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10/23/2013

Oregon State Hospital


XXXXX  XXXXXX
2600 Center St. NE
Salem, OR  97310
Fax:  5039471009
Regarding the Utilization review for: XXXXXX, CHARLES
Medicaid#: XXXXXXXX	Admit Date: 9/23/2013	ReviewDate: 10/23/2013 AuthNum:  1	Authorization period: 9/23/2013 - 12/21/2013
Dear XXXXX XXXXX:
We received the requested medical records on 10/22/2013.  The documents were reviewed by the lnterdisciplinary Team and by a psychiatrist advisor, as needed. The team has determined that the utilization review outcome for this client is: STAY APPROVED.
This client has been approved for 90 days, with the effective date of 9/23/2013 and end date of 12/21/2013.  If the client discharges prior to the ApprovalEndDate, please fax Acumentra Health the discharge summary.

Acumentra Health will be contacting you 10-15 days prior to approval end date to request documentation for re-authorization.
Acumentra Health reviews Medicaid-eligible individuals age 65 or over and individuals under age 21 to assure that for each admission, the level of care is appropriate and the services are medically necessary, based on the Utilization Review Process for FFS Medicaid Long Term Psychiatric Care funded through Medicaid (42 CFR 441.100, 441.102, 456.60 and 456.160) as assigned to Acumentra Health under the contract from AMH, Contract #120923, 2.  If you have any general questions or have a complaint about Acumentra Health's review procedures, you may call 1:-866-
432-8403.

Sincerely,

Fonda Edelson, LCSW
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