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Welcome

Welcome to Web Portal Training! The goal of the presentation is to provide
you with the fundamental Web Portal knowledge you need to assist Molina
Providers. It is important to note that some of the functionality demonstrated
will only work for our providers and cannot be performed in the Support User
environment.

If you have any feedback or questions, please direct these to the Stakeholder
Experience Department by emailing us at:
WebPortal@Molinahealthcare.com.

Thank you,

Web Portal Team
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* Logging In

* New Provider Registration
o Facility / Group Registration
o Individual Practitioner Registration
o Obtaining a Provider ID

« Admin Functions
o View Profile
o Manage Office Users
o Register an Additional Pay-To
o Delete Account

 Web Portal Home Page

* NPI Registration

-

Training Module 1 (Provier)

5 minutes

10 minutes

10 minutes

5 minutes

5 minutes
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Provider-related

The revised Web Portal has been optimized
for Molina Providers. The list on the right
identifies all the functions available to
Providers using the Molina Web Portal. Each
of these will be discussed in detail during this
training.

> View FAQ’s

> Register & Setup Profile
» Create & Manage Office

User Accounts

» Check Member Eligibility

» Submit Professional Claim

» Search for Claims

» Submit Service Request

» Search for Service Requests
» Search for Providers

» Save/Open Partial Claim or

Service Request

Download Patient Eligibility
List (Excel & PDF)

Download Provider
Affiliation List (Excel & PDF)

» Export & Download Claim
Files (Excel & PDF)

Download Nurse Advice
Reports

MOLINA

L X
]
‘ HEALTHCARE

Contact Molina
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Objectives
Upon successful completion of the course, participants will be able to:
« Create an Web Portal Provider Self Services account
» Log into Provider Self Services
» Add additional pay-to entities to an Web Portal account
« Add additional users to an Web Portal account
» Perform account administration for their organization

« Complete NPI registration

o Rl MOLINA
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Upon reaching the
Molina website
(www.molinahealthcare.
com), you will see
several options. To
access Molina’s Web
Portal, first click Login.

PROVIDERS ABOUTMOLINA |  MEMBERS |
q Find a Pharmacy aa Find a Provider m Find a HnspitalE&ﬂrCh site |

Molina Healthcare of Utah
Medicaid plan ranked
among "America's Best"

Medicare Now Available!
Are vou eligible?

Mclina now offers Medicare plans
that provide zll of the benefits

covered under original Madicare and P U.S. News &
ress Release e e
morea. O PR W e Waorld REEOTt
2009 Molina Healthcare, Inc. All rights reserved. Terms of Use B Website Brivacy | Sitemap | Feedback

last updated:11/03/2008

o Rl MOLINA
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Provider Online Services

S Find =2 Pharmzcy | 98 Find = Brovider | [ Find = Hospital 8 Legin =earch site | E

ABOUT MOLINA

Web Portal has three
categories of user
services. This training Select Usage AT ELWLEDGEMENT OF TERMSIE
focuses on only the A oA
Provider category. To — terms ang conditons of the -

Provider Online User Agreement.

[ X ]
BERMOLINA' | e rvcnses s

ALTHCARE

:

. . . Use of Melina Healthcare, Inc.'s
Member & Servic

Usze of E-Access iz limited to only

begin the PrOVider Authorized Users designated by a

Prowvider, who has executed the

I . I k Provider Online User Agreement.
Authorized Us lknowledges

Ogln process1 C IC thuat g;ilen ageen::?::’ snaci:d\l;rcg\.?ider

s/he is bound by the terms of the

PrOVI der On I I ne Frovider Online User Agreement. LI
HIPAA COMPLIANCE:

SerVICeS . Authorized User will comply with

the Health Insurance Portability
and Accountability &ct of 1936
("HIPAA").

