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Psychiatric Residential Treatment Facility (PRTF) are facilities capable of being locked, and providing 24-hour structured 
inpatient care, treatment and supervision for children and adolescents under age 21 with an Intensity of Needs Level 6 
(see Medicaid Services Manual (MSM) Chapter 400, Section 403.8). 

A PRTF is a psychiatric facility, other than a hospital, that provides active treatment, as defined under 42 CFR 441.154, on 
an inpatient basis, 7-days per week, under the direction of a physician. . PRTFs serve recipients under the age of twenty-
one (21) years with complex mental health needs and their families, based on medical necessity. PRTF treatment is 
intended to help recipients reach a level of functioning where less restrictive treatment will be possible in accordance 
with 42 CFR 441.152(a)(3). 

Covered and Non-Covered Services 

Nevada Medicaid’s all-inclusive PRTF daily rate includes room and board, active treatment including the development of 
the individual plan of care within 14 days of admission with 30-day reviews and discharge planning in accordance with 42 
CFR 441.155, psychiatric and psychological services (including consultation with other professionals, such as case 
managers, primary care professionals, community-based providers, school staff, and other members of the recipient’s 
support structure), therapeutic and behavioral modification services, daily therapy including but not limited to individual, 
group, family, recreation and milieu therapies, nursing services, quarterly PRTF-sponsored family visits, and psycho- 
educational services (MSM Chapter 400, Section 403.8A.1). 

The PRTF per diem rate is covered by Fee-for-Service (FFS) Medicaid. 

If the recipient is enrolled in a Managed Care Organization (MCO), the MCO must determine the Level of Care and is 
responsible for reimbursement of the RRMHC/CRMHS or PRTF stay. Managed care entities will be responsible for the 
utilization management of these recipients, including approving authorization and placement into a CRMHS or PRTF 
facility as well as continued stays. It is CRMHS & PRTF’s responsibility to contract with the MCOs to become one of 
their participating providers. If a recipient has a MCO plan that is not contracted with the CRMHS or PRTF, the 
provider must refer the recipient and the parent/guardian to the MCO and instruct them to ask for assistance in 
finding an in-network provider who is currently accepting new patients. 

Note: It is the provider’s responsibility to contract with the MCOs to become one of their participating providers. 
If a recipient has an MCO plan and you are not contracted with that MCO, refer the recipient to the MCO and 
instruct them to ask for assistance in finding an in-network provider who is currently accepting new patients. 

The all-inclusive daily rate does not include general physician (non-psychiatrist) services, neuropsychological, applied 
behavior analysis services, medications, dental, optometry, durable medical equipment, radiology, lab, physical, speech 
and occupational therapies and formal educational services.  Arranged and Concurrent services   that are Medicaid 
benefits, not covered by the all-inclusive PRTF daily rate, may be billed separately by a qualified service provider and may 
require prior authorization. All of these services are benefits that must be billed separately by the particular service 
provider (MSM Chapter 400, Section 403.8A.2 and 3). 
 

Nevada Medicaid may reimburse the following PRTF travel-related services for an eligible recipient and attendant when 
determined to be medically necessary for: 

 

• Initial travel to the PRTF upon admission; 

• Travel for a PRTF Therapeutic Leave Day; 

• Travel upon discharge from the PRTF; and 

• Travel for transfer from one PRTF to another PRTF or Acute Inpatient Services. 
 

Transportation must be coordinated in accordance with Chapter 1900 of the MSM. 

https://www.nevadamedicaid.nv.gov/resources/medicaid-services-manual/chapter-400-mental-health-services/
https://www.nevadamedicaid.nv.gov/resources/medicaid-services-manual/chapter-1900-transportation-services/
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Prior Authorization 

Prior authorization is required: 

• For all PRTF admissions, including when Third Party Liability (TPL)/Other Health Care (OHC) exists. Exceptions to this 
requirement include the following - in these instances only, prior authorizations may be submitted within 10 
business days upon the re-admission: 

1. Elopements, which are considered discharges no matter how long the recipient was gone from the facility 

2. Acute/observation emergency room (ER) setting for longer than 24 hours and 

3. Any re-admission of a recipient back to the PRTF facility following an inpatient hospital stay with the plan to 
have the PRTF facility of record re-admit the recipient back upon stabilization. The prior authorization request 
must include a Discharge Summary of the acute inpatient services 

• Therapeutic Leave Day (TLD) passes longer than 72 hours 

 
Nevada Medicaid does not generate a separate authorization number for PRTF days and TLD pass days; therefore, PRTF days 
and TLD days should be billed on the same claim form. See the Billing section below for details. 

