MAP 9 -MCO 2022

Kentucky Medicaid MCO Prior

Authorization Request Form

Check the box of the MCO in which the member is enrolled

Aetna Better Health of Kentucky

'UnitedHealthcare Community Plan | “THumana Healthy Horizons in Kentucky

" |Passport Health Plan by Molina 1 WellCare of Kentucky “J Anthem Blue Cross Blue Shield
Healthcare
Requesting Provider, Phone
NPI # Fax #
Not all plans require PAs for the same services. Check with the plan before submitting
Please complete all appropriate fields
Failure to provide sufficient information will result in a delay in your request
Date Time Faxed/Emailed
Type of Request

Urgent is defined as ‘significant impact to health of member’ 7 Non-Urgent

Pre-Service | | Post-Service | | Concurrent ' | Emergent

Member Information
Member Name

Date of Birth

Member’s PCP,

Medicaid ID # MCO ID#
Is member Pregnant?  Yes [ No
Phone NPI

Work-related injury? — Yes | No Motor Vehicle Accident related injury? 7 Yes = No

Servicing Provider Information

Servicing Provider __NPI Tax ID#
Address
City State ZIP
Phone Fax#
Are any supporting documents included? /' Yes  No Number of Documents
Servicing Facility NPI Tax ID#
Address
City State ZIP
Type of Service
| Behavioral Health EPSDT Medical Care - Inpatient Radiology
Behavioral Health - Inpatient | Gastric By-pass Medical Care - Outpatient Substance Abuse
| Case Management Home Health Observation Surgical - Inpatient
| Dental Care | Hospice OT/PT/ST Surgical - Outpatient
| DME Purchase | Inhalation Therapy Oral Surgery Transportation
DME Rental | Maternity Private Duty Nursing Vision/Optometry

OTHER

Clinical Information: Request MUST include medical documentation to be reviewed for medical necessity

Does member have other insurance?

Yes | No Insurer Medicare? | Part A Part B
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Primary ICD-10 Code Description
Dates of Service Procedure/ Diagnosis Requested
Service Codes Code Requested Service Units/Visits
Start Stop

Additional Information:

This form completed by

Phone #

MCO Prior Authorization Phone Numbers

ANTHEM BLUE CROSS BLUE SHIELD KENTUCKY

DEPARTMENT

PHONE

FAX/OTHER

Physician Administered Drug Prior
lAuthorization

1-855-661-2028

1-800-964-3627

1-844-487-9289

To submit electronic prior authorization (ePA)
requests online, www.availity.com

Dental (DentaQuest)

1-800-508-6787

1-262-834-3589 www.dentaquestgov.com

Vision (EyeQuest)

1-844-870-3978

1-888-696-9552 www.eye-quest.com

Radiology (AIM)

1-800-714-0040

www.providerportal.com

IBehavioral Health

DEPARTMENT

1-855-661-2028

Outpatient 1-888-881-6283
Inpatient 1-888-881-6272

AETNA BETTER HEALTH OF KENTUCKY

PHONE

FAX/OTHER

Medical Prior Authorization (Including
hysician administered drugs)

1-888-725-4969

1-855-454-5579

Concurrent Review

1-888-470-0550, Opt. 2

1-855-454-5043

Retro Review

1-888-470-0550, Opt. 8

1-855-336-6054

Behavioral Health

855-300-5528, options *, 3, 1, 5

1-855-301-1564

Dental (Avesis)

1-855-214-6776

Pain Management (eviCore)

1-888-584-8742

Radiology (eviCore)

1-888-693-3211

1-888-693-3210

Vision (Avesis)

1-855-214-6776

SKY Medical Prior Authorization

1-888-725-4969

1-833-689-1422

SKY Medical Concurrent Review

1-888-470-0550, Opt. 2

1-833-689-1423

SKY Behavioral Health

855-300-5528, options *,3, 1,5

1-833-689-1424

Psychological and Neurological Testing

855-300-5528, options *,3, 1,5

1-844-885-0699



https://www.availity.com
http://www.dentaquestgov.com/
http://www.eye-quest.com/
http://www.providerportal.com/
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DEPARTMENT

HUMANA HEALTHY HORIZONS IN KENTUCKY

PHONE

FAX/OTHER

|Authorizations for Medical and BH
Services through Humana

1-800-444-9137

1-833-974-0059

Dental (Avesis)

1-888-211-0059

\Vision (Avesis)

1-844-511-5760

High Tech Radiology (eviCore)

1-866-672-8115

1-800-540-2406

INew Century Health for oncology
lagents for 18 years old and above

1-855-427-1372.

