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Provider Portal

The Provider Portal is secure and available 24 hours a day, seven days a week. Register
online at https://provider.molinahealthcare.com/provider/login for access to our Provider
Portal for self-services, including:

Provider Portal Claim Features

Submit professional claims Submit facility claims

Online claim reconsiderations Void a claim

Submit a corrected claim Save claims for batch submission
Check the status of a claim Add supporting documents to a claim
Create a claims template Export claims to Excel
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https://provider.molinahealthcare.com/provider/login

Provider Portal

You can also register on the Molina Healthcare

Provider Portal

Check eligibility, claims and
more,

User ID

website at www.MolinaHealthcare.com/OhioProviders. | |

You will need the Tax Identification Number (TIN) and
your Molina Healthcare Provider Identification number.

If you need a Molina Healthcare Provider ID number,

contact Provider Services at (855) 322-4079.

Begin Required

registration fields

* Click “New Enter:
Registration e First name
Process _ « Last name

« Select “Other Lines e Email address
of Business”

e Email address

* Select State again to confirm

» Select role type
“Facility or Group”
* Click “Next”
e Addthe TIN and
Molina ID
\— 7 S/
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rCllck on “Reglster

Fﬂﬁ-ﬁwﬂrﬂ H----;—-- -----
Forgot Password |

Username and
password

Create a unique
user ID using 8-15
characters

Create a unique
password using 8-
12 characters

Select three

security questions
and enter answers

Complete
registration

* Accept “Provider
Online User
Agreement” by
clicking on the
check box

 Enter the code in
the textbox as
shown in the image

* Click “Register”



http://www.molinahealthcare.com/OhioProviders

Provider Portal

Once you have registered you can log in to the Provider Portal from our website at
www.MolinaHealthcare.com/OhioProviders.

For Molina Members About Moling  Showing Information For Ohio Chio » | Medicald - Type Size:
® o0 Find a Pharmacy | Finda Provider | Find a HospitalFaciity | Provider Portal Search Ga
... MOLINA

HEALTHCARE Find a March Vision Provider | Facility Review

EDI heakth

policies E N AT resources

communications

Molina will only support Internet Explorer 11
and later versions after June 23, 2018.
Pleave upgrade your browser if you are using
old browser versions

Provider Portal

Check eligibility, claims and
more.

User ID

We're Gla

you're part of
the Molina Family

“I love working with Modina, their claim
depariment is responsive and efficient”

Dr Marina Jones

| Enter the user ID and password that you
7 set up during the registration process
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http://www.molinahealthcare.com/OhioProviders

Claims Drop Down Menu

e From the home screen, click on “Claims” to open the menu of

Member Eligibility claim functions available on the portal. You can:

I Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Check the status of a claim

Create Institutional Claim (UB04)

Create a claim

Open Saved Claims

Create/Manage Claims Template

Open a previously saved claim

Export Claims Report to Excel

» Service Request/Authorization

e Create a claims template
» Member

Reports .

i Export claims

Forms

¢ Account Tools

|
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Claims Status Inquiry

e On the Claim Status Inquiry screen, you can perform a claim

Member Eligibility search using different search criteria.

- Claims

Claims Status Inquiry 8|
Create Professional Claim (CMS : SearCh “Claim Status” by

| Claims Inquiry | Submitted, Received, Pending,

( | Rejected, Paid and Denied

‘ m -----------------------
Billing Provider: [ )

Additional Search Filt
Entar optonsl criberiy ko nemg

Recelved Date: "‘Search Options” include Claim : N
NS, 'Status Claim Number, Member T
s T INumber or Member Name/DOB 1

— Search “Claim Type” by
| CMS-1500 or UB-04 |
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Claims Status Inquiry

TR s S Once you have entered your search criteria and selected the

Member Eligibility search button, a list of your claims will display.

- Claims

| Claims Status Inquiry

Create Professional Claim (CMS
1500) Claims Inquiry

Information on Clams accepbed inko the adjudicaten system is currest as of Spr 08 2049 123:54:00 &M PST n

Create Instlitutional C|:|esem

Balling Provider: [ [~]
Open Saved Claims

Claim Type:- | [] search options:- [Chaim States | ClaimStaws:- [ [%]
R CEICHMERETS RN o nonot Search Fitters

Erler apaoeal crijars In namow poyr sapech
E){pﬂl'l Claims Rﬂpﬂﬂ Received Dater  From: m To: Date of Service  From: | To:

mmddyyy mmidiyyy ey Y
Rendering Provider: [ =] Gender: - Patient Centrel Ne:
Coverage Type: a1 =] Claims Stats: [ NPI:
Search Clear Cancel

Your search informaticn fownd 20 claim|s). i you are looking for a particular claim or group of claimes, narmow your search by using the Additional Search Filters.
Claims Found

F---------

: Select the
: claim
1 humber to

Click on an underlined column header 1o SO of haver ﬂﬂlm Tar help with that calumn

l [_ Sedert

; populate the

I | 12345678912 Everdeen, Katmiss 1 0613018 DEN 2016 2329 23209 PROFESSICNAL
Clal m detal IS 2356780123 Bond, James 11HAFHE 11M4MNE 1128 120628 FROFESSICHNAL

- e e e e 3567891234 Balbaoz, Rocky i W2UTE | INZ42ZNE | 1INHNE 1wz FROFESSIONAL
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Claims Status Inquiry

Provider Portal

Member Eligibility

- Claims

| Claims Status Inquiry

Create Professional Claim (CMS
1500)

From the Claim Details screen, you can view the claim line
information for your claim.

