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Oklahoma Health Care Authority 
 

The Oklahoma Health Care Authority (OHCA) values your feedback and 
input. It is very important that you provide your comments 
regarding the proposed rule change by the comment due date. 
Comments can be submitted on the OHCA's Proposed Changes Blog. 
 
OHCA COMMENT DUE DATE: February 15, 2019 
 
The proposed policy is a Permanent Rule. The proposed policy was 
presented at the January 8, 2019 Tribal Consultation. 
Additionally, this proposed change will be presented at a Public 
Hearing scheduled for February 20, 2019. This proposal is scheduled 
to be presented to the Medical Advisory Committee on March 14, 
2019 and to the OHCA Board of Directors on March 21, 2019. 
Reference: APA WF #18-24 
 
SUMMARY:  
Out-of-State Services – Proposed revisions and additions will 
define and clarify coverage and reimbursement for services 
rendered by providers that are physically located outside of 
Oklahoma.  Additionally, revisions will delineate out-of-state 
services, provider participation requirements, prior 
authorizations, and medical records requirements.  Lastly, 
revisions will outline reimbursement criteria for out-of-state 
providers who do not accept the payment rate established through 
the State Plan.   
 
LEGAL AUTHORITY 
The Oklahoma Health Care Authority Act, Section 5007 (F) (1) and 
(3) of Title 63 of Oklahoma Statutes; Section 5003 through 5016 of 
Title 63 of Oklahoma Statutes; The Oklahoma Health Care Authority 
Board; Title 42 of the Code of Federal Regulations (CFR), Sections 
431.52 and 440.170  
 
RULE IMPACT STATEMENT:  

 
STATE OF OKLAHOMA 

OKLAHOMA HEALTH CARE AUTHORITY 
 
 
TO:  Nicole Nantois 
   Legal Services  
 
FROM:  Sasha Teel 

http://okhca.org/PolicyBlog.aspx
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Federal and State Authorities 
 
SUBJECT: Rule Impact Statement 

APA WF #18-24 
 
A.  Brief description of the purpose of the rule: 

 
Proposed revisions and additions will define and clarify 
coverage and reimbursement for services rendered by providers 
that are physically located outside of Oklahoma.  Additionally, 
revisions will delineate out-of-state services, provider 
participation requirements, prior authorizations, and 
documentation/medical records requirements.  The "payment for 
lodging and meals" section will be moved under the new Part 6 
for "Out-of-State Services" in policy. Revisions will also 
strike out old out-of-state policy then replace with references 
directing to the new out-of-state policy. Lastly, revisions 
will outline reimbursement criteria for out-of-state providers 
who do not accept the payment rate established through the 
State Plan.   

 
B. A description of the classes of persons who most likely will 

be affected by the proposed rule, including classes that will 
bear the cost of the proposed rule, and any information on cost 
impacts received by the agency from any private or public 
entities: 
 
Out-of-state providers will be affected by the proposed rule 
by needing to be in compliance with the out-of-state rules. 

 
C. A description of the classes of persons who will benefit from 

the proposed rule: 
 

The proposed rule will benefit Medicaid members by ensuring 
they are getting the best care but also ensuring that they will 
not have unnecessary out-of-pocket expenses incurred when 
receiving services outside of Oklahoma.  
 

D. A description of the probable economic impact of the proposed 
rule upon the affected classes of persons or political 
subdivisions, including a listing of all fee changes and, 
whenever possible, a separate justification for each fee 
change: 
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Reimbursement for out-of-state physician services shall be the 
lower of the SoonerCare maximum allowable fee as of the date 
the service was rendered, available at www.okhca.org 
(SoonerCare Fee Schedules), or the provider’s actual charge and 
not to exceed 100 percent of the Medicare allowable. 
 

E. The probable costs and benefits to the agency and to any other 
agency of the implementation and enforcement of the proposed 
rule, the source of revenue to be used for implementation and 
enforcement of the proposed rule, and any anticipated effect 
on state revenues, including a projected net loss or gain in 
such revenues if it can be projected by the agency: 

 
The agency anticipates that the proposed changes would 
potentially result in a budget savings. 
 

