W/ | NCOVE CHAPTER 17 - LONG TERM CARE
VAL NTENANCE MANUAL 17.56

| NTERMEDI ATE CARE FACI LI TY/ MENTALLY RETARDED (I CF/ MR)

17.56 ESTABLI SHI NG MEDI CAL NECESSI TY

Medi cal necessity for ICF/ MR care is determ ned by the LTC/ AC Uni
based on information provided by the group hone on the forms DD 1
t hr ough DD- 5.

The nedical eligibility certification nmust be submtted to the
LTC/ AC Unit within 90 days of the date of placenment in the | CF/ M
or within 90 days of the authorization of paynent, if already

pl aced in the facility.

The case nmanagenent agency, in conjunction with the adm ssion
commttee of the certified | CF/ MR group honme, nmay determ ne
medi cal necessity of applicants for I CF/ MR placenment in a group
home on a presunptive basis not to exceed 30 days.

The first half of the presunptive application form ES-
|CF/ MR-1, is the nedical certification that the I CF/ MR pl acenment
is the least restrictive and best placenent for the applicant, an
must be signed by a licensed psychol ogi st or other Qualified
Ment al Retardation Professional (QVRP) on the day the applicant
admtted to the group hone.

For applicants presunptively approved, the group home sends one
copy of the ES-ICF/ MR-1 to the attention of the CSMin the county
where the group hone is |ocated, and one copy, along with the
psychol ogi cal / medi cal / social treatnent plan that is conpiled on

t he Departnment of Health forms DD-1 through DD-5, to the LTC/ AC
Unit.

At the time of the client's presunptive approval, the

psychol ogi cal / medi cal / social treatnent plan is submtted to the
LTC/ AC Unit for a determnation of the client's medical necessity
When the LTC/AC Unit makes a determ nation, the CSMis notified.
The effective date of nmedical necessity is indicated in the

menor andum
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