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Payer Spaces and 
the SSO Process
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Payer Spaces (1 of 7)
A Payer Space contains links to payer-specific Applications, Resources and News
and Announcements.  Molina’s Payer Space is accessed via the Single Sign On 
process through Availity Essentials.  

 

Select Payer Spaces, click 
on the Molina tile
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Payer Spaces (2 of 7)
After clicking on the Molina Payer Space tile, the Payer Space landing page will 
appear.  



6

Payer Spaces (3 of 7) 
The Applications tab contains various tiles that will direct users into the Molina 
Legacy Portal via the SSO process. Please note, these tiles may vary by state!
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Payer Spaces (4 of 7) 
The Resources tab contains links to useful Health Plan specific resources. 
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Payer Spaces (5 of 7) 
The News and Announcements tab contains Health Pan specific communications. 
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Payer Spaces (6 of 7) 
Each Application tile will prompt users to enter provider-specific information. 

Your Tax ID is required to
Continue for all Applications

Once you’ve entered the 
Tax ID, select the 

applicable Provider
Click Continue upon 

entering required 
information

Some tiles may require additional information. 
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Payer Spaces (7 of 7) 
The below window will appear informing users they are being re-directed to the 
third party site.  This is the SSO process! 

Click Submit to be logged 
into the Molina Legacy 

Portal via SSO
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Appeal or Correct 
Eligible Claims
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Appeal or Correct Eligible Claims (1 of 4)
The Appeal Claim module is a 3-step process: 

Submitting the Provider Appeal Request Form
Waiver of Liability Form*

Email Confirmation

*For non-contracted Medicare and MMP Providers only!
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Appeal or Correct Eligible Claims (2 of 4)
Search for the desired claim to appeal or correct by member name/ , member 
ID, claim number or status.

DOB
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Appeal or Correct Eligible Claims (3 of 4)
Once the desired claim has been identified, click on the appropriate button to 
Appeal, Void or Correct the claim.  

Finalized claims have the Correct Claim button. All claims 
will have the Void Claim button
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Appeal or Correct Eligible Claims (4 of 4)
Information from the claim will 
auto-populate within the Provider 
Appeal Request Form or the 
Correct/Void Claim form.  This 
information cannot be changed.  

Complete the remainder of the 
form and Submit. 
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Prior Authorizations



17

Prior Authorizations (1 of 5)
The Prior Auths tile has 4 functionalities: 

Service Request/Authorizations Status Inquiry
Create Service Requests/Authorizations
Open Incomplete Service Requests/Authorizations
Create Service Request/Authorization Template
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Prior Authorizations (2 of 5)

To ensure the prior authorization 
request is submitted successful the 
listed elements are required.  Please 
note, some of these elements are auto-
populated for you.

 

Section Descrip,tion 

Member Search 

Patient Information 

Service Information 

Provid r lnformatio11 

Referring Provider l11formafon 

Ref erred to Prov id er I rlformation 

Additional Provider Access 

Refer o Facility Information 

Supporting nfonnation 

6nter Mo na ealthcme Member 11 D or enter Rm Name, Last Name and □ate ,of 
Birth to search for Member. Searche.s Member's el rgibifity as of today. 

6nter Type of Service, Plaoa of Service, and Proposed Start Date (Beq ired 
f dswill be enabled basedo yourselectio ). Enter Dia.g wisCode, Procedure 
Code and 1Numbe Units requesred to complete this section. 

Requester and Contact infonnation will automatically populate, based on 
the User ID. anually e11ler any ofuer necessary informatio11 to complete 
this section. 

Select a Fl.eferring Provider from drop down menu and the information will 
au omatically populate. 

This section will automatically pop late with a successful 
Member Search 

To locate a Provider, enter he Provider NPI. The information will 
utomatically populate. If he Provider is not found, you can ,enter the 

info mation manu ly. 

PCP automatically pop ates. 
(nhis is no a required fi d.) 

If you are choosi g a facility, enter the Facility NPI and move to 1he next 
field to search or 1.1s0 Find Facility link to se ch and se ect a Pl'OOI ider. If the 
Provider is not found you can enter the "nfonnaition man ally by ciicking 
cancel on the search 'ndow. 

Use this section for a ding attachme11ts and clinical notes/comments to 
support the request 

•• •:.■MOLINX --■ HEALTHCARE 
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Prior Authorizations (3 of 5)

The Service Request/Authorization 
Form is available for inpatient and 
outpatient service requests. 
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Prior Authorizations (4 of 5)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility
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Prior Authorizations (5 of 5)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

For services submitted regularly, users can copy from the Inquiry screen to a New 
Request or as a Template for future submission using the Copy to Template or Copy to 
New Buttons. 
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Member Roster*

*For Primary Care Providers only
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Member Rosters (1 of 3)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Member Rosters allow PCPs to view and navigate through a list of members 
assigned to them.  Member Roster features include:

 Customizable member search with built-in features and sorting functions
 Ability to view various statuses such as needed services, inpatient and 

new member
 Ability to view the members Health Record 
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Member Rosters (2 of 3)
Auth 
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Print the Member Roster 
or Export to Excel

View the member’s Health Record –
click the button within the ‘Select’ 

column first!

