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Authorization Review 

Purpose 

This policy is intended to ensure correct provider reimbursement and serves only as a general resource regarding 
Molina Healthcare’s reimbursement policy for the services described in this policy. It is not intended to address 
every aspect of a reimbursement situation, nor is it intended to impact care decisions. This policy was developed 
using nationally accepted industry standards and coding principles. In the event of a conflict, federal and state 
guidelines, as applicable, as well as the member’s benefit plan document supersede the information in this policy. 
Additionally, to the extent there are any conflicts between this policy and the provider contract language, the 
Provider contract language will prevail. Coverage may be mandated by applicable legal requirements of a State, the 
Federal government or the Centers for Medicare and Medicaid Services (CMS). References included were accurate 
at the time of policy approval. If there is a state exception, please refer to the  table listed below. state exception
 
Policy Overview  
 
This Policy covers claims related to lack of authorization, denied authorization, or incorrect authorization. Molina 
Healthcare retains the right to conduct post-payment audits for procedures and diagnoses requiring authorization as 
outlined in the Molina provider manual. Please refer to your provider manual and contract for proper authorization 
billing guidelines. 
 
Prior authorization requests do not ensure payment. Services without authorization will not be reimbursed. 
 
Supplemental Information 
 
Information regarding authorization located on the Molina website at www.Molinahealthcare.com 
 
State Links 
Medicare PA Lookup Tool 

PRIOR AUTHORIZATION/PRE-SERVICE REVIEW GUIDE 
Molina Healthcare, Inc. – Prior Authorization Request Form 
Molina Healthcare, Inc. – BH Prior Authorization Request Form 
Molina Healthcare, Inc. – Pharmacy Prior Authorization Request Form 
MCG Cite AutoAuth Provider Access QRG 

  
Marketplace MHI_Q3_2024_PA_Guide-Request_Form-MKTPL_FL_ Final 

MHI Q3 2024 PA Code Matrix FL Marketplace Eff 07012024 
  
AZ Frequently Used Forms 

MHI-Q1-2025-PA-Code-Updates.ashx 
PRIOR AUTHORIZATION/PRE-SERVICE REVIEW GUIDE 

  
CA Molina® Healthcare Medicaid Prior Authorization/Pre-Service Review Guide 

Pega Platform 
  
FL Molina® Healthcare of Florida Prior Authorization/Pre-Service Review Guide 

Private Duty Nursing/Attendant Nursing Care 
FL CODE/BENEFIT EXCEPTIONS 
J Code Prior Authorization Request Form 

  
ID 2024-ID-Prior-Authorization-Guide_FINAL_R.ashx 

Prior Authorization - Medication Exception Request Form 
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http://www.molinahealthcare.com/
https://www.molinahealthcare.com/providers/ca/medicaid/palookup
https://www.molinahealthcare.com/providers/common/medicare/-/media/Molina/PublicWebsite/PDF/Providers/common/medicare/PA%20Guide%202024%20Q1%20remediated.pdf
https://www.molinahealthcare.com/providers/common/medicare/-/media/Molina/PublicWebsite/PDF/Providers/common/medicare/PA%20Form%202024%20Q1%20remediated.pdf
https://www.molinahealthcare.com/providers/common/medicare/-/media/Molina/PublicWebsite/PDF/Providers/common/medicare/BH%20PA%20Form%202024%20Q1%20remediated.pdf
https://www.molinahealthcare.com/providers/common/medicare/-/media/Molina/PublicWebsite/PDF/Providers/common/medicare/Pharmacy%20PA%20Form%202024%20Q1%20remediated.pdf
https://www.molinahealthcare.com/providers/common/medicare/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Medicare/MCG%20Cite%20AutoAuth%20Provider%20Access%20QRG
https://www.molinamarketplace.com/marketplace/fl/en-us/Providers/%7E/media/Molina/PublicWebsite/PDF/Providers/fl/medicaid/MHI_Q3_2024_PA_Guide-Request_Form-MKTPL_FL_%20Final
https://www.molinamarketplace.com/marketplace/fl/en-us/Providers/%7E/media/Molina/PublicWebsite/PDF/Providers/fl/medicaid/MHI%20Q3%202024%20PA%20Code%20Matrix%20FL%20Marketplace%20%20Eff%2007012024
https://www.molinahealthcare.com/providers/wi/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/wi/Medicaid/forms/MHI-Q1-2025-PA-Code-Updates.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/wi/Medicaid/forms/688-MHWI-Q4-2024-PAGuideRequestForm-MEDICAID.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/Q1-2024-PA-Guide-Request-Form-MEDICAID.ashx
https://pegapalookup.molinahealthcare.com/prweb/PRAuth/app/UM/tHGV_g6FQZMSYakWUervaQ*/!STANDARD?pzuiactionrrr=CXtpbn1pNkRaL2lTSXJkRFdUTU9GNHFqZjFZMXU3M2UvbFUyak12bWVDM292UkhTdkRYZ3RCYkw0dkk4eldxanJ4YmJRTUxBL0dnYmVxZmVacDB1QWJnTWFCdz09*
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/fl/medicaid/2023-PA-Guide-FINAL-Eff-010123_R.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/fl/medicaid/Molina-Prior-Authorization-Form_PDN-Attendant-Care-Nursing-Services_remediated.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/fl/medicaid/FL-MHI-Q4-2023-PA-Code-Matrix-All-LOB-Eff-10012023.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/fl/medicaid/j-code-PA-form.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/id/Medicaid/Forms/2024-ID-Prior-Authorization-Guide_FINAL_R.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/id/Medicaid/pharmacy-prior-auth-form.pdf
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IL Prior Authorizations Pre-Service Review Guide & Request Forms 

