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Prior Authorization/Notification Requirements 

This document, outlining common services that require prior authorization or Plan notification, is for use by participating WellSense providers and vendors. 
Prior authorization/notification requirements apply to Plan products- MassHealth and Clarity plans (formerly known as Qualified Health Plans/Commercial)  

as indicated by the symbol ♦. 
 

Please note that all non-emergent out-of-network requests require prior authorization. 
 

The Plan and contracted vendors evaluate requests for covered services and determine medical necessity through the use of InterQual® criteria  
(nationally recognized commercially purchased) or internal medical policies that are evidence-based. 

 
Prior to scheduling a service, please refer to Covered Services list MassHealth and Clarity plans (formerly known as QHP) and the Plan’s Provider Manual, 
Clinical Coverage or Reimbursement Policies, behavioral health Performance Specifications, and Provider Communications for coverage and/or processing 

requirements for the service in question. Check the Lookup Tool for Prior Auth requirements for specific CPT and HCPCS codes. These documents and tools 
can be found on the Plan’s website www.wellsense.org.  

 
If the requested service is of an urgent nature, as defined in the Provider Manual, Section 8.7, please indicate “URGENT” on your request. 

Starting 06/01/26 the plan will follow InterQual® 2026 criteria sets. Going forward the plan will implement InterQual® updates immediately upon notice from 
Optum. 

With any questions, contact the Plan’s Prior Authorization Department at: 
1-888-566-0008, option 4 “ Behavioral Health Services Authorizations and Notifications other than Pharmacy”  

  

http://www.wellsense.org/
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Acute 
Residential 
Treatment Eating 
Disorders (ART) 

 Servicing 
Facility Servicing Facility N/A ♦ Plan Benefits 

Plan Notification Required: 
Notify via portal or fax 
within 72 hours of 
admission (or the next  
business day on holiday 
weekends). Initial 
Notification within 72 hours 
of Admission (or the next 
business day on holiday 
weekends). Submit 
Notification for continued 
stay prior to initial 
notification expiring 

Acute Treatment 
Services (ASAM 
Level 3.7) 

 Servicing 
Facility  ♦ ♦ ASAM® Criteria 

Initial Notification within 48 
hours of Admission. Submit 
Notification via Portal or 
Fax for initial and continued 
stay request. 

Acute Treatment 
Services (ASAM 
Level 4.0) 

 Servicing 
Facility  ♦ ♦ ASAM® Criteria 

Initial Notification within 48 
hours of Admission. Submit 
Notification via Portal or 
Fax for initial and continued 
stay request. 

Administrative 
Necessary Days 

Servicing 
Facility   ♦ ♦ Plan Benefits 

Facility should contact their 
assigned concurrent 
reviewer. 
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Adolescent 
Detox  Servicing 

Facility  ♦ N/A ASAM® Criteria 

Notification Required: 
Submit Notification via  
Portal or Fax for Initial and 
Continued Services 

Applied 
Behavioral 
Analysis (ABA) 

Servicing 
Provider   ♦ ♦ Medical Policy, 

InterQual®  

Complete ABA form and 
submit via Fax or Portal. 

MassHealth uses Medical 
Policy 

MA Clarity uses Medical 
Policy for diagnosis of down 
syndrome or InterQual® for 
diagnosis of autism 
spectrum disorder 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Community 
Based Acute 
Treatment 
(CBAT) 

  Servicing Facility ♦ ♦ Medical Policy 

Notify via portal or fax 
within 72 hours of 
admission (or the next 
business day on holiday 
weekends). The facility 
should contact their 
assigned concurrent 
reviewer for continued care 
and treatment/discharge 
planning. 

Separate medical policies 
exist for Community Based 
Acute Treatment (CBAT), 
Intensive Community 
Based Acute Treatment 
(ICBAT), and Community 
Based Acute Treatment for 
Autism Spectrum 
Disorder/Intellectual 
Disability (CBAT-ASD/ID) 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Community 
Support Program 
(CSP)- includes 
Specialized 
programs 

 Servicing 
Provider  ♦ ♦ Medical Policy 

Submit Notification via 
Portal or Fax for both initial 
and continued service 
request. 