Claim Details

General Information
Member Mame: Everdean, Kalness
Claim Source: EDI
Claim Header Status: Paxd
Rendering Provider Name; Howsar, Doogie
Rendering Provider NP 12345678012
Check Paid Date: 111192013
Service Dale To: 102472018
Claim Line ltems

r-----------------------------------------

l Print your claim summary as an Explanation of Benefits (EOB)

MOLINA

HEALTHCARE

% Mﬂm %’b ﬁrﬁhﬁ-ﬂ’uﬁi Modifiers umumwmum

1 10/24/2018  10/24/2018 95203 25 1 147.00 0.00 0.00 57.76  0.00
2 10/24/2018 10/24/2018 11721 1 77.00 0.00 0.0:0 28.86 0.00 10/24/2018
Showing 1-2 of 2 m per page
| Save AsTemplate | Appeal Claim vaid Claim Correct Claim  View Diagnosis Code “

| Check the “Status” |
| field to see if any
| lines were denied

Claim Numbar; 23456 /80123
Claim Status Effective: 1072472018
Billed Amount|$): 224 00
Check Nimber: 345670801234
Service Date From: 1072472018
Patient Control Number: 458753812345
Amount Paid($): 356 62

10/24/2018

rPrlnt your Explanation of Payment (EOP) 1



Creating a Claim

Provider Portal

You can create and submit a claim through the Provider

Member Eligibility Portal at no charge:

- Claims * You will receive a confirmation number once the claim is
Claims Status Inquiry SUb_mItted ] .

» |t will take one to three business days for the claim to be
Create Professional Claim (CMS . . ; .
1500) viewable to Molina’s customer service staff
et e e a b o Claims can take up to 30 calendar days to complete
processing

Open Saved Claims

Create/Manage Claims Template

Export Claims Report to Excel

Institutional Claims

* These are generally billed on a UB-04 claim form

Professional Claims

* These are generally billed on a CMS-1500 claim form

o B2 MOLINA
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Creating a Claim: Completing the Member Information

Provider Portal

Member Eligibility
~ Claims If you enter the Member ID and Service Dates, the fields at

the bottom of the form will auto-populate with the member’s
information.

Complete all required (*) fields of member information.

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UE Member Provider Summary «- Required Field Help

Open Saved Claims

Create/Manage Claims Temg What would you like to do?: & Create Claim (" Correct Claim (" Void Claim

Export Claims Report to Exce

Eligibility Check

I —— = ——— Enter the insured’s ID or their last name, first name and Date of Birth. If you dont know the ID search by Last name,First name and Date of Birth using Advance

r
1 Enter the Member’s 1 s
: Medicaid ID Number Insured's ID Number:*| | \ Advanced Search ‘

Last Name: *| First Name: *‘ ‘ DOB: =

: Select the Service
Dates I

(mm/dd/yyyy)
AND

D Service To Date:*:|

(mm/dd/yyyy) (mm/dd/yyyy)

Service From Date: =

o BB MOLINA
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Creating a Claim: Completing the Member Information

Provider Portal

Member Eligibility

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Complete the patient’s primary information under “Other
Insurance” by:
« Selecting the “Yes” radio button to populate additional
fields to be completed
* In the additional fields, select the “Yes” radio button
to add an EOB to your claim

Patient Information

Mote: If there are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:" |18-Self [v]

Other Insurance

Is there another benefit plan? () No

Last Name | | First Name | | Middle Initial :I
DOB I | Sex I :l
(mm/dadiyyyy)
Plan/Program name | | Policy Number | |

Group Number I

Do you have an EQOB? (@) Yes

Payer Paid Date * |

(mmiddfyyyy)

o BB MOLINA
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Creating a Claim: Completing the Member Information

e Once the Member tab is filled in completely, click “Next” at

Member Eligibility the bottom of the screen.

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Patient Conditions

Is patient's condition related to the following? (check all that apply) rEmEmm_—_—_—————————
[] Employment [JAnother Party Responsible [ ] Other Accident : Enter the :
[] Auto Accident Place(State): [Select [&] Accident Date:* |:|m(mwuwm: I account number 1

Are there any patient condition dates that need 1o be enlered? (eg-Last menstruation, X-ray immunization,etc_) ) Yes @No

you generated
for your member ,

Verify Required Information

Patient Account Number:=

| Save for Later | | Save as Template | | Cancel |

r
= - = l Choose “Y” if you have a signed document on file; choose “I” if you ,
1 Click on “Next” | | only have informed consent to release medical information '

o BB MOLINA
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Creating a Claim: Completing the Provider Information

Provider Portal

Member Eligibility
- Claims

Claims Status Inquiry

Create Professional Claim (CMS

1500)

Create Institutional Claim (UB04)

Once you select the billing and rendering provider, the
information should be auto-populated based on your
registered group information.

If the information is incorrect, please email Molina Healthcare
at OHProviderRelations@MolinaHealthcare.com to have the
Information corrected.

Select a Billing Provider Information

[Save for Later | [Save as Template |

Select a Billing Provider: -[Select =]

Middle Initial TIM HPL

City State Zip Code

I I I

Taxonorny Descripti

|

Provider Information

Select a Rendering Provider: - |Select

First Hame Middle Initial Zip Code

o BB MOLINA
al

HEALTHCARE

+ Add another type of provider



mailto:OHProviderRelations@MolinaHealthcare.com

Creating a Claim: Completing the Provider Information

Provider Portal

Member Eligibility

~ Claims Ensure they are the correct diagnosis codes based on the
date of service.

Fill in your diagnosis codes.

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Diagnosis Code

Remove DX No. Diagnosis Code
=1

] 2
+ Add more Diagnosis Code
The first Diagnosis Code is considered as Prima

Create Institutional Claim (UB04)

Diagnosis Description

Open Saved Claims

Create/Manage Claims Template

Export Claims Report to Excel Principal Diagnosis Code.

. ) S——

1 You can use the magnifying

Diagnosis Search

Diagnosis Code Saarch

|

. ) |

: glass to search by “Diagnosis I

Diagnosis Code: ) . .. |
Code” or “Diagnosis Description” |

o BB MOLINA
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Creating a Claim: Completing the Provider Information

b For Claim Line Details, add the:

Meawer. Eligihiky  Service From Date
~ Claims » Service To Date
* Place of Service
Create Professional Claim (CMS ’ Procedu_r € COdeS
1500) » Diagnosis Codes (DX) Reference

Claims Status Inquiry

Create Institutional Claim (UB04)

Claim line 1

Claim Line Details * Rendering Provider: | |

MPL Last Name First Namae Middle [nitial Zip Code

I | | |
EPSDOT
Unils af
SniTeint+ A—— Fam""r

| [select TV Jo.oo |IN° Detais

Service From Service To Date
Date - .

