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CONTRACT REFERENCE:  
2.12.11 PRTF Requirements  
2.12.11.1 Pre‐screen for PRTF  
2.12.11.1.1 When a referring party requests PRTF for an Enrollee, the Contractor shall perform 
an initial screen upon receipt of referral including review of records and current clinical 
information to determine whether PRTF is an appropriate level of care, or if alternate 
community‐based services could meet the referral needs. The screen shall be completed within 
twenty‐four (24) hours of the Contractor’s receipt of the referral and all clinical information 
needed and requested by the Contractor to make the determination.  
2.12.11.1.2 Upon completion of the screen, if the PRTF is approved, the Contractor shall 
immediately notify the Enrollee and/or guardian and, with consent, the referring party requesting 
PRTF services and, within forty‐eight (48) hours, provide written notification of the approval. The 
Contractor shall also then generate a Prior Authorization for each PRTF admission within forty ‐
eight (48) hours of completion of the screen. In consultation with the Enrollee’s guardian and 
referring party, the Contractor shall locate a PRTF provider appropriate to meet the Enrollee’s 
needs with availability to admit the Enrollee. Given the need to locate an appropriate PRTF 
provider with bed availability in a Timely manner, the Contractor shall maintain near real time 
bed utilization/availability for network PRTFs and out‐of‐network replacements. When the initial 
screen results in a determination that the Enrollee is in need of PRTF care, the Contractor shall 
secure admission to an appropriate PRTF for the Enrollee within the timeframe stated in 
Attachment F, Provider Network Standards, in compliance with access and availability 
standards for this level of care.  
2.12.11.1.3 If PRTF placement is denied, the Contractor shall immediately notify the Enrollee 
and/or guardian and, with consent, the referring party requesting PRTF services and, within 
forty‐eight (48) hours, provide written notification of the denial. The notification of denial shall 
include information on alternative services that may meet the Enrollee’s needs to ensure health 
and safety, including information on available providers of those services, the right of the 
Enrollee to Appeal the denial, and the process to do so.  
2.12.11.1.4 For youth pending release from a secure setting for whom a PRTF is being 
requested, the Contractor is required to complete the screen prior to the youth’s release if it is 
anticipated that the youth will be re‐linked to the Contractor following release. 
2.12.11.2 Certification of Need (CON) for PRTFs  
2.12.11.2.1 The Contractor shall comply with the requirements set forth at 42 C.F.R. Part 441, 
Subpart D.  
2.12.11.2.2 The Contractor shall ensure LMHPs are included in the team responsible for 
certif ication and recertification of PRTF services in Louisiana. This shall include a face ‐to‐face 
assessment by an LMHP or a telephonic/video consultation with an LMHP who has had a face ‐
to‐face interview with the child/youth, in addition to the recommendations of the team 
specified at 42 C.F.R. §441.156. 
2.12.11.2.3 The Contractor may use an LMHP/team composed of Contractor staff 
or subcontracted LMHPs. To ensure the team has knowledge of the ambulatory resources 
available to the youth and the youth’s situation, the Contractor shall ensure that the team is 
assembled by a subcontract in the child’s/youth’s parish of residence or adjacent parish (if not in 
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state custody) or the child’s/youth’s parish or adjacent parish of responsibility (if in state 
custody).  
2.12.11.2.4 For youth pending release from a secure setting for whom a PRTF is being 
requested, the Contractor is required to coordinate the completion of the CON prior to the 
youth’s release if it is anticipated that the youth shall be re‐linked to the Contractor following 
release.  
2.12.11.2.5 Recertification of the stay shall occur every sixty (60) Calendar Days. For the PRTF 
screens to be complete, the team shall meet and rule out other community based options. This 
does not apply to other inpatient screens. 
2.12.11.3 In addition to the pre‐screen and certifying the need, the Contractor shall:  
2.12.11.3.1 Be responsible for tracking the Enrollee’s authorization period for PRTF stays and 
providing notif ication to the Authorized Representative when a recertification is due;  
2.12.11.3.2 Ensure that PRTF certification, including the independent certification, are 
forwarded to the admitting facility;  
2.12.11.3.3 Accurately determine admissions and discharges to PRTFs and perform PRTF ‐
specific eligibility functions; and  
2.12.11.3.4 Work with the FI to determine retroactive eligibility and assignment, when 
applicable. 
 
