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5160-59-03.6  Psychiatric residential treatment facility (PRTF) services.

(A) This rule sets forth provisions governing coverage for PRTF services furnished as part of the ShioRISE Ohio

resilience through integrated systems and excellence (OhioRISE) program.

(B) Eligible providers.

(1) A "psychiatric residential treatment facility (PRTF) provider”," for purposes of this-chapter Chapter 5160-
59 of the Administrative Code, is a-facHityan entity covered in agency 5160 of the Administrative Code-
thatis-not-a-hespital, that provides psychiatric services to individuals twenty years of age or younger in an

inpatient setting, and

(a) Meets the requirements in 42 CFER Part 441 Subpart D and 42 CFR Part 443 Subpart G: (January
1,2022); and;

(b) Has current behavioral health accreditation by the Jeint-Commissienjoint commission, the
commission on Acereditationaccreditation of Healtheare-Organizationsthe-Commission-on-
Accreditation-of RehabilitationFacHlitiesrehabilitation facilities, or the Ceuncticouncil on
Accreditationaccreditation of Servicesservices for Familiesfamilies and Shitdrenchildren; and is
one of the following:

(i) An entity that meetsthecertificationrequirements-setforth-inis certified in accordance with
section 5119.36 of the Revised Code and ChaptersChapter 5122-41_5122-26 and 5160-1-
of410of the Administrative Code.

(ii) An entity operating in another state and meeting the requirements set forth in rule 5160-1-11
of the Administrative Code. The entity has to:

(2) Maintain licensure to provide relevant services in the state where the entity operates; and

(b) Provide evidence that the facility is an eligible and enrolled PRTF provider with another
state medicaid agency.

(c) PRTE services do not include hospital services covered in Chapter 5160-2 of the Administrative
Code.

(2) A PRTEF facility has to have an active provider agreement—ncludingan-OhioPRTFFSupplemental-
Agreement: with the Ohio department of medicaid- (ODM).

(a) All PRTF providers will notify the Ohio-department-of-medicaidODM if their license or accreditation
is terminated, suspended, or not renewed within five business days of the action taken against their
license or accreditation.

(i) The PRTF provider will be disenrolled as an Ohio-departmentof-medicaldODM PRTF provider,
effective their license termination date, at least until such time as the license or accreditation is
restored.

(ii) Once the PRTF provider’s license and/or accreditation is restored by the appropriate agency, the

provider will notify the Ohio-departmentofmedicatdODM for potential reenrollment.

(iii) A PRTEF provider will be held liable for recoupment of any monies paid for services during the
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time that the provider did not possess a valid license and/or accreditation.

{b(b) A provider enrolling or revalidating as an ODM PRTF provider will inform and make available to
the department any cited deficiencies issued by, or plans of correction submitted to, any local, state,
or federal licensure, accreditation, or certification authorities within the preceding three years.

(c) No facility can enroll or revalidate as an Ohio-departmentof-medicaidODM PRTF provider or receive
medicaid funds for services furnished before the date on which an authorized individual signs an
attestation which meets centers for medicare and medicaid services (CMS) requirements regarding
restraint, seclusion, and death reporting policies, in accordance with 42 CFR Parts 441 and 483

(January 1, 2022).

(ed) A PRTF provider will inform the-departmentODM within thirty calendar days of any changes
including, but not limited to, changes in ownership; specialty; additions, deletions or replacements
in group membership and practitioner affiliations; and address, including all locations where
services are rendered.

(e) A PRTF provider will notify the department within ten days of any local, state, or federal civil
(including licensure, accreditation, or certification) or criminal investigation of the provider related
to allegations that, if true, could impact the health, safety, or welfare of youth at the facility.

(C) Coverage.

(1) Inpatient psychiatric services furnished to an ©hie-medicaidODM recipient twenty years of age or
younger in a PRTF are covered services.

(2) PRTEF services are available until the youth reaches twenty-one years of age or, if the youth was receiving
services immediately before the youth reached twenty-one years of age, until the earlier of the

following:

(a) The date the youth no longer requires the services; or

(b) The date the youth reaches twenty-two years of age.

(3) The medicaid per diem reimbursement rate includes all medically necessary PRTF services provided
under the direction of a physician, as outlined in the youth’s treatment plan. These services include, but

are not limited to:

(a) Room and board;
(b) thsman serwces as defmed in Chapter 5160 4 of the Admmlstratlve Code—e*eem—fer—these—

{,(c) Behavioral health services, as described in Chapter 5122-27 and rule 5160-8-05 of the
Administrative Code, exceptforthose-identified-inthe childand-family-centered-care planas-
necessary-for-the-yvouth’s-suceessful-transition-to-alowerlevel ofeare:(d) Staffing to support

increases in acuity, extending to the provision of individual supports when necessary; and

(e) The services of PRTF staff as attendants during transportation.




***DRAFT - NOT FOR FILING***

(4) When permitted, provision of any service addressed in Chapter 5160-59 of the Administrative Code by
telehealth will comply with the appropriate telehealth reguirement{s}requirements found in rules 5122-
29-31 and 5160-1-18 of the Administrative Code.

(D) Limitations.

(1) PRTF admissions will be authorized in accordance with rule 5160-59-03.1 of the Administrative Code
and meet the certification of need requirements in rule 5122-41-0301 of the Administrative Code.

(2) Services provided by the PRTF beyond those described in Chapter 5122-41 of the Administrative Code
will-be-autherized-by may only be provided if authorizedby the OhioRISE plan in accordance with rule
5160-59-03.1 of the Administrative Code.

(3)Payment for physician, outpatient, and community behavioral health services outside of a PRTF, except
for those identified in the child and family-centered care plan as necessary for the youth’s successful
transition to a lower level of care, is not allowable when a youth is in a PRTF. This includes:

(a) Outpatient behavioral health services, as defined in Chapter 5160-2 of the Administrative Code;

(b) Community behavioral health services, as defined in Chapter 5122-27 and rule 5160-880508-05 of
the Administrative Code; and

(c) Physician services, as defined in Chapter 5160-4 of the Administrative Code, rendered by a physician

employed by or under contract with a PRTF.

(4) The costs of medical and ancillary services not provided by the PRTF will not be included in the all-
inclusive per diem rate and should be billed as a separate service by the provider of those services.

(a) Take-home drugs will be billed in accordance with provisions in Chapter 5160-9 of the
Administrative Code. Payment to PRTFs for take-home drugs will be reimbursed according to
the provisions of Chapter 5160-9 of the Administrative Code.

(b) Transportation to or from a PRTFncluding-inter-PRIFtransfers—thatisprovided-naccordance-
with-Chapter 5160-15-of the- Administrative Code is not a PRTF service andisreimbursed-as-
desecribed-in-Chapter 5160-15-of the-Administrative Code.
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(c) Care coordination activities provided by a care management entity in accordance with rule 5160-
59-03.2 of the Administrative Code will be reimbursed as described in ehapterChapter 5160-59
of the Administrative Code.

(5) Educational services wi
factity—H-theresare not relmbursable as a tH-I-t-I-GH—Gl—I—SBH-Fe—t-he-PRTF p#ewder—mﬂl—een%&et—th&@hm—
department-of-edueationservice,




