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Provider Self Service Functionalities

The Provider Self Services of the e-portal enables
an already contracted Molina provider to register
himself on the e-portal after accepting an Online
User Agreement and log-in thereafter with his/her
User ID and Password to access the functionalities
of the ePortal.




Provider Registration

This is the process to facilitate Molina’s already contracted provider to register himself/herself on the e-
portal as a Molina provider and set up an account for accessing the provider self-service functionalities.
The user, after accepting the “Provider Online User Agreement” has to supply the Tax identification
Number along with the provider name and the place of Business, and this information is verified to
establish the identity of the provider. The user will be asked to submit an e-mail id at which the unique
User ID and the password for the provider are sent if the information provided is found to be valid.

The following are the steps to accomplish this functionality.

= Browse to the Molina Healthcare Home page and click on the “Provider Self Services” Link in the

Member/Provider Section on the left.

as
SMMOLINA

Keyword search: [ =2

[ Abouils . Catesrs | . lwestor Relations | . Comtoct Uy

MembariFrovider

cl
PCP, Perzonal
Details.. o=

Welcome to

Molina Healthcare!

Your Health, Our Commitment.

Vision Statement
Molna Healthcare is an innovative health care leader providing quality
care and accessible senices in an efficient and canng manner

garm More about Molina Healthcare, inc

Core Valuss

=\We strive to be an exemplany Organasation

= W prowide quality service

* W are heashcare innovators and respond quickdy to change
= Wi respect each other and value ethical busmess prachoes
= Ve are careful in the managerment of our financial resowces
=VWe care about the people we serve

Modina has received the prestigious NCQA accreditation for the
fallowing states

©O0O00606

California  Michigan New Mexico Utah Washington




= Click on the link for “New Provider Registration”

— ) Provider Self Services

User ID: v

Password: |

Accept & Login

Forgot Password?

Mew Provider Reqgistration

Miew FAGQS

Contact Ls

For technical assistance with this website please
call 1-866-449-6848

ACKMOWLEDGEMENT OF TERMS OF USE: Use of A

Malina Healthcare, Inc.'s Provider Online Access =

Program ("E-Access") is subject to the terms and |

conditions of the Prowider Cnline User Agreement, | A
Use of E-Access is limited to only Authorized Users —| oy
designated by a Provider, who has executed 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
Agreement. HIPA&A COMPLIAMCE: Authorized User i
will comply with the Health Insurance Portability and R
Accountability Act of 1936 ("HIPAA™), o

= Accept the subsequently shown Provider Online User Agreement before proceeding with the
registration.

» Provide the relevant data in the form shown below to complete the registration.

.IMOI_I ) Provider Self Services

P MNew Provider Registration'

General Information

Provider Type:”‘ Individual Practitioner = Provider 1D * what is this?

* - Raquired Field

er* Las TR First Narme: *

Tax Identification

Canfirm

Email; *
Ernail:*

State:* M
Log-In Information
User ID:*
Password: * Password Rules

Confirm Password: *

|_Register || Reset || Cancel

* You can select either “Facility/Group” or “Individual Practitioner” in the Provider type.
» The fields Marked with an “*” are mandatory.

» Molina shall be providing the “Provider ID” by mail.




Secure Login

Secure Login enables the registered provider to log-in by submitting the User ID and the Password,
which is validated against the provider’s information already existing in the ePortal. This enables the
registered provider to perform secure transactions with Molina, over the web.

The following are the steps to accomplish this functionality.

. Navigate to the Provider Self Services Website

AT T

User I
Password:
| Accept & Login |

Forgot Password?

MNew Provider Registration
Wiew FAQs
Contact Us

For technizal assistance with this website please
call 1-866-449-6848

" Enter the Username and the Password provided at the time of the registration.

The system checks the Username and Password against the data provided during the Registration
process. It also checks if the user is an active contracted provider.

It is only an already contracted Molina provider who has already registered himself/ herself on the e-
portal who can log in.

On click of the “Accept & Login” button, if the user exists and his account is active, then it will redirect to
the Home Page of the Provider which is showing below.




.IMO INA Provider Self Ser

P2 Recent Authorizations *

Member Name Certification Referred From Referred To Authorization Authorization Status Welcome

No tram To CHILDRENS HOSPITAL |
CALIFORNIA
JONES, WILLIAM 12345678911  SMITHISH, JOSE CHILDRENS HOSPITAL OF 10/18/2006  10/18/2006 A4 u View/ Undate Profle
CALIFORNIA e
Change Password
LARA,GODSMAN 11112222334  ALEN, RECK CHILDRENS HOSPITAL OF 10/16/2006  10/16/2006 ES * Shange Pazsyard
CALIFORNIA ® Manage Office Users
THOMAS, ISAC 44455566688 CHANG, YANG CHILDRENS HOSPITAL OF 10/12/2006  10/12/2006 NA = Contact Malina
CALIFORNIA » View FAs
SUSAN, MATHEWS MICHAEL SHITH Y CHILDRENS HOSPITAL OF 10/12/2006  10/13/2006 A1 ]
" Upcoming Features
CALIFORNIA
N ———
HEMRY, JONES 55555555555  JOSE, SMITH A CHILDRENS HOSPITAL OF 10/09/2006 10/09/2006 EB
CALIFORNIA . :
\ Find A Provider
¥iew more Authorizations
* Displays the last 30 days' most recent § Authorizations | | Zip Code:
’ Specialty: | All
P Recent Claims ~ Quick Search
s
You have no claims in last 30 days.

Yiew more Claims. Forms )
| e Medication prior

P Recent Claim Files " #uthorization Form

, ﬂ Service Request Form
You have no claim files in last 30 days. (Referral Form)

Yiew more Claim files m Service Request Form
/ Instruction

j

A e ad e Report

View and Update Profile of Provider

This feature enables the provider to view his\her demographic information. Provider can change
his\her mailing address, email address and phone number.

The user will have to :
= Userlogs in as a provider using the User ID and Password.

= Click on the “View / Update Profile” link.




YWelcome
CHILDREMS HOSPITAL OF
CALIFORMIA

w_ YWiew / Update Profile

z Change Passwiord
" Manage office Users m
® Contact Molina

= Wiew FAQS

" Upcorming Features @‘
7

» The user can view his/her profile info presented thereafter.

= Click on the “Edit” button at the bottom of the profile info.

AT

General Information

Marne: CHILDRENS HOSPITAL OF Title:
CALIFORMNIA
Status: Active Credential Status:
Provider Type: HOSPITAL Federal Tax ID: 333333333
License Number: License Effective Date:
License Termination Date: Ethnicity: MO ETHMICITT
Date OF Birth: Gender:
Specialty
Specialty Type Specialty
Languages
Language Code Description

Contact Information
Mailing Address

Address 1: Address 1 Address 2;
State: STATE MAME City: CITY NAME
County: COUNTY MAME Zip: 99999

Email: john.smith@yahoo.com
Physical Address

Address 1: Physical Address 1 Address 2:
State: STATE MAME City: CITY NAME
County: COUNTY MAME Zip: 99995

Phone Numbers
Primary Phone Mumber: 123-456-7890 Mobile Number:
Secondary Phone Mumber:

The following fields will be enabled and allow the user to change the following information.
o Mailing Address

e Address
e City
e County




e State

o Zp
o Email Address
o Phone Number

e Primary Phone Number

e Secondary Phone Number

e Mobile Number

Contact Information
Mailing Address
Address 1:%
State:
County: ™
Email: *

Physical Address
Address 1:

State:

County:
Phone Numbers
Primary Phone Mumber:

Secondary Phone Number:

PO BOX 515125
Ch v
LOS ANGELES

Balasubramani.Muthusamy @cogni

3020 CHILDRENS WAY
Cch
SAH DIEGO

6585761700

Address 2:
City:
Zipt

Address 2:
City:
Zipt

Mobile Murnber:

Click on the “Save” button and confirm after the requisite changes.

LOS ANGELES v
0051

SAN DIEGO
92123

Only contracted provider can change his\her mailing address and not the physical address.

Forgot Password and Change Password

This functionality enables the valid user to obtain a password for logging in if the user has forgotten
his/her password. The user will supply the User ID and the Tax Identification Number and this
information is verified to establish the identity of the provider in case of the forgotten password.

Also this functionality enables the User to change the password after logging in and providing the

existing password.




= Click on the “Forgot Password” Link.

P Provider Self Services
User ID:

Password:

| Accept & Login |
Forgot Password?

MNew Provider Reqis&w

Miew FAQs
Contact Us

For technical assistance with this website please
call 1-866-449-6848

= Enter the User ID and Tax ID Number. If the information is correct the
Password will be mailed to your E-mail ID on record.

P Forgot Password

User ID; *

Tax Identification Number: * \;

* - Required Field

= A provider is required to change the password every 60 days.

*= The “Change Password” link is in the following area after logging in :

Welcome
CHILDRENS HOSPITAL OF
CALIFORNIA

® iew S pdate Profile
z Change Password
Manage Office Users :m
m Contact Malina

B iew FAQs
" Upcaorning Features m

J




» The user is required to supply the current password and then enter the new password with a
confirmation entry. The new supplied password must be different from the old password and other
requirements for a strong password can be viewed by clicking on the “Password Rules” link.

PP Change Password -

* - Required Field
User ID: dernbach

Current Password: ®
Mew Password: ® Passwaord Rules k

Confirm Password: ™

[ submit || cancel

On click on the “Password Rules”, a popup which lists all the password rules are showing in the
following screen.

A Password Rules - Microsoft Internet Explorer pr... E|E|E|

Password Rules

Password must have at least & and no more than 12 characters
Passward must contain a cormmbination of both nurmbers and

letters.
Password must have at least 1 number and 1 special character
S

Password is '"Case Sensitive' which means vou must always use
the same capital or lower case letters,

Member Eligibility Inquiry

The Member Eligibility Inquiry enables the user to find the eligibility status of Members. The provider
needs to log into the system as a contracted Molina provider using the assigned User ID and password
in order to get the eligibility status. The provider can view the eligibility status only for those members
for whom the provider has been assigned as the PCP / PMP. The provider will only be able to see the
eligibility of members of the state where he/she is working. The provider will get the Member
information on the basis of one or more search criteria.

The steps to check member eligibility are as follows :

10



= Click on the “member eligibility” link on the top toolbar.

...
BBEMOLINA
HE & LTH € &RE
Home Member Eligibilit Claims

* You can fill up any of the following information to narrow down your search.

Member eligibility checks are limited to the Providers state of business. For all other states
please contact Molina Member Services.

e Member Eligibility Inquiry.

Nurmber; 12222222 Name: Nma:
Date of City! | cglect +w | State:
2 (rormd ddiyynn)
Zip Code: E"gé)b;'t';‘{ 10/27/2006
(rarmsddivynn)
| search || Clear || Cancel
Molina Healthzare of California, Tax 1D 33-0342719

= Eligibility date is taken current by default.

= You will be presented with a list of member/s as a result of the search criteria which is showing in
the following screen.

P Members Found -,

Member Name Member Plan ID Plan PCP/PMP Eligibility
Number Effective Effective Status
Date Date
WILLIAM, JOMES 122222220 OMH111131 0s/01/2005 05/01/2005 Active
1

= On click on the “Member Name” data link, user will be redirected to the Member Details page
which contains the eligibility status and more information about the member in the following screen.

11



Member Eligibility and Benefits

Personal Details

Mermber Mame:

Drate of Birth:
Street Address:
State:

Home Phone:

WILLIAM, JONES

0z/19/1994
STREET ADDRES
STATE MAME
123-456-7590

Mermber 122222220

Mumber:

Gender: Fernale
City: CITY MAME
Zip: 99999

PCP/PMP
Marne: ALEN, RECK Provider GEMERAL PRACTICE
Specialty:
Effective Date: 05/01/2005 Terminate Date:
GroupSIPA
Mame Address City State Zip
HEALTH MET AORESS DETAILS CITY MAME STATE_MAME 99999

Plan Details

Plan ID: QMX111111
Flan Effective 05/01/2005
Drate:

Plan Description: Riverside Medicaid - HM

Plan Terminate
Drate:

= On click on the “Plan ID” data link, user will be redirected to the Plan details of the Member in the
following screen.

¥ Member Eligibility and Benefits: Plan details

Eligibility Information
Plan ID: QMX¥111111 Plan Description: Riverside Medicaid - HM
Plan Effective Date: 05/01/2005 Plan Terrnination Date:
PCP/PMP Mame: ALLEM, RECK PCP/PMP Effective Date: 05/01/2005
Benefits
Description Effective Date Termination Date Copay in  Coinsurance Deductible
%) in (%) in ($)

AMESTHESIA 0540142005 0.0o0 o o.oo

EMERGEMNCY ROOM - FACILITY BILL TYPE 13X 05/01/2005 0.00 a 0.00

EMERGENCYT ROOQM - FACILITY BILL TYPE 14X 05/01/200% 0.00 o 0.00

EMERGEMCY ROOM - PROFESSIOMAL 05/01/2005 0.00 o o.oo

EMERGENT AMBULAMCE TRANSPORTATION 05/01/2005 0.00 a 0.00

FACILITY - PROF 05/01/2005 0.00 o 0.00

FAMILY PLANNING - STD SERVICES 05/01/2005 0.0o0 o o.oo

IMN - HEPATITIS A/B - UNDER AGE 19 05/01/2005 0.00 a 0.00

INM - QUTPATIENT FAC - DIAG 05/01/2005 0.00 o 0.00

INN - PA - PROFESSIONAL SERVICES 05/01/200% 0.00 o 0.00
12345
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Provider Search

This interface allows Portal user to search for providers based on search criteria such as Provider
Type, Name, and Distance within the provided source address. The user does not need to log in the e-

portal to utilize this feature. The user can further get maps and directions to a particular provider from
the source address.

The steps to do this are as follows :

= Click on the “provider search” link from the top toolbar.

Authorization | . Provider Search

* You can search for the provider by providing the information in the following form :

i Provider Search ~
* - Required Field
State: ¥ | CA ¥ Provider Type:* | PCP b~ Accept Mew Patient! | Select »
By Name [ ]
Last Mame: First Mame: Specialty: | all v
Language: | All v Gender: | All R LB Al v

By Location []

County: City:
Zip code: Distance Within: (Miles)

Search || Clear || Cancel ‘

= You can search by name or by the location of the provider and a combination thereof.

* You will be presented with a list of provider/s as a result of the search criteria which is showing in
the following screen.

o Providers Found
Provider Name Address Telephone Specialty Language Gender Distance
[miles)
JOMH, SMITH ADDRESS1 1111111111 PEDIATRIC CANTOMESE, HMOMG, Fernale
PUMIABI, RUSSIAN,
SPANISH
ALEM, RICK ADDRESSZ ZERREIEEZE ORHTOFEDIC ENGLISH, FRENCH
CanIaL, THOMPSON ADDRESSS 3333333333 FaAMILY ENGLIZH, FRENCH
PRACTICE
MARK, TATLOR ADDRESS4 4444444444 INTERNAL ENGLISH, SPANISH Male
MEDICIME
1

13



= On click on the “Provider Name” data link, user will be redirected to the Provider Details page
which contains the Provider Details, Service Location, Program, Group Affiliation and Hospital
Affiliation information about the provider in the following screen.

P2 Provider Details

Marne: JOHM, SMITH Specialty: PEDIATRIC
Language: CANTOMESE, HMONG, PUNIABI, RUSSIAN, Gender: Fernale
SPANISH

Distance fin Miles):

B seruice Locaiion
Narne:
Address: ADDRESS1
Phone: 1111111111
Fax: 1112223334

PP rogram 2

Sacramento - MHC
Accepting Mew Patient: s

Gender Restriction: Minimum Age: 0 Maximum Age: 21

P Groups Affiliation

Name: WASHINGTON EYE HOSPITAL
Address: ADDRESS

Phone: 1234567590

Mame: THOMAS HEALTHCARE INC
Address: ADDRESS S

Phone: 1122334456

P Hospital Affiliation
Name:

Address:

Phone:

Claim Status Inquiry

The Claims Status Inquiry enables the user to find the claims details of the submissions in the past.
The user needs to log into the system as a contracted Molina provider using the assigned User ID and
Password in order to get the claims details. The provider will get the Claim information on the basis of
one or more search criteria.

The steps to do this are :

= Click on the “Claims” link from the top toolbar and then click on the claim status enquiry submenu.

14
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) Home

.+ Member Eligibility

m + Authorization

i laims Status Inquiry
Pe. Recent Authorizations Export To Excel

You have no Authorizations for the 135t 30 days,

* You can search for the claims from the following form :

PP’ Claim Search

Member Information

Member Mumber:
Gendar:lml vl
Claim Information
Claim Mumber:

Service Date From: ™ | 01/01/2006
(rorn/ ddf ypyy)

Malina Healtheare of Washington, Tax ID : 91-1284730

* - Required Field

First Mame: Last Mame:

Date Of Birth:

Crornddd/ veey)

Status:lSeIect =

Service Date To: ™ | 03/01/2008
(rm/ddfyyyy)

| search || Clear || cancel

= The 'Service from Date’ and ‘Service to Date’ fields are mandatory for claims searching, and you
can provide more info like ‘Member Number’, ‘Claim Number' etc to search for a relevant claim.
Alternatively you can search for all claims with a pending status by choosing the status and the service

dates.

» You will be presented with a list of Claims as a result of the search criteria which is showing in the

following screen.

Your search information found more than 100 claims. One hundred claims are displayed. You may change your search

information and try again.

e Claims Found

Member Name Claim ID
WILLTAM, JOMNES 0625952193
ﬂ CHANG, TAMNG MO 0625952207
DANIAL THOMPSOMN 0625952204
MARE, TATLOR 0625952195
MARK, TAYLOR 05628982208

Total Charged Service Date Service Date Received Status
Amount{$) From To Date

678.00 10/08/2006 10/08/2006 10/16/2006 Al
113.00 10/08/2006 10/08/2006 10/16/2006 Al
191.00 10/08/2006 10/08/2006 10/16/2006 Al
120.00 10/08/2006 10/08/2006 10/16/2006 Al

90.00 1040872006 10/08/2006 10/16/2006 Al

12345678810,

= On click on the “Member Name” data link, user will be redirected to the Member Details page.

15



= On click on the “Claim ID” data link, user will be redirected to the Claim Details page which
contains the General Information, Diagnosis Code Details and the Claim Line Items of the claim in the

following screen.

