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PURPOSE OF MANUAL 
 
This manual contains prior authorization procedures and medical necessity criteria for Oklahoma 
Health Care Authority (OHCA) contracted behavioral health providers to utilize when requesting 
treatment services. All behavioral health services must be medically necessary. The medical record 
must reflect that medical necessity requirements and criteria are being followed. 
 
Additional information about the SoonerCare program is contained in the SoonerCare State Plan 
and the administrative rules. The State Plan is posted on OHCA’s Plans and Waivers page and 
official rules are published by the Oklahoma Secretary of State Office of Administrative Rules as 
Title 317 of the Oklahoma Administrative Code (OAC).  
 
Providers are responsible for ensuring compliance with current contract requirements and 
state/federal Medicaid policies pertaining to the services rendered. This manual does not 
supersede state/federal Medicaid rules and is not to be used in lieu of them. 
 
The staff of OHCA is thankful to all the physicians and practitioners who provide behavioral health 
services to SoonerCare members.  
 

INITIAL AND EXTENSION PRIOR AUTHORIZATION 
REQUESTS ARE REQUIRED FOR THE FOLLOWING 
SERVICES: 
 

• Inpatient electroconvulsive therapy. 
• Outpatient electroconvulsive therapy. 

 

PRIOR AUTHORIZATION QUESTIONS  
 

• Call the toll-free OHCA Provider Helpline at 800-522-0114 and be prepared with provider 
ID.  Select: 

o Option 1 for provider. 
o Option 6 for prior authorizations. 
o Option 2 for behavioral health. 

 

BILLING/CLAIMS QUESTIONS 
 

• For billing or claims inquiries, select option 2 on the OHCA Provider Helpline at 800-522-
0114.   

 

ENROLLMENT QUESTIONS 
  

• For provider enrollment (contract) questions, select option 5 on the OHCA Provider 
Helpline at 800-522-0114. 

 

https://oklahoma.gov/ohca/policies-and-rules/plans-and-waivers.html
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PROVIDER PORTALS AND HELP DESK 
 

• Providers are responsible for following member eligibility, prior authorization submissions, 
authorizations, denials and reconsiderations to ensure that requests are received timely 
and that approved dates match approved units.  

• The HCP SoonerCare Provider Portal at OHCAProvider.com/hcp is where up-to-date 
information can be found regarding member eligibility, authorizations, denials and 
external messages from OHCA.  

• The eQSuite Care Coordination Provider Portal at eqsuite-ok.acentra.com is where 
providers can submit initial and extension prior authorization requests, communicate 
with OHCA behavioral health specialists and follow the progress of PA requests.  
o The eQSuite Care Coordination Provider Portal requires invitation letter and 

enrollment. 
• Provider Portal password problems? On the portal login page, go to “Contact Us” in the 

upper right corner, or call the OHCA Internet Helpdesk at 800-522-0114, option 2, then 
option 1 during posted hours. 

 

PRIOR AUTHORIZATION PROCEDURE 
 

• A face-to-face admission assessment by a licensed behavioral health practitioner (LBHP) 
is conducted prior to submitting the request. 

• Complete the appropriate prior authorization form located on OHCA’s Behavioral Health 
Services page. Only complete forms will be accepted. 

• Submit the completed prior authorization request template to the eQSuite Care 
Coordination Provider Portal at eqsuite-ok.acentra.com.  
o For providers not enrolled in this portal, fax the completed form to 405-708-7181. 

• All requests are processed during business hours from 8 a.m.-5 p.m., Monday through 
Friday. Please refer to annual list of official state holidays for OHCA closures. 

• All initial prior authorization requests/forms must be submitted no later than 5 p.m. on 
the following business day for a PA to start on the date of admission.  

• To receive a decision the same day following a submission, requests must be received by 
10 a.m.  Requests received after 10 a.m. have until 5 p.m. the following business day to be 
processed. 

• Failure to follow these timeframes could result in loss of unit(s). 
• If the provider has not received notification of a prior authorization decision within 24 

hours of submission via either the OHCA Provider Portal or eQSuite Care Coordination 
Provider Portal, providers must make sure to check the portal before contacting clinical 
reviewers for resolution. 

