
 

1 
 

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 #18-28 
 
SUMMARY:  
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) 
services in inpatient psychiatric settings — The proposed 
revisions will assure that members under twenty-one (21) years of 
age, residing in qualified inpatient psychiatric settings, have 
access to a full range of medically necessary EPSDT services. 
Revisions will also clarify that EPSDT services are accessible, 
regardless of whether such services are listed on the individual 
plan of care (IPC). 
 
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; Social Security Act, Sec. 1905 (a)(16) 
 
RULE IMPACT STATEMENT:  

 
STATE OF OKLAHOMA 

OKLAHOMA HEALTH CARE AUTHORITY 
 
 
TO:  Nicole Nantois 
   Legal Services 
 
FROM:  Vanessa Andrade 

Federal and State Authorities 
 
SUBJECT: Rule Impact Statement 

APA WF #18-28 
 

http://okhca.org/PolicyBlog.aspx
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A. Brief description of the purpose of the rule: 

 
The proposed revisions will comply with federal regulations by 
clarifying that members under twenty-one (21) years of age, who 
are residing in qualified inpatient psychiatric settings, have 
access to a full range of medically necessary EPSDT services. 
Revisions will also emphasize that EPSDT services are 
accessible, regardless of whether such services are listed on 
the IPC. 

 
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: 
 
No classes of person will be affected by the proposed rule. 

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

the proposed rule: 
 

The proposed rule will benefit members under twenty-one (21) 
years of age by assuring full access to medically necessary 
EPSDT services while residing in qualified inpatient 
psychiatric settings, regardless of whether such services are 
noted on IPC. 
 

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: 

 
There is no economic impact and there are no fee changes 
associated with the rule change for the above classes of persons 
or any political subdivision. 

 
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: 

 
There are no probable costs or benefits to the agency or to any 
other agency for the implementation and enforcement of the 
proposed rule. 



 

3 
 

 
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, 
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: December 13, 2018 
Modified: December 20, 2018 
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RULE TEXT: 

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

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 6. INPATIENT PSYCHIATRIC SERVICES 

 
317:30-5-95.33.  Individual plan of care for members under the age 
of twenty-one (21)  
(a) The following words and terms, when used in this Section, shall 
have the following meaning, unless the context clearly indicates 
otherwise: 

(1) "Licensed Behavioral Health Professional (LBHP)" means 
licensed psychologists, licensed clinical social workers 
(LCSW), licensed marital and family therapists (LMFT), licensed 
professional counselors (LPC), licensed behavioral 
practitioners (LBP), licensed alcohol and drug counselors 
(LADC), and Advanced Practice Registered Nurses (APRN). 
(2) "Licensure Candidate" means practitioners actively and 
regularly receiving board approved supervision, and extended 
supervision by a fully licensed clinician if board's 
supervision requirement is met but the individual is not yet 
licensed, to become licensed by one of the following licensing 
boards: 

(A) Psychology, 
(B) Social Work (clinical specialty only), 
(C) Professional Counselor, 
(D) Marriage and Family Therapist, 
(E) Behavioral Practitioner, or 
(F) Alcohol and Drug Counselor. 

(3) "Individual Plan of Care (IPC)" means a written plan 
developed for each member within four (4) calendar days of 
admission to an acute psychiatric facility or a PRTF that 
directs the care and treatment of that member. The IPC must be 
recovery focused, trauma informed, and specific to culture, 
age, and gender and include: 

(A) A primary diagnosis from the most recent edition of "The 
Diagnostic and Statistical Manual of Mental Disorders" (DSM) 
with the exception of V-Codes, adjustment disorders, and 
substance abuse related disorders, accompanied by a detailed 
description of the symptoms supporting the diagnosis. 
Members eighteen (18) to twenty (20) years of age may have 
a diagnosis of any personality disorder. Adjustment or 
substance related disorders may be a secondary diagnosis; 
(B) the current functional level of the individual; 
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(C) treatment goals and measurable, time-limited objectives; 
(D) any orders for psychotropic medications, treatments, 
restorative and rehabilitative services, activities, 
therapies, social services, diet, and special procedures 
recommended for the health and safety of the member; 
(E) plans for continuing care, including review and 
modification to the IPC; and 
(F) plan for discharge, all of which is developed to improve 
the member's condition to the extent that the inpatient care 
is no longer necessary. 