F. A determination of whether implementation of the proposed rule 
will have an economic impact on any political subdivisions or 
require their cooperation in implementing or enforcing the 
rule: 

 
The proposed rule will not have an economic impact on any 
political subdivision nor will it require the cooperation of 
any political subdivision in implementing or enforcing the 
rule. 

 
G. A determination of whether implementation of the proposed rule 

will have an adverse effect on small business as provided by 
the Oklahoma Small Business Regulatory Flexibility Act: 

 
The proposed rule will not have an adverse impact on small 
business. 
 

H. An explanation of the measures the agency has taken to minimize 
compliance costs and a determination of whether there are less 
costly or non-regulatory methods or less intrusive methods for 
achieving the purpose of the proposed rule: 
 
The agency has taken measures to determine that there is no 
less costly or non-regulatory method or less intrusive method 
for achieving the purpose of the proposed rule.  

 
I. A determination of the effect of the proposed rule on the public 

health, safety and environment and, if the proposed rule is 
designed to reduce significant risks to the public health, 
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safety and environment, an explanation of the nature of the 
risk and to what extent the proposed rule will reduce the risk: 

 
The proposed rule should have no adverse effect on the public 
health, safety, and environment. 

 
J. A determination of any detrimental effect on the public health, 

safety and environment if the proposed rule is not implemented: 
 

OHCA does not believe there is a detrimental effect on the 
public health and safety if the rule is not passed. 
 

K. The date the rule impact statement was prepared and if modified, 
the date modified: 
 
Prepared: January 2, 2019. 

 
RULE TEXT: 
 

TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY 
CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE 

 
SUBCHAPTER 3. GENERAL PROVIDER POLICIES 

 
PART 1. GENERAL SCOPE AND ADMINISTRATION 

 
317:30-3-31. Prior authorization for health care-related goods and 
services 
(a) Under the Oklahoma SoonerCare program, there are health care-
related goods and services that require prior authorization (PA) 
by the Oklahoma Health Care Authority (OHCA).  PA is a process to 
determine if a prescribed good or service is medically necessary; 
it is not, however, a guarantee of member eligibility or of 
SoonerCare payment.   All goods or services requiring PA will be 
authorized on the basis of information submitted to OHCA, 
including:   

(1) the relevant code, as is appropriate for the good or service 
requested (for example, Current Procedural Terminology (CPT) 
codes for services; Healthcare Common Procedure Coding System 
(HCPCS) codes, for durable medical equipment; or National Drug 
Codes (NDC), for drugs); and/or  
(2) any other information required by OHCA, in the format as 
prescribed.  The OHCA authorization file will reflect the codes 
that have been authorized. 

(b) The OHCA staff will issue a determination for each requested 
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good or service requiring a PA.  The provider will be advised of 
that determination, either through the provider portal, or for 
requests made for out-of-state services, meals, mileage, 
transportation and lodging, by letter or other written 
communication.  The member will be advised by letter.  Policy 
regarding member appeal of a denied PA is available at OAC 317:2-
1-2. 
(c) The following is an inexhaustive list of the goods and services 
that may require a PA, for at least some SoonerCare member 
populations, under some circumstances.  This list is subject to 
change, with OHCA expressly reserving the right to add a PA 
requirement to a covered good or service or to remove a PA 
requirement from a covered good or service. 

(1) Physical therapy for children 
(2) Speech therapy for children 
(3) Occupational therapy for children 
(4) High Tech Imaging (for ex. CT, MRA, MRI, PET) 
(5) Some dental procedures, including, but not limited to 
orthodontics (orthodontics are covered for children only) 
(6) Inpatient psychiatric services 
(7) Some prescription drugs and/or physician administered drugs 
(8) Ventilators 
(9) Hearing aids (covered for children only) 
(10) Prosthetics 
(11) High risk OB services 
(12) Urine drug testingDrug testing 
(13) Enteral therapy (covered for children only)  
(14) Hyperalimentation 
(15) Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT) services, supplies, or equipment that are determined to 
be medically necessary for a child or adolescent, and which are 
included within the categories of mandatory and optional 
services in Section 1905(a) of Title XIX, regardless of whether 
such services, supplies, or equipment are listed as covered in 
Oklahoma's State Plan 
(16) Adaptive equipment for persons residing in private 
Intermediate Care Facilities for Individuals with Intellectual 
Disabilities 
(17) Some ancillary services provided in a long term care 
hospital or in a long term care facility 
(18) Rental of hospital beds, support surfaces, oxygen and 
oxygen related products, continuous positive airway pressure 
devices (CPAP and BiPAP), pneumatic compression devices, and 
lifts 
(19) Allergy testing and immunotherapy 
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(20) Bariatric surgery 
(21) Genetic testing 
(22) Out-of-state services 
(23) Meals, travel, and lodging 

