
Oregon Behavioral Health Support Program 
CH-007
Oregon Prior Authorization Request
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Required
Documentation: 

⁻ CH007
⁻ Mental Health 

Assessment (dated within 
one year of submission)  

⁻ Treatment/Service Plan 
(dated within one year of 
submission) 

⁻ Progress notes can also 
be included to support 
services requested 

⁻ All documents should be 
uploaded to MMIS with 
the prior authorization 
submission

Please enter the 
consumer’s name 

as it appears in 
the Medicaid 
Management 
Information 

System (MMIS)
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Rendering Provider: 
Provider delivering the 
service

Referring Provider: 
Entity requesting 
services (i.e. 
Community Mental 
Health Provider, 
County etc.)
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BH Fee 
Schedule 

description

Please review the 
most current BH Fee 

Schedule for 
applicable MH 

Outpatient Services
Fee Schedule

The IQA (Comagine
Health) only reviews 
prior authorizations 

requiring the HK 
modifier.

https://www.oregon.gov/oha/HSD/OHP/Pages/Fee-Schedule.aspx
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Maximum Requested Date 
Range: 
⁻ SRTF-90 days 
⁻ Enhanced Care Services-180 

days
⁻ AFH/RTH/RTF-364 days
⁻ In-Home Services-364 days 
⁻ Crisis Respite-30 days

Start Date: 
No sooner than the 
date of admission or 
one day after the last 

Prior Authorization 
request

End Date: 
This should be no longer than 89 

days from start date for SRTF prior 
authorization requests , and 364 

days for all other prior 
authorization requests.
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Please include 
number of units 
requested from 

MMIS prior 
authorization 

entry
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Contact 
information is 
required for all 
areas, including 
email addresses

Behavioral health 
program name: 
Location where 

services are 
provided 

Referring provider 
name: Entity 

requesting services 
(i.e. Community 
Mental Health 

Provider, County 
etc.)

Rendering provider 
name: Provider 

delivering the service
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Please check 
“other” for 
supported 

housing and 
independent 

living

Check the consumer’s 
current housing 

location. Use 
Supportive/supported 

housing for all 
residential locations 

(RTH, RTF, SRTF)

Developmental 
Disability or Aging 
and People with 

Disabilities location



Once the form is complete, please 
submit by email, fax, or mail.

Email: ORBHSupport@comagine.org
Fax: 877-575-8309
Mail: 650 NE Holladay St. Suite 1700, Portland, OR 97232

mailto:ORBHSupport@comagine.org
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