The Quality Improvement Organization (QIO)-like vendor must authorize all PRTF stays, except when the recipient is 
enrolled in MCO Medicaid. In those cases, prior authorization requests and reimbursement would be through the MCO. 
Gainwell Technologies is the QIO-like vendor. 

Form FA-15 

All PRTF admission requests (initial and concurrent) must be received using form FA-15, the Psychiatric Residential 
Treatment Facility Prior Authorization Request Form, no less than five business days prior to the recipient’s admission 
or transfer (MSM Chapter 400, Section 403.8D.1). The recipient’s current comprehensive psychiatric assessment (within 
6 months of the admission date) must be submitted along with the initial request for review (MSM Chapter 400, Section 
403.8D.1.b.2). 

Form FA-13A 

Use form FA-13A to: 

• Notify Nevada Medicaid of any absence of a recipient from an PRTF, excluding elopements. See form FA-

29 below. 

• Notify Nevada Medicaid of a recipient’s 72-hour or less TLD pass 

• Request prior authorization for a TLD pass longer than 72 hours 

TLD pass 72 hours or less 

• A TLD pass must be used: 

• To facilitate a recipient’s discharge back to their home or less restrictive setting based on individualized treatment 

planning needs and upon the recommendations of the PRTF clinical treatment team 

• In coordination with their discharge plan 

• Nevada Medicaid must be notified by the PRTF of TLDs at least 14 days prior to the pass being issued to the 

recipient 

• TLD includes the day the pass begins and ends the day before the recipient returns (prior to midnight). The 

date of the return to the PRTF is entered only on the FA-13A form. Examples of how to enter time in the 

service line in the PWP are based on how dates are entered on the FA-13A form. 

o Dates of leave from May 31 to June 1 
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1 requested unit, start date 5.31.14, end date 5.31.14 

o Dates of leave from June 20 to June 22 

2 requested units, start date 6.20.14, end date 6.21.14 

Before a TLD pass is approved by the PRTF, the recipient must: 

• Have demonstrated a series of successful incremental day passes first and 

• Be in the final phase of treatment in the PRTF program 

• A physician’s order is required for all TLDs. If it is clinically appropriate for the recipient to travel alone, this must be 

specified in the physician’s order 

• If the recipient leaves without issuance of a TLD the recipient will be considered discharged, and the QIO-like 

vendor must be notified of the discharge and date the recipient left the facility. Any recipient who is formally 

discharged from a PRTF and readmitted is a new admission, regardless of the length of time away from the facility. 

A new initial Prior Authorization Request must be submitted in accordance with the admission process 

requirements in 403.8D. 

Form FA-29 to correct start date or discharge date 

• The provider should submit, via the Provider Web Portal, form FA-29 (Prior Authorization Data Correction Form) 
to correct the start date on a prior authorization. Please note that when the start date is after the first 
authorized date of service, the end date will remain the same for that period of the authorization. 

• When the recipient discharges prior to or on the last authorized date, the provider is to submit, via the Provider 
Web Portal, form FA-29 with the corrected discharge date. 