PRIVACY AND SECURITY OF
HEALTH INFORMATION:

Authorized User acknowledges
that E- Access contains sensitive
health infermation about Molina il

£200% Melina Healthcare, Inc. All rights reserved. Terms of Use & Website Privacy | Sitemap | Feedback

o Rl MOLINA
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Provider Self Services - e Prtal Login

B Provider Self Services

User ID:| |
. . . F‘asswu:urd:l |
Registered providers can enter their user name [ Accopt& Login |
and password here. If you have not yet Foraot Password?
registered, click New Provider Registration. o oo RemS
ew Provider Reqgistratio
Access and Cornpatibility Information
Wiew FACS
From this screen you can also reset your Contactls o _
. . For technical assistance with this website please
password, view the system requirements and  call 1-866-449-6848
other access and compatibility information, visit ) “
the Frequently Asked Questions section of the Melina Haslthcare, Tne's Prasides Online Access
Web Portal, and find a list of Molina contact Contons o tha Brasider Omine Lser Aaemens
Use of E-Access is limited to only Authorized Users —
names and phone numbers. designated by a F‘ru:ul.'idetr, wthn hal_;,I EHEtELItEd the

Provider Online User Agreement, Authorized User
acknowledges that as an agent of said Provider s/he

iz bound by the terms of the Provider Online User
Agreerment, HIPAA COMPLIAMCE: Authorized User
will comply with the Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"]L ~

o Rl MOLINA
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Admin User Responibility

After clicking New Provider Registration, the Provider Online User Agreement will display.
Please review the agreement, and click | Accept at the bottom of the page to proceed with
registration. It is important to note that the first account created is automatically the Admin
User (administrator) account. The Admin User account provides access to all Web Portal
functionality and is responsible for management of all other users under the account.

To continue with the reglstratlon ProCessS, | eefore creating your account, please note that you will be responsible for the following:
click the here link.

o Managing all additional uzers added to the account which includes:
- Creating Mew Users
- Azezigning User Roles

You also have the option of exiting the - Deleting Users

Web Portal if you do not wish to be the - Unlocking Users Accounts as needed
administrator. # Perform mandatory periedic reviews validating the list of Users remains accurate

To continue with registration, n:Iin:k

To exit click here
For more information about Molina's Provider Self-Services ePortal, visit the FAQS =ection

o Rl MOLINA
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New Provider Registration

The screen below appears upon selecting New Provider Registration. Provide as much of the
requested information as possible.

.I.l.lMOUNA. Provider Self Services ™|

HEALTHCARE
Nov 28 2011 2:19:02 PM

Provider Information

Welcome to the Provider . . .
Registration Page Are you registering for:* = & Medicaid ' Medicare ISElECt state 5] * Tax Identification Mumber: l:lh
If you have any questions Provider Type: * N - * Provider ID: l:lh
about the registration  Individual Fhysician

Pl it Enter any 3 of the below if you don't know your Provider Id
process, Please visit our

i " Billing Organizati
How To Register(FAQ) illing Crganization

[ Facility / Group ML l:lh
FAQ State License Number: l:lh
Medicaid Number: l:lh

If you are a Hospital, Clinic, IPA/Group, or Agency staff, this request option allows you to submit claims, view status of claims . ) -
and other functionalities as well. Please enter your Tax ID and Provider ID. If Provider ID iz unknown, please enter NPI, Medicare Number: I:l h
State License, Medicaid Number and Medicare Number. First user registered will be the primary administrator on the account. DEA Number: l:lh
The primary or their assigned administrator can invite other users to assist in the workings of the account, such as !

submission of claims, service requests/authorizations, viewing status etc. The administrator will have access to all the

functionalities. The linked users will have access as per the accezs levels granted by the primary administrator.

1. Select the between Medicaid or Medicare. If you selected Medicaid, please select State from
dropdown menu.

2. Select a Provider Type (Individual Physician, Billing Organization or Facility/Group) A
description for each Provider Type will appear depending on which one is selected.

o Rl MOLINA
10 il
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New Provider Registration (cont.)

Enter Tax ID Number and Provider ID

number.

