
   
   

 
 
 
 

	 

Web Portal Overview 
New Provider Portal Features! 

mhtxportal2015 



	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	

               

        
         

        
   

             

Please Note: All the Member IDs, Names, and 
any Data	 in this Demo are fic@@ous. Only TEST 
data	 was used and does NOT represent	 any 

Molina	 Member informa@on. 

The screen captures were taken from the TX environment for training purposes only. 
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Accessing From the Molina Public Website 

Select	 
I’m	 a Health Care 

Professional 

h;p://www.MolinaHealthcare.com 

http://www.MolinaHealthcare.com
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Select	 any Line of 
Business	 

Accessing From the Molina Public Website 



	
	 	

	 	 	
	

          

      

 
  

   
 

          
  

Accessing From the Molina Public Website 

Select	 
Provider Portal 
from the top 
naviga@on 

The link  to the Provider Portal is accessible for all 
Lines of  Business  
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Accessing via Direct Link 

6 

Log in	using 	specific 
User ID and Password 

h;ps://Provider.MolinaHealthcare.com/ 

https://Provider.MolinaHealthcare.com/


  
 
 
 
 

Provider Registration 



 

	

 
 

	 	

	

	
	

	
	

	
	

	

 
 

 
 

 
 

 

 
 

  
 

 

 
 

 
 

 
 

 
 

 
 

Provider  
RegistraFon 
Training  
Topics  

Accessing	 
Provider	 
Portal 

Facility/Group 
RegistraFon 

Logging Into 
Provider	 
Portal 

View/Edit	 
Profile	 

Manage 
Providers 

Manage 
Users 

Change 
Password 

Delete 
Account	 
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To register, click 
New	 Provider	 
Registra@on 



           

            
        

 

	 	 	

           
 

            
           

   
 

Please note: The first account created is automaFcally the Admin User 
account.   
The Admin User account provides access to all Web Portal funcFonality and 
is  responsible for management  of all  other users  under the account. 

Click here to 
proceed	 
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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  descripFon for each Provider Type will 
appear  depending on which one  is selected.   

Choose 	your Line 	of	Business	 
and Provider Type 
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Fill out	 Tax ID Number and 
Molina	 Provider ID 

12 

Contact  your local  provider services representaFve if you  do 
not know your Molina provider ID. 



        
          

    

        
          

     

The AuthenFcaFon Details secFon appears aTer inpuUng the 
appropriate informaFon for the Provider InformaFon. All fields in the 

AuthenFcaFon Details secFons are required.   
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Go  to  the e-mail  that  was provided  during the registraFon 
process to your acFvate Molina provider portal account. ATer 
closing the message window you  will  be sent  to  the Provider  

Services Login Page.  
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Provider  
RegistraFon 
Training  
Topics  

Accessing	 
Provider	 
Portal 
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Provider  
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Change 
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Delete 
Account	 
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Login with User ID and 
Password 
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Provider  
RegistraFon 
Training  
Topics  

Accessing	 
Provider	 
Portal 

Facility/ 
Group 

Registra@on 

Logging Into 
Provider	 
Portal 

View/Update  
Profile  

Manage 
Providers 

Manage 
Users 

Change 
Password 

Delete 
Account	 
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Select	 View/Update 
Profile	 
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To update your profile, 
select	 Edit	 



	 	 	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	

	 	 	 	

    
  

           
            

    

Select	 Save aUer upda@ng 
your	 profile	 

Update any informa@on in any editable field. If the field that	 
you need to edit	 is not	 open to change, please contact	 your 

local provider services representa@ve. 
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Provider  
RegistraFon 
Training  
Topics  

Accessing	 
Provider	 
Portal 
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Group 

Registra@on 

Logging Into 
Provider	 
Portal 

View/Update 
Profile	 
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Providers  
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Users 

Change 
Password 

Delete 
Account	 
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Select	 Manage Providers 
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AUer you fill out	 the Tax ID 
Number and Provider ID, 

click	Add. 
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When you are finished 
adding Providers, click 

Submit	 



	 	 	 	
	 	 	 	

	

     
    

  

26 

There should now be a	 
drop down menu with 

your	 providers 



 

	

	
	

	 	

	

	

	
	

 

	
	

	

 
 

 
 

 
 

 
 

 
 

  
 

 

 
 

 
 

 
 

 
 

 
 

Provider  
RegistraFon 
Training  
Topics  

Accessing	 
Provider	 
Portal 

Facility/ 
Group 

Registra@on 

Logging Into 
Provider	 
Portal 

View/Update 
Profile	 
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Providers 