ACROYNMS & DEFINITIONS: 
Appeal – A request for a review of an Adverse Benefit Determination.  
Beneficiary – An individual who has been determined eligible, pursuant to Federal and State 
law to receive medical care, goods, or services under the Louisiana Medicaid Program. 
Calendar Days – All seven (7) days of the week. Unless otherwise specified, the term “day” in t
he Contract refers to Calendar Days 
Licensed Mental Health Professional (LMHP) – An individual who is licensed in the State of 
Louisiana to diagnose and treat mental illness or substance use disorder acting within the scope 
of all applicable State laws and their professional license. A LMHP includes individuals licensed 
to practice independently as:  

• Medical Psychologists  
• Licensed Psychologists  

• Licensed Clinical Social Workers (LCSWs)  

• Licensed Professional Counselors (LPCs)  
• Licensed Marriage and Family Therapists (LMFTs)  

• Licensed Addiction Counselors (LACs)  

• Advanced Practice Registered Nurses (APRN) (must be a nurse practitioner specialist in  
Adult Psychiatric & Mental Health, and Family Psychiatric & Mental Health or a Certif ied 
Nurse Specialists in Psychosocial, Gerontological Psychiatric Mental Health, Adult 
Psychiatric and Mental Health, and Child‐Adolescent Mental Health and may practice to 
the extent that services are within the APRN’s scope of practice) 

Prior Authorization – The process of determining medical necessity for specific services 
before they are rendered. 
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PURPOSE: 
The purpose of this policy is to describe how Humana Healthy Horizons in Louisiana (Plan) 
maintains compliance with Psychiatric Residential Treatment Facility (PRTF) Services for all 
eligible members. This includes the utilization process and tracking requirement for these 
services. 
 
 
POLICY AND PROCEDURE:  
 
Policy:  
The Plan will cover and provide for the availability of PRTF services for all medically eligible 
members. These services shall be provided by contracted providers that meet all requirements 
within 42 C.F.R. Part 441, Subpart D.  
 
Procedure: 
Pursuant to Louisiana Medicaid Model Contract, Attachment A, Section 2.12.11 and Louisiana 
Medicaid Managed Care Organization (MCO) Manual, the Plan will make available specialized 
behavioral health services and mental health service and/or substance use/addiction disorder 
services, specifically defined in the Louisiana Medicaid State Plan and/or applicable waivers.  
Per these requirements, PRTF services will be made available to members less than 21 years 
old, who meet medical necessity for the service level. The Plan will cover and ensure that 
members have timely access to PRTF services as medically indicated.  
 

1) Psychiatric Residential Treatment Facility 
a) The Plan will perform an initial screening level of care review to ensure PRTF 

services are appropriate or if alternate community-based services could meet the 
referral needs. 

b) The Plan will complete the screening within twenty‐four (24) hours of receipt of the 
referral and all requested documentation being received. 

c) After completion, if the PRTF services are approved, the Plan will immediately notify 
(verbally) the member and/or Authorized Representative and, with consent, the 
referring party requesting PRTF services. 

d) The Plan will also, within forty‐eight (48) hours, provide written notification of the 
approval to the member and/or Authorized Representative and, with consent, the 
referring party requesting PRTF services. 

e) The Plan will complete/or request the Provider to submit a prior authorization for 
each PRTF admission within forty‐eight (48) hours of completion of the screening.  