(d) Providers should refer to the relevant Part of OAC 317:30-5 
for additional, provider-specific guidance on PA requirements. 
Providers may also refer to the OHCA Provider Billing and Procedure 
Manual, available on OHCA's website, and the SoonerCare Medical 
Necessity Criteria for Inpatient Behavioral Health Services Manual 
to see how and/or where to submit PA requests, as well as to find 
information about documentation. 

 
PART 3. GENERAL MEDICAL PROGRAM INFORMATION 

 
317:30-3-64.  Payment for lodging and meals [AMENDED AND RENUMBERED 
TO 317:30-3-92] 
(a) Payment for lodging and/or meals assistance for an eligible 
member and/or an approved medical escort is provided only when 
medically necessary in connection with transportation to and from 
SoonerCare compensable services. The member and/or medical escort 
must make a reasonable effort to secure lodging at a hospital or 
non-profit organization. The Oklahoma Health Care Authority (OHCA) 
has discretion and final authority to approve or deny any lodging 
and/or meal services.  

(1) Lodging and/or meals are reimbursable when prior approved. 
Payment for lodging and/or meals is limited to a period of up 
to 24 hours prior to the start of member's medical services and 
up to 24 hours after the services end. Lodging is approved for 
the member and/or one approved medical escort. The following 
factors may be considered by the OHCA when approving 
reimbursement for a member and/or one medical escort: 

(A) travel is to obtain specialty care; and 
(B) the trip cannot be completed during SoonerRide operating 
hours; and/or 
(C) the trip is 100 miles or more from the member's 
residence, as listed in the OHCA system, to the medical 
facility; and/or 
(D) the member's medical treatment requires an overnight 
stay, or the condition of the member discourages traveling.  

(2) When a member is not required to have a PCP or when a PCP 
referral is not required to obtain a SoonerCare covered service, 
a member may go to any provider they choose but SoonerCare will 
not reimburse for transportation, lodging, or meals if the 
distance is beyond what is considered the nearest appropriate 
facility.  
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(3) Meals will be reimbursed if lodging criteria is met. 
Duration of the trip must be 18 hours or greater. 
(4) Reimbursement for meals is based on a daily per diem and 
may be used for breakfast, lunch or dinner, or all three meals, 
whichever is required.  
(5) During inpatient or outpatient medical stays, lodging 
and/or meals services are reimbursed for a period of up to 14 
days without prior approval; stays exceeding the 14 day period 
must be prior approved. A member may not receive reimbursement 
for lodging and/or meals services for days the member is an 
inpatient in a hospital or medical facility.  
(6) For eligible members in the Neonatal Intensive Care Unit 
(NICU) a minimum visitation of 6 hours per day for the approved 
medical escort is required for reimbursement of lodging and/or 
meals services. Non-emergency transportation services for 
medically necessary visitation may be provided for eligible 
medical escorts.  

(b) Lodging must be with a SoonerCare contracted Room and Board 
provider, when available, before direct reimbursement to a member 
and/or medical escort can be approved. If lodging and/or meals 
assistance with contracted Room and Board providers are not 
available, the member and/or medical escort may request 
reimbursement assistance by submitting the appropriate travel 
reimbursement forms. The travel reimbursement forms may be 
obtained by contacting SoonerCare Care Management division. Any 
lodging and/or meal expenses claimed on the travel reimbursement 
forms must be documented with the required receipts and medical 
records to document the lodging criteria have been met. 
Reimbursement must not exceed state per diem amounts. The OHCA has 
discretion and the final authority to approve or deny lodging 
and/or meals reimbursement. 
(c) Payment for transportation and lodging and/or meals of one 
medical escort may be approved if the service is required.  
(d) If the Oklahoma Department of Human Services (OKDHS) removes 
a child from his/her home, a court must appoint a temporary 
guardian. During this time the temporary guardian is eligible for 
medical escort related lodging and/or meals services. It is the 
responsibility of the OHCA to determine this necessity. The 
decision should be based on the following circumstances: 

