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Introduction  Providers can use Authorization Manager to request authorization for medications that 
you buy and bill us for, and that are administered in the office using the member’s medical 
benefits.  
 
Use this tip when you submit your request for medication authorization to ensure you 
include required information.  

Required 
information for 
medication 
requests 

FOR The following information is required 
Medication • Request type: Medication 

• Place of service: 11-Office or 22-On Campus-Outpatient Hospital 
• Review type:  

• Initial - Part B and HIT (for patients with Medicare) 
• Initial - HIT or Medical (for all other patients) 

• Add Servicing/Facility Provider: Add the provider as both the 
servicing provider and facility 

• Diagnosis- Add diagnosis code or description 
• Procedure- Appropriate “J” code to designate the medication 

you’re requesting 
After submitting, a new window opens. Populate details as follows: 

• Quantity: Enter number being requested    
• Units: Always select units  
• Frequency: As prescribed 
• Start date: Requested start date for medication 

 
Notes 

• Attach clinical when prompted 
• If you are signed in as the servicing provider who will bill for the 

service, select yes for the question below and you will only be 
required to enter the servicing provider with the type being facility 

 

 

 

Questions? Call Pharmacy Operations at 1-800-366-7778. 

Related 
resources 

Authorization Manager Guide 
Accessing Case Details and Printing Correspondence 
Adding Clinical to an Existing Authorization 
Medications for Federal Employee Program (FEP) members 
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https://provider.bluecrossma.com/ProviderHome/wcm/connect/9b370fe7-5962-4f3d-bbc2-1ccd46b41726/MPC_012618-1L_MHK_Provider_User_Guide.pdf?MOD=AJPERES
https://www.brainshark.com/1/player/bcbsma?pi=zBUzE5I7oz0z0&r3f1=310b75262a277f6d3d70116e24333020303c620f743739262a31616d022f3135396a&fb=0
https://www.brainshark.com/1/player/bcbsma?pi=zBkzBG4mOz0z0&r3f1=546e10434f421a085815740b415655455559076a11525c434f540408674a54505c0f&fb=0
https://provider.bluecrossma.com/ProviderHome/wcm/connect/2f5afae9-4459-48e6-aac4-2504a06a2292/MPC_010924-2P-QT_Auth_Mgr_Medications_FEP.pdf?MOD=AJPERES

