Easier-to-Read Explanation of Payment Statements

As part of Molina Healthcare’s ongoing efforts to incorporate feedback and
continuously improve the services we offer you, we are making our Explanation of
Payment (EOP) statements easier to read.

What you can expect?

Effective Sept. 8, 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 Molina Dual Options MyCare Ohio Medicare-Medicaid Plan (MMP)

EOPs.

A special reminder

MMP members are not liable for Medicare Part A and B cost sharing, including

deductibles, coinsurance and copayments.

Questions?

Please call Provider Services at (855) 322-4079, Monday through Friday between

8a.m.and 6 p.m.

* *

* * *

Thank you for your continued service to Molina Healthcare members.

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

CLP*34541024A%1%663.8%254.69%211.97*HM*1234567390~
NM1*QC*1*Test*Patient™* **MI*400000000091~
REF*CE*QMXBPOS36~

DTM*232%20130826™

DTM*233%20130826™

DTM*050%20150401~

AMT*AU*451.83~
SVCFHC>AD427>RH*595%200.75% %1~
DTM*472%20130826™

CAS¥PR*2¥51.21™ ---- Coinsurance
CAS*CO*131%4.1~

CAS¥PR*¥1¥147~ -- -- Benefit Deductible
CAS*C0*45%191.94~

AMT*B6¥403.06~

CLP*34541024A%1%663.8%254.69%211.97*HM*1234567890~
NM1*QC*1*Test*Patient™***MI*400000000091~
REF*CE*QMXBP0836™

DTM*232%20130826™

DTM*233%20130826™

DTM*050*20150401~

AMT*AU*451.83~
SVCFHC>AD427>RH*595%200.75%%1~
DTM*472%20130826™

CAS*CO*2*51.21™~- -- - Coinsurance
CAS*CO*131%4.1~

CAS¥CO*1*147~- - - - Benefit Deductible
CAS*C0*45%191.94~

AMT*B6¥403.06™

LO*HE*MAL13™~- - - - Remark Code




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

deductible

.MOLINA

HEALTHCARE

MOLINA HEALTHCARE OFEEEEER

Paid Date: 03/035/2015

EXPLANATION OF PAYMENT

Explanation of Payment for:
PayTo Provider
1234 Test Ave,
NPI: 8765755674
TAX ID: TaxID 123456

