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ATTENTION GNOCHC PROVIDERS

For Demonstration Year 5 covering time period, 10/1/2014 — 9/30/2015, providers must submit claims for
processing no later than 11/14/2015. Claims submitted after this date will not be approved. Claims must
be postmarked no later than 11/14/15 if mailed or claims may be delivered directly to Molina no later
than 5:00 p.m. Friday, 11/13/15. For paper claim submissions, please use a 9 x 12 envelope marked on the
outside in large letters, “GNOCHC Claims”.
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