY

tZoHease o qide ALLL 1S

pLoLs slere Adult dccoss o Provenbive? Ambulatory Health Scpslcos 7500 S50
MISSING E23VICE ¢ acarrantatle s racczd Cfdez Vish

Boblivalivo: Tlodby v ke o coilacl Molic s

Faroliimart ntwrmahon

Emrallizmen L Main

I mrallraset tmba:
Enroleromt Ertoctive Datkc
Errcimmnl Tarm D la:
Reowres T

Hawullh Pl 1C:

‘unbmsnber DH:

-EnrcEmend | ey
Th=rs mrs ra b oarg reseors

Frimary CarsFrovder Infermathon
Bruvnder Maitm:

Prorwider K0T

Frouclur Bpaeralip:

FFrortur Oatn with Merahe s
Sarvicw Localion:

FLPE=BR0TY
Lt w0 | war twen ida

- W Bitirsap (derThat

Eruup Harmne

Fuihmg Addrsaa:

Fhyalenl & ddreaa:
Laal Combracl Ellwe Livva Dala:

W Rulircmp Hiftany
| aite wite 2| w1 da
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i ul search dabe Today

B gl | ods i dowmeui e el b ivdon o
Mambc-ras ra ohc- tRsvarag

W Bleciilign Barie ol secollcuik
Womew Lleapafit Clo-Har Sumrees Srours

iZolease o qide Znecllmers istory

Collzoze m tide. v nzoy Lare Srovicer Informatan

BEA S Lrouw Kariez

IrACroup Efncctivc Daton

Collaose oo qideSF lictory

Crlle s pomde TRA S Talviiial
HPT i

Fhone w:

Fhone #:

ullzvei u dde LEASTEROUR P ooy

e [falerts exist they will
display on the top
yellow alert bar

e Click Member Benefit
Handbook to access

the member’s
handbook.

e (lick view Benefit Co-
Pay Summary Amount
to display the
member’s co-pay,
coinsurance and
deductible.

e C(lick Back to go to the
previous page.



Member Eligibility and Benefits (cont.)

The member’s handbook is displayed for their benefit plans.

72 \olina Healthcare - basic heatth - Windows Internet Esplorer

Click the displayed link to view

the Member Handbook = _.". » |E'- Pt Coedtmt 00 3FEA TUCS02 LR T2 E R e =g fando oz obas o bealt har li 1_'r_n |L|-95&;n:' |;Ji_|
Tlle D vew Teacchs Teos kp
Click X to close the page. % @bolna Hashhiara - casic heal | GrBrieiiey@rd-§ - ADQL "
Hlaw g BFm AR ne B s Frmoabe mFill!d"ll-“ «l i|||_|i| m i

ATOLT MO R i &%

“MOLINA‘ e

HEALTHCARE e rl ula AR

B e ity iy i i o]
sa<de hiealih  healthy optlons | WMIP

wemazrserme g | X009 Member Handbook - Basic Heglth
IF=nk woufor choogisg olaa |l eashoars a3 vour heak- olas,
Cawsloong, may s ol i g olher foonas v s eds Felp

aderemancni it ~anchack, peaga call Moinz dazlthzare Yeroer
Sopines 2o sarTmank ob 1-BUU-EaY- £ 165

Molina Membar Service Gulde

B f Lo B Lo akiTal Lo T B el il

E Cips about Your Flan E"ps bz 3k Your Psn - Spewsh

P8 o 3 orv Cnsemn Dase - l=alts
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Member Eligibility — Print Function

am Nambar Elaibiity nndd Boanlin
mlﬂ%‘un Iy Reapoie Ripo
Rarpasnsd EEihiBs higubiy Das 00 65 2500
El |g| bl | |ty Deta ||S page to Bty CASTRONCGESTAF KETITA CRVID
Daw ol Inouin:  Thiesloe, Foabouay 52009
display a printable PDF Eeat s iaa
d ocume nt . Manbsr Mase; JOXLD, LDWDF £ Mawd Hurngan  MIMMLZID0C00000T
Ot of e 025047 3000 Cuiyda: M
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Claims

L X
. n
| | [V e

Your Extended Family
46




Training Breakdown

o CreateaProfessional Clam

e Create an Institutional Claim

* Open Saved Claims

e Claims Status Inquiry

o Correct/VoidaClam

e Create/Manage Templates
 Download Exported Claim File

& 8
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Note: All the Member IDs, Member Names,
and Any Member Data in this Demo are
fictitious. Only TEST data was used and does
NOT represent any actual person or actual
Member ID #
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The Claims menu provides
you with the following
options:

e SRR morseoeen . %wm
ﬁ,*;?;e(g;;::;;;’o’;a
Create Institutional
Claim (UB04)
Open Saved Claims

B2 vouhaz i 23 mew messages

a, Yuu havs (18] annouriceimenls Clics hare Lo view yuu -suenl Tlains

i B Quick Member Eligibility Search e
Create Instiutional Claim [UBCL) Search oy MeTzer D |2 m‘ '

Groeie U3 Uaoed
- = = Profssiocal 3
Cipen, Saved Clalms Claaa
Ll .
Create/Manage Claims NN Vhat's New Gemion $oon ! Bl
e zare Ic aval Jtie fo- vember ENJENG G Ime Wl have Taw funclona fy coming n DU eou liseeur i lua 57 é
Fapuitl Claims Repo(l o Frred Searcher, S arvive/ R ssl Sl saliv) arc! % yar U e
Te m p I ate s e e Inuui- s and Clairm 53 s vguity, Psasaclice. - Eslchad Clanrw O Yes i
Rp—— < . Car .ad‘\l'lohna i locaia the Yalina - Crea L sims Templatzs " sinks s
b Servize Requestiduthoization MemzzrF-xader Senzes € lephone - Camed i ams My E""":‘:"""* Reuties fewifio
UMbz < ACd AACTmEnts 1 Llaims

] b temasr [ Vol | 932 Rsspones:
Export Claims Report to PO

RFTHS Mo Sew!

