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Benefits Index 
All covered services must be medically necessary.  Some are subject to prior authorization requirements and limitations.  
If more information is needed, contact Molina Healthcare member services. All services rendered by non-participating 
providers require prior authorization. 

Services  Additional Information 

Abortion Not covered, except Prior authorization required. 
Abortion Certification Form 
(JFS 03197) required, 
available online at 

 when medically necessary to save the 
life of the mother or in instances of reported rape or incest.  

www.MolinaHealthcare.com 

Acupuncture Not covered.  

Alcoholism 
Treatment 

Molina Healthcare will cover inpatient or outpatient 
treatment for medical conditions resulting from or 
associated with alcoholism or chemical dependency.  
 
Members may obtain services through Ohio Department of 
Alcohol and Drug Addiction Services (ODADAS)-certified 
Medicaid providers or from network providers. 
 

Coverage is provided through network providers for 
members who are unable to timely access services or are 
unwilling to access services through ODADAS providers. 
 

Molina Healthcare covers: 
• Alcohol and other drug (AOD) urinalysis screening 
• Assessment 
• Counseling 
• Physician/psychologist/ psychiatrist AOD services 
• Outpatient hospital and clinic AOD treatment services 
• Crisis intervention 
• Inpatient detoxification services in a general hospital 
• AOD related laboratory services 

Outpatient detoxification and methadone maintenance are 
not covered. 

Medical-related inpatient 
services require prior 
authorization. 
 
No authorization required for 
non-medical treatment or 
counseling if obtained at 
ODADAS facilities. 
 
Services obtained through 
network behavioral health 
providers require prior 
authorization. 

Ambulance and 
Ambulette Services 

Covered.  

Antigen (Allergy 
Serum) 

Covered.  

Attention Deficit 
Disorder (A.D.D.) 

If treated by PCP, pediatrician or neurologist, covered as a 
medical condition.  
 
If treated by a psychiatrist or other MH professional see 
Behavioral Health section. 

 

Behavioral Health Members may self-refer to Community Mental Health 
Centers for services. 
 
Members may be seen by network behavioral health 
providers with prior authorization. 

No prior authorization is 
required for self referrals. 
 
 
Prior authorization required. 

Biofeedback Not covered.  

  

http://www.molinahealthcare.com/�
http://www.molinahealthcare.com/�


Molina Healthcare of Ohio, Inc., P.O. Box 349020, Columbus, OH 43234-9020 
www.MolinaHealthcare.com 

MHO-0584 10-2011 

Services  Additional Information 
Birth Control 
 
 

Oral contraceptive drugs are covered by Ohio Medicaid.  
 
Certain contraceptive devices and injections are covered by 
Molina Healthcare. 

No prior authorization 
required. 

Birthing Centers Covered.  

Blood Products 
 

Covered services include blood, blood components, human 
blood products and their administration. 

 

Braces (Orthodontics) Covered for children under the age of 20 and subject to 
medical review and limitations. 
 
If prior authorized and started by another provider, services 
related to the braces are covered through the end of the 
period initially authorized for the braces. 

Prior authorization required. 
 
Contact DentaQuest. 

Braces (Orthopedic) 
 

Covered. Replacement subject to medical review and 
limitations. 

Follow ODJFS rules and 
regulations for durable 
medical equipment. 

Breast Implants Breast implants for cosmetic purposes are not covered.   

Breast implants deemed medically necessary for medical 
complications are covered. See Reconstructive Surgery. 

Prior authorization required. 

Breast Implant 
Removal 
 

Breast implant removal for cosmetic purposes is not 
covered.   

Breast implant removal deemed medically necessary as a 
result of medical complications is covered. 

Prior authorization required. 

Breast Reductions Breast reductions for cosmetic purposes are not covered.   

Breast reduction deemed medically necessary as a result of 
medical complications is covered. 

Prior authorization required. 

Cardiac Rehab Covered only after a cardiac event.  

Chemical Dependency Inpatient or outpatient treatments for medical conditions 
resulting from or associated with alcoholism or chemical 
dependency are covered.    
 
Members may self-refer to obtain services through Ohio 
Department of Alcohol and Drug Addiction Services 
(ODADAS)-certified Medicaid providers. 
 
Members may be seen by network behavioral health 
providers with prior authorization. 
 
