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MOLINA HEALTHCARE MEDICAID 
PRIOR AUTHORIZATION/PRE-SERVICE REVIEW GUIDE 

EFFECTIVE: 10/01/2021 
REFER TO MOLINA’S PROVIDER WEBSITE OR PRIOR AUTHORIZATION LOOK UP TOOL/MATRIX FOR SPECIFIC 

CODES THAT REQUIRE AUTHORIZATION 

ONLY COVERED SERVICES ARE ELIGIBLE FOR REIMBURSEMENT 

OFFICE VISITS TO CONTRACTED/PARTICIPATING (PAR) PROVIDERS & REFERRALS TO NETWORK SPECIALISTS 

DO NOT REQUIRE PRIOR AUTHORIZATION. 
EMERGENCY SERVICES DO NOT REQUIRE PRIOR AUTHORIZATION. 

Advanced Imaging and Special Tests 

Behavioral Health: Mental Health, Alcohol and 
Chemical Dependency Services: 

o Inp tient, Residenti l Tre tment, P rti l 

hospit liz tion, D y Tre tment, & Intensive 
Outp tient; 

o Electroconvulsive Ther py (ECT); 
o Outp tient Psychother py Services-the initi l 

ev lu tion  nd 24 visits  nnu lly do NOT require 
 uthoriz tion, Obt in  uthoriz tion for visit 25  nd 

beyond; 
o RBHS/Community Support Services; 

o Psychi tric Residenti l Tre tment F cility (PRTF) 
services; 

o Autism Spectrum Disorder (ASD), including Applied 
Beh vior l An lysis (ABA). 

BabyNet: Notific tion is required for  ny B byNet 
service provider. All notific tion submissions must be 

requested on the Univers l Prior Authoriz tion Form  nd 
include   copy of the Individu l F mily Service Pl n. 

Cosmetic, Plastic and Reconstructive 

Procedures (in any setting): No Prior Authoriz tion 
required with bre st c ncer di gnosis 

Circumcision: No Prior Authoriz tion required up to 365 
d ys post birth 

Durable Medical Equipment 
Dental Procedures: Notific tion is required for  ny 
dent l procedure th t is performed in  t   Non-

P rticip ting Outp tient or Ambul tory Surgic l Center 
{POS 22, 24}. Dent Quest provides review of  ll dent l 

procedures  nd evidence of this  pprov l (vi  Dent Quest 
letter or f x) must be submitted with such requests. 

Dialysis: Notific tion ONLY 
Elective Inpatient Admissions: Acute Hospit l, 
Skilled Nursing F cilities (SNF), Acute Inp tient 
Reh bilit tion, Long Term Acute C re (LTAC) F cilities 

Experimental/Investigational Procedures. 

Genetic Counseling and Testing (Except for 
pren t l di gnosis of congenit l disorders of the unborn 

child through  mniocentesis  nd genetic test screening of 
newborns m nd ted by st te regul tions.) 

Healthcare Administered Drugs 
Home Healthcare Services (including home-
based OT/PT/ST/SN): All home he lthc re services 
require  uthoriz tion  fter initi l ev lu tion plus first six 

(6) visits, per c lend r ye r, including home-b sed 
ther pies (e.g. PT/OT  nd/or Speech Ther py). 

Hospice: Requires notific tion only. 

Hyperbaric Therapy 

Long Term Services and Supports: Medic id-Not   
covered benefit 

Miscellaneous & Unlisted Codes: Molin  requires 
st nd rd codes when requesting  uthoriz tion. Should  n 
unlisted or miscell neous code be requested, medic l necessity 

document tion  nd r tion le must be submitted with the prior 
 uthoriz tion request. 

Neuropsychological and Psychological Testing 
Non-Par Providers/Facilities: Authoriz tion is required 
for office visits, procedures, l bs, di gnostic studies, inp tient 
st ys except for: 

o Emergency  nd Urgently Needed Services; 
o Profession l fees  ssoci ted with ER visit  nd  pproved 

Ambul tory Surgery Center (ASC) or inp tient st y; 

o Loc l He lth Dep rtment (LHD) services; 
o Other services b sed on St te Requirements. 

Nursing Home/Long Term Care 
Occupational & Physical Therapy: For ages 18 years 
and younger only: the initi l ev lu tion plus first six (6) visits 
in  n outp tient setting do NOT require  uthoriz tion, obt in 

 uthoriz tion for visit 7  nd beyond. Ages 19 and older: 
services do NOT require  uthoriz tion in  n outp tient setting. 

Office-Based Procedures: No prior  uthoriz tion 
required, unless specific lly included in  nother c tegory (i.e. 

 dv nced im ging) th t requires  uthoriz tion even when 
performed in   p rticip ting provider’s office. 

Outpatient Hospital/Ambulatory Surgery Center 

(ASC) Procedures. 
Pain Management Procedures. (Except trigger point 
injections). Acupuncture is NOT   covered benefit for Medic id 

Prosthetics/Orthotics 

Radiation Therapy and Radiosurgery 

Sleep Studies (Except Home (POS 12) sleep studies). 

Speech Therapy: For ages 18 years and younger only: 
Prior  uthoriz tion is required  fter the initi l ev lu tion/visit. 
Ages 19 and older: services do NOT require  uthoriz tion in 

 n outp tient setting. 