Manage 
Users  

Change 
Password 

Delete 
Account	 
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Select	 Invite Users 



	 	 	
	 	
	 	

	 	 	 	 	 	 	
	 	 	 	 	 	 	 	

	

    
  

   

        
         

 

Fill out	 the Email 
Addresses and 
select	 Invite All 

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

informa@on 
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Select	 Change 
Password 
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Fill in the required 
fields and select	 

Submit	 



 

	

	
	

	 	

	

	

	
	

	
	

	
	

 

 
 

 
 

 
 

 
 

 
 

  
 

 

 
 

 
 

 
 

 
 

 
 

Provider  
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Training  
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Accessing	 
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Logging Into 
Provider	 
Portal 

View/Update 
Profile	 
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Providers 
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Change 
Password 

Delete  
Account 
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Select	 Delete Account	 
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Select	 Delete Account	 



	 	
	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	

	 	

   
  

            
            

  

Select	 Ok to 
delete account	 

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 
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Member Eligibility 

37	 



  	 	 	
	 	 	

  	 	 	
	 	
	

	 		

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		

  

                 

    
   

    
   
 

 

Member Eligibility 

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

• Click Search to 
ini@ate the search. 

• Click Clear to 
remove any data	 
entered. 

3838	 



	 	 	 	 	

  	 	

	 		

  	 		
	 	

	 	
	 	
	

     

   
 

  

   
  

  
  
 

 

Member Search by Member ID 

1. Enter the 
Subscriber’s	 
Member ID. 

2. Click Search. 
The Member 
Eligibility and 
Benefits page 
displays. 
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Member Search by Name/Date of Birth 

1. Enter the Member’s 
First	 Name and/or Last	 
Name, and the Date of 
Birth. 

2. Click Search. The 
Member Eligibility And 
Benefits page displays. 

4040	 



	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	

  	 	 	 	
	 	 	 	

	 	 	 	

   
                

              
               

  

     
     

    

 

Mul@ple Members Found 
If any search results in mul@ple matches the page will display a	 message and highlight	 the 
fields that	 differen@ate 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 mul@ple member 
found search. 

• Enter Zip Code and/or 
select	 a Line of Business 
to see member details 

4141	 



	 	 	 	 		
	

  	 	
	 	 	
	 	

	
	

  	 	 	
	 	 	
		

			

	 	
	

	 	
	 	
	 	
		

     
  

 
 
  

  
  

 

   
   
  

 
 

    
   

 
 

 

Member Eligibility and Benefits page 
The Member 
Informa@on, 
Enrollment	 
Informa@on, and 
Primary Care 
Provider are 
displayed. 

• Click any 
closed tab to 
display more 
detail 
informa@on. 

• Click on tabs 
to view and 
hide 
informa@on. 

42 42	 



  	 	 	 	
	 	 	 	
	 	

  	 	
	 	 	

	 	

  	 	
	 	

	 	 	
	 	
	 	
	

  	 	 	 	 	 	

      
    
   

    
   

  
 

    
   

   
  

  
 

       
 

 

• If alerts 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 
deducMble. 

• Click Back to go to the 
previous	page.	 
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Member Eligibility and Benefits (cont.) 

Click the displayed link to view 
the Member Handbook. 

Click X	 to close the page. 

The member’s handbook is displayed for their benefit	 plans. 
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Member Eligibility –	 Print	 Func@on 

Click Print	 on the Member 
Eligibility Details page to 
display a	 printable PDF 
document. 



 

Claims 
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Training Breakdown 
• Create a Professional Claim 
• Create an Institutional Claim 
• Open Saved Claims 
• Claims Status Inquiry 
• Correct/Void a Claim 
• Create/Manage Templates 
• Download Exported Claim File 
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Note: All the Member IDs, Member Names, 
and Any Member Data	 in this Demo are 

fic@@ous. Only TEST data	 was used and does
NOT represent	 any actual person or actual 

Member ID #	 
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The Claims menu  provides  
you  with  the following 

opFons:  
• Claim Status Inquiry 
• Create Professional 

Claim (CMS1500) 
• Create InsFtuFonal 

Claim (UB04) 
• Open  Saved  Claims  
• Create/Manage Claims 

Templates  
• Export Claims Report to 

Excel  

*Please Note: You may 
also view recent claims by  
selecFng View your  recent  

Claims  
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Provider  
Claims Training  

Topics  

Create  
Professional 

Claim  

Create 
Ins@tu@onal 

Claim 

Open Saved 
Claims 

Claims Status 
Inquiry 

Correct/Void 
Claims 

Create/ 
Manage 
Templates 

Download 
Exported 
Claim File 
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Select	 Create Professional Claim	 
(CMS 1500) 



  
    

  
    

   

52 

The Professional  Claim form  
includes  three tabs. Start  

with Member tab. 