* Taw Identification Mumber: | |h
If you do not Provider ID, enter 3 out of * provider 10 | &
S Of Other Validating information Enter any 3 of the below if you don't know your Provider Id
NP N | [
State License Number State License Number: | >
Medicaid Number Medicaid Number: | I
Medicare Number Medicare Number: | I7
DEA Number DEA Number: | |
Click Next and the page will load an | Next | Cancel
additional section for Authentication
Details.

(X |
i‘lMOLINK

HEALTHCARE
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Authentication Detalls

The Authentication Details section appears after inputting the appropriate information for the
Provider Information. All fields in the Authentication Details sections are required.

Provider Information

welce : owi
Welcome to the Provider Are you registering for:+ # © Medicaid

Registration Page

ISslsct State - i

® Medicars

* Tax Identification Mumber; l:lh
* Provider ID: h
Enter zny 3 of the below if you don't know your Frovider Id
N E—
State License Mumber: l:lh
Medicaid Number: [ |id
Medicare Mumber: l:lh
DEA Mumber: l:lh

. . Provider Type: =
If you have any questions @ Individuzl Bhysician
o Eilling Organization

© Facility / Group

The Individual Physician rele allows wou te create and manage individual user Accounts, If you are an Individual Physician whe also dees billing
use Facility/Group te create an account, once your account has been setup, you will be able te creats Individual User Accounts, Individual User
Accounts can verify eligibility, check claims status enly, and other features based on you. & Provider ID is required. Ifyou do not knew your ID,
entar your NPI, State License, Medicaid Mumber and Medicare Number, DE&

(3/5 opticns).

Mote: Please register 25 & "Facility/Greup” if you submit claims en yeur behalf and recsive payments and you have 2 valid TIN number,

Avthentication Details

For mere information

pleas our Provider
Servi Help Desk 1
(888) 665-4621

First Mame: l:l
LestMame: [ ]
cEmai: [ ]

+ Cenfirm Email: l:l

ISelect

* Security Questions: ISelect

[ENJENIEN

ISelect

* Enter the code shown in the:z:: AZfQ5g 1 7]

This input is to verify whether you ars 2 human viskor and to prevent sulomated spam submissions

Enter answers in the cerrespending fislds:

cuserrs [ Jid

Check Availability

= Password: l:lh
+ Confirm Password: l:l
L 7
L 7
I

-

™ 1accept Provider Online User Agreement ]

-
®

=

o Rl MOLINA
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Authentication Detalls (cont.)
Authentication Details
First Mame Available - User ID h
Last Mams Check Availability
+ Email T 7
= Caonfirm Email = Confirm Passwaord
I\-\'hatisyour mother's mziden name? j
* Security Questions |I|-| which city you wers born? j Enter znswers in the corresponding fislds
I\-\'hatwas yaour childhsod nicknams? j
= Enter the code shown in the ;’05;1: deQ5§ 'Wl m 71
Trie mmlt e Tz wmsy wfalies sl =t a fomas yeles amd iz srmymnl alizoaled smae lnm
®
= I accept Provider Online User Agreement |y @ 1_,.?

Enter First Name then Last Name.

Enter email address in E-mail and Confirm E-mall field.

Enter User ID and Password then confirm password. (User ID and Password need to be
formatted within specified conditions.)

Select and enter responses to the security questions.

Enter Captcha Code and Accept Provider Online User Agreeement.

Click Register to continue.

o Rl MOLINA
13 il

HEALTHCARE




o0
i“MOLINN

HEALTHCARE

If your registration was successful, you will see the message at the top of the following screen.

'..I.IMOLINA' Provider Self Services

HEALTHCARE

i nfor ion
=gistaring for:~ # ' Medicaid & Medicare Select Statz = ld = Tax Identification Mumbsar: 7]
* Provider ID: [QMP000003573307| [

& . -
Individual Physician Enter zny 3 of the below if you den't know yeur Provider Id

' Billing Organizaticn

C Facilie, / Grous e[ Jd

Message from webpage ﬂ

' : Registration was successful, Please activate your account by clicking the link sent to your Email ID.. For Security Purpose Your Brawser Window will be closed
L

 After registration is done, an activation link will be sent to your account and this
page will appear. Click OK. Go to your e-mail to activate account and you will be
sent to the Provider Services Login Page

o Rl MOLINA
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Forgot Password

If you are unable to remember your password at any time, you can select a new one at
the login page. This function is available to Admin Users only.

