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TO:  Providers of Hospital Services (01)
Provider Letter A-242

RE:  Acute Care Hospital Prior Authorizations

Dear Kentucky Medicaid Provider:

Effective July 1, 2010 the Department for Medicaid Services will be enhancing the Prior Authorization

process for DRG hospitals. Requestors may be required to provide more in-depth, clinical information for

some admissions than they have in the past.

Elective procedures, procedures which may be considered cosmetic and services that could be

performed in a lower level of care setting may require additional clinical information. Interqual criteria will

continue to be utilized for medical necessity determinations.

Please be prepared to provide relevant [CD-9 diagnosis and ICD-9 procedure codes during the request.
Sincerely,

o ga/

Elizabeth A. Johnson
Commissioner
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