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HEALTHCARE

REFER TO MOLINA’S PRIOR AUTHORIZATION LOOK-UP TOOL 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 Specialty Tests

+ Select Behavioral Health, Mental Health, Alcohol and
Chemical Dependency Services

« Cardiology®: Select services are administered by Evolent for
select plans.

« Cosmetic, Plastic and Reconstructive Procedures (Breast
reconstruction with Breast Cancer Diagnoses excluded.)

¢ Durable Medical Equipment

o Elective Inpatient Admissions: Acute Hospital, Skilled
Nursing Facilities (SNF), Acute Inpatient Rehabilitation,
Long Term Acute Care (LTAC) Facilities

« Experimental/Investigational Procedures

¢ Genetic Counseling and Testing

¢ Healthcare Administered Drugs

¢« Home Healthcare Services (including home-based
PT/OT/ST)

o Hyperbaric/Wound Therapy/Skin Substitutes

¢ Long Term Services and Supports (LTSS): PA required for
all LTSS Services where covered.

1 Services provided by Evolent —

Miscellaneous & Unlisted Codes

Neuropsychological and Psychological Testing after initial
testing

Non-Par Providers/Facilities: With the exception of some facility-
based and other professional services, receipt of all services or
items from a non-contracted provider in non-emergency settings
require approval.

Occupational, Physical & Speech Therapy after initial
evaluation

Oncology: Select services are administered by Evolent for
select plans.

Outpatient Hospital/Ambulatory Surgery Center (ASC)
Procedures

Pain Management Procedures

Prosthetics/Orthotics

Radiation Therapy and Radiosurgery': For adults only, select
services are administered by Evolent.

Select Sleep Studies

Transplants including Solid Organ and Bone Marrow (Cornea
transplant does not require authorization).

Marketplace: Cardiology Authorizations for Adults: applies to FL, MI, MS, NV, OH, SC, WA, WI. Oncology Authorizations for Adults: applies to FL,

MS, SC, WA, WI. See below for contact information.

Medicaid: Cardiology Authorizations for Adults: applies to FL, A, IL, KY, MI, MS, NV, OH, SC, WA, WI. Oncology Authorizations for Adults:

applies to FL, IA, IL, KY, MS, NV, OH, SC, WA.

Medicare (excludes Advantage plans): Cardiology Authorizations for Adults: IL, MI. Oncology Authorizations for Adults: IL.