(1) when the individual's health or disability does not permit 
traveling alone; and 
(2) when the individual seeking medical services is a minor 
child. 
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PART 6. OUT-OF-STATE SERVICES 
 

317:30-3-89. Definitions 
The following words or terms used in this Part shall have the 

following meaning, unless the context clearly indicates 
otherwise: 

"Emergency" means a serious situation or occurrence that 
happens unexpectedly and demands immediate action such as a medical 
condition manifesting itself by acute symptoms of sufficient 
severity (including severe pain) such that the absence of immediate 
medical attention could reasonably be expected, by a reasonable 
and prudent layperson, to result in placing the member’s health in 
serious jeopardy, serious impairment to bodily function, or 
serious dysfunction of any bodily organ or part.  

"Out-of-state provider" means a provider contracted with 
SoonerCare in accordance with Oklahoma Administrative Code (OAC) 
§ 317:30-3-2, if: 

(A) The physical address where services are or will be 
rendered is located outside the Oklahoma border and within 
the United States; or 
(B) The physical address where services are or will be 
rendered is located within the Oklahoma border, but: 

(i) The out-of-state provider maintains all member and/or 
billing records outside the Oklahoma border; and  
(ii) The out-of-state provider is unable to produce the 
originals or exact copies of the member and/or billing 
records from the location in Oklahoma where services are 
rendered. 

"Temporary" means lasting for a limited period of time, such as 
when a member is on vacation, but does not include situations in 
which a SoonerCare member leaves Oklahoma for the purpose of 
receiving medical care and treatment. 
 
317:30-3-90. Out-of-state services 
(a) Consistent with Section 431.52 of Title 42 of the Code of 
Federal Regulations (C.F.R.), an eligible SoonerCare member who is 
a resident of Oklahoma but who is temporarily out of state, may 
receive services from an out-of-state provider to the same extent 
that he or she would receive such services in Oklahoma, if: 

(1) Medical services are needed for a medical emergency, as 
determined by the attending physician or other provider (M.D., 
D.O., P.A., or A.P.R.N). 

(A) For any provider, who is not contracted at the time the 
services are provided, documentation as requested from the 
Oklahoma Health Care Authority (OHCA) of the emergency must 
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be submitted, including, but not limited to, emergency room 
reports, medical histories, discharge summaries, and all 
other relevant medical reports. 

(2) Medical services are needed and the member’s health would 
be endangered if he or she were required to return to Oklahoma 
for medical care and treatment, as determined by the attending 
physician or other provider (M.D., D.O., P.A., or A.P.R.N).  

(A) For any provider, who is not contracted at the time the 
services are provided, documentation of the nature and 
possible extent of the endangerment must be submitted as 
requested from OHCA. 

(3) The Oklahoma Health Care Authority’s (OHCA) Chief Medical 
Officer (CMO), or his or her designee, determines, on the basis 
of medical advice, that the needed medical services, or 
necessary supplemental resources, are more readily available in 
the state where the member is located at the time of needing 
medical treatment. 

(A) Prior authorization must be obtained from the OHCA’s 
CMO, or his or her designee, before the services are 
rendered; or  

(4) The customary or general practice for members residing in 
a particular locality within Oklahoma is to use medical 
resources in another state, and the member is using a provider 
that is contracted with OHCA.  

(A) Except for out-of-state inpatient psychiatric services, 
no prior authorization is necessary for services provided in 
accordance with paragraph (a)(4), above, if the member 
obtains them from an out-of-state provider that is:  

(i) Located in a border state (Arkansas, Colorado, 
Kansas, Missouri, New Mexico, or Texas) within fifty (50) 
miles of the Oklahoma border; and  
(ii) Contracted with the OHCA; 
(iii) Provided, however, that nothing in this paragraph 
shall be interpreted to eliminate or otherwise affect a 
prior authorization requirement established by any other 
OHCA rule, including, but not limited to, OAC § 317:30-
3-31, that would have to be met if the health care-related 
good and/or service were provided in Oklahoma.  

(B) In all other instances, prior authorization must be 
obtained from the OHCA’s CMO, or his or her designee, before 
the services are rendered.  

