CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES
PART 6. INPATIENT PSYCHIATRIC HOSPITALS

317:30-5-95. General provisions and eligible providers
(a) Inpatient psychiatric hospitals or psychiatric units
provide treatment in a hospital setting 24 hours a day.
Psychiatric Residential Treatment Facilities (PRTF) provide
non-acute 1i1npatient facility care for members who have a
behavioral health disorder and need 24-hour supervision and
specialized interventions. Payment for psychiatric and/or
chemical dependency/detoxification services for adults
between the ages of 21 and 64 are limited to acute
inpatient hospital settings.
(b) Definitions. The following words and terms, when used
in this Part, shall have the following meaning, unless the
context clearly indicates otherwise:
(1) "AOA™ means American Osteopathic Accreditation.
(2) "CARF'" means the Commission on Accreditation of
Rehabilitation Facilities.
(3) "JCAHO™ means Joint Commission on Accreditation of
Healthcare Organizations.
(4) "Licensed independent practitioner (LIP)" means any
individual permitted by law and by the licensed hospital
to provide care and services, without supervision,
within the scope of the individual®s Jlicense and
consistent with clinical privileges individually granted
by the [licensed hospital. Licensed independent
practitioners may include Advanced Practice Nurses (APN)
with prescriptive authority and Physician Assistants.
(5) "Psychiatric Residential Treatment Facility (PRTF)"
means a facility other than a hospital.
(6) "Restraint”™ means any manual method, physical or
mechanical device, material, or equipment that
immobilizes or reduces the ability of a patient to move
his or her arms, legs, body, or head freely, or drug or
medication when it iIs used as a restriction to manage
the patient®s behavior or restrict the patient®s freedom
of movement and i1s not the standard treatment or dosage
for the patient®s condition. Restraint does not include
devices such as orthopedically prescribed devices,
surgical dressings or bandages, protective helmets, or
other methods that involve the physical holding of a
patient for the purpose of conducting routine physical
examinations or tests, or to protect the patient from
falling out of bed, or to permit the patient to



participate in activities without the risk of physical
harm (this does not include physical escort).
(7) "Seclusion™ means the involuntary confinement of a
patient alone in a room or area from which the patient
is physically prevented from leaving and may only be
used for the management of violent or self-destructive
behavior that jeopardizes the immediate physical safety
of the patient, a staff member, or others.
(c) Hospitals and freestanding psychiatric facilities. To
be eligible for payment under this Section, 1iInpatient
psychiatric programs must be provided to eligible
SoonerCare members In a hospital that is:
(1) appropriately licensed and surveyed by the state
survey agency;
(2) accredited by JCAHO; and
(3) contracted with the Oklahoma Health Care Authority
(OHCA) .
(d) Psychiatric Residential Treatment Facility (PRTF). A
PRTF 1s any non-hospital facility contracted with the OHCA
to provide 1npatient services to SoonerCare eligible
members under the age of 21. To enroll as a hospital-based
or freestanding PRTF, the provider must be appropriately
state licensed pursuant to Title 16-0-S-2402 10 0.S. § 402
and approved by the OHCA to provide services to individuals
under age 21. Distinct PRTF units of state operated
psychiatric hospitals serving individuals ages 18-22 are
exempt from licensure pursuant to Title 63 0.S.§8 63-1-702.
Out-of-state PRTFs should be appropriately licensed iIn the
state in which they do business. In addition, the following
requirements must be met:
(1) Restraint and seclusion reporting requirements. In
accordance with Federal Regulations at 42 CFR 483.350,
the OHCA requires a PRTF that provides SoonerCare
inpatient psychiatric services to members under age 21
to attest, 1iIn writing, that the facility 1is 1in
compliance with all of the standards governing the use
of restraint and seclusion. The attestation letter must
be signed by an individual who has the legal authority
to obligate the facility. OAC 317:30-5-95.39 describes
the documentation required by the OHCA.
(2) Attestation letter. The attestation letter at a
minimum must include:
(A) the name and address, telephone number of the
facility, and a provider identification number;
(B) the signature and title of the individual who has
the legal authority to obligate the facility;
(C) the date the attestation iIs signed;




(D) a statement certifying that the facility
currently meets all of the requirements governing the
use of restraint and seclusion;
(E) a statement acknowledging the right of the State
Survey Agency (or 1its agents) and, 1if necessary,
Center fTor Medicare and Medicaid Services (CMS) to
conduct an on-site survey at any time to validate the
facility™s compliance with the requirements of the
rule, to investigate complaints lodged against the
facility, or to investigate serious occurrences;
(F) a statement that the fTacility will notify the
OHCA and the State Health Department if it no longer
complies with the requirements; and
(G) a statement that the facility will submit a new
attestation of compliance in the event the individual
who has the legal authority to obligate the facility
is no longer in such position.
(3) Reporting of serious injuries or deaths. Each PRTF
IS required to report a resident"s death, serious
injury, and a resident"s suilcide attempt to the OHCA,
and unless prohibited by state law, to the state-
designated Protection and Advocacy System (P and As). In
addition to reporting requirements contained in this
section, Tfacilities must report the death of any
resident to the CMS regional office no later than close
of business the next business day after the resident®s
death. Staff must document in the resident®s record that
the death was reported to the CMS Regional Office.
(e) Required documents. The required documents for
enrollment for each participating provider can be
downloaded from the OHCA®"s website.



