Web Portal Overview

New Provider Portal Features!
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Please Note: All the Member IDs, Names, and
any Data in this Demo are fictitious. Only TEST
data was used and does NOT represent any
Molina Member information.
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our Extended Family.
The screen captures were taken from the TX environment for training purposes only.



Accessing From the Molina Public Website

http://www.MolinaHealthcare.com

Showing Information For Texas Change English v TypeSize: —  +

.“...l MOLI NA Search Go W

HEALTHCARE Register

Find'a Doctor or

Home Become a Member Pharmacy

My Molina

Manage your health care with My Molina
- Change your doctor
- Check your eligibility
- Get a new Member ID Card

Staying Healthy Members About Molina

[ signup

Select
I’m a Health Care

How can we help you? Professional

I'd Like to Become a ; . I'm a Health Care
Molina Member 'm a Molina Member Professional

Quick Tools for Molina Members
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Your Extended Family.



http://www.MolinaHealthcare.com

Accessing From the Molina Public Website

()

This information is for Doctors and
Health Care Professionals only.

Select any Line of Medicaid Professionals Click Here

Business
e Medicare Professionals Click Here

Dual Options Professionals Click Here

Marketplace Professionals Click Here

I am not a healthcare professional
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Your Extended Family.



Accessing From the Molina Public Website

For Molina Members About Molina = Showing Information For Texas Change

Select =
( X | ) Find a Provider | Find a Hospital | Provider Portal Provider Portal

2 .‘ MOLINA

‘ HEALTHCARE from the top

irch Go

navigation

The link to the Provider Portal is accessible for all

Lines of Business
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Your Extended Family.



Accessing via Direct Link

https://Provider.MolinaHealthcare.com/

Welcome to the Web Portal

Provider Self Services

The Web Portal is a secure area that provides User ID: | *
multiple services now available to all Molina Password:

Providers. In the Web Portal you will be able M
to do the following: Forgot Password?

Log in using specific
User ID and Password

New Provider Registration
Request Access for new user New! ks
Minimum System Requirements
Search and manage your service request/ View FAOs

authorizations ContactUs . . . WebPo
For technical assistance with this website
please call (866) 449-6848

Search and manage claims Sl Boctel Dhraryiamw

Check member eligibility and benefits

IACKNOWLEDGEMENT OF TERMS OF USE: Use of Molina
Hezlthcare, Inc.'s Provider Online Access Program ("E-

View other information helpful to you Access') is subject to the terms and conditions of the |:|

-

Provider Online User Agreement. Use of E-Access is
limited to only Authorized Users designated by =
Provider, who has executed the Provider Online User

= i Agreement, Authorized User acknowledges that as an
Reg'_Ster tOda_y to ac.cess .our on-line agent of said Provider s/he is bound by the terms of
services. A video will guide you through the the ProviderOnlinhe Use;Agreeme”nn HlP[AA hih
I - - ICOMPLIANCE: Authorized User will comply with the v
easy on line registration process. Health Insurance Portability and Accountability Act of
1996 ("HIPAA"). PRIVACY AND SECURITY
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https://Provider.MolinaHealthcare.com/

Provider Registration
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Your Extended Family.

Accessing
Provider

Portal
Delete Facility/Group
Account C Registration

Provider

Change Registration [N
Password Training | Ber ]

Topics

View/Edit
Profile

Manage
Providers




Welcome to the Web Portal

The Web Portal is a secure area that provides
multiple services now available to all Molina
Providers. In the Web Portal you will be able
to do the following:

Check member eligibility and benefits

Search and manage your service request/
authorizations

Search and manage claims

View other information helpful to you

Register today to access our on-line
services. A video will guide you through the
easy on-line registration process.
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Your Extended Family.

Provider Self Services

User ID:
Password:
[Accept & Login_
Forgot Passwo’

To register, click
New Provider
Registration

wider Self Services

New Provider Registratiol
Request Access for new user New!
Minimum System Requirements

View FAQs

Contact Us

For technical assistance with this website

please call (866) 449-6848

IACKNOWLEDGEMENT OF TERMS OF USE: Use of Molina
Healthcare, Inc.'s Provider Online Access Program ("E-
lAccess”) is subject to the terms and conditions of the
Provider Online User Agreement. Use of E-Access is
limited to only Authorized Users designated by a
Provider, who has executed the Provider Online User
Agreement, Authorized User acknowledges that as an
agent of said Provider s/he is bound by the terms of
the Provider Online User Agreement. HIPAA
(COMPLIANCE: Authorized User will comply with the
Health Insurance Portability and Accountability Act of

1996 ("HIPAA"). PRIVACY AND SECURITY
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Web Portal Overview



Admin User Responsibility

Before creating your account, please note that you will be responsible for the following:
* Managing all additional users added to the account which includes:

- Inviting New Users

- Assigning User Roles

- De-Linking Users

- Linking Users Accounts as needed

Click here to
proceed

¢ Perform mandatory periodic reviews validating tl ccurate

To continue with registration, click here———\

To exit click here
For more information about Molina's Provider Self-Services ePortal, visit the FAQs section

Please note: The first account created is automatically the Admin User
account.

The Admin User account provides access to all Web Portal functionality and
is responsible for management of all other users under the account.
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Your Extended Family.



P onider Intormation

Welcome to the Provider,
Registration Page Are you registering for:* = ) Medicare ® Other Lines of Business |gg | Select State ¥ ||y * Tax Identification Number: | | kd
; . s * Molina Provider ID:
Please Click "Take a Provider Type: I [

Tour” to see a video walk () Individual Physician
through of the

g J '® Facility / Group
registration process \

.
n .. R and Provider Type
If you have any Facility /Group type is designed for payto accounts and is not limited to

questions about the provider types can register using their Molina Provider ID. Some, who are |

Choose your Line of Business

registration process, using both a Tax ID and a Molina Provider ID. If you are going to be submit. .
Please visit our FAQ requests/authorizations on behalf of a provider group, you would register as Facility/Group, instead of an Individual
Physician.

Select the between Medicare or Other Lines of Business. If you select Other Lines of
Business, please select State from dropdown menu.

Select a Provider Type (Facility/Group) A description for each Provider Type will
appear depending on which one is selected.
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Your Extended Family.



Welcome to the Provider|

Registration Page Are you registering for:* ) Medicare ® Other Lines of Business |4 | Select State ¥ | |ga * Tax Identification Number: |

|id

: - * Molina Provider ID:
Please Click "Take a Provider Type: - I

|id

Tour” to see a video walk]
through of the
registration process

') Individual Physician
'® Facility / Group

Take A Tour 1

If you have any Facility /Group type is designed for payto accounts and is no
questions about the provider types can register using their Molina Provider ID. Son . .
registration process, using both a Tax ID and a Molina Provider ID. If you are going M OI INa P rovi d er I D
Please visit our FAQ requests/authorizations on behalf of a provider group, you wo
Physician.

Fill out Tax ID Number and

FAQ

m Cancel

Contact your local provider services representative if you do
not know your Molina provider ID.
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Authentication Details

First Name: [John ] * User ID: |WebPortal2014 |id
Last Name: Doe Check Availability
* Email: WebPortal@MolinaHealthcar « Password: | | id
* Confirm Email: WebPortal@MolinaHealthcar * Confirm Password:
In which city you were born? v Test
* Security Questions: | What is your mother's maiden name? v Enter answers in the corresponding fields: ~ Test
In what city or town was your first job? v fTest
e | B

This input is to verify whether you are a human visitor and to prevent automated spam submissions

0 Ag
-E“ I accept Provider Online User Agreement Reset Cancel

The Authentication Details section appears after inputting the

appropriate information for the Provider Information. All fields in the
Authentication Details sections are required.
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Your Extended Family.



Welcome to the Provider

Registration Page Are you registering for:* % © Medicare

@® Other Lines of Business [gd | Select State ¥ | [cd * Tax Identification Number: | | id
* Molina Provider 10: | | id

Please Click "Take a Provider Type: *

Tour™ to see a video walk © Individual Physician
through of the
registration process

® Facility / Group

Registered Successfully

Take A Tour

If you have any
questions about the WE An activation link has been sent to your registered email address. In order to activate this account,

At our FAG :;‘;9 please click the link in the email to successfully complete the registration process. For security purposes
e physicii  your browser window will be closed once clicked on "Close". !

NOTE: The activation link in your email will be valid for ONLY 3 days.

 Close

Go to the e-mail that was provided during the registration

process to your activate Molina provider portal account. After
closing the message window you will be sent to the Provider
Services Login Page.
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Your Extended Family.
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Delete
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“ Registration
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Welcome to the Web Portal

The Web Portal is a secure area that provides
multiple services now available to all Molina
Providers. In the Web Portal you will be able
to do the following:

Check member eligibility and benefits

Search and manage your service request/
authorizations

Search and manage claims

View other information helpful to you

Register today to access our on-line
services. A video will guide you through the
easy on-line registration process.
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Your Extended Family.

Provider Self Services

User ID: e

Password:
Accept & Login
Forgot Password?

New Provider Registration K

Login with User ID and

Provider Self Services

Password

Reqguest Access for new user New!
Minimum System Requirements

View FAQs

Contact Us

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

IACKNOWLEDGEMENT OF TERMS OF USE: Use of Molina
Healthcare, Inc.'s Provider Online Access Program ("E-
\Access") is subject to the terms and conditions of the
Provider Online User Agreement. Use of E-Access is
limited to only Authorized Users designated by a
Provider, who has executed the Provider Online User
Agreement. Authorized User acknowledges that as an
lagent of said Provider s/he is bound by the terms of
the Provider Online User Agreement. HIPAA
ICOMPLIANCE: Authorized User will comply with the v
Health Insurance Portability and Accountability Act of

19396 ("HIPAA"). PRIVACY AND SECURITY =~

b
Web Po‘w
Web Portal Overview l




Provider Self Services

MOLINA

HEALTHCARE

: o0
il
Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibil
giilty 8 You have (0) new messages

) Claims
a You have (3) announcements

» Service Request/Authorization

Quick Member Eligibility Search

HEDIS Profile New!

» Member Roster
Search by Member ID

Reports
Links What's New
Medicare is available for
Forms Memper eligibility searc_hes_,
Service/Request authorization

Inquiry and Claim Status
inquiry.Please click Contact

' Molina to locate the molina
medicare member services telephone
number.

) Account Tools

Take a tour at our new Provider Self
Services!

O :
| | MO0

Your Extended Family.

@ You have 0 Service Request Authorizations in the last 30 days

@ You have 0 claims in the last 30 days

Welcome, Admin User: WebPortal2014 | Log Out
Dec222014 11:17:20 AM
Home Provider Search FAQ Training Contact Molina

[} m

Member Eligibility Create
Professional
Claims
Claims Download ~ Claims Status
Report Inquiry
Poll
Do you like our new look? if }@
() Yes
. Service Clear Coverage
O No Request/Authoriz
atio..
() None
OnA L 5
=4 2
Vote See Responses
Create HEDIS Profile
Institutional Claim
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Delete
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: Registration

Provider

Change Registration [N
Password Training | Ber ]
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Welcome, Admin User: WebPortal2014 | Log Out

(X J
'." MOU NA Provider Self Services Dec 22 2014 11:36:10 AM

HEALTHCARE Home Provider Search FAQ Training Contact Molina
Provider Portal Messages and Announcements Recent Activity My Favorites
Member Eligibili

gibility 8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days ‘QL

> Claims svh 16 ts tE‘Yh 0 claims in the last 30 d m
ou have ( )announcemen :e ou have U claims In the 1as ays Member Eligibility Create
Professional

» Service Request/Authorization Clains

HE e Quick Member Eligibility Search — =

» Member Roster

Search by Member ID
Claims Download Claims Status

Reports Report Inquiry
Links What's New Poll
Medicare is available for ) =
Forms Member eligibility searches, Do you like our new look? SRA @
- Service/Request authorization - —
Inquiry and Claim Status O Yes ]
Account Tools inquiry.Please click Contact . Service ~ Clear Coverage
: Molina to locate the molina ONo Req“";?:“'"““
hange P; I medicare member services telephone - -
Change Password number. © None
View/Update Profile Take a tour at our new Provider Self O NA o ==
Services! -I_‘| _=‘
Manage Users Vote See Responses
Create HEDIS Profile

Select VIEW/U pdate | Insfitutional Claim

Delete Account

Profile

Manage Providers
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Your Extended Family.



Name
Status

Pronder Type:

: Web Portal Tester
1 Active
AMBULATORY HEALTH CARE FACILITIES

License Number:
License Termination Date:
Date Of Birth:

Specialty

AMBULATORY SURGICAL CENTER
Languages

Contact Information

Mailing Address
Address 1:
State:
County:
Email:
Physical Address
Address 1:

County:

Phone Numbers
Primary Phone Number:
Secondary Phone Number:

Account Self Services

Secret Questions

In which city you were born?

What is your mother's maiden name?
In what city or town was your first job?

Specialty Type

Language Code

12345 MAIN STREET
CA
LOS ANGELES

WebPortal @MolinaHealthcare.com

12345 MAIN STREET

State: CA

LOS ANGELES

555-555-555¢

Test
Test
Test

Title:
Credential Status:
Federal Tax ID: 123456789
License Effective Date:
Ethnicity: NO ETHNICITY
Gender:

Specialty

Description

Address 2:
Cty: LONG BEACH
Zp: 90801

Address 2:
City: LONG BEACH
Zip: 90801

Mobile Number:

.20 )
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HEALTHCARE

Your Extended Family.

To update your profile,

select Edit




Update any information in any editable field. If the field that

you need to edit is not open to change, please contact your
local provider services representative.

General Information

Name: Web Portal Tester Title:
Status: Active Credential Status:
Provider Type: AMBULATORY HEALTH CARE FACILITIES Federal Tax ID: 123456789
License Number: License Effective Date:
License Termination Date: Ethnicity: NO ETHNICITY
Date Of Birth: Gender:
Specialty
Specialty Type Specialty
AMBULATORY SURGICAL CENTER PRIMARY
Languages
Language Code Description
Contact Information
Mailing Address
Address 1: * [12345 Main Street | Address 2: | |
State: [CA v | Gity: | LONG BEACH v
County: * [LOS ANGELES | Zip: * 90801

Email: * |WebPortal@MolinaHealthcare.com |

Physical Address

Address 1: 12345 Main Street Address 2:
State: CA City: LONG BEACH
County: LOS ANGELES Zip: 90801
Phone Numbers
Primary Phone Number: 3616645291 Mobile Number: [:]
Secondary Phone Number:
Account Self Services *
Secret Questions Answers
\» In which city you were born? v | ftestl I
| What was your childhood nickname? v itestz |
| What is your oldest cousin's first and last name? ¥ | ftest3 |

[save][ cancel |

Select Save after updating
your profile
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Your Extended Family.
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Delete
Account \_/ Group
: Registration

Provider

Change Registration [N
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Manage
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Welcome, Admin User: WebPortal2014 | Log Out

(X J
'." MOLI NA Provider Self Services Dec222014 11:36:10 AM

HEALTHCARE Home Provider Search FAQ Training Contact Molina
Provider Portal Messages and Announcements Recent Activity My Favorites
Member Eligibili

gibility 8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days :QL

l!l’l
> Claims svh 16 ts tE'Yh 0 claims in the last 30 d
ou have ( )announcemen :e ou have U claims In the 1as ays Member Eligibility Create
Professional
Claims

» Service Request/Authorization

e e Quick Member Eligibility Search — -

» Member Roster

Search by Member ID
Claims Download Claims Status

Reports Report Inquiry
Links What's New Poll
Medicare is available for ) =
Forms Member eligibility searches, Do you like our new look? SRA @
Service/Request authorization Sy =
Inquiry and Claim Status O Yes A
Account Tools inquiry.Please click Contact 5N Service ~ Clear Coverage
' Molina to locate the molina © No Req“e:t?o““'m"z
Change Password medicare member services telephone . -
s number. () None
View/Update Profile Take a tour at our new Provider Self O NA o ==
Services! -I_‘| _=:
Manage Users Vote See Responses
Create HEDIS Profile

Institutional Claim

Delete Account

Manage Providers

Select Manage Providers

A

O :
| | MO0

Your Extended Family.




After you fill out the Tax ID

Host Admin(s): webportaiz01s Number and Provider ID,
Other Lines Of Business State: WA CIle Add

Tax ID Number Provider 1D NPI # Provider Name
123456789 QMP000000000000 1111111111 Web Portal Tester Delete
123456789 QMP111111111111 Other Lines Of Business ¥ Add

[Export | [Submit]

[ )
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RRRMORNG

Your Extended Family.



Host Admin(s): webportal2014 _
Other Lines Of Business State: WA

Registered Providers

Tax ID Number Provider ID NPI # Provider Name Program prcrcd

123456789 QMP000000000000 1111111111 Web Portal Tester Other Lines Of Business Active Delete

123456789 QMP111111111111 Web Portal Tester _ Long Beach Other Lines Of Business Active Delete
MEDICARE v Add

When you are finished
adding Providers, click
Submit

[ )
: .
| e

Your Extended Family.



123456789 - Other Lines of Business - xxx0000 - Web Portal Tester ¥
I

2lcome, Admin User: WebPortal2014 | Log Out

Dec22 2014 3:03:57 PM
arch FAQ Training Contact Molina

There should now be a l My Favorites

drop down menu with
your providers }Q‘ m

/ Member Eligibility Create
Professional
Claims

ligibility Search — =

Claims Download Claims Status
Report Inquiry

Poll

[ )
5] ®
| e

Your Extended Family.
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Select Invite Users

—

P—
Provider Services 446 [Invite Users |
Manage Users ) - -
No sub users exist, please invite users to join your group.
Filter Users User ID: | | Email Address: | Date Created: l:]

M Administrator(0) (mm/dd/yyyy)
W Locked(0)
W Active(0)

| View Invitations || View Access Requests |

Host Admin(s)

WebPortal2014

[ )
. ®
| e

Your Extended Family.



This allows any administrator to grant access and
set the role of the user for the facility/group

information

Welcome to

Provider Services

Fill out the Email X3 atcy
Addresses and

Manage Users

User ID:

| search | | Clear |

Filter Users
B Administrator(0)

M Locked(0)
W Active(0)

Host Admin(s)

WebPortal2014

Grant Access

IEnter Email Address

|Enter Email Address

IEnter Email Address

|Enter Email Address

select Invite All /j
YY)

| View Invitations || View Access Requests |

[ )
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| e

Your Extended Family.
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Accessing
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Delete
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Provider

Change Registration [N
Password Training | Ber ]
Topics
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Profile
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Welcome, Admin User: WebPortal2014 | Log Out
Dec 222014 11:36:10 AM
Home Provider Search FAQ Training Contact Molina

Provider Self Services

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

» Claims

» Service Request/Authorization

HEDIS Profile New!
» Member Roster
Reports

Links

Forms

Account Tools
Change Password
View/Update Profile
Manage Users
Delete Account

Manage Providers

[ )
. ®
] | Mol

Your Extended Family.

