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Clinical Criteria Hierarchy for Medical Provider Action
Necessity Decisions in Utilization Delegated entities should adhere to the
Management guidance provided on page 2 in situations

where decision support criteria are

This is an advisory notification to Molina Healthcare of unavailable
California (MHC) network providers applicable to all lines of

business.

What you need to know:

MHC medical necessity criteria are based on the most current
available clinical evidence supporting safety and efficacy. The
following are considered approved and acceptable resources
for clinical criteria. The order in which they are listed is
regarded as the acceptable hierarchy for use.

MHC’s Delegation Oversight shall incorporate these standards
as a part of Utilization Management oversight activities.

1. Applicable Federal or State mandates and guidelines:
a. Medicare Hierarchy:
i. Medicare Benefit Policy Manuals
ii. National Coverage Determinations (NCD)
iii. Local Coverage Determinations (LCD)
1. Search for LCD developed in California
2. Follow the hierarchy path below if
state LCD is not available
3. NCDs or LCDs that are silent on
medical necessity directives require
the next level of hierarchy to obtain the
medical necessity directive
b. Medi-Cal Hierarchy:
i. Federal Law on Medicaid (Social Security Act)
ii. State Law (Health and Safety Code, Welfare
and Institutions Code)

iii. State Regulations Governing Medi-Cal
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iv. Medi-Cal Provider Manuals

v. Department of Health Care Services (DHCS) Medi-Cal Managed Care AND Department of
Managed Health Care (DMHC) directives

1. Al Plan Letters, Policy Letters, and related

c. Molina Marketplace--Covered California—Hierarchy:
i. Federal Law on Insurance Exchanges (as per ACA)

ii. Member’s Marketplace Evidence of Coverage

2. Corporate, evidence-based guidance documents addressing new or existing technology.
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McKesson InterQual® Criteria, MCG Health Criteria, MCP, DRG, American College of Radiology
(ACR) guidelines for imaging services, or comparable clinical decision support criteria.

Hayes Technology Assessments or comparable evidence-based review products.
UpToDate
Apollo’s Managed Care Guidelines

Technology assessments established by nationally accepted governmental agencies, physician
specialty societies, associations, or academies and published in peer-reviewed medical literature.
Well-controlled or prospective cohort/comparison studies published and referenced in medical or
scientific literature with relevant clinical evidence supporting the assertion that the requested
modality would provide benefit to the member and a clinical advantage over its competitors. (Two
independent studies are preferred).

Specialty consultations by independent, certified, third-party review organizations

When decision support criteria are not available, delegated entities may do one of the following:

1.
2.

Adhere to the existing process for ad hoc review of current literature for urgent needs.

Request two (2) independent scientific or medical documents with relevant clinical evidence
supporting the assertion that the requested treatment would benefit the patient and be a clinical
advantage over its competitors from the provider. Reliable evidence may be obtained from good
quality randomized-control trials or minimally biased prospective cohort/ comparison studies. Case
reports, retrospective studies, and abstracts are not sufficient. A technology considered an
established standard of medical practice that has published data with evidence supporting its
effectiveness may be considered (e.g., transplantation with donor bank data supporting increased
life expectancy).

When published evidence is not available on topics that are considered standard of care, the
Delegated Entity’s evidence-based policies may be used for UM determinations.

Delegates shall consider the individual healthcare needs of each member when applying the criteria
for coverage and prior to making coverage decisions. These factors shall include, at minimum, but
may not be limited to:

a. Age

b. Comorbidities

c. Complications

d. Progress of treatment

If you are not contracted with Molina and wish to opt out of the MHC Provider Bulletin, email
MHCProviderJusttheFax@MolinaHealthcare.com. Please include the provider’s name, NPI, county, and fax

number, and you will be removed within 30 days.
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Psychosocial situations
Home environment, when applicable

Local hospitals’ ability to provide all recommended services within the estimated length of
stay

. Availability of any local delivery systems in the organization’s service area as needed to

support the patient after hospital discharge (e.g., skilled nursing facilities, Sub-acute care
facilities, and home care agencies).

Coverage of benefits for Subacute or skilled nursing facilities, home care, or other local
delivery systems as needed

Delegates shall use clinical information to make UM determinations that include but may not be limited to:

1.
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10.
11.
12.
13.
14.
15.
16.

What

Office and hospital records history of the presenting problem;
History of the presenting problem;

Clinical exam;

Diagnostic testing results;

Treatment plan and progress notes;

Patient psychosocial history;

Information and consultations with the treating practitioner;
Evaluations from other health care practitioners and providers;
Photographs;

Operative and pathological reports;

Rehabilitation evaluations;

A printed copy of criteria related to the request;

Information regarding benefits for services or procedures;
Information regarding the local delivery system;

Patient characteristics and information;

Information from responsible family members

if you need assistance?

If you have any questions regarding the notification, please contact your Molina Provider Relations
Representative below.

If you are not contracted with Molina and wish to opt out of the MHC Provider Bulletin, email
MHCProviderJusttheFax@MolinaHealthcare.com. Please include the provider’s name, NPI, county, and fax

number, and you will be removed within 30 days.



Service County
Area

Provider Relations

Representative

Contact
Number

Email Address

California Hospital
Systems

Deletha Foster
Teresa Suarez

Laura Gonzalez

909-577-4351
562-549-3782
562-549-4887

Deletha.Foster@molinahealthcare.com

Teresa.Suarez2@molinahealthcare.com

Laura.Gonzalez3@molinahealthcare.com

Los Angeles

Clemente Arias
Christian Diaz

Daniel Amirian

562-517-1014
562-549-3550
562-549-4809

Clemente.Arias@molinahealthcare.com

Christian.Diaz@molinahealthcare.com

Daniel.Amirian@molinahealthcare.com

LaToya Watts 562-549-4069 Latoya.Watts@molinahealthcare.com
Los A les/0O . . . . .
08 n%:eoi?wty range Maria Guimoye 562-549-4390 Maria.Guimoye@molinahealthcare.com
Johonna Eshalomi 562-549-3708 Johonna.Eshalomi@molinahealthcare.com
Sacramento

Marina Higby

916-561-8550

Marina.Higby@molinahealthcare.com

San Bernardino

Luana Mclver

909-501-3314

Luana.Mciver@molinahealthcare.com

San Bernardino /
Riverside County

Vanessa Lomeli

909-577-4355

Vanessa.Lomeli2@molinahealthcare.com

Riverside County

Mimi Howard

562-549-3532

Smimi.Howard@molinahealthcare.com

San Diego / Imperial
County

Briana Givens
Salvador Perez
Dolores Ramos

Lincoln Watkins

562-549-4403
562-549-3825
562-549-4900
858-300-7722

Briana.Givens@molinahealthcare.com

Salvador.Perez@molinahealthcare.com

Dolores.Ramos@molinahealthcare.com

Lincoln.Watkins@molinahealthcare.com
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