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Member Self Service Functionalities

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




Member Registration

This is the process to facilitate Molina’s already contracted member to register himself/herself on the e-portal
as a Molina member and set up an account for accessing the member self-service functionalities. The user,
after accepting the “Member Online User Agreement” has to supply the Molina Member ID or Last four digit of
SSN along with the member details, and this information is verified to establish the identity of the member.

The user will be asked to submit an e-mail id at which the unique User ID and the password for the member
are sent if the information provided is found to be valid.

The following are the steps to accomplish this functionality.

Browse to the Molina Healthcare Home page and click on the “Member Self Services” Link in the
Member/Provider Section on the left.
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Vision Statement

p N e e Wolina Healthcare is an innovative health care leader providing quality care and accessible services in an efficient
Lind 8 FRamnacy "
and caring manner. Learn More about Molina Healthcare, Inc

- - Core Values
BroMIderelnservices = \We strive to be an exemplary organization

click here to view member eligibility, = We provide quality service
claitns incuiry, and mare ... G= = We are healthcare innovators and respond guickly to change
= We respect each other and value ethical business practices

Member Self Services = Ye are careful in the management of our financial resources

= \We care about the people we serve
click here to change PCP, personal

ﬂ CEETS, B R -. (7= Malina has received the prestigious NCQA accreditation for the following states

|] California  Michigan New Mexico Utah Washington

» Click on the link for “New Member Registration”




Member Self Services

R Member Self Services -

User Name: ||

Fassword:

Forgot Password?

New Member Reaistration

View Frequently Asked Qui 5
Contact Us

For problems logaing into or
registering with this website ca
1-866-449-6848

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

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

'I.I.lMOLINA" Member Self Services
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' ew Member Registration

General Information

* - Required Field

. . . (Flease enter your Malina Mernber I[D number or the
Member 1D Ho: Last four digits of SSH: last four numbers of your Social Sscurity Number.)
Last Mame: * First Name:™
Date of Birth: * State:* | Choose v City:* v
Crmrnd ddlyyyy)
Zip Code: * e-mail: *

Confirm e-mail: *
Login Information

Enter User Name: *
Enter Passward: * Password Rules

Confirm Passward: *

| Register |[ Reset |[ Cancel

» The fields Marked with an “*” are mandatory.

Secure Login

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




The following are the steps to accomplish this functionality.

* Navigate to the Member Self Services Website

Member Self Services

User Mame: ||
Password: {

Forgot Password?

MNew Mermber Registration
Miew Frequently Asked Questions
Contact Us

For problems logging into or
registering with this website call
1-866-449-6848

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

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

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

On click of the “Login” button, if the user exists and his account is active, then it will redirect to the Home Page
with Member details.

e
ARIMOLINA Member Self Services
HEALTHCARE

¢ My Eligibility And Benefits : Find A Provider  Logout

P&ty Eligibility and Benefits |

Welcome MORIAH
My Personal Details = Change PCP
Member Name: PHILIF, MARK G Member ID Mo: 101010101010 = Change Password
Date of Birth: 03/29/2000 Male/Fernale: FEMALE :
o Yiew/lpdate Personal
Street Address: Addressi City: ELK GROVE Information
State: AR Zip Code: 11111 ® Temporary ID Card
Home Phone: 111-111-1111 = Request New ID Card
= Contact Maling

My PCP/PMP

B Acisen Wiew Frequently Asked
Name: KaY, ABC I Provider Specialty: FAMILY PRACTICE " Ciactions

Effective Date: 04/01/2006 Terminate Date:

Change PCP
Find A Provider

My Plan Details .
< Zip Code:

Plan ID: ABCDE12345 Plan Description: PACKAGE A
Plan Effective Date: 04/01/2006 Flan Terminate Date; Specialty: | All -

Quick Search
—e T

Links

= Find a Pharmacy




Member Benefit Summary

The functionality enables the members to view their coverage and benefits of account of their enroliment with
the Molina health plan. The member can only view his/her individual coverage and benefits information.

The user will have to :

» Userlogs in as a member using the User ID and Password.

» Automatically redirect the “Member Benefit Summary “ Page

iIIMOLle:

HEALTHS ARE

Member Self Services
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My Eligibility And Benefits

. » Find & Provider

 Logout

B My Eligibility and Benefits

My Personal Details

Memnber Name: PHILIP, MARK G Member ID No: 101010101010  Changs Password
Date of Birth: 03/28/2000 Male/Femnale: FEMALE :
o Miew/Update Personsl
Street Address: Addressl City: ELK GROVE Information
State: AB Zip Code: 11111 = Temporary ID Card
Home Phone: 111-111-1111

My PCP/PMP
Mame:

Effective Date: 04/01/2006 Terminate Date;
Find A Provider )
My Plan Details
Plan ID: ARCDE12345 Plan Description: PACKAGE A Zip Code:
Plan Effective Date: 04/01/2006 Plan Terminate Date: Specialty: | all v
Quick Search

K&y, ABC T

Provider Specialty:

FAMILY PRACTICE

Change PCP

This feature enables the member to view his\her demographic information. Member can change the PCP

details

The user will have to :

» User logs in as a member using the User ID and Password.