• Authorization of services is not guarantee of payment. The provider is responsible for 
ensuring that eligibility, medical necessity, procedural, coding, claims submission and all 
other state and federal requirements are met. 

 
 
 
 

 
 

https://www.ohcaprovider.com/hcp/
https://eqsuite-ok.acentra.com/
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
https://eqsuite-ok.acentra.com/


 OHCA Behavioral Health Provider Manual  ECT  10.09.2025                                                                                                                                    Pg.5 

 

  

ELECTROCONVULSIVE THERAPY (ECT)  
  
DEFINITION 
 
ECT is a mental health procedure used to treat medically stable individuals with mental illness 
who are drug-resistant for treatment of some psychiatric disorders. Those disorders may include 
major depression, bipolar disorder and schizophrenia. The service must be provided in an 
appropriately equipped facility by a trained and experienced licensed psychiatrist in Oklahoma. 
This service may be delivered as a part of an inpatient hospital per diem as well as delivered as 
an outpatient procedure in an outpatient surgery environment. 
 

POLICY  
 
ECT mental health services are available to Medicaid managed care eligible adult members, age 
21 and over and with exceptional circumstances under age 21. 
 

LICENSING 
 
 A hospital license or appropriate license for a surgical center is required to provide this service.  
 

PROGRAM EXPECTATIONS 
This service is to be provided in an appropriately equipped and safe treatment environment that 
is staffed with skilled medical personnel to prepare the client for the procedure and to assist the 
client in recovery following the procedure.  
 

STAFFING 
 
Staffing must include the following: 

• Oklahoma-licensed psychiatrist who is credentialed to provide ECT. 
• Oklahoma-licensed RN or advanced practice registered nurse (APRN) working within 

their scope of practice. 
• Oklahoma-licensed anesthesiologist working within their scope of practice. 
• All providers must be contracted with OHCA to bill. 

 

LENGTH OF SERVICE 
 
Duration of the service must be medically necessary based upon the psychiatrist’s assessment, 
the member’s response to the treatment, and according to the treatment plan. Treatment is 
usually provided intermittently for a series which may include two to three ECT treatment units 
weekly and usually does not exceed 20 per rolling calendar year. In exceptional and rare 
circumstances, authorization may exceed 20 treatment units. In such a case, an additional PA 
would be required for additional units in excess of 20 units per rolling calendar year. 
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BILLING 
 
Charges are included in the inpatient hospital per diem when the client is admitted to the 
hospital. The procedure may be billed as an outpatient hospital service when the client resides in 
the community. When billed as an outpatient service, psychiatric-related services are billed 
separately from the medical components of the procedure. 
 

AUTHORIZATIONS 
 
Prior to ECT initiation procedures (inpatient and outpatient), the following are required: 

• A thorough evaluation of the patient's psychiatric and physical status with review of 
pertinent laboratory findings shall be done within 30 days prior to the initiation of a 
course of ECT and shall be recorded in the patient's permanent medical record. Physical 
evaluation shall include a thorough neurological examination. Other determinations shall 
include but not be limited to the following: 

o Laboratory as appropriate to medical history and/or conditions, such as: 
▪ Complete blood count. 
▪ Electrolytes. 

o X-rays as appropriate to medical history and/or conditions. 
o Electrocardiogram. 

▪ Abnormalities reported or found in the neurological or cardiac evaluation shall 
be evaluated by a medical specialist in the appropriate field, with such 
evaluation to be incorporated in writing into the patient's permanent record 
prior to initiation of ECT. 

 

MAJOR CONTRAINDICATIONS TO THE THERAPEUTIC USE 
OF ECT  
 

• Absolute space-occupying intracranial pathology.  
• Relative, requiring clinical consideration:  

o Cardiovascular disease, including arrhythmias, myocardial disease or coronary 
artery disease.  

o Diseases which render a patient likely to suffer hemorrhage, including peptic 
ulcers, subdural hematoma and aortic aneurysm.  

o Degenerative diseases of the central nervous system.  
o Glaucoma. Although it is recognized that intraocular pressure is not increased by 

ECT and is reduced during the seizure period, medications used adjunctively to the 
treatment may result in increased intraocular pressure. For patients with 
glaucoma, consideration should be given to pretreatment with physostigmine. 

o Severe orthopedic disability.  
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CLINICAL GUIDELINES:  
OUTPATIENT ECT PRIOR 
AUTHORIZATIONS - INITIAL 
 
The initial electroconvulsive therapy prior authorization request template “ECT Prior 
Authorizations” must be submitted, and is available on OHCA’s Behavioral Health Services page. 
Based on OHCA medical necessity criteria1, an initial ECT request may be authorized up to 20 
units based upon the documented need for care. The number of approved days is determined by 
the reviewer. The length is based on the level of impairment, severity of the symptoms, and the 
established medical necessity criteria (MNC).   
 