	 	 	 	 	
	 	 	

	
	 	

	

   
 

   

     
   

 
  

 

   
   

     

Once you fill in the 
required fields, the 

Insured’s 
Informa@on should 
auto-populate 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Enter the Pa@ent’s 
Rela@onship to 

Insured. For most	 
coverage, Pa@ent	 
Rela@onship to 

Insured defaults to 
“Self”.	 
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Please Note:  
All required 

field  are noted 
with a red 
asterisk  (*)  

Enter informa@on for 
other insurance, if 

applicable. 

Note:  If  “Yes” is  
selected and this is a  
Secondary claim, you  
must  a;ach  EOB  and 
update the COB  line 
level  informaFon  in  
the  Provider Tab  

claim line.  



   
 

   

	 	
	 	 	 	
	 	 	

	 	 	 	
	 	
	 	 	

		

   
   

     

    
    

   
    

  
   

 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Select	 all that	 apply. 
If there are any 

other dates known 
or related to the 

pa@ent’s condi@on, 
enter them as 
appropriate. 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Enter the required 
informa@on to 
release pa@ent	 
informa@on 
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Upon comple@on of 
the required fields, 
select	 Next	 >>	 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

If you have more than 
one Billing Provider, a	 
drop down list	 will 
appear. Once you 
make a	 selec@on, it	 

will auto-populate the 
informa@on. 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

If there is more than 
one Rendering 

Provider, a	 drop down 
list	 will appear. Once 

you make a	 selec@on, it	 
will auto-populate the 

informa@on. 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

If there is a	 Service 
Loca@on affiliated with 
the Provider, you may 
select	 it	 in the list	 

under Service Loca@on. 
If it	 is a	 Facility or 
Independent	 Lab, 

please manually enter 
all necessary 
informa@on. 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

You must	 enter at	 least	 
one Diagnosis Code. If 
not	 known, click on 

magnifying glass icons 
to search for the 
appropriate code. 
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Please Note: All 

required  field  are noted 
with a red asterisk  (*)  

Service Dates should 
auto-populate from the 
Member tab. Fill in the 
addi@onal required 

informa@on. 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

These sec@ons are 
available to upload 

suppor@ng	 
documenta@on or add 
comments and remarks. 

If an ajachment	 is 
submijed, it	 is required 
to fill in the Type of	 

AVachment.	 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Upon comple@on of 
the required fields, 
select	 Next	 >>	 
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Select	 Submit	 to 
submit	 your claim 
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Select	 Save for Batch to be 
able to submit	 more than 1 
claim at	 the same @me 
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Select	 Save for Later to 
save your claim as an 
incomplete claim 



	 	 	 	 	
	 	 	

 
 

   

      
    

 
 

   
  

69 

If you Select	 Print, you can 
print	 the claim summary 

Upon Successful Single 
Submission; a message 

will  appear with  the Claim  
ID number. 
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Print  Claim Summary 



	
	

	

	 	
	

	 	
	

	
	

	
	
	

	
	

	 	

 
 

 

 
 

 

 
 

 

  
 

  
 

 
 

 
 
 

 
 

  

Provider  
Claims Training  

Topics  

Create 
Professional 

Claim 

Create  
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Claim  

Open Saved 
Claims 

Claims Status 
Inquiry 

Correct/Void 
Claims 

Create/ 
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Download 
Exported 
Claim File 
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Select	 Create 
InsMtuMonal Claim	 

(UB04)	 



  
    

  
    

   

73 

The InsFtuFonal  Claim form  
includes  three tabs. Start  

with Member tab. 



	 	 	 	 	
	 	 	

	
	 	

	

   
 

   

     
   

 
  

 

   
   

     

Once you fill in the 
required fields, the 

Insured’s 
Informa@on should 
auto-populate 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Enter the Pa@ent’s 
Rela@onship to 

Insured. For most	 
coverage, Pa@ent	 
Rela@onship to 

Insured defaults to 
“Self”.	 

75 



   
 

   

	 	 	
	 	 	

			

 
  

 

   
   

     

   
   

 

  
 
 

   
  

  
  

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Enter informa@on for 
other insurance, if 

applicable. 

