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15 Nursing facility 
level A 

 

Covered when patient is under the care of a 
physician who because of mental or physical 
conditions or both (above the level of board 
and care) requires out-of-home protective and 
supportive care living arrangements with 24- 
hour supervision and skilled nursing care on an 
ongoing intermittent basis. The patient must be 
visited by a physician at least every 60 days. 

 

Prior authorization is required. The 
patient physician must recertify patient's 
need for continued care every 60 days. 

 

15a ICF services for 
the 
developmentally 
disabled (ICF- 
OO), ICF-OO 
Habilitative (ICF 
OO-H), or ICF-
OO Nursing (ICF 
DD-N) 

 

Covered only for developmentally disabled 
persons who require 24-hour care in a 
protected setting and who require and will 
benefit from the services provided. The 
developmentally disabled nursing services are 
for those who are more medically fragile. 

 

Prior authorization is required. The 
patient physician must recertify patient's 
need for continued care on the same 
schedule as required for ICFs. 

 

16 Inpatient 
psychiatric facility 
services for 
individuals under 
22 years of age 

Inpatient psychiatric services are provided in 
psychiatric hospitals, hospitals with 
inpatient psychiatric programs and 
psychiatric residential treatment facilities 
(PRTFs). Inpatient psychiatric services in an 

Prior authorization is required for all non-
emergency hospitalizations. Emergency 
admissions are exempt from prior 
authorization, but the continuation of the 
hospital or PRTF stay beyond the 
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 institution for mental diseases are covered 
under this state plan for persons under age 21 
or in certain circumstances up to the 22 years 
of age when the inpatient treatment is initiated 
prior to reaching 21 years of age. 
 
Inpatient psychiatric services provided to 
individuals under age 21, or in certain 
circumstances up to the 22 years of age 
when the inpatient treatment is initiated 
prior to reaching 21 years of age, are 
provided in accordance with state and 
federal regulations, including 42 CFR 
Section 440.160 and 42 CFR 441 Subpart D. 
Inpatient psychiatric services provided in a 
PRTF are also provided in accordance with 
42 CFR 483 Subpart G. 
 
See also "1 Inpatient Hospital Services." 
 
 

 

admission is subject to prior 
authorization.  

 
Emergency admission requires a 
statement from a physician or 
practitioner performing within his or her 
scope of licensure to support the 
emergency admission. 

 
See also "1 Inpatient Hospital Services.” 

 

admission is subject to prior authorization. [begin strikethrough] 
Emergency admission requires a statement from 
a physician or practitioner performing within his or her scope 
of licensure to support the emergency admission. [end strikethrough] 
See also "1 Inpatient Hospital Services.�




