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Information for all waiver service providers

Effective April 15, 2019, Molina Healthcare will have an electronic
option for providers to sign their Waiver Senice Authorizations via the
Provider Portal. The provider’s electronic signature shows that the
provider acknowedges and agrees to provide the waiver service,
as authorized in the person-centered service plan.

To access the electronic signature option, providers will need to log
into the Molina Provider Portal. Authorizations that require a provider’s
consent to provision of senices, as specified in the authorization, will
be displayed with a pop-up reminder of the need to sign the
authorization. The pop-up reminder box will contain a check box for
the provider to acknowledge agreement.

Providers will not need to keep track of which authorizations have
been signed. Once the box has been checked by the provider, the box
will not be displayed for that authorization in the future.
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The electronic signature method will eliminate the need to return the signed authorization signature page
to Molina via email. The email return option will remain available; howewver, the Provider Portal option will
reduce the provider's time spent scanning and emailing. Molina encourages all providers to use the

Provider Portal option for provider signatures.

As a reminder, the provider's signature is required when:
e anew senice is authorized

e an existing senice authorization is adjusted, and the change is anticipated to continue for the

duration of the senice plan

The electronic signature method meets Ohio Department of Medicaid (ODM) requirements, in
compliance with Center for Medicare & Medicaid Senices (CMS) Rule 42CFR 441.30.

The Special Provider Bulletinis a newsletter distributed to all network providers serving beneficiaries of Molina

Healthcare Medicaid, MyCare Ohio and Health Insurance Marketplace health care plans.
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