Note:  If  “Yes” is  
selected and this is a  
Secondary claim, you  
must  submit  Prior  
Payment  and 

EsFmated Amount 
Due in  Provider Tab 
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 Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Enter the Type of 
Bill you are 

submikng. If not	 
known,	 click	 on 
magnifying glass 
icons to search for 
the appropriate 

code. 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Enter the 
Admission Date, 

Hour, Type, Source, 
and Status. If 
known, enter 
addi@onal 
informa@on 

rela@on to the 
pa@ent’s condi@on. 
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Upon comple@on of 
the required fields, 

select	 Next	 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  
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If you have more than 
one Billing Provider, a	 
drop down list	 will 

appear 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  
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Enter all mandatory 
fields. Use the 

magnifying glass next	 
to the field to search 
when an item is 
unknown.	Add	 

addi@onal lines or 
informa@on as 

needed. 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  
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 Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

Enter the Ajending 
Physician’s informa@on. 
You can also include 
addi@onal physician 

types. 
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Please Note: All 
required  field  are noted 
with a red asterisk  (*)  

SupporMng InformaMon 
is available to upload 

suppor@ng	 
documenta@on or add 
comments and remarks. 

If an ajachment	 is 
submijed, it	 is required 
to fill in the Type of	 

AVachment.	 
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Upon comple@on of 
the required fields, 

select	 Next	 

Please Note: All 
required  field  are noted 
with a red asterisk  (*)  
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Select	 Submit	 to 
submit	 your claim 
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Select	 Save for Batch to be 
able to submit	 more than 1 
claim at	 the same @me 
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Select	 Save for Later to 
save your claim as an 
incomplete claim 
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If you Select	 Print, you can 
print	 the claim summary 

Upon Successful Single 
Submission; a message 

will  appear with  the Claim  
ID number. 
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Print  Claim Summary 
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Select	 Open	Saved	 
Claims 

The  Open Saved Claims	 page includes:  
• Ready to Batch Claims 
• Incomplete Claims  



	 	  
        

 
   

 

      
      
  

    
   

The  Open Saved Claims	 page includes:  
• Ready to Batch: Claims that were 

Saved 	for	Batch 
• Incomplete Claims:  Claims  that  

were  Saved 	for	Later 
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You can search Saved Claims by 
• Status 
• Claim Type 
• Service Dates 
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Select	 the Member 
Name to view member 

details 
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Select	 the Tracking 
Number to view or 
submit	 the claim 
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You can select	 one or more 
Ready to Batch claims to 

submit	 or delete 
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Upon Successful Batch  
Submission; a pop up will  
appear  verifying that they  

were submi;ed.   
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You can select	 one Ready to 
Batch claim to edit, submit	 or 

delete 



	 	 	 	 	
	 	 	 	

	 	 	 	
	 	

      
    

      
    

You can select	 one or more 
Incomplete Claims to delete, 
but	 you can only edit	 one 

claim at	 a	 @me 
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Download 
Exported 
Claim File 
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Select	 Claims Status 
Inquiry 



 

    
    
    
 

      
   

  
  
  

 

Select  Claim	 Type  and search  by 
any of the  following:  

• Member Name/DOB 
• Member Number 
• Tracking Number 
• Claim Status  
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Upon comple@on of 
the required search 
criteria, select	 Search 
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Please Note: If more than 100  
claims  are found,  only  the first 
100 will be  shown. Please 

narrow your criteria. 
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Select	 a	 Claim	 ID to see 
the details 
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Select	 Save as	 
Template to create a	 
template from this 

claim 
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Select	 Save 
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You  can  view Saved  Templates  in  the 
Create/Manage Templates Page  
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Select	 Appeal Claim	 to 
appeal a	 Paid/Denied 

claims 

Claims Appeals are ONLY available in Texas 



	 	 	
	 	

	

    
 

 
   

 
    

  
  

    
     

 
     

  
  

Fill out	 all the 
informa@on and 
select	 Submit 

ATer entering the necessary 
informaFon  the noFficaFon  and  all  
supporFng documents that were 

uploaded  will  be delivered. PrinFng 
the  claims summary will be 

covered  next.   
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If a  claim’s  Header Status  is  Pending/In  
Process or In-adjudicaFon  you  can 
submit an a;achment via the  Claims  

Details  screen 
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There are two  ways to  Correct or Void  a claim  
• Within  Create Professional  or  

InsFtuFonal  Claim 
• Within a  Claims Details page  



	
	 	 	

	 	

 
      

 

    
    

   

   
      

 

Select	 Correct	 Claim	 and 
enter a	 previously opened 

claim. Select	 Enter.	 