 

Medical-related inpatient 
services require prior 
authorization. 
 
No authorization required for 
non-medical treatment or 
counseling if obtained at 
ODADAS facilities. 
 
Services obtained through 
network behavioral health 
providers require prior 
authorization. 

Chemotherapy Covered. 
Experimental or investigational treatment is not covered. 
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Services  Additional Information 

Chiropractic Care 
 

Spinal manipulative therapies only; must be associated with 
an acute injury.  
Up to 15 visits per rolling year maximum for adults.  
Up to 30 visits per rolling year maximum for children under 
age 21. 

 

Circumcision  Newborn:  Covered. 
Adults:  Covered if medically necessary. 

Adult circumcision requires 
prior authorization. 

Contact Lenses Not covered for routine vision correction.   
Covered when medically necessary due to loss of lens 
(aphakia). 

 

Counseling See Behavioral Health  

Court Ordered 
Treatment 

Not covered.  

Custodial Care Generally not covered.  

Dental Care Cleaning/Checkup once every twelve (12) months is 
covered for adults and once every six (6) months for 
children. 
 
Removal of impacted wisdom teeth and emergency tooth 
re-implantation for adults is covered.  
 
Dentures, partial plates and braces require prior 
authorization and are subject to medical review and 
limitations.  Dentures and plates may be replaced every 8 
years. 
 
For specific coverage information regarding extraction, 
restorative services, and medical services related to dental 
care, contact Member Services. 
 
 
 

Prior authorization required 
for non-routine services. 
 
 
Contact DentaQuest. 

Diabetes Education 
 

Covered.  

Diabetic Supplies 
 

Covered.  
 
See 5101:3-10-03 - Appendix A, Medicaid Supply List and  
5101:3-9-02 Appendix A Supplies Billed by Ohio Medicaid 
Pharmacy Providers for limits and prior authorization 
requirements. 

Follow ODJFS durable 
medical equipment/medical 
supply rules and regulations. 
Limits on quantity apply.   

Dialysis 
 

Hemodialysis or other appropriate procedures or treatment 
of renal failure including equipment are covered.  

 

Diapers 
 

Diapers are covered if medically necessary for enrollees age 
three and over. 

Follow ODJFS durable 
medical equipment/medical 
supply rules and regulations. 
Limits on quantity apply.   
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Services  Additional Information 

Durable Medical 
Equipment 

Certain DME are covered by Ohio Medicaid. Prosthetic and 
orthotic devices, orthopedic appliances and braces, breast 
pumps, selected medical supplies, oxygen and related 
equipment are covered. 
 
Incontinence supplies (other than diapers) are covered for 
enrollees over 3 years of age. 
 
Shoe inserts are not covered. 

Follow ODJFS durable 
medical equipment/medical 
supply rules and regulations. 
 

Eating Disorders 
 
 
 
 

Medically-necessary treatment of eating disorders such as 
bulimia and anorexia nervosa are covered.   
 
Also see Behavioral Health, Obesity and/or Weight Loss. 

Prior authorization is not 
required if obtained through 
Community Mental Health 
Centers (CMHCs). 
 
Prior authorization required if 
services are obtained from a 
network Behavioral Health 
Provider. 

Emergency 
Department Services 

Emergencies and urgent care are covered. 
 
When a consumer moves or is temporarily staying outside 
the service area, coverage shall be limited to emergent and 
urgent care, including unplanned labor and delivery out of 
area.  

Must contact Molina 
Healthcare within 24 hours or 
the next business day for all 
admissions. 
 
Post stabilization services are 
covered. 

Experimental 
Treatment or Devices 

Not covered.  

Fertility Drugs 
 
 
 

Not covered.  

Formula/Enteral 
Feeding 
 
 
 
 

Covered if prescribed by a physician and determined to be 
medically necessary. 
 
Standard infant formula not covered.  (Refer consumer to 
WIC program for assistance with infant formula.) 

Prior authorization required. 

Gastroplasty Gastroplasty, gastric stapling, or ileo-jejunal shunt are 
covered only for morbid obesity when certain medical 
complications or conditions are present following ODJFS 
guidelines.   

Prior authorization required. 

Genetic Testing Genetic testing to evaluate the risk of familial disease or 
inherited disorder is covered.  Paternity testing and forensic 
testing is not covered. 

