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Overview

Quick Summary

To provide guidelines for group and practitioner enrollment in the Provider Network Management
(Authenticated) Portal.
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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 a group and practitioner application.
* The system loads the applicable fields.

* Asystem checkis done to ensure the information is complete.

Group Enroliment

Action

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

.
= |Usermmame
™

Login

Forgot your password?
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2 On the Welcome page, navigate to the Molina Status column:
a. Click Continue Enrollment.

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

enrollment process

Once the group onroliment ¢ ttod, on application must be completed for eoch proctitionor

Test Growp 111133111 123456 TH90

3 Complete the group details.
Note: Some information may be populated from the pre-enrollment lead.

Complete the following details about your Group or Proctice.
w Group Details

* Legal Name D \

Test Group

]
Dwoing Businoss As

l [#] We are registered with Medicare

* Proctico/Group NP * Group Medicore #

* Number of Proctitionors in the Group

Group Website (must include hitps/f)

Save ond Continue

Return to the Molina Healthcare wat

Click Save and Continue.
Note: State-specific requirements are included in the enrollment form.
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4 Roles: A point of contact must be entered for each role.

Home

FEIREIRE

To add another contact, shift the button at the bottom of the page to Yes.

Click Save and Continue.

Test Fogility Inc Contacts

To delete on entry, select o name and hit the Delete button

_

5 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.

Existing Documents

Provider Lifecycle Management

Page 4 of 17




o0
"“MOLINN

HEALTHCARE Provider Network Management Portal-Group Enrollment

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

(S|
Upload Files

testing.pdf
n 30 KB r"

1 of 1 file uploaded

d. The document is systematically renamed to identify the group and document type.

|
| Test Group -111111111-W-9

e. Once all the documents have been uploaded, click Next.
f. Athank you message is displayed.
Thank you for completing the Proctice/Group envollment proceas

Cpen group on the home poge to continua provider's application or odd practitioners to the group

The Moling Healthcore contracting team will be in touch with nesxt steps

—_—
Finish

g. Click Finish.

6 Practitioners are added to the group using one of the following processes:

a. Practitioners can be added individually.
b. Multiple practitioners can be added through a roster (refer to the Roster Uploads
document).
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Adding Practitioners Individually

Follow these guidelines to add a practitioner:

1 From the Welcome page:

a. Select the box next to the Practice Name.
b. Click Open Selected Practice.

*

I . | / . bertt

A
1
1

Open Selected Proctecs

Result: The Account page opens.

2 On the Practitioner’s tab:
a. Click Add Practitioner.

A

Add Proctitones

First Nome v | Lost Nome v | Provider NPIN_ v | CAQH ID v | CoseNumber v | MolingStotus v | Chonge equ. W

Result: The Provider Information form opens.

Note: If a practitioner has been added via the New Provider workflow in the Pre-Enrollment
Portal, their information will appear on this page. The next step would be to continue
enrollment (proceed to pages 10-17).
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3 Enter the Provider Information. (Page 1 of 4)

Fields with an * are required fields.

Page 1 of & Provider Information

Fields requiring specific formatting will be highlighted in red when requirements are unmet.
Example:

* Providor NP
[ 1652 |

Please onter a 10-digit numbor

* Pravider Phono: Ten (10) digits

[ 201-875 |

This value doesnt follow the required pattomn Try a different format or

contact your admin for help.

4 Complete the Credentialing Questions. (Page 2 of 4)

Page 2 of 4: Credentialing Questions

* Provider Type * Do you practice exclusively within the inpatient setting? (e.g Pathologists,
l __Mone-- - l Anesthesiologists, ER Physicians, Radiologists, Etc)

l --Mone-- s l
* Professional Designation

l —_Mone-- a l * Does a credentialed provider supervise or collaborate with this Provider for
diagnosis, treatment and/or prescribing? o

l --None-- s l

* Registered with Medicaid?

l --None-- - l

* Registered with Medicare?

l --None-- - l
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5 Select your Primary Specialty. (Page 3 of 4)