Transplants/Gene Therapy, including Solid Organ 

and Bone Marrow (Corne l tr nspl nts do NOT require 
 uthoriz tion): Kidney transplants require  uthoriz tion 

through SCDHHS contr cted QIO (Qu lity Improvement 
Org niz tion) n med KePro. F x such requests to (855) 300-

0082. Solid organ and bone marrow transplants f x 

ev lu tion requests to Molin   t (855) 237-6178. 

Transportation: Non-emergent  ir  nd ground 

tr nsport tion only. 

Molin  He lthc re of South C rolin , Inc. 2021 Medic id Prior Authoriz tion Guide/Request Form 
Effective 10.01.21 

https://www.molinahealthcare.com/members/sc/en-us/Pages/home


 

 

             
    

 

                 
’                     

   

       

         
            

      

               

    

          

 

                 

               

              
 

                      

                 
                    

             
                    

                 

   

      

  -   -     
        

         
 

  
  

   

  
  

  
 

  
  

  

  
  

    
  

 

  

 
 

     

 

   

 
 

  
    

  

 

   
 

  

 

   
 
  

   
   

  

 

 
 

 

 

    
 

  
 

    
 

  
 

  

  

  
  

 
  

 

       
        

                    
   

       

          

    

          
   

             

             

             

 
 

 
 

STERILIZATION NOTE: Federal guidelines require that at least 30 days have passed between the date of the 
individual s signature on the consent form and the date the sterilization was performed. The consent form must be 

submitted with claim. 

IMPORTANT INFORMATION FOR MOLINA HEALTHCARE MEDICAID PROVIDERS 

Information generally required to support authorization decision making includes: 
 Current (up to 6 months),  dequ te p tient history rel ted to the requested services. 

 Relev nt physic l ex min tion th t  ddresses the problem. 

 Relev nt l b or r diology results to support the request (including previous MRI, CT L b or X-r y report/results) 

 Relev nt speci lty consult tion notes. 

 Any other inform tion or d t  specific to the request. 

The Urgent / Expedited service request designation should only be used if the treatment is required to 

prevent serious deterioration in the member’s health or could jeopardize the enrollee’s ability to regain 

maximum function. Requests outside of this definition will be handled as routine / non-urgent. 

 If   request for services is denied, the requesting provider  nd the member will receive   letter expl ining the re son for the 

deni l  nd  ddition l inform tion reg rding the griev nce  nd  ppe ls process. Deni ls  lso  re communic ted to the 
provider by telephone, f x or electronic notific tion. Verb l, f x, or electronic deni ls  re given within one business d y of 

m king the deni l decision or sooner if required by the member’s condition. 
 Providers  nd members c n request   copy of the criteri  used to review requests for medic l services. 

 Molin  He lthc re h s   full-time Medic l Director  v il ble to discuss medic l necessity decisions with the requesting 

physici n  t 855-237-6178. 

Important Molina Healthcare Medicaid Contact Information 
(Service hours 8am 5pm local M F, unless otherwise specified) 

SERVICE AREA PHONE FAX SERVICE AREA PHONE FAX 
Prior Authorizations: (855) 237-6178 (866) 423-3889 Pharmacy 

Authorizations: 
(855) 237-6178, 

option 2 
(855) 571-3011 

Member Customer 
Service Benefits/ 

Eligibility: 

Hours 8am-6pm 
(855) 882-3901 

TTY/TDD: 711 

Provider 
Customer Service: 

(855) 237-6178 
TTY/TDD: 711 

Behavioral Health 

Authorizations: 

(855) 237-6178 (866) 423-3889 Dental 

(DentaQuest): 

(888) 307-6552 

Radiology 
Authorizations: 

(855) 714-2415, 
press 72 for South 

C rolin  

(877) 731-7218 
Transportation: 

(Provided by 

Logisticare) 

For  ssist nce in 
 rr nging 

tr nsport tion, ple se 
c ll Molin  Member 

Services  t: 

(855) 882-3901 

Transplant Solid Organ & Bone Solid Organ & Bone Vision Care 
Marrow Marrow Authorizations: (March Vision) (844) 946-2724 

(855) 237-6178 (866) 423-3889 
Kidney 

KePro Fax: 

(855) 300-0082 

24 Hour Nurse Advice Line (7 days/week): 
English: 1 (844) 800-5155 / TTY: 711 

Members who spe k Sp nish c n press 1  t the IVR prompt; the nurse will  rr nge for  n interpreter,  s needed, for non-
English/Sp nish spe king members. 

No referr l or prior  uthoriz tion is needed. 

24 Hour Behavioral Health Crisis (7 days/week): Phone: (844) 800-5154 

Providers may utilize Molina Healthcare’s Website at: https://provider.molinahealthcare.com/Provider/Login 
Available features include: 

 Authorization submission and status • Claims submission and status 

 Member Eligibility • Download Frequently used forms 

 Provider Directory • Nurse Advice Line Report 

Molin  He lthc re of South C rolin , Inc. 2021 Medic id Prior Authoriz tion Guide/Request Form 
Effective 10.01.21 

https://www.molinahealthcare.com/members/sc/en-us/Pages/home
https://provider.molinahealthcare.com/Provider/Login
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