
 

MEDICAL NECESSITY CRITERIA FOR SPECIALTY ADD-ON: 
INPATIENT CARE FOR CHILDREN 

(OAC 317:30-5-96.3) 
 
 

Member Name:  

Member Date of Birth:  

Member ID:  

Provider ID and Service Location:  

Request Start Date:  
 

To use the specialty add-on for children in either an Acute II unit or a psychiatric residential 

treatment facility, the child must meet the medical necessity criteria for that specific level of care 

and must require a higher level of assistance and programming, as demonstrated by meeting 

one or more of the listed criteria. The specialty add-on may be requested either at admission or 

at any time during the member’s stay. Providers are required to thoroughly document how the 

child meets these criteria and to explain why the child will need a higher level of oversight and 

programming than is typically provided to the other patients in their care. Furthermore, OHCA 

may consider the patient’s prior inpatient history during the review process to help determine 

whether intensive assistance and programming are warranted.  Only typed requests will be 

accepted. 

 

 

 

 

 

 

 

 

 

 

 

 



 

1) The child’s behavior presents a significant and immediate safety risk — either to themselves or others — 

characterized by assaultive or self-injurious actions that could result in life-threatening emergencies. The 

behaviors are often chronic and severe requiring a higher level of assistance and programming than what 

is offered in a non-specialty treatment program.   

For example, such a child may repeatedly attempt to harm themselves through cutting, headbanging or 

ingesting harmful substances, or may act aggressively toward peers and staff, resulting in physical 

altercations or property destruction. 

 Yes  No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2) The child displays multiple, co-occurring difficulties affecting mental health, emotional regulation, 

neurodevelopment (such as autism spectrum disorder), intellectual functioning, behavior, and social 

skills, with these problems actively interacting to heighten their severity. This often results in aggressive 

and self-injurious behaviors requiring a higher level of assistance and programming than what is offered 

in a non-specialty treatment program. 

Examples: A child with autism and oppositional defiant disorder who not only struggles to comply with 

instructions but also exhibits aggression and property damage in response to frustration; or a child with 

trauma history and developmental delays who demonstrates self-soothing through self-injurious behaviors 

and cannot engage in traditional therapeutic activities. 

 Yes  No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

3) The child has a history of multiple hospitalizations with minimal or no progress, highlighting the 

persistence and resistance of symptoms despite previous intensive interventions in inpatient and 

outpatient settings. The child’s repeated and unremitting needs require a higher level of assistance and 

programming than what is offered in a non-specialty treatment program. 

These children typically have underlying mental health disorders — such as severe mood, anxiety, PTSD 

or psychotic disorders — that have not responded to standard inpatient or outpatient care. 

 Yes  No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4) The child’s mental health or behaviors are so specialized or severe that they require treatment in highly

specialized programs not available within Oklahoma or have no beds available, resulting in an imminent

risk that the child would be hospitalized out of state.

For example, this includes children with treatment-resistant psychiatric disorders who need interventions 

such as intensive autism spectrum disorder programs with expertise in severe aggression or self-injury, 

specialty facilities providing care for youth with dual diagnoses of intellectual disability and severe 

psychiatric disturbance, or rare medical-psychiatric comorbidities.  Youth with histories of extreme trauma 

needing trauma-informed specialty residential treatment. 

Yes No 



 

5) The child needs do not meet any of the previous criteria, yet whose unique circumstances still require a 

higher level of care intensity or specialized programming than standard, non-specialty programs can 

provide. The essential feature is that the child's clinical picture, though not captured by other high-risk 

categories, still presents a degree of complexity or functional impairment that necessitates more 

advanced, multidisciplinary or individualized therapeutic approaches available only in specialty or 

higher-intensity treatment settings. The circumstances must be thoroughly documented. 

Examples: A child experiencing extreme and chronic sleep disturbance resulting in profound daytime 

dysfunction and inability to participate in daily activities, despite outpatient interventions; a youth with 

severe selective mutism who becomes entirely non-communicative and unresponsive to staff in any typical 

milieu; or a child with rare medical-psychiatric syndromes (such as severe Tourette’s with disabling tics and 

comorbid mood lability) causing functional impairment that standard programs are not equipped to address. 

A child diagnosed with PICA. 

 Yes  No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

6) The child was referred to you by the Oklahoma Health Care Authority as a complex, high-needs 

member who is at risk for out-of-state placement.  
 

 Yes  No 
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