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#022- Authorization for Inpatient Psychiatric 
Hospitalization 

I. POLICY 

II. PROCEDURE 
1. The Wraparound Milwaukee HMO gatekeeper or designee must notified of all admissions for 

psychiatric hospitalizations under chapter 51 by calling (414) 257-7621 as soon as possible 
after or during admission. Admissions under chapter 51 are initially authorized for 72 hours, as 
required by law. 

2. Requests for voluntary admission must be presented to the Gatekeeper or designee prior to 
admission or as soon as possible after admission if needed. Authorization, if granted, will be 
for a specified length of time. 

It is the policy of Children's Community Mental Health Services and Wraparound Milwaukee (hereby 
referenced as Wraparound Milwaukee) to establish that the least restrictive and clinically appropriate 
level of care be provided to families and their children enrolled in the Wraparound Milwaukee HMO. 

The purpose of the Authorization for Inpatient Psychiatric Hospitalization Policy is to define the process 
for obtaining authorization for initial and continued stay for acute inpatient psychiatric services for 
enrollees of the Wraparound Milwaukee HMO. 

Authorization for initial and continued stay will primarily be based on the clinical judgment that an acute 
psychiatric inpatient level of care provides the safest, least restrictive, most effective treatment setting. 
In addition, authorization may be based on, but may not be exclusively limited to, generally accepted 
medical necessity criteria as it relates to an acute inpatient psychiatric level of care. 
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3. Requests for further authorization beyond the 72 hours granted under Chapter 51, or the 
specified period granted by the Gatekeeper for an authorized voluntary admission, must be 
requested by the treating physician or their designee to the Gatekeeper or their designee prior 
to the expiration of the initially authorized days. 

4. If the youth is in another inpatient psychiatric facility other than the in-network provider, a 
determination will be made, based on clinical needs, to authorize to that facility or transfer to 
the in-network provider for further evaluation and treatment. 

5. The Gatekeeper may continue to independently monitor the progress and treatment of the 
youth while on inpatient status and assist with discharge and treatment planning, but it is the 
responsibility of the treating physician or designee to request authorization for treatment 
beyond any already authorized regardless of the Gatekeepers monitoring. 

6. If the treating facility is not in agreement with the Gatekeeper’s authorization determination, 
the determination can be appealed by the treatment facility by submitting a letter with a copy 
of the medical chart to: 

Milwaukee County DHHS 
Attn: WRAPAROUND MILWAUKEE, Third Floor 
1220 W Vliet St 
Milwaukee, WI 53205 
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