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MOLINA® HEALTHCARE MEDICAID
PRIOR AUTHORIZATION/PRE-SERVICE REVIEW GUIDE

EFFecTIVvE: 07/01/2023

REFER TO MOLINA’S PROVIDER WEBSITE OR PRIOR AUTHORIZATION LOOK-UP TOOL/MATRIX 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

& Behavioral Health: Mental Health, Alcohol and
Chemical Dependency Services:
Review the PA Look Up Tool for specific requirements.
& Cosmetic, Plastic and Reconstructive
Procedures:
No PA required with Breast Cancer Diagnoses. Review
PA Look Up Tool for specific requirements.
& Durable Medical Equipment
@ 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:
Review the PA Look Up Tool for specific requirements.
@ Home Healthcare Services (including home-
based PT/OT/ST):
Review the PA Look Up Tool for specific requirements.
@ Hyperbaric/Wound Therapy
& Inpatient Hospitalization (Except Emergency and
Urgently Needed Services)
& Long Term Services and Supports (per State
benefit).
& Miscellaneous & Unlisted Codes:
Molina requires standard codes when requesting
authorization. Should an unlisted or miscellaneous
code be requested, medical necessity documentation
and rationale should be submitted with the prior
authorization request.

Neuropsychological and Psychological Testing:
Review the PA Look Up Tool for specific requirements.

Non-Par Providers: with the exception of some facility based

professional services, receipt of ALL services or items from a non-contracted
provider in all places of service require approval.

o Local Health Department (LHD) services.

o Hospital Emergency services

o Evaluation and Management services associated with
inpatient, ER, and observation stays, or facility stay (POS

21, 22, 23, 31, 32, 33, 51, 52, 61)

o Radiologists, anesthesiologists, and pathologists’
professional services when billed in POS 19, 21, 22, 23 or

24, 51, 52.

o Other State mandated services.
Nursing Home/Long Term Care
Occupational, Physical & Speech Therapy:

Review the PA Look Up Tool for specific requirements.
Outpatient Hospital/Ambulatory Surgery Center
(ASC) Procedures:

Review the PA Look Up Tool for specific requirements.
Pain Management Procedures
Prosthetics/Orthotics
Sleep Studies
Transplants/Gene Therapy, including Solid Organ
and Bone Marrow
Transportation Services: Non-emergent air
transportation.

STERILIZATION NOTE: Federal guidelines require that at least 30 days have passed between the date of

the individual’s signature on the consent form and the date the sterilization was performed. The consent
form must be submitted with the claim.
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IMPORTANT INFORMATION FOR MOLINA HEALTHCARE MEDICAID PROVIDERS

Information generally required to support authorization decision making includes:
e Current (up to 6 months), adequate patient history related to the requested services.
e Relevant physical examination that addresses the problem.
e Relevant lab or radiology results to support the request (including previous MRI, CT, Lab or X-ray report/results).
e Relevant specialty consultation notes.
e Any other information or data specific to the request.

The Urgent / Expedited service request designation should only be used if the treatment is required to
prevent serious deterioration in the member’s health or could jeopardize their ability to regain maximum
function. Requests outside of this definition will be handled as routine / non-urgent.

e If a request for services is denied, the requesting provider and the member will receive a letter explaining the
reason for the denial and additional information regarding the grievance and appeals process. Denials also are
communicated to the provider by telephone, fax or electronic notification. Verbal, fax, or electronic denials are
given within one business day of making the denial decision or sooner if required by the member’s condition.

e Providers and members can request a copy of the criteria used to review requests for medical services.

e Molina Healthcare has a full-time Medical Director available to discuss medical necessity decisions with the
requesting physician at (844)-236-1464.

