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Introduction  Use this tip when you submit an acute inpatient request using the Authorization Manager 
tool. To correctly complete an authorization request, providers are required to include 
certain information. 

Required 
information for 
Behavioral 
Health Inpatient 
zulresso 
requests 

The following information is required 
• Request type: Behavioral Health Inpatient 
• Place of service:  

o 21 – Inpatient Hospital 
• Bed Type: Select based on primary diagnosis (Ages 18+ select Adult/Geriatric, 

otherwise select Child or Adolescent) 
o Zulresso, Adult or Geriatric  
o Zulresso, Child or Adolescent  
o Admit Type: Elective 

• Admit From: choose from dropdown, may select “unknown” 
• Review Type:  

o BH IP Medication 
• Add Servicing/Facility Provider: Do not add clinician 

o Add the clinician with the type, Servicing Provider*  
o Add the facility/group provider with the type, Facility 

*If you are signed in as the clinician, select yes for the question below and you will only 
be required to add the facility, with the type being facility. If you are signed in as the 
facility, leave the answer as no 

                 
• Diagnosis: Enter diagnosis code or description 
• Procedure: Enter code(s) being requested 
 

Click Submit. When the case pends, you will be asked to upload clinical information.  
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Notes 

o Attach Zulresso (brexanolone) for the treatment of Post-partum Depression 
Prior and upload any relevant clinical information. 

o For concurrent reviews, you may upload clinical to the existing case on file. 
o Medicare prime: No authorization required when Medicare is prime and the 

services are at a VA facility, or when the facility is not contracted with 
Medicare. (Include in your notes if the facility is not contracted with Medicare 
or if Medicare has exhausted.) 

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 
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https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/148%20Prior%20Authorization%20Request%20%20Form%20for%20Zulresso%20%28Brexanalone%29%20for%20the%20Treatment%20of%20Postpartum%20Depression%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/148%20Prior%20Authorization%20Request%20%20Form%20for%20Zulresso%20%28Brexanalone%29%20for%20the%20Treatment%20of%20Postpartum%20Depression%20prn.pdf
https://www.brainshark.com/bcbsma/vu?pi=zH9zE5I7ozeliOz0
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