Pa Claim Details

General Information

Diagnosis Code

Member Mame: WILLIAM, JONES Claim Mumber: 0628982193
Claimn Status Category: Al Service Provider Name: CHILDRENS HOSPITAL OF
CALIFORNIA
Billed Armount{$): 678.00 Amount Paid{$): 0.00
Check Number: Check Paid Date:
Service Date From: 10/08/2006 Service Date To: 10/08/2006
Received Date: 10/16/2006

Diagnosis Code

Description

Diagnosis Type

7089 UNSPECIFIED URTICARIA Primary
7Ez.1 RASHE&OTH NOMSPECIFIC SKIN ERUPTION Secondary
W15.01 PERSOMNAL HISTORY ALLERGY TO PEANUTS Secondary

Claim Line Items

Claim Service Claim Status Remit Code Billed Amount Amount Paid Service Date From Service Date To
Line Code {$)

1 99283 65 Ge45.00 o 10/08/2006 10/08/2006

2 Z7610 65 30.00 o 10/08/2006 10/08/2006

ﬂ Print Claim Summary | | Back |

= User can click on the “Print Claim Summary” button to view the PDF report of the claim.

Claims Export To Excel

This functionality enables the provider to raise a request to download his claims in excel file format.

» Navigate to the Claims Excel Export from the top menu (Claims - Export To Excel)

.ll
AMOLINA

H E & LTH < a4 RE

+ Home - ; Member Eligibility

m + Authorization

Claims Status Inguiry

Pi. Recent Authorizations Export To Excel —

You have no Authorizations for the last 30 days,

= User can select “All Claims” option as “Yes” for exporting all Claims, “No” for selected claims (By
giving “Service From Date” and “Service To Date”).

= After providing the information user can click on the “Export To Excel” for claims excel request.

16



Exported Claim Records may take several minutes to complete based on the number of Claims. It is recommended that you limit your
exported record to specific dates. You will receive an email notification once your Exported Claim Record has been completed.

¢ Claims Export To Excel

all Claims:* Oves @ No

# - Required Field

'I Export To Excel | [ Cancel |

Service From Date : | gs/25/2006 Service To Date: | 10/27/2006
(rrnddddyyyyd (mrndddi yyyy)

Download Claim Files

Users can download the claim files which he requested for Excel Export by navigating to the Download
Claim Files from the top menu (Download - Claim Files).

Provider Self Services

Patient Listing P Download 3 T[T

Zlaim Files \

= On click of the Download Claim Files from the top menu, User will be redirected to the List of
Download files in a data grid which is showing in the following screen.

8 Claim Files

File Name All Claims Service From Service To Date Generated
Date Date
OMXRRO012345 01-01-2005 07-01-2005 347 .xls Mo a7/3142005 10/31/2005 1043142006
OMHXRRO01Z2345 01-01-2006 05-01-Z2006 346.x|s Mo 01/01/2006 03/01/2006 10/31/20086
OMXRRO012345 ALLCIAIMSE 348.xls Yes 1043142006
1

= Onclick of the “File Name” link, user will be asked to save or open the claim file.

17



Authorization Status Inquiry

The Authorization Status Inquiry enables the user to find the details of the authorizations submitted in
the past. The user needs to log into the system as a contracted Molina provider using the assigned
User ID and password in order to get the authorization details. The provider will get the Authorization
information on the basis of one or more search criteria.

The steps to do this are as follows :

= Click on the “Authorization Status Inquiry” submenu from the top toolbar under the Authorization
menu.

.I.
EMOLINA

HEAMALTHGCARE

+ Home . » Member Eligibility =, Claims | A TNITT PRI~ Provider Search

pa. Recent Authorizations ﬁ Authorization Subrnission »
| You have no Authorizations for the last 30 days.,

* You can provide the following info to search for the authorizations :

e Authorization Inquiry'
#* - Required Field
Member Information
Member o s Last
MNumber: 78 (o MName:
Gender: - Date of
[ar =] S04 [ lcrmmsddsveye
Authorization Information
Certification s
Nurnber: Status.lSeIect |
Authorization Authorization
From: *| 01/01/2006 Ta:|03/01/2006
(ram/ ddfwyyy] (rarmn/ddfyyyy)
Search || Clear || Cancel

| Molina Healthcare of Washington, Tax ID : 91-1284790

= “Authorization From Date” and “Authorization To Date” is mandatory and you can provide
additional data like Certification Number, Member Number etc to refine the search results.

= The results are presented as a table and you can click on the “Certification Number” field to see
more info on the authorization.

18



Pa Authorization Inquiry Result

Member Name Certification Referred From Referred To Authorization Authorization Status
No From To
JOHN, SMITH 1234567891> PHILIP, MARK CHILDRENS HOSPITAL OF 06/03/2005 06/04/2005 MA
CALIFORMIA
ALEM, RICK 1113131111333 TAYLOR, MAREK CHILDRENS HOSPITAL OF 06/01/2005 06/01/2005 MA
CALIFORMIA
DAVID, PETER 2EFERRRERIR SAMUEL, CHRIST CHILDRENS HOSPITAL OF 06/01/2005 06/01/2005 MA
CALIFORMIA
123

= On click on the “Certification No” you can view the details of the authorization Details page from the
following screen.

= User can click on the “Print” button to print the Authorization Report.

i Authorization Details ~

General Information

Member Name: ALEM, RICK Certification Murnber: 11111111111
Authorization Type: Inpatient Status: Al
Requesting Provider: SMITH, JOSE Referring To Provider: CHILDREMS HOSPITAL OF CALIFORMIA
Authorization Date From: 10/26/2006 Authorization Date To: 10/28/2006

Authaorization Description ;© Pediatric
Diagnosis Code
Diagnosis Code Description Diagnosis Type

542 Other appendicitis Primary

Service Line Items

Service Code Service Description Authorization Status Reason Total Mo Of Units
44970 LAPAROSCOPT, Al Pend - CCS agency review 1

AFPEMDECTOMY determination
153 FECIATRICS Al Approved - Medical Criteria Met z

= Provider will only be able to see the authorizations that he/she has submitted in the past.

Patient Listing

This feature enables provider to view all members for whom he\she is a PCP (Primary Care
Physician). The Member Details will be listed either as an Acrobat PDF or a Microsoft Excel File and
user can download the report online. For group providers, the report will display the list of members for

19



all the PCPs contracted through that group. The PCPs may have individual contracts. That member list
will not be available under that group. That member list will be available when provider logs in as an
individual provider.

The steps to obtain patient Listing are as follows :

* You can choose the format as either the Excel(XLS) or Acrobat(PDF) from the Patient Listing
menu

Provider Self Services

" ) Patient Listing

! Welcome
DERNBACH

Export To PDF
; ' Export To Excel

= The report in Excel can be used to copy/paste and export data in other formats. While the PDF
being the universal print format.

= Only the active members will be listed in the report.

= PDF

20



Excel

¥ Adobe Reader
) Fle Edit view Document Tools Window Help

=101
=18l %]

B ERG

18- [C ) el - @53

i9-

Search Web | N0 |

I3
MoOLI Patient Listing for DERNBACH, FRANCES —
TaeaE 925 STEVENS DR STE 3
RICHLAND, Wh, 99352
PCPMName  DERNEACH, FRANCES
MemberMo  Member Name DOB  Gender Address city StateZip  PhoneNo  LOB Enroll D PCP EN D
100000151498 BAER, ELAINA M 03/17/1995 FEMALE 2701 W 5THAVE KENHEWICK WA 99336 5085862901 HO (Healty  10/01/2004 11/01/2004
Options)
100000163713 BAZIN MICHAELW  09/22/1395 MALE 524 M MCOONALD 458 SPOKANE WA 99215 SOSBOITISD MO (Meslhy  12/01/2005 12/01/2005
VALLEY Optians)
100000663311 BERG, KILEE M 03/25/2005 FEMALE 2105 NSTEPTOEST  KENNEWICK WA 09335 5096268404 HO (Mealthy  10/01/2005 10/01/2005
ves Optians)
110000024111 BEVAN-CHURCH,  06/22/1390 FEMALE 2502 WACORDRD  BENTONCITY WA 99320 5095833456 HO (Healthy  02/01/2006 02/01/2006
LEXANDRE Opons)
110000025185 BEVAN-CAURCHM,  08/29/1387 MALE  2802WACORDRD  BENTONCITY WA 99320 SODSBS34SS MO (Mealhy  02/01/2006 02/01/2006
ALEXANDRE Optons)
110000025408 BEVAN-CHURCHM,  10/04/1334 MALE  2802WACORDRD  BENTONCITY WA 99320 SOSSBS34S6 MO (Mealhy  02/01/2006 02/01/2006
GEORGE Optians)
110000025014  BEVAN-CHURCM,  0Y/21/2001 FEMALE 2602WACORDRD  BENTONCITY WA 99320 005883455 HO (Meahy  02/01/2006 02/01/2006
KIMBERLY Opons)
110000025649 BEVAN-CHURCW,  07/22/1931 MALE  2602WACORDAD  BENTONCITY WA 99320 SOOSB83456 HO (Mealhy  02/01/2006 02/01/2006
SAMUEL Options)
110000024647  BEVAN-CHURCH,  12/14/1358 FEMALE 2602 WACORDRD  BENTONCITY WA 99320 SODSBS34S6 MO (Mealhy  02/01/2006 02/01/2006
susan Optons)
100000128181  BRANDNER, CODYA  04/11/1994 MALE  2108\WIUTHAVE  KENNEWICK WA 99337 5005823494 MO (Meahy  02/01/2006 02/01/2006
Options)
100000098554  BRANDNER, KATIEA  05/22/1337 FEMALE 2108WITTHAVE  KENNEWICK WA 99337 5095823434 HO (Healhy  02/01/2006 02/01/2006
Opons)
100000170978  CAREV, SERENITYT  10/08/2004 FEMALE 4200 KENNEWICK  KENNEWICK WA 99335 S0D735031 HO(Meshy  04/01/2005 04/01/205
9 AE uC ptons)
I 100000138537  CARRILLO,JESUS]  12/13/1388 MALE  ECAMEFARMRD #150 KENNEWICK WA 99337 SOS5S854085 MO (Meslthy  06/01/2005 04/01/2008
£ 200802 Optians)
§ 100000474922 CAMRILLO, MIRAMDA  04/22/1990 FEMALE £ FINLEY RD 201804  KENNEWICK WA 99337 5005852086 HO (Healthy  12/01/2003  06/01/2005
c Options)
£
ES 100000134064  CARRILLO, RICHARD  01/11/1988 MALE  EFINLEYRD 201804  KENNEWICK WA 99337 5095052985 HO (Healhy  04/01/2002 06/01/2005
N Options)
100000620974  CHAVEZ, SANTIAGD  11/11/2004 MALE  4270SSZI00PRSE  KENNEWICK WA 99337 SODSB55189 MO (Meskhy  01/01/2006 01/01/2006
A Options)
2 100000135954 COLLINS, KYLE 02/17/1993 MALE  1ISSDOSPALOSCT  RICHLAND WA 99356 5009439494 HO (Mealthy  02/01/2005 02/01/2005
5 Options)
£ 100000156752 COLLING, SIERRAL  13/31/1995 FEMALE 11SSCOSPALOSCT  RICHLAND WA 99354 5009433194 HO (Mealhy  02/01/2005 02/01/2005
£ Options)
3
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2 i‘. Patient  DERMBACH, FRANCES
I3 |voa MqIEI.\NuA: 52 STEVENS OR STE 24
[t ICHLAND, WA, 99352
|6
T
T PCP Mame: DERNBACH, FRANCES
92
10 (Member Mo Member Nam pos Gender Address City State Zip Phune No
[ 11 [o0an0rsiaas BAER, ELATMA M 03/17/1995  FEMALE 2701 W ETH AVE KENNEWICK WA 9336 BO95as2an:
12 [ionan0163713 BATIN, MICHAFL W 09/22/1999  MALE E74 N MCDONALD £58 SPOKANE wa  Tazie BoasaiTiez
13 100000643311 BERG, KILEE M 03/25/2005 FEMALE 105 N STEPTOE ST #85 KENNEWICK  wa 99336 TE0P62EB04
14 110000024111 BEVAN-CHURCH, ALEXANDRE 06/22/1990 FEMALE 2602 W ACCRD RD BENTOM CITY WA 99320 095863456
|15 1 CHURCH, ALEXANDRE O8/Z9/1987  MALE Z6UZ W ACCRD RO BENTON CITY WA 9320 SUvSsssase
| 18 [1200p00zsa0s 10/04/1934  MALE 2602 W ACORD RD BENTON CITY wa  Seaen  Lossuuase
[ 17 [1zoovonzsis ULELZO0L  FEMALL 2602 W ACORD RD BENTON CITY wa  Saie0 Lossouase
[ 18 Mroooonzseas OT/Z2/1991  MALE D02 W ACORD RO DENTON CITY wa Baizo TLOASHEISE
[ 19 120000024647 BEVAN CHURCH, SUSAN 13/14/1998  FEMALE 2602 W ACORD RO BENTON CITY w4 9320 E09588348¢
[ 20 [o0anay 2a191 BRANDHER, CODY & 0471171594 MaLE FI0R W 3TTH AVE KENNEWICK WA 9337 BO95a23dad
31 Moooponasssa BRANDNER, KATIE & 05/22/1997  FEMALE 2108 W 37TH AVE KENNEWICK WA 9337 B095823494
22 [i000pa1 79978 CAREY, SERENITY T 10/08/2004  FEMALE 4700 W K AVE #C o wa Tazze Bnarasanas
73 100000138537 CARRILLC, JESUS ) 12/13/1988 MHALE E GAME FARM RD #150 200802 KENNEWICK  wa 59337 095854005
24 00000474922 CARRILLC, MIRANDA C 04/22/1990 FEMALE E FINLEY RD 201804 KENNEWICK  wa 59337 095852986
| 25 [ovovoisauea CARRILLD, RICHARD M ULALAYES  MALE E FINLET RO 201804 KENNEWICK  wa 99337 Suwssszvee
| 26 [ovovoszasra CHAVEZ, SANTIAGO & 1111/2004  MALE 42705 S 2100 PR SE KENNEWICK WA 89007 Goasuseles
| 27 [ovovorssysa COLLING, KYLE UZLAA99I MALE 1155 DOS PALDS CT RICHLAND WA 9054 Lodsarsasa
| 28 [ovoporsers: COLLING, SILHRA L 1E/21/1995  FEMALL 1155 DOS PALDS CT RICHLAND WA B9rsd Todsarsass
| 29 [oooc0z03987 CORTEZ, DUETTN 02/25/1598  MaLE 1005 ANGELINE BLVD BENTON CITY w4 9320 B095884363
[ 30 [o0anaranssa CRAMDALL, FATTH & 11/22/2004  FEMALE TOE M VOLLAND ST KENNEWICK WA 9336 BO97344883
31 [1000001 10437 CRAMDALL, KASEANDRA & 0T/21/1995  FEMALE KENNEWICK WA 9336 BO97344883
32 [100000201 996 CRAMDALL, KIARA L 0E23/2000  FEMALE KENNEWICK  wa  Ma33e  'B0o73dseas
|3 75284 RICHLAND WA "e3sz  'Bosgdedsr J:I
M 4 b+ W\sheetl | j
Resdy &
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Download Forms

This feature enables the provider to download the forms, which the provider uses most frequently. The
forms shall vary depending on the State the provider belongs to, which is captured when the provider
logs in with his / her User ID and password.

= The forms are listed under the “Forms” header on the right side after the provider logs in which is
showing in the following screen.

Forms ]

E MHC Medication Prior
Authorization Form

IE Service Request
Form (Referral Form)

.E Service Reguest
Form (Instructiond

» The forms are State specific and vary depending on the usage in the respective State.

* You must register before accessing the functionality.

Authorization Submission

This functionality enables a contracted Provider to refer an enrolled Member to another Provider who
may or may not be a Molina contracted Provider.

= The user logs in and clicks on the “Authorization Submission” link from the Authorization menu on
the top toolbar.
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.ll
MAMOLINA

HE ALTHGCARE

+ Home . Member Eligibility ., Claims } Authorization Provider

Authorization Status Inguiry

P Recent Authorizations r\uthorization Submission ¥

On creating a new Authorization Submission, a form opens up for collecting the information.
Requester Information section gets auto populated on login.
User can select Diagnosis code and Procedure code using the search functionalities only.

User can search for the Member, Provider and Facility and the appropriate selection automatically
populates the Authorization Submission form.

User can upload 5 documents whose size sums to a total of 1 MB along with the form.
User will be given an option to print the form on successful submission of the form.

User will be given a tracking # on successful submission of the form which can be used by the user to
attach more documents, if required in support of the authorization.

A typical workflow to make an authorization submission is :

= Click on the “Find Member” link to find the member. Alternatively the User can input the info
him/herself.

i Submit an Authorization

* - Reguired Fisld

Member Information Find Member

Mermber Number: * First flame: Last Mame: ™
Date of Birth: * Address;
State: [ze = City: - Zip Code:

Phone#(Hame): Phone#{Mabile): PCP Mame:

= Select the member after searching and clicking on the appropriate member record in the pop-up
window (Disable your pop-up blocker or press the Ctrl key if you do not see the new window). On
clicking the Member Number, that particular member details will be populated in the Authorization
Submission page.
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P’ Member Search

Mernber Number:
First Name: | Mark
Last Mame: | Phil
Date of Birth: (rnmnd ddfyyyy)

[[search || clear || cancel

pe. Members Found

Member Number Member Name DOB PCP Name
' 123123124 PHILIP, MARK 12/11/1986 SMITH, JOSE

The user can input Service information in the following section.

Service Information

Care Type:* " Rautine ' Urgent/within 72 hour
Type of Service: * ISeIact =
Service From Date: ® {mm/dd/yyyy) Service To Date: {mm/dd/yyyy)
Procedure Start Date: ™ {rmmAdd/yyyy)

User can add the diagnosis records by clicking on the following link

Diagnosis:* {Click here to add more diagnosis) (Remove)
Diagnosis Code Diagnosis Description
Find Il

]
=

Find
e r

On click on the “Find” hyper link, Diagnosis Search popup will be shown in the following screen.
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' Diagnosis Search

Diagnosis Code:
Diagnosis Description: fracture

L\

A

Your search information found more than 100 Diagnosis Codes. One hundred Diagnosis Codes are displayed.
You may change your search information and try again.