(b) Except as provided in subsections (a)(1),(a)(2) and (a)(4)(A), 
above, SoonerCare will not pay for any services furnished by an 
out-of-state provider unless prior authorization has been obtained 
from the OHCA’s CMO, or his or her designee, before the services 
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are rendered. Prior authorization must be obtained in all instances 
in which the member is located in Oklahoma at the time the services 
are determined to be medically necessary. 

(1) As part of this authorization process, the following 
documents must be submitted to the OHCA’s CMO, or his or her 
designee: 

(A) Documents sufficient to establish the “medical 
necessity" of the services requested, as that term is defined 
by OAC § 317:30-3-1(f). See also OAC § 317:30-3-31, Prior-
authorization for health care-related goods and services. 
Examples of such documents may include, but are not limited 
to, Histories of Present Illnesses (HPIs), physical exams, 
laboratory reports, imaging reports, progress notes, 
hospital charts, and/or other relevant medical records; and 
(B)Documents sufficient to establish that the health care 
needs of the member cannot be met in Oklahoma. Such documents 
shall include, but not be limited to, a letter from the 
referring provider that contains: 

(i) A clear presentation of the member’s medical 
condition and diagnosis for which out-of-state treatment 
is requested, including a summary of treatment to date 
that is supported by the documents in paragraph 
(b)(1)(A), above; 
(ii) Names of physicians and/or facilities in Oklahoma 
that the member has previously been referred to for 
diagnosis and/or treatment; 
(iii) Physicians consulted by the attending physician 
relative to diagnosis and/or availability of recommended 
treatment in Oklahoma; 
(iv) Recommended treatment or further diagnostic work; 
and 
(v) Reasons why medical care cannot be provided in 
Oklahoma or the next closest location outside Oklahoma. 

(C)Except for emergency medical or behavioral health cases, 
prior authorization requests for out-of-state services must 
be made in writing with all the necessary documents that 
show medical necessity and details of the services provided, 
including but not limited to, relevant medical history, 
description of services and procedures to be performed, 
Histories of Present Illnesses (HPIs), physical exams, 
laboratory reports, imaging reports, and received by OHCA at 
least ten (10) calendar days prior to the date services are 
to be provided in another state or at the discretion of the 
CMO or his/her designee.  

(i) Emergency medical or behavioral health cases must be 
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identified as such by the physician or provider in the 
prior authorization request. Any telephone request for 
prior authorization of out-of-state services will only be 
accepted in emergency situations, and must be promptly 
followed by a written request. 

(2) Prior authorization requirements for medically necessary 
lodging, transportation, and/or meals assistance associated 
with out-of-state services are established in other OHCA rules, 
including, but not limited to, OAC §§ 317:30-3-92, 317:30-5-
327.1, and 317:35-3-2.  

(c) The restrictions established in subsections (a) through (b), 
above, shall not apply to children who reside outside Oklahoma and 
for whom the Oklahoma Department of Human Services makes Title IV-
E adoption assistance payments or Title IV-E foster care 
maintenance payments. 
(d) Denials of requests for prior authorization may be appealed in 
accordance with OAC § 317:2-1-2(d)(1)(C). 
(e) Out-of-state providers shall, upon request by authorized OHCA 
representatives, make available fiscal and medical records as 
required by applicable federal regulations, OHCA rules, and the 
Provider Agreement. Such records shall be made available for review 
by authorized OHCA representatives at the OHCA’s address in 
Oklahoma City, Oklahoma.  
 
317:30-3-91. Reimbursement of services rendered by out-of-state 
providers 
(a) Before an out-of-state provider can receive reimbursement, it 
shall contract with SoonerCare and be subject to enrollment, 
including, but not limited to, providing information requested by 
OHCA such as name, address, Social Security Number or Tax 
Identification Number, and verification of licensure and 
insurance. Out-of-state providers are also subject to the same 
screening rules, policies, and procedures as in-state providers, 
including, but not limited to OAC §§ 317:30-3-2, and 317:30-3-19.3 
through 317:30-3-19.4.Once OHCA approves enrollment, the provider 
will receive a SoonerCare provider number that will allow claims 
to be processed. 
(b) While the member’s physician may suggest where the member be 
sent, the OHCA’s Chief Medical Officer (CMO), or his or her 
designee, is responsible for making the final determination based 
on the most cost effective institution and treatment consistent 
with the recognized standards of care. Reimbursement for services 
rendered by out-of-state providers shall be as follows: 