P Provider Self Services -,

» Click Forgot
User ID: | |
Password ) Password: | |
| Accept & Login I
 Enter the three
answers yOU New Provider Registration ,-’ ~
provided at W&M@ User ID: | User ID
i 1 Questions
registration. Contact Us :
For technical assistance with this website please SEEELIES DO Answers
call 1-866-449-6848 In which city you were born? || |
° CI|Ck Submrt ~ ~ Whatfs your montl-ll of birth? [ |
wWhat iz your Favorite sport team? | |
| Submit || Reset || Cancel
* Enter New ) )
Password.
* Enter Confirm User ID: User ID
Password . MNew Password: |vuvuunu.u | Password Rules
Confirm Password: |...o..-... |
. . Submit || Reset || Cancel
- Click Submit. ' | | |

o Rl MOLINA
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Facility/Group — Home Page

If you registered multiple pay-to entities, the drop-down list at the top of the page will allow you to
toggle to each. This list will not appear for Individual Practitioners or Facility/Groups who have
registered only one pay-to.

HEALTHCARE

(1] . .
.‘l".MOI_[NA' 12345675 - xom3s5L - HIGHLINE FOOT & ANKLE CLINIC ;I Provider Self Services

12345678 - xxx3438 - WENDY & WEEKS, MD
12345678 - xxx7079 - ST ANTHOMY FAMILY MEDICINE
12345678 - xxx8367 - NW SURGICAL A330CS TACOMA

Medicare is available for Mell2345678 - xxx4573 - LAKES ANESTHESIA Service Request Submission, Service Request Status
Inguiry or Eligibility Listing. Please click Contact Molina to locate the Molina Medicare Member Services telephone numbers. wel
elcome

I,m ~. | HIGHLINE FOOT & ANKLE

CLINIC_FMG
= Change Password

[ Newsletters
' /

N = \iew [ Update Profile
- i * -~ -
i Recent Service Requests . = Manage Office Users

Show Recent Service Requests
* Displays the last 30 days' most recent 5 Service Requests based on Date of Service
b = =  Edit Questicnnaire

A ETT - = Contact Molina

Manage Prcvidersm

Show Recent Claims " View FAQs
* Displays the last 30 days' most recent 5 Claims based on Date of Service. ®  NPI Submission
Information on claims accepted into the adjudication system is current as of 3/4/2009 12:29:00 AM m
\ / " What's New

8 Recent Claim Files ~,
You have no claim files in last 30 days. | Find A Provider )

View more Claim files Zip Code:

. | spedalty:[selest =]
P8 Nurse Advice Reports - Quick Search

You have no Nurse Advice Reports in last 30 days.

J

Nurse Advice Reports are current as of 3/4/2009 12:29:00 AM . Forms i
View more Nurse Advice Reports ' erior Authorization Guide

o Rl MOLINA
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Admin Functions

Admin users will have additional selections available in the Welcome menu (below) that do not
appear for other users. These links are used to create and manage additional user accounts,
manage the pay-to entities that will be accessed by all users. These Admin-related functions
include:

View / Update Profile
Manage Office Users
Delete Account Provider Name
Manage Providers

Welcome

Zhange Password

View / Update Profile

B Manage Office Users

" Delete Acccuntm

® Manage F’rn:'u-idersm
® Contact Molina

m View FAQ

[Pyl

B NPI Submission

® What's Newm

o Rl MOLINA
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Click Edit to begin. The
Save and Cancel
buttons will display.
Update your profile

& My Profile J

View / Update Profile

View / Update Profile displays the following page. You can update any of the information in the
Contact and Account Self Services section.