Medications Administered in Provider
Office

1-866-461-7273

1-888-447-3430

Chiropractic Services

DEPARTMENT

1-855-800-9804

PHONE

1-888-492-1025

PASSPORT HEALTH PLAN BY MOLINA

FAX/OTHER

Medical, Behavioral Health, Substance
Use, Inpatient & Outpatient

1-800-578-0775

1-833-454-0641 www.Availity.com

Medical, Behavioral Health, Substance
Use Appeals

1-800-578-0075

1-866-315-2572
MHK Provider GnA@passporthealthplan.com

www.Availity.com

Dental PAs & Appeals (Avesis)

1-866-678-7117

WWW.avesis.com
IPharmacy PAs & Appeals 1-844-795-3508,
1-844-802-1406

Physician Administered Drug PAs

1-800-578-0775

1-844-802-1406

\Vision PAs

1-844-516-2724

Transplant

1-855-714-2415

1-877-813-1206

Cardiology (18 and over)

1-888-999-7713

https://my.newcenturyhealth.com

Radiology/Advanced Imaging CT,
MR, PET, etc)

1-855-714-2415

1-877-731-7218

UNITEDHEALTHCARE COMMUNITY PLAN

DEPARTMENT PHONE FAX/OTHER
Medical PA 8366-633-4449 I[UHCprovider.com/PAAN
Behavioral Health Inpatient PA 866-633-4449 UHCprovider.com/PAAN

Behavioral Health Outpatient PA

866-633-4449

providerexpress.com

Cardiology PA

866-889-8054

\UHCprovider.com/cardiology
Select the Go to Prior Authorization and Notification tool

Radiology PA

866-889-8054

\UHCprovider.com/radiology
Select the Go to Prior Authorization and Notification tool

Oncology PA

888-397-8129

N/A

Dental PA

877-897-4941

UHCdental.com

Genetic and Molecular Lab Testing PA

800-377-8809

UHCprovider.com/genetics
Register with BeaconLBS online: BeaconLBS.com

Pharmacy PA

1-866-633-4449

UHCProvider.com/PAAN

Pharmacy Specialty Guidance Program
las of 08/01/2022

1-888-397-8129

[UHCProvider.com
Select 'Prior Authorizations' and 'Specialty
Pharmacy Transactions Submissions & Status'



http://www.avesis.com/
https://my.newcenturyhealth.com/
http://www.Availity.com
mailto:MHK_Provider_GnA@passporthealthplan.com
http://www.Availity.com
https://UHCprovider.com/PAAN
https://UHCprovider.com/PAAN
https://www.providerexpress.com
https://www.UHCprovider.com/cardiology
https://www.UHCprovider.com/radiology
https://www.UHCdental.com
https://www.UHCprovider.com/genetics
https://www.BeaconLBS.com
https://www.UHCProvider.com/PAAN
https://www.UHCProvider.com
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WELLCARE OF KENTUCKY

DEPARTMENT PHONE FAX/OTHER
All Medical 1-800-389-9457
Medical PA 1-877-431-0950

Medical Inpatient

1-877-389-9457

1-877-338-2996

Medical Outpatient

1-877-389-9457

1-877-431-0950

DME

1-800-351-8777

1-877-844-8538

Home Health

1-877-389-9457

1-877-338-3660

IPrenatal Notifications

1-877-389-9457

1-877-338-3659

Speech Therapy

1-877-389-9457

1-855-620-1871

Behavior Health Inpatient

1-855-620-1861

1-877-338-3686

Behavioral Health OP

1-855-620-1861

1-877-544-2007

Dental (Avesis)

1-855-469-3368

Vision (Avesis)

1-855-776-9466; 1-855-469-3368

IEviCore

1-888-333-8641

1-855-774-1319

INIA National Imaging Associates

1-866-249-1584







Accessibility Report





		Filename: 

		UniversalPA-Map9_R.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Failed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Fax: 
	Date: 
	Member Name: 
	MCO ID: 
	NPI: 
	Tax ID: 
	Address: 
	City: 
	ZIP: 
	Phone: 
	Fax_2: 
	Tax ID_2: 
	Address_2: 
	City_2: 
	ZIP_2: 
	Primary ICD10 Code: 
	Description: 
	StartRow1: 
	StopRow1: 
	Procedure Service CodesRow1: 
	Diagnosis CodeRow1: 
	Requested ServiceRow1: 
	Requested UnitsVisitsRow1: 
	StartRow2: 
	StopRow2: 
	Procedure Service CodesRow2: 
	Diagnosis CodeRow2: 
	Requested ServiceRow2: 
	Requested UnitsVisitsRow2: 
	StartRow3: 
	StopRow3: 
	Procedure Service CodesRow3: 
	Diagnosis CodeRow3: 
	Requested ServiceRow3: 
	Requested UnitsVisitsRow3: 
	StartRow4: 
	StopRow4: 
	Procedure Service CodesRow4: 
	Diagnosis CodeRow4: 
	Requested ServiceRow4: 
	Requested UnitsVisitsRow4: 
	Additional Information: 
	This form completed by: 
	Phone_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Text1: 
	Text2: 
	Insurer: 


