MOLINA Molina Healthcare
Provider Prior Authorization Guide

Medical Services

How to Request an Authorization:

Current (up to 6 months), adequate patient history related to the requested services should be submitted when seeking prior
authorization. Examples of information needed include:

o Physical examination that addresses the problem

o Lab or X-ray results to support the request

o PCP or Specialist progress notes or consultations

« Any other information or data specific to the request

To obtain a prior auth, please fill out form attached (in ATTACHMENT IX) completely and fax to number located on top of
Service request form (Fax # 866-420-3639). If you have an urgent request, please mark on fax “URGENT”. Urgent requests are
usually processed within 24-72 hours. If it needs to be processed Stat, please call 866-449-6849.

Procedures/Services Requiring Prior Authorization: o CHIP/CHIP Perinate Program - Prior authorization is
t Referral to any Non-Participating Physician not required for the first 20 prenatal visits and 2 post natal
o Ambulance transfer (non-emergent) visits (maximum within 60 days) - visits beyond these
o All Admissions - elective, urgent, or emergent (i.e., limits require prior authorization
Hospital, Physical Rehabilitation, Skilled Nursing Facilities, | «  Pregnancy Ultrasounds > 2 regardless of diagnosis
or LTAC) o All Outpatient and Ambulatory Surgery Center Procedures
o  Bariatric Surgery except bronchoscopy, colonoscopy, herniorrhaphy,
o Breast Reconstruction, Reduction, or Augmentation myringotomy and tympanoplasty, GI endoscopy, biopsies
o Chemotherapy - Initial Therapy and Changes in and sterilization (signed consent form 30 days prior to
Protocol procedure is still required)
o Cosmetic Procedures « Pain Management Program and treatment
o Durable Medical Equipment if cost/rental is greater than « Transplant Evaluation and/or Procedures
$500 per line item o Day Activity and Health Services
« All Home Health Care Services including PT/OT/ST in the | «  Attendant Care/Personal Assistance Services
home o Adult Foster Care
o Outpatient Rehabilitation Services — Physical, » Assisted Living/Residential Care Services
Occupational, Speech - Initial 20 visits do not require « Home Delivered Meals
prior authorization; any visits beyond 20 will require prior |+ Minor Home Modifications
auth and clinical review « Respite Care Services
o Pulmonary Rehabilitation - Initial 9 visits do not require | «  Transition Assistance Services
prior authorization; additional visits require prior  Injectibles (when charges are greater than $250 per line
authorization item)
o Cardiac Rehabilitation - Initial 18 visits do not require o  Unlisted Procedures
prior authorization; additional visits require prior
authorization
o Orthotics and Prosthetics
o Outpatient MRI, MRA, SPECT and PET scans
o OB Prenatal Care: Notification after first prenatal visit to
facilitate coverage of newborn and any case management
needs
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Behavioral Health Services

How to Request an Authorization:

To obtain a prior auth, please fill out the appropriate MHT BH forms completely and fax to number located on top of the request
form Fax: 1-866-617-4967

» Request for Extended Outpatient Psychotherapy/Counseling Form
o  Psychiatric Inpatient Initial Admission Request Form

o  Psychiatric Inpatient Extended Stay Request Form

« Extended Psych/Neurological Testing Request Form

BH Services Requiring Prior Authorization: Benefit Limitations:
o Outpatient services that extend beyond the first 30 encoun- |« CHIP & CHIP Perinate Benefits cover CHIP and CHIP
ters within the benefit year, however, intake evaluations (one Perinate Newborn only (CHIP Perinate Member or
per provider per year) and medication management do not Mother excluded). Coverage limits outpatient services to
require PA at any time 60 encounters (first 30 visits without PA; additional visits
« Psychological/neuropsychological testing hours that extend require review for medical necessity and PA). Inpatient
beyond 8 hours (or for any number of hours if beyond the coverage limit is 45 days per enrollment year. The benefit
first 30 encounters within the benefit year) year is determined by enrollment date for each year that
« Inpatient psychiatric hospitalization and other extended care follows.
services such as partial hospital, IOP, ICM, TEC, etc. o STAR & STAR + PLUS coverage does not limit outpa-

o ECT (electro-convulsive Therapy) tient services (first 30 visits without PA; additional visits
» Benefit conversions may be available to convert benefits into require review for medical necessity and PA). The benefit
other services based on financial equivalents (e.g., inpatient year is for each calendar year (Jan 1 through Dec 31).

days converted to partial days based on the cost equiva-
lents). Please contact the BH utilization management team
(contacts below) for additional information or authorization
assistance

Prior Authorization Request Processing

o Non-urgent requests will be processed as quickly as possible with no later than 3 business days of receipt of a request.

o Urgent requests will be processed as soon as possible within 3 days of receipt or 1 calendar day for urgent concurrent review
requests.

o Upon approval the requestor will receive an authorization number. The number may be provided by phone or fax. Please
include this authorization number in your claim.

o Ifarequest results in a denial, the provider will receive a letter (mailed at the time the denial is issued) explaining the reason
for the denial and additional information regarding the grievance and appeals process. Denials are also communicated to the
provider by telephone if possible or by fax if not reached by phone. Verbal and fax denials are issued within one business day
making the denial decision, or sooner if required by the member’s health condition.

o Providers may appeal on behalf of the member. The complete appeals process can be found in the MHT Provider Manual.
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