(1) Reimbursement for inpatient hospital services shall be made 
in accordance with OAC § 317:30-5-47. 
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(2) Reimbursement for outpatient hospital services shall be 
made in accordance with OAC §§ 317:30-5-42.14 and 317:30-5-566. 
(3) Reimbursement for physician services shall be the lower of 
the SoonerCare maximum allowable fee as of the date the service 
was rendered, available at www.okhca.org (SoonerCare Fee 
Schedules), or the provider’s actual charge. 

(A) Exceptions to the above reimbursement method are 
payments for outpatient clinical diagnostic laboratory tests 
performed by a physician or independent laboratory. These 
tests will be reimbursed at the lower of the provider’s 
actual charge or a rate of reimbursement equal to the rate 
paid by Medicare. 

(4) Unless authorized by the Oklahoma State Plan, any 
reimbursement shall not exceed the rate paid by Medicare. 

(c) OHCA may negotiate a higher reimbursement rate for an out-of-
state service that is prior authorized, provided that: 

(1) The service is not available in Oklahoma; and  
(2) The negotiated reimbursement does not exceed the rate 

paid by Medicare, unless as authorized by the Oklahoma State Plan. 
Services not covered by Medicare but covered by SoonerCare may be 
reimbursed as determined by OHCA. 
(d)Individual cases which are adversely affected by these 
reimbursement procedures may be presented to the OHCA’s CMO, or 
his or her designee, for consideration as an exception to this 
rule on a case-by-case basis.  The CMO’s decision, or that of his 
or her designee, shall be the agency’s final decision and is not 
otherwise appealable under these rules. 
(e) Reimbursement of medically necessary lodging, transportation, 
and/or meals assistance associated with out-of-state services is 
governed by other OHCA rules, including, but not limited to, OAC 
§§ 317:30-3-92, 317:30-5-327.1, and 317:35-3-2, as well as Part 31 
of OAC 317:30-5. 
 
317:30-3-92.Payment for lodging and meals 
(a) Payment for lodging and/or meals assistance for an eligible 
member and an approved medical escort, if needed, is provided only 
when medically necessary in connection with transportation to and 
from SoonerCare compensable services. The member and any medical 
escort must make a reasonable effort to secure lodging at a 
hospital or non-profit organization. The Oklahoma Health Care 
Authority (OHCA) has discretion and final authority to approve or 
deny any lodging and/or meal services.  

(1) Lodging and/or meals are reimbursable when prior 
authorized. Payment for lodging and/or meals is limited to a 
period of up to twenty-four (24) hours prior to the start of 
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member's medical services and up to twenty-four (24) hours after 
the services end. Lodging is authorized for the member and one 
approved medical escort, if needed. The following factors may 
be considered by the OHCA when approving reimbursement for a 
member and any medical escort: 

(A) Travel is to obtain specialty care; and 
(B) The trip cannot be completed during SoonerRide operating 
hours; and/or 
(C) The trip is one hundred (100) miles or more from the 
member's residence, as listed in the OHCA system, to the 
medical facility; and/or 
(D) The member's medical treatment requires an overnight 
stay, or the condition of the member discourages traveling.  

(2) When a member is not required to have a Primary Care 
Provider (PCP) or when a PCP referral is not required to obtain 
a SoonerCare covered service, a member may go to any provider 
they choose, but SoonerCare will not reimburse for 
transportation, lodging, or meals if the distance is beyond 
what is considered the nearest appropriate facility.  
(3) Meals will be reimbursed if lodging criteria is met. 
Duration of the trip must be eighteen (18) hours or greater. 
(4) Reimbursement for meals is based on a daily per diem and 
may be used for breakfast, lunch or dinner, or all three meals, 
as required.  
(5) During inpatient or outpatient medical stays, lodging 
and/or meals services are reimbursed for a period of up to 
fourteen (14) days without prior authorization; stays exceeding 
the fourteen (14) day period must be prior authorized. A member 
may not receive reimbursement for lodging and/or meals services 
for days the member is an inpatient in a hospital or medical 
facility.  
(6) For eligible members in the Neonatal Intensive Care Unit 
(NICU), a minimum visitation of six (6) hours per day for the 
approved medical escort is required for reimbursement of 
lodging and/or meals services. Non-emergency transportation 
services for medically necessary visitation may be provided for 
eligible medical escorts.  