IMPORTANT MOLINA HEALTHCARE MEDICAID CONTACT INFORMATION

(Service hours 8am-5pm local M-F, unless otherwise specified)

Prior Authorizations including Behavioral Health 24 Hour Behavioral Health Crisis (7 days/week):
Authorizations: Phone: 988 (10-digit number is (855) 581-8111)
Phone: (844)-236-1464

Fax: (319)-774-1295

Pharmacy Authorizations: Dental: Carved out in Iowa

Phone: (844)-236-1464

Fax: (877)-733-3195

Radiology Authorizations: Vision:

Phone: (855) 714-2415 Phone: (844) 496-2724

Fax: (877) 731-7218

Provider Customer Service: Member Customer Service, Benefits/Eligibility:
Phone: (844)-236-1464 Phone: (844)-236-0894/ TTY/TDD 711
Transportation: Transplant Authorizations:

Phone: (866)-849-2062 Phone: (855) 714-2415

Fax: (877) 813-1206

24 Hour Nurse Advice Line (7 days/week)

Phone: (888) 275-8750/TTY: 711

Members who speak Spanish can press 1 at the IVR
prompt. The nurse will arrange for an interpreter, as
needed, for non-English/Spanish speaking members. No
referral or prior authorization is needed

Providers may utilize Molina Healthcare’s Website at: https://provider.molinahealthcare.com/Provider/Login
Available features include:

e Authorization submission and status B Claims submission and status
e Member Eligibility ®  Download Frequently used forms
e Provider Directory ®  Nurse Advice Line Report

Providers should use one of the Iowa Medicaid Prior Authorization forms when submitting a prior
authorization. Examples are provided below.
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INPATIENT MEDICAID
PRIOR AUTHORIZATION FORM

Health-Humnan

Standard Request
Urgent Reguest - Expedtod reguest necessary to treat & ary, iness or condition that could serioualy jecpardae the e or health of the member
o member's abilty 10 regain masimum function. 42 CFR $438.210
*1f Concurrent Request, write Authorization #
'* Indicates Required Field Date of Birth

IMEMBER INFORMATION

[*Medicaid 10

Last Narme, First

‘REQUESTING PROVIDER INFORMATION Aadress Required on Supplemental Farm

|*Reguesting NP

Requesting Provider Name

*Requesting TIN

Phone

'SERVICING PROVIDER / FACILITY INFORMATION  Address Required on Supplemental Form

| L'. Same as Requesting Provider
*Servicing NI

{Servicing Prowder/Fa

flity Name

AUTHORIZATION REQUEST Aac

*Primary Procedure Code

|Addittonal Procedure Code

Additional Procedurs Code

Additional Procedure Code

*Servicing TIN

Phone

nonal codes will be provided on Supplemental Informanan Forr

*Start Date OR Admission Dq

e

Ty w

i Date (if applicable
eyl o)

)
1 be based on Med

Requesting Provider Contact Name

servicing Provider Contact Name

*Diagnosis Code

therwise

cal Necessty Additional Dsagnosis Code

Amerigroup

Physical Health UM Fax: 800-964-3627
Bebaviorsl Mealth rax: 877-434.7578

Provider Website:

Precertification Lookup Tool (PLUTO)
Availity Login:

Contact Amerigroup (Providers):

lowa Total Care

Fter 1he Setwae pjm muvlier in the bose

Bchavioral Health - rax » B44-908-1169

Pirywical Heatth - Fax »; 833.257.8327

lowa Total Care Portal g
Molina HealthCare UM Fax #:1-319-774-1235
-l - Availit rtal Mamder Services Toll rree 1-844-236-0894
e Lo provider Tel Pree Mumber: 1-844-236-1464
pejor BELgs (Ao aualy.comymaility/web/public slegant login

Paase mark f includng cling sl intrmation

SUPPORTING CLINICAL INFORMATION ARE REQUIRED. LACK

Molina Healthcare, Inc.