Click in the 
teal column 
header or 

select from 
a drop 

down to 
sort 

Click on a 
member’s 

last name for
Member 

Eligibility 
Details and 

Health 
Record 
access

 

Select an individual provider 
to view members:  assigned 

specifically to them
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Member Rosters (3 of 3)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Member Health Record

The following can be viewed within 
the Member Health Record: 

Service history
Service authorizations
 Inpatient admissions
ED visits
Lab results
Allergies
Medications
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HEDIS® Profile*

*For Primary Care Providers only
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HEDIS® Profile (1 of 3)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

The Healthcare Effectiveness Data and Information Set (HEDIS®) Profile is used to 
measure performance on significant dimensions of care and service. 
HEDIS® Profile functionality includes: 

 View HEDIS ® scores and compare performance against peers and national 
benchmarks

 Search/filter for members who need HEDIS ® services and export listings
 Submit HEDIS ® chart documentation for completed services

The HEDIS ® Profile is updated the final week of every month and 
reflects all processed data received the prior month.  
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HEDIS® Profile (2 of 3)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Measures will appear alongside current 
measurement year performance within the 
My Rates tab.  The ‘% of Patients who 
Received Services’ column will change 
color based on the national benchmark. 

My Rates tab

Medicaid and Marketplace NCQA Nat'I Percentiles: 
Green  = Your rate is at or above 90% NCQA benchmark 
Yellow = Your rate is at or above 75% NCQA benchmark 
l  mD= Your rate is below the 75% NCQA benchmark 

Medicare/Duals Star Ratings: 
Green = Your rate is at or above the 5 star rating 
Yellow = Your rate is at or above the 4 star rating 
fmD= Your rate is below the 4 star ratings 

FAQ Help 
The performance rates are based on elarms/encounters data received as of 05!31/2016 

Select a Service location: ~A~II-------------------~ 

Show Data For: ~I AI_I_M~•-m~b•~'~' ------•~! 
Coverage: l,~M~•=di='•=id~ -------•~I 

Your Current 2016 Measurement Yenr Perfonmmce 
2015 Meastiement Year 

Perfonmsnce 

Total # Patients % of Patients 
Medicaid measures # Patients # Patients. Still Needing who Received Your Health Plan 

i Compfeted Services . . PerformancePerformance.lJ n Measure Services Services 

Adolescent Wei Care Visit .!IJ (AWC) (z) 413 84 329 0.00% 

Adul Access to Preventrl/e/Ambulatory Health 

Services-Al year. (AAP) (i) 564 202 362 0.()0% 

Adult BMI Assessment - 'J (ABA) (i) 0 - 0.00% 

Annual DentlSt Visit 2-21 Years -Total (ADV) {i) 1468 256 1212 - 0.00% 

AAtidepressant Medkation Management. Effective 

Acute Phase (AMM) (i) 0.00% 

Appropnate Testng ror Child/en with Pharyngitis '1 

to 18 years (CWP) (z) 17 17 0.00% 

Appropriate Treatment for Children wilh Upper 

Respl'"alO()I Infection Age 2- 18 (URI) Ci) 36 35 100.00% 

CeMa/ Ganeer Screeni'lg -Al (CCS) (i) 302 117 185 - 0.00% 

Childhood lrrvnunizations • (CIS) Chicken Pox 

lmmunizatioo (i) 
0.00% 

Chikfhood h'Mlllnizations • (CIS) C010 (z) s - 0.00% 

I< 2 3 4 Paoe t of 4 ~ 10 . per page 

■ Your rate Is at or above 90% NCOA benchmark 

Your rate 1s at or above 75% NCOA benchmark 

■ Your rate Is below the 75% NCQA benchmark 

I) 1-o!•~~ ?ilin ?e1'o"'1'Ulnoe lncludesd:!lia t-omc.•;ms.enoounten HM, as ~dic:a tetr0lds foru,np;ed munbers in parueu.armeas-u,es 
2)A 0~ ln8t!.ip~Hnt., u,e, Ke■ 'ttl P;an Performance- 00 um, .,d>catn that tile de.nomn■tor"'·as too -0wt:> repo rtort.ne P.an d<I not ~pon the musu•e 
'3)The most current 12015) NCOA Nat.one Percent.ies a!W- d.so.J1yed The da:• ■ 'I! upd11ed ■nnua w:m tne NCQA aud-:.ed benehma"tS n July'A.igust 

52.98% 

76.87% 

80.57% 

0.00% 

53.73% 

75.14% 

88.14% 

54.12% 

66.98% 

1722% 

2015 NCQA Nat'I Percenti1es3 

25th 50th ll!h .2J!.!h 
Percentile Percentile percentile ~ 

4176% 

79.59% 

75.47% 

40.24% 

46.70".4 

62.98% 

&4.24% 

54.33% 

87.59% 

1:8.70% 

4915% 59.98% 66.58% 

83.84% 8691% 88.75% 

8345% 89.62% 92.94% 

54.69% 60.31% 66.64% 

so.so-• 56.20°k 62.60"J.. 