3 B 1

Drug Information
Product/Sendce|
_—

umcant ] PEOEGR 1@

1D Qualifier | 3¢kect

! You can use the magnifying glass to
| search for the correct “Place of Service” ; where you point to the correct DX code

: You can use the magnifying glass to :
l search for the correct “Procedure Code” |

o BB MOLINA
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Creating a Claim: Completing the Provider Information

Provider Portal

For Claim Line Details, add the:

Member Eligibility  Charges
~ Claims e Units of Measurement
Claims Status Inquiry * Quantity
Create Professional Claim (CMS
1500)
Create Institutional Claim (LB 04 ) | |
. Report “Quantity” :
Claim Line Details * aidiaring D | 1 tin ED'ES _____ __:
INFI I ILasx Hame "Hm Marmse Middle [nitial Zip Code
semce From Service To Date SFﬂace of Emergency Pl'gc{sgure Modiler Diﬁgﬁn‘fgﬂ?ﬂ Céode

Drug Information

Product/Sendce| Select UPN/MNDC I Linits of|
ID Qualifier: Mumber

“sdmore | The “Charges” is the total amount billed for that !
‘ line item, not the amount for the single unit

X 1 “Unit of Measurement” includes -:
' Unit, Minutes and International Unit |

o0
-. L
] | o




Creating a Claim: Completing the Provider Information

Add additional Claim Line Details by selecting “Add More

Member Eligibility Claim Lines.”

- Claims

Claims Status Inquiry

Create Professional Claim (CMS

1500)

Create Institutio| Claim Line Details *
MNP1 Last Mame First Nama Middla Initial Zip Code
Open Saved Clz [ J 1 I | ] ] e
Seru[;:a?;mm Senice To Date %ﬁg‘_ Emergency Prg;ﬁgre q D ererem%c:w Charges - Me#sﬂlggem- Quantity FS{;'J”
CreatofiManago J Y we G| 0[] afe = o N O 0000 e o oo e B 55,
i I

ort Claims R Drug Information ---------.------.-------' . -.---

- mpsmere @ s i Select a ‘Rendering Provider” per claim line |

8 + Add more Claim lines
1

- - ~
,
: SEIGCt 1 Claim Line Details *
| “Add more | NP1 Last Mame First Name Middle Initial Zip Code
1 Clai | | J | | | |
. EPSDT
 CAIM - o g soee oo S5t emepery PG e ORI oo . o7
- ”
i lines I 2 | = Bk B 19 D000 D000 L_Jfsses 5 poo_][ve 5 patzis
- e e s e s ol -
Drug Information
*0 Quamer [59ee 1 “Rimger Measurement [52t untcount[ ] PRl
+ dd more Claim lines
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Creating a Claim: Completing the Provider Information

The Ordering Provider, Referring Provider and Supervising

Member Eligibility Provider can be added to each line item for dates of service
~ Claims on or after July 1, 2018.

Claims Status Inquiry

Create Professional Claim (CMS

Claim Line Details * Select a Rendering Provider: | 2|

MPI Last Mame First Name Middle Initial Zip Code

| | 5 I I 1 '3 |
Service From Service To Date Place of Procedu M . Diagnosis Code oo Unitsof  Quantity %‘:Eﬁ:
3 Servic odifie ¥

Date « e- Emergency © coqe. Reference « Measurement * —

'+ v [Hgvan]d (] A ® ] & OO000 0000 T Fee 5 o ke 5 55

First Name Middle Initial Zip Code

I I ] [

Middle Initial Zip Code

o BB MOLINA
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Creating a Claim: Supporting Information

e Add any attachments to support your claim such as a primary

Member Eligibility payer’'s EOB or medical records.
~ Claims « Select the “Type of Attachment”
» Select “Select File” to search for the document
« Upload the attachment after selecting file

Claims Status Inquiry

Create Professional Claim (CMS
 [alal)

Supporting Information

B - ——— e

Supported file formats are PDF, TIFF, JPG, BMP and GIF. Upload 1 file time.
Total Size of all files attached cannot exceed 128 MB.

| Select the “Type of Attachment” !
' to get a drop-down menu

Upload File  Upload selected file

Supporting Information

Select Attachment Type for each file

Type of Attachment :

- Drugs Administered
02 - Treatment Diagnosis
03 - Report Justifying Treatment Beyond Utilization Guidelines
06 - Initial Assessment
07 - Functional Goals
08 - Plan of Treatment
09 - Progress Repart
10 - Continued Treatment
- mmlc-al Analvsls )
- | 0 S0

time.

NOTE: Attachments should not exceed 128MB.

o BB MOLINA
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Creating a Claim: Provider Information

Provider Portal

Add any comments in the “Remarks” box, up to a maximum

Member Eligibility of 256 characters. Add the Total Charges and Balance Due.

- Claims

When finished, click “Next.”

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Instifutional Claim (UB04)

Open Saved Claims

Comments

Remarks

Total Amount

256 Characters Max, ﬂr characters remaining.

Total Adjusted Amount: 0

Total Charge: -0 Total Paid: |0

o BB MOLINA
al
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Creating a Claim: Validate Member Information

Provider Portal

Member Eligibility

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)
Open Saved Claims
Create/Manage Claims Template

Export Claims Report to Excel

'If an error is found, go back |
I to the “Member” tab :

o BB MOLINA
al

HEALTHCARE

Review the Member Summary on the Summary tab:
 Check the Insured Information, Patient Information,
Patient Condition and Required Information for
errors
e If an error is found, you can click on edit, or go back
to the previous screen by clicking on the Member tab

BMember Summary
[ insured information | kit
Insursd’s [D;
Gervice From Cale; Survige To Dabe;
Last Marse: Firsl Hame:
Hiddle [niial: DOE:
SEK! Addressi:
Addressz: City:
State: Tip Codde:
Payor Name: Program Namss:
Fayor [D: Ancther Heakh Benefit Plan:
i
Pitient, Relationshio 1o Insured;
Last Sarme: Farpt Mamss:
Hiddle tnitial: DOE:
Sea:
Addressl; Address2:
Citw: sEabe:
[ Tl Code
| Paticat Condition | Fdit
Autp Acrident: Flace] =mabe):
Accidant Date:
Employmant: othar Aceidant:
Required Information Felit
. Fanhar Aiithnized s t af
Calieed Aoyl Mumber; & Al qnnm;:1 ;
Provider Assignment Code; Relea=s of [nformation:
Prior satherization Mumbar:




Creating a Claim: Validate Provider Information

Provider Portal

Member Eligibility

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Instifutional Claim (UB04)
Open Saved Claims
Create/Manage Claims Template

Export Claims Report to Excel

'If an error is found, go back |
I to the “Provider” tab :

o BB MOLINA
al
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Review the Provider Summary on the Summary tab:
« Check the Billing Provider Information, Rendering
Provider Information, Facility Information, Diagnosis
Code and Claim Information for errors
e If an error is found, you can click on edit, or go back
to the previous screen by clicking on the Provider tab

B Provider Sumimany
Billing Provider Tnformation Edit
sl Mame:
MNFi:
Address?:
Shata.
TN
Taxonomy Descripkion:
Fdif
Flrst Heem
Edit
Addrassl:
- Hhake:
Tp Code:
Dingnosis Code Fdir
Principal Diagneais Code:
einmnosis Code Misgensi= Ersoription
Fadir
s . | - Hisrs o k I |I EPSIIT
s S e T P Madfier Bisprosis Code Beference | s af
T irse E{mmr.':'f.ﬂ-: i u_:‘\f-__l"“"""""{ o~ g |—1I—.,—'—I—|T H_rT]_:_ij‘m“ pamaramrmernen A :':'Tl
I -2 : It - < - 1 1
Edit
Plammes | Typs | 'Ei.n
Eifin
Beiriark:
Intal Amount it
Total Clharga: Total Padd: Total Adjusiad Amowant: Balance Moa:
(2= Predous | [frint | | Smvefor tater | | Save ss Tempinte | |Submit| | Saue For gokch | | Conosl |




Creating a Claim: Validate Information

TR s S Once you validate all information is correct, click “Submit” in

Member Eligibility the bottom right corner.

- Claims

You can save a claim to submit later, as part of a batch of
claims, by clicking on “Save for Batch.”

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Instifutional Claim (UB04)

Open Saved Cl Supporting Information Edit
Create/Manage Name Type Size
Export Claims | ki
Remarks:
Edit
Total Charge: Total Paid: Total Adjusted Amount: Balance Due:

' To submit click on “Submit” |

F----------------------------------- ----1

' To save a claim to submit in a batch, click on “Save for Batch” |

o BB MOLINA
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Batch Submissions

b You can build claims and submit a batch of claims all at once:

Member Eligibility e Claims saved for a batch can be found in the Open Saved
~ Claims Claims section of the Claims menu
* Ready-to-batch claims need to be selected, and then can
be submitted all at once

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04) Saved Claim Details
Open Saved Claims Saws: [ camTyee: (5 = From : To- m

Create/Manage Claims Template o el

Ready to Batch

Export Claims Report to Excel

"'"'.""' Hember Name

h*n Page 0 |orm: |k | ™ W * | perpage Ho e I display

Falit Salberi] Tilstn

Incomplete Claims

L L - Fage I ol LA W T | perpage Mo ke In disnlay

e [

NOTE: You will still receive an individual claim number for each claim submitted.

o BB MOLINA
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Correcting a Claim

b You can now submit a corrected claim on the Provider Portal

Member Eligibility In two ways:
« Claims « One way is under Create a Professional Claim, by
selecting the radio button for Correct Claim in the first field
_ :  The second way is under Claim Status Inquiry, by
Create Professional Claim (CMS . . . . . .
1500) searching for the claim in the Claim Inquiry field

Claims Status Inquiry

Create Institutional Claim (UB04) . . .
See detalls for both methods on the following slides.
Open Saved Claims

Create/Manage Claims Template

Export Claims Report to Excel

NOTE: Corrected Claims must be submitted
within 365 days from the remit date of the claim
number being corrected, or within your
contractually agreed timelines.

o BB MOLINA
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Correcting a Claim: Option 1

Provider Portal : : : .
_ Correcting a claim under Create a Professional Claim

Member Eligibility e Select the radio button for Correct Claim in the first field

- Claims

Claims Status Inquiry

Create Professional Claim (CMS

| EEETEE) [

=- Required Field Help FAQ

Prior Claim ID#:= |

| Enter the previously assigned 11-digit claim 1D
| number that you are correcting, then select “Enter” to
: proceed

o0
i“MOLINA“

HEALTHCARE




Correcting a Claim: Option 2

s s Correcting a claim under Claims Status Inquiry

Member Eligibility o Search for the claim in the Claim Inquiry field

- Claims

I . .
Ty ——= ; Enter the information related to the

1500) | claim you want to correct, such as the

Creste Institutional Claim (Ut SR 1 “Claim Status” or “Date of Service”

Search

Open Saved Claims Billing Fravider: | el
Claim Type:- [ [ Search Options:- [Claim St |w]  Clabm Statwsz [T [+

Addrhonal Search Filters

Export Claims Report to Exc«| ikttt

Create/Manage Claims Temg

Received Date: Fram: e Ta: m Date of Service  From: m Ta: m
‘ mmaddAyyvy PRy mm vy PNy
Renaering Provider: [all [l Gender: [ [¥] Patient Cantrol No:
Coverage Type: |an : Clalms Status: [ : HET
Search Claar Cancel

F------------q
| . | Your search Information feund 20 claimis). If you are locking for a partkeular ¢laim o group of claims, Namew Your s4arch by using the Additanal Search Filiers,
; Selectthe claim | S0

: you want to edit ! P e ——  F———
! by clicking on the como @ | s @ o T T
1 “Claim ID” or the |

[ Selecl v Sebert - Sajprd

L3

I 1] ” I
I M e m be r N am e I 1234RETAI 2 Fuerdaen, Kilnisg G200 DEMAZMME DEMA2ME 04222019 Original Faid H2anmMe FROFESEIONAL
N N N N N N N N S S S e 2345680123 Hond, James A5 0 11452048 411472048 117242048 Triginal Fakd 1062 0HA FROFESEMHAL
Z4GLTAS1234 Ralbicsa, Ry F2400 AAZ0AE A0242048 11022018 Criginal Faid 111932048 FROFESSIONAL
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Correcting a Claim: Option 2

Once the claim is selected, the Claim Details screen will populate and you can select “Correct

Claim.”

