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Introduction  Use this tip when you submit an Acute Residential Treatment (ART), Residential, 
Community Based Acute Treatment (CBAT), or sub-acute care request using the 
Authorization Manager tool. To correctly complete an authorization request, providers are 
required to include certain information. 

Required 
information for 
ART, Residential, 
CBAT, or Sub 
Acute requests 

The following information is required 
• Request type: Behavioral Health Inpatient 
• Place of service: Select based on primary diagnosis 

o 55 – Residential Substance Abuse Treatment Facility 
o 56 – Psychiatric Residential Treatment Center 

• Bed Type: Select based on primary diagnosis 
o Residential Eating Disorder 
o Residential Psychiatric 
o Detox Subacute Residential 
o Residential Substance Use 

• Admit Type: Emergency or Urgent 
• Admit From: Choose from dropdown, may select unknown 
• Review Type:  

o Admitted 
o Pre-cert Admission (for future date of service, within next 48 hours) 

• Add Servicing/Facility Provider: Do not add clinician 
o Add the facility/group provider once with the type, Servicing Provider*  
o Add the facility/group provider again with the type, Facility 

*If you are signed in as the facility who will bill for the service, select yes for the question 
below and you will only be required to add the facility once, with the type being facility 

                 
• Diagnosis: Enter diagnosis code or description 
• Procedure: Leave blank 
 

Click Submit. The case will either auto-approve or pend for approval. 

o If the case is auto approved, click the Print button to open a separate window 
and view the details of your approval. 
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o If the case pends, you will be asked to upload clinical information. 

 

 
Notes 

o Upload any relevant clinical information. 
o For concurrent reviews, you may upload clinical to the existing case on file. 
o If the member has Medicare as their primary insurance and Medicare has 

exhausted, please add that information as a note. 
o Discharge date can be added on the View Authorizations Medical page. 

 

 

 

 

Related video 
resources 

Accessing authorizations & printing correspondence   
Attaching Clinical to an existing Case 
Adding Discharge Date to an inpatient Request 
 

 

Blue Cross Blue Shield of Massachusetts refers to Blue Cross and Blue Shield of Massachusetts, Inc., Blue Cross and Blue Shield of Massachusetts 
HMO Blue, Inc., and/or Massachusetts Benefit Administrators LLC, based on Product participation.® Registered Marks of the Blue Cross and Blue 
Shield Association. ©2024 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.  

MPC_091724-3C-QT (09/24) 

https://www.brainshark.com/bcbsma/vu?pi=zH9zE5I7ozeliOz0
https://www.brainshark.com/1/player/bcbsma?pi=zBkzBG4mOz0z0&r3f1=97add3808c81d9cb9bd6b7c882959686969ac4a9d2919f808c97c7cba48997939fcc&fb=0
https://www.brainshark.com/1/player/bcbsma?pi=zISzPZYMizeliOz0&r3f1=dfe59bc8c4c99183d39eff80cadddeceded28ce19ad9d7c8c4df8f83ecc1dfdbd784&fb=0

