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Prior Authorization (PA) Updates 
Effective April 1, 2021 

The Prior Authorization Guide and Prior Authorization Code Matrix are updated for an April 1, 2021 effective 
date. All Provider Authorization tools are available online at http://www.molinahealthcare.com under 
“Forms” and services that require a prior authorization are easily searchable within the PA Code Matrix. 
Please note the following updates: 

REMINDER: Please refer to the full PA Code Matrix for those services that require through eviCore. 

 

Thank you for serving our Molina members 
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Q2 - Effective 4/1/21 Changes  
Matrix Service Category Change/Update LOB 

Experimental/Investigational 
PA Required: 93702 Marketplace 

PA Required: 0017M Medicare, Marketplace 
Correction/Clarification: 0394T, 0395T Marketplace 

Healthcare Administered Drugs 

PA Required: C9069, C9070, C9071, C9072, C9073, J7189, 
J1823, J7212, J7352, J9144, J9223, J9281, J9316, J9317, 
Q5122 

ALL 

PA Required: S0013 Marketplace 

Correction/Clarification: C9044 deleted and replaced with 
J9119 

ALL 

Home Health Care Services 
Correction/Clarification: Medicare will not require PA for the 
first 60 day episode of home care in a year. For continued 
home care beyond 60 days an authorization will be required. 

Medicare 

Imaging & Special Tests PA Required: C9762, C9763,  ALL  
PA Required: S8037, S8092, 76390, 76391 Medicaid, Marketplace 

O/P Hospital/Ambulatory Surgery 
Center (ASC) Procedures 

PA Required: 0095T, 0098T, 22534, 22552, 22585, 22614, 
22632, 22634, 22858, 23120, 23125, 23130, 23405, 23410, 
23415, 23420, 23430, 23450, 23455, 23460, 23462, 23465, 
23466, 23472, 23473, 23474, 23700, 27332, 27333, 27403, 
27405, 27407, 27409, 27412, 27415, 27416, 27418, 27420, 
27422, 27424, 27425, 27427, 27428, 27429, 27570, 29805, 
29860, 29861, 29862, 29863, 29866, 29867, 29868, 29870, 
63035, 63043, 63044, 63048, 63057, 63076, 63082, 63300, 
63304, 63308, C1825, C9764, C9765, C9766, C9767, C9770, 
C9771, C9772, C9773, C9774, C9775, G0289, S2118 

ALL 

Remove/ No PA Required: 95700, 95708, 95709, 95710, 
95711, 95712, 95713, 95714, 95715, 95716 

Medicaid 

Physical Therapy and Speech 
Therapy 

Correction/Clarification: Therapy CAP increased to $2,110 for 
combined benefit PT and ST. Medicare 

Unlisted/Miscellaneous PA Required: C1849, 78399 Medicare 
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