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4.14 ☒ (e) The Medicaid agency meets the requirements of 42 C.F.R. 

Part 456, Subpart F, for control of the utilization of services 
in an intermediate care facility for individuals with 
intellectual disabilities (ICF/IID). Utilization review in 
ICF/IIDs is provided through: 

 
☐ Facility-based review. 

 
☐ Direct review by personnel of the medical assistance 

unit of the State agency. 
 

☐ Personnel under contract to the medical assistance 
unit of the State agency 

 
☒ Utilization Management / Quality Improvement 

Organization (UM/QIO).  
 

☐ Another method as described in ATTACHMENT 
4.1.-A 

 
☐ Two or more of the above methods ATTACHMENT 

4.14-B describes the circumstances under which 
each method is used.  

 
☐ Not applicable. Intermediate care facility services are not 

provided under this plan.  