Excel Reports Clear Couevae

Links:

Cizals
Ir=thutien s C 5t

Frimes

*Please Note: You may S
also view recent claims by
selecting View your recent
Claims
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Create
Professional
Claim

Download

Create
Institutional
Claim

Exported
Claim File

Provider
Claims Training
Create/ . Open Saved
Manage T0p|CS Claims

Templates

Correct/Void Claims Status
Claims Inquiry
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HEALIHUAKE

WetenerT Asrn Hens wohporsl | g mue

Fravider Salf Sarvicas Foo 092015933011 A
Hume Prwilar Search EAD Trainify St Bholind

Provider Portal Messages and Announcements Recent Activity My Favorites e

Memoer Eigimity

+ Llaims
Cilirris Shial e iy

Lreate Protessanal Clamm (OMS
i R

Create Institutional Claim (UBGS)
CHpen Saved Claims

Create!Manage Clams | emplale

Fapuatl Claims Repoe| | e Frared

b Service HaguestAuthorizalion
b temosr

EETHE P Shewl

Reports

Links

Frams

b Account Tools
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E You havs i f3) Aew mes3ages E L« here (2 view yod© r2cent Sene o8 HequestA thorzatons ﬁl =:

& Hing haws O wmouncemanhke m Clice here [oview yoa csuanl Slaines

Select Create Professional Claim
(CMS 1500) ¢ ‘—

Crgete Cleams Dowmiocd
Prodfss=nal R
Clzim
What's New Coming Soan ! Pall
Medizare I aval 3tle - Vember ENNg £IIE Camswil have now fnclonz fy coming fn DG ewu lise aur e g s? é
Swancher, SuviceRoyusst Sl zaling hlare & Vo i e
Inyui , and Claim S5 lus vguiry, Pzase clics . -Esldiad Clam Sl T e
zrack Maoling 0 locsie the Yaling - Create T aims Templatzs ¥ R
Memzzr'Foader Semzes elephone - GasectLams & Mo E'qmauu:"'““ B Ll
LTSN <A Attae ments o L lams ;
Vals g2 Raspongss:

£, el

Clzar Coseraue Crzalz
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‘ mm B

“vegte Claim  Corect Cladm 0 Wold Claim

The Professional Claim form

i, Tt masms aidl Dorte ool Bie b, 31 gom doik b e 11 search by Laef naame, Fied aams and Date of Bt ol

includes three tabs. Start _
with Member tab. ——— 1 e s

servica 7o oain: 1
AT | Lt ]

begtamer [ ] Arathiame: [ ] siadle s [ ]
N — S —
N — O —
o — S — rocow ]
e — sopram meme: 1 R |

Patlant bnformalion

Hole B e are na degensdadite ke e fmeed Pageni B i1 il o Sl

Fatient Nelatiosship b Insureds |05 v

Dthar TneaiFande

Ia there another el planT " (0 Yes & M2

Pariant Conditioos

In pasanCs comlitan 'aiated io he Ifrswng T (chack of thal spgpy)

LI Employman| |1 Anowr PRty REspOnEDE | Ol Azoidenl
) ki AR Pl Shatelc® | Saesy ¥
A e any praie it corainee dales Hal pessd 1o he sl jug L as) Ay SN S | Yae skl

Warlly Beogieliad Llermustion

Pehert docount Number™

Wambar Auttmiized Assgewoan | of flensll - & Yex (G Mo Provaier Assgrmuent tode: | Sebett b
Ramasn of Information: | Select L
Prase Authareniion Fumbsr: | |

&8
[ ]

ARRRNNG
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[Saun for tter | Cancel |

(e ==
T T T B—

What would ydo Bke 10 do® = Create Claim Correct Cladm 0 Woid Claim

Eligibliity Check

Enter lMF‘-H:"#IDﬂHHl' Enut nmme, Tieed mame and Date of Sieths 1 g doot koo e [0 search by Loet neme, Fied aame aod Dute of Gieth ooy
Advance Ssarch .

ey 1B Mumbare <[ | Aduanced earn

OoR B
Once you fill in the Y E— U — T S—
required fields, the e o ons 10 s i A 1)

IFETANE Y | (RRTASTY R |

Insured’s

Irmured's Informastion

|nf0rmat|0n ShOUId tsstMmmes ] ArstMame: [ ] sadle tnmel: |
auto-populate b ] ais ]
spgmnt: [ ] LE T |
gl s [ ] RS I
Fayor Hame erogammama: [ ] Pavar 10

Pallant Dnformaiion

Hole B s are na degrendadile ke fhe Smeed Fafeni B i vl b pimp d ha " Sl

Fatient Nelatiosship b Insureds |05 L]

Othor lntirance

. Ia theie anaiher e il plan T Yes @ M Please Note: AII

Parisil Condifinds

AR 7 B At required field are noted

Employmani AnaPwr Paily REsponsiie Cinied Acoideni

BAmMSI o (T with a red asterisk ( )

ATH MaTa iy fradnt corsiiee dabes DAl mesd |0 e siers™ 0y L asl manaiiEtion Ly mnnersinn s TG Wi

Warlly Beogieliad Llermustion

Petert dccount Mumberr | A
Wb ar Aufmized Assgewoan | of flenebl & Yex 1] Provuier Agmgriment coda: | Sebeit ¥

Palsasa ol Infaimnabion: | Soect hd

Fruae Auiharemiven fumbesr | |

'E-_.-\.ﬂr ;i ..x.._,-.lrg.d E
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[Saun for tter | Cancel |

(e ==
T T T B—

What would ydo Bke 10 do® = Create Claim Correct Cladm 0 Woid Claim

Eligibliity Check

Enter lMF‘-H:"#IDﬂHHl' Enut nmme, Tieed mame and Date of Sieths 1 g doot koo e [0 search by Loet neme, Fied aame aod Dute of Gieth ooy
Advance Ssarch .