Critical event or interaction 

In accordance with 42 CFR 483.374, PRTFs must report each critical event and serious occurrence involving a Nevada 
Medicaid recipient no later than close of business on the next business day after the event or occurrence to each of the 
following appropriate state entities: 

• State Medicaid Agency (i.e., the Medicaid Division of the Nevada Health Authority for Nevada Medicaid 
recipients—In-state providers are to be reporting to the Therap site or the Behavioral Health inbox if they do not 
have access to this site yet. Out-of-state providers are to be reporting to the BH inbox 
(BehavioralHealth@nvha.nv.gov). [See Web Announcement 3717]; 

• State designated Protection and Advocacy system (i.e. Nevada Disability Advocacy and Law Center (NDALC) for in-
state PRTFs (reports@ndalc.org); out-of-state PRTFs will need to notify their appropriate state’s Protection and 
Advocacy agency); 

• Appropriate state Child Protective Services (CPS) if the event or occurrence involved any confirmed or suspected 
incidents of recipient abuse and/or neglect; and 

• Appropriate state licensing entity (HCQC for in-state PRTFs; out-of-state PRTFs must notify their own licensing 
agency and any other appropriate state entities under that state’s law) 

Information which must be reported includes, but is not limited to, deaths, injuries, assaults, suicide attempts, 
elopements, use of restraints or seclusion, unplanned sending to acute/detention, police or sheriff’s investigations, and 
physical, sexual or emotional abuse allegations (MSM Chapter 400, Section 403.8E.3). 

Elopements 

PRTFs are facilities capable of being locked, or staff-secured, to prevent elopements, which can be detrimental to the safety 
and well-being of the recipient and others. 

https://www.medicaid.nv.gov/hcp/provider/Home/tabid/135/Default.aspx
https://www.medicaid.nv.gov/hcp/provider/Home/tabid/135/Default.aspx
https://www.medicaid.nv.gov/hcp/provider/Home/tabid/135/Default.aspx
mailto:BehavioralHealth@nvha.nv.gov
https://www.medicaid.nv.gov/Downloads/provider/web_announcement_3717_20250909.pdf
mailto:reports@ndalc.org
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An elopement is a situation where a recipient is off campus and out of line-of-sight of facility staff. An elopement occurrence 
is considered a discharge, no matter the length of time the recipient has been gone from the PRTF. A new initial Prior 
Authorization request must be submitted, in accordance with the admission process requirements as discussed in 403.7D, 
upon the return of the recipient to the PRTF. 

Transfers 

PRTFs must notify Nevada Medicaid of the transfer of a recipient to an acute psychiatric hospital or unit within 5 business 
days following an emergent transfer. If the transfer is not emergent, the hospital must prior authorize the transfer (MSM 
Chapter 400, Section 403.8D.1.e, 403.9B, and 403.9C.2). 

Prior authorization is required for transfer of the recipient back to the PRTF after discharge from an acute psychiatric 
hospital. 

Prior authorization is required prior to transferring a recipient from one PRTF to another. 
 

Billing 

Submit a claim for each recipient in chronological order. Dates of service on claims submitted must match the effective 
start and end dates on the prior authorization (PA). Claims must be submitted according to the approved PA line with 
dates of service that match or are within a PA line item. Wait for successful processing of each claim prior to submitting 
the next chronological claim to allow claims to continue processing in date order. 

If a recipient discharges prior to or on the authorized end date, providers must submit form FA-29 to ensure authorized 
dates match the dates on the claim. 

Submit claims that include a TLD pass as shown in the example under Covered codes below. 

Submit claims using Direct Data Entry through the secure Provider Web Portal (PWP) or use an approved Trading 
Partner to submit your claims. See PWP User Manual Chapter 3 Claims and the Institutional Fee-for-Service 837I 
Companion Guide for claim submission instructions. 

Outpatient Stays lasting less than 24 hours: 

• The PRTF should submit a claim for the entire month of service since there was no interruption in service. 

Outpatient Stays lasting greater than 24 hours (considered a discharge): 

• The PRTF should submit a claim for the time period prior to the recipient being discharged, then if re-admitted, 
submit a new claim for the re-admission date forward. 

Inpatient Stays (considered a discharge): 

• The PRTF should submit a claim for the time period prior to the recipient being discharged, , then if re-admitted, 
submit a new claim for the re-admission date forward. 