8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days ‘QL
a You have (16) announcements % You have 0 claims in the last 30 days Member Eligibilty o
Professional
Claims

Quick Member Eligibility Search = =

Search by Member ID
Claims Download Claims Status

Report Inquiry
What's New Poll
Medicare is available for . p—
Member eligibility searches, Do you like our new look? SRA @
& Service/Request authorization oy =
Inquiry and Claim Status oyes A
inquiry Please click Contact >N Service  Clear Coverage
Molina to locate the molina O No Re‘lue:ttl’oAU'hmz
medicare member services telephone N -
number. © None
Take a tour at our new Provider Self (O NA R,. =g
Services! -h‘| _=:
Select Cha nge Vote See Responses I 1
| Create HEDIS Profile

Institutional Claim

Password




Change Password

UserID: WebPortal2014

Current Password: - | |
| 12 Characters Max. 12 Character(s) Remaining

|

New Password: - |

Confirm Password: -

| Submit | | Cancel |

Password Rules:
Must have atleast 8 and no more than
Must contain at least one uppercase and
Must have at least one number

Password cannot contain partial User ID, first na

<2racters in the password.
o |etter,

Fill in the required

fields and select
Submit
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Your Extended Family.
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Provider
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Welcome, Admin User: WebPortal2014 | Log Out

(X J
'." MOU NA Provider Self Services Dec 22 2014 11:36:10 AM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibili
gibility 8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days ‘QL
» Claims =
a You have (16) announcements 8 You have 0 claims in the last 30 days Member Eligibility egel
» Service Request/Authorization Pngf:irsrignal

HE e Quick Member Eligibility Search — —

» Member Roster

Search by Member ID
Claims Download Claims Status

Reports Report Inquiry
Links What's New Poll
Medicare is available for . p—
Forms ) Member eligibility searches, Do you like our new look? SRA @
& Service/Request authorization 5y —
Inquiry and Claim Status OYes .
Account Tools inquiry.Please click Contact 5N Service ~ Clear Coverage
' Molina to locate the molina () No Reque:t?oAmhom
Change Password medicare member services telephone . b
s number. © None
View/Update Profile Take a tour at our new Provider Self O NA R,O ==
Services! -h‘| _=:
Manage Users Vote See Responses
Create HEDIS Profile

Institutional Claim

Delete Account

Manage Providers

Select Delete Account

S
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Your Extended Family.




Delete Provider Self Services Account

To continue with account deletion, click the button below.

| Delete Account || Cancel |

Select Delete Account

[ )
: .
| e

Your Extended Family.



If a host admin is deleted, all linked users will lose access.
If an admin or linked account is deleted, only that account will

lose access

Delete Provider Self Services Account

To continue with account deletion, click the button below.

| Delete Account || Cancel |

You are about to delete your account! Your session will be terminated and you will
be redirected to the login page!. Press OK to continue.

L ok | [ cancel |

Select Ok to
delete account

[ )
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| e

Your Extended Family.



Member Eligibility
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Your Extended Family.



Member Eligibility

Member/Eligibility Inquiry provides the options to search by Member ID or Full Name and Date of Birth.

Search eligibility as of (mmddyyyy)
Member Search Enter Member ID or First and Last Name and Date of Birth.
emberzo: [ ]
First Name: I:l Last Name: |:|
e C(lick Search to T
initiate the search. s
Search Options
. Gender: |gele -
e (lick Clear to ro o 'S'“—':'
remove any data Line of Business: |gelect ;l
ente red . | search for Member | clear All

[ )
: ,
Qb
38

Your Extended Family.



Member Search by Member ID

Search eligibility as of [08/23/2011 | (mmddyyyy)
1 . En ter the Member Search Enter Member ID or First and Last Name and Date of Birth.
. ’
Subscriber’s

Member ID.

Member ID: | |

First Name: | | Last Name:

2. Click Search. et (e |
The Member e optons
Eligibility and g =N
Benefits page Line of Business: [Select |

displays.

Search for Member | Clear All

X
"“ MOLINA
39

Your Extended Family.



Member Search by Name/Date of Birth

earch eligibility as of [08/23/2011 mm
1. Enter the Member’s | Search eligibility as of | | (mmddyyyy)
. Member Search Enter Member ID or First and Last Name and Date of Birth.
First Name and/or Last
Member ID: I I
Name, and the Date of
. First Name: | | Last Name:
Birth.
Date of Birth: | |
(mmddyyyy)
2. Click Search. The S
Member Eligibility And onaer I|Select | |
Beneﬁts page displays' Line of Business: ISeIect ;l
Search for Member | clear Al

[ )
° B
Qb

40  Your Extended Family



Multiple Members Found

If any search results in multiple matches the page will display a message and highlight the
fields that differentiate the members. You may select/enter any of the highlighted fields and
do a search again. The following illustrates an example of the display of multiple member

found search.

Member Search Enter Member ID or First and Last Name and Date of Birth.

e Enter Zip Code and/or Member ID: | |
select a Line of Business First Name: [ I Last Name: [ones
to see member details
Date of Birth: [04/14/1585 |
(mmddyyyy)
Search Options
I ISEIECt j' Your search has returned more than one result, enter optional information for
Zip Code: | the record you are requesting then press Submit again.
Line of Business: |ge|ect ;I

| Clear All I Search for Member

[ )
. ®
Qb

41  Your Extended Family



Member Eligibility and Benefits page

You Are Here: Member Information Help
The Me m ber Back to Member Eligibility Inqui Eligibility Information is current as of 09/23/2011 01:44 AM
I nfo rma tl o n' Alerts Exist: o HEDIS Alerts o Member currently enrolled o No enrollment restrictions
E nro I | me nt Member Information
Information, and oata of vt " ender
Mailing Address: Home #:

Primary Care

Alternative #:

Provider are Mobile #:
mail ID:
d IS p | ayed . + Additional Member Information Expand to view Additional Member Information
+ALERTS Expand to view ALERTS
Enroliment Information As of search date Today
L] C/ICk a ny Enrollment Plan: Member has no current enrollment restrictions
Enrollment Status:
Enrollment Effective Date: Member has no other Insurance
Closed ta b to Enrollment Term Date:
. Rate Code: View Member Benefit Handbook
d |Sp|ay more Health Plan ID: View Benefit Co-Pay Summary Amount

Subscriber ID:

detail

+ Enroliment History Expand to view Enrcllment History
|nf0 rm atlon . - Primary Care Provider Information Collapse to hide Primary Care Provider Information
Provider Name: IPA/Group Name:
. Provider NPI: IPA/Group Effective Date:
[} C/ICk on t a b S Provider Specialty:
Effective Date with Member:
1 Service Location:
to view and
h | d e + PCP History Expand to view PCP History
H - + |PA/Group Information Expand to view IPA/Group Information
information. :
+ |[PA/Group History Expand to view IPA/Group History

ee
. ®
ety I —
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You Are Here: Member Information
Back to Member Eligibility Inquiry
Alerts Exist: @ HEDIS Alerts

Member Information
Name:
Date of Birth:
Mailing Address:

- Additional Member Information
Primary Language Spoken: ENGLISH

-ALERTS

Help

Eligibility Information is current as of 09/23/2011 01:44 AM

o Member currently enrclled o No enrcllment restrictions

Member #:
Gender:
Home #:

Alternative #:
Mobile #:
Email ID:

Collapse to hide Additional Member Information
Ethnicity: NC ETHNICITY

Collapse to hide ALERTS

HEDIS Alert: Adult Access to Preventive/Ambulatory Health Services 07/01/2011
MISSING SERVICE documentation needed: Office Visit

Notification: Notify member to contact Molinz

Enroliment Information
Enrollment Plan:
Enrollment Status:
Enrollment Effective Date:
Enrollment Term Date:
Rate Code:
Health Plan ID:
Subscriber ID:

- Enrollment History
There zre no history records

- Primary Care Provider Information

Provider Name:

Provider NPI:

Provider Specialty:

Effective Date with Member:
Service Location:

- PCP History
There are no history records

- IPAIGroup Information
Group Name:

Mailing Address:

Physical Address:
Last Contract Effective Date:

- IPAIGroup History

There zre no history records

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

As of search date Today

Member has no current enrollment restrictions
Member has no other Insurance

View Member Benefit Handbook
View Benefit Co-Pay Summary Amount

Collapse to hide Enrollment History

Collapse to hide Primary Care Provider Information

IPA/Group Name:

IPA/Group Effective Date:

Collapse to hide PCP History

Collapse to hide IPA/Group Information

NPI #:

Phone #:

Phone #:

Collapse to hide IPA/Group History

e [falerts exist they will

display on the top
yellow alert bar

Click Member Benefit
Handbook to access

the member’s
handbook.

Click view Benefit Co-
Pay Summary Amount
to display the
member’s co-pay,

coinsurance and
deductible.

Click Back to go to the
previous page.




Member Eligibility and Benefits (cont.)

The member’s handbook is displayed for their benefit plans.

{2 Molina Healthcare - basic health - Windows Internet Explorer -l x|
@ @ v |@‘ hitp:/fwww. molinahealthcare.com/medicaid/membersfwa/handbook basic_health.html j @ @ ILive Search ‘EB

File Edit View Favorites Tools Help

Click the displayed link to view
the Member Handbook.

Click X to close the page. W & @Molina Healthcare - basichealh | | ReB-@viraey@ & COFQH 7
Washingtonw @ Find 2 Pharmacy | 99 Find 2 Provider | [) Find 2 Hospital | i Login 1=

00
s | ‘IIIMOI.INA
HEALTHCARE

I ) Y S g oy e e e

healthy options | WMIP

Your Extended Family.

aAAlAA

member senice guide | 2009 Member Handbook - Basic Health
Thank you for choosing Molina Healthcare as your health plan.

Please read this handbook to understand your benefits. If you have
questions, need this information in another format or need help
understanding this handbook, please call Molina Healthcare Member
Services Department at 1-800-869-7165

Molina Member Service Guide

[ Member Handbook(full copy) [} Welcome Letter

@Tips About Your Plan mTlps About Your Plan - Spanish

[ Your Quick Guide to Basic Health

[ )
. ®
L b
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Your Extended Family.
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Click Print on the Member
Eligibility Details page to
display a printable PDF

document.

.lMOLINA“

HEALTHCARE
Your Extended Family.

Member Eligibility — Print Function

[Member Eligibility and Benefits

and B

Inquiry Response Report

Requested Elgibility Inquiry Date:  02-05-2009

Momber Name: JONES, EDWIN C

Date of Bith:  01/01/1500
Street Address

CREST DR

Date of Inquiry:

Entity: GASTRO DIGESTIVE MEDICAL GROUP
Thursday, Febeuary 5.

Time of Inquiry:  09:40:54

Momber Number: MMM 12300000/

Gender: M

2009

City: ENCIN

Zp:

0000F

:Em Restrictions

Enroliment Status Start Date End Date

Dsenvolimant from the Health Plan 10172007 10V3172007

:Elﬂ-y Information

Plan 1D Plan Description Plan Effective Date Plan Termination Date
QMXBP7539 San Dwgo Medicaid 117172008

QMXBPT539 San Dwgo Medcad 112006 10/3172007
QMXBP7528 HEALTHY FAMILIES /172005 10/3172006

PCP I PMP

Nome Provider Speciality Effective Date Term Date  Street Address City State  Zip Phone NPI Number
MENDENHALL, ANNA Pediatncs 117172008 285 N EL CAMINO REAL STE 114 ENCINITAS CA 92024 7604384511 1639140650
K

BALCH, STEVENA  Pedatrcs 3172006 1073172007 285 N EL CAMINO REAL STE 114 ENCINITAS CA 92024 7604384511 1003887027
MENDENHALL, ANNA Pedatrcs 17272006 27282006 285 N EL CAMINO REAL STE 114 ENCINITAS CA 92024 7604364511 1639140650
K

RUBENSTEIN, Pediatrcs 1172006 11172006 12395 EL CAMINO REAL 219 SANDIEGO CA 92130 8587931011 16896338428
STUART 1

RUOE:SIBN. Pediatrcs 712005 10/3172005 12395 EL CAMINO REAL 219 SANDIEGO CA 92130 8587931011 16896338428
STUART 1

MENDENHALL, ANNA Pedatrcs 6172005 /302005 205 N EL CAMINO REAL STE 114 ENCINITAS CA 92024 7604364511 1639140650
K

Group / IPA

Name Address City State Zip
CHILDRENS PRIMARY CARE MED GRP 3860 CALLE FORTUNADA STE 200 SAN DIEGO CA Eribal
CHILDRENS PRIMARY CARE MED GRP 3860 CALLE FORTUNADA STE 200 SAN DIEGO CA w123
CHILDRENS PRIMARY CARE MED GRP 3860 CALLE FORTUNADA STE 200 SAN DIEGO ca 23
CHILDRENS PRIMARY CARE MED GRP 3860 CALLE FORTUNADA STE 200 SAN DIEGO CA Eribal
CHILDRENS PRIMARY CARE MED GRP 3860 CALLE FORTUNADA STE 200 SAN DIEGO CA w123
CHILDRENS PRIMARY CARE MED GRP 3860 CALLE FORTUNADA STE 200 SAN DIEGO cA 123



Claims

o0
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Your Extended Family.
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Training Breakdown

 (Create a Professional Claim

e  (Create an Institutional Claim

*  Open Saved Claims

e (Claims Status Inquiry
* Correct/Void a Claim
e (Create/Manage Templates

Download Exported Claim File

[ )
[ ] ®
RRRMORNG

Your Extended Family.



Note: All the Member IDs, Member Names,
and Any Member Data in this Demo are
fictitious. Only TEST data was used and does
NOT represent any actual person or actual
Member ID #

[ )
5] ®
RRRMHNG

Your Extended Family.



The Claims menu provides
you with the following
options:

Cla i m Statu S I n q u i ry Welcome, Admin User: webportal
.‘l Provider Self Services Feb 092015 9:33:11 AM
C reate P rofess i o n a I HEALTHCARE Home Provider Search FAQ Training Contact Molina

.
Claim (CMS1500)

Member Eligibility

You have (274) new messages

- & Elo

Click here to view your recent Claims A Eigibity clun Status

~ Claims
Q You have (16) announcements

Create Institutional

Claims Status Inquiry

o
Claim (U BO4) S e Quick Member Eligibility Search PY —
H Create Institutional Claim (UB04) Search by Member ID Go m =
pen >S>ave alms crose | |l owiond
- Professional Report
Open Saved Claims Claims
L] . H '
Create/Manage Claims crestemansge cms rempete | At Coming Soon ! Fol E
Medicare is available for Member Eligibility Claims will have new functionality coming in Do you like our new look? SRA
Export Claims Report to Excel Marcht o i
T I t S Inquiry and Claim Status Inquiry. Please click - Batched Claims es e Croa Sotes
e m p a es » Service Request/Authorization Contact M°l'"i:° g’e";ﬁge Molina g:,e:e'it%f:ir:'"ss.remp'a'es ©No ReauestiAuthorz  ReauestAuho.
numbers. - Add Attachments to Claims
Export Claims Report to e e
HEDIS Profile New! & == R;l
|_|

Excel Reports CCT

Links
Forms

» Account Tools

*Please Note: You may
also view recent claims by

selecting View your recent
\ Claims /

(X ]
[ ] ®
L] | Povo

Your Extended Family.




Create

Professional
Claim

Download
Exported

Create
Institutional
Claim

-

Claim File

A\

Provider
Claims Training
Create/ . Open Saved
Manage T0p|CS Claims

Claims Status
Inquiry

Correct/Void
Claims

. 00 .
“‘ MOLINA
HEALTHCARE

Your Extended Family.



o0
. .
] | Boviw

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

w Claims
Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)
Open Saved Claims

Create/Manage Claims Template

Export Claims Report to Excel

» Service Request/Authorization
» Member

HEDIS Profile New!

Reports

Links

Forms

» Account Tools

[ )
. ®
] | Mol

Your Extended Family.

Welcome, Admin User: webportal | Log Out
Feb 09 2015 9:33:11 AM
Home Provider Search FAQ Training Contact Molina

Provider Self Services

8 You have (274) new messages @ Click here to view your recent Service Request/Authorizations 40L 5“‘
a You have (1) announcements m Click here to view your recent Claims Member Eligibility Claim Status
Inquiry
Select Create Professional Claim
Create Claims Download
Professional Report
Claims
What's New Coming Soon! Poll
Medicare is available for Member Eligibility Claims will have new functionality coming in Do you like our new look? 3=RT SRA
Searches, Service/Request Authorization March! Sy = =Q
Inquiry and Claim Status Inquiry. Please click - Batched Claims OYes ) .
Contact Molina to locate the Molina - Create Claims Templates o N _Sewvice | | Creale Service
Member/Provider Services telephone - Correct Claims © No e atio = [
numbers. - Add Attachments to Claims -
Vote See Responses
%) %
3 -u|
l@\... |1
Clear Coverage Create

Institutional Claim



I m - Requ"‘d et Hel A

“~eate Claim () Correct Claim () Void Claim

The Professional Claim form
ae, first name and Date of Birth. If you dont know the ID search by Last name,First name and Date of Birth using
mclut.ies three tabs. Start | EE— E—
with Member tab. — e 7 oom

L1
(mm/ddiyyyy)

Service To Date: "
YYYY) (mm/ddiyyyy)

Insured's Information

Last Name: :I First Name: I:I Middle Initial: I:l
L sei [ ]
address [ ] addresszi [ ]
i ] swei [ ] zipcods: [____]
Payor Name: Program Name: I:’ Payor ID:

Patient Information

Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:*  18-Self v

Other Insurance

Is there another benefit plan? * () Yes @ No

Patient Conditions

Is patient's condition related to the following? (check all that apply)

() Employment () Another Party Responsible () Other Accident
() Auto Accident Place(State):*
Are there any patient condition dates that need to be entered? (eg:Last ion, X-ray,immunization.etc..) () Yes ®@No

Verify Required Information

Patient Account Number:* |:I

Select

Member Authorized i of Benefit" @ Yes () No Provider Assi code:

Release of Information: * | Select

Prior Authorization Number: | |

.‘MOLINA'

HEALTHCARE
Your Extended Family.




m h Required Fie el A

What would you like to do?" (s Create Claim (  Correct Claim ( Void Claim

Eligibility Check

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

Insured's ID Number: * l: Advanced Search

OR

Once you fill in the ] E— Frstame: ([_______] I —

AND

reqUired ﬁelds} the Service From Date:* :I Service To Date:‘:I
(mm/ddfyyyy) (mm/ddfyyyy)
Insured’s =

Insured's Information

Informatlon Shou Id Last Name: l:l First Name: l:l Middle Initial: l:l
auto-populate I e[
Address1: :I Address2: I:|
ci[ ] stte: [ ] Zipcode: [ ]
Payor Name: Program Name: ‘:’ Payor ID:

Patient Information

Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:* | 18-Self v

Other Insurance

Is there another benefitplan?* () Yes @ No

Patient Conditions

Is patient's condition related to the following? (check all that apply)
[ Employment () Another Party Responsible (] Other Accident

[7) Auto Accident Place(State):* | Select ¥ |
Are there any patient condition dates that need to be entered? (eg:Last menstruation, X-ray,immunization.etc..) ©) Yes ®No

Verify Required Information

Patient Account Number:* |:|

Member Authorized Assignment of Benefit* @ Yes () No Provider Assignment code: | Select

v]

Release of Information: * | Select v |

Prior Authorization Number: | |

.‘MOLINA'

HEALTHCARE
Your Extended Family.



Enter the Patient’s
Relationship to
Insured. For most

coverage, Patient
Relationship to
Insured defaults to
“Self”.

>
T T T

“- Required Field Help FAQ

What would you like to do?" (s Create Claim (  Correct Claim ( Void Claim

.‘MOLINA'

HEALTHCARE
Your Extended Family.

Eligibility Check

Advance Search .

Insured's ID Number: * l: Advanced Search

(mm/ddfyyyy) (mm/ddfyyyy)

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

OR
tsthame: [ ] Frstome:s[ ] BOB: " ()
AND
Service From Date:* Service To Date: "

Insured's Information

po:[ ] sec [ ]
Address1: :I Address2: I:|
ci[ ] stte: [ ]
Payor Name: Program Name: ‘:’

testheme: [ ] Firsthome: [ ] middle tnitial: [ |

Zip Code: :]

Patient Information

Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:* | 18-Self v

Other Insurance

Is there another benefitplan?* () Yes @ No

Patient Conditions

Is patient's condition related to the following? (check all that apply)
[ Employment () Another Party Responsible (] Other Accident

[7) Auto Accident Place(State):* | Select ¥ |
Are there any patient condition dates that need to be entered? (eg:Last menstruation, X-ray,immunization.etc..) ©) Yes ®No

Verify Required Information

Patient Account Number:* |:|

Member Authorized Assignment of Benefit* @ Yes () No Provider Assignment code: | Select

v]

Release of Information: * | Select

v]

Prior Authorization Number: | |

54



m - Requ"‘d et Hel A

What would you like to do?" @ Create Claim () Correct Claim ( Void Claim

Eligibility Check

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

Insured's ID Number: * [:] Advanced Search ‘

OR
S| ame Irs ame (mmldd )
AND
Service From Date:* Service To Date: "

(mm/ddlyyyy) (mm/ddlyyyy)

Insured's Information

Last Name: :I First Name: I:I Middle Initial: I:l
L sei [ ]
address [ ] addresszi [ ]
i ] swei [ ] zipcods: [____]
Payor Name: Program Name: I:’ Payor ID:

Patient Information

Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self". P I ea Se N Ote :
L3
All required

Enter information for
other insurance, if

Patient Relationship to Insured:* | 18-Self v

‘ Other Insurance

appllcable /—'—rlsthereanotherbeneﬁtplan?‘OYes @® No ﬁeld are nOted
Patient Conditions With a red

T ” :
Note: If “Yes” is Is patient's condition related to the following? (check all that apply)

selected and this is a () Employment [C) Another Party Responsible (CJ Other Accident aste riSk ( )

d lai () Auto Accident Place(State):*
Secon ary c alml VOU Are there any patient condition dates that need to be entered? (eg:Last ion, X-ray,immunization.etc..) () Yes @No

mUSt attaCh EOB and Verify Required Information

update the COB Iine Patient Account Number:* |:I
Ievel information in Member Authorized i of Benefit" @ Yes () No Provider Assi code: | Select v

the Provider Tab Release of Information: * | Select v

- . Prior Authorization Number: | |
claim line. /

‘MOLINA’

HEALTHCARE
Your Extended Family.




