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Passport strives to complete UM review in a timely manner to accommodate the urgency of a member’s medical situation. 

• For Urgent or Emergent requests, Passport UM has 24 hours in which to render a determination. Due to the short time frame, providers 
should submit the clinical information with the authorization request. Providers have 2 business days in which to request an 
authorization of an urgent inpatient admission. 

• For Non-Urgent and Retrospective requests, Passport UM has 5 calendar days in which to render a determination. 

What to expect upon review determination: 

Provider notification of the determination is generally sent via fax or the Provider Portal, depending upon how the initial request was 
submitted to Passport. 

• Approvals will include the authorization number, approved date span and approved services. 

• Denials contain written notification of the denial and the denial reason along with a letter outlining appeal rights. 

• Partial Approvals include the authorization number and approved date span and services. Notification of the denial is also included along 
with a letter outlining appeal rights. 
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Utilization Management Turnaround Times for Utilization Management Decisions 



Effective March 1, 2026, Passport will begin enforcing CMS paper claim form standards for all paper claim submissions. This update 
ensures compliance with federal billing requirements and supports faster, more accurate claim processing. 

Claims that do not meet these standards, such as those submitted on black-and-white copies, scanned reproductions, or misaligned 
forms, will be rejected. Please take a moment to review and ensure compliance with the following CMS guidelines: 

CMS Billing Requirements 

• Only claim forms printed in Flint OCR Red, J6983 (or exact match) ink are acceptable. 

• Downloaded or photocopied CMS-1500 forms cannot be used, as they may not meet scale and OCR color standards. 

References: 

• CMS - Professional paper claim form (CMS-1500) 

• CMS – CMS-1500 Printing Standards (Chapter 26, Section 30) 

• NUCC – CMS-1500 Form Design & Purchase Info 

To purchase compliant forms, contact: 

• U.S. Government Printing Office: 1-866-512-1800 

• Local printing vendors or office supply stores 
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Important Update Regarding Paper Claims 
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Provider Communications 

2026 Provider 

Medicaid Manual 

Q1 2026 PA Matrix 

2026 Provider 

O rienta tion 

A pria -By ra m F a ct 

S heet 

M olina Dental 

Services 

The following documents and web 
pages were updated on the Passport 

website 

Provider Manual 

2026 Provider 
Med icaid Ma n u al 

Frequently Used 
Forms 

Q1 2026 PA Matrix 

Training and 
Resources 

2026 Provider 
Orientation 

Resources 

Apria-Byram Fact 
Sheet 

Health Resources 

Molina Dental 
Ser vices 

https://www.molinahealthcare.com/providers/ky/medicaid/manual/medical.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/manual/medical.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/forms/fuf.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/comm/training.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/comm/training.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/PD525_MolinaFlyer_Interactive_FNL7-25_v2_passportJCapprovedupdated-2699-footerupdated_R_updated.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/PD525_MolinaFlyer_Interactive_FNL7-25_v2_passportJCapprovedupdated-2699-footerupdated_R_updated.pdf
https://www.molinahealthcare.com/providers/ky/medicaid/resource/Molina-Dental-Services.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/resource/Molina-Dental-Services.aspx
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ADA Compliance Requirements for Provider Facilities, Equipment & Personnel 

ADA REQUIREMENT AREA DESCRIPTION 

Accessible Communication Formats Includes braille, audio, large print, and qualified 
interpreters to ensure effective communication. 

Facility Accessibility 
Physical spaces must support mobility and sensory 
access, including ramps, signage, and navigational 
aids. 

Equipment Compliance Medical and service equipment must be usable by 
individuals with disabilities. 

Personnel Training Staff must understand accessibility policies and 
know how to support individuals with diverse needs. 

Administrative Services Intake, scheduling, and communication processes 
must be accessible and barrier-free. 
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Community Engagement – Member Information Sessions 

Pleas e j oin us for a 30-minute member 
info rmation ses sio n! These ses sio ns will take 

place in perso n and virtually, so your members 
can choo se how they would like to attend. 

There’s no need for members to sign up ahead 
o f time; members can click the link below at 

the time that works best for them. 

Link to Member Information ses sions flyer 

Link to Member Information ses sions flyer on 
Pas spo rt website 

https://www.molinahealthcare.com/members/ky/en-us/-/media/Molina/PublicWebsite/PDF/members/ky/en-us/Medicaid/MKY706_2024MemberEdSession_FINAL_R.ashx
https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/resources/mes.aspx
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Appendix - Behavioral Health Required Seven Day Follow-up After Hospitalization 

Psychiatric Hospitalization is an important inter vention to stabilize members with a cute mental health 
emergencies. To maintain treatment gains begun in the ho spital, out -patient follow -up is essential. Per their 
co ntract with Molina, providers must schedule members receiving inpatient psychiatric ser vices for a 
psychiatric outpatient appointment prior to discharge.  This aftercare o utpatient appointment must include 
the specific time, date, location, and name o f the Provider. This appointment must occur within seven (7) 
days o f the discharge date. 

