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A fax bulletin from Molina Healthcare * September 16,2021

IMPORTANT INFORMATION REGARDING CHANGES TO
MOLINA’S PRIOR AUTHORIZATION PROCESS

Please review the two important change updates below and share them with your staff ...

1. Asof Sept. 1, 2021, prior authorization requests and medical coverage appeals for Molina
Healthcare members previously submitted through eviCore have transitioned back to Molina.
This change applies to all Molina lines of business.

2. In conjunction with the change noted above, please note that many services no longer require prior
authorization. This also applies to all Molina lines of business. Additionally, OB ultrasounds did
not previously and do not now require prior authorization. Please refer to the Molina website for
a full listing of services requiring authorization.

Service Change/Update for all Molina lines of business
Category
Genetic Removed/No PA Required: 81202 81252 81253 81257 81275 81276
Counseling & | 81293 81296 81299 81302 81303 81304 81318 81322 81326 81327
Testing 81350 81490 81500 81539
Removed/No PA Required: 77021 77022 77078 78012 78013 78014
78015 78016 78018 78070 78071 78072 78075 78102 78103 78104
78140 78185 78195 78201 78202 78215 78216 78226 78227 78230
78231 78232 78258 78261 78262 78264 78265 78266 78278 78290
78291 78300 78305 78306 78315 78414 78428 78445 78456 78457
Imaging & 78458 78579 78580 78582 78597 78598 78600 78601 78605 78606

78610 78630 78635 78645 78650 78660 78700 78701 78707 78708
78709 78725 78740 78761 78800 78801 78802 78803 78804 78830
78831 78832 93303 93304 93306 93307 93308 93312 93313 93314
93315 93316 93317 93350 93351 93451 93452 93453 93454 93455
93456 93457 93458 93459 93460 93461 93530 93531 93532 93533
0501T 0502T 0503T 0504T C8921 C8922 C8923 C8I24 C8I25 C8926
C8928 C8929 C8930 S8085

Removed/No PA Required: 77014 77371 77372 77373 77385 77386
Radiation 77387 77401 77402 77412 77423 77424 77425 77600 77605 77610
Therapy & 77615 77620 77750 77761 77762 77763 77767 77768 77770 77771
Radiosurgery | 77772 77778 79101 79403 G6001 G6002 G6003 G6004 G6005 G6006
G6007 G6008 G6009 G6010 G6011 G6012 G6013 G6014

Removed/No PA Required: 95782 95783 A4604 A7027 A7028 A7029
Sleep Studies | A7030 A7031 A7032 A7033 A7034 A7035 A7036 A7038 A7039 A7044
A7045 A7046 G0398 G0399 G0400

Special Tests

*See next page for prior authorization and appeal submission information*
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Molina Healthcare Prior Authorization and Appeal Submission Processes

Impacted Specialized Service

Molina PA Submission Method

Appeal Submissions to:

¢ Imaging and Special Tests
o Advanced Imaging (MRI, CT,
PET, Selected Ultrasounds)
o Cardiac Imaging

Provider Portal (preferred)
OR

Fax: 877-731-7218

Pre/Post Service Appeals Address:
Molina Healthcare

880 West Long Lake Rd, Suite 600
Troy Ml 48098-4504

ATTN: Appeals Department
Pre-Service Appeals:

Fax: 248-925-1799

Post-Service Appeals:
Fax: 248-925-1768

e Radiation Therapy

e Sleep Covered Services and
Related Equipment

¢ Molecular and Genomic Testing

Provider Portal (preferred)
OR

Medicaid & Marketplace:
Fax: 800-594-7404
*UPDATED FAX #

Medicare:
Fax: 844-251-1450

MMP (Duals):
Fax: 844-251-1451

Pre/Post Service Appeals Address:
Molina Healthcare

880 West Long Lake Rd, Suite 600
Troy MI 48098-4504

ATTN: Appeals Department
Pre-Service Appeals:

Fax: 248-925-1799

Post-Service Appeals:
Fax: 248-925-1768

Thank you for your ongoing care for Molina members. Questions regarding this transition, or prior authorization
requirements, can be directed to the Provider Services department at:
MHMProviderServicesMailbox@molinahealthcare.com

Thankyou for serving Molinamembers
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