NPI Submission

General Information
Marme: John P. Garrettt,
Status: Active
Provider Type: Individual Practicioner
License Mumber:
License Termination Date:

Title:

Credential Status:
Federal Tax ID: 10987654321

License Effective Date:
Ethnicity: NO ETHNICITY

Date Of Birth: Gender:
information. Specialty
Specialty Type Specialty
Primarv Care
Languages

Click Save.

Click Cancel to return

Language Code
English

Contact Information
Mailing Address

Description

1 Address 1; PO Box 100 Address 2:
to the preVIOUS page' State: FL City: MIAMI
County: MIAMI-DADE Zip: 33126

Email: Pgarrent.droffice.com

Physical Address
Address 1@ 4750 MW 7TH ST
State: FL
County: MIAMI-DADE
Phone Numbers
Primary Fhone Number: - -
Secondary Phone Number: - -
Account Self Services

Address 2: STE #1
City: MIAMI
Zip: 33126

Mobile Number: - -

-,

Secret Questions Answers

In which city you were born? city
What is your favorite color? colar

What is your mother's maiden name? mom

o Rl MOLINA
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Manage Users

The Manage Users link displays the following page. Here you can create invite users, as

well as lock, unlock, remove access and update user roles.
.l.‘Mglalgl\é Provider Self Services |

Nov 28 2011 3:58:26 PM  Admin User : abateman

Welcome to Manage Users

Provider Services This page allow you to lock /unlock, remove access, invite users and update user roles
Manage Users Click to invite uzers to join your group  Inwvite Users
User ID:l:l Ernail ID: Date Created: l:l Search M
(rnm/ddfyyyy)
Filter Users
Select User ID 550 User ID: Email 1D Date Created Status
[ amrodriquez Parndurengan. GaneshSaravanan@MeolinaHeslthCare, Corm 05/05/2009 Active
I_ auroracastro Pandurengan.GaneshSaravanan@MolinaHealthCare. Cam 0g/06e/ 2009 Auctive
i [ crondin® 24 Pandurengan. GaneshSaravanan@MolinaHealthCare. Com 04/07/2009 Active
[ edarian Pandurengan.GaneshSaravanan@MolinaHealthCare, Com 04/06/2009 Active
[ frontz 0 Pandurengan.GaneshSaravanan@MeoelinaHealthCare, Com 06/15/2010 Active
[ aflares Pandurengan. GaneshSaravanan@MeolinaHealthCare, Corm 10/05/2006 Active
[ asarding Pandurengan. GaneshSaravanan@MolinaHealthCare, Com 06/24/2010 Active
[ ibaietta Pandurengan. GaneshSaravanan@MeolinaHealthCare, Com 10/05/2006 Active
[ juadakbkurncherry Pandurengan,GaneshSaravanan@MelinaHealthCare, Com 09/28/2009 Active
[ kpadilla Pandurengan.SaneshSaravanan@MelinaHealthCare, Com 07/05/2010 Auctive
Showing 1-10 of 17 10 - per page |4 4 Page of 2 b bl i
Export ﬂ Unlock Remove Access Promote as Admin | Rewoke Admin |
Click an the user id to modify level of access for the user

o Rl MOLINA
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Manage Users (cont.)

Each user will need to be given a role before they can access e-Portal functions. To
assign user roles, click the User ID and the Manage User Screen page will appear.

Manage User Screen

User Details
Uzer Id: lauroracaztro

Role Details

Functionality Access
Role

Provider
SAM DIEGO FAMILY CARE - 9527002856 - xxx07732 |C|InICa| vl
Save Go Back

s

| Clinical 7]

 Select arole from the drop-down (Clinical, Non-Clinical, Biller, Reporting, —-_,_.,_
Pharmacy, All Access, Administrator and No Access). Clinical

“AMNan-Clinical —

Biller
Fepaorting
Fharmacy

Al focess
Bdminiztratar

(X |
i‘lMOLINA
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Invite Users

Account Administrators can invite users to be have access to the same account with
either the same or different access levels.

