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CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

PART 6. INPATIENT PSYCHIATRIC HOSPITALS 
 
317:30-5-96.3. Methods of payment 
(a) Reimbursement. Covered inpatient psychiatric and/or 
substance abuse services rendered on or after October 1, 
2005, will be reimbursed using one of the following 
methodologies: 

(1) Diagnosis Related Group (DRG); 
(2) cost based; or 
(3) a predetermined per diem payment. 

(b) Acute Level of Care. 
(1) Psychiatric units within general medical surgical 
hospitals and Critical Access hospitals.  Payment will 
be made utilizing a DRG methodology. [See OAC 317:30-5-
41(b)]. Psychiatric professional (physicians and 
psychologists) services provided in conjunction with the 
inpatient stay are separately payable from the DRG paid 
to the hospital.  [See OAC 317:30-5-41(1)(B)]; 
(2) Freestanding Psychiatric Hospitals. and Psychiatric 
Units within Rehabilitation Hospitals.  A predetermined 
statewide per diem payment will be made for all facility 
services provided during the inpatient stay. Psychiatric 
professional (physicians and psychologists) services 
provided in conjunction with the inpatient stay are 
separately payable from the per diem paid to the 
hospital. Rates vary for public and private providers.  

(c) Psychiatric Residential Treatment Facility (PRTF). 
(1) Instate Levels of Service. 

(A) Community-Based, extended.  A pre-determined all-
inclusive per diem payment will be made for routine, 
ancillary and professional services. 
(B)  Community-Based, transitional.  A pre-determined 
per diem payment will be made for routine services.  
All other services are separately billable. 
(C) Freestanding, Private.  A predetermined all-
inclusive per diem payment will be made for routine, 
ancillary and professional services. 
(D) Freestanding, Public.  Facilities will be 
reimbursed using either the statewide or facility 
specific interim rates and settled to total allowable 
costs as determined by analyses of the cost reports 
(Form CMS 2552) filed with the OHCA. 
(E) Provider based.  A predetermined all-inclusive 
per diem payment will be made for routine, ancillary 
and professional services. 
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(2) Out-of-state services. 
(A) Border and "border status" placements.  
Facilities are reimbursed in the same manner as in-
state PRTFs. 
(B) Out-of-state placements.  In the event comparable 
services cannot be purchased from an Oklahoma 
facility and the current payment levels are 
insufficient to obtain access for the member, the 
OHCA may negotiate a predetermined, all-inclusive per 
diem rate for specialty programs/units and/or 
subacute services.  An incremental payment adjustment 
may be made for 1:1 staffing (if clinically 
appropriate and prior authorized).  Payment may be up 
to, but no greater, than usual and customary charges. 

 
 