= Click on the “Change PCP” link.

Welcome MORIAH
= Change PCP

= Reguest Hew ID Card
= Contact Moling

o Yiew Frequently Asked
Questions

Links

= Find a Fharmacy




Welcome SMITH

ﬁ Change PCP
® Change Password

Wiew/Update Personal
Information

B Temparary ID Card
® Reguest Mew ID Card
® Contact Molina

= WView Frequently Aslked
Cluestions

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

[ X ]
L] -
liMOLINA Member Self Services
HHHHHHHH R e ]
}  Find & Provider - Logout
‘, - Welcome MORIAH
# - Required Fizld ® Change PCP

= Change Password
State: * Provider Type: * | PCP 2 Accept Mew Patient: | Select |
| - o Miew/Update Personal

Information

By Name [] = Temporary ID Card
Last Marne; First Mame; Specialty: ‘ = Reguest Hsw 1D Card

= Contact Molina

. View Frequently Asked
Questions
By Location [] \ J

Street Address: City! Zip Code: ‘ ( Find A Pruvider)

Distance Writhin: (Miles) County: Zip Code:

S Quick Search
N
| Links

= Find 4 Pharmacy

Language: Male/Fermnale: LOB;

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

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

= Click on a “Find” button, it will shows the provider details




P Find a Provider -

# - Required Fizld

State:* ‘ Provider Type:*  PCP v Accept Mew Patient:
By Name [
Last Marns: | First Mame: ] Specialty:
Language: 4 Male/Female: | ol LOB:

By Location []

Street address: | City: | Selec Zip Code: i
Distance Within: E (Milas) County:

Cancel

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

again.
Provider Name Address Telephone Speciality L Male /Female Distance
JOHN SMITH Addressi 111.111.1111 Internal/Gastro English Male
ALIN RICK Addressz 222-222-2222 Famnily Practitioner English/Tagalog Femnale
Danial Thormsan Address3 100,100,1000 Internal Medicine English/Filipina Male
Mark Taylor Address4 200,200,2000 OB/Gyn English Male
ldirm Bonao Addresss 101-010-1010 Farnily Practitioner  English Fernale

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

AT -~

Mame: Jhon Smith Specialty: Internal/Gastro
Language: English Male/Fernale: Male
Distance {in Miles):

Narne: Smith Jhon.
Address: Addressl
Phone: 100-100-1000
Fax:

Accepting New Patient: i
Gender Restriction: Minimum &ge: 1 Maximum Age: none

AL -
Narme:
Address:
Phone:

P Hospital Relationship ~

Narme:
Address:
Phone:




Forgot Password

This functionality enables the valid user to obtain a password for logging in if the user has forgotten
his/her password.

= Click on the “Forgot Password” link.

' Member Self Services

User Mame:

Password:

ﬂ Forgot Password?
MNe ermber Registration

Miew Frequently Asked Questions
Contact Us

For problems logging into or

registering with this website call
1-866-449-6848

= The user can enter the User Name and Member ID No.

= Click on the “Send” button.

ABAMOLINA Member Self Services

nnnnnn

¥ Forgot Password

User Name: ™

* - Required Field

Mermber 1D Ho: ™

'

Change Password

This functionality enables the User to change the password after submitting the User ID and the existing
password.

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




Welcome SMITH
s Change PCFP
Zhange Passward

- Wiew/Update Personal
Information

s Temporary ID Card
® Reguest Mew ID Card
® Contact Malina

View Frequently Asked
Questions

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

®' Change Password

User Name: cater
0ld Password: ™

* - Required Fiald

Mew Password:

Enter New Password again: ™

Password Rules
I \

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

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

Password Rules

Password must have at least & and no more than 12 characters
Password must contain a combination of both numbers and

letters.
Password must have at least 1 number and 1 special character
sLICI_I as '.@.'ll '.#.'ll " .'ll '._'.ll '._.'ll '.&.'ll '.Ollllo.'ll '.*.'ll '.=-'ll '.+.'

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

10



View/Update Personal Information

This feature enables Molina’s member to change his/her mailing address, phone numbers and e-mail address
using the Portal.

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

= Click on the “View / Update Personal Information” link.

