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Behavioral Health Authorization Forms

DATE: July 1, 2025

FROM: Passport by Molina Healthcare

TO:
O All O Primary Care O Specialist Care O Hospital/Facility
O Ancillary X Behavioral Health

LINE OF BUSINESS:

X All O Medicaid O Medicare O Marketplace

BACKGROUND:
This is a reminder that Behavioral Health Authorizations will begin on July 1, 2025.

PROVIDER ACTION NEEDED:

To support this transition, the Behavioral Health Authorization Forms are now available on our website.
You can access and download them at the following link: Frequently Used Forms

Behavioral Health Authorization Forms

ABA Authorization Request Form

Comprehensive Community Supports Authorization Request Form
Concurrent Authorization Request Form

Day Treatment Authorization Request Form

H0038 H2027 Authorization Request Form

Initial Inpatient Authorization Request Form

TCM Authorization Request Form

Please ensure you review and utilize the appropriate forms starting on the effective date
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https://www.molinahealthcare.com/providers/ky/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/BH-Forms/ABA_MHKY-2616.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/BH-Forms/COMPREHENSIVE-COMMUNITY-SUPPORTS_MHKY2617.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/BH-Forms/CONCURRENT-INPATIENT_MHKY-2618.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/BH-Forms/DAY-TREATMENT_MHKY-2619.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/BH-Forms/H0038-H2027_MHKY-2620.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/BH-Forms/INITIAL-INPATIENT_MHKY-2621.ashx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/BH-Forms/TCM_MHKY-2622.ashx
http://PassportHealthPlan.com
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QUESTIONS: If you have questions, please contact please contact Provider Services at (800) 578-0775 or
your Provider Relations Representative.

Thank you for your continued partnership.
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