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G. A residential treatment center admits patients between the ages of 12 and 21. The
Department reimburses a residential treatment center, except an in-state children’s
residential treatment center, the least of: (1) the provider’s usual and customary charge
unless the service is free to individuals not covered by Medicaid; (2) the provider’s per
diem cost for covered services established in accordance with Medicare principles of
reasonable cost reimbursement as described in 42 CFR 413; or (3) $300 per day effective
October 1, 2009. The $300 per day will be updated annually by the Centers for Medicare
and Medicaid Service’s published federal fiscal year market basket increase percentage
relating to hospitals excluded from the prospective payment system.

Effective July 1, 2021 the $300 per day rate is rebased to $750 per day and will be
updated annually as identified above plus a 1% update factor.

1. Qualified non-facility individual practitioners may be directly reimbursed for somatic,
dental, or other medically necessary services not included in the per diem rate which are
provided to children in a residential treatment center.

2. Such reimbursement is subject to the payment methodologies that are otherwise specified
in the State Plan.

H. Children’s residential treatment center: A children’s residential treatment center is a
residential treatment center that admits patients 12 years of age and under. An in-state
children’s residential treatment center shall be reimbursed the least of: (1) the provider’s
usual and customary charge unless the service is free to individuals not covered by Medicaid;
(2) the provider’s per diem cost for covered services established in accordance with
Medicare principles of reasonable cost as described in 42 CFR 413; or (3) $600 per day
effective December 1, 2009. The $600 per day will be updated annually by the Centers for
Medicare and Medicaid Services’ published federal fiscal year market basket increase
percentage relating to hospitals excluded from the prospective payment system.

Effective July 1, 2021 the $600 per day rate is rebased to $750 per day and will be updated 
annually as identified above plus a 1% update factor.  

1. Qualified non-facility individual practitioners may be directly reimbursed for somatic,
dental, or other medically necessary services not included in the per diem rate which are
provided to children in a residential treatment center.

2. Such reimbursement is subject to the payment methodologies that are otherwise specified
in the State Plan.
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