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.

Abortion Not covered, except when medically necessary to save the Prior authorization required.
life of the mother or in instances of reported rape or incest. Abortion Certification Form

(JES 03197) required,
available online at
www.MolinaHealthcare.com

Acupuncture Not covered.

Alcoholism Molina Healthcare will cover inpatient or outpatient Medical-related inpatient

Treatment treatment for medical conditions resulting from or services require prior

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:

e Alcohol and other drug (AOD) urinalysis screening

e Assessment

e Counseling

e Physician/psychologist/ psychiatrist AOD services

e OQutpatient hospital and clinic AOD treatment services

e Cirisis intervention

e Inpatient detoxification services in a general hospital

e AOD related laboratory services

Outpatient detoxification and methadone maintenance are
not covered.

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 for emergency transportation. Coverage of non-
emergent ambulance services is dependent upon review by
the Molina Healthcare.

Prior authorization required
for services other than
emergency transport.

Antigen (Allergy
Serum)

Covered .

Attention Deficit

If treated by PCP, pediatrician or neurologist, covered as a

Disorder (A.D.D.) 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 No prior authorization is

Centers for services.

Independent psychologist services are available only to
children under 21 years of age.

Members may be seen by network behavioral health
providers with prior authorization.

required for self referrals.

Prior authorization required.
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Biofeedback Not covered.
Birth Control Oral contraceptive drugs are covered by Ohio Medicaid. No prior authorization
required.
Certain contraceptive devices and injections are covered by
Molina Healthcare.
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 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.
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Chemical Dependency Inpatient or outpatient treatments for medical conditions Medical-related inpatient
resulting from or associated with alcoholism or chemical services require prior
dependency are covered. authorization.

Members may self-refer to obtain services through Ohio No authorization required for

Department of Alcohol and Drug Addiction Services non-medical treatment or

(ODADAS)-certified Medicaid providers. counseling if obtained at
ODADAS facilities.

Members may be seen by network behavioral health

providers with prior authorization. Services obtained through
network behavioral health
providers require prior
authorization.

Chemotherapy Covered.

Experimental or investigational treatment is not covered.

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 Not Covered.
Treatment

Custodial Care

Generally not covered.

Dental Care

Cleaning/Checkup once every twelve (12) months is
covered for children and for adults.

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.
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Diabetic Supplies Covered by Ohio Medicaid. See
http://jfs.ohio.gov/ohp/bhpp/
meddrug.stm
for diabetic supplies covered
by Ohio Medicaid.

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 Follow ODJES durable
three and over. medical equipment/medical
supply rules and regulations.
Limits on quantity apply.
Durable Medical Certain DME are covered by Ohio Medicaid. Prostheticand | See
Equipment orthotic devices, orthopedic appliances and braces, breast http://jfs.ohio.gov/ohp/bhpp/

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.

meddrug.stm
for alist of DME covered by

Ohio Medicaid.

Eating Disorders

Medically-necessary treatment of eating disorders such as
bulimia and anorexia nervosa are covered.

Prior authorization required.

Prior authorization required.
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