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Provider Network Management (Authenticated) Portal Overview

Once a provider’s pre-enrollment request is approved, the practice contact receives an email detailing
the process for creating an account in the Provider Network Management (Authenticated) Portal.

The user logs in to the portal to complete an application.

The system loads the applicable fields.

A system check is done to ensure the information is complete.

Facility Enroliment

1 Log in to the Provider Network Management (Authenticated) Portal with a username and
password.

- Usermame

O Pgssword

Login

Forgot your password?
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On the Welcome page, navigate to the Molina Status column:

a. Click Continue Enrollment.

Welcome to the Molina Healthcare

Family

Molina valu your time. We integrate with CAQH to streamline the

(!I'lf(';“fﬂl'"l'lt process
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Once the
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pplication is submitted, on application must be completed for eoch proctitioner
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group enroliment o
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Result: A window displays a list of documents required for enrollment.

Provider Network Management Portal — Facility Enrollment

Documents Needed 0% Complete

The following documents are required to complete the form:

.

Copies of current organizational or facility licenses/certifications/registrations

.

A copy of your current (not expired) professional liability insurance face sheet

A copy of the letter verifying approval of CMS participation (if applicable)

If your organization is not accredited by a body listed in this form and your organization is required to be certified by CMS or the State, we also
request a copy of the most recent CMS or State on-site survey results

Sample Claim Form

W@ form(s) showing all federal Tax Identification Numbers (TINs) used by the organization/facility (Only Page 1 of this form is needed
http://www.irs.gov/pub/irs-pdf/fwopdf)

.

A copy of current and valid occupational license or other evidence of authority to do business in the state

You must complete and attach the MHI Disclosure of Ownership and Controlling Interest form

Note: The list of documents may vary according to state requirements. The submission
cannot be completed if any required documents are missing.
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3 Complete the Account Details.

Click Save and Continue.

If a provider does not have an NPI, check the box; no NPl information is required.

Preferred Organization Name

[ Test Facility Inc l

Historic Name(s) of Organization

| l

* Organization Medicare # (primary)

123456 l

G My Facility does NOT have an NPI

If the provider has an API, uncheck the box; the Organization API can be entered.

o

——
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MOT haowve an AP

D My Focility doe:

'”f Jrganization AP

Continue the application process.
Click Save and Continue after each section.

Roles: A point of contact must be entered for each role.

ﬂ 82702084

at Test Group?

¢ - - -

I EIEI])

* To add another contact, shift the button at the bottom of the page to Yes.
* Click Save and Continue.
Test Focility Inc Comtaocts
To delete on entry. select a nome and hit the Delete button
Contact Name Role
Tirsa Riain Proctice Manager.Bil " roct £ towr " 3
Tot ¥ [} 1 f
I
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5 Complete Practice Location information.

Proctice Location &0% Complate
R

COMPLETE THE BELOW INFORMATION FOR EACH PRACTICE LOCATION
Orly inchude information for locations that you wish to be listed with Molna Healthcare

Cofmplote Lhis page and the next beloe eaiting U Tonm

w Physical Location

* Legal Hame of Locot on n Lz catienty LWL u
I ; [ J
E Prpferred | oootion Moms: ﬂ Crther Difths Previcumdy Uised §if under some oweneship)
| ) | J
b khim the prichary addioss? ° Gt - specdl Modicon #
[-rone 3] | J
J
# s i Ik ot i =5h i TD i
Is this kocation Medcare Certfed? '
]
| Heu | | J

" e - mpacifae M

T r——

w Physical Locotion Address
e ll.ﬂll'..l'll'. ]

|

e
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Practice Location 45% Complete
v Physical Location Information
Practice Limitations (eq, age, gender, etc) Gender Restrictions
| | o ]
Patient Age — Minimum *Is this location handicap accessible?
l [ --None-- . l
Patient Age - Maximum Service Location Delivers Babies
l l --Monea-- . l
Service Location Medicare Bed Count Service Location Medicaid Bed Count
* Please list any languages spoken by office personnel (hold shift and click to * Ages Accepted (hold shift and click Lo select multiple values)
select multiple values) child a
English -
Adolescent
Spanish
Adult
Chinese o
Gerigtric x
Other
D Service Location Advertise for Women's Health *
ABKHAZIAN =
Procedures (hold shift and click to select multiple values)
ECT -
I/P
QfF
Methadone
Suboxone -
[ provider Accepts v
Indicate the daily office hours for:
. -
- -
= N
N .
. N
- -
i

Note: For facilities that are open 24 hours, enter the Open Hours as 12:00 a.m. and the Close
Hours as 11:59 p.m.
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6 Documents:

e Allrequired documents are uploaded from this page.
e Molina accepts documents in PDF format only.
Steps:
a. Click Upload Files or use the drop files function.
b. Select the appropriate document file.

c. Wait for the green checkmark to appear to ensure the document has been
uploaded.

R ——
Upload Files

testing.pdf .
. [

1 of 1 file uploaded

d. Once all the documents have been uploaded, click Save and Continue to
complete the application process.

Result: A thank you message is displayed.

sompleted 100% Complete

Thank you for completing this form. Your information has been successfully submitted

\ Back to Group

e. Click Back to Group.

7 e Once the application is completed, the status on the Welcome Page changes to
Submitted.
e The following tabs will be populated:

o Details
o Locations
o Related records
o Files
o Cases
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Account
Test Facility Inc

Parent Account Accepting New Patients Needs Credentialing Phone

Note: Practitioners can be added to a facility record via a roster upload.
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