[ L) . - . |
BRAMOLINA Provider Self Services
. HEALTHCARE

Now 28 2011 4:17:25 PM  Admin User : abateman

Home bemberEligibility Claims CHDP/GUHF  Service Request/Authorization  Providersearch  EligibilityListing Download  Miscellaneous  Logoud

Welcome to [T T—
Provider Services This page allow you to lock /unlock, remove access, invite users and update user roles
Manage Users Click to invite users to join vour group  Inwite Users
T — Grant Access Role Type
I [--select- x| Invite
Manage Users List |E por———Y I Selomt _I r——
nter Email - - = nwil
Add More

Select User ID [Enter Email 1D [--select-- =] Invite Invite All Date Created Status
M amrodriguez [Enter Email 15 —Select- 7| Invite Remove 05/05/2009 Active
r auroracastro [Enter Email 100 _Selact-- LI Invite 08/06/2009 Active

Host Admin(s) - cronding24 If a role type is not selected, it will be defaulted to basic access 04/07/2009 Active

abataran T edamisn 04/08/2009 Active
T frontz o 06/15/2010 Active
T aflores 10/05/2006 Active
[T agsardina 06/24/2010 Active
[0 jbaietto A 10/05/2006 Active
- jusdakkurncharry pandurengan. GaneshSaravanan@MalinsHealthCare. Com 09/28/2009 Active
[m] kpadils pandurengan. GaneshSaravanan@MalinaHealthCare. Com 07/05/2010 Active

Showing 1-10 of 17 10« per page |4 4 Page of 2 b b
Export| Lock Unlockl Remove Access | Promote as Admin | Revoke Admin |

Click on the user id to modify level of access for the uszer

» To invite a new user, click Invite Users link and window will appear. Enter e-mail, select
role type and click invite. You can also add more users to invite multiple users at one time.

o Rl MOLINA
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Delete Account

If you are not the correct Admin User for an account you have registered, you may delete the
account using the Delete Account option.

* Log in under the

account to be
d I d d I k Warning: If you delete this Provider Self Services account, all associated Office Users will also be removed. The current account will no longer be
e ete an C |C accessible and the Provider ID(s) currently registered under this account will be available for registration under new Admin User accounts or

existing Admin User accounts.
Delete Account ’
on the Welcome

Tao keep this account active and remaove one or more provider IDs from this account, please select Manage Providers.

To keep this account active and delete one or more Office Users from this account, please select Manage Office Users.

menu. To continue with account deletion, click the button below.
° C“Ck Delete \| Delete Account || Cancel | y
Account.
Windows Internet Explorer x|
» Click OK'to 9 i bout o delet t Y ' ill be terminated and ill be redirected
. ? ol are about to delete wour account! Your session will be terminated and vou will be redirected to
continue. "4) the login page!. Press CK to continue.

» Each Office User
will receive a oK Cancel |
secure emalil
notification that
the account has
been deleted.

e Click Cancel to
return to the
previous page. .20 MOLINA
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Manage Providers — Group/acility

As the administrator, you may add as many additional pay-to entities as needed.

1. Click Add to —

H Tax ID Provider ID Provider Name Molina Status
add prOVIderS' 1234567890 QMPO000012341 HIGHLINE FOOT & ANKLE CLINIC Active Delete
1234567890 QMPO000012342 DUPONT MEDICAL CLINIC Active Delete
. . 1234567890 QMPO000012343 WENDY A WEEKS, MD Active Delete
2- CIICk SU b m It to 1234567890 QMPO000012344 ST ANTHONY FAMILY MEDICIME Active Delete
COmplete the 1234567890 OMPO000012355 NW SURGICAL ASSCCS TACCMA Active Delete
. . 1234567890 QMPO0O00012330 LAKES ANESTHESIA Active Delete
([ submit ])

A

Note: If the TIN and the Provider ID are validated against Molina’s database, the Provider Name
will display in the list, as shown above.

o Rl MOLINA
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Each TIN/Provider ID can have only one Admin User. If an account has already been created, it
must be deleted before you can complete the registration process.