1 £ 18 Humbe © ] Advpncid Searh
oR S
P Frshame | % Y —
Iy |
AND

sarvice prim Dvte1s S E— |
IFETANE Y | RSy |

Enter the Patient’s [ s

Relationship to teatmame [ ] Amthame: [ 1] sidie fnmsts |
lisirzel. e res Y — S E—

coverage, Patient el ] swm: [ ] rocade: [ ]
Fayoe Heme progammama: [ ] Payor [0r

Relationship to
Insured defaults to i Tatacilen

IIS Ifll
e . Hole P e are na Jegrendaribe ke fin feed PateniB i) weill B pep i # " Sl

Fatient Nelatiosship b Insureds |05 L]

Othor lntirance

. Ia theie anaiher e il plan T Yes @ M Please Note: AII

Parisil Condifinds

AR 7 B At required field are noted

Employmani AnaPwr Paily REsponsiie Cinied Acoideni

BAmMSI o (T with a red asterisk ( )

ATH MaTa iy fradnt corsiiee dabes DAl mesd |0 e siers™ 0y L asl manaiiEtion Ly mnnersinn s TG Wi

Warlly Beogieliad Llermustion

Petert dccount Mumberr | A
Wb ar Aufmized Assgewoan | of flenebl & Yex 1] Provuier Agmgriment coda: | Sebeit ¥

Palsasa ol Infaimnabion: | Soect hd

Fruae Auiharemiven fumbesr | |
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(e ==
T T T R——

Whof would oo Bke 0 4o = Create Claim  Corvedt Cladm 0 Wold Claim

Eligihility Check

Eofes the il o 105 or The e bet neme, Tied some and Oute of Bisth, IF po doot beoss thes 11 mearch by Laef neome, F sl aams and Date of Bth osieg

Adwancs Ssarch
5 18 Mumbis Adypnced Search
el I— Ferame [ YR S
AND
Sarvice Prim Dvtei: 8] R e I |
IFRTARE Y | IRATAST T Y |
Immored's Information
tetimme [ ] Amtdame: [ 1 sadienmet: ]
pom [ ] ses[ ]
T E— Y —
L — S E— LAY —
Foyer tame: Frogram mame: [ ] pavor 1

Patlant bnformalion

Hole B e are na degensdadite ke e fmeed Pageni B it vl b1 pepop "l Please Note:
All required

Enter information for
other insurance, if
applicable.

Fatient Nelatiosship b Insureds |05 v

| Othor lntirance

| St oo 0 1 e field are noted
:I'Hll-'iiull l't-nmiiimm [ With a red

Note: If “Yes” is B PaBMNEN Coneton 1t i the indnwng T (chack S8 1hat 5oy

selected and this is a B MAOMEERERTEN. | FohirRoic asterisk ( )
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under Service Location.

If it is a Facility or
Independent Lab,
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At Comtrol Bo
CEaim Mo

Clalms Rtatus! 4

To 1)

Tmd Y

Drale of Service =rzm

Ty

Claim Details

C# nernl ntrmiaisn
Nember Name:POTTER, HARRY
L iaimn Stakus Categonys
0l Lkeader Siatussl A
Randering Providsr Mame:TCIMBE FDOES, AL3LIS
Rendering Mrovicer NPEDDGO0OCO0D0
Chruk Paitl Dalez02 320135
Barvice Date Tocl4 24,2043
Lol | e Fems

T TR SRS pevces: TR

L o P U1f2asams w.un .
2 21242012 |:|1_"24J'2ﬂ1j - RS p— | .00 0.00
Shawno 1 7 af 2 moor| POT pOge
Appeal Claim Coerreck Clrimm

[ X
". MOLINA
HEALTHCARE
W Frteneled |-'u|~.|l1.-

Add Templats

Templabte Name: ©

Templale Descriplioig:

AMeuF 41021915

Save Camcs|

Swarch

=y

Smer As Templinte

Select Save

AL TR P WA T
Mimbng!

U242 013

i B e e
R i

Woid Claim

Mcimber Status
(RN} 15240007 4
0.00 1/24/2013

Wieaw Niagmosis Code

Ta
v ory
Clear Canuel
Itaid
Faid
M 4 Mmgn d ol e M
Prand Claimn H.llmn'llry N ke
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You can view Saved Templates in the

| pAntclamSummore | Back |

relean i corgnl s o lan < T OT04% 05 41 73 2RPRT a

Claims Ingquiry

Page

Tenmpate Bcdded Sucresstul ly

S iths
Clamm ypsic | 245 1500 Trotzasiona T SeArsnAdphionEn’ e cwseas T -
Tkl H.:ildllﬂlﬁ||l!.1i'r
Ll:lb.etop'.ori-::'l‘.-.lz-'\n = MAFT T Seah
Reecasived Tuale: From | Tt [E Make ol Serviee =rom: 5] Tn: @
el iy Ay T
Patisrt CortralNa: 7 NEI;
ClREm Nz ) Gonilen: selecs 7
Cliimnis Shalis; | & - |
o sech | glesr | gmneel
Claim Details
Generdl IRformation
Memher Hame AT TR, aRR> T.IAIM MEmBErF 7 14557090 |
Clamm status Catagory: Clamm Status Efectve?adidys
Claim Headan Status: aid HBilled A muunti§1:643.00
Therk Number!

