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HEALTHCARE When Administered in a Provider Office

Molina Healthcare requires prior authorization for the following classes of drugs when administered in a provider setting.
Not all drugs in each class require authorization. Classes with exceptions are indicated with an asterisk. Please see the list
of CPT Codes Requiring Prior Authorization for details.

Antibiotics*

Antiemetics*

Antineoplastic Agents*

Antiviral Ophthalmic Inserts

Bisphosphonates*

Botulinum Toxins

Chelating Agents

Clotting Factors

Colony Stimulating Factors

Complement Inhibitors

Corticotropins*

Enzyme Replacement Therapy for Inborn Errors of Metabolism
Fibroblast Growth Factors

Growth Hormone Inhibitors

HIV Fusion Inhibitors

Hormones*

Hyaluronic Acid Derivatives

Immune Globulins

Immunoglobulin, RSV

Immunomodulators

Narcotic Antagonists*
Protein C1 Inhibitors
Respiratory Enzymes

Somatostatin Analogues

TNF Inhibitors*

Urate Oxidases

Vasodilators*

VEGF Antagonists

Drugs for the diagnosis or treatment of allergy, asthma or COPD (Respiratory Agents)*

New FDA-approved drugs that will be administered in a provider’s office may require prior authorization.

* Not all drugs in the classes indicated require prior authorization.

If you have questions regarding prior authorization of drugs administered in a provider setting, call Molina Healthcare
provider services at 1-800-642-4168 (TTY for the hearing impaired 800-750-0750 or 711).
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