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alMeLNA  Provider Newsflash

A fax bulletin for the Molina Healthcare of Washington Provider Network

Prior Authorization Correction — March 12, 2021
(Medicaid, Marketplace)

Molina Healthcare in Washington sent a blast in error regarding the CPT and HCPCS codes in the table below. In
the fax, these codes were identified as not requiring prior authorization. Codes below do require prior
authorization. For claims submitted February 3, 2021, thru March 12, 2021, Molina will pay claims for dates of
service that fell within the timeframe the error occurred. Prior Authorization is required going forward.

CODE DESCRIPTION

95957 DIGITAL ANALYSIS ELECTROENCEPHALOGRAM

96112 DEVELOPMENTAL TST ADMIN PHYS QHP 1ST HOUR
96113 DEVELOPMENTAL TST ADMIN PHYS QHP EA ADDL 30 MIN
96146 PSYCL NRPSYCL TST ELEC PLATFORM AUTO RESULT
95700 EEG CONT REC W VIDEO BY TECH MIN 8 CHANNELS
95708 EEG W O VID BY TECH EA INCR 12-26HR UNMONITORED
95709 EEG W O VID BY TECH EA INCR 12-26 HR INTMT MNTR
95711 VEEG BY TECH 2-12 HOURS UNMONITORED

95712 VEEG BY TECH 2-12 HR INTERMITTENT MONITORING
95713 VEEG BY TECH 2-12 HR CONTINUOUS R-T MONITORING
95714 VEEG BY TECH EA INCR 12-26 HR UNMONITORED

95716 VEEG BY TECH EA INCR 12-26 HR CONT R-T MNTR

95720 EEG PHYS QHP EA INCR OVER 12HR UNDER 26HR AFTER 24HR W VEE

Clinical notes are required for review and approval of your authorization request. Submitting clinical notes along
with the PA is recommended to receive a timely and accurate decision. If PA is required for a requested service,
please fax your authorization requests to Molina at (800) 767-7188.

Forms:
PA forms can be found on our provider website at:

e Maedicaid: MolinaHealthcare.com/providers/wa/Medicaid/forms/fuf.aspx
e Marketplace: molinamarketplace.com/marketplace/wa/en-us/Providers/Provider-Forms.aspx

Our goal is to provide you with excellent customer service. If you have any questions or concerns, please contact
your Provider Services Representative at (855) 322-4082, Monday through Friday, between 8:00 a.m. and 5:00
p.m. Thank you for your continued service to your Molina members.
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