Rnsinring Prowlder Mame T INERL FDORF, A FLS
Handering Frendeler MED U000 Larviee Diabe | rom 01024820773
Check Faic Date: 221122013 Fatisnt Control MumberiZ1121121121
Sonwics Db T 51022915 Al Paiali§:247 08
ilAitn | it lirns

l:],l'z.d,u'l:ld.:ﬁ 0L/ 2442012 BES30 Il Z4z.00 217465 £.2] ! a.cz 1,.'1:‘!{1213 Pand
L1247 2013 oL/ 24,2047 =L bl § 1 a4. =% 4340 :Dﬂ .Y 1 ) 1/242273] Paid
~ Shoming 12 ok 2 |0 v per page W< Page i atl e s
| toucasiemplate  fppeal Clar | Wed Clm GomectClam | View Dagresistado | Pent Ol Summary | Back
,00 ]
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Claims Inquiry

s=anch

Ulam Iype: | 2s-L500-Frefessionsl v Searchphons: | claim Status

Opipral 2earch Crerk

Eriar optoral o u 7o r e w WOUCSEArcn

Recelved Date: from

TR Yy

Patient Control Mo:
Clagim N

Thaime Blalus: 20

Claim Details

Gensral Imarmaton

Mar sy Mame:SWITH, JI__

Chaim Sl lus Caleyny:
Shaimn Hedda Status:Puaid

Rendaring Providar Hame: _D'WE, RO3
Ranzsrirg Frovicer NPE DOOCOD00CT

Check Paid Dale: 07 10/ 2023

Service Late oo/ 2=/2013

rEm Line nms

tlum  Seroee bram Semnee ia
LR e |

1 EIR AR L B
2 06 25/3213

w017
06/ 25 3003
Shossling 1-2 o012

[ X
'l. MOLINA
HEALTHCARE
W Frteneled |-'u|~.|l1.-

Sawe As |cplate

Print Claim Summsry Dmck

Inkorrnation on Claime sccepbes inte b= sciod aet on sy=tern = currers == ot Jo- 12 2025 0041 22 PMPST ﬂ

..lp_po:ll Llamm

Waond Claim Lorrect Claim

Ld | Claim Slalas: |:’! '|'|
I i3 pate of servlce ~rom 1-41 rot| i
T Ay T A T s Ly
P
Claims Appeals are ONLY available in Texas Suarst Clsar Canel
Clavn Mwmntsz11112111322
Cliimn Stisbus Elfeciive: N5/ 25,7013
Bille d Ammoun {64322
Chack Humbsr
et A &2 i |
hE i s &
Select Appeal Claim to
. ‘ w e appeal a Pfaud/ Denied  [ESEEI_ fembr Lpps s, T
i cIalms e )
GANTN n.on n.an TN Paird
99213 g Q.00 Q.00 Q32572013 Faid
=7 page I 4 Page | ofl =

Vicw Liagnoas Lode I"rmnt Lloom Summary | Back
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Provider Complaint/Appezl Request Form

Imstrictions for filling 3 complzirtfsapeal -

4. Fill ‘ot this 'farmecwph'ba}l. Jescnoe the issusls ! » 3 much det=d =5 possibia,

1 Attach cooies ol amy reconds you wish to s ubmic

1. The competed forr wil be submted 1o Welira Healthears of Texas 1o Provider Complants £ Appaals. Wh wall send 2 written ack newdsdgement of your request

t will b maisd to yowwithin thes [3) working davi after the reguest & recaved.

Provider s Name: -

lowE, 3na Rl

Inrnnnnnnan

Feder! ID::  [{734°R7R9
Reguest Type: Cemgplairt & Appes] Paricipaton Status: @ Centeet O hon - Confracted
Clsin humbec- 11111111111 Jate of Seryess  DE25/2013 Total Charges: 543,07
mm iy y
Auidess. 000 MATN ST Cily'3iseTi.  DALLAS TR, 71206
ComMatT Permon - Pihone:

Members I 123456789 Member Mame:-  [SMITH, JILL Dateof B 1222911

mmEEY Y

fpezific [ssuefsi:  Pleaze state all cetails relating to your requestinclucing names. dates and places. Attzchall susporting materials below to suapert pour request

Supparting Tnformation

Attznhmests) Aftach aopies of any reconds you vesh to sebmit below

Fill out all the
information and

select Submit

+ B8 MOLINA
|

HEALTHCARE
Yoo Kxtendad Fumibg

rert

| st

Fia = Thooea Fika | M Tie rhnkea

Urlozd files arly whan you went to 2dd suppotica decurrants <o the clsim appesh Uplad 1
Max size of each upoaded file should not evcesd SMB. Total Size of all Attachments shauld r

Cata

|

Liplas

0212015

After entering the necessary
information the notification and all
supporting documents that were

uploaded will be delivered.
Printing the claims summary will
be covered next.