(b) Lodging must be with a SoonerCare contracted Room and Board 
provider, when available, before direct reimbursement to a member 
and/or medical escort can be authorized. If lodging and/or meals 
assistance with contracted Room and Board providers are not 
available, the member and any medical escort may request 
reimbursement assistance by submitting the appropriate travel 
reimbursement forms. The travel reimbursement forms may be 
obtained by contacting SoonerCare Care Management division. Any 
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lodging and/or meal expenses claimed on the travel reimbursement 
forms must be documented with the required receipts and medical 
records to document the lodging criteria have been met. 
Reimbursement must not exceed state per diem amounts. The OHCA has 
discretion and the final authority to approve or deny lodging 
and/or meals reimbursement. 
(c) Payment for transportation and lodging and/or meals of one 
medical escort may be authorized if the service is required.  
(d) If the Oklahoma Department of Human Services (DHS) removes a 
child from his/her home, a court must appoint a temporary guardian. 
During this time the temporary guardian is eligible for medical 
escort-related lodging and/or meals services. It is the 
responsibility of the OHCA to determine this necessity. The 
decision should be based on the following circumstances: 

(1) When the individual's health or disability does not permit 
traveling alone; and 
(2) When the individual seeking medical services is a minor 
child. 

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 6. INPATIENT PSYCHIATRIC SERVICES 

 
317:30-5-95.24.  Prior authorization of inpatient psychiatric 
services for children 
(a) All inpatient psychiatric services for members under 21 years 
of age must be prior authorized by the OHCA or its designated 
agent. All inpatient acute and residential psychiatric services 
will be prior authorized for an approved length of stay. Admission 
requirements for services must be provided in accordance with Code 
of Federal Regulations, Title 42 Public Health, Part 441 and 456. 
Additional information will be required for a SoonerCare 
compensable approval on enhanced treatment units or in special 
population programs. 
(b) Staffing ratios shall always be present for each individual 
unit not by facility or program. Patients shall be grouped for 
accommodation by gender, age, and treatment needs. At a minimum, 
children, adolescent, and adult treatment programs shall be 
separate with distinct units for each population. A unit is 
determined by separate and distinct sleeping, living, and 
treatment areas often separated by walls and/or doors. A unit that 
does not allow clear line of sight due to the presence of walls or 
doors is considered a separate unit. Each individual unit shall 
have assigned staff to allow for appropriate and safe monitoring 
of patients and to provide active treatment. 
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(c) In an acute care setting, at least one Registered Nurse (RN) 
must be on duty per unit at all times, with additional RNs to meet 
program needs. RNs must adhere to Oklahoma Department of Health 
policy at OAC 310:667-15-3 and OAC 310:667-33-2(a)(3). 
(d) Regular residential treatment programs require a staffing 
ratio of 1:6 during routine waking hours and 1:8 during time 
residents are asleep with 24 hour nursing care supervised by an RN 
for management of behaviors and medical complications. At a 
minimum, the supervising RN must be available by phone and on-site 
within one hour. If the supervising RN is off-site, then an RN or 
LPN must be on-site to adhere to a 24 hour nursing care coverage 
ratio of 1:30 during routine waking hours and 1:40 during time 
residents are asleep. 
(e) Specialty residential treatment at this level is a longer term 
treatment that requires a higher staff to member ratio because of 
the need for constant, intense, and immediate reinforcement of new 
behaviors to develop an understanding of the behaviors. The 
environment of specialized residential treatment centers requires 
special structure and configuration (e.g., sensory centers for 
autistic members) and specialized training for the staff in the 
area of the identified specialty. The physician will see the child 
at least one time a week. 
(f) A PRTF will not be considered a specialty treatment program 
for SoonerCare without prior approval of the OHCA behavioral health 
unit. 
(g) A treatment program that has been approved as a specialized 
treatment program must maintain medical records that document the 
degree and intensity of the psychiatric care delivered to the 
children. 
(h) Criteria for classification as a specialized PRTF will require 
a staffing ratio of 1:3 at a minimum during routine waking hours 
and 1:6 during time residents are asleep with 24 hour nursing care 
supervised by a RN for management of behaviors and medical 
complications. The PRTF will be a secure unit, due to the 
complexity of needs and safety considerations. Admissions will be 
restricted to children that meet the medical necessity criteria 
for RTC and also meet at least two or more of the following: 