* The error message
below will alert you
and provide further
instructions if the
account you are
attempting to
reqgister is already
registered.

Pi Registered Providers
Tax ID Number Provider ID Provider Name Molina Status
383324611 FRO100611 ABC FAMILY HEALTH CENTER Active Delete
310283773 qmp000003641363

The TIN and Provider ID entered is currently registered and cannot be added to this account. If you believe you should be the administrator of this Provider ID, please
contact the current administrator and request that they delete their existing account. If you need assistance, please contact a Molina Help Desk Technician at 866-449-

6848.

The TIN and Provider ID entered is currently registered and cannot be added to this account. If
you believe you should be the administrator of this Provider ID, please contact the current

administrator and request that they delete their existing account. If you need assistance, please
contact a Molina Help Desk Technician at 866-449-6848.

24
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There are two ways to register Provider NPI numbers.

» Option 1 — Click the first
blue link to manually
register your Provider’s
NPl numbers.

Option 2 - Click
Download to access the
Excel File template to
submit Provider’s NPIs by
batch. After updating the
file with the NPl numbers,
save the file. Click
Browse to locate the file,
and then click Upload
File.

25
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P NPT Submission

Select an appropriate option of submitting NPI below.

% Option 1 - Online NPI Submission

NPI FADs

To _enter your NPI directly onto a webpage which is pre-populated with the demographic information we currently have on file, click

OR

¢ Option 2 - Upload Excel Spreadsheet

Step 1 -

Step 2 -

Step 3 -

This option allows you to download a spreadsheet, which is pre-populated with the demographic information we currently have on file,
enter your MPIs and upload the spreadsheet to Molina, To use this process follow the steps below:

Click on this link the ‘Bull_MPI_Submission.xls’ spreadsheet, Make sure to save the spreadsheet to your computer.

Enter the MPIs for the pre-populated providers, Please do not modify any other pre-populated information on the spreadsheet; it is
displayed for reference only., Only MPIs will be accepted - modifications to other information will not be accepted.

To upload the "Bulk_MPI_Subrnission.xls’ file, click the *Browse’ button, select the file and click the *Upload File’ button.

Browse...

( upload File ]| Cancel

(X |
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NPl Submission

— Manual Entry

Users may enter NPIs for Pay-to, Rendering, and Sub-Part providers.

1. The Pay-To
Information section
will populate from
Molina’s database.

2. Enter the NPI
number.

3. Click Next to
register Rendering
Providers.

26

' NPI Submission

Pay-To NPI | Rendering MPI | Subpart NPI | Summary

Enter your MPI and click the next button to go to the next page.

If you note any discrepancies in the demographic information listed please contact your Provider Service Representative.

Pay-To NPI Informati
PIL:

Back to MPI Submission Options | NPI FAQs

MNarne: |JCIHN P. GARRETT, MD, [NC.

Address 1: | 2260 E. PALMDALE ELYC.

2 Cote:

S240E

=,

Address 2: |surrEJ

state
Provider 1:

(et D

_/

(X |
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NPl Registration — Manual Entry (cont.)

PR NPI Submission —~

Pay-To MPI | Rendering MPI | Subpart NPI | Summary MPI FAQDS

Enter the Rendering
Providers’ NPI

n u I I I bers . Molina Healthcare shows these providers affiliated with your medical group. If you note any discrepancies please contact your
Provider Service Representative.

Enter the MNPIs for your rendering providers, if any, and click the next button to go to the next page.

Rendering NPI Information

NPT Mame Address 1 Address 2 City State Zip Code Provider ID
0987654321  apa, ALAM F046 MORWOOD AWE SACRAMENTO CA 95538 QMS0000011
1234567890 BANY A, JOHM 3000 L ST STE 114 SACRAMENTO CA 95816 QMS000100
[ ] Lame, SAMUEL 887 E 2ND ST STE & POMOMA cha 91766 QMS000012
954 SACRAMENTD WEST
[ ] MASTER, PAUL e e AMENTG 8 95605 QMS00005

1

e

.

o Rl MOLINA
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NPl Registration — Manual Entry (cont.)