“wgtion provided is tree and comest. f someone else s completing this ‘orm for me, by checking this box | am gining my comten for the persom named abowe 1o
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Claims Inguiry | Print Clabm Summary | fack

Infarmmtion &n e o ks He sduiissioe mke i comenk as o Sae 35 1008 04 30007 a1 paT ‘

Saarch
CisimType: (& v SearchOptions:  Cloen Stsbus ¥ | Clal SEstusi | By - Pending/In Process-The clavn or encounter imm i ¥ |
Dpianad Saarch Crigra
Receiver Date; Fam; m Tei Date of Service From: Ta: m
mEnd iy mmayyy iy yy iy
Padient Conbrol Ha: WPt
Ciaim Nt —
Claims suaus: 5 s If a claim’s Header Status is Pending/In
e Process or In-adjudication you can
e AN submit an attachment via the Claims
Chabm S1nfus Cabsgory: .
P — ; Details screen
Rendaring Provider Hams: LOWE, ROS
Rendering Privides NPE DDOOODOD00O Eervice Date Fromoiudus
Check Paid Daba: Patkend Controll Numbei: 11111111111
Sarvice Date T 0300005 Aot Paigh 51 36
Clanm Lma lems:

01/DE/201E 037052015 o450 i B 2 Faed

Showing 1-1 of 1 it v per page M ow Page g af 1k ®
Save As Temmplate || Appesl Claime | Void Clmim | Corest Gl | View Disgnosis Code | Print Claim Sammary | fack
Afachments
Type of Attachment :  Seect ¥
Fille : '._MHUHE{“EHHT Upkoad
Supported fle formats are POF, TIF, 1PG, BMP and GIF. Upload 1 file at a time.
Man size of each wpleaded file should not ewceed SMB. Total Sire of all Attachmants should not exceed 20 MB.
X ] )
) MOLINA 112
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Create
Professional
Claim

Download

Create
Institutional
Claim

Exported
Claim File

Provider
Claims Training
Create/ . Open Saved
Manage T0p|CS Claims

Templates

Correct/Void Claims Status
Claims Inquiry

LK
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.l MOLINA

HEALIHUAKE

Frovidar Salf Sarvicas

WeteatrT A Hens swehnnms! | 1 g out |

Foo D9-2015 33307 A
Hums Prwilan Seanch FNG Tl...-u|||||_] Lt lqrd BWalimed

Provider Portial Messages and Announcements Recent Activity My Favorites

Memosr Ehgiity
+ Llaims
Cilirrts Skl e dnguiiny

Create Frofessional CEm (SME
1ol

Create Instiutional Claim [UBES
Cepn Sawed Claims

LreatelManage Claims | emplale

Fapuatl Claims Repoll o Pl

-

Benvice Raguest Authorization

-

‘Aemasr

EETHE Mrifihe Shew!
Reparts

Links

Frims

b Account Tools

+ B8 MOLINA
‘ i

HEALTHE_AIT_E
amr Fetendad Famibg

E You havs i f3) Aew mes3ages L« here (2 view your r2cent Sene o8 Hequest'A thorzatons

-@1@

Cligs hare Lo view yowy sgwenl Tlaires 1 ity t:em n--lla

a Yuw havs (18 dnnouniceinenls

@uick Member Ehgibility Search

Baearch oy Mevzer D

Lregte s Uoeminod
Praf=s=n-al R
Clanrm
What's New Coming Soan ! Pall
Iedlzane |- aval 2t le for Vember EN7 EIIE Coamewl have navefunclons Hy coming i D0 o lise our e oo s?
Sdachee, Savive/R oy sst sulozalivg Wlare! & Vo
-Ealchad Clarm & Yes

Iyui ¢ and Clairm S & lus rguiry. Prsase clics
Czmact Moling w lecsethe W2
LemzsrE-oeder 3enntes v
AUz,

reme ervie
':I.l'-huH- = Pesslacin

i

There are two ways to Correct or Void a claim &
 Within Create Professional or o] b o
Institutional Claim i
e Within a Claims Details page
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T T

Correct Claims via Create Professional

Claim (CMS 1500) & Create Institutional
Claim (UB04)

Yhatwould youlike to do? © Create Claim  (# Correct Claim

Mrior Claim IO | || Lnter

' ¥Yoid Claim

Eligibility Check

Frterthe insurad’s TH or their last na SeleCt COITECt C/Gim and e the TN search by | ast pame, First name and Nate of Rirth nsing
Adwvarce Scarch. .
enter a pr8V|0U5|y OpenEd )
Tnzured's 10 Humbers | claim. Select Enter. | Advanced Sesrch |
OR
Last Mame: * % | | LEL i e T
AND
oo I |- Gerniinokiniss |
(mmddsyyryd (mmdd iy
Insured's Information
Last Mams=: | Frst Mame: | Middle Initial I:l
OB | Sex;
,00 )
B MOLINA 115
HEALTHCARE

amr Fetendad Famibg



Correct Claims via the Claims Details

Claims Inquiry

SParTn
Claim Type: | cos-1s00-Profess cnad v | Search Opfions: [ zim Stame v | Claion Slabusz® 2|

Liphinnal Searn i i rlkern

~TiEropreral adeta 9 nemow o U sEpier

Heceived Date: Fum: 1 m Tt ﬁ
T rm'dﬂr,'!.rﬂ. "r:m.lﬂdﬂ_.'ﬂl_.
Patmenk Confrs Moz
Chain M
£

Clatins Slalusiz | o

Claim Details

Guimz al Inbueirig bioe
Memiar Blame: 5l |, JILL
Claim stabus Category.
Claim Header Status P32