Welcome SMITH
= Change PCP
® Change Password
Wiew/Ipdate Personal
ﬁ Information
® Temporary I0 Card
® Reguest Mew ID Card

® Contact Malina

View Freguently Asked
Questions

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

» Click on the “Change” button at the bottom of the profile info.

® My Personal Information

Personal Information
Member ID Mo: 101010101010

Last Name: Jhon First Nams: Srith
Date of Birth: 03/29/2000 Male/Female: FEMALE
Mailing Address: 1104 N FIFTH ST Apartment No/Street
Address:
State: IN City: BOONVILLE
Zip Code: 47601 e-mnail: seetha@cognizant.com
Home Phone: B12-386-8984 Cell Phone:

'_

» The following fields will be enabled and allow the user to change the following information.

e Mailing Address
e Apartment No/Street Address

11



e State

o City
o Zip
e e-Mall

e Home Phone
e Cell Phone

= Click on the “Send” button and confirm after the requisite changes. Only contracted member can change
his\her mailing address.

= My Personal Information

Fersonal Information
Mernber ID Mo: 101010101010
Last Mame: Jhon First Mame: Smith

Date of Birth: 03/29/2000 Male/Female: FEMALE

Mailing address: ™ [znd street Apartment No/Street Address:
State:* |IN v City:™ | BOONYILLE v
Zip Code:™ [10101 e-mail:* |rajan@cognizant.com
Home Fhone: (1010101010 Cell Phone: (1010101010
Temporary ID Card

This feature enables Molina’s members to print temporary ID card for themselves. The validity of the ID card
will be 30 days from the date of issue.

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

= Click on the “Temporary ID Card” link.

12



Welcome SMITH
® Change PCP
= Change Password

Wiew/Update Personal
Information

2 Temporary ID Card
; 'vc Reguest New ID Card
® Contact Maolina

= Wiew Freguently Asked
Questions

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

= Click on the “Print” button, it will be opened in PDF Format.

L ] H
‘MO I " H Member Services 1-100-100-1000
A i

Note: This printed image does not prave membership

tamber : nor quarantes coveraga; For Uerification of benefits,
: please call Member Services.at the phona/mumber
JHON SHITH S above.
Mamber # Date of Birth: Effective Date: g O
i Long Baach,
101010101010 03/29/2000 04/01/2008 i CA - 90802
PCP/PMP: DAMIEL MARK L
PCP/PMP Phone: 101-010-1010 This card is valid from 11/14/2006  to 12/14/2006

Temporary ID card is printed with current PCP and not the requested one,

Request New ID Card | [close |

= Click on the “Request New ID Card” button, it will be redirected to page.

9 H
.MO I e H Member Services 1-100-100-1000
A i

Mote: This printed image does not prove membership
age, For werification of benefits,

Hamber AOF quarantee cover.
' pleasa call Member Services ot the phone number
JHON SMITH S above.
Member # Date of Birth: Effective Date: i e
i ong Beach,
101010101010 03/29/2000 04/01/2006 i CA.- 90802
PCR/PMP: DANIEL MARK L :
e io1-1a-1010 i This card is valid from 1171472006 to 12/14/2006

Temporary ID card is printed with current PCP and not the requested ons.

Request New ID Card | [close |

Request New ID Card

This is the process to facilitate Molina’s already members to request for a new ID Card. This shall initiate the
request for a new ID Card at Molina.

13



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

= Click on the “Request New ID Card” link.

Welcome SMITH
® Change PCP
= Change Password

. View/pdate Personal
Informnation

= Temporary ID Card
ﬁ Reguest Mew I Card
® Contact Molina
Wigm Erequentlv Aslked
Questians

= Click on the “Change Mailing Address” link

® Request New ID Card

Dear SMITH,

A new ID Card will be mailed to the following address:

P Mailing Address

Mailing Address 1: 1104 N FIFTH ST Address 2
State: IN City: BOONVILLE
Zip Code: 1111 Home Fhone: 101-101-1010
Mobile Mo: Change Mailing Address
Y 4 _

= The following fields will be enabled and allow the user to change the following information.

e Mailing Address 1

e Address 2
e State

e City

e Zip Code

14



= Click on the “Send” button and confirm after the requisite changes. Only contracted member can change
his\her mailing address

¥ Request New ID Card

Member ID Mo: 101010101010

Last Name: JHON First Name: SMITH
Date of Birth: 03/29/2000 Male/Female: Female

PR Mailing Address

* - Required Field
Mailing Address 1:* | Address 1 Address 2:

State:™ |IN b City:" | BOONVILLE +

Zip Code:* [10000

Contact Molina

This is the process to facilitate Molina’s already enrolled members to contact Molina. The health plan address
and the phone number are displayed to enable the member to contact Molina. The member can also send an
e-mail message through this link to Molina member services department.
The user will have to :
= User logs in as a member using the User ID and Password.
= Click on the “Contact Molina” link

Welcome SMITH

® Change PCP
= Change Password

View/pdate Personal
Informnation

]

= Tempoaorary ID Card
B Reqguest Mew ID Card

Caontact Malina
; 't View Frequently Asked

Duestions

You can view the contact details of Molina and also send the mail to group administrator.
e Selecta Reason

¢ Enter the description of reason

15



= Click on the “Send Message” button. The mail has been sent to group administrator.