Includes: Community 
support program for 
homeless individuals (CSP-
HI), Community support 
program for individuals with 
justice involvement (CSP-
JI), Community Support 
Program Tenancy 
Preservation Program 
(CSP-TPP) 

Community 
Crisis 
Stabilization for 
Youth and Adults 
(YCCS/ACCS) 

 Servicing 
Provider Servicing Provider ♦ ♦ Medical Policy 

YCCS and ACCS are auth 
free for first 5 days.  

ACCS requires notification 
after initial 5 days. 

YCCS requires concurrent 
review. 

Clinical Support 
Services (CSS) 
for substance 
use disorders 
(ASAM Level 3.5) 

 Servicing 
Facility  ♦ ♦ ASAM® Criteria 

Initial Notification within 48 
hours of Admission. Submit 
Notification via Portal or 
Fax for initial and continued 
stay request. 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Dual Diagnosis 
Acute Treatment/ 
Enhanced Acute 
Treatment 
Services 
(DDAT/EAT-S) 

 Servicing 
Facility  ♦ ♦ ASAM® Criteria 

Initial Notification within 48 
hours of Admission. Submit 
Notification via Portal or 
Fax for initial and continued 
stay request. 

Early Intensive 
Behavioral 
Intervention 

 

N/A 

 

N/A 

 

N/A ♦ N/A Medical Policy 

Plan prior authorization, 
Plan notification, and/or 
concurrent review are not 
required 

Family-based 
Intensive 
Treatment (FIT) 

  Servicing Facility ♦ 
Not a Covered 

Benefit Medical Policy 

Submit Notification via 
Portal or fax within 3 
business days of initiating 
services for an initial 7 
days. For continued 
Services, call the assigned 
reviewer to complete a 
medical necessity review 
for up to an additional 14 
days. 

Family 
Stabilization 
Team (FST) 

  Servicing Facility Not a covered 
benefit ♦ Medical Policy 

Submit Notification via 
Portal or fax within 3 
business days of initiating 
services for the initial 180 
days. For Continued 
Services, call the assigned 
reviewer to complete a 
medical necessity review. 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Family Support 
and 
Training/Family 
Partner 

 

 

 

 

 

 

 

 

 

 

 

 Servicing Provider ♦ ♦ Medical Policy 

For Clarity plan members 
Plan prior authorization, 
Plan notification, and/or 
concurrent review are not 
required. 

For MassHealth Members 
Plan prior authorization and 
Plan notification are not 
required. Services must 
meet the Plan's medical 
necessity criteria and 
require concurrent review 
upon receiving service from 
provider for 365 
consecutive calendar days. 

Home Health 
Care 

Servicing 
Provider   ♦ ♦ Medical Policy 

Request to initiate services 
following evaluation no later 
than 7 calendar days from 
date of evaluation. 

Request for continuing 
services at least 5 calendar 
days before requested 
DOS. 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

In Home Therapy 
(IHT)   Servicing Facility ♦ ♦ Medical Policy 

Submit Notification via 
Portal or fax within 3 
business days of initiating 
services for the initial 180 
days. For Continued 
Services, call the assigned 
reviewer to complete a 
medical necessity review. 

See Family Stabilization 
Team (FST) (above) for MA 
Clarity.  

Individualized 
Treatment 
Recovery (ITS) 
and Stabilization 

 Servicing 
Facility  ♦ ♦ ASAM® Criteria 

Initial Notification within 48 
hours of Admission. Submit 
Notification via Portal or 
Fax for initial and continued 
stay request. 

In-Home 
Behavioral 
Services (IHBS) 

  Servicing Facility ♦ ♦ Medical Policy 

Submit Notification via 
Portal or fax within 3 
business days of initiating 
services for the initial 180 
days. For Continued 
Services, call the assigned 
reviewer to complete a 
medical necessity review. 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Inpatient Mental 
Health   Servicing Facility ♦ ♦ InterQual® 

Notify via portal or fax 
within 72 hours of 
admission (or the next 
business day on holiday 
weekends). The facility 
should contact their 
assigned concurrent 
reviewer for continued care 
and treatment/discharge 
planning. 

