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Agenda

A number of functions are still being transferred to the 
Availity Essentials platform. 

You can access the following while logged into Availity via 
Single Sign On (SSO):

• Authorizations
• Appeals/Correct Claims
• Claims Templates*
• Member Roster
• HEDIS® Profile
• Reports*

* Not applicable for all states
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Payer Spaces



Payer Spaces

• A payer space contains links to payer-specific applications, 
resources, such as documents and links, and news and 
announcements. The applications can reside on Availity Essentials, 
on the payer's website, or on a third-party website.

• The links on a payer space page are organized on separate tabs. A 
number on a tab indicates the number of new links on the tab.

• The Applications tab contains links to applications specific to the 
payer.
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Select Payer Spaces and then 
the Molina tile
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Select tab – Applications
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Applications –
Molina Single Sign On (SSO) functions.  

Please note:  These tiles will vary by state

Select desired tile. This 
will take you to the SSO 

sign in page. TIN is 
required.
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Your Tax ID is required to 
Continue for all Applications

Once your TIN is provided, select your 
Provider ID to sign into the SSO functions



DRAFT

Appeal or 
Correct Eligible Claims



Appeals/Disputes
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Appealing a Claim

The Appeal Claim module has three functionalities:

• Submitting Provider Appeal Request Form.

• Waiver of Liability Form.

• Email Confirmation.

Submitting Provider Appeal Request Form

Note: The Provider Appeal Request Form page comes prepopulated 
with details from the original claim. 

Prepopulated data cannot be updated or changed.



Appeals/Disputes (cont.)
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Waiver of Liability Form

For non-contracted Medicare and MMP Providers only: Complete and 
attach the Waiver of Liability along with your appeal.

• Print, fill out, scan, and save the form to your computer then attach 
the document to the appeal along with all other supporting 
documents.

• Follow the attachment rules.

Email Confirmation

• Upon submission, you will receive an email to confirm that the online 
appeal was submitted successfully. 
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Claim Search Options:
- Member Name/DOB
- Member Number
- Claim Number
- Claims Status
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Adjudicated claims have 
the Appeal Claim button
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The Provider Appeal Request Form
will auto populate information based 

on the claim selected 



Correct/Void Claim
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Correct Claim

• Corrected claims are considered new claims for processing 
purposes.

• You have the option to add attachments to the corrected claim.

• You can make corrections directly on the claim and select Submit on 
the final page. 

Void Claim

You may find that you need to void a claim that has been adjudicated 
or is in processing:

• Claims voided after they have been paid will generate a cost 
recovery request.

• A claim can be voided for up to a year through the Provider Portal.
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Claim Search Options:
- Member Name/DOB
- Member Number
- Claim Number
- Claims Status
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Finalized claims have the 
Correct Claim button

Void Claim button will appear 
for all claims.
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The claim form will auto populate 
with the claim’s information. Edit and 

submit to correct the claim. 
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Prior Auths



Authorizations
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The Service Request/Authorization page (Prior Auths tile) has four 
functionalities:

• Service Requests/Authorizations Status Inquiry.
• Create Service Requests/Authorizations.
• Open Incomplete Service Requests/Authorizations.
• Create Service Request/Authorization Templates.

•• •:.1MOLINA* 
I■ HEALTHCARE 

Q Prior Auths 

Submit serv ice requests, check status 

and create auth request templates . 



Authorizations (cont.)
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Service Requests/Authorizations Inquiry 

Use one of the following to search for a Service Request/Authorization:

• Molina Healthcare Member ID.
• Member Name.
• Service Request Number.
• Refer-to Provider.
• Refer-from Provider/Facility.
• Other optional search criteria.

Create Service Requests/Authorizations 

The table on the next slide shows the information required to submit a 
Service Request/Authorization. 



Authorizations (cont.)
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Section Description 

Member Search Enter Molina Healthcare Member ID or enter First Name, Last Name and Date of 
Birth to search for Member. Searches Member's eligibility as of today. 

Patient lnfommtion This section will automatically populate with a successful 
Member Search 

Service Information Enter Type of Service, Place of Servk;e, and Proposed Start Date (Required 
fields will be enabled based on your selection). Enter Diagnosis Code, Procedure 
Code and Number of Units requested to complete this section. 

Provider Information Requester and Contact information will automatically populate based on 
the User ID. Manually enter any other necessary information to complete 
this section. 

Referring Provider Information Select a Referring Provider from drop down menu and the information will 
automatically populate. 

Referred to Provider Information To locate a Provider, enter the Provider NPI. The information will 
automatically populate. If the Provider is not found, you can enter the 
information manually. 

Additional Provider Access PCP automatically populates. 
(This is not a required field.) 