Randzning Prowidar Name: LOVWWE, F.TH
Rsrcaring Providsr NP QG0 DOCOD0C

Check Paid Dats: 07,/ 29,/20132

Sarvice Data Toi D5/ 25/2013

Clmm Lins Hems

Page

PR Ul Surmasy | | Hack |

» aciud T an systam o oosort as of Jon Lo SUCS Uil 1M s ﬂ

Date of Service Fuom:
Tmﬂﬂ'!ﬂ'!,

HEE
Uarder: | Sclel ¥

Clamm Hember:21312111221
LClamm status Ettechve - 05/25/ 2013
Billed Amourt{§i:643 22
Check Humber:
Service Dats FromiCC/25/2023
Patigrt Contral Number;12111211432
Amioond DB R247 08

Select Correct

() o B

LAy

L 06/252013 /252003 63530 Claim 000 CE2S/20.3 paid
2 it | CEfIS/20153 99213 0.00 0625 2013 Pad
shewing 1-2 of 2 10 7| per pzoe 4 4 Bagely  of1 e M
| mawr As templabe appral Cwm || wed Clim || Comeer Clame || View nagnoas Cede | Pmot Glaom Semmary | Hark
‘-.- .
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ay

o

“= Remuirad Fied Help FAQ

What would you likc todo?®  Create Claim

Ericr Claim ID#:* 11811112111 ||

& Carrcct Claim

Enter

. Void Claim

Eligibility Check

Enter the inzured's ID orF their last name, first namie and Date of Birth, If you dont know the ID scarch by Last name,First name and Date of Birth using

Advance Search.

Insired's TR Numher: * [12345673012%

oR

Last Mame: * lSMITH

AMD

Seryice From Date:* s ..LE;]

[rrmideiyyyy

| Advanced Search |

First Marme: * |JILL | R 13-"11.-’2[]12.
frrmid iy yyy)
Servee To Date: * b/25/201 3 ﬁ]

mmicdiyyyy)

&8
[ ]

Insurcd's Information

Last Name: [SMITH

DOE: |Loj1ifz042

AAdmrmmmd |'|_Iﬂll CFIRTTSAL 0

MOLINA

HEALTHCARE
amr Fetendad Famibg

The claim will auto-fill with the

First Mame: [JTLL
details




Select Save for Later to
save the claim as an

incomplete claim

| Submit | | Szve For Batch | [ cancel |

Help FAD

Collapse All
= Member Summary

Insurced Information Edit

Insured's IDv 123456789125

Service From Date: 05/26/2013 Service To Date: 0E/25/2013
Last Name: SMITH First Mame: JILL
Middla Tritizl ol O TER Kl To e
. LK )
".M'D[INA 118
HEALTHCARE
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Select Save as Template to
save the original claim as a

template.

Collapse All

= Member Summary

Insurced Information

Edit
Insured's IDv 123436789123
Service From Date; 03/26/2013

Service To Date: 08/25/20.3
Last Mame: SMITH
MidAls Trki=h

Please Note: If you Save as
Template, your original claim will
not be corrected

LX)
i'.MDi.INA'

HEALTHCARE
‘o Frtemeled Fp.mII'F
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Select Save for Batch to
submit the corrected claim

in a batch

| Submit | | Szve For Batch | [ cancel |

Collapse All
= Member Summary

Insurced Information Edit

Insured's IDv 123456789125

Service From Date: 05/26/2013 Service To Date: 0E/25/2013
Last Name: SMITH First Mame: JILL
Middla Tritizl ol O TER Kl To e
. LK )
B MOLINA 120
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Select Submit to submit

the claim

| Submit | | Szve For Batch | [ cancel |

Collapse All
= Member Summary

Insurced Information Edit

Insured's IDv 123456789125

Service From Date: 05/26/2013 Service To Date: 0E/25/2013
Last Name: SMITH First Mame: JILL
Middla Tritizl ol O TER Kl To e
. LK )
".M'D[INA 121
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Claim [D: 12315678001

Collapse All

Upon Successful Single
Submission; a message
will appear with a new I
: bEF‘I‘IC&‘_!DL.-EI‘EE‘: ey 28201
Claim ID number. st pam

Insured Informat]

52
[T =R W TR & el o & B

122
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Void Claims via Create Professional
Claim (CMS 1500) & Create Institutional

Claim (UB04)

m Broider SRy - Reguied Fied [lelp CAQ

What would yon ke o do? [T Create Claim (" Correct Claim & Void Claim

Prive Clarn IDE:" I[ Enter

Eligibility Check Select Void Claim and enter

a previously opened claim.
Select Enter.

Enter the Insured’s 10 or thair last name, first name and [
Advance Saarch .

Last mame,First name and Date of Birth esing

Lnsured's .U Mamber: = |
on

LX)
& ®
.'. MOLINA 123
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Void Claims via the Claims Details

Claims Inquiry

Pa ge PR Ul Surmasy | | Hack i

» aciud T an systam o oosort as of Jon Lo SUCS Uil 1M s ﬂ E
SAAFTT ‘
Claim Type: | cos-1s00-Profess cnad v | Search Opfions: [ zim Stame v | Claion Slabusz® 2| T 0
Liptinnal Searn i e
~TiEropreral adeta 9 nemow o U sEpier —|

Heceived Date: Fum: m T ﬁ ate of Serdice Fuom: m To ﬁ
T-md Ay, Srmude iy Ty, B e [= SN
Patmenk Confrs Moz HPE
Chai Nws Uander | Solel v
Clatins Slalusiz | o ™
| Searth Clear I Caned |

