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Authorization for Inpatient Services
The Contractor must have appropriate clinical staff members available 24 hours a day, 7 days a week to respond to requests for certification of psychiatric inpatient care in community hospitals.  A decision regarding certification of psychiatric inpatient care must be made within twelve (12) hours of the initial request.
Only a psychiatrist, doctor level-clinical psychologist may deny a request for psychiatric inpatient care.
If the authorization is denied, a Notice of Action must be provided to the Enrollee or their legal representative.
The Contractor shall adhere to the requirements set forth in the Community Psychiatric Inpatient Instructions and Requirements available on DBHR Intranet or upon request.
If the Contractor denies payment of any portion of a psychiatric inpatient stay for consumer and the inpatient facility has a dispute, the Contractor shall follow the dispute process provided in the Community Inpatient Instructions.
The Contractor shall ensure that authorized community psychiatric inpatient services are continued through an Enrollee’s discharge should a community hospital become insolvent, including any requirement for transfer.

Psychiatric Inpatient Services:  
The Contractor or its designee shall contact the inpatient unit within three (3) working days for all Enrollee admissions. 
The Contractor or its designee shall provide to the inpatient unit any available information regarding the Enrollee’s treatment history at the time of admission. The Contractor or its designee must provide all available information related to payment resources and coverage. 
The Contractor’s liaison or designated CMHA must participate in treatment and discharge planning with the inpatient treatment team. A contracted network CMHA must be designated prior to discharge for Enrollees and their families seeking community support services. 

In the event the liaison is aware that the Enrollee is a Tribal Member or receiving mental health services from a Tribal or Urban Indian Health Program and the Enrollee or their legal representative consents, efforts must be made to notify the Tribal Authority or RAIO to assist in discharge planning and transition for the Enrollee. If the Enrollee chooses to be served only by the Tribal Mental Health Service referral to a contracted network CMHA is not required. 
For Enrollees on Less Restrictive Alternatives (LRA) who meet Medical Necessity and the Access to Care Standards, the Contractor or designee shall offer covered mental health services to assist with compliance with LRA requirements. 
The Contractor or its designee shall respond to requests for participation, implementation, and monitoring of Enrollees on Conditional Releases (CR) consistent with RCW 71.05.340. The Contractor or designee shall provide covered mental health services for Enrollees who meet Medical Necessity and the Access to Care Standards. 
The Contractor shall ensure provision of covered mental health services to Enrollees on a Conditional Release under RCW 10.77.150 for Enrollees who meet Medical Necessity and the Access to Care Standards. 
The Contractor shall use best efforts to utilize community resources and covered mental health services to minimize State Hospital admissions.
The Contractor or designee shall use best efforts to secure an appointment, within 30 days of release from the facility, for medication, evaluation and prescription re-fills for Enrollees discharged from inpatient care, to ensure there is no lapse in prescribed medication.  This may be arranged with providers other than Subcontractors of the Contractor.
The Contractor shall use best efforts to offer covered mental health services for follow-up and after-care as needed when the Contractor or Subcontractor are aware that an Enrollee has been treated in an emergency room.  These services shall be offered in order to maintain the stability gained by the provision of emergency room services.