Also, for Outpatient Providers, if a member misses a behavio ral health appo intment, the Behavioral Health 
Provider is respo nsible to contact the member within twenty -four (24) hours of a missed a ppointment to 
reschedule. The respo nsibility to ensure that members receive pro mpt fo llow -up care is a sha red 
respo nsibility between the hos pital, the o utpatient BH provider, and the health plan. 

For more information a bout contract requirements on follow -up for behavioral health ser vices, please see 
o ur Provider Manual. 

https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/2024_Passport_Medicaid_Manual_32006OTHMDKYEN_nob_FNL_R.ashx


• Ou r Credentialing Program has been developed in accordan ce with State and Federal requirements and the 
stand ards of the National Committee for Quality Assurance (NCQA). The Credentialing Program is reviewed ann ually, 
revised, and up dated as needed. 

• Passport recredentials every Practitioner at least ever y 36 months. Failure to respond to recredentialing efforts may 
result in termination from the Passport network. Keeping your CAQH information up to date, including credentialing 
contact, is essential to th e recredentialing process.  Steps to ensure information is up to d ate: 

− Login to CAQH ProView account at https:// proview.caqh.org /pr 

− Click on "Review & Attest" from the h ome page 

− Update information as n eeded 

− Click Attest 

− Upload any app licable supp orting documents. 

• For additional information about Passport’s Credentialing program, including Policies and Procedures, please refer to 
the Credentialing and Recredentialing section of the Provider Manual . 

− Molina Healthcare, Inc . Attn: Credentialing Dept. PO Box 2470 Sp okane, WA 99210 Phone: (800) 57 8 -07 75 
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Appendix: Keeping CAQH Information Up to Date 

https://proview.caqh.org/pr
https://www.molinahealthcare.com/providers/ky/medicaid/manual/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/2024_Passport_Medicaid_Manual_32856OTHMDKYEN_nob_FNL_R
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Appendix - January eNews 

Stay up to date with what’s happening at Passport by registering to receive eNews via email! Click here to register. 

SKYGEN Claims Submission 

Payment Policy Updates

TEAMKY 1115 SMI Waiver Update

2026 January MCP Policy Update

SKYGEN Claims Submission 

Payment Policy Updates 

TEAMKY 1115 SMI Waiver Update 

2026 Janu ar y MCP Policy Update 

https://molinahealthcare.surveymonkey.com/r/T33LZGQ
https://www.molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/SKYGEN%20Claims%20eNews_final_2865.pdf
https://www.molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/PaymentPolicyUpdateJan2026_R.pdf
https://www.molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/TEAMKY1115SMI_2845_R.pdf
https://www.molinahealthcare.com/~/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/January%202026%20MCP%20Policy%20Update%20eNews.pdf
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Appendix: Helpful Resources 

Information regarding emergency and/or disaster as sistance will be posted , as needed, on ou r website here .  

Passport resources that may be helpful: 

• Pas sp ort Member Ser vices Line: 800 -578-0603 – we can help with replacing lost member ID cards, assist in obtaining replacement 
durable medical equipment, and more 

• Be havioral Health Crisis Line: 844-800-5154 – licensed clinicians are available to assess members in crisis, provide crisis counseling and 
connection to services 

• Care Management Referrals: Providers can call 800 -578-0775 , s e lect the Care Man agement option. Or anyone can 
ema il CareManageme nt_KY@pas sporthealthplan.com - this includes referrals for housing assistance and assistance with other social 
determinants of health (e.g., food, clothing, transportation) 

Passport One Stop Help Center Locations: 

• Bowling Green: 636 US 31 W. By-Pass, Suite A, Bowling Green, KY 42101 

• Covington: 1613 Madison Ave., Covington KY 41011 

• Hazard: 124 Grand Vue Plaza, Hazard, KY 41701 

• Lexington: 127 W. Tiverton Way, Suite 128, Unit 4, Lexington, KY 40503 

• Owensboro: 410 Southtown Blvd, Suite 3, Owensboro, KY 42303 

• Louisville: 2028 W B roadway, Louisville, Kentucky 40203 

https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/emergency.aspx
mailto:CareManagement_KY@passporthealthplan.com