Claim Details

Guimz al Inbueirig Lo
Memiar Blame: 5l |, JILL Clamm Hember:21312111221
Claim stabus Category. LClamm status Ettechve - 05/25/ 2013
Claim Header Status P32 Billed Amourt{§i:643 22
Randzning Prowidar Name: LOVWWE, F.TH
Rsrcaring Providsr NP QG0 DOCOD0C
Check Paid Dats: 07,/ 29,/20132

Sarvice Data Toi D5/ 25/2013 . .
Clam Lins tema f Select Void Claim

\% = EI. : “_]';. .: E - h.'_l

L 06/25/2013  TEM25/20.3 68530 IErosi20.3 Faid
2 L | SEf25/2013 99213 0625 2013 Pad
shewing 1-2 of 2 10 T per pzoe 4 4 Bagely  of1 e M
| nawe A5 Inmplate appesl Chem || wed tlim | Comedt Clame || Wiew iiagnoas Cade || oot Glam Sammary | Hark {
» L X ] i
B MOLINA 124
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m Provider Summary - Reguired Field Help FAD

What would you Ke to do ¢ Create Claim [ Correct Claim & Void Claim

Prior i TR R I | Enter The claim will auto-fill with the
details
Eligibility Check
Enter the insured’'s ID or their last name, first name and Date of Birth. If yvou dont know the ID search by Last name,First name and Date of Birth using
Advance Search .
Insured's ID humber =+ |17345F|?:==r-.1 33 | | Acvaniad Saarch '|
OR
Last Name ~ [SMITH | First Name [0 | non: + B0 11/2012
g dinyy)
ANy
Szrvics From Date: + (mmiddiyyyy) Service Ta Date: [05/25/2013 | (mmiddivyyy)
Tnsured's Information
Last Name: [SMITH Zirst Namz: [TIL widdle Initial:
‘-G .
MOLINA 125
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[ ]

Select Submit to void the

claim

[Print| |Submit| | Cancel |

| Member | provider [ summany | e

Collapse All
B Member Summary

Insuraed Information

Insured's [C: 123456783123

Service From Dieter NR/25/20113 Servsire Tn Nate: ORSI5/2013
Lact Mare: EMITH Sirst Narre: JILL
Middlc Initia = CoB: 10fii/2c12
Szu: Female .I"-\.LIJ't:b‘_-b‘i'. 000 MAIN ST
MOLINA 126
HEALTHCARE
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| Print | | Save forlater | | Save as Template | | Submit | | Save For Ratch | | Cancel |

T T

ollapse All 1
Web Portal
B Mcmber Summary

Insured Informakion

Irsured s ID: 1234567E9123
Service From Date: 06/26/2013

I ast hame: SMTTH
BlidAdls Tribi=

Help FAD

Are you sure youwant towvoid Claim ID# 2111133231319

Yes No

moRs Anft1iEne?

Select Yes to void the

claim

[ X

# N

] | DMV 127
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Yuur Claim has been Successfolly submilbeal. Please nule Lhie Claim ID fur Fulure Relerence.

Claim Tn: 12345678901

M=y

Claim ID: 11111111111

_oliapse All
B Member Summary

Insured Information

Insured s 1D 123256789712

Upon Successful

submission; a message
will appear with a new

Claim ID number.

|y = =

—

Web Ponal

The Claim 2 11117111111 has been suczessiully sebmitted to void Claim ID; 123456723907,

Do you wish to use the previous claim’s informat on to create your new claim®

Yes _ No

Scrvicc From Dato: QG/EG2012

Last Name: SMITH

LX)
SRR MOLINA

HEALTHCARE
W Frteneled Fp.mll-p

You also have the
opportunity to use the

information to create a
new claim

llelp FCAD
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Create
Professional
Claim

Download

Create
Institutional
Claim

Exported
Claim File

Provider
Claims Training
Create/ . Open Saved
Manage T0p|CS Claims

Templates

Correct/Void Claims Status
Claims Inquiry

LK
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Create/iManage Claims Template

Manage and | l2r Trm pfnmg

drim Tpe Template Hame Temprte Mesriptin
| CI31 T00-Profossiz-al Tazb-qlR0 15
I} ZI45 1 500-Profssiz Al CHME 10002215
=5 S513200 Profeosioal T R B Bl
g SR ENN Prafeeaiytal W hPadal 1R RA
B LT S e s Al e oAl T T
= LIS 001 rotessinaal | esteriad g o
| CM3 Z00-Profiessia~al ‘WelbFulal 221815
" "' . - Paie |-C (72 A .."| | |i; P poge - Seiumeg Tl T
Creale | Lussal | Delctae
You can create a claim template via;
e Claim Inquiry Details
* Corrected/Voided Claims
* Create/Manage Claims
s D MOLINA
| | | Piavipent: 130

Yoo tictandad Family



Create/iManage Claims Template

Manage amd |l=r Templates

drim Tpe Template Hame Temprte Mesriptin
| I3 L00-Professia -al Tazb-qlR0 15
il STAS 1 200-Professis o al CMEIZ000ET 215
i S513200 Profeosioal H&FNl Al P 1 S
=1 SR AN Proforatstal Pl ot s 1y F B s ey Py |
= LT S0 e =S Al Wen 'roallld T 1y
=l UM 001 rotes s al | esterid 16 o
| I3 200-Frofessiaal WebFulal 221915
]| n Page| 1 ot LA L FE ® | porpog Siiuwenyg tT b7

Cresale | Lol Dieefa=le=

To create a claims

template select Create

LK
AR MOLINA —
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| Create/Man age Claims Template

