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January 3, 2006

Provider Name

Attention: Billing Office Manager
Address

City, State Zip

Dear Provider:

Beginning February 1, 2006, all dialysis will require a prior authorization.
medications which are not included in the composite rate under Medicare guidelines will
also require a prior authorization and medical justification.
Molina Healthcare’s updated Prior Authorization Matrix and Pharmacy Exception Form.

Attached you will find

Should you have any questions regarding this, please contact your Provider Services
Representative in Albuquerque at (505) 341-7491, or toll free at (888) 825-9266. We
appreciate the quality of care you provide our members and thank you for your continued

support.

Sincerely,

Karen Bounds
Manager, Provider Services



