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Additional Prior Authorization Requirements Beginning July 1, 2017

Effective July 1, 2017, Molina Healthcare of lllinois will require prior authorization for some specialty pharmacy, home
care and home infusion, outpatient hospital procedures and genetic counseling and testing. The updates will be reflected
in the Molina Prior Authorization Codification List.

Requests for prior authorizations for these provider-administered medications must be faxed to (866) 617-4971,
using the attached Medical Prior Authorization Form. Please review the “Prior Authorization Codification List,”
available online at www.MolinaHealthcare.com for a comprehensive listing of the Healthcare Common Procedure
Coding System (HCPCS) codes that require a prior authorization.

The following Healthcare Common Procedure Coding System (HCPCS) will require prior authorizations beginning July 1.

HCPCS Code Description HCPCS Code Description
C9483 Specialty Pharmacy Drugs 28295 Out Patient Hospital/ASC Procedures
(G0490 Home Health Care & Home Infusion 62324 Out Patient Hospital/ASC Procedures
(G9679 Home Health Care & Home Infusion 62325 Out Patient Hospital/ASC Procedures
(9680 Home Health Care & Home Infusion 62326 Out Patient Hospital/ASC Procedures
(G9681 Home Health Care & Home Infusion 62327 Out Patient Hospital/ASC Procedures
(9682 Home Health Care & Home Infusion 62380 Out Patient Hospital/ASC Procedures
(9683 Home Health Care & Home Infusion 81413 Genetic Counseling & Testing
(9684 Home Health Care & Home Infusion 81414 Genetic Counseling & Testing
J7340 Specialty Pharmacy Drugs 81422 Genetic Counseling & Testing
C9140 Specialty Pharmacy Drugs 81439 Genetic Counseling & Testing
J0570 Specialty Pharmacy Drugs C1889 Unlisted/Miscellaneous
J1439 Specialty Pharmacy Drugs (G0493 Home Health Care & Home Infusion
J7175 Specialty Pharmacy Drugs (G0494 Home Health Care & Home Infusion
J7179 Specialty Pharmacy Drugs C9484 Specialty Pharmacy Drugs
J8670 Specialty Pharmacy Drugs C9485 Specialty Pharmacy Drugs
J9034 Specialty Pharmacy Drugs C9486 Specialty Pharmacy Drugs
22867 Out Patient Hospital/ASC Procedures C9487 Specialty Pharmacy Drugs
22868 Out Patient Hospital/ASC Procedures 9488 Specialty Pharmacy Drugs
22869 Out Patient Hospital/ASC Procedures
22870 Out Patient Hospital/ASC Procedures

If you have any questions please contact your Molina Provider Services Representative or Provider Service department
(630) 203-3965 or email at lllinoisProviders@MolinaHealthcare.com.
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