71 48% 7&.63% 85.25% 

88.09% 92.51% 95.17% 

61.05% 67.88% 73.08% 

9117% 9'.?.76% 94.81% 

35.88% 42. 13% 49.63% 

Showing 1-10 of39 

Print Export 

•• •:.■MOLINX --■ HEALTHCARE 
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HEDIS® Profile (2 of 3)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

HEDIS ® Needed Services List will show 
members who have outstanding HEDIS ®

services within the Members tab.  This list 
can be printed or exported for convenience. 

Members tab
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Reports

*For Primary Care Providers only
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Reports (1 of 4)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

The Reports tile has 2 functionalities: 
 Claim Report Request: allows users to pull claim reports using specific 

date spans.
 View Reports: where reports are housed once they have been requested 

and/or uploaded.  Affiliation lists are housed within View Reports and, for 
some Health Plans, this is also where annual paid claim listings (PCL) are 
stored.
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Reports – Claims Reports (2 of 4)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Click to request a 
new claim report

Click to access previously requested claim 
reports, access Affiliation List or view Paid 

Claim Listings*

The Reports tile will ask for additional information prior to the SSO process.  
Below outlines the Report Option field:
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Reports – Claims Reports (3 of 4)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Enter the desired date 
span

Click search

This window will appear 
after the report has been 

requested. 

The View 
Reports 

button will 
take users to 
previously 
requested 

report



34

Reports – View Reports (4 of 4)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Downloadable 
Claims 
Reports 

provides a list 
of previously 

ran reports

Paid Claims 
Listing (PCL) 
houses annual 

PCLs*

*Varies by Health Plan
**To update provider information please submit an information change request to the Health Plan. 

Affiliation List 
offers a list of 

providers 
affiliated with the 
specific provider 
chosen during the 

SSO process**
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Reporting Portal Issues
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Reporting Portal Issues (1 of 2)
Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Availity Essentials Issues: 
 Contact Availity Customer Service (ACS) at (800) 282-4548
 Submit an ACS ticket by accessing Help and Training > Availity Support within 

the Availity Essentials Portal
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State & Line of Business
TIN/NPI
User ID & Email
Claim number(s)
SRA/Prior Auth number(s)
Member ID(s)
Issue detail

Screen Shots
Molina Legacy Portal user ID

This is the ‘aka###’ ID 
found in the upper right 
hand corner of the Molina 
Legacy Portal

Reporting Portal Issues (2 of 2)

Molina Legacy Portal Issues:
 Alert your Provider Service Representative, providing the following as applicable: 
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Contacting Your Provider 
Service Representative



39

Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Health Plan Contact E-mail Additional Resources

AZ Pamela Langston Pamela.Langston@molinahealthcare.com

CA Viviana Urquiza Viviana.Urquizu@molinahealthcare.com

FL Carol Andrews Carol.Andrews@MolinaHealthCare.com

ID Cassie Gillespie-Woods Catherine.Gillespie-Woods2@molinahealthcare.com

IL Latasha Smith Latasha.Smith@MolinaHealthCare.com Service Area ( )molinahealthcare.com

KY Provider Services Team ProviderRelations@passporthealthplan.com Meet the KY Provider Services Team

MA Beatriz Agosto Beatriz.Agosto@MolinaHealthCare.com

MI Provider Services Team MHMProviderServicesMailbox@molinahealthcare.com

MS Chinwe Nichols Chinwe.Nichols@molinahealthcare.com
MHMSProviderServices@molinahealthcare.com

