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HEALTHCARE

CONTINUITY OF CARE

Molina Healthcare of California
Prior Authorization Request Form

Fax: 800-811-4804

MEMBER INFORMATION
]
Plan: U Ll L] Molina L]
Molina Medi-Cal Molina MMP (Duals) Molina Medicare Other:
Marketplace
Member Name: DOB:
Member ID#: Phone: | ( ) -
Service Type: OElective/Routine CJExpedited/Urgent
Referral/Service Type Requested
Inpatient Outpatient
CSurgical Procedures CSurgical Procedures CRehab (PT, OT, & sT) | —Home Health
CJER Admits [ODiagnostic Procedures [1Chiropractic CIDME
CISNF (OWound Care OInfusion Therapy
CORehab CIOther: [(OBehavioral Health .
OLTAC OJIn Office
Diagnosis Code &Description:
CPT Code &Description:
Number of visits requested: Date(s) of Service:
PROVIDER INFORMATION
Requesting Provider Name:
Facility Providing Service:
Contact at Requesting Provider’s office:
Provider’s Tax ID: NPI #:
Phone Number: | ( - Fax Number: | ( ) -

INDEPENDENT PRACTICE ASSOCIATION

Member assigned IPA group:

Member’s effective date:

Signature and date:

Authorization #:

Authorization date:

Authorization term date:

LOA in place: CIYes [INo

OJPending

Signature and date:

For Molina Use Only:

December 2017
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