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Benefit Coverage:  
Conditional benefit; approval is based on review of medical necessity documentation.  Prior 
authorization and medical review is required.  
 
Coverage Determination: 
 
The Hasbro Partial Program is a day program for children with both medical and 
psychiatric/behavioral conditions, who require care of an interdisciplinary team to manage 
these conditions. When the medical co-morbid conditions are unstable, the provider sends 
medical necessity documentation to Neighborhood Utilization Management’s attention to 
request authorization. 
 
Criteria:  
 
The following criteria must be met in order to be considered for admission authorization. 
NOTE: Criteria 1-4 must be met, criterion # 5 is recommended: 

1. Child has medical and psychiatric or behavioral diagnoses. 
2. Psychiatric or behavioral condition is not acute but child at risk for deterioration in 

status, and/or potential risk for inpatient facility admission. 
3. Medical condition unstable, and cannot be managed in home environment secondary 

to psycho/social/environmental barriers. 
4. Child and parent/guardian have capacity for reliable attendance and active 

participation in all phases of the treatment. 
5. Other settings for treatment have been maximized (i.e. acute hospital), have failed (i.e. 

home environment, group home), or are not available.  
 
Authorization for a continued stay must meet the following criteria: 

1. Child continues to meet admission criteria, and less intensive care is not appropriate. 
2. Goals and progress being monitored and documentation demonstrates progress 

towards goals. 
3. Member and/or family compliance with treatment plan. 
4. Active discharge planning ongoing and documentation demonstrates goal of 

transitioning the child to a less intensive level of care.  
 
Covered Procedures:  
  
 
 
CMP Number:  CMP- 026.01 
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CMP Cross Reference:     
 
 
References: 
Beacon Health Strategies, LLC. Level of Care Criteria, Section G. Acute Psychiatric Partial 
Hospitalization 
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