Claim Details

General iInformation
Member Nama:
Claim Source: E0H
Claim Header Status: Denied
Rendafing Provider Name:
Renderng Provider NFI:
Check Pald Date: 08282013
Service Date To: 382018

Clam Number:
Claim Status Effective: 352018
Billed Amount{5): 175.00
Check Humber:
Sarvice Date From: 8E20M18
Patient Controf Numiber:
Amount Paid{3): 0.00

Claim Ling [tems

) e
et AGLGP Ren RE

1 08/09/2016  0B/08/2016 96.00 0.00 0.00 0.0 0.00 B/8/2016 Denied
2 080872018  O8/08/2018 77.00 0.00 000 0.0 0.00 E/a/2018 Dericd
Shownng 1-2 of 2 10 [ per page M 4 page 1 of1 » M
DESCRIPTION OF HIPAA ADJUSTMENT & REMARK
AD] RSN CODE DESCRIPTION
r----------------
7] S T |
Comment 1 Select “Correct Claim” |
‘------ L 8 N N N N N ]
Showing 1-1 of 1 Im ] per page ; 4 4 Page 1 of1 b bl

Save As Template Appeal Clalm Woid Claim | } Correct Claim ‘ ‘ Wiew Dingnosis Code Print Claim Summary EQP Back

NOTE: The claim must be in paid or denied status to make corrections.

o BB MOLINA
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Correcting a Claim

The screen will automatically populate the claim information for the patient.

You can proceed with making your changes to the fields needed, such as the diagnosis code
and procedure codes.

Diagnosis Code

Remove DX No.
o |

r 2

+ Add more Diagnosis C

pp

Diagnosis Code Diagnosis Description
7812 ABNORMALITY OF GAIT

Claim Line Details * ™

| Type in the correct diagnosis code :

. - . " EPSDT
{Ramouajsemﬁmm Service To Date gfrfrﬁ:gf Emergengy . Modifier Dlaﬁggr;:rﬂﬁgufm Charges ° MBELS!:E;LM‘ Quantity gpgpT Family
Flan
-1 | | 12 ] Qves = MOILICI L] EICIEI0] BB0S Jlsdlect E[POU N0 EfNo = g
N 2 EI[ ] Qv = N Iy | === | U | O | [T [

r oy I
1 Insert an additional procedure code i

o B2 MOLINA
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Correcting a Claim

You have the option to add attachments to claims during submission and to previously
submitted pended claims.

‘suppnrl mq | niarnmtmu

|Select the “Type of - . : :
| Attachmentn and then /) Type of Attachment : |5wlm: [w] Select Attachment Type for each file
| add your document ! ot Stze of sl fles attached cannck exceed 126 MB. | T o e

Select File Browse your system for files to attach

Upload File Upload selected file

Claims Inquiry

| Search for pended

Infarmadion on Clsime sccepted laka fre adjadication wemem s cumest s of Ape 10 J086 04 :00: 5% AW RET i

Szarch

Bising Froviger:”| =] ) )
e - a— L e | [ : claim under the Claim

Additionad Sasrch Fliters

! Status Inquiry menu:

« Select “Pending/In
Process” under
“Claim Status”

» Select the
“Pending/In Process”
claim that needs the
attachment

Eerer Qational Fovieia 13 T Yoo S

Heceived Date: Frami i3 Ta m Date of Service  From: m Tat
MY Ty MY My

Randaring Providar: [2] | Claried ! I 'Vl Patiain Comdnod ko
Cossaraps Tyna: |,a.| : Claees Amaha: I‘“ -.-! ey

Your search mdormation found 3 daimis). I you are looking for a pariscular claim or growp of claims, namow your search by using the Addilional Search Filters.
Claims Found

Chck om an underlmed colmn header 0 sorl o hover ower a @ tor belp with thal column

0 i x "
Cladm 0 igh Mambesr Mama 5 L;Ig = = = e Siztus

Gees]

D435
[a2nie

FROFESEIONAL
FROFESHONAL

16700 22000 oATAniE D4ME2010 Crgiral
15200 | D00 frctey b1 bl DamE20e niginal
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Voiding a Claim

You may find that you need to void a claim that has been paid or is in processing:
« Claims voided after they have been paid will generate a cost recovery request
e Aclaim can be voided for up to a year through the Provider Portal

r
|V0|d a claim under Create Professional Claim ' mm

| by entering the previously assigned 11-digit :
| claim ID number that you are correcting, then 1 _Wnat would you like 1o 407 () Create Claim () Correct Claim @ Void Claie
I Se|eC'[ “Enter” to proceed 9, Prior Claim 102:= | | Enter

Claim Details 1 You can also void a claim under
wm”“fm!::.nher Name: Evardean, Kalness EIHimNutht:EHbWHWEL'-I the Clalm Detalls page by
Claim Source: EDI Claim Status Effective: 102472018

selecting “Void Claim”

Claim Header Status:! Pad Billed Amount{$): 224 00
Rendering Provider Mame: Howsar, Doogws Check Number: 345674
Rendering Provider NP 12345678012 Service Date From: 1072
Check Paid Date: 117192013 Patient Control Mumber: 4
Service Date To: 1M2472018 Amount Paidi%)g
Claim Line lems

10/24/2018 10242018 99203 25 1
10/24/2018 10/24/2018 11721

Showing 1-2 of 2 |m :I per page

0.00 0.0 57.76 0.00 10/24/2018 Paid

1
2 0.00 23.86 0u00 10/24/2018 Paid

Correct Claim View Diagnosis Code Print Claim Summary
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Open a Saved Claim

Provider Portal

Member Eligibility
- Claims

Claims Status Inquiry

Create Professional Claim (CMS

1500)

Create Institutional Claim (UB04)

Open Saved Claims
Create/Manage Claims Templi

Export Claims Report to Excel

o BB MOLINA
al

HEALTHCARE

Select Open Saved Claims to open any previously saved

claims on the Provider Portal:

 These are the claims that were saved for batch, or claims
that were saved prior to completion

Select the claim you want to complete for submission.

