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HEALTHCARE

Hospital/Provider Formal Appeals
Documentation Requirements

REMINDER: Please only submit the following information/documentation when
submitting a Provider Formal Appeal:

= Admit History and Physical;

= Discharge Summary;

= Progress Notes; and

= Medication Lists.

Please Note: The entire chart is not needed for the appeal.

If you have any questions regarding this process, please contact your Provider Service
Representative toll free at (800) 377-9594.

Thank you,

Provider Services Team
Molina Healthcare of New Mexico, Inc.
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