• Assistant at Su rgery 

• Breast Canc er Genetic Testing Tier 1 vs Tier 2 

• Corrected Claim Reimbursement 

• Critical Care Codes when Discharging Home 

• DRG Clinical Validation 

• Duplicate Claim Reimbursement Policy 

• Early Elective Delivery payment Policy 

• Facility Emergenc y Department Evaluation and 
Management leveling 

• High-Level E/M with Preventive Medicine Policy 

• Hospital Routine Su pp lies Ser vices Reimbursement 

• Hydrolyzed Enteral Formula - Diagnosis 

• In-Office Lab Policy 

• Inpatient O nly Procedures Codes 

• Newborn and NICU 

• Obser vation Reimbursement Policy 

• Optum Pause and Pay 

• Ou tpatient Definitive Presumptive Drug Testing Medicaid 
Medicare 

• Reduc ed Ser vices and Discontinued Procedures, 
Professional and Facility 

• Sp lit Night Sleep Study 

• Sterilization 

• Therapeut ic Behavioral Health Ser vices H20 19 _H2020 

• Timely F iling Reimbursement Policy 

• Vitamin D Assay Testing 
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Appendix - Payment Policies Online 

Passport payment policies can be found on our website here. 

Please note that the effective date of any payment policy, and any subsequent revision to a payment policy, shall not be less than 30 days 
following the date of publication of that revision, pursuant to Section 27.12 of the Kentucky Managed Care Contract. 

https://www.molinahealthcare.com/providers/ky/medicaid/policies/payment.aspx
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Appendix - Resources 

KY_Contract_Management@MolinaHealthCare.com 

Contracting@passporthealthplan.com 

MHK_Provider_GnA@passporthealthplan.com 

networkdevelopment@skygenusa.com 

www.marchvisioncare.com 

http://kyportal.medimpact.com 

• (800) 5 78-0775 Provider Contact Center 

• KY _Co ntract_Management@Moli naHealthCare.com Contracting Inquiries 

• Co ntracting@pas sporthealthpla n.com Credentialing Inquiries 

• MHK_Provider_GnA@passporthealthpla n.com Appeals and Grievances 

• networkdevelo pment@skygenusa .com Dental Inquiries 

• w w w.m archvi sio ncare.com Vision Inquiries 

• http://kyp ortal.medim pact.com Pharmac eutical Inquiries 

mailto:KY_Contract_Management@MolinaHealthCare.com
mailto:Contracting@passporthealthplan.com
mailto:MHK_Provider_GnA@passporthealthplan.com
mailto:KentuckyProviders@DentaQuest.com
http://www.marchvisioncare.com/
http://kyportal.medimpact.com/
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Appendix - Online Tools 

Provider 

Manual 

Quick 

Reference 

Guide 

Prior 

A uthoriza tion 

Look -up T ool 

eNews 

Provider 

Portal: Availity

Passport

Advantage

M a rk etplace 

Value Added 

Benefits 

Provider 
Manual 

Quick 
Reference 

Guide 

Prior 
Autho rizatio n 
Look -up Too l 

eNews 

Provider 
Portal: Availity 

Pass port 
Advantage 

Marketplace 
KHI E 

KHIE 

Value Added 
Benefits 

https://www.molinahealthcare.com/providers/ky/medicaid/manual/medical.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/manual/medical.aspx
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/PassportQRGUpdatesJune2023_31162DIRMDKYEN_nob_FNL_R.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/PassportQRGUpdatesJune2023_31162DIRMDKYEN_nob_FNL_R.pdf
https://www.molinahealthcare.com/-/media/Molina/PublicWebsite/PDF/Providers/ky/medicaid/PassportQRGUpdatesJune2023_31162DIRMDKYEN_nob_FNL_R.pdf
https://www.molinahealthcare.com/members/ky/en-us/health-care-professionals/home.aspx
https://www.molinahealthcare.com/members/ky/en-us/health-care-professionals/home.aspx
https://www.molinahealthcare.com/members/ky/en-us/health-care-professionals/home.aspx
https://www.molinahealthcare.com/providers/ky/medicaid/comm/news.aspx
http://www.availity.com/
http://www.availity.com/
https://www.molinahealthcare.com/providers/ky/passportmedicare/home.aspx
https://www.molinahealthcare.com/providers/ky/passportmedicare/home.aspx
https://www.molinamarketplace.com/marketplace/ky/en-us
https://khie.ky.gov/
https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/benefits.aspx
https://www.molinahealthcare.com/members/ky/en-us/mem/medicaid/overvw/coverd/benefits.aspx
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