>
m - Required et He' A

What would you like to do?" (s Create Claim (  Correct Claim ( Void Claim

Eligibility Check

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

Insured's ID Number: * l: Advanced Search

OR
tsthame: [ ] Frstome:s[ ] BOB: " ()
AND
Service From Date:* Service To Date: "

(mm/ddfyyyy) (mm/ddfyyyy)

Insured's Information

Last Name: l:l First Name: l:l Middle Initial: l:l
po:[ ] sec [ ]
Address1: :I Address2: I:|
ci[ ] stte: [ ] Zipcode: [ ]
Payor Name: Program Name: ‘:’ Payor ID:

Select a” that apply- Patient Information

If th e re a re a ny Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:*

18-Self v

other dates known
or related tO the Other Insurance
patientls Condition’ Is there another benefit plan?* () Yes @ No

enter them as
) Is patient's condition related to the following? (check all that apply)
a p p ro p rl ate . / () Employment () Another Party Responsible [_) Other Accident

[7) Auto Accident Place(State):* | Select ¥ |
Are there any patient condition dates that need to be entered? (eg:Last menstruation, X-ray,immunization.etc..) ©) Yes ®No

Patient Conditions

Verify Required Information

Patient Account Number:* |:|

Member Authorized Assignment of Benefit* @ Yes () No Provider Assignment code: | Select v

Release of Information: * | Select v |

Prior Authorization Number: | |

.‘MOLINA'

HEALTHCARE
Your Extended Family.




m h Required Fie el A

What would you like to do?" (s Create Claim (  Correct Claim ( Void Claim

Eligibility Check

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

Insured's ID Number: * l: Advanced Search

OR

tsthame: [ ] Frsthame: ([ ] DOB: * (g

AND

Service From Date:* Service To Date: "
(mm/ddfyyyy) (mm/ddfyyyy)

Insured's Information

Last Name: l:l First Name: l:l Middle Initial: l:l
po:[ ] sec [ ]
Address1: :I Address2: I:|
ci[ ] stte: [ ] Zipcode: [ ]
Payor Name: Program Name: ‘:’ Payor ID:

Patient Information

Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:* | 18-Self v

Other Insurance

Is there another benefitplan?* () Yes @ No

Patient Conditions

Enter t h e req u | r'Ed Is patient's condition related to the following? (check all that apply)

[ Employment () Another Party Responsible (] Other Accident

| nfo rm atl on to (7] Auto Accident Place(State):* [Select v |

& Are there any patient condition dates that need to be entered? (eg:Last menstruation, X-ray,immunization.etc..) ©) Yes ®No
release patient

information

Verify Required Information

Patient Account Number:* |:|

Member Authorized Assignment of Benefit* @ Yes () No Provider Assignment code: | Select

v]

Release of Information: * | Select v |

Prior Authorization Number: | |

.‘MOLINA'

HEALTHCARE
Your Extended Family.



Upon completion of
the required fields,
select Next >>

.‘MOLINA'

HEALTHCARE
Your Extended Family.

m h Reqmred Fie el A

What would you like to do?" (s Create Claim (  Correct Claim ( Void Claim

Eligibility Check

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

Insured's ID Number: * l: Advanced Search

OR
tsthame: [ ] Frstome:s[ ] BOB: " ()
AND
Service From Date:* Service To Date: "

(mm/ddfyyyy) (mm/ddfyyyy)

Insured's Information

Last Name: l:l First Name: l:l Middle Initial: l:l
po:[ ] sec [ ]
Address1: :I Address2: I:|
ci[ ] stte: [ ] Zipcode: [ ]
Payor Name: Program Name: ‘:’ Payor ID: |00-11

Patient Information

Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:*

18-Self v

Other Insurance

Is there another benefitplan?* () Yes @ No

Patient Conditions

Is patient's condition related to the following? (check all that apply)
() Employment () Another Party Responsible () Other Accident

() Auto Accident Place(State):* | Select ¥ |
Are there any patient condition dates that need to be entered? (eg:Last menstruation, X-ray,immunization,etc..) () Yes @No

Verify Required Information

Patient Account Number:* |:l

Member Authorized Assignment of Benefit* @ Yes () No Provider Assignment code: | Select

v]

Release of Information: * | Select

v]

Prior Authorization Number: | |




T T T o

‘ Select a Billing Provider Information

|f yo u h ave more t h an Billing Provider: '[MOLINA HEALTH CENTER

- - - Last Name First Name Middle Initial TIN NPI
one Billing Provider, a B AT e | I — e R v
Address1 Address2 City State d

000 MAIN ST | | [LonG BEACH ] [ca

drop down list will

Provider Information

appear. Once you Ramdaring Provkder:  FEAA FEALTH SHiTER

ma ke d se | eCti on ) it r:’:muu ;;:x:i?:m:m CENTER [ﬁrSt e ] [Middle Imﬁlal e
will auto-populate the + N socther type of provider
i nfo rm ation . Facility Information

Selectone: ()Service Location () Facility () Independent Lab

Diagnosis Code

Remove  DXNo. Diagnosis Code Diagnosis Description
“1
) 2 Q
+ Add
Diagnosi
iagnosis
Code

Claim Line Details *

Co Referen Measurement
A AMar - C 1 apf0dd 0000 CJsde vbo Jne vine vIges,
RO A N 10000 O0000 CJisee vpoo e viine v]gs,

Drug Information
e — rscrtion ote )

Drug Information

(S — S o

+ Add more Claim lines

EPSDT
Service From Service To Date Place of Procedure Diagnosis Code Units of Quantif
(Remove) SEC8] Sace o Emergency o Modifier e % Charges y epsoT Family

Supporting Information

Type of Attachment : | Select v
File : | Choose File | No file chosen Upload

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Comments

Remarks

256 Characters Max. 286 characters remaining.

Total Amount

Save for Later

MOLINA

HEALTHCARE
Your Extended Family.




If there is more than
one Rendering
Provider, a drop down

list will appear. Once
you make a selection, it
will auto-populate the
information.

.‘MOLINA'

HEALTHCARE
Your Extended Family.

[Save for Later] [Cancel]

T T T o

Select a Billing Provider Information

Billing Provider: ‘[MOLINA HEALTH CENTER

Last Name First Name Middle Initial TIN NPI
[MOLINA HEALTH CENTER || | 123456789 1111111111
Address1 Address2 City State Zip Code
[000 MAIN ST 1 ] [LONG BEACH ] [ca ]

Provider Information

Rendering Provider: bOLINA HEALTH CENTER

NPI Last Name First Name Middle Initial Zip Code

FESTEEEELEI [MOLINA HEALTH CENTER [ ] [ ]

+ Add another type of provider

Facility Information

Selectone: ()Service Location () Facility () Independent Lab

Diagnosis Code

Remove  DXNo. Diagnosis Code Diagnosis Description
“1
) 2 Q
+ Add
more
Diagnosis
Code

Claim Line Details *

EPSDT
y Service From Service To Date Place of Procedure Diagnosis Code Units of Quantity
(Remove) "zt Service: EMeIJeNcy “coge Modifier Reference Charges " poasurement EPSDT Fgg::y

RO J@adam v C 10000 0000 C_Jisder v oo e vne 585,
@Ak o000 0 OOO0 Cisee oo Jine vilne v]Ees,
Drug Information

e —

Prescription Dates ]

Drug Information

(S —

+ Add more Claim lines

Prescription Date:[ |

Supporting Information

Type of Attachment : | Select v
File : Choose File | No file chosen Upload

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Comments

Remarks

256 Characters Max. 286 characters remaining.

Total Amount

Save for Later




If there is a Service

Location affiliated with
the Provider, you may
select it in the list
under Service Location.
If it is a Facility or
Independent Lab,

please manually enter
all necessary
information.

.‘MOLINA'

HEALTHCARE
Your Extended Family.

[Save for Later] [Cancel]

T T T

Select a Billing Provider Information
Billing Provider: ‘[MOLINA HEALTH CENTER

Last Name First Name Middle Initial TIN NPI
[MOLINA HEALTH CENTER || | 123456789 1111111111
Address1 Address2 City State Zip Code
000 MAIN ST | | [LonG BEACH ] [ca ] 90801

Provider Information

Rendering Provider: - [MOLINA HEALTH CENTER

NPT Last Name First Name Middle Initial Zip Code

FEEESEEEEE [MOLINA HEALTH CENTER [ | [ |

+ Add another type of provider

Help FAQ

Facility Information

/rsmcmne “)Service Location () Facility () Independent Lab

Diagnosis Code
Diagnosis Description

Remove DX No. Diagnosis Code
"1
2 Q
+ Add
'l;‘.‘"‘ .
e osls
Dizgy

Claim Line Details *

y Service From Service To Date Place of Procedure Diagnosis Code
(Remove) "zt Service: EMeIJeNcy “coge Modifier Reference Charges " poasurement

@O~ C1a0000 O0O000 Csee

Units of  Quantty gpspT Eammy
Plan

[ HECRAam ) CJad0dd0 0000 C_Jsde vboo Jne vline v)5es,
v o0 JiNe [0 v]fies,

¥ Mor:

v | More

Drug Information
e — rscrtion ote )

Drug Information
(S — S o

+ Add more Claim lines

Supporting Information

Type of Attachment : | Select
Upload

File : | Choose File | No file chosen

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 M.

Comments

Remarks
256 Characters Max. 286 characters remaining.

Total Amount

Save for Later

61



[Save for Later] [Cancel]

T T T o

Select a Billing Provider Information

Billing Provider: ‘[MOLINA HEALTH CENTER

Last Name First Name Middle Initial TIN NPT

[MOLINA HEALTH CENTER || | 123456789 1111111111
Address1 Address2 City State d

000 MAIN ST | | [LonG BEACH ] [ca

Provider Information

Rendering Provider: bOLINA HEALTH CENTER

NP1 Last Name First Name Middle Initial Zip Code
FEEESEEEEE [MOLINA HEALTH CENTER [ | [ |

+ Add another type of provider

Facility Information

Selectone: ()Service Location () Facility () Independent Lab

You must enter at least e cote
one Diagnosis Code. If R e R

not known, click on Bigross
magnifying glass icons

! EPSDT
to searc h fo r t h e (Remove) Seryice From Service To Date Place of gergency Procedure Modifier Diagnosis Code  carges |, Unitsof  Quantly gpspr Famiy

appropriate code.

A AMar - C 1 apf0dd 0000 CJsde vbo Jne vine vIges,
RO A N 10000 O0000 CJisee vpoo e viine v]gs,

Drug Information
e — rscrtion ote )

Drug Information

(S — S o

+ Add more Claim lines

Supporting Information

Type of Attachment : | Select v
File : Choose File | No file chosen Upload

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Comments

Remarks

256 Characters Max. 286 characters remaining.

Total Amount

Save for Later

MOLINA

HEALTHCARE
Your Extended Family.




Service Dates should
auto-populate from the

Member tab. Fill in the
additional required
information.
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T T T

Select a Billing Provider Information

Billing Provider: ‘[MOLINA HEALTH CENTER

[Save for Later] [Cancel]

Help FAQ

000 MAIN ST | | [LonG BEACH ] [ca

Provider Information

Rendering Provider: bOLINA HEALTH CENTER

NPI Last Name First Name Middle Initial Zip Code

1111111111 bOLlNA HEALTH CENTER 801

+ Add another type of provider

Last Name First Name Middle Initial TIN NPI
[MOLINA HEALTH CENTER || | 123456789 1111111111
Address1 Address2 City State Zi de

Facility Information

Selectone: ()Service Location () Facility () Independent Lab

Diagnosis Code

Remove  DXNo. Diagnosis Code Diagnosis Description
“1
) 2 Q
+ Add
more
Diagnosis
Code

Claim Line Details *

Co Reference Measurement

P i1 | E—

EPSDT
(Remove) SeTYice From Service To Date PIace of gggenc, Procedure Modifier Diagnosis Code  garges , UNtSof  Quantty gpspr Famiy
Plan

Oam v 10000 O0O00 st vipoo Jne viine v]gis,
RO A N 10000 O0000 CJisee vpoo e viine v]gs,

Drug Information

e — rscrtion ote )

Drug Information
(S — S o

+ Add more Claim lines

Supporting Information

Type of Attachment : | Select v
File : Choose File | No file chosen Upload

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.

Comments

Remarks

256 Characters Max. 286 characters remaining.

Total Amount

Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Save for Later
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These sections are

available to upload
supporting
documentation or add
comments and remarks.
If an attachment is
submitted, it is required
to fill in the Type of
Attachment.

.‘MOLINA'

HEALTHCARE
Your Extended Family.

T T T

Select a Billing Provider Information

Billing Provider: ‘[MOLINA HEALTH CENTER

[Save for Later] [Cancel]

Help FAQ

Provider Information

Rendering Provider: bOLINA HEALTH CENTER

Last Name First Name Middle Initial TIN NPI
[MOLINA HEALTH CENTER || | 123456789 1111111111
Address1 Address2 City State Zip Code
[000 MAIN ST 1 ] [LONG BEACH ] [ca ]

PN — 1 | — ) | SN2 SN | [
@O~ C1a0000 O0O000 Csee

NPI Last Name First Name Middle Initial Zip Code
FEEESEEEEE [MOLINA HEALTH CENTER
+ Add another type of provider

Facility Information

Selectone: ()Service Location () Facility () Independent Lab

Diagnosis Code
Remove  DXNo. Diagnosis Code Diagnosis Description

“1
) 2 Q

+ Add
more
Diagnosis
Code

Claim Line Details *

EPSDT
(Remove) sengg:.'eﬁom Service To Date ggv‘fcg' Emergency P'gzgg“" Modifier D';qe’,‘gfe'f‘cce"“ Charges Mealézlll:rg'em Quantity gpspT Fg:‘mly
an

v l00 Mo v ][Ne v,
v oo JNe v]ine v decs

Drug Information

e —

Prescription Dates ]

Drug Information

(S —

+ Add more Claim lines

Prescription Date:[ |

Supporting Information

Type of Attachment : | Select v
File : Choose File | No file chosen Upload

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.

/Conlnlenls

Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Remarks

Total Amount

256 Characters Max. 286 characters remaining.

Save for Later




Upon completion of
the required fields,
select Next >>

Select a Billing Provider Information
Billing Provider: ‘[MOLINA MEDICAL CENTER ]

Last Name First Name Middle Initial TIN NPI

[MOLINA MEDICAL CENTER ] | [123456789 [000000000

Address1 Address2 City’ State Zip Code

[0000 € MAIN ST ] | [san anTonIO [ ]

Provider Information

Select a Rendering Provider: * | Select v

NPI Last Name. First Name Middle Initial Zip Code

+ Add another type of provider
Facility Information

Selectone: ()Service Location () Facility () Independent Lab
Diagnosis Code

Remove  DXNo. Diagnosis Code Diagnosis Description

. Q
8 : [—a

+ Add

more

iagnosis

Code
Claim Line Details *

EPSDT
Service From Service To Date Place of Procedure Diagnosis Code . Unitsof  Quantity D
(Remove) *pgte - Senvice © EMEr9eNey “Coge - Modifier Reference*  CM@98S " peasurement: EPSDT Family
N M
[ RCCEaOe ke v O 0000 OOOO [select  vip.00 ][N0 ][N0 ]G

. More
o AR ) CJA0000 OOO0 Cdsdee  vlpoo Jne o v g,

Drug Information

noCNumber:[ ] Prescription Date: |

Drug Information

nocNumbers [ ]

+ Add more Claim lines

prescription Date: |

Supporting Information

Type of 2+ Select v
File : | Choose Fie | No file chosen Upload
Upload files only when you want to submit a claim or add supporting to the claim in-

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Comments

Remarks

090 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

4
256 Characters Max. [256  characters remaining.
2l Amount
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Save for Later | [Submit | [Save For Batch | [Cancel

T T T -

Collapse All

[E|Member Summary
Insured Information Edit

Insured's ID:

Service From Date: Service To Date:
Last Name: First Name:
Middle Initial: 0
s Address1:
Address2 City:
State: Zip Code:
Payor Name: MHC TX Program Name:
Payor ID: 20-1494502 Another Health Benefit Plan: No

Patient Information Edit

Patient Relationship to Insured:
Last Name: First Name:
DoB:

Middle Initial:
Sex:

Address1: Address2:

City: State:
Zip Code:

Patient Condition Edit
Auto Accident: No Place(State):
Employment: No Other Accident: No

Another Party Responsible: No

Required Information Edit

Member Authorized Assignment of
Benefit: Y

Patient Account Number:

Provider Assignment Code: Select Release of Information:
Prior Authorization Number:

Billing Provider Information Edit

Last Name/Facility Name: First Name:
Middle Initi :

Address Address2:

G State:

i
Zip Code: TIN:

Rendering Provider Information Edit

Last Nam: First Name:
NPI:

Middle Initi

ZipCode:
Facility Information Edit
Facility Typ
Address Address2:
State:

Ci
Zip Code:
ait

Principal Diagnosis Code:

Diagnosis Code Diagnosis Description
[Service| Service |Service To|Place of| Procedure Modifier Dia'%é}zisnggde
Line |From Date Date Service [[-MEMIENC Code H
BEER R E Select Submit to

[ comments submit your claim

Remarks:
Total Amount
Total Charge: 0 Total Paid: 0
Save for Later| [ Submit | [Save For Batch | [ Cancel
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Collapse All

Insured Information

Insured's ID:
Service From Date:

Save for Later | [Submit | [Save For Batch | [ Cancel

T T T

Service To Date:

Last Name: First Name:
Middle Initial: 0
: Address1:

Address2 City:
State: Zip Code:

Help FAQ

[E|Member Summary

Edit

Payor Name: MHC TX
Payor ID: 20-1494502

Patient Information Edit

Patient Relationship to Insured:
Last N

Program Name:
Another Health Benefit Plan: No

ame: First Name:
Middle Initial: DOB:
Sex:
Address1: Address2:
City: State:
Zip Code:
Patient Condition Edit
Auto Accident: No Place(State):

Employment: No Other Accident: No

Another Party Responsible: No

Required Information Edit

Member Authorized Assignment of
Benefit: Y

Patient Account Number:

Provider Assignment Code: Select
Prior Authorization Number:

Release of Information:

Billing Provider Information Edit

Last Name/Facility Name: First Name:
Middle Initi :

Address Address2:

G State:

TIN:

i
Zip Code:
Rendering Provider Information Edit

Last Nam: First Name:
NPI:

Middle Initi

ZipCode:
Facility Information Edit
Facility Typ
Address Address2:
State:

i
Zip Code:

Principal Diagnosis Code:
Diagnosis Code

Claim Line Details

Diagnosis Description

Select Save for Batch to be

Servica servce Joeryice TolPlace of e rergencyl Procegre | modier | P Reierence™ Icharg ;
NEED RRED able to submit more than 1
[ Comments | claim at the same time
Remarks:
e: 0 Total Paid: 0

Save for Later | [ Submit | [Save For Batch | [ Cancel

MOLINA

HEALTHCARE
Your Extended Family.




