Prior Authorization LookUp Tool SBAMOLINA

REFERENCE GUIDE

HEALTHCARE

Purpose:

The Prior Authorization (PA) LookUp Tool is an interactive tool to assist Providers, Members, & Staff in

determining if a prior authorization request:
e Requires a Prior Authorization
o Does Not Require a Prior Authorization
e Is Not a Covered Benefit
e |s Delegated to eviCore

NOTE: The tool is configured to match the MHI Codification Matrix (including all State Exceptions)

Step 1:

Go to the Molina Healthcare Website and
Select Prior Auth LookUp Tool from the
Health Care Professionals dropdown
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Select a line of business below for mor] Prior Auth LookUp Tool

Step 2:

Select Code LookUp Tool from Need a
Prior Authorization section

Need a Prior Authorization?

Code LookUp Tool
-ﬂ R ©

THIS TOOL IS NOT TO BE UTILIZED TO MAKE BENEFIT COVERAGE DETERMINATIONS.

FOR ANY PA CHANGES DUE TO REGULATORY GUIDANCE RELATED TO COVID 19 - PLEASE SEE PROVIDER
NOTIFICATIONS AND MOST CURRENT INFORMATION ON THE PROVIDER PORTAL.

We attempt to provide the most current and accurate information on this PA LookUp Tool. Prior Authorization is not a
guarantee of payment for services. Payment is dependent on member eligibility at the time of service, benefit coverage and
limitations, provider agreements, and submission of accurate claims. If there is still a question that Prior Authorization is
needed, please refer to your Provider Manual or submit a PA request form.

This LookUp teol is for Out-Patient services only. All Elective In-Patient Admissions to Acute Hospitals, Skilled Nursing
Fadilities (SNF), Rehabilitation Facilities (AIR), or Long Term Acute Care Hospitals (LTACH) require Prior Authorization.

No PA is required for office visits at Participating (PAR) Network Providers. All NON-PAR Providers require authorization
regardless of services provided or codes submitted, except for Emergency Services.

State Line of Business CPT / HCPCS Code

-

Select ~

Step 3:

Select applicable State from the dropdown
- State-Specific disclaimer will populate

Illinois:

Home Health: Medicare: PA after eval plus 6 visits.
Occupational & Physical Therapy: Medicaid: PA after initial Eval plus & visits per modality.

PA is waived for -
Professional component services or services billed with Maodifier 26 in ANY place of service setting
All radiclogy, anesthesiology, and pathology services when billed in POS 19, 21, 22, 23 or 24.

PA is Required for all Non-Participating providers for Office Visits, Surgical Procedures, Labs, Diagnostic Studies & In-
patient stays, except for:

*Family Planning, Routine Women's Health, and Routine Obstetrical Services & Dialysis

Plan has developed own Matrix, click below:
http://www.molinahealthcare.com/providers/il/medicaid/forms/Pages/fuf.aspx

State Line of Business CPT / HCPCS Code

-
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http://mhi/sites/medicalaffairs/CPP_RD/SitePages/Prior%20Authorization%20Center.aspx?RootFolder=/sites/medicalaffairs/CPP_RD/PA%20Guides%20and%20related%20materials/CORPORATE%20-%20MHI/CURRENT%20YEAR%20PA%20CODE%20MATRIX&FolderCTID=0x012000A0A17CDB8316934A8188125AD1599FE2&View=%7bE6CEAEC8-CD74-490E-856E-A1AF6824E886%7d
https://www.molinahealthcare.com/members/mi/en-us/Pages/home.aspx

HCPCS Code and select Lookup

State Line of Business CPT / HCPCS Code
Illinois ~ Medicaid ~ GO480 Lookup

Step 4:
State Line of Business CPT / HCPCS Code
Select Line of Business and enter CPT / Hlinois < ||| medicaid « || coss0 ﬁ

Step 5 Prior Authorization Status: Required

Prior Authorization Status will populate o Deceription o /

and any applicable Notes DRUG TEST DEFINITV DR ID METH P PA after 12 units used (any
DARLADRUCICE combination of G0480,

G0481, G0482,
G0483,G0569)

Required

Non-Covered: The code entered does not appear to be a
covered benefit. If in doubt, please submit a
Prior Authorization request.

No Prior Authorization Required

Required by eviCore: eviCore Healthcare performs utilization

Step 5 management services on behalf of Molina
Possible Prior Auth Status outputs include: Healthcare for this code. Please submit your Prior
Authorization request directly to eviCore at
* Required www.eviCore.com or you may call eviCore at
e Non-Covered (888)333-8144. Approval of a code by eviCore does
¢ No Prior Authorization Required not guarantee benefit coverage.
¢ Required by eviCore
e Cannot Be Determined
¢ Invalid Code Cannot Be Determined: Prior Authorization Status Cannot Be
NOTE: The tool is configured to match the MHI Codification Determined. Please review applicable regulatory

Matrix (including all State Exceptions, . . . .
( g plions) requirements. If information is not clear please

submit a Prior Authorization request.

This appears to be an inaccurate code. Please re-enter a
valid code or submit a Prior Authorization Request.
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http://mhi/sites/medicalaffairs/CPP_RD/SitePages/Prior%20Authorization%20Center.aspx?RootFolder=/sites/medicalaffairs/CPP_RD/PA%20Guides%20and%20related%20materials/CORPORATE%20-%20MHI/CURRENT%20YEAR%20PA%20CODE%20MATRIX&FolderCTID=0x012000A0A17CDB8316934A8188125AD1599FE2&View=%7bE6CEAEC8-CD74-490E-856E-A1AF6824E886%7d
http://mhi/sites/medicalaffairs/CPP_RD/SitePages/Prior%20Authorization%20Center.aspx?RootFolder=/sites/medicalaffairs/CPP_RD/PA%20Guides%20and%20related%20materials/CORPORATE%20-%20MHI/CURRENT%20YEAR%20PA%20CODE%20MATRIX&FolderCTID=0x012000A0A17CDB8316934A8188125AD1599FE2&View=%7bE6CEAEC8-CD74-490E-856E-A1AF6824E886%7d