P oicnosis Found §
Diagnosis Code
800
£00.0
800.00

800.01

800.02

800.03

7

800.04

800.05

800.06

800.08

Diagnosis Description
Fracture of vault of skull
Fracture of vault of skull;
Fracture of vault of skull;
Fracture of vault of skull;
Fracture of vault of skull;
Fracture of vault of skull;
Fracture of vault of skull;
Fracture of vault of skull;
Fracture of vault of skull;

Fracture of vault of skull;

Closed without mention of intrac
Closed without mention of intrac
Closed without mention of intrac
Closed without mention of intrac
Closed without mention of intrac
Closed without mention of intrac
Closed without mention of intrac
Closed without mention of intrac

Closed without mention of intrac

= User can click on the Diagnosis Code data link,

Authorization Submission page.

= Similarly the user can add Service records too.

Service:*
Procedure Code
Fin

ﬂi

e &

= Click on “Find” in the above screen and from the pop-up that opens, select the Procedure after
searching for the appropriate procedure code or a partial description. Procedure type is mandatory

input.

Procedure Description

{Click here to add more procedure} {(Remove)
No of Yisits /Units

r
r
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P Procedure Search

Procedure Code:

Procedure Description: | cauter

Procedure Type:* @ cpT Code ¢ Revenus Cods

N

| Search H Clear H Cancel ‘

P Procedure Found

Procedure Code Procedure Description

30800 CAUTERIZATION TURBINATES, UNILATERAL OR BILATERAL (SEPARATE

30805 CAUTERIZATION TURBINATES, UNILATERAL OR BILATERAL (SEPARATE

303802 CONTROL NASAL HEMORRHAGE, ANTERIOR, SIMPLE (CAUTERIZATION)
1 30304 CONTROL NASAL HEMORRHAGE, ANTERIOR, COMPLER (CAUTERIZATION W

57060 ELECTROCAUTERY OF WAGINA

57063 CHEMICAL CAUTERY OF WAGINA

57511 CAUT CERY; CRYOQCAUTERY IMNIT/REFEAT

66155 FISTULIZAT SCLERA; THERMOCAUTERIZAT

67915 REPR ECTROPION; THERMOCAUTERIZATION

67922 REPR ENTROPION; THERMOCAUTERIZATION

= The User will find the Referring Provider information automatically filled in based on the PCP of the

member being referred.

» Then the User can search for the referred provider and the facility info which will be automatically
populated from the appropriate selection in the pop-ups. The “Find Provider” functionality works similar
to the Provider Search Subtopic earlier in this chapter.

Referred to Provider Information

Last Hame: *

Address:*
City: ¥ | Selzct -I
Email:

Rendering Facility Information
Facility Mame: " | BUCKNER
Address: ¥ | 1959 NE PACIFIC 5T

City: ™ | SEATTLE 'I

Ernail:

Zip Code: * | 95195
Phone#: | 2065987600

ind Provider
First Marme:
State: * | Sel

Zip Code: * Spacia\t\r:lsa\ect -

Phones#: Fax#:

Find Facility
State:* [wa [z
Specla\ty:IALLERGY -

Fax#:| 2065987600

= Then the User uploads the necessary documents either by specifying the entire path of the
document in the text box in the “Attachments” section or by using the Browse button to search for a
document to be attached and uploads by clicking “Upload” button.

= User enters comments if any in the “Comments” section of the form.
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» The User can then submit the form or if the data is not complete he/she can save it for completion
at a later time.

E
=

[_save for Later__|[ Submit || cancel |

7

= After successful submission, “Print” button will be enabled and you can print the Authorization from
the bottom of the present form info.

E
=)

[Print |[ Save for Later |[ Submit | [ Home |

= |f the User chose to “Save for Later” they will be presented a reference number.

Open Incomplete Authorization

This functionality enables the user to open his incomplete Authorizations which were saved earlier.
The user can refill the saved Authorization for submission.

= Navigate “Open incomplete Authorization” from the top menu (Authorization - Authorization
Submission = Open Incomplete Authorization).

P Authorization Provider Search Patient L

Authorization Status Inquiry

z_?
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» The user can open the saved authorizations by providing information in the following form:

P8 Open Incomplete Authorization

Member Information
Member Number: Date of Birth: (mm/dd/yyyy)

First Name: Last Name:

Authorization Information

Reference No: Requested Date: (rnrnd ddfyyyy)
Create From: (ramiddfyyuy) Create To: 10/27/2006 (rarnd ddf yyuy
[ search || clear || cancel |
Mote: User can search and view authorization that has been submitted by him only ﬂ

» The user can retrieve the saved authorizations by the date range. On click on the “Search” button
after providing more information, user will be shown the saved authorization results screen.

= User can click on the “Reference No” to open the corresponding Saved Authorization for
submission process.

£ Incomplete Authorization Details

Member Name Reference No Referring To Authorization Authorization To Create Date Select
From
WILLIAM JONES EPREFO12345670 12/31/2078 06/19/2006 O
JAMES SAMUEL ﬂEPREFUlZS‘ISGTB HRFP321000 05/09/2006 05/27/2006 05/09/2006 |
1

»= The user can retrieve the saved authorizations by the date range. On click on the Member Name
data link, user will redirect to the Member Details screen.

» User can select the check box against the saved authorization and click on the “Delete” button to
delete the saved authorization.

FAQs

This is the section to facilitate Molina’s already contracted providers to get answers to questions which
are expected to be frequently asked by the user to understand the functionalities of the provider e-

portal.
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= Click on the FAQ link on the right after logging in. The same functionality is available with out login
to the portal also in Login Page.

Welcome
CHILDRENS HOSPITAL OF
CALIFORNIA

® iew S pdate Profile

® Change Password

" Manage Office Users m
m Contact Malina

j Wiew FADs
Upcaorning Features '@‘

J

» The user can access the FAQs on the following page.

Homne

& Provider FAQs

How do I register myself on the Provider Services on the e-portal?

po

™

. How do I log-in?

w

. How do I change my password?

=

. 1 have forgotten my password. What do I do?

1l

. How do I inguire for the Member Eligibility online?

o

. How do I inguire for the authorization status of my patients online?

~

. How do I view the details of my claims online?

@

. How do I make changes to my profile?

P

. How do I view a list of my current patients online?

10.How do I contact Molina?

Q1. How do I register myself on the Provider Services on the e-portal?
To register on the e-portal,

= Click on "New Pravider Registration”,

= You need to submit your acceptance to the "Online User Agreement: E-Access”,

Please read this agreement carefully and acezpt only If you agree with all the clauses
of the agresment.

= Once you accept, you may continue with the registration process

® Please fill in your personal details. The fields with * are mandatory fields,
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Contact Us

This is the section to facilitate Molina’s already contracted providers to contact Molina. The health plan
address and the phone number are displayed to enable the provider to contact Molina. The provider
can also send an e-mail message through this link to Molina provider services department.

= Click on the “Contact Molina” link on the right after logging in. The same functionality is available
with out login to the portal also in Login Page.

YWelcome
CHILDREMS HOSPITAL OF
CALIFORMIA

= Yiew / Update Profile
® Change Passwiord

" Manage office Users m
®  Contact Molina
; l = Wiew FAQS

" Upcorming Features @‘

J

= The User can access the relevant contact info and send an e-mail to Molina from the following
page.

® Molina Contacts

General Contact Information
Address Phone Fax
Corporate Office - Bothell Office

Molina Healthcare of Washington, 21540 30th Drive SE,Suite 400, Bothell, 1-800-869-7175, 1-925-424- 1-425-424-
Wwa, 98021 1100 1163

Corporate Office - Spokane Office

Molina Healthcare of Washington, 5709 W, Sunset Hwy,, #200, Spokane, 1-800-869-7175 1-888-547-

Wa, 99224 7599

Provider Service - Bothell Office

PO Box 1469, Bothell, wa, 98021 1-800-869-7175 1-425-424-
1163

Provider Service - Spokane Office

PO Box 2470, Spokane, wa, 99210 1-300-869-7175 1-353-547-
7599

Help Line Number

For any questions related to this web site, please call: 1-866-449-6848

pe Send Message
Subject: * [ Select hd

Message: * d

# - Required Fiald

' Send Message
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Manage Office User

This functionality enables the provider to create the office users. The first user who registers into the
system using the required information for that provider would have the privilege to add/modify/delete
the office users. Office users for a provider will have different user credentials for logging in to ePortal
provider self services.

= Click on the “Manage Office Users” link on the right after logging in.

Welcome
HEMSTAD

= Miew S Update Profile

= Change Password

= Contact Molina

= Miew FAQS

= Manage Office Users
ﬂl Edit Questionnaire

" Upcoming Features m

J

* The Questionnaire screen will be displayed. Select the Provider Type

Provider Type:™* ISeIect 'I

* - Required Field

Cancel

TPA/PMG

PCP/Specialist

ancillary
Other

= Enter the answers for the displayed questions and click “Submit” button.
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PR Questionnaire

#* - Required Field

Provider Type: * IHospitaI 'I

Duestions Answers
How many locations do you have? I—
How many employees do you have?™ I—
How rmany user accounts do you want to create? * I—
How many beds do you have? l—
1
7

Click the “Create” button to create the office users

Pi Manage Office Users

‘ Mo office users found. Please click on the Create button to add the office users.

Enter the User Id and Email Id of the office user to be created. And click the “Save” button

PP Create Dffice User

Office User ID: *ghemnstadoul
Office User EmaiIﬂhemstad@molinahealthcare.com

* - Required Field |

'

Create the Office users as many as the provider needs. The Primary Provider can do the search
for the existing office users and do the below operations

I.  Modify the Office User information
Il. Lock Office User account

Ill. Unlock Office User account

32



V. Delete the Office Users

Search Office Users

= Enter the User ID or Email ID and click the “Search” button. All the office users for the search
criteria will be displayed.

e Office Users Search

User ID: Ermail ID:

Created Date:
ﬂ (mmd ddf )
| search || Clear || Cancel |

B Office Users List 4 -
Created Date Status

Select User ID Email ID
hemstad@molinahealthcare .com 07/05/2006 Active

- hemstadoul
1

Lock || Unlock || Delete |

Modify Office User Information

In the “Office Users List” section, click on any of the Office user's User ID which is displayed as a

link.

B Office Users List ~
Created Date Status

Select User ID Email ID
[~ hemstadoul hemstad@rmolinahealthcare.com 07/05/2006 Active

1

Lock || Unlock || Delete

» The office user information will be displayed in “Edit” mode. Modify the information and click “Save
button

PP’ Edit Office User Information ~,
#* - Required Field

Office User ID:*  hemstadoul

Office User Email T hemstadoul@rmolinahealthcare .com
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Lock Office Users Account

Select the active office users to be locked and click on the “Lock” button to lock their accounts

Pa Office Users List

Select User ID Email ID Created Date Status
[v hamstadouz hamstadouZ@rmolinahealthcare .com 07/05/2006 Active
v hamstadou3 hamstadou3@maolinahealthcare.com 07/05/2006 Active
i hernstadoul hermstadoul@molinahealthcare.com 07/05/2006 Active

1

Lock || Unlock || Delete |

Unlock Office Users Account

Select the locked office users to be unlocked and click on the “Unlock” button to unlock their accounts.

Pe Office Users List

Select User ID Email 1D Created Date Status
v hamstadou? harmstadou2@molinahealthcare .com 07/05/2006 Locked
w  hamstadou3 harmstadou3@molinahealthcare .com 07/05/2006 Locked
[~ hemstadoul hemstadoul@maolinahealthcare .com 07/05/2006 Active

1

| Lock | Unlock |De|ete|

Delete Office Users

Select the office users to be deleted and click the “Delete” button to delete the Office Users.

PP office Users List

Select User ID Email ID Created Date Status
v harnstadouz harnstadouz@molinahealthcare.com 07/05/2006 Active
v hamstadou3 harnstadou3@molinahealthcare.com 07/05/2006 Active
[~ hemstadoul hernstadoul@molinahealthcare.com 07/05/2006 Active

1
| Lock || Unlock || Delete |

Edit Questionnaire

The Primary Providers can edit the questionnaire anytime they want.
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= Click on the “Edit Questionnaire” link on the right after logging in.

Welcome
HEMSTAD

= Wiew / Update Profile
® Change Password

= Contact Molina

= View FAQs

= Manage Office Users

= Edit Questionnaire
; Epn:n:nrninq Features m

J

e Change the answers and click on the “Submit” button

e Questionnaire

#* - Required Field

Provider Type: ™ IHospitaI 'I

Questions Answers

How many locations do you have?

|1
How rmany employees do you have?™® 50
How many user accounts do you want to create? ™ I3D

IQD

How many beds do you have?

’

= [If user changes his/her Provider Type, all the answers will be cleared and user needs to enter the
fresh answers. After entering the answers, click the “Submit” button.

* - Required Field
Provider Type:* IPCPKSpeciaIist vl

Duestions

Answers
How many locations do you have?

How many employees do you have? ¥ I

How many user accounts do you want to create?™

How many physicians are there in your office?
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Create New Professional Claim

This functionality enables the registered provider to submit the fee-for-service Professional Claim
(HCFA1500) through ePortal. An encounter or zero pay claim cannot be submitted through the
ePortal at this time and should continue to be submitted through the existing process The
providers can take the print out of the submitted forms. The following are the steps to submit the
Professional Claim.

User can click on the Professional Claim from the sub menu Create New Professional Claim (Claim -
Create New Claim -> Professional Claim)

3 Welcome to Molina Healthcare, Inc. - ePortal Services - Microsoft Internet Explorer provided by Cognizant

File Edit VWiew Favorites Tools  Help

@Back M > | Iﬂ \g _h /.-\JSearch \i‘\'{Favor\tes €‘3 i :/’_ ] - _J ﬂ ﬁ

seddress |1 htpifjlocalhastjeportaluatipravidersjHome. aspx v B
a0
AIIMOLINA Provider Self Servi

HEALTHGSCMRE

Home : .Member Eligibilit: b Claims

Claims Status Inguiry

R kecont Authorizations * S -
( Export To Excel 3
Member Name Certif e e s [Broressianal Cisim | Referred To Authorization Authorization Status Welcome
From To ABCDEFGH] HOSPITAL OF
o sl NSPTTAl OF SAN -

CALIFORNIA
HIEZE. MISTIN e @Pen Incomplete Claim oI

Authorization ° Provider Search | Patient Listing »+ Download b Logout

ANFZARL2NNA ANZaRZNNA - A1

On click of the ‘Professional Claim’ from the menu, it will be redirected to Member page of the
Professional Claim which is showing in the following screen.

Member Page

This page contains two sections named Member Information Section and Patient Information Section.
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Member Information Section

To search for a member, enter the mandatory fields (Service from Date and Service to Date in

mm/dd/yyyy) as format and click on the ‘Find a Member’ hyper link.

* - Required Field

Member Information Find a Member
Service From
Date: * (mm;"dd.f’yyyy) Service To Date: * (rnmf’dd.f’yyyy) ﬁ
Member ID:*
Last Mame: * First Name:* Middle Initial:
DOB:* sexi*
Address1:* Addressz2: State; *
City: ™ Zip Code: ™
Payor Mame:* | MHC CA Frograrm Mame:* Payor ID:* | 33-0342719

another health
Benefit Plan: * Oves Oua

After clicking on the ‘Find a Member’ hyper link, a new screen will be opened with the search criteria.

Member Information can be found by entering any of the following information.
e Member Number
e First Name & Last Name
e First name & Date of Birth

e Last Name & Date of Birth

After entering the search criteria user can click on the ‘Search’ button to get the search results. The

screen below shows the search results through the member search.

Pe Member Search

Member Number:
First Marme: | Mark
Last Mame: | Phil
Date of Birth: (rnmns ddf yyyyld

Search || Clear || Cancel

s Members Found

Member Number Member Name DOB PCP Name
' 123123124 PHILIP, MARK 12/11/1986 SMITH, JO5E

On click of the ‘Member Number’ data link, the popup will be closed and selected member details will

be populated in Member Information Section.
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By default, Another Health Benefit Plan radio button is ‘No’ in the Member Information Section and also
required field. The “Other Coverage” page fields are wants to required field, you need to check the
Another Health Benefit Plan radio button is ‘Yes'.

Last Marme:* |KAT First Name:* |aBC Middle Initial:
DOB ™ | 08/10/1994 Sexi* M
Address1:™ | 1231 TARATA PL Address2: State:® | Ca
City: * |ELK GROWE Zip Code: * | 12345
Payor Hame: * |MHC CA Program Name:* |Medicaid HMC Payor [D: % | 33-0342719

Another health Benefit

Plan:* Oes '\’\K

Patient Information Section

¢ Patient Information section is mandatory section in Member Information Page

Patient Information [¥] (Check if Patient is same as Member) Eind a Member
ﬂ Last Name: * | KAY First Name: * | ABC Middle Initial:
g+ (0871071934 Sexi* |Male v Marital Statusi | Select
{mm/dd/yyyy)
Address1:™® 1231 TARATA PL Address2: State:* | Ca ~
City: * | ELK GROVE b Zip Code: ™ 12345
Patient Relationship to
Member: * 5212t v K
Save for Later

Check the box (Check if Patient is same as Member) if the member is same as the patient. The
Member Details will be populated in the Patient Information Section. If you want to change any
information for the patient you can change by clicking on the “Find a Member” hyper link.

Patient Relationship to Member is required and can not be left blank.

Patient Information [¥] (Check if Patient is same as Member) Eind a Member
Last Name: * | KAY First Name: * | ABC Middle Initial:
Do * [08/10/19%4 Sexi® |Male v Marital Status: | select v
tmm/ddAyryy)
Address1:™® 1231 TARATA PL Address2: State:* | Ca ~
City: * | ELK GROVE b Zip Code: ™ 12345
Patient Relationship to
Member:;* L5160t hd

Save for Later,

Atter filling the Member Page user can click on the ‘Save for Later’ button, after which the tracking
number will be generated with confirmation message which is showing below.
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ABAMOLINA

EALTHGCARE

Your Claim has been Successfully Saved. Please note the Tracking Number for Future Reference.

Tracking Number: TN0629100001K

If you want to continue with the submission of the form Click on the ‘Next’ button or Other Coverage

link (next to Member Tab) then page will be redirected to the Other Coverage page which is showing in
the following screen.