Home Health and Outpatient Therapy Prior Authorization Form 
Pharmacy Prior Authorization 
2024 Q4 Prior Authorization Codification List 
2024 Q4 Prior Authorization Codes Discontinued 

  
IA Prior Authorization Look Up Tool 

Medicaid Supplemental Information PA Form.ashx 
Inpatient Medicaid Prior Authorization Fax Form 
Comm. 038, Inpatient Medicaid Prior Authorization Resource Guide 
Comm. 039, Outpatient Medicaid Prior Authorization Resource Guide 
Prior Authorization (PA) Code List – Effective 4/1/2023 

  
MI Molina Healthcare – Alternate Level of Care Request Form 

Molina Healthcare – Behavioral Health Request Form 
Molina Healthcare of Michigan Synagis Prior Authorization Form 
PHARMACY DRUG/PRODUCT PRIOR AUTHORIZATION FORM 
Molina Transfer Request 
Molina Healthcare – Prior Authorization Request Form 

  
MS-MSCAN 
 

Mississippi Providers Home 
Prior Authorization/Pre-Service Review Guide Effective: 01/01/2024 
53477BehavioralPriorAuthorizationForm_191015_R 
Drug Prior Authorization (PA) - Mississippi Division of Medicaid 

  
MS-CHIP Mississippi Providers Home 

Prior Authorization/Pre-Service Review Guide Effective: 01/01/2024 
53595_Behavioral Prior Authorization Form_190909_R 
Drug Prior Authorization (PA) - Mississippi Division of Medicaid 

  
NE Home | Medicaid Providers 

Certification of Need for Services 
NEBRASKA HOME HEALTH PRIOR AUTHORIZATION REQUEST FORM 
Prior Authorization for Hearing Aids 

  
NV Notice of Decision, Behaviorally Complex Care Program Form  

Behavioral Health Prior Authorization Request Form and Instructions 
Prior Authorization Request Form and Instructions 
278 – Service Request for Review and Response 
Appointment of Representative 

  
NM Molina Healthcare of New Mexico, Inc. Prior Authorization Request Form Medical/Behavioral

Health/Pharmacy
 

 
New Mexico Medicaid Prior Auth ( PA) Code Matrix 
APPOINTMENT OF REPRESENTATIVE 

  
NY Changes to Prior Authorization Requirements 

Adult Behavioral Health (BH) Home and Community Based Services (HCBS): Prior a nd/or
Continuing Authorization Request Form

 
 

Behavioral Health Prior Authorization Form 
ChildrensCFTSSNotificationofServiceandConcurrentAuthform9-24-2019_121619_PDF_R 
Molina Healthcare Medicaid Prior Authorization/Pre-Service Review Guide 