Save for Later | [Submit | [Save For Batch | [Cancel

Collapse All

[E|Member Summary
Insured Information Edit

Insured's ID:

Service From Date: Service To Date:
Last Name: First Name:
Middle Initial: 0
s Address1:
Address2 City:
State: Zip Code:
Payor Name: MHC TX Program Name:
Payor ID: 20-1494502 Another Health Benefit Plan: No

Patient Information Edit

Patient Relationship to Insured:
Last N

ame: First Name:
Middle Initial: DOB:
Sex:
Address1: Address2:
City: State:
Zip Code:
Patient Condition Edit
Auto Accident: No Place(State):
Employment: No Other Accident: No

Another Party Responsible: No

Required Information Edit

Member Authorized Assignment of
Benefit: Y

Patient Account Number:

Provider Assignment Code: Select Release of Information:
Prior Authorization Number:

Billing Provider Information Edit

Last Name/Facility Name: First Name:
Middle Initi :

Address Address2:

G State:

TIN:

i
Zip Code:
Rendering Provider Information Edit

Last Nam: First Name:
Middle Initi NPL:

ZipCode:

Facility Information Edit

Facility Typ
Address

Address2:
State:

Ci
Zip Code:
Diagnosis Code

Principal Diagnosis Code:
Diagnosis Code Diagnosis Description

Claim Line Details

[Service| Service |Service To|Place of| Procedure Modifier

Line |From Date| Date | Service [EMergena Code l 1" 2" 3“ " save your Claim as an
[ Comments | incomplete claim

Remarks:

Total Amount
Total Charge: 0 Total Paid: 0

Select Save for Later to

Save for Later | [ Submit | [Save For Batch | [ Cancel
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HEALTHCARE
Your Extended Family.




If you Select Print, you can

print the claim summary

Your Claim has been Successfully submitted. Please note the Claim ID for Future Reference.
Claim ID: 12345678901

| Print | | Save for Later | | Submit | | Save For Batch | | Cancel |

Claim ID: 12345678901

Collapse All
= Member Summary

Insured Information Edit

[ )
: .
Qb

Your Extended Family.
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Welcome, Admin User: webportal | Log Out

Feb 09 2015 9:33:11 AM
Home Provider Search FAQ Training Contact Molina

Provider Self Services

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

w Claims
Claims Status Inquiry

Create Professional Claim (CMS
1500)

Create Institutional Claim (UB04)
Open Saved Claims
Create/Manage Claims Template
Export Claims Report to Excel

» Service Request/Authorization

» Member
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Links
Forms

» Account Tools
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UB-04 Facility Claim

{ Next HSaveFoantelH Cancel |

(Fields marked vith * are required fields) Help FAQ

“orrect Claim " Void Claim

ThelnstitutionaRCIa M TOr I TSt

includes three tabs. Start -

with Member tab.

:I

Advanced Search

B —
To Date: - (mmiddiyyyy)

Dateof Birth: [ |(mmiddiyyy)

. 4

T —
sured'sto: [ |
B
N —
Insured Group Number:

FirstName: [ |
e —
T
state: [ |
Employer Name: [ ]

Middle Initial: [ |
S —

S —

Patient Information NOTE: If Patient is the insured, Patient information vill be automatically populated

Patient Relationship to Insured:+ [15-5eif

|

Other Insurance

Is there another Health Benefit Plan: ” Yes (" No

TypeofBill: [ Q

Patient Conditions

Patient Condition related to: Employment  Yes  No

Auto Accident " Yes " No

Other Accident " Yes " No

Admission Date:-[ | (5] (mmiddiyyy)

Admission Hour: <[] (0-23)

Condition Code:[__| @, Add Another Condition Code

Occurrence Codes:[_]Q, o Date:

Admission Type: -| Select vl

Discharge Hour: [__](0-23)

Add Another Occurrence Code

Occurrence Span Codes: | @, Occurrence Span From: [ (5] (mmiddiyyy) Occurrence SpanTo:[_______][5] (Mmiddyyy) Add Another Occurrence Span Code
Value Code: [ | @, Amount($):[_____] Add Another Value Code

Admission Source: || Q
status: [ | Q

{ Next HSavanantelH Cancel }
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Once you fill in the
required fields, the

Insured’s
Information should
auto-populate

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

UB-04 Facility Claim

[ enner | prouier | summary |

Next Save For Later Cancel

(Fields marked vith * are required fields) Help FAQ

‘What would you like to do?- & Create Claim (" Correct Claim (" Void Ck

Eligibility Check

Enter the insured’s ID or Last Name, First Name, Date of Birth and also Statement Date(s)

OR
— e — e E—
ANI

D
Statement From Date:= [ ][2] (mmiddiyyyy) Statement To Date:~ [ ] (4] (mm/ddiyyy)

Advanced Search

Date of Birth: [ |(mmiddiyyyy)

Insured's Information

lastName: [ ] FirstName: [ |
Insuredsto: [ | oos: [ ]
B T
N — S —
Insured Group Number: Employer Name: [ |

Middle Initial: [ |

2ip Code: [

Patient Information NOTE: If Patient is the insured, Patient information vill be automatically populated

Patient Relationship to Insured:+ [15-5clf =1

Other Insurance

Is there another Health Benefit Plan: ¢ Yes (" No

TypeofBill: [ Q

Patient Conditions

Patient Condition related to: Employment  Yes  No Auto Accident " Yes € No

Other Accident

Admission Date:-[____| (5] (mmiddiyyy) Admission Type: - [Select <

Admission Hour: <[] (0-23) Discharge Hour: [__](0-23)
Condition Code:[__| @, Add Another Condition Code

Occurrence Codes: [ @ Occurrence Date:[ (5] (Mm/ddiyy) Add Another Occurrence Code

Value Code: [ | @, Amount($):[_____] Add Another Value Code

Admission

Occurrence Span Codes: | @, Occurrence Span From: [ (5] (mm/ddiyyy) Occurrence SpanTo:[_______][5] (Mmiddiyyy) Add Another Occurrence Span Code

Next Save For Later Cancel
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UB-04 Facility Claim

Provider

(Fields marked vith * are required fields) Help FAQ

‘What would you like to do?- & Create Claim (" Correct Claim (" Void Claim

Eligibility Check
Enter the insured’s ID or Last Name, First Name, Date of Birth and also Statement Date(s)
OR

e — e E— oate of it [ immisahm)

AND
(mmiddiyyyy) Statement To Date:~ [ ][] (mm/ddiyyy)

Statement From Date:= [ ]

Advanced Search

Insured's Information

Enter the Patient’s
. . LastName: [ | FirstName: [ | Middle Initial: [ |
Relationshi p to nsureds 10 [ ] N s [
B — T —
Insured. For most Y — o Zipcode: [ ]
Insured Group Number: Employer Name: [ ]

coverage, Patient
R e I a ti 0 n S h i p t O Patient Information NOTE: If Patient is the insured, Patient information vill be automatically populated

Patient Relationship to Insured:+ [15-5clf =1

Insured defaults to
“Self”.

Other Insurance

Is there another Health Benefit Plan: ¢ Yes (" No

TypeofBill: [ Q

Patient Conditions

Patient Condition related to: Employment  Yes  No Auto Accident " Yes € No Other Accident ¢

Admission Date:-[ (5] (mm/ddiyyy) Admission Type: -[Select ~ Admission

Admission Hour: [ (0-23) Discharge Hour: [__](0-23)

Condition Code:[__| @, Add Another Condition Code

Occurrence Codes:[ | O Occurrence Date:[ ][] (Mmiddiyyyy)  Add Another Occurrence Code

Occurrence Span Codes: | @, Occurrence Span From: [ (5] (mm/ddiyyy) Occurrence SpanTo:[_______][5] (Mmiddiyyy) Add Another Occurrence Span Code

Value Code: [ | @, Amount($):[_____] Add Another Value Code

Next Save For Later Cancel
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UB-04 Facility Claim

[ scnper | provter | summar | (s (o) ()

(Fields marked vith * are required fields) Help FAQ

‘What would you like to do?- + Create Claim (~ Correct Claim (" Void Claim

Eligibility Check

Enter the insured’s ID or Last Name, First Name, Date of Birth and also Statement Date(s)

wsuredsiose [ ] | Advanced Search |
OR

P — B — oate of siths [ (i)

AND

Statement From Date:= [ (3] To Date: - (mmiddhyyy)

Insured'’s Information

LastName: [ | FirstName: [ | Middle Initial: [ |
suredsto: [ ] pos: [ ] se:[ |
B — P —
e — e — 2 Codes [
Insured Group Number: EmployerName: [ ]

E n te r i n fo r m a ti O n fo r Patipel:-t Ir:f::lm:tio:- u:rs[: 1 P:t:tllj:se i;sured. Patient information vill be automatically grulated
other insurance, if
a p p | i ca b | e . /Other Insurance

Is there another Health Benefit Plan: ” Yes (" No

. a“ ” e TypeofBill: [ Q ‘
Note: If “Yes” is

selected and this is a patient Conditions
Secondary Claim, you Patient Condition related to: Employment " Yes ¢ No Auto Accident " Yes ¢ No Other Accident P I ea se N Ote - AI I

must submit Prior B — P — mm| required field are noted

Payment and Admission Hour: <[ __](0-23) Discharge Hour: [__](0-23) 0 .
Estimated Amount Condition Code:[__] @, Add Another Condition Code WIth a red aSterISk ( )

\ Due in PI’OVide r Ta b / Occurrence Codes:[_|Q, 0 pate:[ 8] Add Another Occurrence Code

8

Occurrence Span Codes: | @, Occurrence Span From: [ (5] (mmiddiyyy) Occurrence SpanTo:[_______][5] (Mmiddyyy) Add Another Occurrence Span Code

Value Code: [ | @, Amount($):[_____] Add Another Value Code

“ Next H_SaveFoantel“‘ Cancel

o
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Enter the Type of
Bill you are
submitting. If not
known, click on

magnifying glass
icons to search for
the appropriate
code.
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UB-04 Facility Claim

@ Ero: er -

Next Save For Later Cancel

(Fields marked vith * are required fields) Help FAQ

‘What would you like to do?- & Create Claim (" Correct Claim (" Void Claim

Eligibility Check

OR

e —

AND

Statement From Date:= [ ]

(mmiddiyyyy)

Enter the insured’s ID or Last Name, First Name, Date of Birth and also Statement Date(s)

Advanced Search

T —
Statement To Date:~ [ ][] (mm/ddiyyy)

Date of Birth: [ |(mmiddiyyyy)

Insured's Information

Lastames [ ]
Insuredsto: [ |
B —
) —
Insured Group Number:

FirstName: [ |
T
state: [ |
Employer Name: [ |

Middle Initial: [ |

2ip Code: [

Patient Information NOTE: If Patient is the insured, Patient information vill be automatically populated

Patient Relationship to Insured:+ [15-5clf

=

Other Insurance

Is there another Health Benefit Plan: ¢ Yes (" No

1

TypeofBill: [ Q

Patient Conditions

Patient Condition related to: Employment  Yes  No

Auto Accident " Yes " No

Other Accident

Admission Date:-[____| (5] (mmiddiyyy)

Admission Hour: <[] (0-23)
Condition Code:[__| @, Add Another Condition Code

Occurrence Codes: [ ] @, Occurrence Date:[ |

Admission Type: - | Select B

Discharge Hour: [__](0-23)

(mm/ddlyyyy) Add Another Occurrence Code

Admission

Occurrence Span Codes: | @, Occurrence Span From: [ (5] (mm/ddiyyy) Occurrence SpanTo:[_______][5] (Mmiddiyyy) Add Another Occurrence Span Code
Value Code: [ | @, Amount($):[_____] Add Another Value Code

Next Save For Later Cancel
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UB-04 Facility Claim

Provider

(Fields marked vith * are required fields) Help FAQ

‘What would you like to do?- & Create Claim (" Correct Claim (" Void Claim

Eligibility Check
Enter the insured’s ID or Last Name, First Name, Date of Birth and also Statement Date(s)
OR

e — e E— oate of it [ immisahm)

AND
(mmiddiyyyy) Statement To Date:~ [ ][] (mm/ddiyyy)

Statement From Date:= [ ]

Advanced Search

Insured's Information

LastName: [ | FirstName: [ | Middle Initial: [ |
Insuredsto: [ | oos: [ ] sex: [ |
B T
Insured Group Number: Employer Name: [ |

E n te r t h e Patient Information NOTE: If Patient is the insured, Patient information vill be automatically populated

. . Patient Relationship to Insured:+ [15-5eif =1
Admission Date,
Hour, Type, Source,
a nd Status. If Is there another Health Benefit Plan:» " Yes " No

known, enter
additional
info rm atio n Patient Conditions

TypeofBill: [ Q

Patient Condition related to: Employment  Yes  No Auto Accident " Yes € No Other Accident ¢

relation to the
P atient’s condition. Admission Date:-[—|[3] (mmiddinmy) Admission Type:-[Saed =] Adrmission

Admission Hour: [ (0-23) Discharge Hour: [__](0-23)

Condition Code:[__| @, Add Another Condition Code

Occurrence Codes:[ | O Occurrence Date:[ ][] (Mmiddiyyyy)  Add Another Occurrence Code
Occurrence Span Codes: | @, Occurrence Span From: [ (5] (mm/ddiyyy) Occurrence SpanTo:[_______][5] (Mmiddiyyy) Add Another Occurrence Span Code

Value Code: [ | @, Amount($):[_____] Add Another Value Code

Next Save For Later Cancel
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UB-04 Facility Claim

[ enner | prouier | summary |

Next Save For Later Cancel

(Fields marked vith * are required fields) Help FAQ

‘What would you like to do?- & Create Claim (" Correct Claim (" Void Ck

Eligibility Check

OR

e —

ANI

D
Statement From Date:= [ ][2] (mmiddiyyyy)

Enter the insured’s ID or Last Name, First Name, Date of Birth and also Statement Date(s)

Advanced Search

T —
Statement To Date:~ [ ][] (mm/ddiyyy)

Date of Birth: [ |(mmiddiyyyy)

Insured's Information

Lastames [ ]
Insuredsto: [ |
B —
) —
Insured Group Number:

FirstName: [ |
T
state: [ |
Employer Name: [ |

Middle Initial: [ |

2ip Code: [

Patient Information NOTE: If Patient is the insured, Patient information vill be automatically populated

=
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Az+ [18-Self
s O No
Patient Conditions
Patient Condition related to: Employment  Yes  No

Auto Accident " Yes " No

Other Accident Upon complel'lon Of

Admission Date:-[____| (5] (mmiddiyyy)

Admission Hour: <[] (0-23)

Condition Code:[__| @, Add Another Condition Code

Admission Type: - | Select B

Discharge Hour: [__](0-23)

Occurrence Codes: [ @ Occurrence Date:[ (5] (Mm/ddiyy) Add Another Occurrence Code
Occurrence Span Codes: | @, Occurrence Span From: [ ][5] (mmiddiyyy) Occurrence SpanTo:[_______][5] (Mmiddiyyy) Add Another Occurrence Sp§\ /
Value Code: [ | @, Amount($):[_____] Add Another Value Code

i the required fields,
select Next

Next Save For Later Cancel




Previous Next Save For Later Cancel
Provider Summary

(Fields marked vith * are required fields) Help FAQ

| Billing Provider Information

Billing Provider: * | Select v

|f you have more than First N Middle Initial TIN NPT Provider ID

one Billing Provider, a = | : | —

d ro p d OW n | iSt Wi I I City State Zip Code Phone Number Fax Number

Name

appear

Claim Information

Type of Bill- Patient Control Number - Medical Record Number Document Control Number
Re HCPCS/HIPPS Rate Non-C d
(Remove) evenue Revenue Code Description: ~ Codes/HCPCS NDC: Service Date: * Total Charges on-Covere:
Cod i Charges:
O I SN ] ] | [ JE (mmsddryyyy) | ] P ] P ]

+ Add another Claim Line

Assignment of Benefits - [select

Treatment Code Add Another Authorization Code

Release Of Information - [Select

Princi a\[(li POA OtherD)(Q POA omeerQ POA
X X X N Select v C) [select + C) [select ~ @ . 3
Diagnosis Code(s) (DX) and POA Indicators oy oy by Other D: POA Add Another Diagnosis Code

i W e T ) i (S = [ )

Admit Diagnosis - Patient Reason For Visit Code
| | Add Another Patient Reason for Visit Code

Prosf:tive Pafment System Code (PPS Code)

ECI POA
External Cause of Injury (ECI) Code and POA Indicators ‘:] Q m ® Add Another ECI code

Principal Procedure Date Principal Procedure Code
[Emmigayyy) [ ]Q,  Add Another Procedure Code

Physician Information

Attending Physis

NPI- First Name - Last Name - Secondary Qualifier Physician
[ ] ] ] [select
Select Physician Type Select =
NPI First Name Last Name Qualifier Physician
[ ] ] ] [select
Supporting Information

Type of Attachment : «[Select

File : Browse...  Upload

Upload files only when you want to submit a claim or add supporting documents to the claim in-adjudication.
Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.
Remarks

Clinical Notes or Comments: 256 character Max

characters remai

Previous Next Save For Later Cancel
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Enter all mandatory
fields. Use the
magnifying glass next
to the field to search

when an item is
unknown. Add
additional lines or
information as
needed.
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Next Save For Later Cancel

(Fields marked vith * are required fields) Help FAQ

Billing Provider Information

[E]mmidahyy) [ ]Q  Add Another Procedure Code

Physician Information

Attending Physician*

NPI- First Name - Last Name- Secondary Qualifier Physician
[ ] ] ] [select =

Select Physician Type Select =

NPI First Name Last Name Qualifier Physician
[ ] ] ] [select =

Billing Provider: * | Select v
Last Name First Name Middle Initial TIN NPT Provider ID
Address1 Address2
City’ State Zip Code Phone Number Fax Number
Claim Information
Type of Bill- Patient Control Number - Medical Record Number Document Control Number
R HCPCS/HIPPS Rate Non-Covered
(Remove) C:"e"f‘e Revenue Code Description: ~ Codes/HCPCS NDC: Service Date: * Service Units: - Total Charges: - C:: overe
Modifiers:
L I | ] ] | [ JE (mmsddryyyy) | ] P ] P ]
+ Add another Claim Line
Assignment of Benefits - [select = Release Of Information - [Select =
Treatment Code Add Another Authorization Code
Principal DX POA OtherDX  POA OtherDX  POA
o  [7Q [ MO LA [ser IO LA [eer HO _
Diagnosis Code(s) (DX) and POA Indicators oy oy by OherDX  POA Add Another Diagnosis Code
Ca [eee I@ LA [soea =IO
Admit Diagnosis - Patient Reason For Visit Code
| | Add Another Patient Reason for Visit Code
Prosf:tive Pafment System Code (PPS Code)
. ECI POA
External Cause of Injury (ECI) Code and POA Indicators ‘:] Q m ® Add Another ECI code
Principal Procedure Date Principal Procedure Code

Supporting Information
Type of Attachment : «[Select =l
File : Browse... | Upload

Upload files only when you want to submit a claim or add supporting documents to the claim in-adjudication.
Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Remarks
Clinical Notes or Comments: 256 character Max

characters remaining.

Previous

Next Save For Later Cancel
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Enter the Attending
Physician’s information.

You can also include
additional physician
types.