f) In consultation with the member’s Authorized Representative and referring party, the 
Plan will locate a PRTF appropriate to meet the member’s needs with availability to 
admit the member.  
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2) Denial of PRTF Services 
a) If the screening for PRTF placement is denied, the Plan will immediately 

notify (verbally) the member and/or Authorized Representative and, with consent, the 
referring party requesting PRTF services.  

b) The Plan will also, within forty‐eight (48) hours, provide written notification of the 
denial to the member and/or Authorized Representative and, with consent, the 
referring party requesting PRTF services. 

c) The notif ication of denial includes:  
i. The specific reason for the denial 
ii. The criteria used to make the denial determination 
iii. Information on alternative services that may meet the member’s needs to 

ensure health and safety; 
iv. Information on available providers of those services; and 
v. The right of the member to appeal the denial, and the process to do so.  

 
3) Youth Pending Release from a Secure Setting  

a) If the PRTF screening being requested is for a youth that is pending release from a 
secure setting, and it is expected that the youth will be a Plan member following 
release, the Plan will complete the screening prior to the youth’s release. 

i. The Plan will meet with the youth’s discharging team to rule out other 
community-based options. 

b) If it is expected that the youth will be a Plan member following release, the assigned 
Licensed Mental Health Professional (LMHP) will coordinate the completion of the 
Certif ication of Need (CON) with the member’s care team prior to the youth’s 
release. 

c) The Plan will track the member’s authorization period for PRTF stays and provide 
notif ication to the Authorized Representative when a recertification is due.  

i. Recertif ication of the stay shall occur every sixty (60) calendar days.  

• Humana will ensure that PRTF certif ication, including the independent 
certif ication, are forwarded to the admitting facility.  

 
4) Certif ication of Need 

a) Licensed Mental Health Professionals (LMHP’s) are active members of the 
certif ication/re-certification team. They conduct assessments through face to face 
and telephonic/video consultation methods.  

b) The Plan tracks the members authorized PRTF stay and provides notif ication to the 
authorized representative when a recertification is due.  

c) Re-certif ications occur every 60 calendar days. Complete screenings include team 
meetings to review alternative community-based options that will meet the 
member’s needs. 

d) The Plan forwards certifications, including independent certifications to the admitting 
facility.  

e) The Plan works the FI to determine retroactive eligibility and assignment, when 
needed and accurately determines admissions and discharges to PRTF facilities.  
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ADDITIONAL RESOURCES:  

• 42 C.F.R. Part 441, Subpart D 
• Louisiana MCO Manual  

 
VERSION CONTROL:  

 
 
DISCLAIMER:  
  
Humana follows all federal and state laws and regulations. Where more than one state is 
impacted by an issue, to allow for consistency, Humana will follow the most stringent 
requirement.  
 
This document is intended as a guideline. Situations may arise in which professional judgment 
may necessitate actions that differ from the guideline. Circumstances that justify the variation 
from the guideline should be noted and submitted to the appropriate business area for review 
and documentation. This (policy/procedure) is subject to change or termination by Humana at 
any time. Humana has full and final discretionary authority for its interpretation and application.  
This (policy/procedure) supersedes all other policies, requirements, procedures or information 
conflicting with it. If viewing a printed version of this document, please refer to the electronic 
copy maintained by CMU to ensure no modifications have been made.  
  
NON-COMPLIANCE:  
  
Failing to comply with any part of Humana’s policies, procedures, and guidelines may result in 
disciplinary actions up to and including termination of employment, services or relationship with 
Humana. In addition, state and/or federal agencies may take action in accordance with 
applicable laws, rules and regulations.  
  
Any unlawful act involving Humana systems or information may result in Humana turning over 
all evidence of unlawful activity to appropriate authorities. Information on handling sanctions 
related to non-compliance with this policy may be found in the Expectations for Performance, 
and Critical Offenses policies, both of which may be found in the Associate Support Center via 
Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).   
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