
Welcome! 
The webinar will begin soon.



Prior Authorizations 

Medicaid BC+ & SSI, Medicare DSNP, Family Care and Family 
Care Partnership 
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Prior Authorization Overview 

A prior authorization (PA) is a request 
submitted to the Molina Utilization 
Management (UM) Dept to review 
additional and/or subsequent services.  

Requests for PA are reviewed by 
Molina’s clinical staff and/or Chief 
Medical Officer. 

Prior 
Authorization 
is designed to 

Create a 
collaborative 
approach to 

determining the 
appropriate 
level of care 

Identify care 
management 
and disease 

management 
opportunities 

Prevent 
unanticipated 

denials of 
coverage 

Assist in benefit 
determination 

Improve 
coordination of 

care
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Prior Authorization Turn Around Times 

Molina and My Choice try to turn around PA requests as quickly as we can. 

Line of Business Medicaid BC+/ SSI Medicare DSNP Family Care Partnership 

Standard / Elective 7 days 7 days 
3 days Part B 

7 days 
3 days Part B 

Expedited / Urgent 72 hours 72 hours 
24 hours Part B 

72 hours 
24 hours Part B 

Standard/Elective Average 2.5 days ~4 days ~5 days 
IDT dependent 

Expedited / Urgent Average .67 days ~30 hours ~30 hours (non Part B) 

To help ensure your request is reviewed and responded to timely: 

1. Include all necessary documentation to support your request but only include what is applicable/necessary. 

2. Please do not submit more than 100 pages of clinical as it may not be accepted and/or could delay processing. 

3. Do your best to submit the request to the correct place. 

4. Give us a call if you’re unsure where to go, what to submit, or how to move forward.  



−

−

−

−

−

5

How to Determine When Prior Authorization is Needed 

Authorization is required prior to rendering all services for the Family Care benefit program. 
To obtain an authorization for Family Care: 

• Contact the member’s Care Team. 

• The member’s Care Team will enter the authorization; the authorization can be viewed 
and/or printed from the MIDAS portal.

• If you’re struggling to obtain an auth or can’t reach the member’s Care Team, call us at  
(800) 963-0035 .

Medicaid BC+ & SSI, Medicare Dual Advantage, and Partnership authorization requirements 
vary by CPT code/service. 

• Prior authorization/notification is required for:

Select preservice requests (PA LookUp Tool) 

Non-emergent hospital admissions 

Skilled Nursing stays 

Long term acute care services 

In Home Physician Visits 

• For emergent hospital admissions, you must notify Molina within 1 business day.



How to Determine When Prior Authorization is Needed
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We offer an online Prior Authorization LookUp tool to determine when prior authorization 
is needed for Medicaid BC+/SSI, Medicare Dual Advantage and Family Care Partnership.
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Prior Authorization LookUp Tool



Prior Authorization LookUp Tool
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Submitting Prior Authorization 

Molina Medicaid BC+ & SSI: 

• Authorization can and should be submitted directly in the Availity Essentials provider 
portal, with a few quick clicks, whenever possible.

• You can also reference the Prior Authorization Request Guide on our website, under 
frequently used forms for additional contact information, tips, and submitting your 
authorization if Availity is not an option.

• Molina® Healthcare Medicaid Pre-Service Review Guide

• Personal Care Worker (PCW) Request Form

• General Prior Authorization Numbers

• Medicaid BC+ & SSI: 

Phone: (855) 326-5059 

Fax:  (877) 708-2117 

• Radiology and Advance Imaging (both LOBs)

Phone: (855) 714-2415 

Fax: (877) 731-7218 

Availity Prior Auth Resources 
• Recorded Authorizations training webinar. 
• Contact training@availity.com at anytime for training. 
• Contact Availity Client Services for general support 

and/or access questions: (800) 282-4548 .

https://www.molinahealthcare.com/providers/wi/medicaid/comm/YouMattertoMolina.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/wi/Medicaid/forms/178640-MOLWI_24066_2026-PA-Guide-Request-Form-FINAL-es.ashx
https://www.molinahealthcare.com/providers/wi/medicaid/forms/~/media/Molina/PublicWebsite/PDF/providers/wi/Medicaid/PCW-REQUEST-FORM-508.pdf
https://availitylearning.learnupon.com/enrollments/239379531/details
mailto:training@availity.com


Submitting Prior Authorization
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Medicare and Family Care Partnership 

• All Prior Authorization resources are located on the My Choice Wisconsin 
website.

• Prior Authorization Guide

• Pre-Service Request Form

• Behavioral Health Pre-Service Request Form

• Authorizations can be faxed to: (608) 210-4050

• To Check Authorization Status:

• Reference the MIDAS Portal (Family Care authorizations only)

• Call Customer Service: (800) 963-0035 (Partnership & DSNP authorizations)

• Reach out to the Member’s Interdisciplinary Team (IDT or Care Team)

https://mychoicewi.org/wp-content/uploads/MCW-PA-Reference-Guide.pdf
https://mychoicewi.org/wp-content/uploads/My-Choice-Wisconsin-Pre-Service-Request-Form.pdf
https://mychoicewi.org/wp-content/uploads/My-Choice-Wisconsin-BH-Preservice-Request-Form.pdf
https://www.mcfc-midas.com/default.asp?whichsystem=CMO
https://mychoicewi.org/providers/authorizations/
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Availity - MCG AutoAuth - Advanced Imaging 

Medicaid BC+ & SSI 

Molina has partnered with MCG Health to extend our Advance Imaging Cite AutoAuth 
self-service option directly in the Availity portal. 

