( X} H
o . my choice
SARMOLINA y choice

HEALTHCARE BY MOLINA HEALTHCARE

2026 Provider Quick Reference Guide

Updated February 2026

Molina Medicaid My Choice Wisconsin

Program BadgerCare Plus (BC+) and SSI Medicare Dual Advantage, Family Care,
(Supplemental Security Income) Family Care Partnership

MIDAS: mcfc-midas.com

Availity: provider.MolinaHealthcare.com

Provider portal
Including Residential Provider Vacancies
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Provider contracting MHWIProviderNetworkManagement@MolinaHealthcare.com

If you are a new provider (no current contract) and are interested in joining the My
Choice Wisconsin LTSS network, please complete an application online at

New Provider Contract mychoicewi.org/providers/joining-our-network.

Requests for Health Plan
and LTSS

If you are a current contracted provider, please complete the LTSS Contract Request
Form online at mychoicewi.org/providers/joining-our-network.

Provider Servicing
(general questions, portal MHWIProviderNetworkManagement@MolinaHealthcare.com
support, resources, etc.)

Credentialing MHWIProviderNetworkManagement@MolinaHealthcare.com

Provider data &
demographics (including MHWIProviderNetworkManagement@MolinaHealthcare.com
change of ownerships)

e 270/271 Eligibility and benefit inquiry

and response transactions .
Eligibility verification . Availity . EorwardHealth
¢ Call the contact center at (855) 326~ —
5059

Medicare & Family Care Partnership Claims:
e For claims processed by
= TriZetto/Cognizant, the payer ID is 27004
ayer ID ABRI1
Family Care Claims:
¢ For claims processed by WPS, the payer
ID is §X022
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Program

Molina Medicaid

My Choice Wisconsin

Minimum Fee Schedule
for Home and
Community-Based
Services (HCBS)

N/A

mychoicewi.org/providers/hcbs

hcbsminimumfeeschedule
@MolinaHealthcare.com

Claims submission

Electronic Data Interchange (EDI) or
online direct entry on Availity.

Paper claims:

Molina Healthcare of Wisconsin, Inc.
PO Box 22815

Long Beach, CA Q0801

Medicare & Family Care Partnership:
Cognizant web portal

Paper claims:
Cognizant

My Choice Wisconsin
PO Box 7000
Columbia, MD 21045

Family Care:
MIDAS Portal
Fax: (608) 327-6332

Paper claims:

WPS My Choice Wisconsin
C/O WPS Health

PO Box 211595

Eagan, MN 55121

Claim status

Availity
EDI 276/277 transactions

Member services

(888) 999-2404

(800) 963-0035

Provider services

(855) 326-5059

(800) 963-0035

Provider manual

Molina Medicaid Provider Manual

My, Choice Provider Handbook

Website

MolinaHealthcare.com/wi

mychoicewi.org
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