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Behavioral Health Service  
Authorization Request (Paper SAR) 

Paper SAR Submission ☐ Expedited request

Complete, sign, and submit this form to Vaya Health (Vaya) Utilization Management. 
• For inpatient behavioral health services: 1-828-348-4141
• For outpatient behavioral health services: 1-828-398-0571

An asterisk (*) indicates that a field is required. Vaya cannot process requests with incomplete required fields. 

Submission date:* 

Person submitting request 
(with credentials, when applicable):* 

Please provide contact information for the reviewer to use if they require additional information 
about this request: 

Contact name:* Phone:* 

Type of service request: ☐ Mental health (MH) ☐ Intellectual/developmental disability (I/DD)
☐ Substance use disorder (SUD) ☐ Traumatic brain injury (TBI)
☐ Initial request ☐ Concurrent request

Member/Recipient Demographics 

Member/recipient name:* Vaya ID:* 

Date of birth:  Age: ☐ Male ☐ Female ☐ Non-binary

SSN:*  Medicaid ID number: 

City/state:*  Phone: 

Legal guardian information (if applicable): 

Legal guardian name:  Relation: ☐ Parent ☐ DSS ☐ Other 

Provider Information 

Provider name:*  

Network status: ☐ Network provider       ☐ Out-of-network provider 

Medicaid provider number:* NPI number:* 

Service address:* 
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DSM-5 Diagnoses: 
Please provide diagnoses name(s) and code(s). 

Substance Use Information (if applicable): 

Substance used Age of first use Route (oral, IV, etc.) Frequency Date last used 

Level of Care Assessment(s) 

ASAM® (SUD) CANS score (Child MH/SUD under age 6) 

SNAP (I/DD) SIS® score (I/DD) 

Date of above assessment(s):  

Medical Information 

Attending physician: 

Allergies:  

Service code 
and name* 

Service 
site* 

Medicaid or 
State funds?* Units* Frequency* Total 

units* 
Start 
date* 

End 
date* 
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Reason for admission/continued service or other comments/justifications:* 

List of supporting documents attached to this request:* 

For Vaya Staff Completion Only: 

Staff receiving request: 

Request receipt date:  

SAR number assigned:  Request logged? ☐ Yes ☐ No 
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