• The MCG AutoAuth process is extremely easy and built directly into 
the Availity PA functionality.  

• Submitting your prior auth to MCG will give you instant 
determination on PA requests for advance imaging, or it will be sent 
directly to Molina for Medical Review.  

• MCG AutoAuth requests will never be denied without first going to 
a medical professional for review.



−
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Retro Reviews 
Retroactive authorizations are allowed for Family Care Partnership and Medicare Dual Advantage 
if the following criteria applies: 

• Request is received by Molina within 14 calendar days of the start of the provision of services

• Request precedes a bill for services

• Request includes justification for beginning the service prior to receiving authorization:

The member was not able to tell the provider about their insurance coverage prior to rendering 
services, or 

The provider verified different insurance coverage prior to rendering services 

Family Care does not allow for retro authorizations.  

Exception to the retrospective review process for Medicaid: Retro-Authorization with extenuating 
circumstance can be re-evaluated by the UM team when the request is received within 10 business days of the 
extenuating circumstance. An extenuating circumstance is defined as: 

• Provider did not know nor reasonably could have known that patient was a Molina Healthcare member at 
the time the service was rendered.

• Provider did not know nor reasonably could have known that patient needed a service that required 
authorization prior to the service being rendered 

• Retroactive Eligibility

• Molina Healthcare error



•

•
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Adding Molina Case Manager to Hospital Discharge Plan 

Molina UM encourages hospital providers to include the Molina Case Manager in each member’s 
discharge plan – helps increase post discharge contact, strengthen care coordination, and reduce 
avoidable readmissions. 

Fax Back Verbiage to Provider:  

If CM is assigned at admission or shortly thereafter, Provider will see the below verbiage via fax or 
EMR communication: 

Molina Healthcare has a Case Management Department that will support members with follow-
up as instructed after they leave the hospital. Please add our Molina Healthcare Case Manager 
to the members discharge plan to support engagement. Thanks for being a supportive health 
partner in providing quality care to our members. Molina Healthcare Case Manager: [Case 
Manager First Name Last Initial], [Phone number]. [CRC First Name], [CRC direct phone #].  

If no Molina CM assigned at admission and/or discharge is nearing, Provider will see the below fax 
back verbiage via fax or EMR Communication: 

Molina Healthcare has a Case Management Department that will support members with follow-
up as instructed after they leave the hospital.  Case Managers are typically assigned within 2 
days of admission.  If you would like support for your patient and do not know how to reach 
your Molina Case Manager, please call (833) 234-1263. Thanks for being a supportive health 
partner in providing quality care to our members.



−

−

−

−

−

−

14

P2P Online Scheduling Tool 
Starting Feb 1, 2026, to schedule a peer to peer: 

• Go to the link on MolinaHealthcare.com/Providers/WI 

• No special access is required

• Review the online scheduling requirements. 
Must be a Medicaid member 

Must be scheduled withing 5 days of a denial 

Must not have started the appeals process 

• If your request meets the requirements, complete the online form  

• Submit 2-3 available dates and times
Scheduled between 10am – 4pm, M-F 

Do not schedule same day 

Schedule in half hour increments 

• Once you submit the electronic form, you will receive an immediate confirmation and a 
subsequent email confirmation.  

• Your request will be reviewed by the Molina team. Someone from Molina’s UM team 
will reach out to the Requestors email to confirm the P2P is scheduled or suggest a 
different time if needed.  

http://MolinaHealthcare.com/Providers/WI


15

General Provider Resources 

Provider Manuals 
• Medicaid BC+ & SSI

• My Choice Medicare, Family Care, Family Care Partnership

Provider Websites 
• Medicaid BC+ & SSI

• Medicare, Family Care, Family Care Partnership

Provider Contact Information 
• Molina Provider Contact Center (Medicaid BC+ & SSI): (855) 326-5059

• My Choice Wisconsin Customer Service (Family Care, Partnership, Medicare): (800) 963-0035

• Provider Contracting & Relations: MHWIProviderNetworkManagement@MolinaHealthcare.com

You Matter to Molina webpage

https://www.molinahealthcare.com/providers/wi/medicaid/manual/provman.aspx
https://mychoicewi.org/wp-content/uploads/Provider-Handbook-4-Programs-Updated-2023-Contract-Changes_Final-12.04.2023-DK.pdf
https://www.molinahealthcare.com/providers/wi/medicaid/home
https://mychoicewi.org/providers/authorizations/
mailto:MHWIProviderNetworkManagement@MolinaHealthcare.com
https://www.molinahealthcare.com/providers/wi/medicaid/comm/YouMattertoMolina.aspx


Questions?
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