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PRTF PROCEDURES

The following procedures are for children and individuals admitted to a PRTF facility:

A.
Children in DCBS Custody

1.
For active “P” cases, the Children's Benefits Worker (CBW) authorizes 
vendor payment from the “P” case.
2.
If the child is in an active “S” or “X” case, vendor payments to a PRTF may be authorized depending on the child's length of stay.
a.
If a child MA eligible in the “S” or “X” category enters a PRTF and is 
expected to stay or actually stayed for LESS than 30 days, the 
following steps are taken.

(1)
[The Peer Review Organization (PRO) issues the certification 

electronically.  See Volume IVA, MS 3650]
(2)
The CBW contacts the facility to ensure the child is in the 
facility.
(3)
The CBW calculates the patient liability and processes the vendor 
payment.
(4)
The vendor payment may also be made by special circumstance on KAMES.  To complete a vendor payment by special circumstance, answer “Y” to “Do you want to add Corrected Patient Liability” on the 2nd page of the Special Circumstance screen.  Complete the Corrected Patient Liability screen using information from the case.
b.
If a child MA eligible in the “S” or “X” category enters a PRTF and is 
expected to stay for MORE than 30 days, take the following steps.

(1)
The CBW discontinues the “S” or “X” case.




(2)
The CBW enters a “P” application including vendor payment.



(3)
The case is carried in the county where the CBW is located.
B.
[Long Term  Care (LTC) is provided under the EPSDT Program for children who 
have special needs that cannot be met in a regular institution in-state or out-
of-state.  For a PRTF resident receiving EPSDT LTC services, in any category, 
see Volume IV, MS 4170.]
C.
All Other Children

1.
If a child is receiving MA in another category, authorize a vendor payment 

from the existing case.


2.
Establish an “I” case if a child meeting age requirements for Family MA is 

not receiving MA in any other category.
3.
Establish MA eligibility in the B, D, K, or M category, as appropriate, for 
PRTF residents between the ages of 18 and 22 who do not meet age 
requirements for Family MA.

D.
PRTF Resident Entering a Psychiatric Care Hospital

1.
The PRTF may be reimbursed by MA for up to 14 bed reservation days per 

calendar year, per facility, for a resident who en​ters a psychiatric care 

hospital.
2.
[Use form MAP-31 as follows, with regard to the MAP-552 pro​cess.  
Electronic certification from the PRO is issued when the individual enters 
the 
psy​chiatric care hospital.]
a.
Form MAP-31 is received indicating availability of bed reservation 
days and the date the patient was released to a psychiatric care 
hospital.  No action is required.  If bed reservation days are 
exhausted during this period, a second form MAP-31 is sent to the 
local office showing the patient discharged from the PRTF.  Complete 
system entries to discharge the individual from the PRTF and show 
admission to the psychiatric care hospital.  The date of admission to 
the psychiatric care hospital is the day following the last bed 
reservation day.

b.
Form MAP-31 is received and no bed reservation days are available.  
Complete system entries to discharge the individual from the PRTF 
and show admission to the psychiatric care hospital.  The date of 
admission to the psychiatric care hospital is the day following the last 
bed reservation day.

c.
Form MAP-31 is received officially discharging the individual from the 
PRTF.  Complete form MAP-552 to discharge the individual from the 
PRTF and show admission to the psychiatric care hospital.  The date 
of admission to the psychiatric care hospital is the day following the 
last bed reservation day.
d.
[Following discharge from the PRTF, new forms MAP-31 and 
electronic certification from the PRO are required if the individual is 
readmitted to the PRTF.]
e.
[Forms MAP-31 and electronic certification from the PRO are received 
showing readmission to the PRTF from the psychiatric care hospital.]  
No action is required if the patient has not been offi​cially discharged 
from the PRTF.  If officially discharged from the PRTF, complete form 
MAP-552 showing the discharge from the psychiatric care hospital 
and readmission to the PRTF.

3.
When no notification of readmission to the PRTF has been received within 
3 days after the last bed reservation day, contact the PRTF to determine if 
the individual was readmit​ted prior to the utilization of all available bed 
days.  If the individual has not returned to the PRTF or all bed days were 
exhausted prior to readmission, complete a form MAP-552 discharging the 
individual from the PRTF and show admission to the psychiatric care 
hospital.
4.
The PRTF may reserve a bed and be reimbursed by MA for up to 14 days 
per admission to a regular or psychiatric bed in an acute care general 
hospital.  In this situation, no action is required by field staff unless a 
discharge notice from the PRTF is received.
5.
During the 14 bed reservation days, DMS continues vendor payments 
to the PRTF.  However, any patient liability during bed reservation days 
continues to be paid to the PRTF by the individual.  Collection of the 
patient liability payment from the individual is the responsibility of the 
PRTF.