Refer to Facility Information If you are choosing a facility, enter the Facility NPI and move to the next 
field to search or use Find Facility link to search and select a Provider. If the 
Provider is not found, you can enter the information manually by clicking 
cancel on the search window. 

Supporting Information Use this section for adding attachments and clinical notes/comments to 
support the request. 



Authorizations  (cont.) 

Open Incomplete  Service  Requests/Authorizations  
You  have  the  option  to  save  a  Service  Request/Authorization  to  
complete  and  submit  at  a  later  time. 
Your  saved,  unfinished  Service  Request/Authorization  can  be  opened  
by  clicking  on  Open  Incomplete  Service  Request/Authorization.  
Complete  and  submit  your  request. 

Create  Service  Request/Authorization Templates 
Create  templates for  service  requests and  save  them  for  later  use.  
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The Service  Request/Authorization  
Form  is  available  for  inpatient  and  

outpatient  service  requests 
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Auth  Search  options: 
- Member  Number 
- Member  Name/DOB 
-
-
- Refer  from  Provider/Facility 

Service  Request  Number 
Refer  to  Provider 
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If you submit a similar 
authorization regularly, you can 

copy from the Inquiry screen to a 
new request or as a template for 

future submissions 
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Member  Roster* 

*This  functionality  is  only  available  to  PCPs 



Member Roster 

PCPs can view and navigate through a list of Members assigned 
to them: 

• Customize Member search with built-in filters and sorting 
functions. 

• View various statuses (e.g. needed services, inpatient, new 
Members, etc.) for Members. 

• View Members Health Record 

28 •• •:.1MOLINA* 
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Q Member !Roster 
View and navigate through a list of 
Members assigned to a Primary Care 
Provider 



  

  

          
     

Member Roster (cont.) 

View Member’s Health Record 
Two  ways to  view  your  assigned  member’s  health  record: 
1. Click on  a  Member’s Last  Name.  The  link will  bring  you  to  the  

Member  Eligibility  Details page. 
2. Select a Member and click Member Health Record. This will bring 

you to the Member Eligibility Details page. 
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Member Roster (cont.) 

Easy  Access  to Other  Functions 
Turn  off  your  pop-up  blocker  for  these  functions to  work  properly: 
• Print  a  list  of  Members. 
• Export  Member  list  to  Microsoft  Excel. 
• View Member Health Record 
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View your member’s 
health record 
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  Member Health Record       
   

  
  

  
  

  

In the Member’s Health Record, you 
can view their; 

- Service History 
- Service Authorizations, 

- IA/ED Visits, 
- Lab Results, 

- Allergies, and 
- Medications 

32 



DRAFT

HEDIS® Profile*

*This functionality is only available to PCPs



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

HEDIS

The ® Profile is updated the final week of every month and 
reflects all processed data received in the prior month. PCPs can: 

HEDIS

• View your ® scores and compare performance against peers and 
national benchmarks.

HEDIS

• Search/filter for Members who need ® services.HEDIS

• Submit ® chart documentation online for completed service.HEDIS

• Retrieve/print a list of Members who need ® services completed.HEDIS



HEDIS® Profile (cont.)
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Your Measures will appear alongside your current measurement year 
performance. The “% of Patients who Received Services” column will 
change color based on the national benchmarks.

Medicaid and Marketplace Nat1I Percentiles: NCOA 

I Green Your rate is at or above 90%  benchmark NCQA1 

1Yellow  Your rate is at or above 75%  benchmark NCQA~

jffltil  Your rate is below the 75%  benchmark NCOA=

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 

im'Ii  Your rate is below the 4 star ratings l=

•• •:.1MOLINA* 
I■ HEALTHCARE 
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Reports



Reports
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The Reports module has two functionalities:

• View and Request Downloadable Claims Reports

• View Affiliation list (Provider Roster)

Export Claims Report to Excel

The Claims Report Request module allows you to download a report of submitted 
claims.

Enter Service Dates From and Service Dates To, then click Submit. Click Search and 
an Excel file will be generated and placed in the Download Exported Claims module in 
the View Reports section. Typically, this report becomes available within a few minutes 
to an hour. 

View Affiliation List

The Affiliation List is sometimes called the Provider Roster and can be found under 
View Reports. It lists the providers that are affiliated with your group, as well as their 
addresses, phone numbers, and specialties. 
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In Conclusion…



** Important Reminder **
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Once all of these SSO portal functions are enabled and tested in the 
Availity Essentials environment, Molina will disable the Legacy Portal 
and the Single Sign On tiles.

Therefore, we strongly encourage all providers and their staff to 
become familiar with Availity as soon as possible.
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Questions? Answers!
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Thanks for Participating!
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