Previous

[ enver | provier|_summary |

Next Save For Later Cancel

(Fields marked vith * are required fields) Help FAQ

Billing Provider Information

1

Billing Provider: * | Select v
Last Name First Name Middle Initial TIN NPT Provider ID
Address1 Address2
City State Zip Code Phone Number Fax Number

Claim Information

Type of Bill- Patient Control Number - Medical Record Number Document Control Number
Re HCPCS/HIPPS Rate Non-C d
(Remove) evenue Revenue Code Description: ~ Codes/HCPCS NDC: Service Date: * Total Charges on-Covere:
Cod i Charges:
O I SN ] ] | [ JE (mmsddryyyy) | ] P ] P ]

+ Add another Claim Line

Assignment of Benefits - [select

Code Add Another Authorization Code

F'rinci?a\ DX POA OtherDX  POA OtherDX  POA

-Q [eer @ LA [saer HQ LA [seex IO

Other DX POA OtherDX  POA

Ca feie HO LA s =IO

Patient Reason For Visit Code
| | Add Another Patient Reason for Visit Code

Prosf:tive Pafment System Code (PPS Code)

ECI POA
External Cause of Injury (ECI) Code and POA Indicators ‘:] Q m ® Add Another ECI code

Release Of Information - [Select

Treatment

Diagnosis Code(s) (DX) and POA Indicators

Admit Diagnosis -

Principal Procedure Date

[&] (mmvddyyy)

Principal Procedure Code
Add Another Procedure Code
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Physician Information

Attending Physis

Add Another Diagnosis Code

NPI- First Name - Last Name - Secondary Qualifier Physician
[ ] ] ] [select
Select Physician Type Select =
NPI First Name Last Name Qualifier Physician
[ ] ] ] [select
Supporting Information

Type of Attachment : «[Select

File : Browse...  Upload

Upload files only when you want to submit a claim or add supporting documents to the claim in-adjudication.
Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Remarks
Clinical Notes or Comments: 256 character Max

characters remai

Previous

Next Save For Later Cancel




Supporting Information
is available to upload
supporting
documentation or add
comments and remarks.
If an attachment is
submitted, it is required
to fill in the Type of
Attachment.
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Previous

[ enver | provier|_summary |

Next Save For Later Cancel

(Fields marked vith * are required fields) Help FAQ

Billing Provider Information

1

Billing Provider: * | Select v
Last Name First Name Middle Initial TIN NPT Provider ID
Address1 Address2
City State Zip Code Phone Number Fax Number

Claim Information

Type of Bill- Patient Control Number - Medical Record Number Document Control Number
2 HCPCS/HIPPS Rate
emove; . evenue Code Description: odes, : ervice Date: -
R Coderue Re Code Descripti Codes/HCPCS NDC: Service Date
Modifiers:

Service Units: -

.. Non-Covered
Total Charges:* {77

L I | ] [ I ]

|E] (mmzddryyyy) [

] B ] B ]

+ Add another Claim Line

Assignment of Benefits - [select =

Code Add Another Authorization Code

Release Of Information - [Select

Treatment

F'rinci?a\ DX POA OtherDX  POA OtherDX  POA

-Q [eer @ LA [saer HQ LA [seex IO

Other DX POA OtherDX  POA

Ca feie HO LA s =IO

Patient Reason For Visit Code
| | Add Another Patient Reason for Visit Code

Prosf:tive Pafment System Code (PPS Code)

Diagnosis Code(s) (DX) and POA Indicators

Admit Diagnosis -

ECI POA
External Cause of Injury (ECI) Code and POA Indicators ‘:] Q m ® Add Another ECI code
Principal Procedure Date Principal Procedure Code

[E] (mmiddhyyy) Add Another Procedure Code

Physician Information

Attending Physician*

Add Another Diagnosis Code

=

NPI- First Name - Last Name - Secondary Qualifier Physician
[ ] ] ] [select =
Select Physician Type Select =
NPT First Name Last Name Qualifier Physician
[ ] ] ] [select -
Supporting Information

Type of Attachment : + [Select =

File : Browse...  Upload

Upload files only when you want to submit a claim or add supporting documents to the claim in-adjudication.
Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Remarks
Clinical Notes or Comments: 256 character Max

characters remaining.
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Next Save For Later Cancel




Next Save For Later Cancel

(Fields marked vith * are required fields) Help FAQ

Billing Provider Information

HCPCS/HIPPS Rate

Billing Provider: * | Select v
Last Name First Name Middle Initial TIN NPT Provider ID
Address1 Address2
City State Zip Code Phone Number Fax Number
Claim Information
Type of Bill- Patient Control Number - Medical Record Number Document Control Number

Revenue P o Non-Covered
R Re Code D tion: Codes/HCPCS NDC: Se Date: - Total Ch:
(Remove) ~ Seyen. evenue Code Description:  Codes/HC ervice Date: otal Charges: - 17 CoV
O I SN ] ] | [ JE (mmsddryyyy) | ] P ] P ]

+ Add another Claim Line

Assignment of Benefits - [select Release Of Information - [Select
Treatment Code Add Another Authorization Code
Principal DX POA OtherDX  POA OtherDX  POA
o G [k HO LA [sies HO LA [seex IO
Diagnosis Code(s) (DX) and POA Indicators oy oy by OherDX  POA
Ca [eee I@ LA [soea =IO

Admit Diagnosis - Patient Reason For Visit Code
| | Add Another Patient Reason for Visit Code

Prospective Payment System Code (PPS Code)

ECI POA
CI) Code and POA Indicators 14, [selex =1 ® Add Another ECI code

Principal Procedure Code
sayy) [ ]Q  Add Another Procedure Code

Add Another Diagnosis Code

First Name Last Name* Secondary Qualifier Physician 1D
A 1 e =
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Select Physician Type Select =]

NPI First Name Last Name Qualifier Physician 1D

[ ] ] ] [select

Supporting Information
Type of Attachment : «[Select
File : Browse...  Upload

Upload files only when you want to submit a claim or add supporting documents to the claim in-adjudication.
Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

Remarks
Clinical Notes or Comments: 256 character Max

Upon completion of
the required fields,
select Next

Previous

Next Save For Later Cancel




Print | Previous  Save For Later | Submit

Save For Batch  Cancel

Helo FAQ

Occurrence Span Codes
ocau

Value Codes
Value Code:

Occurrence Span from:

Amount(s):

Insured's 1D Number:
Lozt Name: Firs Name: oos:
‘Statement From Date: Statement To Date:
Lot Nome: First Nome: Yaddle trital:
Insured's 10: o08: Sex
addressy: adéressa:
ci: state: 2Zip Code:
Insured Group Number: MHC TX Employer Name:
Type of ill:
Employment: Ausosccident: Otherscodent:
Admission
Admiszion Date: ‘admizsion Source: ‘Agemission Type:
Admesion Hour Dacharge Hour Status:
Condition Codes
Condtion Code:
Occurrence Codes
Code: Occurrence Date:

Occurrence Span To:

Biling Provider:
Last Hame:
T

Address 1:
State:

Frsttame:
e

Address 2
Phane tumber:

Mdle tamme
Provider 10:
city

Fax Mumber:

Type of sil:

Revenue Codes

Fatient Cantrol Number:

ocument Control Number:

Assignment of Benafes:
Trestment Authorization Code(s) :

Oisgnosis Code(s) ; POA Indicator :

Patient reason for visit Codes
Admit Diagnosis :

Prospecive Payment System Code (#S Code):
£CI Codes
Extemal Cause of Injury (ECT) Codes ; POA Indcator :

Procedure Codes
Princpal Procedure Date:

Release Of Information:

Patient Reason For Visit Code :

Brincipal Procedure C~=-

Physician Type
astending Physicen

First Name. Last Name

' Select Submit to

submit your claim
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Print | Provious  Save For Later | Submit

Save For Batch  Cancel
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I T T

£CI Codes
Extemal Cause of Injury (ECT) Codes ; POA Indcator :
Procedure Codes

Princpal Procedure Date:

Expand All Print Previous  Save For Later  Submit Save For Batch  Cancel
Helo FAQ
o =
- -
— -
— — —
== i
—— —
— m— —
— — o
i
- —
o — — —
— —
Billing Provider:
— — —
: , [r————
— —
—
i —
E—

Princips! Procedure Cg

Select Save for Batch to be

Physician Type
astending Physicen

s ‘ e ‘ able to submit more than 1

claim at the same time

Remarks.
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Print | Provious  SaveForLater = Submit  Save ForBatch Cancel




Expand All Pri Previous | Save Forlater  Submit  Save ForBatch Cancel

Helo FAQ

Insured's 1D Number:
Lozt Name: Firs Name: ooe:
‘Statement From Date: Statement To Date:
Lot Nome: First Nome: Yaddle trital:
Insured's 10: o08: Sex
addressy: adéressa:
ci: state: 2Zip Code:
Insured Group Number: MHC TX Employer Name:
Type of ill:
Employment: Ausosccident: Otherscodent:
Admission
Admiszion Date: ‘admizsion Source: ‘Agemission Type:
Admesion Hour Dacharge Hour Status:
Condition Codes
Condtion Code:

Occurrence Codes
Code:
Occurrence Span Codes.
Occurrence Span To:
Value Codes
Value Code:

Biling Provider:

Last Hame: Fist Name: Mddie Hame:

T e Provider 10:

Address 1: Address 2 city:

state: Phone teumber: Fax umber:
Type of Bil: Patient Control Number: Medical Record Mumber: ocument Control Number:

Revenue Codes
| =3 | | |
g I l | IR
Assignment of Benafes: Release Of Information:

Trestment Authorization Code(s) :

Oisgnosis Code(s) ; POA Indicator :

Patient reason for visit Codes
Admit Diagnosis : Patient Reason For Visit Code :

Prospecive Payment System Code (#S Code):

£CI Codes
Extemal Cause of Injury (ECT) Codes ; POA Indcator :

Procedure Codes
Princpal Procedure Date:

| Select Save for Later to
P e save your claim as an
B incomplete claim
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Your Claim has been Successfully submitted. Please note the Claim ID for Future Reference. If VOU SeIeCt Pl’lnt, you can
Claim ID: 12345678912

UB-04 Fadility Claim

T T AT

Claim ID: 12354678912

print the claim summary

Expand All
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Help FAQ
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Welcome, Admin User: webportal | Log Out “

e
'.“ M}QH CNA‘;\E' Provider Self Services ) . Feb 092015 9:33:11 Al
ome Provider Search FAQ Training Contact Molina
Member Eligibility 8 You have (274) new messages @ Click here to view your recent Service Request/Authorizations ‘Ql ==__
~ Claims 8 You have (16) announcements % Click here to view your recent Claims Member Eligibiity Clai:S?tus
Inquiry

Claims Status Inquiry

e Quick Member Eligibility Search 0 =
Create Institutional Claim (UB04) Search by Member ID %ﬁml . _[)Gload
reate aims Downl
> Professional Report
Open Saved Claims Claims
Create/Manage Claims Template S | 0 S d oming Soon Poll = —_
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Reports
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The Open Saved Claims page includes:
* Ready to Batch: Claims that were
Saved for Batch
Saved Claim Details Incomplete Claims: Claims that
were Saved for Later

Status: | 4| v | Claim Type: | | v
Ready to Batch
Member Name Tracking Number Claim Type Service From Date Service To Date
(] SMITH, JOHN TN0O000000000 Professional 01/05/2015 01/05/2015
O SMITH, JOHN TNO000000001 Institutional 07/31/2012 09/07/2012
| o« Page E oft | > per page Showing 1-2 of 2
L Edit | Submit | [ Delete

Tracking Number Claim Type Service From Date Service To Date
(] TNO0O000000002 Professional 01/05/2015 01/05/2015
()] SMITH, JOHN TNO000000003 Institutional 01/05/2015 01/05/2015
LRI 1 Page EI of 1 L L per page Showing 1-2 of 2
L‘ Edit H Delete
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Saved Claim Details

You can search Saved Claims by
* Status

 Claim Type
Service Dates

Service Date

Status: | »)|

v | Claim Type: | 5| v From : Ea To: @

Ready to Batch

mm/ddiyyyy mm/ddiyyyy

Search Cancel

Tracking Number Claim Type Service From Date Service To Date

SMITH, JOHN TN0000000000 Professional 01/05/2015 01/05/2015
(] SMITH, JOHN TNO0000000001 Institutional 07/31/2012 09/07/2012
- Page 1 |oft » M 10 ¥ perpage Showing 1-2 of 2
Edit Submit Delete

Incomplete Claims

Tracking Number Claim Type Service From Date Service To Date

TN0000000002 Professional 01/05/2015 01/05/2015
(] SMITH, JOHN TNO000000003 Institutional 01/05/2015 01/05/2015
n Page 1 of 1 > 10 Y  perpage Showing 1-2 of 2
Edit Delete
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Saved Claim Details

Service Date
Status: | v | Claim Type: | 5| v From : @ To: Ea
mm/ddiyyyy mm/ddlyyyy
Search Cancel
Ready to Batch

SMITH, JOHN Professional 01/05/2015 01/05/2015

O SMITH, JOHN Institutional 07/3172012 09/07/2012
Select the Member
TR n Page | 1 | off . Showing 1-2 of 2
I Name to view member

details

Edit Submit Delete

Incomplete Claims

Tracking Number Claim Type Service From Date Service To Date

TN0O000000002 Professional 01/05/2015 01/05/2015
O SMITH, JOHN TNOOO0000003 Institutional 01/05/2015 01/05/2015
n Page 1 of 1 > M 10 Y | perpage Showing 1-2 of 2
Edit Delete
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Saved Claim Details

Service Date

Status: | 4| v | Claim Type: |z v From : To:
mm/ddiyyyy mm/ddiyyyy
Search Cancel
Ready to Batch
Tracking Number Claim Type Service From Date Service To Date
SMITH, JOHN TNOOO0000000 Professional 01/05/2015 01/05/2015
(] SMITH, JOHN TNO0O0O0000001 . 07/31/2012 09/07/2012
Select the Tracking
- Page | 1 |of1 | > ™ 10 ¥ | perpage . Showing 1-2 of 2
Number to view or

submit the claim

Edit Submit Delete

Incomplete Claims

Tracking Number Claim Type Service From Date Service To Date

TN0000000002 Professional 01/05/2015 01/05/2015
(] SMITH, JOHN TN00O0O0000003 Institutional 01/05/2015 01/05/2015
- Page 1 oft > ™ 10 ¥  perpage Showing 1-2 of 2
Edit Delete
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Saved Claim Details

Service Date

Status: | »| v | Claim Type: | 5| v From: To:
mm/ddiyyyy mm/ddfyyyy

Search Cancel

Ready to Batch

Secl Tracking Number Claim Type Service From Date Service To Date

v SMITH, JOHN TNO0O0000000 Professional 01/05/2015 01/05/2015
v SMITH, JOHN TN0000000001 Institutional 07/31/2012 09/07/2012
| < n Page | 1 of 1 > 10 ¥ | perpage Showing 1-2 of 2
Edit Submit Delete

Incomplete Claims

(0] f

TN0000000002 Professional
(] SMITH, JOHN TNO0000000003 Institutional

— You can select one or more
< n Page 1 of 1 > | 10 Y | perpage

Ready to Batch claims to t
submit or delete {

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.




Saved Claim Details

Service Date

Status: | »| v Claim Type: | g| v From : @ To: @
mm/ddiyyyy mm/ddfyyyy

Search Cancel

Ready to Batch

Sect Tracking Number Claim Type Service From Date Service To Date

v SMITH, JOHN TNO

. 01/05/2015 01/05/2015
Claims Saved Batch Process
v SMITH, JOHN TNO 07/31.2012 09/07/2012
| - Page| 1 |of1 | » | M 10 7 | perpage Showing 1-2 of 2

2 claim(s) have been submitted for claim processing

Edit Submit Delete
Ok

Incomplete Claims

Se:zct Tracking Number Claim Type Service From Date Service To Date
O

N2 Professional 01/05/2015 01/05/2015

(]

| Institutional 01/05/2015 01/05/2015

] <

{ Showing 1-2 0f 2

Edit Delete

[ )
. ®
| e

Your Extended Family.



Saved Claim Details

Service Date

Status: | | v | Claim Type: | 4| v From : To:
mm/ddfyyyy mm/dd/fyyyy

Search Cancel

Ready to Batch

Tracking Number Claim Type Service From Date Service To Date

SMITH, JOHN TNO0O00000000 Professional 01/05/2015 01/05/2015
2 SMITH, JOHN TN0000000001 Institutional 07/31/2012 09/07/2012
n Page | 1 of 1 > 10 Y  perpage Showing 1-2 of 2

Edit Submit Delete

Incomplete Claims

TraCklng Aumber Saim Type SEfice From Date '

TNO0O0O00000002 Professional
(] SMITH, JOHN TNO0OO0000003 Instituti |
— You can select one Ready to |
» » v . . . -,
|+ SRS 107 |perpage Batch claim to edit, submit or |

delete ;
Flete

[ )
. ®
Qb

Your Extended Family.



Saved Claim Details

Service Date

Status: | »| v | Claim Type: | 4| v From : To:
mm/ddfyyyy mm/ddiyyyy

Search Cancel

Ready to Batch

Tracking Number Claim Type Service From Date Service To Date

SMITH, JOHN TNO0O00000000 Professional 01/05/2015 01/05/2015
o SMITH, JOHN TN0000000001 Institutional 07/31/2012 00/07/2012
n Page| 1 |of1 | » | » 10 ¥ | perpage Showing 1-2 of 2
Edit Submit Delete

Incomplete Claims

Tracking Number Claim Type Service From Date Service To Date

TNO000000002 Professional 01/05/2015 01/05/2015
(] SMITH, JOHN TNO000000003 Institutional 01/05/2015 01/05/2015
- Page 1 of 1 > ™ 10 Y  perpage Showing 1-2 of 2
Edit Delete

You can select one or more
Incomplete Claims to delete,

but you can only edit one
claim at a time | a“

[ )
. ®
] | Mol

Your Extended Family.




Create

Professional
Claim

Download
Exported

Create
Institutional
Claim

-

Claim File

A\

Provider
Claims Training
Create/ . Open Saved
Manage T0p|CS Claims

Claims Status
Inquiry

Correct/Void
Claims

o0

[ ] ®
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Welcome, Admin User: webportal | Log Out

L]
..“ MOLINA Provider Self Services Rao 2012 32 1LAM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

B3 vou have (274) new messages @ Click here to view your recent Service Request/Authorizations 40L 5

« Claims

a You have (16) announcements % Click here to view your recent Claims

Member Eligibility Claim S_tatus
Claims Status Inquiry Inquiry

Create Professional Claim (CMS Select C/GImS Status k Member Eligib“ity Search . =

1500)
Inquiry [{0] =}

{ Member ID

Create Institutional Claim (UB04)

Create Claims Download
> Professional Report
Open Saved Claims Claims
! i |
Create/Manage Claims Template What's New Coming Soon! Poll = =
Medicare is available for Member Eligibility Claims will have new functionality coming in Do you like our new look? SRA SRA
Export Claims Report to Excel Searches, Service/Request Authorization March! oy = =Q
Inquiry and Claim Status Inquiry. Please click - Batched Claims OYes — .
. —— Contact Molina to locate the Molina - Create Claims Templates - . | I 0 SET
» Service Request/Authorization Member/Provider Services telephone - Correct Claims ONo e atio = [
numbers. - Add Attachments to Claims -
» Member Vote See Responses
%) %
HEDIS Profile New! @% -u|
4 |1
Clear Coverage Create
RepOI‘lS Institutional Claim
Links
Forms

» Account Tools

o0

[ ] ®

1] | BRG] 101
Your Extended Family.



Claims Inquiry

Search
Claim Type:* | all v | Search Options: " | Claim Status v | Claim status: * | all
Member Name/DOB
. o Member Number
Optional Search Criteria Tracking Number

Enter optional criteria to narrow your search

Received Date: From: I:|m To:
mm/ddiyyyy mm/ddfyyyy

Claim No:

Claims Status: | Al v

Select Claim Type and search by
any of the following:
Member Name/DOB

Member Number
Tracking Number
Claim Status

@
[ ] ®
L] | v oot
Your Extended Family.

Information on Claims accepted into the adjudication system is current as of Jan 18 2015 12:06:58 PM PST e

']

Date of Service From: i) @

mm/ddfyyyy mm/ddiyyyy
NPI: | |
Gender:




Claims Inquiry
Information on Claims accepted into the adjudication system is current as of Jan 18 2015 12:06:58 PM PST 0

Search
v | Claim Status: * | Al

v | Search Options: " | Claim Status

Claim Type: " | all

Member Name/DOB
Member Number
Tracking Number

Optional Search Criteria

Enter optional criteria to narrow your search
Received Date: From: To: Date of Service From: To:
mm/ddiyyyy mm/ddfyyyy mm/ddiyyyy mm/ddiyyyy
Patient Control No: NPIL:
Claim No: Gender: | Select v |
Claims Status: | Al| M
Search Clear Cancel

Upon completion of

the required search
criteria, select Search

O )
“‘MOLINA e

HEALTHCARE
Your Extended Family.