With the request

oo o formaton
STREN

REQUIRED FIFLDS My

CLINICAL

Medicald Foe for Service:  Fax » 515-725-1356

LED IN AS INCOMPLETE FORMS WILL BE REJRC

INFORMATION MAY RESUL

TED

T IN DELAYED DETERMINATION
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*Mark Standard or

adinonal units Exnnng Authoraarior U A W initial
request*
Standard reguesty
Urgent requests - Txpediad v o5l NeCassary 1O treat an injury, dine P ' ) haalt ! '
mamber's abildy 10 regain masimum function 42 CFR §438.210
* INDICATES REQUIRED FIELD Y
vate of Birth

MEMBER INFORMATION

. ting .‘ Reguesnng Provider Contact M

a o) v ¢ % i Nar
f N ' f "‘
SERVICING PROVIDER / FACILITY INFORMATION Address Required on Supplemental Form
ame s Reguesting Provides
- *
3 g N# af w TIN ng ) act Name
4 [ dor/ S ¥y A
AUTHORIZATION REQUEST Asditional codes wil be provde o
*Primary Procedure Code Additional Procedure Cod *Start Date OR Admussion Dats *Diagr
Additsonal Procedure Code Additional Procedure Code End Date OR Drscniargn Dase Toral Units/Visis/Dirys For Primary CPT
Amerigroup flowa Total Care Enter the Setvice type number in the bowe
Piyysical Hesth UM Fax: 800-964-3627 Behavioral Mealth - Fas #: 844-908-1170
Sehavioral Health Fax: 877-434-7578 ""l"’fl‘ Ne‘nlm B0 333_.257-83'2? 161 ABA Sefvics
Provider Website: 295 Drug Testing ‘ Radsonurpery g 1
Precertification Lookup Yool (PLUTO): 1 s . 1 171 DME
Availity Login: \owa Total Care Portal: ==u0 /oo
, _ Molina HealthCare UM Fax #:1-319-774-1295
Contact Amerigroup (Providers): Member Services Toll Free: 1-844-236-0894
- Availit rtal: Provi 3 . .
e~y y po ovider Toll Free Number: 1-844-236.1464
[ R —— s e i e iaso aodviig hitps./Japps avallity. com/avallity/web/nublic aLlogin

ALL REQUIRED FIELDS MUST BE FILLED IN AS INCOMPLETE FORMSE WILL BE REJECTED

COPIES OF ALL SUPPORTING CLINICAL INFORMATION ARE REQUIRED. LACK OF CLINICAL INFORMATION MAY RESULYT IN DELAYED DETERMINATION
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MEDICAID SUPPLEMENTAL INFORMATION |

PRIOR AUTHORIZATION FORM Sheet_ of |
‘ueuaen INFORMATION :
rﬁedknid ID Last Name, First Date of Birth
‘ 0 .
Requesting Provider Address I
I
Servicing Provider Address
knomom DIAGNOSIS CODES :
Diagnosis Code Diagnosis Code Diagnosis Code
Diagnosis Code Diagnosis Code Diagnosis Code
ADDITIONAL PROCEDURE CODES
Procedure Code Total Units/Visits/Days Procedure Code Total Units/Visits/Days
Procedure Code Total Units/Visits Days Procedure Code Total Units/Visits/Days
Procedure Code Total Units/Visits/Days Procedure Code Total Units/Visits/Days
Procedure Code Total Units/VisitsDays Procedure Code Total Units/Visits/Days
Procedure Code Total Units/Visits/Days Procedure Code Total Units/Visits/Days
Procedure Code Total Units/Visits/Days Procedure Code Total Units/Visits/Days
Procedure Code Total Units/Visits/Days Procedure Code Total Units/Visits/Days

TON MAY RE DELAY

vices are tendered. Servces must be a covernd Health Plan Benefit and medically necessary with pricr|

Disclammer. An authorzaton i3 not & guaraniee Member must be eligble
Pahorzation as per Plan polcy and proceduses
ity: The niormation contaned in ths tranemasion 5 confidential and may De profected snder the Healt Insurance Ponabiity and Accourmablity Act of 1996 ¥ you ane not

he infecded recipient any use. distbution, of copying & strictly probibied If you have received P facsimile in entr, please notly us Immmedisiely and destioy this document Faman).xxxx!
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