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EXPLANATION OF PAYMENT STATEMENTS 
 

This is an advisory notification to the Molina Healthcare of California 

(MHC) provider network regarding changes to our Explanation of Payment 
(EOP) statements. 

 
As part of our ongoing efforts to incorporate feedback and continuously 
improve the service we offer you, we are making our EOP statements 

easier to read. 
 

What you can expect? 
 

Effective September 9, 2015, amounts previously listed under the 
Coordination of Benefits (COB) field for the Program: MMP Medicare will 

now be listed under the co-pay, co-insurance and deductible fields. This 
change, which aims to improve the clarity of the information presented, 
applies to both the electronic and paper versions of MHC’s Cal 

MediConnect EOPs.    
 

A special reminder 
 

MMP members are not liable for Medicare Part A and B cost sharing, 
including deductibles, coinsurance and copayments.    

 
QUESTIONS 
 

If you have any questions or require further clarification regarding this 

notification, please contact your Molina Provider Services Representative 
at (855) 322-4075. 
 

Sample Explanation of Payment Statement - Electronic Remittance 
Advice (835) 
 

 

THIS CA UPDATE HAS BEEN 
SENT TO THE FOLLOWING:  
 

COUNTIES: 
 

☐ Imperial 

☒ Riverside/San Bernardino 

☒ Los Angeles  

☒ Sacramento 

☒ San Diego 
 

LINES OF BUSINESS: 
 

☐  Molina Medi-Cal 

     Managed Care 

☐  Molina Medicare  

     Options Plus 

☒  Molina Dual Options Cal 

MediConnect Plan 

(Medicare-Medicaid Plan) 

☐  Molina Marketplace  

     (Covered CA) 
 

PROVIDER TYPES: 
 

☒  Medical Group/        

IPA/MSO 
 

     Primary Care  

☒  IPA/MSO 

☒  Directs 

☒  MMG 
 

     Specialists 

☒  Directs 

☒  IPA 
 

☒  Hospitals 
 

     Ancillary  

☒  CBAS 

☒  SNF/LTC 

☒  DME 

☒  Home Health 

☒  Other 

 
FOR QUESTIONS CALL 
PROVIDER SERVICES: 
(855) 322-4075, Extension: 
 

Los Angeles County 

122233 127685 121934 
127690 127657 114378 
120104 127879 111131 

 

Riverside/San  
Bernardino Counties 

128007 126215 126556 
128010 127709 123251 

 

Sacramento County 

127140 126232 
 

San Diego County 

121588 120098 126236 
121587 126225 121057 

 

Imperial County 

CELL: 760-679-5680 
121587 121588 
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Sample MMP Explanation of Payment Statement (Paper Remittance Advice) with 

co-insurance and deductible 

 

 

 



 

Sample MMP Explanation of Payment Statement (Paper Remittance Advice) with 

co-payment 

 

 

 

 

 

 

 



 

Sample MMP Explanation of Payment Statement (Paper Remittance Advice) with co-

payment 

 

 

 