In some instances, the reviewer may choose to refer to a physician consultant before making a 
final determination. Facilities may be asked to provide additional documentation to support 
acute I MNC such as psychiatric evaluations, psychological testing reports, progress notes, 
medication administration record (MAR) and the current individual plan of care. 

 
If medical necessity criteria are not met, the reviewer will assist in locating appropriate treatment 
services. 
 

CLINICAL GUIDELINES: OUTPATIENT CONTINUED ECT 
PRIOR AUTHORIZATIONS 
 
The initial electroconvulsive therapy prior authorization request template “ECT Prior 
Authorizations” must be submitted, and is available on OHCA’s Behavioral Health Services page. 
Based on OHCA medical necessity criteria1, an ECT extension authorization may be up to 20 units 
based upon the documented need for care. The number of approved days is determined by the 
reviewer. The length is based on the level of impairment, severity of the symptoms, and the 
established medical necessity criteria (MNC).   
 
In some instances, the reviewer may choose to refer to a physician consultant before making a 
final determination. Facilities may be asked to provide additional documentation to support 
acute I MNC such as psychiatric evaluations, psychological testing reports, progress notes, 
medication administration record (MAR) and the current individual plan of care. 

 
If medical necessity criteria are not met, the reviewer will assist in locating appropriate treatment 
services. 
 
 

CLINICAL GUIDELINES: INITIAL INPATIENT ECT PRIOR 
AUTHORIZATION REQUESTS 
 
The initial electroconvulsive therapy prior authorization request template “ECT Prior 
Authorizations” must be submitted, and is available and is available on OHCA’s Behavioral Health 
Services page. Based on OHCA medical necessity criteria1, initial ECT may be authorized up to 20 
units based upon the documented need for care. The number of approved units is determined by 

https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
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the reviewer. The length is based on the level of impairment, severity of the symptoms, and the 
established medical necessity criteria (MNC).   
 
In some instances, the reviewer may choose to refer to a physician consultant before making a 
final determination. Facilities may be asked to provide additional documentation to support 
acute MNC such as psychiatric evaluations, psychological testing reports, progress notes, 
medication administration record (MAR) and the current individual plan of care. 
 
If medical necessity criteria are not met, the reviewer will assist in locating appropriate treatment 
services.  
 

CLINICAL GUIDELINES: INPATIENT CONTINUED ECT 
PRIOR AUTHORIZATION REQUESTS 

 
The initial electroconvulsive therapy prior authorization request template “ECT Prior 
Authorizations” must be submitted, and is available on OHCA’s Behavioral Health Services page. 
Based on OHCA medical necessity criteria1, initial ECT may be authorized up to 20 units based 
upon the documented need for care. The number of approved units is determined by the 
reviewer. The length is based on the level of impairment, severity of the symptoms, and the 
established medical necessity criteria (MNC).   
 
In some instances, the reviewer may choose to refer to a physician consultant before making a 
final determination. Facilities may be asked to provide additional documentation to support 
acute MNC such as psychiatric evaluations, psychological testing reports, progress notes, 
medication administration record (MAR) and the current individual plan of care. 
 
If medical necessity criteria are not met, the reviewer will assist in locating appropriate treatment 
services.  
 
1See MNC: Inpatient Electroconvulsive Therapy Extension Criteria, pg. 12. 

 
  

https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
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ADULT INFORMATION (AGES 18-64) 
 

IMPORTANT INFORMATION, ADULT (AGES 18-64) 
 

• Adults ages 18-64 may receive acute care services at general medical/surgical hospitals or 
psychiatric hospitals. 

• In lieu of a qualifying diagnosis, adults ages 18-21 may have a diagnosis of any personality 
disorder. 