(b) The IPC: 
(1) must be based on a diagnostic evaluation that includes 
examination of the medical, psychological, social, behavioral, 
and developmental aspects of the individual member and reflects 
the need for inpatient psychiatric care; 
(2) must be developed by a team of professionals in consultation 
with the member, his or her parents or legal guardians [for 
members under the age of eighteen (18)], or others in whose 
care he or she will be released after discharge. This team must 
consist of professionals as specified below: 

(A) for a member admitted to a psychiatric hospital or PRTF, 
by the "interdisciplinary team" as defined by OACOklahoma 
Administrative Code (OAC) 317:30-5-95.35(b)(2), per 42 
C.F.R. '' 441.155 and 483.354; or 
(B) for a member admitted to a psychiatric unit of a general 
hospital, by a team comprised of at least: 

(i) an Allopathic or Osteopathic Physician with a current 
license and a board certification/eligible in psychiatry, 
or a current resident in psychiatry practicing as 
described in OAC 317:30-5-2(a)(1)(U); and 
(ii) a Registered Nurse (RN) with a minimum of two (2) 
years of experience in a mental health treatment setting; 
and 
(iii) an LBHP. 

(3) must establish treatment goals that are general outcome 
statements and reflective of informed choices of the member 
served. Additionally, the treatment goals must be appropriate 
to the member's age, culture, strengths, needs, abilities, 
preferences, and limitations; 
(4) must establish measurable and time-limited treatment 
objectives that reflect the expectations of the member served 
and parents/legal guardians (when applicable), as well as being 
age, developmentally, and culturally appropriate. When 
modifications are being made to accommodate age, developmental 
level, or a cultural issue, the documentation must be reflected 
on the IPC. The treatment objectives must be achievable and 
understandable to the member and the parents/legal guardians 
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(when applicable). The treatment objectives also must be 
appropriate to the treatment setting and list the frequency of 
the service; 
(5) must prescribe an integrated program of therapies, 
activities, and experiences designed to meet the objectives; 
(6) must include specific discharge and after care plans that 
are appropriate to the member's needs and effective on the day 
of discharge. At the time of discharge, after care plans will 
include referral to medication management, outpatient 
behavioral health counseling, and case management, to include 
the specific appointment date(s), names, and addresses of 
service provider(s) and related community services to ensure 
continuity of care and reintegration for the member into his or 
her family, school, and community; 
(7) must be reviewed, at a minimum, every five (5) to nine (9) 
calendar days for members admitted to an acute care setting; 
every fourteen (14) calendar days for members admitted to a 
regular PRTF; every twenty-one (21) calendar days for members 
admitted to an OHCA-approved longer-term treatment program or 
specialty PRTF; and every thirty (30) calendar days for members 
admitted to a Community Based Transitional PRTF. Review must be 
undertaken by the appropriate team specified in OAC 317:30-5-
95.33(b)(2), above, to determine that services being provided 
are or were required on an inpatient basis, and to recommend 
changes in the IPC as indicated by the member's overall 
adjustment, progress, symptoms, behavior, and response to 
treatment; 
(8) development and review must satisfy the utilization control 
requirements for recertification [42 C.F.R. '' 456.60(b), 
456.160(b), and 456.360(b)], and establishment and periodic 
review of the IPC (42 C.F.R. '' 456.80, 456.180, and 456.380); 
and, 
(9) each IPC and IPC review must be clearly identified as such 
and be signed and dated individually by the member, 
parents/legal guardians [for members under the age of eighteen 
(18)], and required team members. All IPCs and IPC reviews must 
be signed by the member upon completion, except when a member 
is too physically ill or the member's acuity level precludes 
him or her from signing. If the member is too physically ill or 
the member's acuity level precludes him or her from signing the 
IPC and/or the IPC review at the time of completion, the member 
must sign the plan when his or her condition improves, but 
before discharge. The documentation should indicate the reason 
the member was unable to sign and when the next review will 
occur to obtain the signature. IPCs and IPC reviews are not 
valid until completed and appropriately signed and dated. All 
requirements for the IPCs and IPC reviews must be met; 
otherwise, a partial per diem recoupment will be merited. If 
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the member's parent/legal guardian is unable to sign the IPC or 
IPC review on the date it is completed, then within seventy-
two (72) hours the provider must in good faith and with due 
diligence attempt to telephonically notify the parent/legal 
guardian of the document's completion and review it with them. 
Documentation of reasonable efforts to make contact with the 
member's parent/legal guardian must be included in the clinical 
file. In those instances where it is necessary to mail or fax 
an IPC or IPC review to a parent/legal guardian or Oklahoma 
Department of Human Services/Office of Juvenile Affairs 
(DHS/OJA) worker for review, the parent/legal guardian and/or 
DHS/OJA worker may fax back his or her signature. The provider 
must obtain the original signature for the clinical file within 
thirty (30) days. Stamped or photocopied signatures are not 
allowed for any parent/legal guardian or member of the treatment 
team. 
(10) Medically necessary Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) services shall be provided to 
members, under the age of twenty-one (21), who are residing in 
an inpatient psychiatric facility, regardless of whether such 
services are listed on the IPC. Reimbursement for the provision 
of medically necessary EPSDT services to individuals under age 
twenty-one (21), while the member is residing in an inpatient 
psychiatric facility, will be provided in accordance with the 
Oklahoma Medicaid State Plan. 

 


