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MEDICAL MANAGEMENT

Molina Healthcare’s mission is to provide quality health services to financially vulnerable families and
individuals covered by government programs. The key to achieving this objective is having an established
medical home for all of our members.

Each Molina Healthcare member has an assigned primary care provider (PCP) who is responsible for
providing routine medical care following up on missed appointments, prescribing diagnostic or
laboratory tests and procedures, coordinating referrals and obtaining prior authorization when required.

REFERRALS

Referrals should be made when medically-necessary services are beyond the scope of the PCP’s practice or
when complications or unresponsiveness to an appropriate treatment regimen necessitates the opinion of
a specialist. Most referrals to in-network specialists do not require an authorization from Molina
Healthcare. When referring a patient, the PCP should forward pertinent patient information to the
specialist prior to the first visit.

Members may self refer to:
e Emergency departments
e Urgent care facilities
¢ Qualified Family Planning Providers
e OB/GYNs
o Certified Nurse Midwives
e Certified Nurse Practitioners
e Federally Qualified Health Centers (FQHC)
e Rural Health Clinics (RHC)
e Community Mental Health Centers
e Ohio Department of Alcohol and Drug Addiction Service (ODADAS) providers
e Dental providers
e Vision providers

Members are required to obtain a referral from a PCP for specialty care, other than those listed above.

Specialists may refer members to other specialists or for ancillary services. Referrals and authorizations by
specialty providers do not have to be routed back through the PCP; however, specialists should forward
information about the member to the PCP when a plan of care has been determined, when treatment has
been changed or when treatment has been completed so the PCP is aware of the care the member has
received.
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PRIOR AUTHORIZATION

Requests for services on the Molina Healthcare prior authorization list are evaluated by licensed nurses
and trained staff that have authority to approve services. When requested services cannot be approved, a
Molina Healthcare Medical Director will review the request. Only a Medical Director can issue a denial,
except for services denied due to benefit limitations or eligibility.

Prior authorizations are designed to:
e Assist in benefit determination
e Prevent unanticipated denials of coverage
e Create a collaborative approach to determining the appropriate level of care for members
receiving services
e Identify case management and disease management opportunities
e Improve coordination of care

Please use the Molina Healthcare of Ohio Service Request Form for medical requests and the Behavioral
Health Prior Authorization Form for behavioral health service requests. The forms are available online at
www.MolinaHealthcare.com.

The provider is required to supply the following information, as applicable, for the requested service:
e Member demographic information (name, date of birth, social security number)
e Provider demographic information (referring physician and referred-to specialist)
e Requested service/procedure, including specific CPT/HCPCS codes
e Member diagnosis (ICD-9 code and description)
¢ Clinical indications necessitating service or referral
e Pertinent medical history and treatment, laboratory data, and/or physical exams that address the
area of request
e Location where the service will be performed
e Requested length of stay (inpatient requests)
e The number, frequency and duration of visits (outpatient behavioral health)

The history, prior treatment, test results and other information related to the request is required by the
medical or behavioral health staff to thoroughly review the request for medical necessity against
appropriate criteria, and to assign appropriate codes in the authorization. This also helps to ensure
appropriate claim payment.

Eligibility and benefit coverage are verified by the medical or the behavioral health staff at the time the
request is reviewed and approved; however, final authorization for claim payment is based on member
eligibility and benefit coverage at the time of the service.

Providers should send requests for prior authorization to the Utilization Management Department via the
Molina Healthcare website, www.MolinaHealthcare.com, or by telephone, fax, or mail, based on the
urgency of the requested service.
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Website Submissions
To submit an authorization request via the website:
e Log-in to the e-Portal
¢ Click on Authorization
e Enter the member’s name or ID number, and select the member from the query results
e Enter Referred-to Provider. Providers may be searched using the search function. Select the
provider to auto-populate the fields.
o Enter the required information
o Type of request
« Diagnosis code(s),procedure code(s)
« Number of visits
e Submit

To check on the status of an authorization submitted online:
e Log-in to the e-Portal
e (lick on Authorization
o  Select the search criteria
e (lick Search
e C(lick on View Details

Telephone Submissions
1-800-642-4168

Fax Submissions

Medical pre-service requests: 1-866-449-6843

Medical admission notification/continued stay review: 1-866-553-9219
Behavioral health requests: 1-866-553-9262

Hard Copy Submissions
Molina Healthcare of Ohio, Inc.
Attn: Authorizations

PO Box 349020

Columbus, Ohio 43234-9020

TIMEFRAMES FOR PROCESSING PRIOR AUTHORIZATION REQUESTS

Molina Healthcare will process non—_
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