317:30-5-95.40. Other required standards

The provider is required to maintain all programs and services according to applicable C.F.R.
requirements, the Joint Commission (TJC) and American Osteopathic Association (AOA)
standards for behavioral health care, Oklahoma State Department of Health's (OSDH) hospital
standards for psychiatric care, and Oklahoma Department of Human Services (OKDHS) licensing
standards for residential treatment facilities. PRTFs may substitute accreditation by the
Commission on Accreditation of Rehabilitation Facilities (CARF)_or any other accreditation
provider approved by the Center for Medicare and Medicaid Services (CMS )acereditation in lieu
of TJC or AOA accreditation. In addition to federal requirements,out-of-state inpatient psychiatric
facilities must adhere to OAC 317:30-5-95 and 317:30-5-95.24.

317:30-5-95.44. Residential substance use disorder (SUD) - Eligible providers and
requirements
(a) Eligible providers shall:
(1) Have and maintain current certification from the Oklahoma Department of Mental Health
and Substance Abuse Services (ODMHSAS) as a residential level of care provider of SUD
treatment services, unless exemptfrom state jurisdiction or an exempted entity as defined in
Section 3-415 of Title 43A of the Oklahoma. Statutes;
(2) Have a contract with the OHCA;
(3) Have a Certificate of Need, if required by ODMHSAS inaceordance with OAC 450:18-
17-2 or OAC 450:24-27-2.
(4) Have a current.accreditation status appropriate to provide residential behavioral health
services from:
(A) The Joint Commission; or
(B) The Commission on‘Accreditation of Rehabilitative Facilities (CARF); or
(C) The Council'on Accreditation (COA):; or
(D) any other accreditation provider approved by the Center for Medicare and Medicaid
Services (CMS).
(b) Providers certified by ODMHSAS as a residential level of care provider of SUD treatment
services prior to October 1,2020 shall have until January 1, 2022 to obtain accreditation as required
in (4) above.
(c) Residential treatment facilities providing SUD treatment services to individuals under the age
of eighteen (18) must have a residential child care facility license from the Oklahoma Department
of Human Services (DHS). Residential treatment facilities providing child care services must have
a child care center license from DHS.

317:30-5-95.52. Documentation of records for adults receiving Residential Substance Use
Disorder servieesTreatment

(a) The service plan and service plan reviews are not valid until signed and separately dated by the
member, legal guardian (if applicable), and LBHP or for medically supervised withdrawal
management level of care, physician, APRN, PA, or RN, and all other requirements are met. All
service plan and service plan 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/her from signing.
If the member is too physically ill or the member's acuity level precludes him/her from signing
service plan and/or service plan reviews at the time of completion, the member must sign the plan
when his/her condition improves but before discharge. Documentation should indicate the reason
the member was unable to sign and when the next review will occur to obtain the signature.

(b) Candidates for licensure for licensed professional counselor, social work (clinical specialty
only), licensed marital and family therapist, licensed behavioral practitioner, licensed alcohol and
drug counselor, and psychology (mental health specialty only) .¢an provide assessments,
psychosocial evaluations, individual therapy, family therapy, and process group therapy as long as
they are involved in supervision that complies with their respective, approved licensing regulations
and licensing boards. Additionally, their work must be co-signed and dated by a fully-licensed
LBHP in good standing, who is a member on the treatment team. Individuals who have met their
supervision requirements and are waiting to be licensed.in one (1) of the areas of practice in OAC
317:30-5-240.3(a)(2) must have their work co-signedby a fully-licensed LBHP. in good standing,
who is a member on the treatment team. All cossignatures by fully-licensed LBHPs in good
standing, must be accompanied by the date that the co-signature was made. Documentation of the
service is not considered complete until it is signed and dated by a fully-licensed LBHP in good
standing.



