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Housekeeping

✓ Welcome!

✓ All participants are pre-muted upon entry and throughout the duration of this session.

✓ Q&A session will occur at the end of this presentation. 

✓ If you need to ask a question, require clarification or make a comment, please use the Q&A 
chat feature.

✓ This presentation will be shared with all registrants.
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Agenda

1. Authorization Request Updates

2. Authorization Request Submission Guidelines

3. Resources and Contact Information

4. Questions
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Panelists

Karen Avila, LMHC
Behavioral Health Care Manager

Yvette Covert, M.S.
Provider Relationship Account Manager Sr

Paula Gutierrez, MSW
Director of Network Management

Cathy Izaguirre, M.S., BCBA
Behavioral Health Care Manager Lead

Karen Markus, LMHC, CAP
Manager of Behavioral Health Services
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Prior Authorization Request Updates
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Primary Care Physician (PCP) Acknowledgement
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Primary Care Physician (PCP) Acknowledgement

Effective date: May 8, 2026-transition effective date May 21, 2026

What has changed?
-New requirement for prior authorization requests.  Provider must obtain and include PCP 
acknowledgement via Primary Care Physician (PCP) signature with the prior authorization 
request in addition to CDE and BA referral.

Rationale:
This update is intended to strengthen primary care provider involvement in collaboration with 
PCP groups to support care coordination.

Accepted documentation:
BA Referral signed by PCP, letter of medical necessity for BA services signed by PCP, 
prescription for BA services signed by PCP.
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Primary Care Physician (PCP) Acknowledgement

What if there’s already an authorization in place?
-Please submit PCP acknowledgement along with your next authorization request.

Is the PCP acknowledgement required every time a prior authorization is requested?
-PCP acknowledgement should be updated and submitted on a yearly basis.

Will BA services be interrupted if PCP Acknowledgement is not obtained?
-Carelon will work with you to ensure services are not interrupted.  If the member is currently 
receiving BA services authorized by Carelon and the PCP Acknowledgement has not been 
received, a shortened authorization may be issued based on medical necessity to ensure 
continuity of care while providers/family work to obtain and submit.
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Updated Prior Authorization Request Form



1010

Updated Prior Authorization Request Form
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Updated Prior Authorization Request Form
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Updated Prior Authorization Request Form
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Updated Prior Authorization Request Form
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Updated Prior Authorization Request Form
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Authorization Submission Guidelines
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AHCA Authorization Requirements Policy
FL Medicaid Authorization Requirements Policy 

2.4 Submission Requirements 
Providers must submit authorization requests to the QIO’s Web-based system or in paper 
format, as applicable, and include the following information at a minimum:
• Recipient information, including Florida Medicaid identification number
• Requesting provider information, including the provider’s National Provider Identifier
(NPI)
• Rendering provider information, including the provider’s NPI (if different from the 
requesting provider)
• Ordering provider information, including the practitioner’s NPI
• Procedure code(s) (with modifier(s) when applicable)
• Full description of the service(s) requested (including amount, duration, and frequency)
• Summary of the recipient’s current health status, including diagnosis(es) pertinent to the 
recipient’s need for the service being requested 
• Service delivery address
• Unit(s) of service requested 
• Dates of service
• A copy of the physician’s order, if applicable
• A copy of the recipient’s current plan of care (if applicable), signed by the physician
• Any additional submission requirements included in the service-specific coverage policy
• Any additional documentation requested by the QIO

https://ahca.myflorida.com/content/download/7009/file/59G_1053_Authorization_Requirements_Coverage_Policy.pdf
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Completed Request Form

• Please ensure the request form is completed in its entirety.  

• This ensures that Carelon receives all the necessary information for processing requests and 
authorizations (i.e., NPI, service location, member information, provider contact information, 
etc.).

• This also ensures that Carelon can contact providers and clinicians if additional information is 
needed.

• Please ensure all BA prior authorization requests are submitted via fax to 1-800-370-1116.

• As a result of after hour and weekend submissions, we have built up our UM staff to support 
these requests to meet turnaround time.
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Only Submit Necessary Information/Documentation

• Initial assessment requests
❑ Completed request form
❑ CDE
❑ BA Referral
❑ PCP Acknowledgement

• Initial treatment requests
❑ Completed request form
❑ Behavior assessment/behavior plan
❑ Vineland
❑ BASC
❑ PCP Acknowledgement (only if not 

previously submitted)

• Concurrent treatment requests
❑ Completed request form
❑ PCP Acknowledgement (only if yearly 

update or not previously submitted)
❑ Updated behavior assessment/behavior 

plan
❑ Vineland (only if yearly update)
❑ BASC (only if yearly update)

In order to ensure faxed requests are received and reviewed as efficiently as 
possible, please only submit the documentation that pertains to the current 
request for review in the order below:  



1919

Only Submit Necessary Information/Documentation

In order to ensure faxed requests are received and reviewed as efficiently as 
possible, please only submit the documentation that pertains to the current 
request for review.  

• Larger files may cause transmission errors or delays. Only submitting the 
necessary information/documentation will ensure timely receipt, review, and 
processing. 

• Only submit documents that pertain to current review. 
✓ Only submit BA referral, CDE, PCP Acknowledgement if not previously 

submitted.
✓ Only submit annual BASC or Vineland assessment if yearly update due.
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Provider Communications

• Carelon complies with a 4-calendar day turnaround for all prior 
authorization requests. 

• Ensuring that the request is complete reduces any delays in 
processing.

• Please ensure to include the best phone number to contact the lead 
analyst and/or provider group contact if additional information is 
needed.

• Please ensure to include the best email contact.
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Resources and Contact Information
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Resources

• Forms and Guides | Carelon Behavioral Health

• FL Medicaid Authorization Requirements Policy

• FL Medicaid Behavior Analysis Coverage Policy

https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://www.carelonbehavioralhealth.com/providers/forms-and-guides
https://ahca.myflorida.com/content/download/7009/file/59G_1053_Authorization_Requirements_Coverage_Policy.pdf
https://ahca.myflorida.com/content/download/7009/file/59G_1053_Authorization_Requirements_Coverage_Policy.pdf
https://ahca.myflorida.com/content/download/25728/file/Florida%20Medicaid%20Behavior%20Analysis%20Services%20Coverage%20Policy.pdf
https://ahca.myflorida.com/content/download/25728/file/Florida%20Medicaid%20Behavior%20Analysis%20Services%20Coverage%20Policy.pdf
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Contact Information

Questions? We’re here to help.

Please contact  Carelon’s National Provider Services at 

provider.relations.fl@carelon.com.
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Q & A
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Thank you!
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