Prior authorization required. 

Glucometers and 
related supplies 

Covered. 
 
See 5101:3-10-03 - Appendix A, Medicaid Supply List, 
5101:3-9-02 Appendix A, Supplies Billed by Ohio 
Medicaid Pharmacy Providers for limits and prior 
authorization 

Follow ODJFS durable 
medical equipment/medical 
supply rules and regulations. 
Limits on quantity apply.   
 
 

Health Education 
 

Health education and nutritional counseling for specific 
conditions such as diabetes, high blood pressure and anemia 
are covered.   
 
Education by the PCP as part of EPSDT for children is also 
covered.  

Must be obtained from 
network providers. 
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Services  Additional Information 

Hearing Aids 
 

Covered.  Must meet specific criteria and is limited to one 
hearing aid per four years for adults.  Hearing aids are 
covered as medically necessary for children. 

Prior authorization required 
for repair related services. 

Home Health Aide 
(e.g. Housekeeper) 
 
 

Not covered. 
 
 

 

Home Health Care Skilled home health services are covered when provided 
through network agencies. 
 
  

Prior authorization required. 
A face to face encounter must 
be done 90 days prior to start 
of care or within 30 days 
following the start of care. 
The treating physician must 
complete a certificate of 
medical necessity (CMN), 
Form JFS 07137.  
 
 

Hospice Care Hospice care is covered when provided through network 
agencies for consumers with life expectancy of less than 6 
months. 

 

Hospitalization Covered. 
 
Consumers scheduled for elective procedures must be 
admitted to network facilities (unless the service cannot be 
safely performed in a network facility and is approved in 
advance by Molina Healthcare).. 
 
 

Prior authorization required 
for elective and non-
emergent admissions.   
 
Notification is required 
within 24 hours or next 
business day for 
emergency/urgent 
admissions. 

Immunizations 
 

Routine immunizations (those included in the Vaccines for 
Children) are covered.   
 
Immunizations required for travel outside the United States 
are not covered. 

 

Impotence Treatment  Not covered.  

Incarcerated Members Services provided to members while incarcerated are 
generally not covered. 
 
If incarcerated more than 15 days the consumer is 
disenrolled from Molina Healthcare.   

 

Infertility Testing and 
Treatment 

Not covered.  

Learning Disorders See Neuro-developmental Therapy. 
 
Refer to Bureau for Children with Medical Handicaps. 

 

Mammogram Covered.  
Massage Therapy Not covered.  

Maternity Care Covered.  
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Services  Additional Information 
Mental Health Covered through Community Mental Health Centers 

(CMHCs). 
Coverage provided through network providers for members 
who are unable to timely access services or are unwilling to 
access services through community providers of Behavioral  
Health Services. 
 

Molina Healthcare covers and ensures access to: 
• Diagnostic assessment/clinical evaluation 
• Counseling and psychotherapy 
• Physician/psychologist/ psychiatrist services 
• Outpatient hospital and clinic services 
• Crisis intervention 
• Behavioral health related laboratory services 

 
 

The following services are not covered: 
• Sexual or marriage counseling 
• Services provided in a facility regulated by the Board 

of Education  
• Sensitivity training, encounter groups or workshops 
• Sexual competency training 
• Marathons and  retreats for mental disorder 
• Educational activities, testing and diagnosis 
• Monitoring activities of daily living 
• Recreational therapy (e.g., art, play, dance or music) 
• Partial hospitalization is not covered 
• Teaching grooming skills  
• Services primarily for social interaction, diversion, or 

sensory stimulation 

No authorization required if 
obtained at CMHCs. 
 
Services obtained through 
network behavioral health 
providers require prior 
authorization. 

• Psychotherapy services are not covered if the patient’s 
cognitive deficit is too severe to establish a 
relationship with the psychotherapist 

• Inpatient psychiatric care in a free standing psychiatric 
hospital 

Military Service 
Related Disabilities 

Services provided through network providers are covered.   
 
Care obtained at Veterans Administration facilities is 
covered through the Veterans Administration Program. 

Prior authorization required. 

Naturopathy Not covered.  

Neuro-developmental 
Therapy   
 

Covered by plan under the therapy benefit if obtained 
through participating provider.  
 