• Adults ages 65 and older DO NOT require prior authorization. 
 

MEDICARE AND MEDICARE ADVANTAGE PLANS 
 
Members who have Medicare Part A and SoonerCare coverage DO NOT require prior 
authorization UNLESS the member has: 
 

• Medicare Advantage Plan (a.k.a. Medicare replacement). 
• Private insurance/third-party liability (TPL) (Part C along with Medicare Part A) 

OR if the member has exhausted their Medicare benefit period or regular inpatient 
lifetime reserve days. 

• If any of these are the case, prior authorization is required, and one of the following must 
be attached to the initial PA request template when submitted: 
o Verification of exhausted Medicare benefit period. 
o Verification of regular inpatient lifetime reserve days.  

▪ These printouts are from the facility and are specific to the member.  
▪ TPL/Part C information and/or notice of attached Medicare exhaust days must 

be listed in member address and contact information field. 
 

OTHER POLICIES & PROCEDURES 
 

FAX CONFIRMATIONS AS PROOF OF TIMELY 
SUBMISSION 
For providers who are not enrolled in the eQSuite Care Coordinator Provider Portal with online 
submission access, all prior authorization requests must be made by fax. Fax errors may prevent 
OHCA from receiving a prior authorization request. It is the provider’s responsibility to 
monitor/track that their submissions were successfully received. If a medical necessity 
determination has not been entered into the provider portal 24 hours following the provider’s 
submission, the provider is to contact the behavioral health department immediately to inquire 
about status. 

If it is confirmed an error did occur, a confirmation printout of the successful fax 
may be submitted as proof of submission.  
The confirmation printout must contain the following: 

1. Fax transmittal date and time. 
2. Member name and/or ID number on cover page and/or first page of PA 

request. 
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Fax confirmation printouts without the aforementioned information will not be accepted as 
proof of timely submission. 
 
Please note: Fax confirmation printouts will only be accepted if received by OHCA within 48 
hours of the provider’s initial submission. If received after this timeframe, a technical denial 
due to late submission may result and OCHA will start the authorization request on the date of 
receipt of the original fax or confirmation sheet.  
 

DENIALS AND RECONSIDERATION TIMELINES 
 

There are two types of denials that may be issued: technical and medical necessity criteria 
(MNC). Technical denials are issued when there has been an occurrence such as late submission, 
member ineligibility, undated/insufficient clinical information, non-covered diagnosis, etc.   
 
Medical necessity criteria (MNC) denials go through a two-level review process before being 
issued. When an OHCA reviewer flags a request for MNC per the appropriate code, the request is 
then reviewed by the OHCA physician consultant. The physician consultant making such 
determinations is a board-certified child and adolescent psychiatrist. 
 
Once the facility is notified of an MNC denial for an initial or extension PA request (either 
through the Provider Portal or by secure email), the provider is permitted until 5 p.m. the 
following business day to submit additional information for reconsideration by choosing 
“RECONSIDERATION” as Request Type on the appropriate template.  
  

• ALL NEW INFORMATION must be limited to the “RESERVE FOR RECONSIDERATION 
REQUESTS” field. 

• Timeframe example 1: If a review is denied on Wednesday, April 23, 2025, then the 
reconsideration would need to be received by 5 p.m., Thursday, April 24, 2025. 

• Timeframe example 2: If a review is denied on Friday, July 25, 2025, then the 
reconsideration would need to be received by 5 p.m., Monday, July 28, 2025. 

 

If the denial is upheld after the additional information is reviewed by the physician 
consultant, the provider has another 24 business hours to schedule a physician-to-
physician (peer-to-peer, P2P) review.  
 
For requests that have been denied due to MNC and the denial upheld after a reconsideration 
with new information, there is a final process set in place for the provider to request that the 
OHCA physician consultant meet with the provider physician to discuss the case. 
 
If a peer-to-peer (P2P) review is desired, the provider is to make the request by sending an 
email to BHSupport@okhca.org, where a designated BH analyst will initiate the scheduling 
process. 

