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NON-PARTICIPATING PROVIDER NOTIFICATION

Important Notice to Non-Participating Providers

All Out-of-Network Providers (Physicians, Nurse Practitioners, Facilities, and Ancillary
Providers) must obtain a Prior Authorization (PA) prior to rendering services. All Non-
Participating Providers require authorization regardless of services or codes.

To join our network, please complete the Contract Request Form found on our website at
https://www.molinahealthcare.com/providers/ms/medicaid/forms/Pages/fuf.aspx and
follow the instructions given.

After completing, a representative from our Provider Contracting Department will reach out to
you regarding the enrollment and credentialing process.

For additional information, email MHMSProviderContracting@Molinahealthcare.com

The Prior Authorization Guide and forms are located on our website at:
https://www.molinahealthcare.com/providers/ms/medicaid/forms/Pages/fuf.aspx

Reimbursement of Non-Participating Providers

Non-Participating Providers are reimbursed at 50% of the current Mississippi Medicaid Fee-For-
Service Fee Schedule for covered Non-Emergent services, if accompanied by a valid prior
authorization number.

Non-Participating Providers are reimbursed at 100% of the current Mississippi Medicaid Fee-
For-Service Fee Schedule for covered Emergency Services. Prior authorization is not required
for covered Emergency Services.

Reimbursement will be limited to a period for the treatment of an Emergency Medical Condition,
including Medically Necessary services rendered to the Member until such time as he or she
may be safely transported to a network Provider service location. From that time forward, the
applicable non-participating provider rate will apply.

Members experiencing an Emergency Medical Condition may not be held liable for payment of

subsequent screening and treatment needed to diagnose the specific condition or to stabilize
the patient
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