Claims Inquiry

Search

Claim Type:* | CMS-1500-Professional ¥ | Search Options:* | Claim Status v | Claim Status: * | Al

Optional Search Criteria

Enter optional criteria to narrow your search

Received Date: From:
mm/ddiyyyy

Patient Control No:

Claim No:

Please Note: If more than 100

claims are found, only the first

Infor 100 will be shown. Please
narrow your criteria.

.

To: Date of Service From:

NPI:

Gender: | Select ¥

Claims Status: | A/l

v

Your search information found more than 100 claims. The first one hundred claims are displayed. If you are looking for a particular claim, narrow your search by adding additional criteria.

Claims Found

Search

Claim ID Member Name Total Charged Amount($) Service Date From  Service Date To Received Date Status
12345678501 GRAINGER, HERMIONE 283.00 02/06/2013 02/06/2013 02/18/2013 Paid
12345678901 POTTER, HARRY 643.00 01/24/2013 01/24/2013 02/01/2013 Paid
12345678501 WEASLEY, CHARLES 94.00 01/14/2013 01/14/2013 01/22/2013 Paid
12345678901 WEASLEY, RONALD 330.00 01/16/2013 01/16/2013 01/25/2013 Paid
12345678501 WEASLEY, RONALD 645.00 03/12/2012 03/12/2012 06/08/2012 Paid

Showing 1-5 of 100 s v/ per page

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

Clear

Claim Type

PROFESSIONAL
PROFESSIONAL
PROFESSIONAL
PROFESSIONAL
PROFESSIONAL

Cancel

Attachments

l« < Page 1 20 » »
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Claims Inquiry
Information on Claims accepted into the adjudication system is current as of Jan 12 2015 06:41:22 PM PST o

Search
Claim Type:* | CMS-1500-Professional ¥ | Search Options:* | Claim Status v | Claim Status: * | Al v

Optional Search Criteria

Enter optional criteria to narrow your search

Received Date: From: To: Date of Service From: To:
mm/ddiyyyy mm/ddiyyyy mm/ddiyyyy mm/ddlyyyy
Patient Control No: NPIL:
- Gender: | Select ¥ |

Clait v
Select a Claim ID to see — — —
the details
Your search informal claims are displayed. If you are looking for a particular claim, narrow your search by adding additional criteria.
Claims Founa—,

Claim ID Total Charged Amount($) Service Date From  Service Date To Received Date Status Claim Type Attachments
12345678901 GRAINGER, HERMIONE 283.00 02/06/2013 02/06/2013 02/18/2013 Paid PROFESSIONAL No
12345678901 POTTER, HARRY 643.00 01/24/2013 01/24/2013 02/01/2013 Paid PROFESSIONAL No
12345678901 WEASLEY, CHARLES 94.00 01/14/2013 01/14/2013 01/22/2013 Paid PROFESSIONAL No
12345678901 WEASLEY, RONALD 330.00 01/16/2013 01/16/2013 01/25/2013 Paid PROFESSIONAL No
12345678901 WEASLEY, RONALD 645.00 03/12/2012 03/12/2012 06/08/2012 Paid PROFESSIONAL No

Showing 1-5 of 100 s v/ per page 4 < Page 1 20 » b

o0

Y ®

AR QLNA 105
Your Extended Family.



' Claims Inquiry

Search

Claim Type: " | CMS-1500-Professional ¥ | Search Options

Optional Search Criteria

Enter optional criteria to narrow your search

Received Date: From:

mm/dd/yyyy
Patient Control No:
Claim No:

Claims Status: | All

v | Claim Status: * | Al

Print Claim Summary Back

Information on Claims accepted into the adjudication system is current as of Jan 12 2015 06:41:22 PM PST o

Date of Service From:

Gender: | Select

Claim Details

General Information

Member Name:POTTER, HARRY
Claim Status Category:

Claim Header Status:Paid
Rendering Provider Name:DUMBLEDORE, ALBUS
Rendering Provider NPI: 0000000000
Check Paid Date:02/12/2013

Service Date To:01/24/2013
Claim Line Items

Claim Service

From Service To
Line Date Date
01/24/2013 01/24/2013 68530
2 01/24/2013 01/24/2013 99213
Showing 1-2 of 2 (10 v |

Save As Template

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

Claim Number:12345678901
Claim Status Effective:1/24/2013

Billed Amount($):643.00
Check Number:
Service Date From:01/24/2013
Patient Control Number:11111111111
Amount Paid($):247.05

Rev Code HCPCS/Service Procedure code pits Billed Amt Paid Amt Deductible Co-Insurance Member

per page

View Diagnosis Code

v

To:
mm/ddfyyyy
Search Clear Cancel
L“'Effm’ Status Remit Message
1/24/2013 Paid
1/24/2013 Paid
4« <« Page 1 of 1 » »l

Print Claim Summary Back

106



' Claims Inquiry

Search

Claim Type: " | CMS-1500-Professional ¥ | Search Options

Optional Search Criteria

Enter optional criteria to narrow your search

Received Date: From:

mm/dd/yyyy
Patient Control No:
Claim No:

Claims Status: | All

v | Claim Status: * | Al

Print Claim Summary Back

Information on Claims accepted into the adjudication system is current as of Jan 12 2015 06:41:22 PM PST o

Date of Service From:

Gender: | Select

Claim Details

General Information

Member Name:POTTER, HARRY
Claim Status Category:

Claim Header Status:Paid
Rendering Provider Name:DUMBLEDORE, ALBUS
Rendering Provider NPI: 0000000000
Check Paid Date:02/12/2013

Service Date To:01/24/2013
Claim Line Items

Claim Service From  Service To
Line Date Date

01/24/2013 01/24/2013 68530
2 01/24/2013 01/24/2013 99213

Showing 1-2 of 2 (10 v |

Save As Template

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

Claim Number:12345678901
Claim Status Effective:1/24/2013

Select Save as
Template to create a
template from this

HCPCS/Service
Rev Code HCPCS/2e

B Member
‘})eductlble Co-Insurance Copay

per page

View Diagnosis Code

v

To:
mm/ddfyyyy
Search Clear Cancel
L“'Effm’ Status Remit Message
1/24/2013 Paid
1/24/2013 Paid
4« <« Page 1 of 1 » »l

Print Claim Summary Back

107



' Claims Inquiry

Print Claim Summary Back
Information on Claims accepted into the adjudication system is current as of Jan 12 2015 06:41:22 PM PST e

Search

Claim Type:* | CMS-1500-Professional ¥ | Search Options: " | Claim Status v | Claim Status: * | All v

Optional Search Criteria

Enter optional criteria to narrow your search

Received Date: From: To: Date of Service From: To:
mm/ddiyyyy mm/ddfyyyy mm/ddiyyyy mm/ddiyyyy
Patient Control No: Add Tem plate m
Claim No:
Template Name: * WebPortal021915
Claims Status: | All
Template Description: Seanch Clear Cancel
Claim Details Y
General Information
Save Cancel
Member Name:POTTER, HARRY
Claim Status Category:
Claim Header Status:Paid \mount($):643.00
Rendering Provider Name:DUMBLEDORE, ALBUS
Rendering Provider NPI: 0000000000 ~:01/24/2013
Check Paid Date:02/12/2013 11111111111
Service Date To:01/24/2013 247.05
Claim Line Items
Clai Service Fi Service T HCP(SIServ" SeIeCt Save » Membe Line Stat
aim rvice From rvice To i mber ne us
Line Date Date Rev Code s Deductible Co-Insurance Copay Effective Status Remit Message
01/24/2013 01/24/2013 68530 0.00 0.00 0.00 1/24/2013 Paid
2 01/24/2013 01/24/2013 99213 46 0.00 0.00 0.00 1/24/2013 Paid
Showing 1-2 of 2 (10 v | per page [« <« Page 1 of1 » »l
Save As Template Appeal Claim Void Claim Correct Claim View Diagnosis Code Print Claim Summary Back

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

108



You can view Saved Templates in the

Claims Inquiry

[ Print Claim Summary J [ Back J

Page

Template Added Successfully

Search
Claim Type:* | CMS-1500-Professional ¥ | Search Options: : :

Optional Search Criteria

Enter optional criteria to narrow your search

Received Date: From: ﬁa To: @ Date of Service From: m

mm/ddfyyyy mm/ddiyyyy mm/ddfyyyy
Patient Control No: NPI:
Combe: Genter: saect |
Claims Status: | Al v

stem is current as of Jan 12 2015 06:41:22 PM PST 0

mm/ddfyyyy

Cancel J

J L Clear J [

Claim Details

General Information
Member Name:POTTER, HARRY
Claim Status Category:
Claim Header Status:Paid
Rendering Provider Name:DUMBLEDORE, ALBUS
Rendering Provider NPI: 0000000000
Check Paid Date:02/12/2013

Claim Number:12345678901
Claim Status Effective:1/24/2013
Billed Amount($):643.00
Check Number:
Service Date From:01/24/2013
Patient Control Number:11111111111

Service Date To:01/24/2013 Amount Paid($):247.05
Claim Line ltems
1 01/24/2013  01/24/2013 68530 1 549.00  204.65 0.00 0.00 0.00 1/24/2013 Paid
2 01/24/2013 01/24/2013 99213 1 94.00 42.40 0.00 0.00 0.00 1/24/2013 Paid
Showing 1-2 of 2 per page I« < Page ‘a of 1 »

{ Save As Template

J[ Appeal Claim JL Void Claim J[ Correct Claim J[ View Diagnosis Code J[ Print Claim Summary JL Back J

o0
. ®
] | BUNENG
Your Extended Family.

109




Print Claim Summary Back

Claims Inquiry
Information on Claims accepted into the adjudication system is current as of Jan 12 2015 06:41:22 PM PST o

v

Search
Claim Type:* | CMS-1500-Professional ¥ | Search Options: " | Claim Status v | Claim Status: * | All

Optional Search Criteria

Enter optional criteria to narrow your search
Received Date: From: To: Date of Service From: To:
mm/ddlyyyy mm/ddlyyyy mm/ddiyyyy mm/ddiyyyy
Patient Control No: NP
Claim No:
Claims Status: | Al
Claims Appeals are ONLY available in Texas Search Clear Cancel
Claim Details
General Information
Member Name:SMITH, JILL Claim Number:11111111111
Claim Status Category: Claim Status Effective: 06/25/2013
Claim Header Status:Paid Billed Amount($):643.00
Rendering Provider Name: LOWE, ROB Check Number:
Rendering Provider NPI: 0000000000 -~~~ '~"/7013
| Check Paid Date:07/19/2013 111
Service Date To:06/25/2013 .
Claim Line fteme Select Appeal Claim to
: : . : appeal a Paid/Denied | :
Claim Service From  Service To HCPCS/Service P Member Line Status "
e Dt Date Rev Code C«!de "# ) e Co-Insurance " CT0C Effoctive Status Remit Message
e :
1 06/25/2013 06/25/2013 68530 0.00 0.00 06/25/2013 Paid
2 06/25/2013 06/25/2013 99213 /6 0.00 0.00 06/25/2013 Paid
Showing 1-2 of 2 l10 v per page [« < Page 1 of 1 » »l
Save As Template Appeal Claim Void Claim Correct Claim View Diagnosis Code Print Claim Summary Back
110

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.



Provider Complaint/Appeal Request Form

Instructions for filling a complaint/appeal:
1. Fill out this form completely. Describe the issue(s) in 35 much detaill 3s possible.
2. Attach copies of any records you wish to submit.

3. The completed form will be submitted to Molina Healthcare of Texas to Provider Complaints & Appeals. We will send 3 written acknowiledgement of your request.
It will be mailed to you within three (2) working days after the request is received.

Providers Name:©  LOWE, ROB NFI:© /0000000000 Federal ID:© 123456789
Request Typs: Complaint @ Appsal Participation Status: @ Contract (O Non - Contracted
Claim Number:+ 11111111111 Date of Service:- 06/25/2013 g Total Charges:  643.00
mm/ddlyyyy
Address: 000 MAIN ST City/State/Zip: | DALLAS,TX,75206
Contact Person:* Phone: -
Members ID:- 123456789 Member Name:+  SMITH, JILL Date of Binh:-  11/11/1911

mm/adlyyyy
Specific Issue(s): Please state all details relating to your request including names, dates and places. Attach all supporting materials below to support your request.

Supporting Information

Lttachmants: Attach copies of any records you vish to submit blow After entering the necessary
information the notification and all
iment : | Select v | rting d ts that
) : supporting documents that were
o File : No file chosen Uploa¢
Fill out all the

Upload files only when you want to add supporting documents to the claim appeal. Upload 1 uploaded thl" be dellvered: Prlntlng
i nfo rm atl on an d Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should n the claims summary will be

. covered next.
select Submit \_

Date:  02/20/2015

“ation provided is true and correct. If somsone else is completing this form for me, by checking this box | am giving my consent for the person named above to

Prit | Submit |  Cancel

[ X J
2 MOLINA
“‘HERTHCARE 111
Your Extended Family.



Claims Inquiry  Print Claim Summary  Back |

Information on Claims accepted into the adjudication system is current as of Mar 25 2015 01:20:07 PM PST e

Search

Claim Type:* Search Options: Claim Status: * | P1 - Pending/In Process-The claim or encounter is in the ¥ |

Optional Search Criteria
Enter optional criteria to narrow your search

Received Date: From: ) To: 3] Date of Service From: ) To: @

mm/ddiyyyy mm/ddiyyyy mm/ddlyyyy mm/ddiyyyy

Patient Control No: NPI:
Claim No:

Clakms Staus: (A ’ If a claim’s Header Status is Pending/In
Process or In-adjudication you can

Claim Details

General Information = g 0
o NameSMITH SILL Ml  submit an attachment via the Claims
Claim Status Category: Claim Status .
Claim Header Status:In adjudication Billed A Deta | Is screen
Rendering Provider Name: LOWE, ROB Check
Rendering Provider NPI: 0000000000 Service Date o 015
Check Paid Date: Patient Control Number:11111111111
Service Date To:03/09/2015 Amount Paid($):51.36

Claim Line ltems

1 03/09/2015  03/09/2015 0450 99282 25 1 505.80  51.36 0.00 0.00 0.00 3/9/2015 paid
Showing 1-1 of 1 per page [« < Page1 ofl » »l
| save As Template JL Appeal Claim J[ Void Claim j[ Correct Claim J[ View Diagnosis Code J[ Print Claim Summary J[ Back J
Attachments
Type of Attach t: | Select v |

File : No file chosen Upload

Supported file formats are PDF, TIF, JPG, BMP and GIF. Upload 1 file at a time.
Max size of each uploaded file should not exceed SMB. Total Size of all Attachments should not exceed 20 MB.

[ Submit Attachments J[ Cancel J

o0

2 MOLINA

“‘HEQTHCARE 112
Your Extended Family.



Create

Professional
Claim

Download
Exported

Create
Institutional
Claim

-

Claim File

A\

Provider
Claims Training
Create/ . Open Saved
Manage T0p|CS Claims

Claims Status
Inquiry

Correct/Void
Claims

. 00 .
“‘ MOLINA
HEALTHCARE

Your Extended Family.



Welcome, Admin User: webportal | Log Out |

L]
.‘l‘ MOLINA Provider Self Services Rao 2012 32 1LAM

HEALTHCARE Home Provider Search FAQ Training Contact Molina
Provider Portal Messages and Announcements Recent Activity My Favorites
Member Eligibility

8 You have (274) new messages @ Click here to view your recent Service Request/Authorizations ‘0‘ _=T
~ Claims =0
8 You have (16) announcements @ Click here to view your recent Claims Member Eigibilty e p——
Claims Status Inquiry Inquiry
Create Professional Claim (CMS Quick Member Eligibility Search —
1500) —
Create Institutional Claim (UB04) Search by Member ID m _0
Create Claims Download
> Professional Report
Open Saved Claims Claims
! i |
Create/Manage Claims Template What's New Commg Soon'! Poll = —
Medicare is available for Member Eligibility Claims will have new functionality coming in Do you like our new look? SRA SRA
Export Claims Report to Excel Searches, Service/Request Authorization March! Y = =Q
Inquiry and plaim Status Inquiry. Please click - Batched Claims O Yes — .
» Service Request/Authorization ﬁ:’;ﬂgxfxﬁg g’::tii:;%'w ‘sgoAuﬂ'Doriz Request/Autho..
numbers. e
» Member . .
There are two ways to Correct or Void a claim Re
HEDIS Profile New! R -;.Al
- * Within Create Professional or o
CPORS : : 8 Institutional Claim
Links Institutional Claim
Forms * Within a Claims Details page

» Account Tools \

o0

2 MOLINA

“‘HERTHCARE 114
Your Extended Family.



m

What would you like to do?" (| Create Claim (s Correct Claim (  Void Claim

Prior Claim ID=: | ” Enter ‘

Correct Claims via Create Professional
Claim (CMS 1500) & Create Institutional
Claim (UB04)

Eligibility Check

Select Correct Claim and
enter a previously opened

Enter the insured’s ID or their last na
Advance Search.

»>w the ID search by Last name,First name and Date of Birth using

Insured's ID Number: *| claim. Select Enter. |

Advanced Search

OR

Last Name: * | S j|

0B: * rmiadhyyy)

AND

Service From Date:* |:I

(mm/ddiyyyy)

Service To Date: |:]

(mm/ddiyyyy)

Insured's Information

Last Name: | I First Name: |

Middle Initial: [ |

DOB: | |

.20 )
l“MOLINA
HEALTHCARE

Your Extended Family.

Sex: | |

115



Correct Claims via the Claims Details
Page

Claims Inquiry

. Print Claim Summary  Back |

adjudication system is current as of Jan 12 2015 06:41:22 PM PST 0

Search \

Claim Type: " | CMS-1500-Professional ¥ | Search Options:* | Claim Status v | Claim Status: * | All

Optional Search Criteria

Enter optional criteria to narrow your search

Received Date: From: 5] To: | D) Date of Service From: @ To: | D)
- mm/ddhyyyy - mmiddhyyyy - mm/ddhyyyy  mm/ddlyyyy
Patient Control No: | NPI: ‘
Claim No: | ‘ Gender:
Claims Status: | All v
{ Search JL Clear JL Cancel J
Claim Details
General Information
Member Name:SMITH, JILL Claim Number:11111111111
Claim Status Category: Claim Status Effective: 06/25/2013
Claim Header Status:Paid Billed Amount($):643.00
Rendering Provider Name: LOWE, ROB Check Number:
Rendering Provider NPI: 0000000000 Service Date From:06/25/2013
Check Paid Date:07/19/2013 Patient Control Number:11111111111

Amnunt Daidi€1-247 NR

Service Date T0:06/25/2013
Claim Line Items

Select Correct

C/alm 0.00 06/25/2013 Paid

1 06/25/2013 06/25/2013 68530
2 06/25/2013 06/25/2013 99213 0.00 06/25/2013 Paid
Showing 1-2 of 2 10 v per page I« < Page 1 of1 » »l

~ Save As Template |[ Appeal Claim  Void Claim J[ Correct Claim J[ View Diagnosis Code l[ Print Claim Summary, “ Back J

o0

3 MOLINA )

“‘HERTHCARE 116
Your Extended Family.



T T T

“- Required Field Help FAQ

What would you like to do?" () Create Claim

Prior Claim ID#:* [11111111111 |

(® Correct Claim (  Void Claim

Enter

Eligibility Check

Advance Search.