¥ Molina Contacts

General Contact Information

Address Phone Fax
Corporate Office

Address 1 1-111-111-1111, 1-101-101-1010 1-002-002-0002
Member Service

Address 2 1-001-001-0001, 1-101-101-1000

- Send a Message to Molina

Reasan: * | ID Card -

* - Required Field

Type your message here: ®

7

View Frequently Asked Questions

Request for ID Card

Send Message

This is the process to facilitate Molina’s already enrolled members to get answers to questions which are
expected to be frequently asked by the user to understand the functionalities of the member e-portal.

The user will have to :
= User logs in as a member using the User ID and Password.
= Click on the “View Frequently Asked Questions” link

Welcome SMITH

= Change PCP
® Change Password

Wiew/pdate Personal
Information

® Temporary ID Card
® Request Mew ID Card
® Contact Malina

View Freguently Asked
ﬂ Cuestions
A "

16



B Member FAQs

1. How do 1 sign up (reqister) to use Member Self Services?

r

. How do I Login?

w

. How do I change my password?

IS

. 1forgot my password. What do 1 do?

w

. How do 1 change my PCP/PMP online?

-3

. How do 1 change my personal details online?

7. How can I learn more about my benefits?

8, Can I ask for a new ID card online?

9, How do I contact Molina if T have questions or concerns?

10.¥hat number do I call if I'm having trouble with this website?

Q1. How do I sign up (register) to use Member Self Services?
To sign up {register) for Member Self Services:
& Click on "New Member Registration”.
e Fill in your personal details. You have to fill in the spaces marked with *. rou cannot finish signing up if you do not fill in these spaces.

o Choose & Ussr Name. Fill in the spaces marked User Namne and password. You will use the same User Mamne and password sach time you
sign in,

e You also have to have an e-mail address in order to sign up.

« Malina will make sure your persanal details are correct. Then Malina will send you an e-mail message with your User Marme and password,
This means you are done signing up.

® Tou can now use the Member Self Service section whenever you want to,

® Keep your User Mame and password safe, Don't tell anyone else your User Mame or password, Having a private User Name and password
means only you can see your medical information online,

Find a provider

This feature enables the member to view his\her demographic information. Member can view the PCP details
The user will have to :
= Userlogs in as a member using the User ID and Password.

= Click on the “Find a Provider” link

EMOLINA Member Self Services
o

y And Benefits

Find & Provider -  Logout

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

B Find a Provider

% o Reuiied Gl |

State:* | IN ~ Prowider Type:* | PCF ~ Accept New Patient: | Select +
¥ Name [ ]
Last Mame! First Name: Specialty:
Language: Male/Female: LOB:

By Location [ ]

Street Address: City: Zip Code:
Distance Within: (Miles) County:

17



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

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

= Click on a “Find” button, it will shows the provider details

& Find a Provider

* - Required Field

State:* | IN w Provider Type:* | PCP v Accept New Patient: | Select w
By Name [
Last Marne: First Mame: Specialty:
Language: Male/Female: LOB:

By Location []

Street Address: City: Zip Cods:
Distance Within: (Miles) County:
Your search information found more than 100 Providers. One hundred Providers are displayed. You may change yuﬁ(h information and try
again.
% Providers Found
Provider Name Address Telephone Speciality L Male /Female Distance
miles
JOHN SMITH Addressi 111.111.1111 Internal/Gastro English Male
ALIN RICK Addressz 222-222-2222 Family Practitioner  English/Tagalog Fernale
Danial Thomson Address3 100.100.1000 Internal Medicine English/Filiping Male
Mark Tawlor Addressd 200,200.2000 OB/Gyn English Male
Jim Bono AddressS 101-010-1010 Family Practitioner  English Fernale

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

18



AT
Narne:

Language:

Distance {in Miles):

I ccrvice Location

Jhon Srith
English

Specialty!

Male/Fernale:

Narme:
Address:
Phone:
Fax:

Smith Jhon,
Addressl

Internal/Gastro
Male

100-100-1000

e Program

Accepting New Patient:
Gender Restriction:

Minimum Age:

P8 Group Relationship
Narme:
Address:
Phone:

Maximum Age:

none

P8 Hospital Relationship
Narme:
Address:
Phone:
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