
 

Prior Authorization Requirements for 
CASEBP 

 

• Inpa�ent Admissions 
 Emergency Admissions must be reported 

within 48 hours of Admission. This includes: 
Medical, Surgical, Psychiatric, Physical and 
Substance Abuse Rehabilita�on Admissions.  

 Post Cer�fica�on requested for Maternity 
Admissions 

• Sleep Studies 
• Home Care 
• Hospice 
• Medical Equipment and/or Prosthe�cs over $1000.00 
• Positron Emission Tomography (PET) scans 
• Chemotherapy 

 

TO OBTAIN AUTHORIZATION, PLEASE CONTACT EXCELLUS 
BLUE CROSS BLUE SHIELD PRIOR AUTHORIZATION TEAM. 

PHONE: 1-800-363-4658 
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