Correct  Claims via  Create Professional 
Claim (CMS 1500) & Create InsFtuFonal 

Claim (UB04) 
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Select	 Correct	 
Claim	 

Correct  Claims via  the Claims Details  
Page  
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The claim will  auto-fill  with  the  
details  
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Select	 Save for Later to 
save the claim as an 
incomplete claim 



	 	 	 	
	 	 	 	 	

		

 	

 

     
      

 

   
   

   

Select	 Save as Template to 
save the original claim as a	 

template. 

Please Note: If you Save as	 
Template, your  original claim will  

not  be corrected  

119 



	 	 	 	
	 	 	
	 	

     
    

   

120 

Select	 Save for Batch to 
submit	 the corrected claim 

in a	 batch 
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Select	 Submit	 to submit	 the 
claim 
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Upon Successful Single 
Submission; a message 
will  appear with  a new  

Claim ID number.   



	 	 	
	 	 	

	

 
      

 

     
    

  

   
      

 

Select	 Void Claim	 and enter 
a	 previously opened claim. 

Select	 Enter.	 

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

Claim (UB04) 
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The claim will auto-fill with the 
details 
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Void  Claims via  the Claims Details  
Page  

Select	 Void Claim	 
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The claim will  auto-fill  with  the  
details  
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Select	 Submit to void the 
claim 
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Select	 Yes	 to void the 
claim 



	 	 	 	
	 	 	 	
	 	 	
	 	

 

    
    
    

  

 
 

   
 

You also have the 
opportunity to use the 
informa@on to create a	 

new claim 

Upon Successful  
submission; a message 
will  appear with  a new  

Claim ID number.   
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You  can  create a  claim template via;  
• Claim Inquiry  Details  
• Corrected/Voided  Claims  
• Create/Manage Claims 
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To create a	 claims 
template select	 Create 
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Choose the type of 
claim you want	 to open 

and select	 Create 
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A blank claim will 
appear. You will have 
the op@on to Save as	 

Template 
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Select	 Save and you will be 
redirected back to the 

Create/Manage Templates 
page 
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The template you created 
will appear in the list 
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Select	 Export	 Claims 
Report	 to Excel 
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Choose 	your 	Service 
Dates and select	 Search 
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You will receive a	 successful 
submission message and in 

due @me a	 confirma@on email 
that	 your report	 is available. 
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Select	 Reports once 
you receive the 

confirma@on email 
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The report	 should be 
available in the 

Downloadable Claims 
Reports 	Sec@on 



       
 

If you have any additional questions, please email 
WebPortal@MolinaHealthcare.com. 
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Updates to Portal 
New Look to the Same Portal1/1/2015 
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Provider Portal 2014  



	  

146 

Provider Portal 2015 
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A	 Poll func@onality 
was added to allow 
Provider feedback 
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The What’s New 
sec@on	will	provide 

the latest	 
informa@on to users 
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A	 Video	 sec@on to update 
users on new informa@on 
or to provide trainings on 

new func@onali@es 
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Select	 the teal 
triangle to expand 
for more detailed 

pages 
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The naviga@on 
will expand 
showing		 
sub-topics 
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When  you  navigate away  from the homepage,  the menu  bar  
minimizes  to  the leT  side of the screen 
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To navigate to 
another page 

select	 the white 
arrow 
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The 	leU 
naviga@on 
will appear 
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Input	 a	 Member’s ID into the 
Quick Member Eligibility 

Search 



	
	 	 	

	 	

   
 

   
  

158 

New	 Quick	 View	 
sec@ons	were 
added to find 

informa@on faster 
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Select	 Edit to 
customize your 

Favorites 

You  can  customize your own  menu  items  for easy  access  to  your 
most  used  funcFonaliFes  right  on  the home screen.  
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Choose up to 8 of 
your most-used 
func@onali@es 
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Don’t	 forget	 
to Save!	 
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Select	 a	 link to see 
the most	 

Recent	 AcMvity 
regarding Service 

Request	 
Authoriza@ons 
and/or Claims 
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Once the link  is selected you will be taken to a screen showing 
AuthorizaFons and Claims 
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When there are 
new 

Announcements 
they will be 

displayed here 
for easy access 
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The most recent announcements will  be displayed.   
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170 

Select	 
Reports 

from the leU 
naviga@on 

This opFon  allows to  access previously  downloaded 
reports.  
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Reports will be 
shown	here 
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Select	 Links 
from the leU 
naviga@on 
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This page will display a list of the most commonly used links. 
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Select	 Forms 
from the leU 
naviga@on 
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This page will  display  a list of the most commonly  used  forms.  
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For any questions please contact your provider 
services representative by calling 

1-855-322-4080 
or emailing 

mhtxproviderservices@molinahealthcare.com. 

mailto:mhtxproviderservices@molinahealthcare.com
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