2l Professional Claim Other Insurance Information - Microsoft Internet Explorer provided by Cognizant

File Edit Wew Favorites Tools Help

eﬁatk - J B @ (h pSEarEh *Favurltas @ E’:%- :;, [ - \_J ﬁ 3

Address ‘@ http:/flocalhost/eportaluatproviders/HCFAOtherInsurance. aspx

'..
AMOLINA

v|Gu

Provider Self Servi
MEALTHGCARE
Professional Claim
Member | Other Coverage | Provider | General Claim | Services/Procedures | S Y Help :“;é;‘g;‘éuj IR G
CALIFORNIA
Policy Holder Find a Member  View / Updats Profils
] v « Chenge Pessword
widdle sl || os: || [Ekenmeddiryyn) . Hanaqe Offic Users
Gender: | All v Type of Program: |Se|ect v|
" Edit Questionnaire Ll
e — T — | et
Ermployer Name:| | Relationship To Member: | Select v = View FAQs

T

\_Find A Provider

Zip Code:

Specialty:
Quick Search

—

Forms

T i medistion priar
Authorization Farmn

Service Request Form
Referral Form

Service Request Form
Instruction

R —

@2006 Molina Heslthcare, Inc. All vights reserved.

HIPAA Privacy Motice | Terms of Use & Webhsite Priv

Other Coverage page

Other Coverage Page contains Policy Holder Section
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® Professional Claim

Member | Other Coverage | Provider | General Claim | ServicesfProcedures | Summary

Policy Holder

Last Mame: ™ First Mame: *

Middle Initial: DOB: *
Gender: * | all R'e Type of Program: * | Select
Plan/Prograrm Mame: * Paolicy/Group Number: *
Employer Mame: Relationship To Member: * | Select

| <<Previous || Next>>

Find a Member

(mmfddfww)

e

Sawve for Later

In Member Page, if the user selects the “Another Health Benefit Plan” as ‘Yes' then the above * fields

are mandatory else these fields are not mandatory.

After clicking on the ‘Find a Member’ hyper link, a new screen will be populated with the search criteria.
Member Information can be found by entering any one of the following information.

e Member Number
e First Name & Last Name
e First name & Date of Birth

e Last Name & Date of Birth

After entering the search criteria user can click on the ‘Search’ button to get the search results. The

Member Search Results will be populated in the following screen.

i Member Search

Member Mumber:
First Mame: | Mark
Last Mame: | Phil

Date of Birth: [rnmnyd ddfyeyy]

| Search H Clear || Cancel |

Pe Members Found

Member Number Member Name DOB PCP Name
| 123123124 PHILIP, MARK 12/11/1986 SMITH, J0OSE

Click on the ‘Member Number’ data link and the popup will be closed and selected Member Details will

be populated in Policy Holder Section.

Type of Program, Policy/Group Number and Relationship to Member fields are mandatory fields and

user can not left these fields as blank.
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P8 Professional Claim

Memher | Other Coverage | Provider | General Claim | Services fProcedures | Summary

Help
Policy Holder

Find a Member
Last Mame:™ | KaYT

First Mame:™ | ABC
Middle Initial: DOoB:* 10410719580 (mmx"dd;’ww)
Gender:* »ﬁrpe of Program: * | Select v|
Plan/Program Mame:* Policy/Group Number: *
Employer Mame: Relationship To Member: * | Select v|
[ ==Previous |[ Next=> |
N 7

Atter filling the Other Coverage Page the user can save the Claim by clicking on ‘Save for Later’ button
for, after which the tracking number will be generated with confirmation message.

...
AMOLINA

HEALTHGE EARE

Provider Self Services
+Provider Search

Patient Listi
Patient Listing
Your Claim has been Successfully Saved. Please note the Tracking Wumber for Future Reference.
Tracking Mumber: TNO6289000

—
Clai CHDP Authorizati
.+ Claims 3 D _+ Authorization

D load : L t
3 ownloa » Logou

Welcome

Click on the previous button will take the user to the Member Page. On Click of the “Next” button or
“Provider” link, the page will be redirected to Provider page which is showing in the following screen.
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Professional Claim Provider Information - Microsoft Internet Explorer provided by Cognizant

File Edit Wiew Favorites Tools  Help

eﬁatk - Q |ﬂ @ h fi\l search ‘;\:(Favurltas o [7:' .:\5 ] - J el %

Address ] http:/flocalhostfeportaluatiproviders/HCFAProviderInfo. sspx

v‘Go

Provider Self Servi

AL

2 Logout

PP Professional Claim

Member | Other Coverage | Provider | General Claim | Services/Procedures | S ¥

Submitter Contact Information

Comacttumbers [ |

SubmitterfPay-to Provider Information

e —
L S

Pay To Provider: |

Jek

e[ ]
lsthames* [ |
addresst [
c*[ ]

Member Authorized
Assignment of Benefit: * @ves Ono

Medicaid/Medicare 10 I:l
QMACS ProvidsrD: [ |
Firsthame: | |
addressz: | |

Zip Codes* [ |

Release of Information: * |Se|ect

~]

Rendering Provider Information

Rendering Provider: |

2

tostMame:* | |

Facility Information

Medicaid/Medicare 10 |
Firstame: | |

Note: 1. If you do not find the provider, please contact 1-800-642-4509 for more information
2. Only one Rendering Provider will be allowed for all Claim Line items

Facility Provider: |

2

Faoility Name: |

T —

Next>

P E—

Note: If you do not find the provider, please contact 1-800-642-4509 for more information

Help
* - Raquired Fisld

middle Initial: ||

State License Number: l:l

middle Initial: ||
s ||

Note: If you find same name more than ance in the list, please verify the address of the provider before selecting the pravider as Pay To

State Licanse Number® [ ]

Middle Initials ||

State: | |

Save for Later

©2006 Molina Healthcare, Inc. All rights reserved,

Welcome
ABCDEFGH] HOSPITAL OF
CALIFORNIA

= Wiew /Update Profile
= Change Password

- Manage Office Users

" Edit Questionnaire e
Contact Moling

= Wiew FAQs

. Uscomlng Features

e

Find A Provider
Zip Code:
Specialty:
Quick Search

j NS

Forms

ﬂ MHC Medication Prior
Authorization Form

Servics Reguest Form
Referral Form

E Service Request Farm
Instruction
R

HIPAA Privacy Notice | Terms of Use & Website Prit

Provider Page

Provider page contains the following Sections

e Submitter Information Section

e Pay to Provider Information Section

¢ Rendering Provider Information Section
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e Facility Information Section

Submitter Information Section

This section is a mandatory section. If the provider wants to store the Submitter Provider Information
he/she can enter the Last Name, First Name, Middle Initial, Contact Number and Fax Number.

* - Reguired Field
Submitter Contact Information
Last Mame: ™ First Marne: Middle Initial:

Contact

 E
Murnber: * Fax Mumber:

Pay to Provider Information Section

User can click the zoom icon of Pay to Provider. It will open a new window and display all the providers
having the same TIN as logged in provider.

Pay to Provider Information

Fay To Provider:
TIN:* Medlcald,-’Medcha; State License Number:

MPI: QMACS Provider ID:
Last Mame: * First Mame: Middle Initial:
Address1:* Addressz: State: ™
City: * Zip Code: *

Member
Authorized
Assignment of Oves Ono

Benefit; *
Release of
TR S = ct b
MNote: If you find sarme name more than once in the drop dawn, please verify the address of the provider befare
selecting the provider as Pay To

Click on the ‘Provider ID’ data link and the popup will be closed and selected Provider Details will be
populated in Pay to Provider Information Section.

pa Pay to Provider

Provider ID Full Hame
101010101040 951691313 -ARBCDEFGH HOSPITAL OF ABCDEFGHI
101010101013 100000002 -ABCDEFG] HOSPITAL OF ABABABABAR

Cancel
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‘Member Authorized Assignment of Benefit' and ‘Release of Information’ fields are required and can
not be left blank.

Member Authorized

Assignment of Cyp. Opg
Benefit:

Rslease of
Infarmation: * | S218ct hd
Mote: If you find sarne namne rors than ones in the drop down, plesse verify the address of the provider befars selscting the
provider as Pay To

Rendering Provider Information Section

On click of the zoom icon a popup will be opened, which will display all the Rendering Providers
affiliated with the Pay to Provider selected for the claim

Rendering Provider Information

Rendering Provider:
TIN: Medicaid/Medicare 100 State License Number: *®

MNPI: QMACS Provider ID:
Last Marne: * First Name! Middle Initial:

Note: 1. If you do not find the pravider, please contact 1-800-642-4509 for more information
2. Only one Rendering Provider will be allowed for all Claim Line iterns

R

On click on the ‘Provider ID’ data link and the popup will be closed and selected Provider Details will be
populated in Rendering Provider Information Section.

P Rendering Provider

Provider ID Full Name
1010104104040 ABCDEFSH HOSPITAL OF ABCDEFGH

Cancel

Facility Information Section

This section is not a mandatory section. But user can select any Service Location for the services
performed.

44



Facility Information
Facility Provider:
Facility Name: QK
Addressi: Addressz2: State:

City! Zip Code:
Note: If you do not find the provider, please contact 1-800-642-4509 for more information

<<Previous H Next>> | Save for Later

The user can click the zoom icon of Facility Provider; its open the new window and which will
display all the Service Locations the selected Rendering Provider perform services.

P Facility Provider
Provider ID Full Name
101010101010 2222 FKDGIDFHM way IDRTYCWE 1111, (12121212121)
W 1010101031013 1111 SDIFSD DIFDS) CWBNCFKVMNBNY 55555, (FE7EFE78787870)
1

On Click on the ‘Provider ID’ data link, the popup will be closed and selected Provider Details will be
populated in Facility Information Section.

Atter filling the Provider page the user can save the Claim by clicking the ‘Save for Later’ button, after
which the tracking number will be generated with confirmation message.

AAMOLINA Provider Self Services

HEALTHCA
Home : ,Member Eligibility : ,cClaims : CHDP : . Authorization Provider Search | Patient Listing : . Download : : , Logout

Your Claim has been Successfully Saved. Please note the Tracking Number for Future Reference.
Tracking Number: TNO6291000

Welcome

On Click of the “Next” button or “General Claim” Link, the page will be redirected to General Claim
page which is showing in the following screen. Click on the previous button will take the user to the
Other Coverage Page.

7
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Professional Claim General Infarmation

rosoft Internet

File

Edit  Wiew Faworikes  Tools  Help

aﬁa(k ) |£| @ .lj /IT]SEarEh ‘\_:nt(FavDr\tes L 5]

Address | @] httpflocalhost/eport shuatiprovidersfHCFAGaneralClsimInfo. aspx

v|Go

BEEMOLINA

HEALTHGSCARE

Provider Self Servi

@20086 Malina Heslthcare, Inc. All vights reserved.

— — —
anme i iHember Elig ity ~Claims : CHDP : _ Authorization s Provider Search :  Patient Listing : , Download : ~ Logout
= — — — —
Member | Other Coverage | Provider | General Claim | ServicesfProcedures | 5 v Help Welcome
W - Raquired Fiald ABCDEFGH] HOSPITAL OF
- — tl CALIFORNIA
Eatient{Condition = Wiew / Update Prafile
Auto Accident: (Dves Opg Flace(State): = Change Password
Employment: Oves Oyg Other Accident: Oves O g . Manage Office Users
Another Party Responsible: (yas Oy
= ° " Edit Questionnaire i
Date of Current Ilness/Injury: (mm/dd,/yvyy) Date of Similar Iiness: (mm/dd/wyy) N Cemze e
Date patient unable to work fram: Eltmmsddryyyy) Date patient unable to work to: [Eltrmmsddeyyyyy = view FAOs
Hospitalization From Cate: (mm/dd./yyyy) Hospitalization To Date: (mm/dd/yyyy) o mﬂm
Last Menstrual Date: (mm/dd./yyyy) Place of Serwice! | Select v‘
Outside Lab: Ovee Opg Facility/Lab Mame:
Find A P id
Priar Authorization Number: Patient Account Number: ™ (Find & Provider)
Zip Code:
CLIA Mumber: Medicare Assignment Code: | Select -
Referring Information Find a Provider SpeciEibl
Referring Provider Name: Referring Provider ID: [ uick search |
T
EPSDT Claims (Please provide the following information if it is an EPSDT Claim.)
Certification Candition Indicator:  (Jvas g Condition Code: | Select v Forms
Circurnstances/Programs: ‘Sele:t v B MHC Medication rior
t>> Save for Later Ww
\ J Service Request Form
h B [Referral Form)
ﬁ Service Request Farm
Instruction;
N ———

HIPAA Privacy Motice | Terms of Use & Website Priv

General Claim page

General Claim page contains the following section.

Patient Condition Section

Patient Condition

Auto Accident:

OYBS @] Mo
OYBS @ Mo
OYES @] Mo

Employment:

Anather Party Responsible:

Date of Current
Ilness/Injury: (rnm.-fdd.-’yyyv)

Date patient unable to work
from: [Elemmedd Ay
Hospitalization From Date: (mm/"ddz’vvw)
Last Menstrual Date: (mmfdd/ww)

Outside Lab: Ovae O g

Prior authorization Number:

CLIA Number:

* - Required Field

Place(State):

Cther Accident: Oy O g

(mmfddfvm')
[Etmmdd Ay
[Elimmsdd Ay

Date of Similar Illness:

Date patient unable ta work
o

Haospitalization To Date:

Place of Service: | Select v|

Facility/Lab Name:

Patient Account Murnber: *

Medicare Assignment Code: | Select v
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‘Patient Account Number’ is required field and can not be left blank.

If the user selects the “Auto Accident” radio button as “Yes” then Place (State) is required field.

* - Required Field
Patient Condition
Auto Accident: Dvee O g Place(State): | Select »
Employment: Oyoe O g ] other Accident: Ovee O g
Another Party Responsible: C‘Yas C‘Nn
Dialltseosiﬁﬁjr:?;t (mm.-"dd.-"\f\fv\f) Date of Similar Iliness: (mmfddx’ww)
Date patient unable tuf:vnur:? (mmz"ddz‘yyyy) Date patient unable to wcéglf (mm,-"ddz"yyyy)
Hospitalization From Date: (mm.fdd./yyyy) Hospitalization To Date: (mm/dd/ww)
Last Menstrual Date: (mmx’ddx’wyy) Place of Service:  Select R
Cutside Labi Ovee Onp Facility/Lab Name:
Prior Authorization Number: Patient Account Number; *
CLIA Number: Medicare Assignment Code: | Select R

If the user selects the ‘Outside Lab’ radio button as “Yes”, the Facility / Lab Name is required field.

* - Required Field
Patient Condition
Auto Accident: Dvee O g Place(State): | Select »
Employment: C'Yas C'ND Other Accident: C'Yes C'NU
Another Party Responsible: C‘Yas C‘Nn
Dﬁfﬁ;‘;ﬁﬁ;ﬁ;r (mm,.-’dd,-’yw\r) Date of Sirmilar Ilness: (mmf’ddx’ww)
Date patient unable tuf:vnur:? (mmz"ddz‘yyyy) Date patient unable to wcéglf (mm,-"ddz"yyyy)
Hospitalization From Date: (mm.fdd/yyyy) Haospitalization To Date: (mm/dd/ww)
Last Menstrual Date: (mmx’ddx’wyy) Place of Service:  Select R
Cutside Labi Ovee Onp Facility/Lab Name:
Pri ufforization Number: Patient Account Mumber; *
CLIA Number: Medicare Assignment Code: | Select R

If the user enters the ‘Prior Authorization Number’ the Referring provider Name is a required field. The
user can enter the Referring Provider Name manually or user can click on ‘Find a Provider’ hyper link
to get the Referring Provider Details.

* - Required Field

Patient Condition

Auta Accident: Oy O Place(State); " | Select v
Ermployment: C'Yes (@ No Other Accident: C‘Yes O Mo
Another Party Responsible: C'Yes C‘Nn
Date of Current Ilness/Injury: Cate of Similar Iliness: (mm/dd,fyyyy)
Date patient unsble tof:\;or;lf Date patient unable to wark to: (mm/’dd.fgryw)
Hospitalization From Date: Hospitalization To Date: (mm/’dd.fgryw)
Last Menstrual Date: Place of Service: | Select ~
outside Lab: @ yee O o Facility/Lab Marme:* |Lab Name
Prior Authorization Number: | 2342342343 Patient Account Murnber: ™ |
CLIA Number: \ Medicare Assignment Code; | Select v
Referring Information Find a Provider

Referring Provider Narne: ® Referring Provider ID:
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Referring Information Section

User can click on the ‘Find a Provider’ hyper link which will open a popup of the Provider Search page
and select the Provider Name from Provider Search results which are populated in the Referring
Information Section.

pe. Provider Search -~

* - Required Field

State: ¥ | CA ~ Frovider Type:® [ PCP v Accept New Patient: | Select w
By Name [ |
Last Mame: First Mame: Specialty: | All
Language: | all v Gender: | all A LOB: | All v

By Location [ |

County: City:
Zip code: Distance Within: (Miles)

| search || Clear || Cancel

e Providers Found =

Provider Name Address Telephone Specialty Language Gender Distance
(miles}
JOMH, SMIT] ADDRESS1 11113111111 FEDIATRIC CANTOMESE, Fernale
HMOMNG, PUNIABI,
RUSSIAN, SPANISH
SLEM, RICK ADDRESSZ L222222222 QRHTOPEDIC EMNGLISH, FRENCH
CAMIAL ADDRESSS 3333333333 FaMILY ENGLISH, FRENCH
THOMPSOMN PRACTICE
MARK, TATLOR ADDRESS4 4444444444 INTERMAL ENGLISH, SPANISH Male
MEDICIME
1

On click of the “Provider Name” data link, it will show the details of the provider.
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e Provider Details

Marme: JOHN, SMITH Specialty: PEDIATRIC
Language: CAMTONESE, HMOMG, PUNIABI, RUSSIAN, Gender: Femnale
SPANISH

Distance (in Miles):

i Service Location

Marme:

Address: ADDRESS1
Phone: 11311111111
Fax: 1112223334

P Program

Sacramento - MHC
Accepting New Patient: N
Gender Restriction: Minimum Age: i Maximum Age: Z1

P Groups Affiliation

Marne! WASHINGTON EYE HOSPITAL
address: ADDRESS

Phone: 1234567590

Mame: THOMAS HEALTHCARE INC
Address: ADDRESS 5

Phone: 1122334456

address:
Phone:

Select Provider || Back |

On click of the “Select Provider” button the popup will close and the selected provider details will be
populated in the Referring Provider Section.

