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471-000-89  Instructions for Completing Form MC-14, “Confidential Report” 
 
Use:  An Institution for Mental Disease (IMD) uses Form MC-14 to determine the initial need for 
inpatient psychiatric care.  The psychiatrist completes Form MC-14 within 48 hours after the 
client’s admission to the IMD, or at the time the client applies for Medicaid, if this date is later 
than the date of admission.  The 48-hour period does not include weekends or holidays. 
 
Number Prepared:  One original and two copies of Form MC-14 are prepared. 
 
Completion:  Form MC-14 is completed as follows: 

 
Item 1:  Enter all identifying information as indicated.  Include the client’s eligibility date if 
available. 
 
Item 2:  The client’s facility social worker completes and signs this item. 
 
Items 3-12:  The psychiatrist completes these items.  Medicaid requires a primary 
psychiatric diagnosis in Item 7 to justify medical necessity for inpatient psychiatric services.  
The psychiatrist must complete all areas under Item 12. 

 
Signature:  The psychiatrist must sign and date Form MC-14.  Other professionals sharing 
in the determination may also sign Form MC-14.  Signatures and dates must be legible. 
 

Distribution and Retention:  The IMD retains the original copy of Form MC-14 as a permanent 
part of the client’s medical record.  The IMD sends a copy to the Medicaid Division.  The 
Division retains the copy of Form MC-14 for ten years after the last activity. 
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