CHAPTER 30. MEDI CAL PROVI DERS- FEE FOR SERVI CE
SUBCHAPTER 5. | NDI VI DUAL PROVI DERS AND SPECI ALTI ES
PART 6. | NPATI ENT PSYCHI ATRI C HOSPI TALS

317: 30-5-96. 3. Methods of paynent
(a) Reinmbursenent. Covered inpatient psychiatric and/or
substance abuse services rendered on or after October 1,
2005, wll be reinbursed wusing one of the follow ng
met hodol ogi es:

(1) Diagnosis Related Goup (DRG;

(2) cost based; or

(3) a predeterm ned per di em paynent.
(b) Acute Level of Care.

(1) Psychiatric units within general nedical surgical

hospitals and Critical Access hospitals. Payment wil|
be made utilizing a DRG nethodol ogy. [See QAC 317: 30-5-
41(b)]. Psychiatric pr of essi onal (physi ci ans and

psychol ogi sts) services provided in conjunction with the
inpatient stay are separately payable from the DRG paid

to the hospital. [SeeQAC31++30-5-41(H{(BH+
(2) Freestanding Psychiatric Hospitals. anrd—Psychiatrie
Uit s—w-t-hi-n—Rehabitation—Hespitals— A predeterm ned
statew de per diem paynent will be made for all facility
services provided during the inpatient stay. Psychiatric
prof essional (physicians and psychol ogists) 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 Treatnment Facility (PRTF).

(1) Instate Levels of Service.

(A) Communi ty-Based, extended. A pre-determned all-

i nclusive per diem paynent wll be nmade for routine
anci |l ary and professional services.

(B) Community-Based, transitional. A pre-determ ned
per diem paynent will be nade for routine services.
Al'l other services are separately bill able.

(C© Freestanding, Private. A predetermned all-
i nclusive per diem paynent will be nade for routine
ancill ary and professional services.

(D) Fr eest andi ng, Publ i c. Facilities wll be

reinbursed using either the statewide or facility
specific interimrates and settled to total allowable
costs as determ ned by analyses of the cost reports
(Form Cvs 2552) filed with the OHCA

(E) Provider based. A predetermned all-inclusive
per diem paynent will be nmade for routine, ancillary
and prof essional services.



(2) Qut-of-state services.

(A Bor der and "bor der st at us" pl acenent s.
Facilities are reinbursed in the same manner as in-
state PRTFs.

(B) Qut-of-state placenents. In the event conparable
services cannot be purchased from an Okl ahoma
facility and the current paynent | evel s are
insufficient to obtain access for the nenber, the
OHCA may negotiate a predeterm ned, all-inclusive per
diem rate for specialty prograns/units and/ or
subacute services. An increnental paynment adjustnment
my be rmade for 1:1 staffing (if clinically
appropriate and prior authorized). Paynent may be up
to, but no greater, than usual and customary charges.