Though the date of discharge is included on the claim, providers are not reimbursed for the date of discharge. List the daily 
rate established by Nevada Medicaid multiplied by the number of days in the month for which services are being billed 
(usually 30 or 31 days, unless the child was admitted/discharged at the beginning, middle or end of the month). 

https://www.medicaid.nv.gov/providers/evsusermanual.aspx
https://www.medicaid.nv.gov/providers/edi.aspx
https://protect.checkpoint.com/v2/r01/___https:/www.medicaid.nv.gov/providers/edi.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo3ZjM0NjVmNGRiZGQyN2UzZjc3ZWUzZTY3MGI1MTNkYjo3OmFmYzQ6NmYzNzFlMjlmYTU4ZWYzOGI1NzdiNWE5NWQ2Mzk4MDc2ZmQzYTgyYzMwZDgzYTY4NWFlNDc5NzMzYTRhZjk0MjpwOlQ6Rg
https://protect.checkpoint.com/v2/r01/___https:/www.medicaid.nv.gov/providers/edi.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm9mZmljZTM2NV9lbWFpbHNfYXR0YWNobWVudDo3ZjM0NjVmNGRiZGQyN2UzZjc3ZWUzZTY3MGI1MTNkYjo3OmFmYzQ6NmYzNzFlMjlmYTU4ZWYzOGI1NzdiNWE5NWQ2Mzk4MDc2ZmQzYTgyYzMwZDgzYTY4NWFlNDc5NzMzYTRhZjk0MjpwOlQ6Rg
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Covered Codes 

Use revenue code 0100 to bill for PRTF days or 0120 to bill for Complex Case days. 

Use revenue code 0183 to bill for therapeutic leave days. 
 

Claim Line Revenue Code Description Service Units 

1 0100 PRTF Days (all-inclusive rate) # of PRTF days 

2 0183 Therapeutic Leave Days # of TLD days 

3 0120 PRTF Days (Complex Case rate) # of PRTF Complex Days 

 

Ordering, Prescribing or Referring (OPR) Provider Requirements 
 

The Patient Protection and Affordable Care Act and the Centers for Medicare & Medicaid Services (CMS) require all ordering, 
prescribing and referring physicians to be enrolled in the state Medicaid program (§455.410 Enrollment and Screening of 
Providers). The Affordable Care Act (ACA) requires physicians or other eligible practitioners to enroll in the Medicaid 
program to order, prescribe and refer items or services for Medicaid recipients, even when they do not submit claims to 
Medicaid. Physicians or other eligible professionals who are already enrolled in Medicaid as participating providers and who 
submit claims to Medicaid are not required to enroll separately as OPR providers. 

 
For any services or supplies that are ordered, prescribed or referred, the National Provider Identifier (NPI) of the Nevada 
Medicaid-enrolled Ordering, Prescribing or Referring (OPR) provider must be included on Nevada Medicaid/Nevada Check 
Up claims or those claims will be denied. To prevent claim denials for this reason, please confirm that the OPR provider is 
enrolled with Nevada Medicaid; this can be done on the Provider Web Portal by using the Search Providers feature: 
medicaid.nv.gov/hcp/provider/Resources/SearchProviders/tabid/220/Default.aspx 

Reminders for providers who submit institutional claims: 

• If your provider type requires the attending physician to be listed on the Institutional claim, that attending 

physician must be enrolled with Nevada Medicaid. 

• If the service was ordered, prescribed or referred by another provider, the NPI of the OPR provider is required to 

be listed on the claim form. The OPR provider must be enrolled in Nevada Medicaid. 

• If the attending physician is the same as the OPR provider, leave the OPR field blank. 

• The attending and OPR NPI must be for an individual provider (not an organization or group). 

• For detailed claim completion information, refer to the 837I FFS Companion Guide and the PWP User 
Manual Chapter 3. 

https://www.medicaid.nv.gov/hcp/provider/Resources/SearchProviders/tabid/220/Default.aspx
https://www.medicaid.nv.gov/providers/edi.aspx
https://www.medicaid.nv.gov/providers/evsusermanual.aspx
https://www.medicaid.nv.gov/providers/evsusermanual.aspx