Check or EFT Trace # EFT1234

Before
Ad AD)
Claim Date Rev Mod Mod Billed Alowed  Disallow  Gross Fian cOS W Co-Pay NetPlan FSS LUne G Rsn RmK
Line SeniceFrom Code Units 1 2 Amount Amount Amount Payable Amount F'a!anle CAP Siatus Cd Cd Cd Mg
SendceThau_cpthoc 3 4
Patient Nams:  Taat Patlent Member D& 1233672354 Payer ClaimiCiri#: 11112816500 Patient Confrol & 123456785
Rendering Providsr Name:  Providsr Smith NPIE:  NPI12345 Program: [IMMP MEDICARE
1 020052015 1.00 RH $350.00 5335.42 51058 §$153.94 | s18543 $0.00 50.01 50.00 50.00 §15086 FFS PAID CO 45
021052015 PC 50.0
2 20052015 0ED RH 55.40 $5.82 50.53 5466 5116 s0.00 50.0 50.00 50.00 5457 FFS PAID CO 45
021052015 PC 50.0
TOTAL AMOUNT: $356.40 434524 $11.16 $158.60 I 18664 $0.00 $0.0 $0.00 $0.00 $155.43
$0.00
sMag- Line 1. -Adjustment code for federal, state or localiaw reguiation that affects compensation under provider agresments or Is mandated by 3 federal, state or local lawireguiation.
Line 2. -Ad|ustment code for federal, state or locallaw regulation that affects compensation under provider agreements or Is mandated by a federal, state or local lawiregulation.
Patient Nama: Teat Patlent Member ID# 185672354 Payer Claim Ciri#z 111126165000 Patient Confrol # 123456789
Randering Providsr Name:  Providsr Smith NPIE:  NPI12348e7 Program:  MMP MEDICAID
1 020052015 1.00 RH $350.00 $126.82  §198.14 0. $150.85 $0.00 50.00 50.00 50.00 5000 FFS PAID CO 45
021052015 PC 50.00
2 20052015 0.0 RH 55.40 51.84 51.63 0. $4.57 s0.00 50.00 50.00 50.00 5000 FFS PAID CO 45
021052015 PC 50.00
TOTAL AMOUNT: $356.40  $12878  $200.57 sn.t $155.43 $0.00 $0.00  $0.00 $0.00 J $0.00
$0.00
“Mag- Line 1. -Mo further payment applicadle due to coordination of benefs.
Line 2. -No further paymant applicadle due to coordination of banems.
EXPLANATION OF PAYMENT 2
o0 Explanation of Payment for: WE %
RRRMOLINA PayTo Provider e ¢
HEALTHCARE 1234 Test Ave, SN §
NPI: 8765755674 :
TAXID: TaxID 123456 %
MOLINA HEALTHCARE OF 4l §
Paid Date: 03052015 Check or EFT Trace # EFT1234
%
After §
-
Ad Ad)
Claim Date Rev ModMog Bilied Alowed  Disallow  Gross Plan co8 WCo-Pay NetPlan FSS LUne G Rsn Rmk g‘
Line _SenvceFrom Code Unis 1 2 Amount Amount  Amount  Payable [l Amount Payable CAP Status Cd Cd  Cd Msg 2
SenicaThil_cpuhac 3 4 2
PatientName:  Tast Patient Member ID# 1235072354 trig 11112616500 Patient Confrol & 123456789
Rendering Provider Name:  Providsr Smith NPIE:  NP11234567 Program: [MMP MEDICARE
1 0200572015 1.00 RH $350.00 533342 51058 5153.94 50.00 50.00 50.0 53643  $147.00 515086 FFS PAID CO 45
2052015 PC 50.00
2 02052015 0.80 RH $5.40 $5.62 50.53 54.66 50.00 50.00 50.0 51.16 50.00 5457 FFS PAID CO 45
0200572015 PC 50.
TOTAL AMOUNT: $356.40  $34524 $11.98 $156.60 $0.00 $0.00  $o.00y  $39.64 $155.43
$0.00
*Mag Line 1. -Adjustment code for federal, stata or localiaw regulation that aects compensation under provider agreemants or Is mandated Dy a federal, state or local lawiregulation.
Line 2. -Ad|ustment code for fiaderal, stata or localiaw regulation that affects compensation under provider agreemeants or Is mandated by a federal, state or local lawiregulation.
No Changes to M Claim
PatientName:  Tast Patient Member D#: 123542354 Payer Clalm Ciri#:  11112616500M Patient Confrol & 123456789
Rendering Provider Name:  Providsr Smith NPIE:  NPI1234567 Program:  MMP MEDICAID
1 0200572015 1.00 RH $35000 5126682 519914 50.00 [5150.85 50.00 50.00 50.00 50.00 5000 FFS PAID CO 45
20052015 PC 50.00
2 02052015 0.0 RH $5.40 51.94 5183 50.00 5457 50.00 50.00 50.00 50.00 5000 FFS PAID CO 45
0200572015 PC 50.00
TOTAL AMOUNT: $356.40 $12876 420097 $0.00 | $155.43 $0.00  $0.00 $0.00 $0.00 J $0.00
$0.00
Mg Line 1. -No further payment applicable due to coordination of benefits.

Line 2. -Mo further payment applicadle due to coordination of benefis.

LOAD080 L SPSE Z00000-000000-L00000-000000



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

EXPLANATION OF PAYMENT

Explanation of Payment for:

§
e o O : PayTo Provider §
M I.I NA 1234 Test Ave, N 2
HEALTHCARE MPI: 8765755674 i
TAX ID: TaxID 123456 %
Molina Healthcare of (S §
Paid Date: 04/05/2013 Check or EFT Trace # EFTT7832
§
Before g
£
-
Ad] Ad
Claim Date Rav Mod Mod Bllled Alowed Dissllow GrossPian # cOB Co-Pay  Refmd Co- N Frs MatPlan FS5 Une Gip Rsn Rmk E
Line ServiceFram Code Unfts 1 2 Amount Amount Amaunt Payanle Amipunt Applied Amount Imsurance Dieductibis ithhoid Payable CAP Siatus Cd Cd Cd Msg .K
SenviceThiu_cptihoc Intarsst g
Patient Nams: Test Patlent Member ID#: 1238572354 Payer Clalm Cirl#: 1234567830 Patient Controd & 123456783
Rendsring Provider Name:  Provider Smith MPIE  NPI12345 Program: WMMMP MEDICARE
1 DSi2272015 0022 16.00 S0.00 S539676 -§5.396.75  SL.551.76 [JS2.E35.00 $0.00 50.00 50.00 50.00 [ §51.24 35251052 FFS PAID CO 43
05222015 PC 50.00
2 052272015 0120 1600 $5,396.76 S000  $5396.76 50.00 S0.00 $0.00 50.00 S0.00 $0.00 50.00 5000 FFS PAID CO &7
0522215 PC 50.00
3 052272015 0250 5.00 §190.78 S0.00 §190.78 50.00 S0.00 $0.00 50.00 $0.00 $0.00 50.00 5000 FFS PAID CO &7
DEMI&20E PC 50.00
TOTAL AMOUNT: $5.587.54  $5336.7¢ $190.78  $2.561.7¢ [ $2,835.00 $0.00 $0.00 $0.00 $0.00 J| $51.24 251052
$0.00
sMags Ling 1. -Ad|ustment code for federal, state or locallaw reguiation that afects compensation under provider agreemants or Is mandated by a federal, siate or local lawireguiation.
Line 2. -Payment adjusted becawkse the beneft for this senice |s Included in the payment’aliowanca for another sendcaiproceduse that has aiready been agjudicated.
Line 3. -Fayment adjusted bacalsa the benefit for this sendce |5 Included In the payment/aliowanca for another sendcaiprocadure that has aiready been adjudicated.
EXPLANATION OF PAYMENT
. Explanation of Payment for:
: PayTo Provider
MOLINA 1234 Test Ave,
HEALTHCARE MPI: BT65T55674
TAXID: TaxID 123456
Molina Healthcare of SN
Paid Date: 01/0520435 Check or EFT Trace # EFTT832
At Ad]
Claim Date Rew ModMod Bllied Alowed Disaliow  Gross Fian r COE  CoPay Refund Co- N FFS MetPlan FS5 Line G Rsn Rmk
Ling SenviceFrom Code Units 1 2 Amount Amount Amaount Payable Ampunt Applied Amouni Insurance Deductibie WWithhoid Payable CAP Siates ©Cd Cd Cd Msg
SEnIcEThU_cpinpc | | Interest
Patignt Nama: Teet Patient Mamber ID#: 1238272354 Paysr Clalm Ciri#:  1234587890M Patient Controd # 123456789
Rendering Provider Mame:  Provider Smith NPIE:  NPI12345 Program. (N MMP MEDIC 21D
1 DSi27205 0022 1800 S000 $3400.74 -§3.40874 $899.22 52 510.52 $0.00 50.00 50,00 50.00 50.00 585922 FFS PAID GO 45
Ti2015 PG 50.00
015 0120 18.00 $5,3596.76 S0.00  §5,396.76 50.00 50,00 $0.00 50.00 50,00 50.00 50.00 5000 FFS PAID CO 45
Ms PC 5$0.00
3 DSi272015 0250 5.00 $190.78 $0.00 $190.78 50.00 50,00 SO0 50.00 $0.00 $0.00 50.00 $000 FFS PAID CO 45
D&132015 PC 50.00
TOTAL AMOUNT: $5.567.54  $3.409.74  $2177.80 $895.22 1 $2.510.52 $0.00 $0.00 $0.00 $0.00 $0.00 $899.22
$0.00 v
“Mag Ling 1. -Paying up to Maximum Allpwabie due fo coormnation of bensfts

Line 2. -No further payment applicable due to coordination of banefis

Line 3. -Mo furthar paymant applicable due to coordination of benemMms



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

EXPLANATION OF PAYMENT
. Explanation of Payment for:

: PayTo Provider
lMOI.INA 1234 Test Ave, N
HEALTHCARE MPI: B7T65T55674

TAX ID: TaxID 123456

Molina Healthcare of ("