Medical review and limitations apply.  Member must show 
continued improvement in order to be considered medically 
appropriate. 
 
Refer to Bureau for Children with Medical Handicaps. 

Prior authorization required. 
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Services  Additional Information 

Norplant- 
Implantable 
Contraceptives  

FDA approved implantable contraceptives are covered.  

Nursing Homes See Skilled Nursing Facilities. Prior authorization required. 

Nutritional Counseling Nutritional counseling is covered for specific conditions 
such as diabetes, high blood pressure and anemia. 
 
Counseling by dieticians is covered for children with 
growth disorders, metabolic diseases, and inadequate 
dietary intake per EPSDT guidelines. 

Commercial weight loss 
programs (such as Weight 
Watchers, Jenny Craig) are 
not covered. 

Obesity Treatment 
 
(See also Gastroplasty, 
Weight Loss, or 
Treatment of Obesity 
in the Benefit Section 
of this manual.) 

Gastric bypass surgery is covered at a participating 
inpatient Molina Healthcare facility when certain medical 
complications/conditions are present following ODJFS 
guidelines.   
 
Subject to medical review. 
 
Counseling by dieticians for the following are covered:  
children with growth disorders, metabolic diseases, and 
inadequate dietary intake per EPSDT guidelines.  

Prior authorization required. 
 
Commercial weight loss 
programs (such as Weight 
Watchers, Jenny Craig) are 
not covered. 
 
Gym memberships are not 
covered. 

Occupational Therapy 
 
(See also Neuro-
development-mental 
therapy) 

Medically necessary therapy for restoration or maintenance 
of function affected by illness, disability, condition or 
injury is covered.  

Prior authorization required 
for over 30 visits. 

Oral Surgery Medical treatments related to oral conditions such as 
infections, TMJ, cleft palate, and post-accident surgeries, 
are covered by Molina Healthcare.  
 
Oral surgery for cosmetic purposes is not covered. 

Prior authorization required. 
 
 

Organ Transplants Transplants which are medically indicated for specific 
diagnoses are covered if approved by the Ohio Transplant 
Consortium. 
 
Due to the complexity of transplant coverage decisions, the 
physician should contact Molina Healthcare Medical 
Management for specific information on transplant 
coverage. 

Prior authorization required. 

Orthotics Covered. 
 
See DME. 
 
Shoe inserts are not covered. 

Follow ODJFS durable 
medical equipment/medical 
supply rules and regulations. 

Out-of-Area Care When an enrollee moves or is temporarily staying outside 
the service area, coverage shall be limited to emergent and 
urgent care, including unplanned labor and delivery. 
 
Emergencies and urgent care are covered within the US.  

 

Outpatient Surgery Covered. Some procedures require 
prior authorization. 
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Services  Additional Information 
Oxygen Oxygen, respiratory equipment, and supplies are covered. Follow ODJFS durable 

medical equipment/medical 
supply rules and regulations. 

Pain Clinics Covered when medically necessary. 
 

Prior authorization required. 

Pap Smears Covered.  

Physical Exams Routine wellness exams by the PCP, including Healthchek 
(EPSDT) exams and annual adult physicals, are covered. 

 

Physical Therapy 
(See also Neuro-
developmental 
therapy) 

Medically-necessary therapy for restoration or maintenance 
of function affected by illness, disability, condition or 
injury is covered. 

Prior authorization required 
for over 30 visits. 

Plastic Surgery 
 
(also see 
Reconstructive 
Surgery) 

Cosmetic procedures are excluded.   
 
Medically necessary reconstructive surgery to correct a 
functional disorder resulting from a disease state, congenital 
disease or accidental injury is covered. 

Prior authorization required. 

Podiatry No limit for peripheral vascular disease and diabetes.  Not 
covered for routine podiatry services. 

 

Pre-existing 
Conditions 

Covered, if not specifically excluded.  

Prenatal Care Covered. 
 

HCPC code H1000 Prenatal 
risk assessment must have 
form JFS 03535 or Molina 
Healthcare PRA form filled 
out in order to be reimbursed 
for this service. For Form see 
www.Molinahealthcare.com 
Coding requirements for a 
PRA can be found in OAC 
5101:3-4-10 
 

Prescriptions 
 

All medically necessary prescription drugs are covered.  
 