EPSDT Claims Section

EPSDT Claims Section is an optional section.

EPSDT Claims {Please provide the following information if it is an EPSDT Claim.}
Certification Condition

Indicatar: Oves Ono Condition Code; | Select v|
Circumstances/Programs: ‘ Select A

[=<Previous ][ Next>> |
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After saving the forms, the confirmation message will be shown at the top of the page with the Tracking
Number which can be used for future reference.

Provider Self Services

Your Claim has been Successfully Saved. Please note the Tracking Number for Future Reference.
Tracking Number: TNOG6291000!

Welcome

On click of the “Next” button or Services/Procedure Link, the page will be redirected to Services

Procedure page which is showing in the following screen. Click on the previous button will take the
user to the Provider Page.

2 Professional Claim Service and Procedure Information - Microsoft Internet Explorer, provided by Cognizant

File Edit WView Favorites Tools  Help

eﬂack © \_) \ﬂ I@ _;j /:._“ Search \:::(Favorites @ :\,' ] - _J ﬂ ﬁ

Address ‘a http:fflocalhost/feportaluat/providersfHCFAServiceProcedure. aspx vl €

Provider Self Servi

P Professional Claim -

Member | Other Coverage | Provider | General Claim | Services/Procedures | Summary

Help welcome
* - Raquired Fisld ABCDEFGH] HOSPITAL OF

¢ Diagnosis Code N CALIFORNIA

Wiew / Update Profile
Principal Diagnosis Code:™ [ | Q) P ——
{Remove) {Add more Diagnosis Code)

. Manage Office Users
sLNo Diagnosis Code Diagnosis Description @

|1 Q ® Edit Questionnaire THE

- = Contact Moling
= Wiew FAQS
Claim Line Details* -
Upcoming Features
{Remove) - fﬁ
Service Service To Place Procedure Modifier Diagnosis Units of  Quantity Charges El N ————?
From Date Date of Code Code Measurement
Service Reference Find A Provider )
o 1 | I Q S O = | o S —

Spesialty:
Quick Search
. 1 [+

N———t
Note: Service From Date, Service To Date, Place of Service, Procedure Code, Units of Measurement, Quantity and Charges are required to add Claim Line

Details Forms

ﬂ MHC Medication Prior
Authorization Form

Comments

E Service Reguest Form
Remarks: Referral Form

Service Request Form
MNote: If it is ambulance claim please provide the pick up and drop off location, if it is an anesthesia claim please provide the anesthesia start time and end time {Instruction)

Total Amount

Towlcharge* 0| T A
<<Previous || Nent>> ‘ Save for Later

@200& Molina Healthcare, Inc, Al rights reserved HIP&#A Privacy Motice | Terms of Use & Website Prit
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Services/Procedure Page

This page contains the following sections.

Diagnosis Code Section

Diagnosis Code is the mandatory section. User should enter at least one Diagnosis Code. The user
can click on the zoom icon of diagnosis, with the search criteria. Diagnosis Information can be found
entering any of the following information

o Code

0 Description

* - Raquired Fisld

2 Diagnosis code 3
Principal Diagnosis Code: ™ Q
{Remove) ‘ {Add more Diagnosis Code)
SI.No Diagnosis Code Diagnosis Description

O 1 Q

After entering the search criteria user can click on the Search button to get the search results. The
screen below shows the Diagnosis Search results.

Pl Diagnosis Code Search

Diagnosis Code: [100

Diagnosis Description:

| Search | | Clear | | Cancel |
Code Description
100.0 Leptospirosis; Leptospirosis icterohemorrhagica
100.81\ Leptospirosis; Other specified leptospiral infections; Lepto
100,349 Leptospirosis; Other specified leptospiral infections; Other
i00.9 Leptospirasis; Leptospirasis, unspecified
1
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On click on the “Code” data link the popup will be closed and selected Diagnosis Details will be
populated in Principal Diagnosis Code text box.

* - Raquired Field

B bioanosis code
Principal Diagnosis Code: * |100, q
(Remove} D\ Add more Diagnosis Code
Sl.No Diagnosis Code Diagnosis Description
O 1 100.89 q Leptaspirosis; Other specified leptospiral infections; OtherK

TN

Above search criteria of diagnosis, the user given to any one search conditions like Code/Description
and Click on the “Code” data link and the popup will be closed and selected Diagnosis Details will be
populated in diagnosis data grid the specified current row.

If the user wants to enter more than one Diagnosis Code, he/she can click on the “(Add more
Diagnosis Code)” link to add multiple rows and he/she can click on the zoom icon of (data grid)
Diagnosis, with the search criteria. Diagnosis Information can be found by entering any one of the
following information.

# - Required Field
R biognosis code 3
Principal Diagnosis Code: * |100.0 q
(Remowve) Add more Diagnosis Code
Sl.No Diagnosis Code Diagnosis Description ﬁ
.} 1 100.89 Cg Leptaspirosis; Other specified leptospiral infections; Other
o Q

In data grid, user can delete the existing rows from the grid by checking the check box and click on the
‘Remove’ link button.

#* - Required Field

# Diagnosis Code
Principal Diagnosis Code:* |100.0 Q

(Remove} f{add more Diagnosis Code)

“ Sl.No Diagnosis Code Diagnosis Description
/ O 1 100.89 q Leptaspirosis; Other specified leptospiral infections; Other

|k2

TN

52



After clicking the remove hyperlink it will show the confirmation message.

Microsoft Internet Explorer g|

Are you sure you want ko delete?

Cancel

User can click on the ‘OK’ button to delete the record from dataset and reload the page.

# - Raquired Field

B biagnosis cod
Principal Diagnosis Code: * |100.0 O\
(Remove) {Add more Diagnosis Code]
5l.No  Diagnosis Code Diagnosis Description
F 1 100.59 Cg Leptaspirnsis; Other specified leptospiral infections; Other

User can click on the ‘Cancel’ button which will not delete the record from dataset.

Claim Line Details Section

Claim Line Item Details will be auto populated based on the date user selected in Member Page which
is showing in the following screen.

Claim Line Details™*
[Remove)
Service Service To Place Procedure Modifier Diagnosis Units of Quantity Charges E|
From Date Date of Code Code Measurement
Service Reference
O [1o/16z008 10/16/2006 aQ [l Select v o i 3]
4 »
Mote: Service From Date, Service To Date, Place of Service, Procedure Code, Units of Measurement, Quantity and Charges are required to add
Claim Line Details

In Claim Line Item details, user can click on the zoom icon of “Place of Service”. It will open a new
window and display the list of Place of Service Code / Description.
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Claim Line Details™*
(Remove)
Service Service To Place Procedure Modifier Diagnosis Units of Quantity Charges E|
From Date Date of Code Code Measurement
Service Reference
O [1o/16/2008 10/16/2006 Q, Q, 0 0 [u
| I 0
Mote: Service From Date, Service To Date, Place of Service, Procedure Code, Units of Measurement, Quantity and Charges are required to add
Claim Line Details

On click on the Code of the “Place of Service”, the popup window will be closed and the selected
details will be populated in Claim Line Item Details grid.

lace Of Service Search Results - Microsoft Internet Explorer provided by Cognizant

e Place Of Service

Code Description
o3 School
04 Homeless Shelter

Indian Health Service Free-standing Facility
Indian Health Service Provider-based Facility
Tribal 638 Free-standing Facility

Tribal 638 Provider-based Facility

Office

Haome

Assisted Living Facility

Group Home

Mobile Unit

Urgent Care Facility

Inpatient Hospital

Qutpatient Hospital

Emergency Foom - Hospital

Arbulatory Surgical Center

Birthing Center

(s I RS CAV I (U ol [ I Iy B W FAN TN (VRN (R (== N SN (=)

Cancel

&] Done %J Local intranet
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Claim Line Details™*

{Remove)
Service Service To Place
From Date Date of

Service

[ [10/16/2008 10/16/200¢ o5 Q

Claim Line Details

AN

MNote: Service From Date, Service To Date, Place of Service, Procedure Code, Units of Measurement, Quantity and Charges are required to add

Modifier

Diagnosis Units of Quantity Charges E|
Code Measurement
Reference
Select | |0 ] N

The user can click on the zoom icon of Procedure Code which will open the Procedure Search popup.
User can enter the following search criteria to get the Procedure Code Information

o Code

0 Description

Claim Line Details™*

{Remove)
Service Service To Place
From Date Date of

Service

[ [10/16/2008 10/16/200¢ o5 Q

Claim Line Details

Modifier

MNote: Service From Date, Service To Date, Place of Service, Procedure Code, Units of Measurement, Quantity and Charges are required to add

Diagnosis Units of Quantity Charges E|
Code Measurement
Reference
Select | |0 ] N

The screen below shows the search results through the Procedure Code. On click on the Procedure
Code, the information will be populated in Claim Line Item Details.
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Procedure Search - Microsoft Internet Explorer provided by Cognizant

Procedure Code: | 100 |
Procedure Description: | |
[ search | [ clear | | cancel
Code Description
1000F TOBACCO USE ASSESSED
1002, FMA& W0 IMAGE
10022 FM& W/IMAGE
1002F ASSESS ANGINAL SYMPTOM/LEVEL
1003F LEWEL OF ACTIVITT ASSESS
10040 Acne surgery
1004F CLIN SYMP WOL OVRLD ASSESS
1005F ASTHMA SYMPTOMS EVALUATE
10060 DRAINAGE OF SKIN ABSCESS
10061 DRAINAGE OF SKIN ABSCESS
12
@ Dore: ‘ﬂ Local intranet

Claim Line Details™*

{Remove)
Service Service To Place Procedure Modifier Diagnosis Units of Quantity Charges E|
From Date Date of Code Code Measurement

Service Reference

[ [tos1e/z008 [E] [10/16/200¢ o5 Q@ woor Q[ JL I LI LI I I0L] [seter  w|[o_] [n | [u

1| I 0

Mote: Service From Date, Service To Date, Place of Service, Procedurs Code, Units of Measurement, Quantity and Charges are required to add
Claim Line Details

By default, COB drop down is “No” and there will not be any link buttons for Add and View COB
columns.
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Claim Line Details™*
{Add more Claim Line}

Procedure Modifier Diagnosis Units of Quantity Charges EPSDT EPSDT Emergency COB Add Yiew
Code Code Measurement Family COB COB
Reference Plannin

g
2 wooor Q [t][z][3][a] [t][2][3][4] [MIMrutes & [100 w0 | [ves v|[no v ves v [Na ]

K1 |

MNote: Service From Date, Service To Date, Place of Service, Procedure Code, Units of Measurement, Quantity and Charges are required to add
Claim Line Details

If user can change the field of COB value from “No” to “Yes”, the link button will be visible (Add COB,
View COB).

Claim Line Details™*
{Add more Claim Line}

Procedure Modifier Diagnosis Units of Quantity Charges EPSDT EPSDT Emergency COB Add V¥iew
Code Code Measurement Family COB COB
Reference Planning

woor O (1 [2][a][a] [1][z][3][4] [mi-Minutes +| [100 100 | [ves v|[mo ~| [ves v| [ves | [add] [view]

iK1 T >

Mote: Service From Date, Service To Date, Place of Service, Procedure Code, Units of Measurement, Quantity and Charges are required to add
Claim Line Details

Now the user can click on the ‘Add’ link button which will open the new window and add the
Adjustment Reason Code, Quantity and Amount of COB.

) Add COB - Microsoft Internet Explorer provided by Cognizant

P Professional Claim -
g Add Adjustment Claim ~

Claim Adjustment Group Code: |C0—C0ntractua| Obligations v|

(Remove} {Add more Adjustment Claim}

Adjustment Monetary Amount Quantity
Reason Code

]
~ (v Cemmear]

The user can click on the zoom icon of Adjustment Reason Code and enter the following search
criteria.

o Code

o Description
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P Adjustment Reason Code Search ~
Adjustment Reason Code:
pdiustment Resson TN

Description:

Search | | Clear | | Cancel

PR Code Found -,

Code Description

1 «Deduct\ble Arnount
1

While user can selected the code, closed the popup window and populated the adjustment reason
code in data grid

=3 Add COB - Microsoft Internet Explorer provided by Cognizant

PR Professional Claim ~
P Add Adjustment Claim -,

Claim Adjustment Group Code: |CO—C:-ntractua| Obligations v|

{Remove) {Add more Adjustment Claim}

Adjustment Monetary Amount Quantity
Reason Code

N a L —
N

" L

After entering the Adjustment Reason Code, Monetary Amount and Quantity and user click the save
button, closed the popup window and information will be saved.

PR Professional Claim -
P Add Adjustment Claim -,

Claim Adjustment Group Code: [ co-Contractual Obligations v |

{Remove} {Add more Adjustment Claim)
Adjustment Monetary Amount Quantity
Reason Code
[ Q, 100 100
[Save
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The user can click on the view COB Link Button, its open the new window and display the records.
User can click on the ‘Cancel’ button will close the popup window and show the parent window.

2} View COB - Microsoft Internet Explorer, provided by Cognizant

PR Professional Claim
= Yiew Claim Level

Claim Adjustment Group Cade: CO-Contractual Obligations

Adjustment Reason Monetary Amount Quantity
Code
10 100 100

Cancel

After submitting the form, the confirmation message will be shown at the top of the page with the
Tracking Number which can be used for future reference.

'liiMOLINA" Provider Self Services

HEALTHG CARE

Your Claim has been Successfully Saved. Please note the Tracking Number for Future Reference.

Tracking Number: TND62890000
Welrame

On Click of the ‘Next’ button or Summary Link, the page will be redirected to summary page which is
showing in the following screen. On click on the “Previous” button will take the user to the Services and
Procedure Page.
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Professional Claim Pro

File Edit “iew Favorites Tools  Help

Microsoft Internet Explorer pro

led by Cognizant

eBack @ LJ |ﬂ @ _7;} /':\’Search *s::(FavUrites {‘3 rz:{' :; E J @ ﬂ &

Address |@ http:fflocalhostfePortalUAT providersftHCFASummary  aspix

Y7 -2

j{ Search Web |-]A Upgrade Now!  ~ @

- - | Dmal - @y vahoot - B answers + U Fantasy sports - ol Games v T Music - »

AIMOLINA

HEALTHG CAMHRE

i Professional Claim

Tracking Number: TND629100001

P2 Member Information

Member | Other Coverage | Provider | General Claim | Services/Procedures | Summary

Member Information
Service From Date:
Mernber 1D:
Last Narne:
Middle Initial:
Sex:
Addressz:
State:
Payor Mame:
Payor I1D:

Patient Information

Last Nare:
Middle Initial:
Sex:
Address1:
City:
Zip Code:

10/18/2006
123412121
kAT

Male

ca
MHC Ca
33-0342719

KAT

Male

1231 TARATA PL
ELK GROWE
12345

Service To Date:

First Name:

DoB:

Address1:

ity

Zip Code:

Program Name:

Another Health Benefit Plan:

First Mame:
DoOB:

Marital Status:
Address2:

State:
Patient Relationship to Member:

10/18/2006

ABC

08/10/1994
1231 TARATA PL
ELK GROWE
12345

Medicaid HMO
NO

ABC
08/10/19%4

ca

43-Child Wwhere Insured Has No
Financial Responsibility

Provider Self Services ~

Welcome
CHILDRENS HOSPITAL OF SAN
DIEGO

= Miew / Update Profile
= Change Password

" Manage Office Users £
= Contact Molina

= Wiew FAQS
" Upcoming Features e

Find A Provider )
Zip Code:
Quick Search

J

Forms i

ﬂ MHC Medication Prior
Authaorization Forrm

ﬂ Service Reguest Form
iReferral Form)

Service Reguest Form
{Instruction}

R ot coverage S
Policy Holder Details

Last Name:

Middle Initial:

Gender:

Plan Or Program Mame:

[ F— Mo ce ©chend Moo,

First Name:

DOB:

Type of Program:
Policy Group Number:

Rl abinmchin To Momboe,

Links

= Find a Pharmacy
= Miew Murse Advice Reports

<

@ Done

Summary Page

In summary Page, all the previous section details will be populated automatically.

‘a Local intranet:
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Professional Claim Provider Informatio

Microsoft Internet Explorer, provided by Cognizant

File Edit “iew Favorites Tools  Help

@Back W > | |ﬂ @ _7;} /7\’ Search *{;:‘\'(Favurites {‘3

o

w-l @K 3

=]

Address |@ http:fflocalhostfePortalUAT providersftHCFASummary  aspix

£

.Go

Links

Y_’ < g" j{saarch Web |v]AUpgrade Mow! - 47

- @v | = Mail - @My Yahoo! = mnnswars - @Fantasy Spaorts - &Gamas - ‘f‘!Music -

»

BMOLINA

ALTHGCARE

H

Provider Self Services ~

— -
Home : ;MemberE : , Claims +CHDP  : . Authorization 4 Provider Search »Patient Li ng , Download : b Logout

PR Professional Claim

- Welcome
Member | Other Coverage | Provider | General Claim | Services/Procedures | Summary g:‘éI&%RENS HOSPITAL OF SaN
Tracking Number: TNO629100001 = Wiew / Update Profile
Member Information " Manage Office Users o
Service From Date: 10/18/2006 Service To Date: 10/18/2006 : %M:ﬂna =
Mernber ID: 123412121
Last Name: First Mame: ABC " Upcoming Features o
Middle Initial: DOB: 08/10/1994
Sex: Male Addressl: 1231 TARATA PL Find & Pruvider)
Addressz: City: ELK GROWE
State: Ca Zip Code: 12345 Zip Code:
Payor Mame: MHC CA Program Mame: Medicaid HMO Specialty:
Payor 1ID: 33-0342719 Another Health Benefit Plan: NGO Quick Search
Patient Information 7
Last Mame: KAT First Mame: ABC
Middle Tnitisl: DOB: 05/10/1994 (Farms )
Sex: Male Marital Status: ﬂ MHC Medication Prior
addressl: 1231 TARATA PL address2: Authorization Farm
City: ELK GROWVE State: Ca ﬂw
Zip Code: 12345 Patient Relationship to Member: 43-Child where Insured Has Mo (Referral Form)
Financial Responsibility Service Reguest Form
he A {Instruction)
Rciner coverae . g
Policy Holder Details \Links )
Last Name: First Name: = Find a Pharmacy
DOB: = Miew Nurse Advice Reports
Type of Program:
Plan Or Program Mame: Policy Group Number:
Cemle T R bt Mo, Pl i b T Mo cbnes v

@1 Done

Atfter filling all the mandatory fields in all pages
showing in the following screen.

user needs to

‘:j Local intranet:

click on the ‘Submit’ button which is

rvices/Procedur -
Diagnosis Code
Principal Diagnosis Code: 010.02
Diagnosis Code Diagnosis Description
claim Line Details
dodi Modi Modi Modi Di Di. i i i Units of Quan Charges EPSDT EPSDT Emer COB Yiew
ierl fier2 fier3 fier4 Code Code Code Code Measure tity Family gency
Referencel Reference2 Reference3 Reference4 ment Planning
Fz- 2 5 M M N M
International
Unit
Kl 0|
Comments
Remarks:
Total Amount
Total Charge: § Total Paid: O Balance Due: 5
<<Pre [~ ][ saveforLater || Submit || Cancel |
3

61



After submitting the Claim, the confirmation message will be shown at the top of the page with the
Claim ID which can be used for future reference which is showing in the following form.

