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Reporting Leave of Absence Days for Behavioral
and Mental Health

Providers will need to submit leave of absence days on the prior
authorization request when billing leave of absence days on
claims. The Behavioral Health Prior Authorization Form must
be used to request prior authorizations for Behavioral and Mental
Health services. This form can be found on our provider website
under Frequently Used Forms. For questions or to speak with a
member of our Healthcare Services team, please contact Provider
Services at 1-844-826-4335.

Behavioral Health Prior Authorization Form
https://www.molinahealthcare.com/providers/ms/PDF/Medicaid/Mi
ssissippi BH Prior Authorization Form 2018.pdf
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