See Molina Healthcare’s 
PDL for prior authorization 
requirements available at 
www.Molinahealthcare.com. 

Preventive Care Services are covered according to Molina Healthcare’s 
preventive care guidelines. 

 

Prostate Testing Covered according to Molina Healthcare’s preventive care 
guidelines or as needed to diagnose prostate cancer. 

 

Psychiatric Disorders See Behavioral Health.  

Reconstructive 
Surgery 

Cosmetic procedures are excluded.   
 
Medically necessary reconstructive surgery to correct a 
functional disorder resulting from a disease state, congenital 
disease or accidental injury is covered. 

Prior authorization required. 

Second Opinions Covered through network providers. Arrange through Member 
Services. 

Skilled Nursing 
Facilities 

Covered for short-term rehabilitative stay as determined by 
ODJFS. 
 
Long-term care in a skilled nursing facility is excluded.  
Refer members to the appropriate County Department of 
Job and Family Services. 

Prior authorization required. 
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Services  Additional Information 

Sleep Disorders Covered as a medical condition if medically necessary and 
meets review criteria.  

Prior authorization required. 

Smoking Cessation  Nicotine Replacement Medications are covered by Ohio 
Medicaid.  Members should also enroll in a smoking 
cessation program to increase the likelihood of success. 
 
Molina Healthcare uses the Ohio Tobacco Use Prevention 
and Control Foundation's Smoking Cessation Program.  
There is no charge for this program. 
 
Members should contact Member Services for assistance at 
(800) 642-4168 or may access the Ohio Tobacco Quit Line 
at 1-800-QUITNOW. 

 

Speech Therapy (See 
also Neuro-develop-
mental therapy) 

Covered for medically necessary therapy for restoration or 
maintenance of function affected by illness, disability, 
condition, or injury.    

Prior authorization required 
for over 30 visits. 

Spinal Manipulations Covered with limitations. 
 
See Chiropractic Services. 

 

Sterilization (Tubal 
Ligation or 
Vasectomy) 

Covered for patients 21 years of age or older.  
 
Consent to Sterilization form required.  
 
Must be a voluntary request, and the individual must be 
mentally competent. 
 
Reversal is excluded.   

Prior authorization required. 
Consent to Sterilization Form 
(JFS 03198) required, available 
online at 
www.MolinaHealthcare.com.  

Supplies (Non-
Durable) 

Must have a written prescription.  Some limitations apply. Follow ODJFS durable 
medical equipment/medical 
supply rules and regulations. 

Temporomand-ibular 
Joint Syndrome (TMJ) 

Covered if meets certain specifications. Prior authorization required. 

Transportation Up to 30 one-way/15 round trips for medically necessary 
appointments and WIC or ODJFS redetermination 
appointments.  
 
Transportation is also available if the member lives greater 
than 30 miles from the nearest network provider. 

Arranged through 
transportation provider. 

Transsexual Surgery 
(Sexual Reassignment)  

Not Covered.  

Travel Immunizations Not Covered.  

Urgent Care  Covered.  

Vaccinations 
(Immunizations) 

Covered – (also see Travel Immunizations).  

Vasectomy See Sterilization.  
Vision 

One eye examination is covered every 12 months. 
Eye Exams 

One complete frame and pair of lenses are covered every 12 
months. 

Eye Glasses   

   
Vision Correction Surgery (Radial Keratotomy, Lasik) is 
excluded. 

Must be obtained through a 
network provider. Please 
contact March Vision. 
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Services  Additional Information 
Weight Loss Medically necessary weight loss is covered at a 

participating network inpatient Molina Healthcare facility 
when certain medical complications/conditions are present.   
 
Subject to medical review. 
 
Counseling by dieticians is covered for children with the 
following:  growth disorders, metabolic diseases, and 
inadequate dietary intake per EPSDT guidelines.  
 
See Obesity Treatments. 

Some treatments require prior 
authorization. 
 
Commercial weight loss 
programs (such as Weight 
Watchers, Jenny Craig) are 
not covered. 
 
Gym memberships are not 
covered. 

Well Adult Exams Yearly well adult examinations are covered.  Not covered 
when required for employment or for other insurance 
coverage. 

 

Well Child Exams Covered.  
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