Ready to Batch

Saved Claim Details

sms [ %] comType: G 9] From : B To: @




Creating a Claims Template

Provider Portal

There are multiple ways you can save templates:

Member Eligibility « Save a claim as a template under Claim Status Inquiry,
~ Claims under the Claim Details
Claims Status Inquiry ; :
Claim Details
Create Professional Claim (CMS e et s s
1 f.m]} Claim Source: EDI ' Clalm Status EMfective: 10242015
Clairm Header Status: Pad Billed Aminit{$): 224 00
Rendering Provider Nama: Howsier, Dongie Check Number; 31567201234
Create Institutional Claim (UB04) Rendring Provider WPI: 12345618912 Service Date From: 100242018
Check Pad Date: 11152018 Patsent Controd Mumiber: 256 /05012345
Service Date To: 1VZAZ0TE Amount Paid{§): 85 62
Open Saved Claims .-.. . . J;————————————————_-_-b :
G smgten =gy Click on “Save As Template” i saam corm 4
Create/Manage Claims Template 1 e L P9 ——— oy, gy, =l 5778 000
2 10/24/2018 10/24/3018 11721 1 7100 .00 0.0 2p.88 0.a0
Export Claims Report to Excel

e Save a claim as a template under Create Professional Claim, under the Member, Provider
or Summary tab

| Click on “Save as Template” |

Print| [Save for Later] |Seve as Tempiats| | Submit] [Save For Beich| |Cancel]
L i Lol i _—

F-iacga - e
i =r VE &N 2 | | MNRR | | S8VE 'or Datc S
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Creating a Claims Template

dlisodeieleliisiod You can create a new claims template under the Create/

Member Eligibility Manage Claims Template section of the Claims menu.

- Claims

: _ Create/Manage Claims Template
Claims Status Inquiry

F------------
Create Professional Claim (CMS Manage and Use Templates : Click on “Create” :
1500) -

Claim Type Templabe Name

Create Institutional Claim (UB04)

Open Saved Claims

Create/Manage Claims Template

Export Claims Report to Excel

: ) i
or “Institutional I

Create Cancel

Once you select the claim type, the claim fields will appear.
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Creating a Claims Template

Provider Portal

Member Eligibility

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Inslitutional Claim (UB04)
Open Saved Claims
Create/Manage Claims Template

Export Claims Report to Excel

NOTE: Templates can
be named to identify
them for future use.

o BB MOLINA
al

HEALTHCARE

Enter information in the Member, Provider and Summary
tabs. You have the ability to customize the information in the
template, including:

 Member information

* Provider information

» Claim specific information including the procedure codes

-
1 Select “Save as Template”

B
m pr“""i‘:l"-’" 5“ s

What woubd you like to do? (§ Create Claim ) Correct Claim () Void Claim

Eligibility Check

Enter the insured’s 1D or their last nema. first name snd Date of Birth, I you dent know the 1D search by Last neme.First name and Date of Birth using
Advance Search .

Tnsured's ID Mumber: - | | Adwanoed Search
Of
L O] E— ] —
{meniddiyyyy )
AND
Sarvice From m::lm Sarvice Ta D-n:-IZIEﬂ
(i y ) (Y )




Saving as a Template

Provider Portal : : :
You can create multiple templates for easier claim

Member Eligibility submission.

- Claims

This process will allow you to open a saved template, make
changes or add additional information, then submit the claim

Create Professional Claim (CMS .

1500) for processing.

Claims Status Inquiry

Create Institutional Claim (UB04) )
Create/Manage Claims Template
Open Saved Claims Manage and Uss Tempiates

Create/Manage Claims Template

Export Claims Report to Excel

: To load a previous template, check the
1 “Select” box, and click the “Load” button

o BB MOLINA
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Export Claims to Excel

s s You can create a claims report by clicking “Export Claims

Member Eligibility Report to Excel” in the Claims menu.

- Claims

You will receive an email once your Exported Claim Record
has been completed.

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)
Open Saved Claims
Create/Manage Claims Template

Export Claims Report to Excel

r ; )
1 Enter the “Service Date From” and “Service Date To” :

Claims Export To Excel

Service Date From := ‘07/20/2015 E‘I Service Date To := ‘03/20{2015
mmddyyyy mmddyyyy

Click Search to Export Claims
You will receive an email notification once your Exported Claim Record has been completed.
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Provider Appeal Request Form

Provider Portal

Member Eligibility

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)

Open Saved Claims

Select Claims Status Inquiry in the Claims menu to search for

the claim you would like to appeal.

* You may search for the desired claim by using any of the
available search filters (e.g. claim status, claim number,
date of service).

r : : : : I
1 Search for a claim using any available search filter i

| Claims Inquiry

Informatbon on Clasms accepbed mto the adpudicabion sysbem s current as of Apr 09 2019 01:03:20 AM PST 0

Search
T Billing Provider: “[ai [v]
Claim Type: - |l [»] Search Opiions: - |Claim Status [»] Claim Status: - [0 [v]
Additional Search Filters
Enler optional crileria to namow your sasrch
Received Date: From: m To: M Date of Service From: To: m
mmiddlyyyy mimebedlyyyy mmiddiyyyy mamddfyyyy
Rendering Provider: |5E|E.;1 || Gender: I ] Patient Control No:
Coverage Type: |Al [ Claims Status: IMI NPI:
Search Clear Cancel
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Provider Appeal Request Form

Provider Portal

Member Eligibility

Click on the desired Claim ID to access the claim details.

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
150 Claims Found

Service Date Sorvice Dato e Submission
From In i

Statys S - Attachmants

| | Select ¥ Salect v Selact v

1AL TEI7 Everdoen, Katniss 48.00 03028/201% 0372820198 fams2ms Pendingin Process D4/08/2018 PROFESSIONAL

FR40GTAS 23 Bond, James 40.00 0312872019 03282019 04052019 Pendingin Procsas 4082015 PROFESSICNAL

wsoTi0rzn  [abon RooN/pm m o P o LAY RPN — PR endingin Process | 040B201S | PROFESSIONAL
. = " . ” Pending/in Procass
S Select the “Claim ID” for i oo et Bt
SETIN 2456 d . d I . | Pendingiin Procass 04/082019 PROFESSIDNAL
B FHS 23456/ Winnds, e l eSI re C a'l m I Pandingiin Procass D4/0R2019 PROFESSIONAL
& N § N § § § § § § §N § § § N N N §N J
FRNTF3A5G S Ranhit, Jessica 60.00 03052019 OR0E2019 04022019 endingiin Process 04052019 PROFESSIONAL
FOA23456TR F ey, Aol 168,00 03272015 032708 022019 ending/in Procass 04082019 FROFESSIONAL
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Provider Appeal Request Form

s s Once routed to the Claim Details page, you can access the

Member Eligibility Provider Appeal Request Form by selecting the “Appeal
- Claims Claim” button.