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

Insured's ID Number: * 123456789123 | ‘

OR

Advanced Search |

Last Name: * lSMITH

| First Name: * [JILL

AND

(mm/ddiyyyy)

Service From Date:+ [08/25/2013

| DOB: * [10/11/2012

Insured's Information

Last Name: |SMITH

| First Name: E

DOB: [10/11/2012

| Sex: |F

Addvan~t. Innoa © LintAn N
.20 )
l“MOLINA
HEALTHCARE

Your Extended Family.

| Addeamen. | \\

Service To Date: ‘
(mm/ddiyyyy)

(mm/ddiyyyy)

The claim will auto-fill with the
details




Select Save for Later to
save the claim as an

incomplete claim

| Print | | Save for Later | | Save as Template | | Submit | | Save For Batch | | Cancel |
e _—
Collapse All

| Member Summary

Insured Information Edit

Insured's ID: 123456789123

Service From Date: 06/26/2013 Service To Date: 06/25/2013
Last Name: SMITH First Name: JILL
MidAdla Thiti=l nOAR: 1N/11/2Nn12
. [ X ) .
“‘ MOLINA 118
HEALTHCARE

Your Extended Family.



Select Save as Template to
save the original claim as a

template.

| Print | | Save for Later | | Save as Template | | Submit | | Save For Batch | | Cancel |
Collapse All

| Member Summary

Insured Information Edit

Insured's ID: 123456789123
Service From Date: 06/26/2013 Service To Date: 06/25/2013

Last Name: SMITH
MidAdla Thiti=l

(X ]

) ®

Rk 119
Your Extended Family.



Select Save for Batch to
submit the corrected claim

in a batch

| Print | | Save for Later | | Save as Template | | Submit | | Save For Batch | | Cancel |
e _—
Collapse All

| Member Summary

Insured Information Edit

Insured's ID: 123456789123

Service From Date: 06/26/2013 Service To Date: 06/25/2013
Last Name: SMITH First Name: JILL
MidAdla Thiti=l nOAR: 1N/11/2Nn12
. [ X ) .
“‘ MOLINA 120
HEALTHCARE

Your Extended Family.



Select Submit to submit the

claim

| Print | | Save for Later | | Save as Template | | Submit | | Save For Batch | | Cancel |
e _—
Collapse All

| Member Summary

Insured Information Edit

Insured's ID: 123456789123

Service From Date: 06/26/2013 Service To Date: 06/25/2013
Last Name: SMITH First Name: JILL
MidAdla Thiti=l nOAR: 1N/11/2Nn12
. [ X ) .
“‘ MOLINA 121
HEALTHCARE

Your Extended Family.



Your Claim has been Successfully submitted. Please note the Claim ID for Future Reference.
Clalm ID: 12345678901
| Print | | Save for Later | | Save as Template | | Submit | | Save For Batch | | Cancel

Claim ID: 12345678901
Collapse All

Insured Informat Edit
Se| Service To Date: 06/25/2013
First Name: JILL
nAR: 1N/11/2n12
122

[ )
. ®
] | Mol

Your Extended Family.



Void Claims via Create Professional
Claim (CMS 1500) & Create Institutional

Claim (UB04)

Next >> Save for Later Cancel

What would you like to do?- {~ Create Claim (" Correct Claim ' Void Claim

Prior Claim ID#:* | | Enter ’

Eligibility Check Select Void Claim and enter

a previously opened claim.
Select Enter.

Enter the insured’s ID or their last name, first name and [
Advance Search .

Last name,First name and Date of Birth using

Insured's ID Number: * I | \ jh ‘
ORr 1
[ X ]
2B MOLINA s
HEALTHCARE

Your Extended Family.



Claims Inquiry

Search

Print Claim Summary Back

& adjudication system is current as of Jan 12 2015 06:41:22 PM PST o D

Claim Type:* | CMS-1500-Professional ¥ | Search Options:* | Claim Status v | Claim Status: * | All v 0
Optional Search Criteria
Enter optional criteria to narrow your search —l
Received Date: From: To: Date of Service From: To:
mm/ddiyyyy mm/ddlyyyy mm/dd/yyyy mm/ddlyyyy
Patient Control No: NPI:
Claim No: Gender: | Select ¥ |
Claims Status: | All v
Search Clear Cancel
—
Claim Details
General Information
Member Name:SMITH, JILL Claim Number:11111111111
Claim Status Category: Claim Status Effective: 06/25/2013
Claim Header Status:Paid Billed Amount($):643.00
Rendering Provider Name: LOWE, ROB
Rendering Provider NPI: 0000000000 )13
Check Paid Date:07/19/2013 1111
Service Date To:06/25/2013 . .
Claim Line ltems Select Void Claim
Claim Service From  Service To HCPCS/Service P Member Line Status -
i e A Rev Code CA{de "ﬂ }ble Co-Insurance 't HHfoctive Status Remit Message -
1 06/25/2013 06/25/2013 .-«60 0.00 0.00 06/25/2013 Paid
2 06/25/2013 06/25/2013 1 94.00 / 0.00 0.00 0.00 06/25/2013 Paid
Showing 1-2 of 2 |10 v | per page 4 <« Page 1 of1 » »
Save As Template Appeal Claim Void Claim Correct Claim View Diagnosis Code Print Claim Summary Back

HEALTHCARE
Your Extended Family.

o0
"“MOLINA‘



#*- Required Field Help FAQ

What would you like to do?- ¢~ Create Claim (" Correct Claim  Void Claim

Prior Claim ID#:* [11111111111 | Enter

The claim will auto-fill with the

details

Eligibility Check

Advance Search .

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

8

Insured's ID Number: = |123456789123 | |

Advanced Search |

OR

Last Name: * [SMITH | First Name: * JILL

| poB: = [10/11/2012

AND

Service From Date:* |06/25/2013 | (mm/ddiyyyy)

Service To Date: ' (mm/ddiyyyy)

(mmiddiyyyy)

Insured's Information

Last Name: [SMITH First Name: |JILL

.20 )
l“MOLINA
HEALTHCARE

Your Extended Family.

Middle Initial: | |



Collapse All
EMember Summary

Insured Information

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

Insured's ID:
Service From Date:
Last Name:

Middle Initial:

. Sex:

B T T

123456789123

06/25/2013 Service To Date:

SMITH First Name:
DOB:

Female Address1:

Select Submit to void the

claim

|Print| [Submit| | cancel|

Help FAQ

06/25/2013
JILL
10/11/2012
000 MAIN ST

126



[ Print| [ Save for Later | | Save as Template | | Submit | [ Save For Batch | | Cancel |

T T T —

Collapse All
Web Portal
= Member Summary

Insured Information

Insured's ID: 123456789123
Service From Date: 06/26/2013

Last Name: SMITH
MidAdla Thitial.

Are you sure you wanttovoid ClaimID# 111111111117

Yes No

NAR: 1N/11/2N12

Select Yes to void the

claim

[ )

&) ®

| | MO0 127
Your Extended Family.



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

Claim ID: 12345678901

Claim ID: 11111111111

Collapse All
B Member Summary

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

Insured Information

Insured's ID: 12345678912

Service From Date: 06/26/2013

Last Name: SMITH

Web Portal

The Claim ID: 11111111111 has been successfully submitted to void Claim ID: 12345678901..

Do you wish to use the previous claim’'s information to create your new claim?

Yes No

You also have the
opportunity to use the

information to create a
new claim

128



Create

Professional
Claim

Download
Exported

Create
Institutional
Claim

-

Claim File

A4

Provider
Claims Training
Create/ - Open Saved
Manage TOPICS Claims

Claims Status
Inquiry

Correct/Void
Claims

o0

[ ] ®

1] | BRG] 129
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Create/Manage Claims Template

Manage and Use Templates

Sel.ect Claim Type Template Name Template Description

CMS1500-Professional Testing020115

()] CMS1500-Professional CMS1500021915

(] CMS1500-Professional WebPortal021215

(] CMS1500-Professional WebPortal021215v1

(] CMS1500-Professional WebPortal021215v2

()} CMS1500-Professional Tester021615

(] CMS1500-Professional WebPortal021915

L;‘ Page ,1—‘ oft * ‘ L) ‘ [m—'l per page Showing 1-7 of 7

You can create a claim template via;
e Claim Inquiry Details

* Corrected/Voided Claims
* Create/Manage Claims

o0
. ®
] | BUNENG
Your Extended Family.

Create

Delete
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Create/Manage Claims Template

Manage and Use Templates

cel Pe Template i Template Descnptlon

CMS1500-Professional Testing020115
(0] CMS1500-Professional CMS1500021915
(] CMS1500-Professional WebPortal021215
(] CMS1500-Professional WebPortal021215v1
(0] CMS1500-Professional WebPortal021215v2
(0] CMS1500-Professional Tester021615
(0] CMS1500-Professional WebPortal021915
Ml - Page 1 of 1 > ™ 10 ¥ | perpage Showing 1-7 of 7

Create Load Delete

To create a claims

template select Create

o0

&) ®

1] | BRG] 131
Your Extended Family.



Create/Manage Claims Template

Manage and Use Templates

Claim Type Template Name Template Description

CMS1500-Professional Testing020115

()] CMS1500-Professional CMS1500021915

(] CMS1500-Professional WebPortal021215

(] CMS1500-Professional WebPortal021215v1

] CMS1500-Professional

0 CMS1500-Professional Add Template

O CMS1500-Professional

) Professional ) Institutional
| < n Page 1 of 1 L 10 Y  perpage Showing 1-7 of 7
Create Cancel

Create Load Delete

Choose the type of

claim you want to open
and select Create

o0

&) ®

1] | BRG] 132
Your Extended Family.



| save as Template | | cancel |

‘ Field Help FAQ

B T AT

What would you like to do?" « Create Claim  Correct Claim  Void Claim appear. You will have
the option to Save gs |—

Template

A blank claim will

Eligibility Check

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

Insured's ID Number: * | | Advanced Search
OR
Last N H First N H DOB: *
ast Name: * | | irst Name: * | | ad y
AND
Service From Date:* Service To Date: "
(mm/dd/fyyyy) (mm/ddfyyyy)

Insured's Information

Last Name: | | First Name: | | Middle Initial: ‘:
DoB: | | se: [ ]

Address1: | | Address2: | |
City: | | State: |:] Zip Code: [:l
Payor Name: |MHC OH I Program Name: | | Payor ID:

Patient Information

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

Patient Relationship to Insured:* | 18-Self v

| Other Insurance I

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.
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| save as Template | | Cancel |

m Provider Summary “- Required Field Help FAQ

What would you like to do?" « Create Claim Correct Claim Void Claim

Eligibility Check

Enter the insured’s ID or their last name, first name and Date Ad d Te m plate m
Advance Search.

Insured's ID Number: * | | Template Name: * Professional01

OR

Template Description:

Last Name: * | |

AND P

Service From Date:* I:l

(mm/ddlyyyy) Save Cancel

Insured's Information

Last Name: I | Middle Initial: ':I
DoB: | | Select Save and you will be
Address1; | | redirected back to the
City: | | Create/Manage Templates zipCodes [ ]
|

Payor Name: IMHC OH

page Payor ID: :l

Patient Information

Note: Ifthere are no dependents for the Insured, Patient Relationship will be prepopulated as “Self".

Patient Relationship to Insured:*  13-Self v

’ Other Insurance ‘

[ )

2BRMOLINA

“‘HEIQTHCARE 134
Your Extended Family.



Create/Manage Claims Template

Manage and Use Templates

Claim Type Template Name Template Description

CMS1500-Professional Testing020115
()] CMS1500-Professional CMS1500021915
(] CMS1500-Professional WebPortal021215
] CMS1500-Professional WebPortal021215v1
(] CMS1500-Professional WebPortal021215v2
(] CMS1500-Professional Tester021615
] CMS1500-Professional WebPortal021915
(] CMS1500-Professional Professional01
TR n Page 1 |of1 * *  [10 ¥ |perpage Showing 1-8 of 8

Create Load Delete

The template you created

will appear in the list

ee
° *
I“ M,QTHCNA'& 135

Your Extended Family.



Create

Professional
Claim

Download
Exported

Create
Institutional
Claim

-

Claim File

o

Provider
Claims Training
Create/ . Open Saved
Manage T0p|CS Claims

Claims Status
Inquiry

Correct/Void
Claims

o0
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Welcome, Admin User: webportal | Log Out

(X ]
..“ MOLINA Provider Self Services Feb 092015 9:33:11 AM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

B3 vou have (274) new messages @ Click here to view your recent Service Request/Authorizations 40L 5

« Claims -
a You have (16) announcements 8 Click here to view your recent Claims Member Eligibiity ~ Claim Status

Claims Status Inquiry Inquiry
Create Professional Claim (CMS Quick Member Eligibility Search —
1500) =
Create Institutional Claim (UBO04) Search by Member ID %ﬁtl - _D{}I y
reate aims Downlo:
> Professional Report
Open Saved Claims Claims
! i |
Create/Manage Claims Template What's New Coming Soon! Poll — =
Medicare is available for Member Eligibility Claims will have new functionality coming in Do you like our new look? SRA SRA
Export Claims Report to Excel © Yes = =@
Claims
) L ) . llaims Templates : S-CVCEY RCIEE e
) Service Request/Authorization Select EXpOft Claims Blaims O No RequestiAutorz | | Req
chments to Claims -
» Member Report to Exce/ Vote See Responses . E,
o
HEDIS Profile New! }@% |-u|
Clear C Creat
Reports o OVEI9E  nstiutional Claim
Links
Forms

» Account Tools

o0

[ ] ®

1] | BRG] 137
Your Extended Family.



To Export a Claim to Excel, enter Service Dates in the required fields below and click "Search”. You can enter dates for claims beyond 12 months and receive your report as little as 10 minutes. To retrieve
your Exported Claim Record, go to the Homepage.

Claims Export To Excel

* - Required Field o

Information on historical claims data is current as of 3/22/2015

Service Date From :* |92/25/2015 [13] Service Date To :* |g3/25/2015 |13

mmddyyyy mmddyyyy

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

Choose your Service

Dates and select Search

(X ]

) ®

1] | [HARHN 138
Your Extended Family.



Claims Export To Excel
Your request has been submitted successfully! You will be notified via email when your report has been completed.

You will receive a successful

submission message and in
due time a confirmation email
that your report is available.

o0

&) ®

AR QLNA 139
Your Extended Family.



Provider Portal

Member Eligibility sfully! You will be notified via email when your report has been completed.

» Claims
» Service Request/Authorization
» Member

HEDIS Profile

Select Reports once

Reports ]
you receive the
Links . . .
confirmation email
Forms

» Account Tools

[ )

5] ®

alRMRLNA 140
Your Extended Family.



The report should be
available in the

Downloadable Claims
Reports Section

Downloadable Claims Reports

Service From Service To
File Name Date Date Generated Date
FHREHXEEREXX1759_02-25-2015_03-25-2015 02/25/2015 03/25/2015 03/25/2015

View more Claim files

* Displays the last 30 days' most recent 5 Claim files based on Date of Service

Affiliation List

Affiliation List - PDF
Affiliation List - EXCEL

[ )

. ®

| | MO0 141
Your Extended Family.



If you have any additional questions, please email
WebPortal@MolinaHealthcare.com.

[ )

. ®

alRMRLNA 142
Your Extended Family.


mailto:WebPortal@MolinaHealthcare.com

Updates to Portal

1/1/2015 New Look to the Same Portal

o0
. ®
] | Prove el

Your Extended Family.
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Homepage

Expandable

\/ Menus

Quick
Member

Provider Elighilt
Portal

IIMy
Favorites”
Section

Announcements Recent SRAs/
Section Claims

[ )

5] ®
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Provider Portal 2014

Medicaid Newsletter

Marketplace Newsletter

[] 210 New Message(s)

'E Health Alert! What vou need to know about Ebola

Starting January 1, 2015 Clear Coverage will be phased into Molina’s Provider Network throughout 2015. Clear
Coverage is a web-based application that offers providers the ability to enter a prior authorization service request
electronically and receive immediate authorization for specific services, such as diagnostic imaging, outpatient surgical
procedures and DME, if the request meets clinical criteria.

ﬂ MMP Provider Training Material

'E HHSC Letter to Providers about ACA PCP Rate Increase

'@ Texas PreService Auth Codification Guide 2013

'E Frequently Asked Questions about Home Health and LTSS Reimbursement Effective, September 1, 2013

'E Personal Attendant Services Rates Effective September 1 ,2013

ﬂ Frequently Asked Questions about Home Health and LTSS Reimbursement 90% to 100% Effective, July 1, 2013
'E Frequently Asked Questions about Home Health and LTSS Reimbursement 100% Effective, July 1, 2013

B Corrected Claims

'E Expedited Credentialing

) New CHIP ID Number
[ — .. . = " . se 8 o

.20 )
‘l. MOLINA
HEALTHCARE

Your Extended Family.

Welcome
WEB PORTAL TESTER

= Contact Molina
= View FAQs

= What's New!

= Training Materials

Forms

@ LcD's and NCD's

'@ State Billing Guidelines

ﬂ Prior Authorization Guide
7/1/2013

E Prior Authorization Pre-
Service Review Guide
01/01/2014

e Marketplace Provider Forms
@ Prior Authorization Pre
Service Review Guide for
Market Place- January 1, 2014
E Day Activity and Health
Services Rates Effective
September 1, 2013

@ Early Childhood Intervention
Services (ECI) & Non-ECI
Behavioral Health Services
FAQs

ﬂ New Cognitive Rehabilitation
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Provider Portal 2015
Welcome, Admin User : webportaltest

Dec23 2014 5:07:25 PM

Home Provider Search FAQ Training Contact Molina

Log Out

N

[ X J
"“ MOLINA  pProvider Self Services

HEALTHCARE
Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility
8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days ‘QL
> Claims QY h 16 1t f‘Y have 0 claims in the last 30 d =
ou have (16) announcements {® Youhave 0 claimsin the las ays Member Elgibiity e
» Service Request/Authorization
HIERE L Quick Member Eligibility Search e
» Member Roster 1@{\
Search by Member ID
Claims Status Member Roster
Reports Inquiry
Links What's New Poll
Medicare is available for ) .
Forms Member eligibility searches, Do you like our new look? A
Service/Request authorization 5y m
Inquiry and Claim Status ©Yes
» Account Tools inquiry.Please click Contact : Forms Create
. : B () No Professional
Molina to locate the molina Clai
= n iaims
medicare member services telephone ON
number. - None
Take a tour at our new Provider Self O NA SR=A
Services! EQ
Vote See Responses
Create Service
Request/Autho..
146
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Welcome, Admin User : webportaltest | Log Out

[ X J
i“ MOLINA  pProvider Self Services Dec 23 2014 5:07:25 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

8 You have (0) new messages E You have 0 Service Request Au’

a You have (16) announcements % You have 0 claims in the last 30 A PO// fU nCﬁonallty
was added to allow
Provider feedback

» Claims

» Service Request/Authorization

IERE T S Quick Member Eligibility Search

» Member Roster
Search by Member ID

Reports
Links What's New Poll
Medicare is available for A , .
Eorms Member eligibility searches, Do you like our new look? A
Service/Request authorization v M
Inquiry and Claim Status Oves
» Account Tools inquiry.Please click Contact . Forms Create
Molina to locate the molina ONo p’°é‘|‘f:if"‘g“"
medicare member services telephone N
number. © None
Take a tour at our new Provider Self O NA =

Services! ==
Vote See Responses Q

Create Service

Request/Autho..

o0

5] ®

alRMOLNR 147
Your Extended Family.