  
OH Medicaid Prior Authorization Form 

2021_12 NF Request Form_Revised.pdf 
Ohio Medicaid Pharmacy Program 
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https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/il/Docs-and-Forms/MHIL_Q1_2024_PA_Guide_Request_Form_Medicaid_01-01-2024_Final508.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/il/Docs-and-Forms/MHIL_Q1_2024_Home_Health_PA_Request_Form_Medicaid_fillable_2024_Final508.ashx
https://www.molinahealthcare.com/providers/il/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/il/Medicaid/pharmacy-prior-authorization.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/il/Codifications/MHIL_Q4_2024_PA_Code_Matrix_Eff_10-01-2024.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/il/Codifications/MHIL_Q4_2024_PA_Matrix_Discontinued_Eff_10-01-2024.ashx
https://www.molinahealthcare.com/providers/ia/medicaid/palookup
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ia/2024/Provider%20Materials/Medicaid%20Supplemental%20Information%20PA%20Form.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ia/2024/Provider%20Materials/Inpatient%20Medicaid%20PA%20Form.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ia/2024/Provider-Materials/Inpatient-Medicaid-PA-Resource-Guide.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ia/2024/Provider-Materials/Outpatient-Medicaid-PA-Resource-Guide.ashx
https://www.molinahealthcare.com/providers/ia/medicaid/resources/-/media/Molina/PublicWebsite/PDF/Providers/ia/2023/IA%202023%20PA%20Code%20Matrix%2006_12_23
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/mi/medicaid/Prior-authorization/ALOCRequestForm_R.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/mi/medicaid/Prior-authorization/BHRequestForm_R.ashx
https://www.molinahealthcare.com/providers/mi/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/mi/marketplace/forms/MI-MCF-Synagis-2019-20-PA-form-final.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/mi/MolinaUMPharmacyDEPARequestForm_R.ashx
https://www.molinahealthcare.com/providers/mi/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/mi/Duals/aloc-admission-request-form.pdf
https://www.molinahealthcare.com/providers/mi/medicaid/PriorAuthorization/-/media/Molina/PublicWebsite/PDF/Providers/mi/medicaid/Prior-authorization/PARequestForm_R.ashx
https://www.molinahealthcare.com/providers/ms/medicaid/palookup
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ms/medicaid/PA-Guide-Request-Form-MSCAN-CHIP.ashx
https://www.molinahealthcare.com/providers/ms/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ms/medicaid/Mississippi_BH_Prior_Authorization_Form_2018.pdf
https://medicaid.ms.gov/pharmacy-prior-authorization/
https://www.molinahealthcare.com/providers/ms/medicaid/palookup
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ms/medicaid/PA-Guide-Request-Form-MSCAN-CHIP.ashx
https://www.molinahealthcare.com/providers/ms/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ms/medicaid/CHIP-Behavioral-Prior-Authorization-Form_190909_R.pdf
https://medicaid.ms.gov/pharmacy-prior-authorization/
https://www.molinahealthcare.com/providers/ne/medicaid/palookup
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ne/EN/BH-Certification-of-Need-for-Services_remediated.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ne/Nebraska-Home-Health-Prior-Authorization.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ne/NE-PA-for-Hearing-Aids.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/nv/NoticeofDeterminationBCCP_FinalR4_508.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/nv/NV_Q1_2022_PA_Guide-Request_Form-MEDICAIDFINAL111921_R.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/nv/NV_Q1_2022_PA_Guide-Request_Form-MEDICAIDFINAL111921_R.pdf
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/providers/common/edi_comm_278RequestforReviewandResponse.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1696.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/NM_2024/Medicaid/communications/Prior-Authorization-Request-Form-and-Instructions.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/NM_2024/Medicaid/communications/Prior-Authorization-Request-Form-and-Instructions.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/NM_2024/Medicaid/Forms/Prior-Authorization-PA-Code-List.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/NM_2024/Medicaid/communications/Appointment-of-Representative-Form.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/Q12025ChangestoPriorAuthRemediated.ashx
https://www.molinahealthcare.com/providers/ny/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ny/medicaid/AuthorizationRequestFormreAdultBHHCBSServicesv5%202.pdf
https://www.molinahealthcare.com/providers/ny/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ny/medicaid/AuthorizationRequestFormreAdultBHHCBSServicesv5%202.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ny/medicaid/MNY_BH-Prior-Authorization-Form_EN_508.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ny/medicaid/Childrens-CFTSS-Notification-of-Service-and-Concurrent-Auth-Form_EN_508.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/MHIQ42024PAGuideRequestFormMEDICAIDFinal508c.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/oh/medicaid/forms/prior-authorization-request-form.PDF
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/ManagedCare/PolicyGuidance/2021_12%20NF%20Request%20Form_Revised.pdf
https://medicaid.ohio.gov/stakeholders-and-partners/phm#overlay-context=prior-authorization
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OH Provider BH Respite PA Guide 
Psychological Testing Request Form 
Community Behavioral Health Authorization Form 

