2422.10.10 Certification of Need/Inpatient Psychiatric Care

For individuals under the age of 21 or aged 65 and older to be eligible for Medicaid
reimbursement of inpatient psychiatric hospital and psychiatric residential treatment facility

services m—a—Med+ea4d—eert+ﬁed—psyeh+aieﬂc—ﬁaem’ey an approved prlor authorlzatlon (PA)

t—he—psyeh+at—rre£aer—l+t—y—The PA contractor determlnes whether a PA request is approved based
on medical necessity and administrative criteria.

The facility is responsible for the completion and submission of the Ferm-3263A prior
authorization request to the appropriate reviewing authority. State facilities submit the Ferm
126%A PA request to the IHCP office MedicalReviewTFeam-Office-of-Medicaid-Policyand
Planning; privately owned facilities submit the PA request Ferm-2634A to the appropriate prior
authorization enritefthe-Medicaid-fiseat contractor based on the program assignment of the
member.

If a prior authorization request is disapproved for inpatient psychiatric hospital and psychiatric
residential treatment facility services individuals described in 2422.10.05 is may still be eligible
for all other Medicaid services, while residing in the psychiatric facility, provided that all other
financial and non-financial eligibility criteria are met.
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