NM Provider Services Team MHNM.ProviderServices@molinahealthcare.com

NV Provider Services Team NVProviderRelations@molinahealthcare.com

NY Provider Services Team MHNYProviderServices@molinahealthcare.com

NY-SWH Provider Services Team SWHNY-ProviderRel-NY@MolinaHealthCare.com

OH Provider Services Team OHProviderRelations@MolinaHealthCare.com

SC Lisa Collins Lisa.Collins@MolinaHealthCare.com

TX Denise Arvia Denise.Arvia@MolinaHealthCare.com

UT Provider Services Team MHUProviderServicesRequests@MolinaHealthCare.com

VA Jeanne Bellucci Jeannette.Bellucci@molinahealthcare.com

WA Dan Johnson Daniel.Johnson@molinahealthcare.com

WI Provider Services Team WIProviderNetworkManagement@MolinaHealthCare.com

mailto:Pamela.Langston@molinahealthcare.com
mailto:Viviana.Urquizu@molinahealthcare.com
mailto:Carol.Andrews@MolinaHealthCare.com
mailto:Catherine.Gillespie-Woods2@molinahealthcare.com
mailto:Latasha.Smith@MolinaHealthCare.Com
mailto:ProviderRelations@passporthealthplan.com
mailto:Beatriz.Agosto@MolinaHealthCare.Com
mailto:MHMProviderServicesMailbox@molinahealthcare.com
mailto:Chinwe.Nichols@molinahealthcare.com
mailto:MHMSProviderServices@molinahealthcare.com
mailto:MHNM.ProviderServices@molinahealthcare.com
mailto:NVProviderRelations@molinahealthcare.com
mailto:MHNYProviderServices@molinahealthcare.com
mailto:SWHNY-ProviderRel-NY@MolinaHealthCare.Com
mailto:OHProviderRelations@MolinaHealthCare.Com
mailto:Lisa.Collins@MolinaHealthCare.Com
mailto:Denise.Arvia@MolinaHealthCare.Com
mailto:MHUProviderServicesRequests@MolinaHealthCare.com
mailto:Jeannette.Bellucci@molinahealthcare.com
mailto:Daniel.Johnson@molinahealthcare.com
mailto:WIProviderNetworkManagement@MolinaHealthCare.Com
https://www.molinahealthcare.com/providers/il/medicaid/contacts/servicearea.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/MeettheTeamMapfeb22_27772_bnm_FNL.pdf
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Coming Soon!
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Auth Search options:
• Member Number
• Member Name/DOB
• Service Request Number
• Refer to Provider
• Refer from Provider/Facility

Portal Enhancements

Molina constantly explores ways to 
improve the provider experience.  
Here are some portal enhancements 
you can expect to see throughout 
2022-2023*!  

*Enhancements may vary by Health Plan.  Timeframes for go-live are 
contingent upon successful testing.
. 

Coming soon; Exciting new functionality on Availity Essential 

We're excited to announce  for  Ava ility Provider Portal that will help 
improve efficiency and add to a better experience for our providers. These are just some of the 
excit ing  coming your way now t hrough early 2023! capabilirt i,es

rthen,ewfunctional irty

Coming soon in 2022 
Enhanc ment 

Now 6~B Interface 

SmartClcims 

Coming later in 2022 
Enhanc ment 

Claims Status Plus 

Enhanced Member Roster 

R@a ll- time Authorization 
Appr,ovals 

Prior Authorization (IPA) 
Submission s and Status 
R v iows 

Automatic PA Requirement 
Checks 

Patient Cost Estimcto.r 

Auth Deter m ination 
Con .spond nee 

Claim s Correction 

Coming in 2023 
Enhanc ment 

New E&B Interface 

Sim.art C lcims 

Clcims Re-Evaluation 
(Appeals) 

Features 

• Enhanced  and Benefits module w ill  find ing the 
benefit information you  easier and qu ic ker n99d

mak9Elig1b ilrty

• Qu ick Qntry forms and t9mp fates for clmms 

Features 

• An expanded v i9w of Cla im actJVity w ith b9tter messaging and the abilrty to 
submit attachments 9lectron icolly. 

• PCPs and providers in t h9 same group con Customize Member search, V iew 
various statuses (e.g~ needed services, inpatient, nQW Memoors, etc.) 

• Access other functions to v iQW Member detmls, submit d o ims and request s9rvice 
authorizations 

• Provides real-time approvals for ourthor1zat1on r9quests for =rtoin services 

• Submit and v iew outh status through Avoil ity 
• V i9W a ll-payor Auth Dashboard 
• More stream Ii ned auth submittal process, with a b ilit y to odd attachments 

• V9rify mstantly If PA is requ ired 
• S ingl9 Sign On to d9legated vendors 

• Provi des vi9W of member cost estimate based on the 
• indJViclual member's benefits 

• Near real-time access to outh status notmcotion mater ials (cu rrently fox/lett9r) 

• Provide abilrty for a provider who hos submrtt9d a cla1m(s) to make a correction on 
th9 non-final ized claim 

Features 

• Enhanced Eli gib ility and Benefits module w ill mak9 find ing the 
benefit information you n99d easier and qu id:er 

• For each m9mber/plan submitted, ret urns Molina Pion/dollar & oon9fit/count level 
accumulatw (HIPAA-Healtll 89nefit Plon-30) 

• Submit doims d1spu,tes electronica lly 
• V i9W status on clmms disputes el9Ctronically 

•• •:.■MOLINX --■ HEALTHCARE 
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