Claims Status Inquiry

Create Professional Claim (CMS

Claim Details

General Imformation

Member Name: [verdeen, Kalniss Claim Number: }34567T811 23
Claim Source: ECA Claim Status Effective: 111142018
Claim Header Status: Paid Billed Amount($): 3300
Rendering Provider Mame: Howser, Doogie Check Mumber: 24567801234
Rendering Provider NP1 123415678912 Service Date From: 11142018
Check Pald Date; 12062018 Patient Control Mumber; 15678512345

Service Date To: 11142018 Amount Paid($): 4361

1 11/14/2018 11/14/2018 #9213 1 98,00 0.00 0.00 43.61 0.00 11/14/2018 Paid :
Showing 1-1 of 1 |ll:l EI per page I 4 Page 1 af 1 = ™

~ Void Claim Correct Claim View Diagnosis Code Print Claim Summary EQOP Back

F-------

| Select the “Appeal Claim” button :

NOTE: The Appeal Claim button is only available for finalized (e.g. paid, denied) claims.

o BB MOLINA
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Provider Appeal Request Form

The following information will be auto-populated:
emher SOy « Provider Name « Address
T * National Provider Identifier (NPI)  City/State/Zip
Claims Status Inquiry  Federal ID/ Tax ID  Email Address
Create Professional Claim (CMS * Claim Number * Member ID
1500) « Date of Service « Member Name
Create Institutional Claim (UB04) « Total Billed Charges » Date of Birth

Open S Provider Appeal Request Form

Instructions far filing an Appeal:
LR EM 1l guttris fom compistey. Descrins ihe issueis} in 38 much cetsd 38 possiie.
2. Altath copies of any reconds you wish I Submil

3. The completed foem will be submitted o e Moling Healthcane Prowider Appeals & Grisvances degarnment. An elecironic acknowledgement will e provided
folleaving M submission of your fegusst

Provider's Mame: - MOLINA MELICAL MPL: HBfER4321 Fedaral 1D - HBEE/S fHEbb44 I Y dd I
' Youmustadda i

Claim buviber - 12345676912 Cate of Sevice From+ OWOMZCIR = Total Biled Charges:  175.00 | ax number, or :
S J— :the responseto |
Aderess 123 Molna Ave. Copste@y Columbis, O, 12145 Emai Address:  Mulines Muedical @Ml 1 your ap peal will :
— — be mailed |
Members ICc-  S556779099 Member kame - Everdeon, Kalniss Dale of Brn: - 09/03/1953 O S N BN B BN BN S BN B '

NOTE: All fields can be edited, with the exception of “Member ID,” “Member Name,” “Date of
Birth,” and “Email Address.”
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Provider Appeal Request Form

Provider Portal

Member Eligibility

- Claims

| Claims Status Inquiry

Create Professional Claim (CMS

1500)

Create Institutional Claim (UB04)

Open Saved Claims

Create/Manage Claims Template

Export Claims Report to Excel

Most auto-populated data can be updated by backspacing
and typing the correct information into the field.

Provider Appeal Request Form

Instneclions: [or Bling an Appesl:

i, Fill cut e form completely. Descnbe e i=suels) noas mech detail as possice.

2. ARach copes of ay 185 0RdE yGu Wik 1D sulmil

3. The compkelest fom will be submetied %% Molina Healhcars Frovider Appoals & Grovances depariment. An slectronc acknowiedgement will be provided
fodoming the submsson of your reguesl

Prosiders Name: s MOLIMA MEDICAL ° HEL: aBTEA3N Federal ID:+ QRBETTOEES4A

Flraiss: Typs Appsal Participsiion Stakss (@ Conbract  (J Mon - Conbacied

. = . . DB/OE/2013 =, :
Claim Mumber. ERE IR U Daie of Sarace From = Total Edled Charges: 175,00
CPT Code: Autrarizabion Mumbar
Agaress 120 Molina Hwc. Clpfta@o.  Columbus, OH, 17344 Emal Agdeess.  Malra Macizaliiiaol
Conlact Parsarcs  lans s Phoma:=  (124) Ehl-FREO Fax Mumbar = 173} 426 05 RN
Mamioe's IDc- G5EET TS0 Wamioerhama - Evardasn, Kalniss Data of Sith:: 04001953

Speclic Isswe(s): Flease sixie all dedalls relating bo your request including names, dates and places. Atiach all supporiing maserials below bo Pepport your request

N NN NN N BN NN N BN BN BN SN BN BN BN NN BN N B Supporting Information

| The “Submission Date” and
I “Receipt Date” are auto-

| .

: populated based on the time
1 zone of the logged in

| provider, the dates are set

1 and cannot be changed

Afachmenis: Aach copies of any reCods woU wish [ Submi below

Twpe of dtachmeni : |-=n.u-r.r ]

file : [ Drossse... | LD9gq

Upload files anly whan you wark to add supporting dotuments to the claimn appeal. Uplcad 1 fils at a time.
Tetal Size of 2l fles attached cannot excesd 128 MB.