Welcome, Admin User : webportaltest | Log Out

[ X J
i“ MOLINA  pProvider Self Services Dec 23 2014 5:07:25 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites 5

Member Eligibility ' o [ Y ) —
8 You have (0) new messages You have 0 Service Request Authorizations in the last 30 days 10; =4
» Claims - —— '_‘
6 You have (16) announcements 8 You have 0 claims in the last 30 days Member Eiigibilty HEDIS Profilc

» Service Request/Authorization

FEDIS Profile New! Quick Member Eligibility Search = o
» Member Roster ==o ‘._.k
Search by Member ID
Claims Status Member Roster

Reports i
Links What's New Poll

Medicare is available for A 9
Forms Member eligibility searches, Do you like our new look? A

Service/Request authorization >y m

Inquiry and Claim Status Oes

» Account Tools inquiry.Please click Contact . Forms Create
Molina to locate the molina ONo p’°é‘|';‘if"‘:“a'
medicare member services telephone N
number. © None
Take a tour at our new Provider Self O NA SR=A
Services! EQ
Vote See Responses
) Create Service
The What’s New | RequestAutho.
section will provide
the latest
information to users
.20 )
“‘ MOLINA 148
HEALTHCARE

Your Extended Family.



o0 Welcome, Admin User : webportaltest | Log Out
[ ] : . o
“‘ MOLINA  pProvider Self Services Dec 23 2014 5:07:25 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Any ﬁ My Favorites e
Member Eligivilty Sl A Video section to update =

» Claims

uthorizations in the last 30 days 1’0’; g_‘
8 You have (16) announci USGFS On nEW |nformaﬁon D days = =

Member Eligibility HEDIS Profile
or to provide trainings on

» Service Request/Authorization

HEDIS Profile New!

new functionalities 03
» Member Roster 1~_,
Reports Clailnnl:u%nus Member Roster
Links What's New Video Poll
Medicare is available for
Forms Member eligibility searches,

Service/Request authorization
Inquiry and Claim Status

Do you like our new look? .
J i

O Yes
» Account Tools

inquiry.Please click Contact . Forms Create
Molina to locate the molina O No F’mé?s_swnal
" R aims
medicare member services telephone -
number. © None
Take a tour at our new Provider Self O NA SR=A
Services! EQ
Vote See Responses
Create Service
Request/Autho..

[ )
5] ®
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Homepage

Expandable
Menus

Quick
Member

Provider Elighilt
Portal

IIMy
Favorites”
Section

Announcements Recent SRAs/
Section Claims

o0

[ ] ®
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Select the teal

triangle to expand | |
Welcome, Admin User : webportaltest | Log Out
fO r more detailed If Services Dec 23 2014 5:07:25 PM

Home Provider Search FAQ Training Contact Molina

m’ wiessages and Announcements Recent Activity My Favorites 3
8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days 6 E=

» — 1\;‘ —_‘
6 You have (16) announcements @ You have 0 claims in the last 30 days Member Eiigibilty HEDIS Profilc

» Service Request/Authorization

FEDIS Profile New! Quick Member Eligibility Search _ o
» Member Roster Eo ‘@%
Search by Member ID
Claims Status Member Roster
Reports ST
Links What's New Poll
Medicare is available for ) .
Eorms Member eligibility searches, Do you like our new look? %
Service/Request authorization oy m
Inquiry and Claim Status Oes
» Account Tools inquiry.Please click Contact . Forms Create
Molina to locate the molina ONo p’°é‘|';‘if"‘:“a'
medicare member services telephone N
number. © None
Take a tour at our new Provider Self O NA SR=A

Services! =®

Vote See Responses
Create Service
Request/Autho..

o0

[ ] ®
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o0
. .
] | Bova

Member Eligibility
« Claims

Claims Status Inquiry

Create Professional Claim (CMS

1500)

Create Institutional Claim (UB04)

Open Incomplete Claim
Export Claims Report to Excel
» Service Request/Authorization
HEDIS Profile New!
» Member Roster
Reports
Links
Forms

» Account Tools

O :
| | MO0

Your Extended Family.

Provider Self Services

The navigation

will expand
showing
sub-topics

Medicare is available for
Member eligibility searches,
Service/Request authorization
Inquiry and Claim Status
inquiry.Please click Contact
Molina to locate the molina

medicare member services telephone

number.

% You have 0 claims in the last 30 days

@ You have 0 Service Request Authorizations in the last 30 days

k Member Eligibility Search

{ Member ID

Take a tour at our new Provider Self
Services!

Poll

Do you like our new look?
) Yes

) No

() None

O NA

Vote See Responses

Welcome, Admin User: webportaltest

Log Out

Dec 24 2014 9:14:19 AM
Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

&

Member Eligibility

Create Service
Request/Autho..

HEDIS Profile

)

&8y

Member Roster

a
Create

Professional
Claims
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Welcome, Admin User: webportaltest | Log Out

[ X J
'.“ MOU NA Provider Self Services Dec 302014 5:09:22 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina
Reminder: Member Eligibility Help
Eligibility Information is current as of Oct 16 2014 04:30:00 PM PST

information is updated every 30

minutes Member Search Enter Member ID or First and Last Name and Date of Birth.

Eligibility searches are limited to

Provider's state of business, except .
for Medicare which is avail_ai:le for all Member ID: | |
states. For eligibility questions, please or
contact Molina Member Services First Name: | | Last Name'[
NOTE - Eligibility verification is not a .
guarantee%fpayment. Date of Birth: | |
(mmddyyyy)
Search Options
Gender: [gelect v |
Zip Code: |
Line of
Business: |Select M
To see member eligibility from certain date enter date here:[12/30/2014 |(mmddyyyy)
Search for Member Clear All

When you navigate away from the homepage, the menu bar
minimizes to the left side of the screen

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.




Welcome, Admin User: webportaltest | Log Out

[ X J
..I‘ MOVLINA'  provider Self Services Dec30:2014.5:09:22EM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Hel

TO n a V I gate to Eligibility Information is current as of Oct 16 2014 04:30:00 PM PS‘?

n Enter Member ID or First and Last Name and Date of Birth.

Remind
informa
minutes

ol another page

s _ Memberto: [
2] select the white  |EEREEEEE T ——

NOTE -

a rrOW ate of Birth:

guarani
(mmddyyyy)
Search Options
Gender: [gelect v |
! Zip Code: |
Line of
Business: |Select M
To see member eligibility from certain date enter date here: |12/3o/2014 |(mmddyyyy)
Search for Member Clear All

[ )

. ®

| | MO0 =
Your Extended Family.



o0
"“ MOLINA'  pr

HEALTHCARE

Provider Portal

Member Eligibility
» Claims
» Service Request/Authorization
HEDIS Profile New!
» Member Roster
Reports
Links
Forms

» Account Tools

|

The left
navigation
will appear

Member Search Enter Member ID or First and Last Name and Date of Birth.

Member ID: | |
or

First Name: | |  Last Name:

Date of Birth: | |
(mmddyyyy)

'l Search Options

Gender: [select v |

Zip Code: |

Line of
usiness: | Select

p see member eligibility from certain date enter date here: |12/30/2014

][mmddyyyy)

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

Search for Member Clear All

Welcome, Admin User: webportaltest | Log Out
Dec 302014 5:09:22 PM
Home Provider Search FAQ Training Contact Molina

Help
Eligibility Information is current as of Oct 16 2014 04:30:00 PM PST
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Homepage

Expandable
Menus

Quick
Member

Provider \ Eligibility
Portal

IIMy
Favorites”
Section

Announcements Recent SRAs/
Section Claims

o0
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(O
i“ MOLINA

HEALTHCARE

Provider Self Services

Provider Portal Messages and Announcements m
Search

Member Eligibility

» Claims

» Service Request/Authorization

HEDIS Profile New!
» Member Roster

Reports

Links

Forms

» Account Tools

O )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

8 You have (0) new messages

\bportaltest | Log Out

Input a Member’s ID into the [EiEE
| Quick Member Eligibility

‘[ng Contact Molina

& You have (16) announcements %

Quick Member Eligibility Search

Search by Member ID

What's New Poll
Medicare is available for )
Member eligibility searches, Do you like our new look?
Service/Request authorization 5y
Inquiry and Claim Status Oes
inquiry.Please click Contact N
Molina to locate the molina ©No
medicare member services telephone -
number. © None
Take a tour at our new Provider Self O NA

Services!
Vote See Responses

HEDIS Profile
= [ X
Claims Status Member Roster
Inquiry
Forms Create
Professional
Claims
SRA
Create Service
Request/Autho..



Back to Home Eligibility Information is current as of Oct 16 2014 04:30:09 PM PST

Member Eligibility Details

m Member Information Quick Links

+" Member is currently enrolled Member ID: 000000000 Print . . .
Enrollment Plan: STAR Sul?mlt Professional Claim
' No Missed Services Enrollment Status: ACTIVE Jaim Status L
. Submit Service Request/Authorization
Enrollment Effective Date: 05/01/2014 Service Request / Authorization Inquiry

+" No enrollment restrictions

Enrollment Termination Date:

Member Details Member Health Record

Member Information . Enrollment Information . Primary Care Provider Information . IPA/Group Information . History

Name: SMITH, JOHN R
Date of Birth: 06/08/2006
Mailing Address: 123 MAIN ST, FREER, TX, 78357

New Quick View

Member #: 000000000 .
Gender #: Male SeCl'IonS We re
Home #: .
Alternative added to find
Email 10: information faster

el L HETR UL G T Expand to view Additional Member Information

o0
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Select Edit to

customize your
Favorites

{ Log Out

°014 5:07:25 PM
~ct Molina

[ X ]
..“ MOLI NA Provider Self Services

HEALTHCARE Home Provider Search FAQ Tral

Provider Portal Messages and Announcements Recent Activity

Member Eligibility

My Favorites

pa
B You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days 10; =
) Claims =

a You have (16) announcements % You have 0 claims in the last 30 days

Member Eligibility HEDIS Profile
» Service Request/Authorization

e e Quick Member Eligibility Search _ @
» Member Roster = ‘-k
Search by Member ID 0 N
Claims Status Member Roster
Reports Inquiry
Links What's New Video Poll
Medicare is available for
Forms Member eligibility searches,

Service/Request authorization
Inquiry and Claim Status

Do you like our new look? .
J N

QO Yes
» Account Tools

inquiry.Please click Contact ON Forms . ?reage |
Molina to locate the molina ) No roc?:ils‘:gna
medicare member services telephone ON
number. () None
Take a tour at our new Provider Self O NA SR?
Services! EQ
Vote See Responses
Create Service
Request/Autho..

You can customize your own menu items for easy access to your
most used functionalities right on the home screen.

.20 )
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Welcome, Admin User: webportaltest | Log Out

[ X
.‘“ MOLINA Provider Self Services Dec 30 2014 5:09:22 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility (=32}
& v B [st30¢ 0 =~
| Edit My Favorites B &) —2&

» Claims
R N . . Member Eligibility HEDIS Profile
» Service Request/Authorization Available Favorites: Selected:
Service Request/Authorization Inquiry Member Eligibility
HEDIS Profile New! Create Institutional Claim HEDIS Profile — 'Y )
Claims Download Report Claims Status Inquiry - ‘@K
» Member Roster Member Roster :o =
Report u Forms Claims Status Member Roster
Sl Create Professional Claims Inquiry
) Create Service Request/Authorizations
Links
Forms I I.! I,]
» Account Tools Forms Create
Profe;s ional
medicare uﬂ Claims
number. | C h t 8 f * You can select up to 8 favorites:
u ooseuptoooO S;R=A°

Create Service
Request/Autho..

gl your most-used | Fore S Teonass
functionalities
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Welcome, Admin User: webportaltest | Log Out

[ X ]
..‘l MOLINA Provider Self Services Dec 302014 5:09:22 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites .,

(X —
= Edit My Favorites B e 1@‘ Ei

Member Eligibility

» Claims
. . ) Member Eligibility HEDIS Profile
) - Available Favorites: lected:
» Service Request/Authorization ailable Favorite Selecte
Claims Download Report Member Eligibility
HEDIS Profile New! Forms Create Professional Claims = P
HEDIS Profile Create Institutional Claim = 4@&
» Member Roster Claims Status Inquiry =0 =\
= = u Service Request/Authorization Inquiry Claims Status Member Roster
CHOUS Create Service Request/Authorizations Inquiry
. Member Roster
Links n
Forms | I.! I,l
» Account Tools Forms Create
! Profe;sional
medicare uﬂ Claims
number. *You can select up to 8 favorites:
Save | sﬁ

vUTE SEE MESPUTTSES
Create Service
Request/Autho..

Don’t forget

to Save!
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o0 Welcome, Admin User : webportaltest | Log Out
[ ] : . o
“‘ MOLINA  pProvider Self Services Dec 23 2014 5:07:25 PM

HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibili
gibility 8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days 10; =

2

Member Eligibility HEDIS Profile

» Claims

8 You have (16) announcements 1% You have 0 ¢ @ s in the last 30 days

» Service Request/Authorization

IERE T S Quick Member Eligibility ¢ _ e
» Member Roster ==0 1&%
Search by Member ID . )
Reports Se I ect a I N k to see Clallms Status Member Roster
nquiry
Links What's New Video the most
Medicare is available for .. .
Member eligibility searches,
B Service/Request authorization R ecent ACU Vi ty I m
» Account Tools naury and Clain Sias d 1 S H Forms Create
inquiry.Please click Contact 2
Molina to locate the molina rega ral ng ervice p'°éf:if"‘§“a'
medicare member services telephone Req est
number. U
Take a tour at our new Provide . . SR=A
Services! Authorizations =

Create Service
Request/Autho..

A and/or Claims /

ee
™Y N
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Once the link is selected you will be taken to a screen showing

Authorizations and Claims

Back to Home Page

Recent Service Requests/Authorizations*

Show | Al v

You have no Service Requests/Authorizations in the |last 30 days based on the Submission Date.

* Displays the last 30 days' most recent Service Requests/Authorizations based on Submission Date

View more Service Requests/Authorizations

Recent Claims *

You have no claims in the last 30 days based on the Received Date.

* Displays the last 30 days' most recent Claims based on Received Date

View more Claims

.20 )
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Welcome, Admin User : webportaltest | Log Out
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days 10; =
» Claims ‘

8 You have (16) announcements 1% You have 0 claims in the last 30 days

Member Eligibiity ~ HEDIS Profile
» Service Request/Authorization

HEDIS Profile New!

— [ L)
» Member Roster When there are =EO ‘n..%
L Claims Status Member Roster
Reports n eW Inquiry
e Announcements Poll °
Eorms . gy Do you like our new look? A
they will be -~ o ves (10
» Account Tools . = ) No Forms Professional
displayed here . o
O NA S_R=A
Vote See Responses =Q
Create Service
Request/Autho..
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The most recent announcements will be displayed.

Announcements

lEHealth Alert What vou need to know about Ebola

@ Frequently Asked Questions about Home Health and LTSS Reimbursement Effective, September 1, 2013

'@ Personal Attendant Services Rates Effective September 1 ,2013

'@ Frequently Asked Questions about Home Health and LTSS Reimbursement 90% to 100% Effective, July 1, 2013

@ Frequently Asked Questions about Home Health and LTSS Reimbursement 100% Effective, July 1, 2013

'E Corrected Claims

'@ Expedited Credentialing

) New CHIP ID Number

'E Service Coordination Updates

@ Spell-of-Iliness Limitation to Apply to STAR+PLUS Clients Effective September 1, 2013

'@ Early Childhood Intervention Services (ECI) & Non-ECI Behavioral Health Services FAQs

'@ New Cognitive Rehabilitation Therapy Benefits for HCBS STAR+PLUS waiver members only - Effective March 1, 2014

Export a Claims Report to Excel beyond 12 months and receive your report in as little as ten minutes! To access click Claims then Export Claims Report to Excel.

'E HHSC Letter to Providers about ACA PCP Rate Increase

[ ) v
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Welcome, Admin User : webportaltest | Log Out
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days 10; =
» Claims ‘

8 You have (16) announcements 1% You have 0 claims in the last 30 days

Member Eligibiity ~ HEDIS Profile
» Service Request/Authorization

IERE T S Quick Member Eligibility Search — e
» Member Roster

Reports
Links \

Forms

= &

Claims Status Member Roster
Inquiry

Search by Member ID

What's New Video Poll

v Medicare is available for ) .
Do you like our new look?
i

Member eligibility searches,
O Yes

Se I e Ct Service/Request authorization

Inquiry and Claim Status
» Account Tol

inquiry.Please click Contact . Forms Create
RepOftS Molina to locate the molina O No F’mé?:if"‘g"a'
mber services telephone -
() None
from the left | , —
Take a tour at our new Provider Self O NA SRA
. . Services! =¢
naV|gat|0n Vote See Responses Q
/ Create Service
Request/Autho..

This option allows to access previously downloaded
reports.

[ )
5] ®
] | Mol

Your Extended Family.
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Downloadable Claims Reports

Reports will be

shown here

File Name
¥EE¥¥¥9022_08-01-2014_12-11-2014

* Displays the last 30 days' most recent 5 Claim files based on Date of Service

Service From Service To
Date Date
08/01/2014 12/11/2014

Generated Date

12/22/2014
View more Claim files

Affiliation List

Affiliation List - PDF
Affiliation List - EXCEL
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility
8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days }QL El
A B 0U have (16 ts f=‘Y have 0 claims in the last 30 d -
. ou have (16) announcemen {® Youhave 0 claims in the las| ays Member Elgibiity .
S Select Links
HEDIS from the left Quick Member Eligibility Search - .
» Memb Eo 4@%
Search by Member ID
Claims Status Member Roster
Reports Inquiry
Links What's New Poll
Medicare is available for A 9
Forms Member eligibility searches, Do you like our new look? %
Service/Request authorization >y m
Inquiry and Claim Status Oes
» Account Tools inquiry.Please click Contact N Forms o ?feﬂ?e |
Molina to locate the molina ©No R
medicare member services telephone N
number. () None
Take a tour at our new Provider Self O NA SR=A

Services! =®

Vote See Responses
Create Service

Request/Autho..
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Links

Emdeon WebConnect Batch Claims

Emdeon WebConnect Batch Claims

Find a Pharmacy

HIPAA 5010

Marketplace Newsletter

Medicaid Newsletter

Nurse Advice Reports

Qutpatient Pharmacy Prior Authorization Request Login
Qutpatient Pharmacy Prior Authorization Request Registration
ProviderNet Remittance EFT

This page will display a list of the most commonly used links.
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HEALTHCARE Home Provider Search FAQ Training Contact Molina

Provider Portal Messages and Announcements Recent Activity My Favorites

Member Eligibility

8 You have (0) new messages @ You have 0 Service Request Authorizations in the last 30 days }QL =
» Claims ‘

8 You have (16) announcements % You have 0 claims in the last 30 days

Member Eligibiity ~ HEDIS Profile
» Service Request/Authorization

IERE T S Quick Member Eligibility Search

» Member Roster

= O

Claims Status Member Roster

Search by Member ID

Reports Inquiry
. Select Forms |}
Links f h | ft v Poll
care is available for ) .
Eorms rom t ele ser eligibility searches, Do you like our new look? A
te/Request authorization >y m
» Account Tools Jrz and Claim Status e F Creat
AN Please click Contact i orms reate
Wolina to locate the molina O No p’°éﬁ;':"a|
medicare member services telephone N
number. @ None
Take a tour at our new Provider Self O NA SR=A
Services! EQ

Vote See Responses
Create Service
Request/Autho..
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Forms This page will display a list of the most commonly used forms.

@ provider Information

@ Lco's and NCD's

@ State Billing Guidelines

G Marketplace Provider Forms

@ provider Communications

'@ Prior Authorization Guide 7/1/2013

T AcuTE MHT_cHIP_JEFFPO

T ALL MHT_ePORTAL_PMO

T MHT_ss+_AcuTEPO

'@ Revised LTSS Provider Orientation

'@ Import_claims

'@ Molina WebConnect Self Enrollment

'@ WebConnect create_claims instructions

'@ HHSC Letter to Providers about ACA PCP Rate Increase

@Texas PreService Auth Codification Guide 2013

'@ Frequently Asked Questions about Home Health and LTSS Reimbursement Effective, September 1, 2013

'@ Frequently Asked Questions about Home Health and LTSS Reimbursement 90% to 100% Effective, July 1, 2013

'@ Frequently Asked Questions about Home Health and LTSS Reimbursement 100% Effective, July 1, 2013
Corrected Claims

'@ Expedited Credentialing

T New CHIP ID Number

'@ Service Coordination Updates

'@ Spell-of-Iliness Limitation to Apply to STAR+PLUS Clients Effective September 1, 2013

@ Personal Attendant Services Rates Effective September 1 ,2013

'@ Prior Authorization Pre-Service Review Guide 01/01/2014

@ Prior Authorization Pre Service Review Guide for Market Place- Januarv 1. 2014
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For any questions please contact your provider
services representative by calling

1-855-322-4080

or emailing
mhtxproviderservices@molinahealthcare.com.
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