...
AMOLINA

HE&LTHCARE

Home : _Member Eligibility : . Claims _+CHDP » Authorization _Provider Search +Patient Listing ~ Do

Your Claim has been Successfully Submitted. Please note the Claim ID for Future Reference.

Claim ID: DEZQIBDﬂﬂﬂl\

After successfully submitting the claim the ‘Print’ button will be enabled which is showing in the
following screen.

4 »
Comments
Remarks:
Total Amount
Total Charge: 2 Total Paid: 0 Balance Due: 2

L l:l -m | || || cancel

A

7

On click on the ‘Print’ button HCFA Claim Report will be generated in the PDF Format which is
showing in the following screen.
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MIMOLINA

CLATM ID-= 4391300001

HEALTH THESURANCE PROFESSIOHAL CLATH FORE

PATIDMT MABE]Loat Norrs firt K

Plidd b Lokl

AT, A

133413120

TNSFURCD WAME [Laot Fores rut Fores Midzle 1

KAY, ABC

1330 TRRATA FL

CITY: BLUE CRDVE STATE: CA
FHOME: ZIIF CODE: PFa L
PATIEMT D08 OO/ SEN: Has INSURED DOB: D/ 1501604 Hi's
FATIERT RELATCOMSHIF TO THSURECD: INSURDD POLECY RO HAC A
A3-Chiz Whers Ineansd Has Mo ®rancial PROGRAM MAME: Hedicalz FHO

MARITAL STATIES:

INSURDD CHPLOYER RABE:

PATICNT COHDITIOHN RELATDD T

8. DMPFLOTIMENT (camrert or srov ous s

b AUTO ACCTISEMT % yaa PLACC{STATE:

. OTHER ACCDIENHT 7

IS THIREL AMY OTHER HCALTH BINMIFIT FLAN: Pia

POLICY HOLDDR 'S MAME [Laet Marms Piret Yoms Midd s =it e

DATE OF CURRENT ILLENISES:

POLLCY MOLDER"S DDB= SEN:

CATE OF STHILLAR JLLEMESS:

DATES FATIEHT UNAGLE T0 WORE CNERONT OCCURATION

PLAM OR PROGRAM MAHE:

PLAN OR GROUF MUMBILR:

FROM DATE: TO DATE: CHFLOTER'S HAME Of SCHOCL HAME:
POLICY IOLOEE SCLATIORSHDF:
HOSFITALIZATION
FE0M DATE: TO DATE:
OUT SIDE LAB:  Ven CHARGES:
FRIDR AUTHOETZATION HO: 1343343
PATIENT ACCOUNT HO: 134234742
CIAGROSTE CODE
PETHCIPAL CIAGROSTE CODE: o11a
SLHO Dlagrests Code Disgnests Descriptian
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Clalem Limes:

Dwten =f Servess Flecs =l Procedurs Pl Ve Dingrazsn Canrgsa Dapn o DT EmErgEney oo
Swervizen Cods Coda Undt Family
Fram To Plen
LOFI 2008 |LOS1S 2008 1z L3005 200 |1 K K M
TOTAL CHARGES: 2,00 ABSUST PATD: 000 BALAMCEC DUE: 2,00

Billing Pravidar Inlemetea

Randaring Pravidar Infermetica

Facility Previdar

Fa*arring Frovider

Infarmetica Infarmetica
MAppginrmant of Daralie ¥ Pravidar 10 Hu=—a: Prowidar ID: 3131231231
Ralsaan af Informetion: Harmac 1373 UMCWERSITY AVE STE 130 Hama
WEIGHT &8 M SAN DIEGD 2105
[-Irformed Conmatt o Releass T

Hadizal Infarmatizn for CanZitione
or Dvapazass Fsguiebsd bs Pedstel

Shaba LIC HO: 132348

Presidar IO: 12312313 3

Hu=a: ARC FCESFTTAL HERLTH,
fddransz

Zip Codla: Bka i)

‘Fatw LIC NO:

o] e
1231 URCSEESITY AVE,

Zip Coda:

12145

b
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Open Incomplete Claim

This functionality enables the user to open already saved claims (Incomplete Claims) to continue the
submission process.

Navigate the Professional Claim

User can click on the Open Incomplete Claim from the Claims menu (Claim - Open Incomplete
Claim)

[ X ]

. -

BIMOLINA

HEALTHGCARE

iHume khemher EIiLihiIity m _+ CHDP 2Au|£|urization { Provider Sea.rch | Patient Listing | / Down

Claims Status Inguiry

¥ Recent Authorizations *
! Export To Excel

Member Name Certificati G Maw Eldm » Referred To Authorization Authorization Status
Mo From To
GAMA, JOSEPH R 006262015 = CHILDRENS HOSPITAL OF SAM 09/16/2006 09/20/2006  MNA
NIFGO

On click of the Open Incomplete Claim the following screen will be displayed.

ve
L] -
BBEMOLINA Proy
HEALTHCARE
aHume kMember Eliﬂjility L Clﬂms }CHI.)P }Aut-horizatiun i s Provider Sea‘rch _Patient Listing

¥ Open Incomplete Claims

Member Information

# - Required Field

Member Number: Date Of Birth: (rmmsdddyyry)
First Name: Last Mame:
Gender: | all ~

Claim Information

Claim Type:* | Select -
Tracking Murnher: Requested Date: (rrnfdd Ay yyy)
Create From: (rmm/ddAyyyy) Create Toi|10/16/2006 {rm/dd/yyyy)

| Search || Clear H Cancel |

MNote: User can search and edit Claims that has been saved by him/her only

The Incomplete Professional Claims can be fetched on the basis of the Member Information or the
Claim Information. User needs to select the Claim Type as mandatory to open the Saved or
Incomplete Professional Claims.

After entering the search criteria user can click on the “search” button to display the results.
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B Open Incomplete Claims

Member Information

#* - Required Field

Member Number: Date Of Birth: (mm/dd/yyyy)
First Name: Last Mame:
Gender: | All ~

claim Information

Claim Type: * | Professional Claim

Tracking Nurnber: Requested Date: (mmddddy vy )
Create From: [ 11,/06,/2006 (ramddddve Create To: | 11/07/2006 (rnrnddd )
[[search || clear |[ cancel
| Mote: User can search and edit Claims that have been saved by the user only ﬂ
¢
Select Member Name Tracking Number Created Date
O K& ABC THOG31000001 11/06/2006
1

On click on the "Tracking Number” data link in the search result, user can open the Incomplete Claim.
User can see the Member Information by clicking on the ‘Member Name’ data link. The user also can
delete the saved Claims by selecting the check box against the claim in the search result and click on
the “Delete” button.

P Cloims Found 3
select Member Name Tracking Number Created Date
0 KAY ABC TNO631000001 11/06/2006
w :
N % i
Create New PM160 Form

This functionality enables the registered provider to submit the PM160 Forms through ePortal. The
providers can take the print out of the submitted forms. The following are the steps to submit the
PM160 Form.

Navigate the PM160 Form

User can click on the PM160 Form from the sub menu Create New CHDP (CHDP -> Create New
CHDP - PM160 Form
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(A0S Authorization - Provider Search
ealthy Form

Cpen Incomplete CHDP - Growing up H

Siratinn Referred From HETRPFFAA 10 A

The page will be redirected to member information page which is showing below.

PP Pr160 Form

Member Information | Claim Information | Other Information | Summary
* - Required Fizld
Patient Information Find a Member
Date of Service: ™ (rm/dd/yyyy)
Last Mame: * First Mame: ™ Middle Initial:
Medical RBCDFEII DoR: * Age: Years Manths
Mo {rm/dd )
Sex: Telephone Mo: L& Code:
(12345675890) ~
County Code: County: Mext Wisit: ™
frnmyddyyy )
Responsible Person [ | (Check if Responsible Person is same as Patient) Find a Member
Last Name: * First Mame: * Middle Initial:
&ddress1:™ apt #:
City: * Zip Code: * Ethric Code: *| Select v
Save for Later

Member Information Page

The Member Information Page contains two sections.
. Patient Information Section

. Responsible Person Section

Patient Information Section

To search for a member, enter the Date of Service in mm/dd/yyyy format and click on the Find a
Member Link.
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* - Required Field
Patient Information Find a Member
Date of Service: ™ {mmddd/yyyy)
Last Name: * First Mame: * Middle Initial:
Medical Record Mot DOB: * Age: “fears Months
{mm/dd/yyyy)
Sex: Telephone No: LA Code:
(1234567390}
County Code: County: Mext Visit:
{mm/dd/yyyy)

After clicking on the “Find a Member” hyper link, a new screen will be opened with the search criteria.
Member Information can be found entering any of the following information.

o Member Number

o First Name & Last Name
. First name & Date of Birth
. Last Name & Date of Birth

After entering the search criteria user can click on the Search button to get the search results. The
screen below shows the search results through the member search.

pe. Member Search

Member Mumber:
First Mame: | Mark

Last Mame: | Phil

Crate of Birth: (rnmnd ddfyeyy)
Search H Clear || Cancel
Pi Members Found
Member Number Member Name DOB PCP Name

12/11/1986 SMITH, JOSE

] 1231251248 PHILIP, MARK
1

Select the “Member Number” data link and the popup will be closed and selected member details will
be populated in patient information sections.
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P PM160 Form

Member Information | Claim Information | Other Information | Summary
* - Required Field
Patient Information Find a Member
Date of Service: *| 11/01/2006 (rmn/dd sy vy
Last Mame: *| PHILIP First Name: *|MARK Middle Initial:
el Recarcll DoB; #L05/29/1986 Age: 20 |Years |6 | Months
o fromyddyyr )
Sex: Female Telephone No: 1234567850 LA Code:
{1234567590)
County Code: 19 County:|Los Angeles Mext Wisit: ®
{mm/dd/yyyy) K
Responsible Person [ | (Check if Responsible Person is same as Patient) Find a Member
Last Marme: * First Marme: ™ Middle Initial:
Address1:® Apt #:
City: * Zip Code: ® Ethnic Code: *| Select “
Save for Later

Next Visit in the Patient Information section is a required field which cannot be left blank.

Responsible Person Section

Responsible Person [ (Check if Responsible Person is same as Patient) Find a Member
Last Mame: * First Mame:* Middle Initial:
Addressi: ™ Apt #:
City: * Zip Code: ™ Ethnic Code: *| Select -
Save for Later

Check the box (if Responsible Person is same as Patient) if the patient is same as the Responsible
person. The patient details will be populated in the responsible person section. If you want to change
any information for the Responsible Person you can change it by clicking on the “Find a Member”
hyperlink.

Ethnic Code is required and can not be left blank in this section.
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P PM160 Form

Member Information | Claim Information | Other Information | Summary
* - Required Fisld

Patient Information Find a Member
Date of Service: ™ 11/01/2006 {rmdddSyyyy)
Last Mare: *| PHILIP First Marme: * MARK Middle Initial:
Medical Recarcll DOB; #L25/29/1985 Age:| 20 |Years |6 | Months
o (rmm/dd/yyyy)
Sex: Female Telephone Mo LS 6HEa0 LA Code:
(1234567890)
County Code:|19 County:|Los Angeles Mext Wisit: ™
Crom/dd vy
Responsible Person [¥] (Check if Responsible Person is same as Patient) Find a Member
Last Mame: *| PHILIP First Mame: * MARK Middle Initial:
Addressi: *| Address apt #:
City: ® Zip Code: *| 99999 Ethnic Code: ¥ 2-Asian “
1 Save for Later
o 7 _

After filling the member information page if you want to take a break and do it later you can click on the
“Save for Later" button, after which the tracking number will be generated with confirmation message.

+ Home +Member Eligibility . . Claims CHDP  Authorization  , Provider Search _sPatient Listing + Downloac

Form has been saved successfully. Please note down the Tracking Number for Future Reference. Tracking Number: 000000000003210 ‘

If you want to continue with the submission of the form Click the “Next” button or “Claim Information”
link (next to Member Information on the top) then page will be redirected to the Claim information page
which is showing in the following screen.
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Home

PP PrM160 Form

Member Information |

I Assessment

Member Eligibilit

=
Claims CHDP

Authorization

Provider Search

Patient Listin

Downloac

visit Type:*| Select v

Type Of Screen: * Initial O Periadic O

Screening Procedure Recheck: []

Claim Information | Other Information | Summary

PM160 Type:*| Select v

Accompanies Prior PM160 Dated:

# - Required Field

Crarnddddyyyy)

Code Test Name

01 HISTORY AND PHYSICAL EXAM

02 DENTAL ASSESSMENT/REFERRAL

03 NUTRITIOMNAL ASSESSMENT

04 ANTICIPATORY GUIDAMCE HEALTH

EDUCATION
05 DEVELOPMENTAL ASSESSMENT

06  SMELLEM OR EQUIWALENT

07 AUDIOMETRIC

08 HEMOGLOBIN OR HEMATQCRIT
0% URIME DIPSTICK

10 COMPLETE URINALYSIS

12 TB MANTOUX

No Problem
Suspected

e

Mote: 1.TBE results are required in the cormments section.

Refused, Contra-
Indicated, Mot

Problem
Suspected {New)
Needed

0
PPPPPPPLPPLPLP

Problem
Suspected
{Known)

PPPPPPPLPPLPLP

Fees($)

Claim information page

This Claim Information page contains three sections.

. Assessment Section
. Other Tests Section and
) Immunization Section
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Assessment Section

o1
0z
0
04

w

as
06
a7
g
o9
10
1z

Code

MNote:

Visit Type: ¥ Select

Type Of Sereen: ® Initial O Periodic O

Soreening Procedure Recheck: [ ]

= Assessment

Member Information | Claim Information | Other Information | Summary

PM160 Type: *| Select

Accompanies Prior PM160 Dated:

* - Required Fisld

v

(mm/dd/yyyy)

Test Name

HISTORY AND PHYSICAL EXAM
DEMTAL ASSESSMEMT/REFERRAL

MUTRITIOMAL ASSESSMENT

ANTICIPATORY GUIDANCE HEALTH
EDUCATION

DEVELOPMENTAL ASSESSMENT
SMELLEM OR EQUIVALENT
AUDIOMETRIC

HEMOGLOBIN OR HEMATOCRIT
URIME DIPSTICK

COMPLETE URINALYSIS

TB MANTOLUX

No Problem
Suspected

o o o

1.TB results are required in the comments section.

Refu

sed, Contra- Problem Problem
Indicated, Mot Suspected (New) Suspected
Needed {Known)
O Q Q
| Q \ Q
0 Q Q
O Q Q
| o Q
0 Q Q
O Q, Q
| Q, q
O Q Q
O qQ, Q
0 Q Q

Fees($)

7

In the Assessment section Click the Problem Suspected (New) or/and the Problem Suspected
(Known) zoom icon in test code 01 row then popup will be opened with all the follow up codes, User
can select any one the code by clicking on the code number.

2} Follow Up Code Search Results - Microsoft Internet Explorer provided by Cognizant _. : S

Pa Follow Up Code

7

Code Description
1
2
£ DX MADE AND R STARTED
4
51
] REFERRAL REFUSED

NO DR/RA INDICATED OR MOW UNDER CARE
QUESTIONABLE RESULT,RECHECK SCHEDULED

O PENDING/RETURN WISIT SCHEDULED
REFERRED T AMOTHER EXAMIMAR FOR DX/RX

1

Cancel

After selecting any one of the followup code then popup will be closed and followup code will be
populated in corresponding textbox.

Similarly the assessment can be filled for the other tests in the assessment section.
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pa. PM160 Form

Member Information | Claim Information | Other Information | Summary
* - Required Field
Wisit Type: *| 1-Mew v
Type Of Screen: ™ Initial @) Periodic O PM160 Type: * 1-Original %
Screening Procedure Recheck: [] Accompanies Prior PM160 Dated: (rnm/ddSyyy )
B hssossment
Code Test Name No Problem Refused, Contra- Problem Problem Fees($)
Suspected Indicated, Not Suspected (New) Suspected
Needed (Known)
01 HISTORT AND PHYSICAL EXAM O 1 a, aQ, 1
02 DEMTAL ASSESSMENT/REFERRAL O O a, aQ,
03 NUTRITIONAL ASSESSMENT ] 2 Q, Q,
04 ggﬂ?j—?gﬁm GUIDANCE HEALTH 0 F q q
05 DEVELOPMENTAL ASSESSMENT O 4 Q, Q,
06 SNELLEN OR EQUIVALENT O a, 3 aQ,
07 AUDIOMETRIC O O a, aQ,
08 HEMGGLOBIN OR HEMATOCRIT O O aQ, Q,
0% URINE DIPSTICK O O Q, Q,
10 COMPLETE URINALYSIS O O a, aQ,
12 TB MANTOUX O O aQ, aQ,
Note: 1.TB results are required in the comments section.
Other Test Section
R cther Tosts 3
S.no Code Other Tests No Refused, Problem Problem Fees($)
Problem Contra- Suspected Suspected
suspected Indicated, Not  (Mew) {Known}
Needed
13 Q O a Q Q
14 Q, R O O Q o
15 Q 0 al Q A
i Q O 0 Q Q

To select the test code Click on the zoom icon next to the “Code” against the serial number 13. A new
popup screen will appear with the details of the tests along with the description. To select a particular
test click on the link in the code Column.
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2 Other Tests Search Results - Microsoft Internet Explorer provided by Cognizant

PP Other Tests

Code

7

Description

Sickle Cell: Electrophoresis
Lead: Blood Lead
VDRL,RPR or ART
Gonorrhea (GC) Test

Pap Smear

Chlamydia Test

Pelvic Exam

Ova and/or parasite

Lead Test-Blood drawing
Lead Refer- Counseling and referral
Blood Glucose assay

Total Cholesteral

A L [ T R [ [ T (e | = e (e
(= I, T G VOV (O e (e (N LSS 1= A O]

1

Cancel

User can select any one of the code then popup will be closed and corresponding

description will be populated in other test sections.

e Other Tests
S5.no Code Other Tests No Refused, Problem Problem Fees{$)
Problem Contra- Suspected Suspected
Suspected Indicated, Not  (New) (Known)
Needed
13 13 Sickle Cell: Electrophoresis [} q, [ |4, 1
9 . & 8 O8ea
15 Q, | | Q, Q
i Q 0 O a1

code and

Search for followup codes can be done using the zoom icon next to Problem Suspected (New) and

Problem Suspected (Known).

