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H E A I_T H CA R E A bulletin for the Molina Healthcare of Idaho provider networks

Molina Healthcare of Idaho Utilization Management Fax Information

Medicare Authorizations

INPATIENT MEDICARE
All Inpatient Admissions (Physical and Behavioral Health), Continued Stay, Discharge Notifications for Medicare
members, including SNF, LTAC, or AIR requests should be faxed to:

=  Fax Number: 1-844-834-2152

PRIOR AUTHORIZATION MEDICARE
All Physical Health and Behavioral Health Prior authorizations for Medicare members, excluding SNF, LTAC, or AIR
requests should be faxed to:

= Fax Number: 1-844-251-1451

PHARMACY

All Pharmacy Prior Authorizations to be faxed to:
= Phone: 1-855-322-4081
= Pharmacy Fax: 1-866-290-1309

Medicaid (IMPlus) Authorizations

All Inpatient and general Prior Authorizations to be faxed to:

e UM Fax Number: 1-855-231-0375
All Pharmacy Prior Authorizations to be faxed to:
e Pharmacy Fax: 1-866-497-7448

For additional questions regarding Utilization Management and/or Prior Authorizations, please call 844-808-1383
or email the UM team at MHIDPriorAuthorizations@MolinaHealthcare.com.

The Special Provider Bulletin is a newsletter distributed to all networkproviders

serving beneficiaries of Molina Healthcare of Idaho health care plans.
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