  
SC Prior Authorization Universal Request Form Baby Net_Medicaid 

Behavioral Health Prior Authorization Form 
South Carolina Prior Authorization Request Form 
SCRx_PAform_GeneralMeds_R 
SC Medicaid Prior Authorization Form 
Advanced Imaging Prior Auth Guide 

  
TX Prior Authorizations 
  
UT 2024-UT-Prior-Authorization-Guide_FINAL_R.ashx 

Synagis Prior Authorization Form 2023-2024 
Prior Authorization - Medication Exception Request Form 
UT Medicaid Opioid PA Form 2022_508c.pdf 
Medical Benefit (HCPCS/J-Code) Drug Prior Authorization Request Form Utah Medicaid and 
CHIP 
Provider Claims Appeal Request Form 

  
VA Prior Authorizations| Molina Healthcare of Virginia 
  
WA Washington Medicaid -Prior Authorizations 
  
WI MHI-Q1-2025-PA-Code-Updates.ashx 

BehavioralHealthPriorAuthorizationForm_R 
PRIOR AUTHORIZATION/PRE-SERVICE REVIEW GUIDE 

 
 
Definitions 
 

Term Definition 
CMS Centers for Medicare & Medicaid Services: This is a federal 

agency within the U.S. Department of Health and Human 
Services. It administers the Medicare program and works with 
state governments to manage Medicaid, the Children's Health 
Insurance Program (CHIP), and health insurance portability 
standards 

Authorization Prior authorization in health care is a requirement that a 
healthcare provider (such as your primary care physician or a 
hospital) gets approval from your insurance 
plan before prescribing you medication or doing a medical 
procedure 

 

State Exceptions 
 

State Exception 
NE NOTICE: 90-day requirement on prior authorization 

 
Molina Healthcare of Nebraska will honor all prior 
authorizations through 
March 31, 2024. Out-of-network claims will be reimbursed 
until 
June 30.  
Exception: For transplants, all prior authorizations must be 
honored. 
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https://www.molinahealthcare.com/providers/oh/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/oh/medicaid/forms/oh-provider-bh-respite-pa-guide.pdf
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/oh/medicaid/forms/forms_OH_6516OHPsychologicalTestingRequestform_2
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/oh/medicaid/forms/community-bh-services.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/sc/medicaid/MCO-Universal-Prior-Authorization-Form-BabyNet.pdf
https://www.molinahealthcare.com/providers/sc/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/sc/medicaid/bh-prior-authorization-form.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/sc/medicaid/SouthCarolinaPriorAuthorizationRequestForm.ashx
https://www.molinahealthcare.com/providers/sc/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/sc/medicaid/forms_sc_UniversalPriorAuth_Medications_FORM.pdf
https://southcarolina.fhsc.com/Downloads/provider/SCRx_PAform_Synagis.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/sc/medicaid/AdvancedImagingPriorAuthGuide.ashx
https://www.molinahealthcare.com/providers/tx/medicaid/forms/PA.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/forms/2024-UT-Prior-Authorization-Guide_FINAL_R.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/forms/Synagis-Prior-Auth-Form--FINAL-508c_UTAH_2023-2024.ashx
https://www.molinahealthcare.com/providers/ut/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/ut/medicaid/forms/Utah-pharmacy-prior-auth-form.pdf
https://www.molinahealthcare.com/providers/ut/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/forms/UT%20Medicaid%20Opioid%20PA%20Form%202022_508c.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/forms/j-codePAform82020-FORM_R_508.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/forms/j-codePAform82020-FORM_R_508.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/forms/provider_appeal_request_form.pdf
https://www.molinahealthcare.com/providers/va/medicaid/resources/forms.aspx
https://www.molinahealthcare.com/providers/wa/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/wi/Medicaid/forms/MHI-Q1-2025-PA-Code-Updates.ashx
https://www.molinahealthcare.com/providers/wi/medicaid/forms/%7E/media/Molina/PublicWebsite/PDF/providers/wi/medicaid/forms/Behavioral%20Health%20Prior%20Authorization%20Form.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/wi/Medicaid/forms/688-MHWI-Q4-2024-PAGuideRequestForm-MEDICAID.pdf
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ID Specialty Care Prior Authorization 
Prior authorization and referrals are not required for 
members seeking care from participating Molina 
specialty physicians and providers. Prior 
authorization is required for members to seek care 
from specialty physicians and providers who are not 
members of the Molina network 