Immunization Section

Immunization Immunization Description Status Series Fees($)
Code
03 Select A
q \ Select -
Q, Select v
q Select v
aQ, select v
aQ, select v
q Select v
Total Fees §:

On Click of the zoom icon next to “Immunization Code”, a popup will be opened with all the

Immunization Code and Description.
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<} Immunizations Search Results - Microsoft Internet Explorer, provided by Cognizant | |

Code Description

31 Polio-Oral, Code Discontinue
” MMR

Measles

Rubella

HIB CW

Polio Inactivated (IPW)

HEY {Lower dose, Ped & Adolecent)
HBIG (cont. 57) Purchase
HEY {Higher dose, Adult)
DPT/HIB, Code Discontinue
DTaP

VAR

MMR (Purchasel

HEY {Purchase)

WAR {Purchase)

Influenza

L T R T T R O O o A TV (VR L B [P [94]
RIEREREREREEREIR RIS

Influenza {Purchase)
123

Cancel

User can select any one of the immunization code, clicking on the link under the Immunization code.
On selection of the immunization code popup will be closed and immunization code and description
will be populated in the corresponding row.

Immunization Immunization Description Status Series Fees($)
Code
40 q HBY {Lower dose, Ped & Adolecent) 1-MWow up to Date for age ¥ Z v 1
Q, Select v
Q, Select v
Q, Select v
Q Select v
q Select v
q Select v
Total Fees 4

On click of the “Previous” button will take the user to the Member Information Page. On click of the
“Next” button or Other Information Link, the page will be redirected to Other Information page in the
following screen.

Other Information page

Other Information page contains the following sections
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Other Information Section

User need to enter all the mandatory fields in Other Information Section (Height, Weight, Blood
Pressure and Birth Weight)

P PM160 Form
Member Information | Claim Information | Other Information | Summary
) # - Required Fisld
P8 Other Information -
Height: * 1 Inches Weight: * 1 Lbs Ozs Blood Pressure: *|1 F[1
Hermoglobin: Hematocrit: s Birth weight: * 1 Lbs Qzs

Patient is a Foster Child: [ Lead test results:

Routine Referrals Section

User can select Blood Lead or Dental check box or none of them.

Routine Referral(s)

Blood Lead: [] Dental: [ ]

Diagnosis Code Section

User can enter any number of diagnosis codes.

§a. Diagnosis Code ~
{Remove) {Add more diagnosis code)
Diagnosis Code Diagnosis Description
5 .

/V
On Click of the zoom icon a popup will be opened, enter Diagnosis Code or Description and press the

“Search” button

On click of the “Search” button, the search result will appear on the same page in order to select the
Diagnosis Code, click on the link displaying the code.
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<22 Diagnosis Search - Microsoft Internet Explorer provided by Cognizant

P Diagnosis Search

Diagnosis Cade: 031

Diagnosis Description:

Search || Clear || Cancel

P Diagnosis Found

Diagnosis Code Diagnosis Description

031 Diseases due to other mycobacteria
)M Diseases due to other mycobacteria; Pulmonary
031.1 Diseases due to other mycobacteria; Cutaneous
031.2 Diseases due to other mycobacteria; Disseminated
031.8 Diseasaes due to other mycobacteria; Other specified mycobact
0312 Diseases due to other mycobacteria; Unspecified diseases due

Selected diagnosis code will be populated in the diagnosis sections. To add more diagnosis codes,
click on the “Add more diagnosis code” link which will add one more row and again the diagnosis code
can be selected using the zoom icon.

P Diagnosis Code -
{Remove) {add more diagnosis code)
Diagnosis Code Diagnosis Description
[} 031 q Diseases due to other mycobacteria

Referral Section

User can enter two referral names.

R rerorral

5l No Referred To Provider Phone Number 1
o1 aQ, (1239567890)
0z q\ {1234567590)

Click the search zoom icon to open the search screen for Providers.

In the search screen if the user does not want to search using Name or location he/she can uncheck
the box near the “By Name” and “By Location” labels. User will have to enter the Provider Type and the
State for the search.
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P8 Provider Search

* - Required Field

State:™ | CA A Provider Type:™ | PCP v| Accept New Patient:
By Name [ ]
Last Name: First Mare: Specialty: | All vl
Sender: Loe: ai v
By Location [ ]
County: City:
Zip code: Distance Within: (Miles)

| search || Clear || Cancel

e Providers Found

Provider Mame Address
)JONH SMITH ADDRESS1

ALEM, RICK ADDRESSZ

DaNIAL ADDRESSS

THOMPSOM

MARK, TATLOR ADDRESS4

Telephone Specialty Language Gender Distance
{miles}
11113311131 PEDIATRIC CANTOMESE, Fernale
HMOMNG, PUMIABRI,
RUSSIAM, SPANISH
2222222222 ORHTOPEDIC  ENGLISH, FREMCH
3333333333 FaMILY ENGLISH, FREMNCH
FRACTICE
4444444444 INTERMAL EMGLISH, SPAMISH Male
MEDICIME

On click on the “Provider Name” data link User can see the details of the Provider.
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P Provider Details

Marme: JOHN, SMITH Specialty: PEDIATRIC
Language: CAMTONESE, HMOMG, PUNIABI, RUSSIAN, Gender: Femnale
SPANISH

Distance (in Miles):

i Service Location

Marme:

Address: ADDRESS1
Phone: 11311111111
Fax: 1112223334

P Program

Sacramento - MHC
Accepting New Patient: N
Gender Restriction: Minimum Age: i Maximum Age: Z1

P Groups Affiliation

Marne! WASHINGTON EYE HOSPITAL
address: ADDRESS

Phone: 1234567590

Mame: THOMAS HEALTHCARE INC
Address: ADDRESS 5

Phone: 1122334456

PP’ Hospital affiliation
Mame:

address:

Phone:

' Select Provider || Back |

User can select the provider by clicking on the “Select Provider” button. If you can not see the “Select
Provider” button scroll down until you see that. On click of the “Select Provider” button the details of the
providers will be populated in the corresponding text box.

Sl Mo Referred To Provider Phone Number
01 JOHM SMITH Q, 1234567590 {1234567890)
0z Q, {1234567590)

Questionnaires Section

User can select Yes or No options for all the questions.
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Questionnaires

Patient is Exposed Passive(Second Hand)Tobacco Smoke: ™ ves (&) Na ()

Tobacco used by Patient:* ves () No &

Counseled Abouty Referred for Tobaceo Use Preventiond Cessation: ™ Yes &) Na O

WIC Section

User can select any either Enrolled in WIC or Referred to WIC.

WIC {WIC requires Ht,, Wt., and Hemoglobin/Hem atocrit)

Enrolled in WIC: (%) Referred to wIC: ()

Pay To Provider Section

User has to enter Pay to provider information manually

Pay to Provider

Health Plan TIN#:* |GMXPR1111111

Pay To Name:® | CHILDRENS HOSPITAL OF CALIFORNIA

Address1:* | ADDRESS Suite#:

Zip Code: ¥ | 99999 Phone Mo:* | 1234567390

Rendering Provider Section

User has to enter Rendering Provider information manually

Rendering Provider
Rendering Provider: | CHILDREMNS HOSPITAL OF SAN DIEGTC %

Provider License

Health Plan Code: ™ |12345 Mo:* 1111111131111111
Last Marme: * | JOHN First Mame: | SMITH
Address1:™* | ADDRESS Suite#:
Zip Code: * 99999 Phone Mo:™* | 1234567890

City:* | CALIFORMIA

(1234567590)

City:* | CALIFORNIA

(1Z34567590)
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Patient Eligibility Section

In this section all the values will be populated automatically based on the patient selected in the
Member information page.

Patient Eligibility

County:* |19 &I | 30 ID Murber: * 111111111

Comments/Problem Section

User can enter New born information or other comments in this section.

Comments fProblems

Hew Borns: smith, 09/10/2006, male |

Mote: BUMC: Requires Wewborn's Last, First, Middle or Initial, DOB, Gender, Phone Number in Comment Section.

Supporting Document Section

User can upload supporting documents where in the total size should not exceed 1 MB. By clicking on

the browse button user can search for the document and on the click of the upload button the
document will be uploaded.

Vs Supporting Documents

C:sDocuments and Settingst132395\DesktophCHDP Services.gif

Browse, Ugload
(Can upload up to 5 documents whose total size does not exceed 1 MB)

-~ Supporting Documents
Browse.. | Upload
(Can upload up to 5 documents whose total size does not exceed 1 MB)
Mame Size Action
CHDPServices.gif 1.01 KB Remove

Total File Size:1.01KB

After entering the entire details click on the “Next” button or the Summary link at the top of the page to
navigate to the Summary Page which is showing in the following screen.
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e PM160 Form

Member Information | Claim Information | Other Information | Summary

I, Member information

Patient Information

Welcome
CHILDRENS HOSPITAL OF
SAN DIEGOD

= Miew / Update Profile
= Change Password
Manage Office Users

® Edit Questionnaire w
= Contact Molina

= Miew FAQS

B Uﬁcoming Features

\ Find & Provider

Zip Code:
Specialty: ;___AII -
Quick Search

J

| Forms i

Signature on file: *

Date of Service: 11/01/2006
Last Marne: JOHM First Mame: SMITH
Middle Initial: Medical Record Mo:
DoOB: 05/29/1986 Age: 20 Years & Months
Sex: Female Telephone Mo: 1234567520
County! CALIFORMNIA County Code: 19
LA Code: Mext Wisit:
Responsible Person
Last Mame: First Marne:
Middle Initial: Address1:
Apt #: City:
Zip Code; Ethnic Code:
B cicim 1nformation 3
Visit Type:
Type Of Screen: PM160 Type:
Screening Procedure Mo Accompanies Prior PM160
Recheck: Crated:

E MHC Medication Prior
Authorization Form

Service Reguest Form
(Referral Form

ﬁ Service Request Farm

In Summary Page user has to select signature on file option and after reviewing the information filled,
user can submit the form by clicking the “Submit” Button.

| | | Save for Later || Submit || Cancel ‘

L]
IMAMOLINA

HEALTHG®ECARE

After submitting the forms, the confirmation message will be shown at the top of the page with the
tracking Number which can be used for future references.

Pr

S—— m
Member Eligibility | - Claims i JCHDP : , Authorization
ok — e

i Provider Search

i Download
i

Your Form has been Submitted Successfully. Please note the Tracking Number for Future Refere‘te.
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After successful submission of the PM160 claim, “Print” button will be enabled. User can click on the
“Print” button to take a print out the PM160 report.

-
- - CLALH CObn T RO W L Bl FOE STATE USE OMLY I
MO e —— |

¥ FATIENT HAME  (LAST) DFIRST) CINETEAL) HEDICAL RECORD W LA£ODE [T EI
k ol
v | EAMaLCON Lasnily § Ao P
&
w| BEEFHBATE | AGE | SENH/F| PATIEWTS COUNEY OF £ <0, COBE WM WERT CHOF B | 3 pems
" ma owp vear | vr Ea He Day Ve | empss
E o | a6 | der | @] as F | Les Angales | i |awesreves | az] mos | g
£ | BesfoRwmBLe PEasoR  (MAME)  (9TREET) (RFT/SFACE 7] [EETT) TP} A
| EAMECRDO, EMIH L8 154 W CENTLRY LG ANGILES a7
CmbE ASSERSHENT L FEPLEL, FEOBLIE SLEFICTID [BATE OF SERTVIE FOLLOW UP DODES
RIS LI R Brvar Pl up (3 6 H 1. W A BTG (A MO LA Gl
SURPETIE | GminoATEs, = o By eas (3 g fionanis A, SECHECE woe DULES
R = e i b e gz st kv
Borwig FrEca e Ll ) . REPRRAL T ARTHIR EESSERIR 28 S0iRE
" " e o L . R PRRAL REPIRES
1 SLESORY B B b A 5 3 1.0 REFERRED TO TELEFHOHE NUHSER
25 LANTAL AASRARHIMT WP IAAA. ACCTHT CARLD ThC N4
30 BUTR T AL A HIA T o I EEFERELD 10 TELEFHCME AUMBER
O AT AASMCE =08 T LSRN
S CAVLTNT ARa— [ 4 COMMENTS PROBLEMS
AN CEAGATAN N F] & IF A FECOLEM 15 DLAGHOIED THIS YISLT, FLEASE ENTEE
TR I T TEUR CLAGNOSES BN TelS ARES
e ——— . s Basats o, 081000, Tak.
o BTN EITIER
15 EHPLITN LRIRAL T
13 T MRS
cose STHER TESTS FUEASE REFER TS Tet CHOF LIST OF CODES
5] Ticis CRE [ T T |
HEIGHT 18 LRCHES WEZEHT BLOGE FRESSURE MOUTINE BEPERRALIS) | PATIEWT 15 & PESTER CHELD
LBS o
L 1| A EMPOEHATEDN
Gt P I O
HEMOGLDRIN ESEHATOCEIT BIKEH WESGHE REFOATING
- - BLOOD LEAD  DENTAL)
I 1% |
TR rATA T T BT alNEy sy ICD @ CODES.
. S — T ] AlRkRTY LR | EERCED R
et e - Y bk Tacl i rem 3
[ o — o |
a0 ] i H
THE QUESTIONS BELOW HUST BE ANSW ERED
i Futint n Ezpaaed ta _
svatieceet vanty etnczs sectn "¢ (2] %2 [ ]
b Tobucon ssss by patiset vee [ ] wa[x]
1. Counaeiad sbzat Ratammad for
iee | 4|
[Tt e m brw Mosmnizy [2] EI
FATEERT vISaT TTFE OF SCEEER TGTAL FEES
REw Fabirt ot I:l H I:l 3.00
] Exburced vt et || ¥ | pobiss
FROVISER OF §BEMICE FLALTH FLAH SO0 REOVEEGIE HUHETR ENBSLLED 1N WEL X REFEREES 1O mEIC
T B, S e B | Pt Bk e o | 202 ROTE: WEC Fa ren T, WE. aned 1 ghobinss s it
RENDERING FROVIDER] FRENT RAREN FR— I:I
(CHILDRENS HOSPITAL OF SARDIEGT,
PO BOX S1ELIS, SEREENING FROCESURE KECHECK |:|
A Lo Rl ACCOMPANIES PEIGE FRIS) BATED
PHOME:Z 343142343 =
FATIERT ELIGLAELITY
COUNTY ] EDENTIFLCATEON NUMBER
| 1 | = | | SMEILLID
Slguasurs cu Fike bt STATE &F CALIPERALE - CHILD SEALTH AND BISASELTY
SISEATIAL OF FROVIDIR oart PREEVENTLON PRSGLAN
Med-CalpTHIR
CONPLIENTEAL SEREENING/BILLING REFORT COFY 1 - MAIL 70 HESICAL CHE# —_— rum:lflnls'm

Sarrersemia, Tk GSS -1 000

PM1&0 TYPE: ORIGINAL

At any time while filing up the form user can click on the “Save for Later” button to save the
information. And on the basis of the generated Tracking Number, user can pull up the incomplete form
by clicking on the “Open Incomplete CHDP” link under the “CHDP” tab.
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Create New Growing Up Healthy Form

This functionality enables the registered provider to submit the GUHF Forms through ePortal. The
providers can take the print out of the submitted forms. The following are the steps to submit the GUHF

Form.

Navigate the PM160 Form

User can click on the GUHF Form from the sub menu Create New CHDP (CHDP -> Create New
CHDP - GUHF Form

AR . Authorization ©  Provider Search

Cpen Incomplete CHDP - Growing up Healthy Farm R
wndl

fimrasanA

Y e Nafruund Cwnna

Atter click on the ‘Growing up Healthy Form’ from the menu, it will redirect to Member Information
Page in the following screen.

Member Information Page

The Member Information Page contains two sections.
. Patient Information Section

o Responsible Person Section

e Growing up Healthy Form

Member Information | Claim Information | Other Information | Summary
#* - Raquired Field

Patient Information

Date of Service: ® (mm.-"dd.-"ww)
Last Name: * First Name: *

Medical Record Healthy Families Identification
Ma: Humber: *

Age: Years Months Sex:

County Code: County:

Responsible Person D(Check if Patient and Responsible person is same)

Last Mame: First Mame:
Addressl: Apt #:
City: Zip Code:

Find a Member

Middle Initial:

DOB: *
(mrm/dd/ yyyy)

Telephone Mo:

(1234567890)
Hext Wisit: *
{mm/dd/yyyy)
Find a Member
Middle Initial:
Ethnic Code: * | Select v

Save for Later
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Patient Information Section

To search for a Member, enter the Date of Service in mm/dd/yyyy format and click on the “Find a
Member” link.

* - Required Field

Patient Information Find a Member
Date of Service: * (mmfddfww) \
Last Name: ™ First Name: * Middle Initial:
Medical Record Healthy Families Identification "
0 L [nlsl=H
e Nurnber: (mm/dd/y )
Age; rears Maonths Sex: Telephone Mo:
{1234567890)
County Code: County: Mext Wisit: *
{mm/dd/yyyy)

After clicking on the “Find a Member” hyper link, a new screen will be opened with the search criteria.
Member Information can be found by entering any of the following information.

o Member Number

o First Name & Last Name
o First name & Date of Birth
o Last Name & Date of Birth

After entering the search criteria user can click on the Search button to get the search results. The
screen below shows the search results through the member search.

The screen below shows the search result on the basis of the search on Member Number

pe. Member Search

Member Mumber:
First Mame: | Mark

Last Mame: | Phil

Crate of Birth: (rnmnd ddfyeyy)
Search H Clear || Cancel
Member Number Member Name DOB PCP Name
123123124 PHILIP, MARK 12/11/1986 SMITH, J0OSE
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The screen below shows the search result on the basis of the search on Last Name and First Name of
the Member.