Inpatient Mental 
Health Specialing 
Services 

Servicing 
Facility   ♦ ♦ Medical Policy 

Facility should contact their 
assigned concurrent 
reviewer. 

Intensive Care 
Coordination 
(ICC) 

  Servicing Facility ♦ ♦ Medical Policy 

Submit Notification via 
Portal or fax within 3 
business days of initiating 
services for an initial 45 
days. For continued 
Services, call the assigned 
reviewer to complete a 
medical necessity review. 

Out-of-Network 
Services 

PCP or 
Servicing 
Provider 

  ♦ ♦ Medical Policy At least 5 calendar days 
before requested DOS 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Partial 
Hospitalization 
Program (PHP) 

 Servicing 
Facility  ♦ ♦ InterQual® 

Submit Notification via 
Portal or Fax for both initial 
and continued service 
request. 

Program for 
Assertive 
Community 
Based Treatment 
(PACT) 

 Servicing 
Facility  ♦ Not a Covered 

Benefit Medical Policy 

Submit Notification via 
Portal or Fax for both initial 
and continued service 
request. 

Psychological 
Testing and 
Neuro-
Psychological 
Testing 

 Servicing 
Facility  ♦ ♦ InterQual® Submit Notification via 

Portal or Fax 

Recovery Coach 
(RC)  Servicing 

Provider  ♦ ♦ Medical Policy 

Submit Notification via 
Portal or Fax for both initial 
and continued service 
request. 

Recovery 
Support 
Navigator (RSN) 

 Servicing 
Provider  ♦ ♦ Medical Policy 

Submit Notification via 
Portal or Fax for Initial and 
Continued Services. 

Residential 
Administrative 
Necessary Days 
(RA)-Youth 

Servicing 
Facility   ♦ ♦ Plan Benefits 

Facility should contact their 
assigned concurrent 
reviewer. 

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Residential 
Rehabilitation 
Services (RRS) 

 Servicing 
Facility  ♦ Not a covered 

benefit ASAM® Criteria 

Initial Notification within 7 
days of Admission. Submit 
Notification via Portal or 
Fax for initial and continued 
stay request. 

Residential 
Treatment 
Services 

 Servicing 
Facility  Not a covered 

benefit ♦ InterQual® 

Notify via portal or fax 
within 72 hours of 
admission (or the next 
business day on holiday 
weekends). Initial 
Notification within 72 hours 
of Admission (or the next 
business day on holiday 
weekends). Submit 
Notification for continued 
stay.  

Repetitive 
Transcranial 
Magnetic 
Stimulation 
(rTMS) 

Servicing 
Facility   ♦ ♦ InterQual® 

Prior Authorization required. 
Complete rTMS form and 
submit via Fax or Portal. 
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Behavioral 
Health Service 

Prior 
Authorization 
Responsible 

Party 

Plan 
Notification 
Responsible 

Party 

Initial 
Notification 

and 
Concurrent 

Review 
Responsible 

Party 

MassHealth 
Products 

Clarity plans 
(formerly 
known as 
Qualified 

Health 
Plans) 

products 

See Medical or 
Reimbursement 
Policy/Provider 

Manual/Covered 
Services List or 

EOC 

Comments 

Therapeutic 
Mentoring 

 

 

 

 

 

 

 

 

 

 

 

 Servicing Provider ♦ ♦ Medical Policy 

For Clarity plan members 
Plan prior authorization, 
Plan notification, and/or 
concurrent review are not 
required. 

For MassHealth Members 
Plan prior authorization and 
Plan notification are not 
required. Services must 
meet the Plan's medical 
necessity criteria and 
require concurrent review 
upon receiving service from 
provider for 365 
consecutive calendar days. 

Transitional Care 
Unit (TCU) 

Servicing 
Facility   ♦ Not a covered 

benefit Medical Policy 
Facility should contact their 
assigned concurrent 
reviewer. 

 

 

 

 

  

https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882
https://bostonmedicalcenter.policytech.com/?public=true&siteid=61882

