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Molina Healthcare of lllinois
Members 18 years of age and older

Lines of Business
(LOB)

+ Effective July 1, 2026: Medicare (HMO)
» Effective April 1, 2023: Medicaid-Medicare Dual (HMO FIDE D-SNP)

Evolent review scope includes the following services ordered by all provider
specialties:

Diagnoses: C00 - D09.9, D37.01 - D49.9, D61.810, D61.82, D63.0, D64.0 -
D64.81, D70.1, D72.822, D75.81

Places of Treatment:

11-Doctor’s office

19-Outpatient off-campus

21-Inpatient* (*In scope for Chimeric Antigen Receptor [CAR T-cell] therapies
only)

22-Outpatient on-campus

24-Ambulatory

Authorization required for:
Infused, injectable and oral* chemotherapy, hormonal therapeutic treatment,

Evolent supportive agents, and symptom management medications.

Medical
Oncology
Prior
Authorization
Scope

*Medicare plans: Requests for standalone Part B oral drugs or Part D
(pharmacy benefit) drugs are out of scope for Evolent and must be reviewed
and authorized by Molina Healthcare. These medications may be included with
Part B infused and injectable requests sent to Evolent for full treatment plan
review; however, Evolent will only review and authorize Part B infused and
injectable drugs.

*Medicaid plans: Requests for standalone Part B oral drugs or Part D
(pharmacy benefit) drugs are out of scope for Evolent and must be reviewed
and authorized by Molina Healthcare. However, when Part B oral or Part D
medications are submitted in conjunction with a Part B infused or injectable
drug request, Evolent will review and issue a determination for the entire
submission.

Evolent manages approvals and denials. Grievances and appeals remain
a function of the health plan.
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Evolent review scope includes the following services ordered by all provider
specialties:

Diagnoses: C00 - D09.9, D37.01 - D49.9, D61.810, D61.82, D63.0, D64.0 -
D64.81, D70.1, D72.822, D75.81

Places of Treatment:
11-Doctor’s office
19-Outpatient off-campus
22-Outpatient on-campus
24-Ambulatory

Authorization required for:

2D, Electrons

Brachytherapy

Conformal 3D

IMRT (Intensity-modulated radiation therapy)
SBRT (Stereotactic Body Radiation Therapy)
IGRT (Image-guided radiation therapy)

SRS (Stereotactic radiosurgery)
Radiopharmaceuticals

Proton and Neutron Beam Therapy

Evolent manages approvals and denials. Grievances and appeals remain
a function of the health plan.

Ordering provider’s office must submit treatment requests to Evolent for
prior authorization.

* Log on to the Evolent CarePro portal at carepro.evolent.com
+ Telephonic Intake, physician discussions and authorization inquiries:
o (888)999-7713

Hours of Operation
Monday through Saturday, 7 a.m. to 7 p.m. CT
Sunday, 7 a.m. to 4 p.m. CT

*  When searching for members in Evolent’s portal, the following criteria
are required: MEMBER ID — LAST NAME - FIRST NAME — DATE OF
BIRTH

» Evolent authorizations will start with an “AR” followed by at least 4 digits
(e.g., AR1000). It is valid for the duration indicated on the Medication
Request Authorization (MRA).

For questions regarding Evolent’s review scope, authorization procedures, or
to request CarePro provider portal training, please contact your assigned
Evolent Performance Advisor. Alternatively, you may reach the Evolent
Provider Solutions team at providertraining@evolent.com for assistance.
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Medicaid:

Part B Medications:
+ Standard Request: 5 calendar days
* Expedited Request: 48 calendar hours

Part D Medications*:
» Standard Request: 24 calendar hours
* Expedited Request: 24 calendar hours

Radiation Oncology Medical Services:
+ Standard Request: 5 calendar days
* Expedited Request: 48 calendar hours

*Combination (combo) requests including medical benefit (Part B) and
pharmacy benefit (Part D) drugs will follow the more stringent turnaround time.

Evolent
Turnaround

Ti
(_:_n;%; Part B Medications:

« Standard Request: 72 calendar hours
+ Expedited Request: 24 calendar hours

Medicare and Medicare Dual (non-FIDE SNP):

Radiation Oncology Medical Services:
» Standard Request: 7 calendar days
+ Expedited Request: 72 calendar hours

Medicare Dual (FIDE SNP):

Part B Medications:
« Standard Request: 24 calendar hours
+ Expedited Request: 24 calendar hours

Radiation Oncology Medical Services:
+ Standard Request: 5 calendar days
+ Expedited Request: 48 calendar hours

* Pre-transplant: Evolent reviews use of Mozobil and/or Myeloid Growth
Factor (MGF) double dose for mobilization, as well as regular
chemotherapy given before and after mobilization until high-dose
chemotherapy or total body irradiation (TBI) begins.

* Transplant Period: All drugs related to bone marrow or stem cell

Transplant transplant for preventing complications or prolonging remission are

Services considered part of the transplant and are out of scope for Evolent (e.g.,
high-dose chemo or TBI is planned or started). Transplant period ends 30
days after infusion of stem cells (Day (+)30).

+ Post transplant: Evolent will review requests for any new chemotherapy
and associated medications for relapsed disease.
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Medicaid plans: Providers may request a peer-to-peer
(physician-to-physician) discussion through Evolent within five (5) business
days of the denial date for re-review. Based on the outcome of the
discussion, the request may be approved or referred to Molina Healthcare
for review through the formal appeals process.

Medicare plans: Re-opens are out of scope.

Resources available under “Useful Tool/Useful Documents” in Evolent’s
CarePro portal:

Clinical Data Elements: A resource tool to assist with answering the
clinical questions presented during the prior authorization process.

Dose Optimization: As per the Hematology/Oncology Pharmacy
Association (HOPA), rounding of biologic and cytotoxic agents within 10%
of the standard dose is designated as acceptable for routine clinical care in
both the curative and incurable settings; and changes less than or equal to
10% are not expected to reduce the safety or effectiveness of therapy.
Evolent offers dose rounding for many chemotherapy drugs and
encourages you to take advantage of the dose rounding opportunity by
accepting the calculated dose. Neither accepting nor overriding the dose-
rounded calculation has any impact on your authorization’s potential for
auto-approval.

Evolent Level 1 Pathways: evolent.com/pathways. Please share this link
with your pharmacy and clinical team.

Oncology Supporting Documentation Grid (SDG)

Radiation Oncology Coding Guide: A resource tool to assist providers on
how to submit radiation oncology treatment requests using appropriate CPT
codes and quantities based on the number of treatments ordered.

Antibiotics

Behavioral health specialties

Bone marrow, stem cell transplants

Clinical trials

Diagnoses, HCPCS/CPT codes (services), places of treatment and lines of
business outside of defined scope

Diagnostic imaging and diagnostic testing

Diagnostic radioisotopes

DME/equipment requests (infusion pumps)

Genetic testing and laboratory services

Hemophilia drugs

Home health

Inpatient radiation and chemotherapy treatment

Members outside of service area

Pediatric members under age 18

Pharmacy benefit determinations (Medicare)

Part B oral determinations (Medicare)

Standalone pharmacy benefit (part D) and Part B oral requests
Surgeries/surgical procedures
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