If the search results have more than 10 records then the user can see the remaining search results by
clicking on the page number at the bottom of the page.

By selecting the “Member Number”, the popup will be closed and the selected member details will be
populated in the Patient Information Section.

* - Required Field

Patient Information Find a Member
Date of
Servipe: *  11/01/2006 D(mm:’dd!ww)
Last Narne: * | PHILIP First Marme:* | MARK Middle Initial: R
i Healthy Famili
Medical » E_a ¥ Farmi “3: 123456784 DOE: * 11/26/1988 D
Recard Ma: Identification Murber: (rmAddAy vy
Age: 18 |Tears O Months Sex: Female Telephone Mo 1234567890
(1234567590)
C':'unhf 36 County: | San Bernardino Next Wisit: ™ D
Code: (rrmn/ddsyy )
Responsible Person Section
Responsible Person [ {Check if Patient and Responsible person is same) Find a Member
Last Marne: First Marne: Middle Initial:
Address1: Apt #:
City: Zip Code: Ethnic Code: * | Select w
Save for Later

If the responsible person is the same as the patient, user can click on the “(Check if Patient and
Responsible person is same)” box. By checking this box the responsible person section will be
populated with the patient details. User can edit this information if required.

Responsible Person [¥] {(Check if Patient and Responsible person is same) Find a Member
Last Mame: | PHILIP First Mame: | MARK Middle Initial:
fddress1: ADDRESS hpt #:
City: |CITY Zip Code; | 99999 Ethnic Code:™ | 1-&merican Indian
Save for Later

If you want to continue with the submission of the form click the “Next” button or Claim Information link
(next to Member Information) then page will be redirected to the Claim Information Page.
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Claim Information Page

This Claim Information page contains three sections.

o Assessment Section

o Additional Assessment Section
o Other Tests Section and

o Immunization Section

Claim Information Header Section

P Growing up Healthy Form

Member Information | Claim Information | Other Information | Summary
#* - Required Field

Wisit Type: *| 1-New v
Type Of Screen: ™ Initial O Period O GUHF Type: * Select v
Screening Procedure Recheck: [ Accompanies Prior GUHF Dated: {mmAddsyyyyd

Visit type and the GUHF Type are the required fields and can not be left blank.

Assessment Section

By clicking on the drop down under the “Type of Assessment”, user can select the Assessment Code
and can enter the Fees in the respective Fees column

Assesment Type of Assesment Done Fees($)
HISTORY AMD PHYSICAL EXAM INCLUDES: Select O
DEMTAL ASSESSMEMT/REFERRAL ' ;

NUTRITIOMAL ASSESSMENT
ANTICIPATORY GUIDAMCE
HEALTH EDUCATION
DEVELOPMENTAL ASSESSMENT

Additional Assessment Section

In this section user can search for the CPT code by clicking on the zoom icon corresponding to the
test.
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P additional Assessment

Additional Assesment CPT Code
SMELLEN OR EQUIVALENT

AUDIOMETRIC

HEMOGLOBIN OR HEMATOCRIT
URIME DIPSTICK

COMPLETE URINALYSIS

TB MANTOUX

(=

e Fees{%)

pppéﬁ*)

e o s ] -

On click of the zoom icon to search for CPT code, a new popup screen will be opened with search
criteria. User can search for the CPT code by entering procedure code or description.

In the search result, user can select the CPT code by clicking on the procedure code number.

23 Procedure Search - Microsoft Internet Explorer provided by Cognizant

AT )

Procedure Code:

Procedure Description: | P

| Search | |l3|ear | | Cancel |

Your search information found more than 100 claims. One hundred claims are displayed. You may change your
search information and try again.

PP’ Code Found

Code Description
00o0iF HEART FAILURE COMPOSITE

1 oooiT EMDC REP INFRAREMNL AfA MOD BIFURCAT
ooosET EMDO REP INFRARML A448; A0ORT-UNIILIAC
oo03T CERVICOGRAPHY
0005k OSTECARTHRITIS COMPOSITE
ooosT TRMSCTH CERBRWSC ART STHNT PERG;IMNIT
D00&F STATIMN THERAPY PRESCRIBED
oo0eT TRMSCATH CERBRVWSC ART STNT PERGQ; ADD
0oa7F BETA-BLOCKER THERAPY PRESCRIBED
000¥T TRMNSCATH CERBRWSC STNT PERQ RAD S&l

12345678310,

Selected CPT code will be populated in Additional Assessment sections as below.
Similarly the CPT code can be entered for the other tests also.

P additional Assessment

Additional Assesment CPT Code
SMELLEM OR EQUIMALENT 0o001F

AUDIOMETRIC

HEMOGLOBIN OR HEMATOCRIT
URIME DIPSTICK

COMPLETE URINALYSIS

TB MANTOUX

=]

o Y Y 9

]

Fees{$)
1

PPLPPP
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Other Tests Section

' Other Tests

Dther Tests CPT Code Comments Fees({$)

pﬁﬁf

Note:Comments are mandatory on adding a test.

In this section the comments are required for the test.

On click of the zoom icon to search for CPT code, a new popup screen will be opened with search
criteria. User can search for the CPT Code by entering Procedure Code or Description.

In the search result, user can select the CPT Code by clicking on the Procedure Code Number.

23 Procedure Search - Microsoft Internet Explorer provided by Cognizant

AT )

Procedure Code:

Procedure Description: | P

| Search | |Clear | | Cancel |

Your search information found more than 100 claims. One hundred claims are displayed. You may change your
search information and try again.

PP’ Code Found

Code Description
00o0iF HEART FAILURE COMPOSITE

ﬂ oooiT EMDC REP INFRAREMNL AfA MOD BIFURCAT
ooosET EMDO REP INFRARML A448; A0ORT-UNIILIAC
oo03T CERVICOGRAPHY
0005k OSTECARTHRITIS COMPOSITE
ooosT TRMSCTH CERBRWSC ART STHNT PERG;IMNIT
D00&F STATIMN THERAPY PRESCRIBED
oo0eT TRMSCATH CERBRVWSC ART STNT PERGQ; ADD
0oa7F BETA-BLOCKER THERAPY PRESCRIBED
000¥T TRMNSCATH CERBRWSC STNT PERQ RAD S&l

12345678310,

Selected CPT code will be populated in Other Test sections

8 Other Tests
Other Tests CPT Code Comments Fees($)
AMESTH, REPAIR OF CLEFT LIP anioz2

PLPP

Mote:Comments are mandatory on adding a test,
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Immunization Section

Immunization CPT Code Status Fees{$)

|Se|ect

Select
Select
Select
Select

Select
Select

L A

PLLLLPLP

In this section, Click the CPT Code search zoom icon, on click of the icon a new popup screen
will be opened where the user can search on the basis of the CPT Code or the Description.

23 Procedure Search - Microsoft Internet Explorer, provided by Cognizant

i Procedure Code Search

Procedure Code:

Procedure Description: [P

| Search | |l3|ear | | Cancel

Your search information found more than 100 claims. One hundred claims are displayed. You may change your
search information and try again.

Code Description
oooiF HE&RT FAILURE COMPOSITE

ﬂ oooiT EMDO REP INFRARENL Afd MOD BIFURCAT
0o00zT ENDO REP INFRARML &A4; AORT-UMIILIAC
ooo3T CERNMICOGRAPHY
00o0sF OSTECARTHRITIS COMPOSITE
00asT TRMSCTH CERBRMEC ART STNT PERCG;INIT
OoosF STATIM THERAPY PRESCRIBED
oo06T TRMNSCATH CERBRWSC ART STNT PERG; ADD
00o07F BETA-BLOCKER THERAPY PRESCRIBED
oooyT TRMSCATH CERBRWSC STHT PERQ RAD S8l

12345678310 ..,

Selected CPT code will be populated in Immunizations sections.
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Immunization CPT Code Status Fees($)
ANESTH, BLEPHAROPLASTT oo1o3 q Select b
q Select v
Q, Select v
q Select v
Q, Select v
Q, Select B
Q, Select v
Total Fees 1§

Click on the previous button will take the user to the Member Information Page. On Click of the “Next”
button or Other Information Link, the page will be redirected to Other Information page which is
showing in the following screen.

2 Growing up Healthy Form

Member Information | Claim Information | Other Information | Summary

" Other Information

Height: * in. 4 in. Weight: * lbs ozs Blood Pressure: ® #

* - Required Field

Hermoglobin: Hematocrit: e Birth Weight: * lbs ozs
Lead Test Result:
Patient is a Foster Child: [ Staying Healthy Assessment Tool Completed: [

Routine Referral(s)

Sent to Lab For Lead Test: [ ] Referred to Dentist This Wisit: [ ]
= Diagnosis Code y ~
{Remove]} {Add more diagnosis code}
Diagnosis Code Diagnosis Description
O G
O Q
O G,
SlNo Reffered To Provider Phone Mumber

01 Q, {1234567890)

nz Q, (12345678900

0z q {1234567890)

Questionnaires

Other Information Page
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Other Information page contains the following sections

Other Information Section

PP Growing up Healthy Form

Member Information | Claim Information | Other Information | Summary
) # - Raquirad Field
Pa Other Information ~
Height: * 1 Inches /4 Weight: * 1 Ibs ozs Blood Pressure: *| 1 /L
Hemoglobin: Hernatocrit: e Birth Weight: *| 1 lbs ozs
Lead Test Result:
Patient is a Foster child: [] Staying Healthy Assessment Tool Completed: []

If the visit type is partial, it will be optional for the user to enter Height, Weight and Blood Pressure,
otherwise in all the other cases user will have to fill in these details in order to successfully submit the
form.

Routine Referral(s) Section

User can select any one of the check box from the screen.

Routine Referral(s)
Sent to Lab For Lead Test: [ Referred to Dentist This Wisit: []

Diagnosis Section

User can enter any number of Diagnosis Codes by clicking on the “Add more Diagnosis code” link. On
click of the link a new row will be added for the Diagnosis Code.

P Diagnosis Code y ~
{Remove) {Add more diagnosis code)
Diagnosis Code Diagnosis Description

O Q
0 SO\ NS
O Q

On click of the zoom icon a popup screen will be opened, where the user can enter diagnosis code or
description and press “search” button to see the results.

User can select the required Diagnosis Code by clicking on the Diagnosis Code link in the below
screen.
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| Diagnosis Search - Microsoft Internet Explorer. provided by Cognizant Ellﬁlgl

P Diagnosis Search

Diagnosis Cade: 031

Diagnosis Description:

Search || Clear || Cancel

P Diagnosis Found

Diagnosis Code Diagnosis Description

031 Diseases due to other mycobacteria
ﬂ 03i.0 Diseases due to other mycobacteria; Pulmonary
031.1 Diseases due to other mycobacteria; Cutaneous
031.2 Diseases due to other mycobacteria; Disseminated
031.8 Diseasaes due to other mycobacteria; Other specified mycobact
031.2 Diseases due to other mycobacteria; Unspecified diseases due

After selecting any one of the Diagnosis Code, the Diagnosis Code and Description will be
populated in the Diagnosis Sections.

I%. Diagnosis Code ~
{Remove) {Add more diagnosis code}
Diagnosis Code Diagnosis Description
O 031 Q, Diseases due to other mycobacteria
O G
O G

Referral Section

User can enter three Referral Names.

Sl.No Reffered To Provider Phone Number
01 (1234567890}
02 (1234567850)
03 1} {1234567890)

Click the search zoom icon to open the search popup screen as below

In the search screen if the user does not want to search using Name or location he can uncheck the
box near the “By Name” and “By Location” labels. User will have to enter the Provider Type and the

State for the search.
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' Provider Search -

* - Required Field

State:™ | CA A Provider Type:™ | PCP v| Accept New Patient:
By Name [ ]
Last Name: First Mare: Specialty: | All vl

ender: Loe: Al v

By Location [ ]

County: City:

Zip code: Distance Within: (Miles)

| search || Clear || Cancel

e Providers Found ~,

Provider Name Address Telephone Specialty Language Gender Distance
{miles}

JOMH, SMITH ADDRESS1 11113311131 PEDIATRIC CANTOMESE, Fernale

HMOMNG, PUMIABRI,

RUSSIAM, SPANISH
ALEM, RICK ADDRESSZ 2222222222 ORHTOPEDIC  ENGLISH, FREMCH
DAMIAL ADDRESSS 3333333333 FaMILY ENGLISH, FREMNCH
THOMPSOM FRACTICE
MAREK, TATLOR ADDRESS4 4444444444 INTERMAL EMGLISH, SPAMISH Male

MEDICIME

By clicking on the “Provider Name” data link user can see the details of the provider as shown in the
screen below.
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e Provider Details

Marme: JOHN, SMITH Specialty: PEDIATRIC
Language: CAMTONESE, HMOMG, PUNIABI, RUSSIAN, Gender: Femnale
SPANISH

Distance (in Miles):

i Service Location

Marme:

Address: ADDRESS1
Phone: 11311111111
Fax: 1112223334

P Program

Sacramento - MHC
Accepting New Patient: N
Gender Restriction: Minimum Age: i Maximum Age: Z1

P Groups Affiliation

Marne! WASHINGTON EYE HOSPITAL
address: ADDRESS

Phone: 1234567590

Mame: THOMAS HEALTHCARE INC
Address: ADDRESS 5

Phone: 1122334456

I8 Hospital affiliation
Mame:

address:

Phone:

ﬂ | Select Provider || Back |

After clicking on the “Select Provider” button the search screen will be closed and the
corresponding provider details will be filled in the Referral section.

Sl.No Reffered To Provider Phone Number
01 JOHN SMITH Q, 1234567590 {1234567590)
0z ﬂ Q, (1234567590)
03 Q, (12345675900

Questionnaire Section

User can select Yes or No option for all the questions in the following screen.
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Questionnaires

Patient is Exposed Passive(Second HandiTobaceo Smoke: ® ves O nog O

Tobacco used by Patient: * ves () Mo O

Counseled About/Referred for Tobacco Use Prevention/Cessation: * ves () No O

WIC Section

User can select any check box from the following screen (either Enrolled in WIC or Referred to WIC)

WIC {WIC requires Ht., Wt., and HemoglobinfHematocrit)

Enrolled in WIC: (&) Referred to WIC: ()

Pay To Provider Section

User has to enter Pay to Provider information manually.

Pay to Provider
Health Plan TIN#:* |OMKxPR1111111
Pay To Mame:® | CHILDRENS HOSPITAL OF CALIFORNIA
Address1:® | ADDRESS Suite#: City: ™ | CALIFORMIA

Zip Code:* 99999 Phone Ma:* |1234567890 (1234567590)

Rendering Provider Section

User has to enter Rendering Provider manually.

Rendering Provider

Rendering Provider: | CHILDREMS HOSPITAL OF SAMN DIEGT

Prowider License

Health Plan Code: ® | 12345 Ho:* 111111111111111
Last Mame: ™® | JOHN First Mame: | SMITH
Address1:* | ADDRESS Suite#: City:™® | CALIFORNIA
Zip Code:* | 99299 Fhone Mo:™ |1234567890 (1234567890}
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Comments/Problems Section

User can enter any comments or New Born Information in this section.

Comments/Problems

Note:BUMC: Requires Newborn's Last, First, Middle or Initial, DOB, Gender, Fhone Humber in Comment Section.

User can upload supporting documents for which the total size should not exceed 1 MB.

- Supporting Documents
CivDocuments and Settingsh132395\DesktopWCHDPServices aif Browse... | Upload

{Can upload up to 5§ docurments whose total size does not exceed 1 MB)

User can upload supporting documents where in the total size should not exceed 1 MB. By clicking on
the browse button user can search for the document and on the click of the upload button the
document will be uploaded.

Supporting Documents
Browse.. | Upload
{Can upload up to 5 docurnents whose total size does not exceed 1 MB)
Name Size Action
CHDPServices.gif 1.01 KB Remove
Total File Size:1.01KB

After entering the entire details click on the “Next” button or the “Summary” link at the top of the page to
navigate to the summary Page which is showing in the following screen.

Summary Page

In Summary Page user has to select “Signature on file” check box and after reviewing the information
filled, user can submit the form by clicking the “Submit” button.

Signature on file: * ‘

| | | Save for Later | Submit Cancel
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After submitting the forms, the confirmation message will be shown at the top of the page with the
Tracking Number which can be used for future references.

29
sBAmoLINA Pr

+Home | ;Member Eligibility . Claims : ,CHDP : _ Authorization : ,Provider Search  ,PatientLlisting : ; Download

Your Form has been Submitted Successfully. Please note the Tracking Humber for Future Reference.‘

After successful submission of the GUHF Form, “Print” button will be enabled. User can click on the
“Print” button to take a print out the GUHF report in PDF format which is showing below.
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Open Incomplete CHDP Form

This functionality enables the provider to open incomplete CHDP forms to continue the submission
process.

Navigate the PM160 Form

User can click on the Open Incomplete CHDP from the CHDP menu ((CHDP - Open Incomplete
CHDP)

Claims Authorization

Create New CHDFP g

Cpen Incomplete CHOP
1L Information Iﬂ.u. LT i cundMary

Through this screen the user can fetch the saved PM160 and Growing Up Healthy Forms.

The saved CHDP Forms can be fetched on the basis of the Member Information or the CHDP
Information. In both the cases user needs to specify the CHDP type.

After entering the search criteria user can click on the “search” button to see the results.

R open incompiete ciipp 3
[ # - Required Field
Member Information
Member Number: Date OF Birth: {mmAdd yyyy)
First Mame: Last Mame:
Gender: Iﬁ
CHDP Information
CHOP Type:* [FM180 Form =1
Tracking Mumber: Requested Date: {mmAddSyvyyd
Create From: | ng/22/2006 {ramnddds vy yyd Create To: |g9,/22/2006 (rmndddiyyyyd
| search || Clear || Cancel |
Mote: User can search and edit CHDP forms that has been saved by him only
Select Member Name Tracking Number Created Date
O Abc yz 000000000001103 09/22/2006
O abc,sgsgsgs ﬂ 000000000001 087 09/22/2006
1

By clicking on the Tracking Number in the search result user can open the form and start working on it.
User can see the member Information by clicking on the Member name. Also the user can delete the
saved Form by clicking on the check box against that form in the search result and pressing the
“Delete” Button. Overridable
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