« Click Next to enter - CEEIIIEE S
the Subpart NPI Pay-To NPI | Rendering NPI | Subpart NPI | Summary NPI FADS
n u m b erS If Enter the NPIs for your subparts, if any, and click the next button to go to the next page.
]
. Molina Healthcare shows these entities as subparts of your facility. If you note any discrepancies please contact your Provider Service
appllcable_ Representative.
Subpart NPI Information
MNPI Name Address 1 Address 2 City State Zip Code Provider ID
McDougal Westland Inc. 3600 FORD ROAD SACRAMENTO  CA 95838 QMS00000S0
1
(ResizaD
- vy
.20
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HEALTHCARE




o0
i‘lMOLINN

HEALTHCARE

NPl Registration — Manual Entry (cont.)

Click the check box CEIEIIZID

ag reem ent Pay-To MPI | Rendering MPI | Subpart NPI | Summary

NPI FADs
Please review the summary below. If you need to make changes click the Previous button. If all information is accurate click the Submit button.

You will continue to receive the NPI registration message upon logging in until you have entered your MPI information for all affiliated providers
Click Submit to andfor subparts

If you note any discrepancies in the demographic information listed please contact your Provider Service Representative.

¢ Pay-To NPI Information

reg|st|‘at|0n_ NPI: 100456780
Marme: Jlohn P, Garrett, MD, Inc.
Address 1 2260 E. Palimdale Blvd. Address 21 Suite ]
City: Sacramento State: CA
Zip Code: Q2408 Provider ID: PPTOOO00O1234
NPI Name Address 1 Address 2 City State Zip Provider ID
Code
0987654321 aba, alan 3946 MNorthwood Ave. Sacramento C& 95838
1234567890 Banya, John 3000 L. Street Sacramento [oF. a5siG
09598958980  Lamb, Samuel 877 E. 2nd ST. Pomona Ca 91788
0076543210 paster, Paul 054 Sacramento Awve, Sacramenta A 9EGEOS
NPI Name Address 1 Address 2 City State 2ip Provider ID
Code
1000000729 McDougal Westland Inc. 2600 Ford Road Sacramento T4 a522g
1

@ agree that the information I am submitting to Malina Healthcare is true and correct.

( Suhmit} Cancel
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National Provider Information FAQ

The NPI Frequently Asked Questions (FAQ) provides you with additional information.

i

e Click any blue .
u n d erl | n ed 1. What is a National Provider Identifier (NPI)?

2. How can I submit my NPI to Molina Healthcare?

| i n k to See itS 3. What is a Pay-To provider?

answer 4. I don’t have internet access, how do I submit my NPI?

5. Can I make corrections to the demographic information displayed on the NPI collection screens or excel spreadsheet?
6. Can I enter the same NPI for multiple subparts?

7. If I have already submitted my NPI to Molina Healthcare do I need to resubmit it via the Provider Self Services Portal?

8. When will Molina Healthcare end its NPI Contingency Plan?

9. When will Molina Healthcare accept the revised CMS (HCFA) 1500 claim form?

10. When will Molina Healthcare accept the revised UB claim form?

11. When will Molina Healthcare accept the NPI in the 837 EDI format?

12. When will I be required to use the NPIs on my claims?

13. I submit paper claims only. Will I need an NPI?

14. Are all providers required to submit NPIs?

15. Will Molina Healthcare accept Medicaid ID numbers after May 23, 20082
16. How many NPI numbers will be required on a claim?

17. Must I submit an NPI for each provider at the clinic?

18. Is Molina Healthcare collecting NPIs for non-contracted providers?

15. Does Molina Healthcare need my taxonomy code?

o Rl MOLINA
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