Page 3of 4
Select your Primary Specialty

* Provide your CAQH Id

l l

Complete this field

" Type

*

l Allopathic & Osteopathic Physicians

-

Specialty

-- none selected --

-- none selected --

Allergy & Immunology
Anesthesiclogy

Clinical Pharmacology
Colon & Rectal Surgery
Dermatology
Electrodiagnostic Medicine

Emergency Medicine

Family Medicine

General Practice

Haspitalist

ndependent Medical Examiner

ntegrative Medicine

nternal Medicine

Legal Medicine

Medical Genetics

Neurological Surgery

Neuromusculoskeletal Medicine, Sports Medicine

Neuromusculoskeletal Medicine & OMM

Nuclear Medicine -

e |nthe Type search window, locate the provider type.
e Once the provider type is populated, select the associated specialty from the drop-
down list.

Note: The NUCC Taxonomy List can assist users who are unsure of their type and specialty.

CAQH process: This process runs automatically for providers that require credentialing and
pulls in all pertinent information (including certifications and licenses).
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6 Select the counties served in-person or by telehealth. (Page 4 of 4)
Page 4 of 4: Final Details
v Indicate the Michigan counties where you practice
Indicate the Michigan counties where you practice:
Counties in which you serve:
Search County Name:
Available MI Counties In Person Telehealth
O
] O
0 O
O O
0 O
O O
O O
O O
Barry [ O
Bay O O
Benzie O O
Berrien ] O
Branch [l 0
Calhoun ] O
Cass ] O
Charlevoix D D
Cheboygan ] M -
*ls the scope of your practice limited in any way?
~None-- H
e Complete the field regarding the scope of the practice.
o Click Submit.
7 A thank you message is displayed.
st befo uing
Click Finish.
Note:
o |f a practitioner is enrolled with CAQH, the requestor must allow the system time to
pull that information before continuing enrollment.
e |f a provideris not enrolled with CAQH, the requestor can continue the enrollment
process and manually complete the application.
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Continue Enrollment — Practitioners

The requestor must continue enrollment to complete their application once a practitioner has been added
to a group.

1 From the Welcome page:

a. Select the box next to the Practice Name.
b. Click Open Selected Practice.

-->

Result: The Account page opens.

E Account
. Test Group
£
Parent Account Accepting New Patients Phone
b 1234567890
Practitioners Details  Locations Related Records  Roster Upload Files Cases Request Changes  More

E Practitioner Roster
I Search Add Practitioner

First Nome v | Last Name “ | Provider NPIN_. v | CAQHID v | CoseNumber s | Molina Status W | Chonge Requ.. v

Test Test mnmn 82702149

Return to the Molina Healthcare website

e |ocate the provider.
e Click Continue Enrollment.
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3 Complete the application.

C———

0

Ve amrnc £ rm s

Note:

e For providers enrolled with CAQH, some information will be pre-populated.
e For providers not enrolled with CAQH, the information must be entered manually.
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4 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.
Documents 90% Complete
. _____________________________________________________________________________________________________]
Existing Documents
O items
Title ~ | Created Date ~ | File Type ~
Mo items to display.
I *Molina only accepts PDF files I
Molina Healthcare of Michigan requires that all Providers submit a Disclosure of Ownership form
[ &, Upload Files I Or drop files
* Molina Healthcare requires that all Providers submit a W-@
[ &, Upload Files IOrerpﬁlcs
MNext
c. Wait for the green checkmark to appear to ensure the document has been
uploaded before closing the box.
i
Upload Files
testing.pdf
n 30 KB °
1 of 1 file uploaded
d. Once all the documents have been uploaded, click Next.
e. Anotification displays.
Submitted 100% Complete
. ________________________________________________________________________________________________________________J
You have completed your application. You will receive notice once the review process has begun.
f. Click Finish.
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5 Result: The Molina Status for the practitioner changes to Submitted.

Practitioners  Details Locations Related Records  Roster Upload Files Cases Request Changes

Return to the Molina Healthcare wel
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Adding a Practice Location — Practitioners

1 e If CAQH pulls in practicing locations, identify a primary location in the Available
Practice Locations section.

e If no practicing location is displayed, use the button to add it manually.

e C(Click Save and Continue.