(1) Have failed at other levels of care or have not been 
accepted at other levels of care; 
(2) Behavioral, emotional, and cognitive problems requiring 
secure residential treatment that includes 1:1, 1:2, or 1:3 
staffing due to the member being a danger to themselves and 
others, for impairments in socialization problems, 
communication problems, and restricted, repetitive and 
stereotyped behaviors. These symptoms are severe and intrusive 
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enough that management and treatment in a less restrictive 
environment places the child and others in danger but, do not 
meet acute medical necessity criteria. These symptoms which are 
exhibited across multiple environments must include at least 
two or more of the following: 

(A) Marked impairments in the use of multiple nonverbal 
behaviors such as eye-to-eye gaze, facial expression, body 
postures, and gestures to regulate social interaction; 
(B) Inability to regulate impulse control with frequent 
displays of aggression or other dangerous behavior toward 
self and/or others regularly; 
(C) Failure to develop peer relationships appropriate to 
developmental level; 
(D) Lack of spontaneously seeking to share enjoyment, 
interests, or achievements with other people; 
(E) Lack of social or emotional reciprocity; 
(F) Lack of attachment to caretakers; 
(G) Require a higher level of assistance with activities of 
daily living requiring multiple verbal cues 50 percent of 
the time to complete tasks; 
(H) Delay, or total lack of, the development of spoken 
language which is not accompanied by an attempt to compensate 
through alternative modes of communication such as gesture 
or mime; 
(I) Marked impairment in individuals with adequate speech in 
the ability to initiate or sustain a conversation with 
others; 
(J) Stereotyped and repetitive use of language or 
idiosyncratic language; 
(K) Lack of varied, spontaneous make-believe play or social 
imitative play appropriate to developmental level; 
(L) Encompassing preoccupation with one or more stereotyped 
and restricted pattern and interest that is abnormal in 
intensity of focus; 
(M) Inflexible adherence to specific, nonfunctional routines 
or rituals; 
(N) Stereotyped and repetitive motor mannerisms (e.g., hand 
or finger flapping or twisting or complex whole body 
movements); 
(O) Persistent occupation with parts of objects; 

(3) Member is medically stable, but has co-morbid medical 
conditions which require specialized medical care during 
treatment; 
(4) Full scale IQ below 40 (profound mental retardation 
intellectual disability). 
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(i) Non-authorized inpatient psychiatric services will not be 
SoonerCare compensable. 
(j) The designated agent will prior authorize all services for an 
approved length of stay based on the medical necessity criteria 
described in OAC 317:30-5-95.25 through 317:30-5-95.31. 
(k) Out of state placements must be approved by the agent 
designated by the OHCA and subsequently approved by the OHCA, 
Medical Services Behavioral Health Division. Requests for 
admission to Psychiatric Residential Treatment Facilities or acute 
care units will be reviewed for consideration of level of care, 
availability, suitability, and proximity of suitable services.For 
out-of-state placement policy, refer to Oklahoma Administrative 
Code 317:30-3-89 through 317:30-3-92. A prime consideration for 
placements will be proximity to the family or guardian in order to 
involve the family or guardian in Active Treatment, including 
discharge and reintegration planning. Out of state facilities are 
responsible for insuring appropriate medical care as needed under 
SoonerCare provisions as part of the per-diem rate. 
(l) Inpatient psychiatric services in all acute hospitals and 
psychiatric residential treatment facilities are limited to the 
approved length of stay. OHCA, or its designated agent, will 
approve lengths of stay using the current OHCA Behavioral Health 
medical necessity criteria as described in OAC 317:30-5-95.25 
through OAC 317:30-5-95.31. The approved length of stay applies to 
both hospital and physician services. The Child and Adolescent 
Level of Care Utilization System (CALOCUS7) is a level of care 
assessment that will be used as a tool to determine the most 
appropriate level of care treatment for a member by LBHPs in the 
community. 
 

 