HOHD0S0 L S3E £00000-000000-200 000- 000000

Paid Date: 04052015 Check or EFT Trace # EFTT892
After
A AL
Claim Date R Mot Mod Billed Alowed Disallow GrossFian  #F COS  Co-Pay  Remnd co- W FF3 MetPlan FSS Line Gm REn Rmk
Ling _SeniceFrom Code Units 1 2 Amount Amount Amount Payaole MAmouni  Apolled Amount Insurance Deductible EWithhoid  Pavable CAP Statws ©d Cd  Cd Msg
SeniceThiu cpthpc 3 4 Interest
Patient Name: Teat Patlent Member ID#: 1235872354 Payer Clalm Cirl#: 1234567850 Patient Control & 123456783
Rendering Providsr Mams:  Provider Smith MPIE:  NPI123456 Program: R MMP MEDICARE
1 DS222015 0022 16.00 $0.00 $539676 -$5.39%6.76 5256176 5000 $2,835.00 50.00 $0.00 5000 || §51.24 3251052 FFS PAID CO 45
05222015 PC 50.00
2 052272015 0120 1B.00 §5,396.76 S000  $5.396.78 50.00 50000 S0.00 50.00 50,00 50.00 50.00 5000 FFS PAID GO 97
05222015 PC 50.00
3 DSI22/2015 0250 5.00 $190.78 S0.00 §190.73 50.00 50000 S0.00 50.00 50,00 $0.00 50.00 5000 FFS PAID GO 57
DSME2ME PC 50.00
TOTAL AMOUNT: $5.567.54  $5.33676 $130.78  $2.551.7% $0.00 $2,835.00 $0.00 $i.00 $0.00 l| $5124 $2510.52
e $0.00 J
sMag Ling 1. -Ad|ustment eode for faderal, state or lecaldaw regulation that afects compensalion under provider agreemants or Is mandated by a federal, siate of local law'reguiation.
Line 2. -Payment adjusted becawsa the benefit for this senvice |s Included in the paymenttaliowance for another service/procedure that has already been adjudicated.
Line 3. -Payment agjusted becalkse the benefit for this senvice 15 Included In the paymentialiowance for another senica/procadure Mat has already been agjudicated.
EXPLANATION OF PAYMENT
. . Explanation of Payment for:
® O : PayTo Provider
M I.I NA 1234 Test Ave, I
HEALTHCARE MPI: 8765755674
TAX ID: TaxID 123456
Molina Healthcare of (R
Paid Date: 01032013 Check or EFT Trace # EFTT832
Mo Changes to M Claim
Af Ad)
Claim Date Rev ModMod Billed Allawer Desallow  Gross Fian COB GCoFay Reund co- FFS MetPlan FS5 Lne G Ren RmK
Ling _SeniceFrom Code units 12 Amount Amount Amaount Paysnle M Amount  Apolied  Amount insurance Deductibis Witnhold  Pavable CAP Status CO Cd  Cd MEQ
SeniceThiu cpihpc 3 4 Interest
Patignt Hama: Taat Paflent Mamber ID& 123872354 Payer Clalm Ciri#:  1234587890M Patient Controd £ 123458789
Rendering Provider Mame:  Prowider Smith NPEE:  NP112345 program:  WEEEEMMP MEDICAID
ooz 1E.00 §0.00  §3.400.74 $E00.22 2 510.52 $0.00 50.00 50,00 50.00 50.00 $899.22 FFS PAID CO 45
Bl 50.00
01z 16.00 $5,356.76 S0.00  $5.396.76 50.00 S0.00 S0.00 50.00 $0.00 $0.00 50.00 $0.00 FFS PAID CO 45
£l 50.00
0250 5.00 §190.78 S0.00 §190.73 50.00 5000 $0.00 50.00 50,00 50.00 50.00 5000 FFS PAID CO 45
P 50.00
TOTAL AMOUNT: $5,587.54 4340974  $2,177.80 $893.22 42 510.52 $0.00 $0.00 $0.00 $0.00 $0.00 $899.22
$0.00
sHMage Line 1. Paying up bo Maximum Allvwable due to coordination of benefits

Line 2. -Mo further paymant applicable due to coordination of baneMs

Line 3. -Mo further payment applicable due to coordination of benefiis