I [] By entering mvy marne below, 1 certify that [ am either the submitting healthcare provider or that [ am legally authorized o ack on behalf of the healthcare prowider
L == submitting this information. [ certify that any and all information in ary form submitted to Molina Heakhcare is truthful and correct to the best of oy lrowledge. -
Frinl. Submit Cance

o BB MOLINA
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Provider Appeal Request Form

Provider Portal

You may attach any supporting documents that are related to

Member Eligibility the appeal request:
~ Claims  Maximum file size is 125MB for attachments
« Attachments must be submitted in one of the following
formats: .tif, .gif, .pdf, .omp, or .jpg

| Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)

Open Saved Claims

Create/Manage Claims Template

Supporting Information
Anachments: Altach copies of any reconds you wish bo SUBMit belew

Export Claims Report to Excel

Type of Attachment ©  [Select ]
File: [ Browse.... |u|1ﬂi.'1

Upload files only when you want to add supporting documents to the daim appeal. Upload 1 file at a time.
Total Size of all files attached cannot excead 126 MB,

rAttachments can be
: uploaded by using the

|
LT 1 1 " | Submimer Namer - Howser, D Submission Dabe: 0 012 Receipt Dater 2019
: “Supporting Information” | : coge st il
l I nfmzns::mmed after Spen are considered to be received on the follewing business day. The receipt date will be captured once the submit button
l SeCtI O n [ 8y entesing my name below, T certify that [ am sither the submitting healthcare provider or that 1 am legally autharized to act on behalf of the healthcare provider
N NN BN EEN EEN BN EEE EEN EEN BEN BN EEN EEN BN BN BN _I submitting this Informatien. 1 certify that amy and all infermation In any form submitted te Meling Healthcare is truthiful ard cormect to the best of my knowdedge, -
Print | Submit Cancal
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Provider Appeal Request Form

dlisodeieleliisiod Once all fields have been completed and attachments made:

Member Eligibility * Type your name into the “Submitter Name” field
~ Claims » Agree to the terms and conditions

| Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)

Open Saved Claims

Supporting Information

Attachments: Attach copies of any records you wish to submit below

Create/Manage Claims Template

Type of Attachment :  [Select

File: | Browse... | Upload

Export Claims Report to Excel

Upload files only when you want to add supporting documents to the claim appeal. Upload 1 file at a time.
Total Size of all files attached cannot exceed 128 MB.

I F|II out the I
l“Submltter Name” ”

Submitter Name: - Submission Date:  04/05/2019 Receipt Date:  04/05/2019

onsic 2red to be received on the following business day. The receipt date will be captured once the submit button

[] By entering my name below, I certify that [ am either the submitting healthcare provider or that I am legally authorized to act on behalf of the healthcare provider
submitting this information. I certify that any and all information in any form submitted to Molina Healthcare is truthful and correct to the best of my knowledge.

| The check box next to the
| disclaimer must be selected

o BB MOLINA
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Provider Appeal Request Form

s s The Provider Appeal Request is consider complete once the

Member Eligibility “Submit” button has been selected.

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
1500)

Supporting Information

Cfﬂate {I"ISHI UIIOHEII Clalm (UEU"’ } Aftachments: Attach copies of any records you wish to submit below

Type of Attachment :  [select [v]

Open Saved Claims Fie: | Browse... | Upload

Upload files only when you want to add supporting documents to the claim appeal. Upload 1 file at a time.
Total Size of all files attached cannot exceed 128 MB.

Create/Manage Claims Template

Export Claims Report to Excel

Submitter Name: - Submission Date:  04/05/2019 Receipt Date:  04/05/2019

Appeals submitted after 5pm are considered to be received on the following business day. The receipt date will be captured once the submit button
has been selected.

[] By entering my name below, I certlfy that I am either the submitting healthcare provider or that I am legally authorized to act on behalf of the healthcare provider
submitting this i at any and all information in any form submitted to Molina Healthcare is truthful and correct to the best of my knowledge. -

I Select the “Submit” button

t__________________J
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Provider Appeal Request Form: Email Confirmation

Provider Portal . : : : : .
Upon submission, you will receive an email confirmation.

Member Eligibility This email serves as an electronic acknowledgement letter.

- Claims

Claims Status Inquiry

Create Professional Claim (CMS
15[-.":!!: blbsaage

. . o S Westing |3 stirisHD To i By Aue = P ¥ Tt
Jooee X | @ Q@ Freom [Bawe  anuese o (g oo 3 )W d f
W - 34 Team E-mal & Done _& Cnekaie -t Rulatisd =
jung ~ Dests | Reply  Replr Farwasd | _|  Maove Mark Categorme Folow  Translame | Znarm | Report
& & T weare - b Rogly & Delats W Create b = e[ Adiees ® | esan ! Ui - L L melert - Phishing
Dalete Fasaord Qi Staps [ Move Tags ] Ediong Toom | Phishivie

mahadmin
Mollra Medical

Subtpect Clams apoeals
Deear [MOLINA CENTER WEST]:
Om [#ECURRENTDATE], we received your request appealing the action taken for the following claimi(s) oizzesszssio . We will review vour request and provide a decision when a resolution has been reached.

If wou have any additional questions please call the Provider Contact Center.

Sincerely,
Provider Tnquiry, Research & Resolution

Melina Healtheare
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al

HEALTHCARE




Provider Appeal Request Form: Email Confirmation

s s Upon receipt of the message, you will be prompted to do a

Member Eligibility one time registration with the provider’s email address to
« Claims view the message.

Claims Status Inquiry

A password will be required to view all future messages.
Create Professional Claim (CMS

1500)

Create Institutional Claim (UB04)

You have received a secure message

Read your secure message by opening the attachment, securedoc.html. You will be prompted to open (view) the file or save (download) it to your computer. For best results, save the file first, then open it
in a Web browser. To access from a mobile device, forward this message to mobile@res.cisco.com to receive a mobile login URL.

If you have concerns about the validity of this message, contact the sender directly.

First time users - will need to register after opening the attachment. For more information, click the following Help link.
Help - https://res.cisco.com/websafe/help?topic=RegEnvelope

About Cisco Registered Email Service - htfps://res.cisco.com/websafe/about
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Resources:

Contact for general questions or training:
 OHProviderRelations@MolinaHealthcare.com
 OHProviderServicesHospital@MolinaHealthcare.com
 OHProviderServicesPhysician@MolinaHealthcare.com

Behavioral Health specific questions:
« BHProviderServices@MolinaHealthcare.com

MyCare Ohio specific questions:
« OHMyCarelLTSS@MolinaHealthcare.com

Nursing Facilities specific questions:
 OHProviderServicesNF@MolinaHealthcare.com

Coordination of Benefits (COB) or Member Enroliment updates:

* Medicaid members MHOEnrollment@ MolinaHealthcare.com

* Medicare members MPEnrollmentOH@MolinaHealthcare.com

* MyCare Ohio Opt-In members OHMMP _EnrollmentAccountingMHI@MolinaHealthcare.com
* MyCare Ohio Opt-Out members OptOut. OHMMP @MolinaHealthcare.com
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