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CONTACT INFORMATION 
 

Type of Assistance Contact Information 

Electronic Prior Authorization  
User Guide 

http://www.lamedicaid.com/ProvWeb1/Forms/UserGuides/eP
AHelp.pdf  

Prior Authorization Unit Molina Medicaid Solutions 
1-800-807-1320 

Prior Authorization Liaison (225) 216-6011 

Provider Enrollment Unit 

Molina Medicaid Solutions 
P. O. Box 80159 

Baton Rouge, LA  70898 
Phone:  (225) 216-6370 

Provider Relations Unit 

Molina Medicaid Solutions 
P. O. Box 91024 

Baton Rouge, LA  70821 
Phone:  (225) 924-5040 or 1-800-473-2783 

Recipient Eligibility Verification System 
(REVS) Phone:  (225) 216-7387 or 1-800-766-6323 

Bureau of Health Services Financing 1-888-758-2220 

Arrange a  
Comprehensive Diagnostic Evaluation 

Magellan of Louisiana 
1-800-430-8375 

Division of Administrative Law 
Health and Hospitals Section 

Division of Administrative Law – Health and Hospitals Section 
P. O. Box 4189 

Baton Rouge, LA  70821-4189 
(225) 342-0443 

Fax:  (225) 219-0443 
Phone for oral appeals:  (225) 342-5800 
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