 
References 
This policy was developed using 

• CMS 
• State Medicaid Regulatory Guidance 

• State Contracts 
 

State Medicaid Medicare Marketplace 
AZ- Medicaid Provider Manual  Medicare Provider Manual  

CA Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

FL Medicaid Provider Manual  Marketplace Provider Manual 

ID Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

IL  Medicaid Provider Manua Medicare Provider Manual Marketplace Provider Manual 

IA Medicaid Provider Manual   

MI Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

MS MSCAN Provider Manual   
CHIP Provider Manual  

Medicare Provider Manual Marketplace Provider Manual 

NE  Medicaid Provider Manual  
Provider claims & Billing Guide 

  

NV Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

NM Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

NY Medicaid Provider Manual   

OH Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

SC Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

TX  Medicaid Provider Manual   
Nursing Facility Provider Manual 
Molina Healthcare Non-Participating Guide for
Providers

 
 

Medicare Provider Manual Marketplace Provider Manual 

UT Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

VA Medicaid Provider Manual Medicare Provider Manual  

WA Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 

WI Medicaid Provider Manual Medicare Provider Manual Marketplace Provider Manual 
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https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/az/AZ-Provider-Manual-CY24-FINAL_508c.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ca/Medicaid/2025-CA-MEDI-CAL-PROVIDER-MANUAL.ashx
https://www.molinahealthcare.com/providers/common/medicare/-/media/Molina/PublicWebsite/2025%20CA%20MEDICARE%20PROVIDER%20MANUAL_508%20Comm
https://www.molinamarketplace.com/marketplace/ca/en-us/Providers/%7E/media/Molina/PublicWebsite/PDF/Providers/ca/Marketplace/2025%20CA%20Marketplace%20Provider%20Manual
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/fl/medicaid/2024/2024-FL-Medicaid-Provider-Manual-032124---Final_remediated.pdf
https://www.molinamarketplace.com/marketplace/fl/en-us/Providers/%7E/media/Molina/PublicWebsite/PDF/members/fl/en-us/2024_FL_Marketplace_Provider%20Manual_Final21424_remediated
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/id/Medicaid/Manual/2024IDMedicaidProviderManual_HPapproved_062024_R.ashx
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-id
https://www.molinamarketplace.com/marketplace/id/en-us/Providers/-/media/4B99428CF346432794C7143AA29875A3.ashx
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/il/Provider%20Manuals/2024_MHIL_Medicare_Provider%20Manual_V1_Final508.pdf
https://www.molinamarketplace.com/marketplace/il/en-us/Providers/-/media/DBA0FD2CA9C04CEB9E09924284A498E2.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ia/2024/Provider-Materials/IA-Provider-Manual_Updated-Jan-2024_508c.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/mi/2024MedicaidmanualSeptember2024-FINAL_R.ashx
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-mi.pdf
https://www.molinamarketplace.com/marketplace/mi/en-us/Providers/-/media/A3B39872DFE94E12984EF73679C20A10.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ms/medicaid/32874OTHMDMSEN_2024_MSCAN_Provider_Manual_nob_FNL_R.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ms/medicaid/32811HBMDMSEN_CHIP_Provider_Manual_nob_FNL_R-7-10-2024.ashx
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-ms.pdf
https://www.molinamarketplace.com/marketplace/ms/en-us/Providers/-/media/Molina/PublicWebsite/PDF/Providers/ms/medicaid/2024_ms_marketplace_providermanual_redline_102023-11-21-2023_R_noRed.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ne/EN/Provider_Manual.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ne/EN/NE_Claims-and-Billing-Guide.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/nv/2024/ProviderManualAddendumJuly2024_Appt_Access_Final_508.ashx
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/Provider-Manual-NV
https://www.molinamarketplace.com/marketplace/nv/en-us/Providers/-/media/3692A2FDD2ED481FAC995733A9F12E9E.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/NM_2024/Medicaid/Provider-Manual.pdf