Manage and Use |emplates

Trmpinte Mamn Tom platn Deseripton
= CYWE1EI0 Profusl arul To dling20: 12
(1] LA B L-I" iz aa 2rEl CNSHL0002 512
@ CYS1SI0-Pofaes sl Wahdntn 11215
[0 [ Rt B R 05 L 0 PR B e e |
[N} CYS15I0-Pofess srwl E!
(i FARSY AR el Add TEWPJEI:E
[l OV SI0-Profess oral
I t CBrulessonagl Irsbiluliona]
Ml n rags: 1 ot il B i | T lasrrage Showing -7 01 7
Crzule Cariel
Creele L] el |
Choose the type of
claim you want to open
and select Create
X ,
B MOLINA iz
HEALTHCARE

W Frteneled I-'l.mlllF



& 8
[ ]

Sawe as lemplate | | Lancel |

{Tield Help [AC

T T T

What would you ke foda? « Creale Claim Currecl Claim woid Cleim appear You Wl” have
the option to Save gs |—
Template

A blank claim will

Hligibility Chock

Enter the msured s [D or thew lask namie, tiest mame and Cate of Birth, I you domt hnow bhe [C search by Last eamc, First nomic and Date of Birth using
Adwanre Srarrh .

Inzu=d s 10 Humber * | Adwancec Szarca
R
LastHame | | Frs: Hame: * | BOD: AT
AND
Szry ec From Dake s Ei Service Tz Date :”lﬂ
i by (i Al

Insured's Information

Lact Marme! | | First name! | Wddle Intizl: |—|
mon: | | Sewr
Bdaoressl: | | Addreas: |
citve | | stte: zipzoce: [ |
|

Program Sare: | Peiy i ThE: |2C-N7501 34
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due time a confirmation email
that your report is available.
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The report should be
available in the

Downloadable Claims
Reports Section

Dawnloadable Claims Reports
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If you have any additional questions, please email
WebPortal@MolinaHealthcare.com.
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Updates to Portal

1/1/2015 New Look to the Same Portal
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Once the link is selected you will be taken to a screen showing

Authorizations and Claims
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The most recent announcements will be displayed.

Announcements

-EIIEEEIJ alet wWhar vou need to know abaut thola

E Freguently Ssked Questizns about Homee Hzalth and LTS5 Reimbursement Efective, September 1, 3013

_-3 Porsonal Attendont Sorv cos Bates Effoctive Septomber 1,3013

q:q Erequiently Asked Quedhinns about Home Haalth and | TSS Raimbirsement Q0% o 1009% Fiechive, Tnly 1, 2313

Tﬂ Freguently fsked Questivns aboul Hurme Hzallh and LTSS Refrnbursement 100% Effective, July 1, 2013

-E Corrected Clzims
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-.H Mew Cogril ve Reliabililabivn Therapy Benelils o HIBS STAR+PLUS wdiver mmembers vy - Efeclive March 1, 2012

Export a Claims Raport to Excel beyond 12 months and receive your report in as little as ten minutes! To access click Claims then Export Claims Repost to Excel.
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This option allows to access previously downloaded
reports.

s B MOLINA
|

HEALTHCARE
W Frteneled I-'p.mII'F

170




Cownloadabla Claims Reparts

Reports will be

shown here
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Links

Emdeon WebConnect Batch Claims

Emdeon WebConnect Batch Claims

Find a Pharmacy
HIPAA 5010
Marketplace Newsletier
Medicaid Newsletter

Murse Advice Reports

Qutpatient Pharmacy Prior Authorization Reguest Login
Outpatient Pharmacy Prior Authorization Request Registration
ProviderMNet Remittance EFT

This page will display a list of the most commonly used links.
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This page will display a list of the most commonly used forms.

Forms

B provider Information

& 's and NCD's
ﬁqﬁt’arp Rilling Guidelines
ﬁ Mzrketplace Provider Forms
.‘ﬁ' Provider Commun.cations
IEF’L"n:a-r Authorization Guide 7/1/2013

E ACUTE MHT_CHIP_JEFFPO

E ALL MHI_ePORIAL_FMO

TMHT ss+_aAcuTEPO

T Revised LTSS Frovider Orientation

'@Impcrt_claimﬁ

T Mclina WebConnect Self Enroliment

'@ WebConnrec: create_claims instructions

I@HHEC Letter to Providers about ACA PCP Rate Increzse

Im'ﬁ_uag ProService Auth Codification Guidz 20173

IEFrr:an::p..ir:;l:'n’c|3.r helked Questions abour Homea Health and LTSS Reimbursement Effective, September 1, 2013
Errequent[y Asked Questions abourt Ilome [lealth and LTSS Reimburserment 90% to 1007 Cffective, July 1, 2013
EFrequenHy Asked Questions about Home Health and LTSS Reimbursement 100% Effective, July 1, 2013

'E Corrected Clalms

'@txpedite:l _redentialing

T new CHIP ID Number

'ESEwice Coordination Updates

@Sp&ll—::f—]llne.f.a Limitztion to Apply to STAR+PLUS Clents Effective September 1, 2013

IEPE’E.DnaI Attendant Services Rates Effective September 1 ,2013

IEF"riw Authorization Pre-Service Review Guide 01/01/2014

I@Pn’u:nr Authorization Pre Service Review Guide for Market Place- Januarv 1. 2014
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For any questions please contact your provider
services representative by calling

1-855-322-4080

or emailing
mhtxproviderservices@molinahealthcare.com.
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