Practicing Locations 0% Complets

Ayailoble Proctice Locations
Waome w | Acoepting Mew Potiants Locaton Ordinal w | Provider Typa w | Exclude
Select additional lecaticns where you practice. Then click Save and Continue
Hama W | MR W TIN W Straat wo | Oty w | Stote o

¥ you de rot have owilable proctice kecotions, odd a locatson below

2 e Complete the location information.
e Click Save and Continue.

Practice Locations
Molina Healthcare requires that you provide details about all of the locations for this Group or Practice. When you indicate that you want
Location Details to be listed in the Molina Healtheare directory, the information provided here will be verified by a Molina Healthcare Network

Specialist, and then published in our member directory.

* Location Address * Location County

I | l

Complete this field.

* Location Phone: Ten (10) digits

Building or Suite Number

* Location City
l I l 1234567890 l

l 1234567890 l

Location Fax Ten (10) digits

* Location State

l --MNone-- -

* Location ZIP Code

| l
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3 °

Complete the Practice Conditions.
e Click Save and Continue.

123 Test Road Practice Conditions

Indicate the following practice conditions

Gender Restrictions

Patient Capacity

--MNone--

5000

d

D This location advertises for Women's Health
[] Thislocation accepts WA patients

Include this Location in the Malina Directory

Languages Spoken by Office Staff

D This location provides wheelchair-accessible medical equipment

Panel Status

I --None--

Age Minimum

Age Maximum

ABKHAZIAN
ACEHNESE
AFAAN (OROMQO)
AFAR

AFRIKAANS

* Does this location provide laboratory services?

--MNone--

Save and Continue

e Enter the office hours.

e C(Click Save and Continue.

Return to the Molina Healthcare website

Indicate the daily office hours for 123 Test Road :

Monday Open Monday Close

[ 700 AM . I 500 PM .
Tuesday Open Tuesday Close

[ 700 AM . 500 PM .
Wednesday Open Wednesday Close

[ 700 AM . 5:00 PM .

Thursdoy Open

Thursday Close

[ 7:00 AM = 500 PM =
Friday Open Friday Closa
[ 7:00 AM . 500 PM .

Saturday Open

Saturday Close

[ 7:00 AM

I 500 PM

Sunday Open

Sunday Close

700 AM

500 PM

Return to the Molina Healthcare website
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4 e To add another location, click Yes.
o Click Next.
o Follow the process previously detailed.

*Do you want to add another Practice Location?
O Yes ¢ ————
O Ne

5 Once a location is added, check the box, and click Save and Continue.

Practicing Locations 4£0% Complete

Available Practice Locations

Name ~ Accepting New Patients Location Ordinal ~ Provider Type v Exclude

Select additional locations where you practice. Then click Save and Continue

Name ~ | NPI ~ | TIN ~ | Street ~ | City ~ | State ~

123 Test Road 123 Test Road Test MI

If you do not have available practice locations, add a location below.

| want to add another location
Mo

| Save and Continue |
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6 Complete the Practicing Relationship details.

Provide Practicing Relationship details.
*Account @ [] Accepting New Patients

[a 123 Test Road X l [ Exclude from Directory

* Provider Type at Location

[ None—— :]

* Effective from Date

l =]

* Location Ordinal

[ --Mone-- :l

Previous MNext
Click Next.
7 Once the information is entered, the address will populate under Available Practice
Locations.
Practicing Locations 50% Complete
S
Awvailable Practice Locations
Name ~ | Accepting New Patients Locotion Ordinal ~ | Provider Type ~ | Bxclude
I - 123 Test Road Primary Specialist I
Select additional locations where you practice. Then click Save and Continue.
[J Name ~ NPI ~ TIN ~ Strest ~ City ~ State ~
[] 123 Test Road 123 Test Road Test M
If you do not have available practice locations, add a location below.
| want to add ancther location
MNo
| Save and Continue

Click Save and Continue.
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