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/Provider-Manual-NM-2025
https://www.molinamarketplace.com/marketplace/nm/en-us/Providers/%7E/media/Molina/PublicWebsite/PDF/Providers/nm/Marketplace/2024_NM_Marketplace_Provider-Manual_pdf.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/L08-Provider-Manual-UpdateStateAudit.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/oh/medicaid/manual/2025-Molina-OH-Medicaid-ODM-Provider-Manual.pdf
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-oh.pdf
https://www.molinamarketplace.com/marketplace/oh/en-us/Providers/-/media/Molina/PublicWebsite/PDF/providers/oh/Marketplace/2024-OH-Marketplace-Provider-Manual.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/sc/medicaid/manual_sc_ProviderHandbook.pdf
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/Provider-Manual-SC.pdf
https://www.molinamarketplace.com/marketplace/sc/en-us/Providers/-/media/51F811364335415CA6A15E70A83BB0AE.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/tx/medicaid/manual/Medicaid_CHIP_MMP-Provider-Manual-July-2024_R.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/tx/medicaid/manual/Molina-NF-Provider-Manual-2024-Updates-Approved.ashx
https://www.molinahealthcare.com/providers/tx/medicaid/manual/%7E/media/Molina/PublicWebsite/PDF/Providers/tx/medicaid/manual/External%20Non%20Par%20Guide%20Final%20-%20508
https://www.molinahealthcare.com/providers/tx/medicaid/manual/%7E/media/Molina/PublicWebsite/PDF/Providers/tx/medicaid/manual/External%20Non%20Par%20Guide%20Final%20-%20508
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-tx.pdf
https://www.molinamarketplace.com/marketplace/tx/en-us/Providers/-/media/409687AAD0864995861299DB2A2FA669.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ut/medicaid/manual/2024UTMedicaidProviderManual_FINAL_012224_R.ashx
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-ut.pdf
https://www.molinamarketplace.com/marketplace/ut/en-us/Providers/-/media/810A1F39F0A04747A37E55643F4D333F.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/va/Resources/VA-ALL-PHB-16044-24-VA-Medicaid-Provider-Manual_w-addendum_Final-A_508c-A.ashx
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-va.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/wa/Medicaid/manual/2024-Provider-Manual-WA-Medicaid.pdf
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-wa.pdf
https://www.molinamarketplace.com/marketplace/wa/en-us/Providers/-/media/62B37CBFAE5A4A309AED9FC2495214B8.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/wi/Medicaid/manual/WI_Medicaid_ProviderManual_2024_R.pdf
https://www.molinahealthcare.com/providers/common/medicare/-/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-wi.pdf
https://www.molinamarketplace.com/marketplace/wi/en-us/Providers/%7E/media/Molina/PublicWebsite/PDF/Providers/wi/Marketplace/manual/2024_WI_Marketplace_Provider%20Manual_R
https://www.molinahealthcare.com/%7E/media/Molina/PublicWebsite/PDF/Providers/common/medicare/provider-manual-az.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/il/Provider-Manuals/2025_MHIL_Medicaid_Provider_Manual_V1_Final508.ashx
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Documentation History 
 
Type Date Action 
Published 06/01/2023 New Policy 
Revised Date 12/17/2024 Updated template and added additional links for reference 

 
CODING DISCLAIMER. Codes listed in this policy are for reference purposes only and may not be all-inclusive. Deleted codes 
and codes which are not effective at the time the service is rendered may not be eligible for reimbursement. Listing of a service or 
device code in this policy does guarantee coverage. Coverage is determined by the benefit document. Molina adheres to Current 
Procedural Terminology (CPT®), a registered trademark of the American Medical Association (AMA). All CPT codes and 
descriptions are copyrighted by the AMA; this information is included for informational purposes only. Providers and facilities are 
expected to utilize industry standard coding practices for all submissions. When improper billing and coding is not followed, Molina 
has the right to reject/deny the claim and recover claim payment(s). Due to changing industry practices, Molina reserves the right 
to revise this policy as needed. 
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