 
 
 
 
 
 

mailto:bhsupport@okhca.org
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CORRECTION REQUESTS 
 

When a facility finds that a data entry error has been made (typographical error, incorrect 
provider number, procedure code, member ID number, start/end dates, etc.), the facility is to 
notify OHCA by attaching the PA Correction Request Form, located on OHCA’s Behavioral Health  
Services page, to the PA in eQSuite. For providers not enrolled in the eQSuite Provider Portal, 
submit the correction form by fax.  

 

THIRD-PARTY LIABILITY (TPL) 
 

As the state Medicaid agency, Oklahoma Health Care Authority (OHCA) is the payer of last resort, 
with few exceptions. In accordance with OAC 317: 30-3-24, when other health coverage 
resources are available, those resources must first be utilized by a member prior to filing a 
SoonerCare claim. This includes coverage by health maintenance organizations (HMO), 
preferred provider organizations (PPO) and any other insuring arrangements which provide a 
member access to health care. Members must comply with all requirements of their primary 
insurance and SoonerCare to take advantage of both coverages. 
 
Please include TPL information in the demographics box. 

 
For more information, refer to chapter 14 of the billing manual here, or contact OHCA provider 
services at 800-522-0114 for onsite training. 
 
Please note: For information regarding Medicare and Medicare Advantage Plans, refer to 
page 9 of this manual.  
 

  

https://oklahoma.gov/content/dam/ok/en/okhca/documents/a0304/22280.pdf
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
https://oklahoma.gov/ohca/providers/types/behavioral-health-and-substance-abuse-services/behavioral-health-and-substance-abuse-services.html
https://www.oklahoma.gov/content/dam/ok/en/okhca/docs/providers/claim-tools/Provider%20Billing%20and%20Procedures%20Manual.pdf
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APPENDIX: ECT MNC TABLES 
 

Medical Necessity Criteria:  

Initial Outpatient Electroconvulsive Therapy  

Ages 21 and Over 

Part I. Severity of Need Criteria: 

All the following (A through G) must be met. 

A. Yes No The clinical evaluation indicates that the patient has a DSM V or condition that, by 
accepted medical standards, can be expected to improve significantly through 
medically necessary and appropriate ECT. Such diagnoses and conditions include, but 
are not limited to: Major depression, bipolar disorder, mood disorder with psychotic 
features, catatonia, schizoaffective disorder, schizophrenia, acute mania, severe 
lethargy due to a psychiatric condition, and/or psychiatric syndromes associated with 
medical conditions such as pregnancy and medical disorders. 

B.  Yes No The behavioral health symptoms are severe to include but not limited to high suicide or 
homicide risk, extreme agitation, life-threatening agitation, catatonia, psychosis, and/or 
stupor and neuroleptic malignant syndrome. 

C.  Yes No Either:  

 (1) The patient’s symptoms lack response to adequate pharmacological 
interventions, including polypharmacy when indicated, for the diagnosis(es) and 
condition(s); or 

 (2) The patient has a co-morbid medical condition that prevents the use of available 
medications such that efficacious treatment with medications is unlikely; or  

 (3) The patient has a history of good response to ECT during an earlier episode of 
the illness; or 

 (4) The patient is pregnant and has severe mania or depression, and the risks of 
providing psychiatric medications or no treatment outweigh the risks of providing 
ECT. 

D. Yes No The patient is medically stable and does not require the 24-hour medical or nursing 
monitoring or procedures provided at a hospital level of care. 

E.  Yes No The patient has access to a suitable environment and professional and/or social 
supports after recovery from the procedure, e.g., one or more responsible caregivers 
are available to drive the patient home after the procedure and provide post-
procedural care and monitoring, especially during the index ECT course. 

F.  Yes No The patient can be reasonably expected to comply with post-procedure 
recommendations that maintain the health and safety of the patient and others, e.g., 
prohibiting driving or operating machinery, complying with dietary, bladder, bowel and 
medication instructions, and reporting adverse effects and/or negative changes in 
medical condition between treatments. 

G. Yes No The patient and/or a legal guardian is able to understand the purpose, risks and 
benefits of ECT, and provides consent. 

Part II. Intensity of Quality of Service Criteria: 

All the following (A through G) must be met. 

A. Yes No There is documentation of a clinical evaluation performed by a psychiatrist who is 
credentialed to provide ECT, to include: 

 1. A clinical summary of current mental disorder exacerbation that includes but is 
not limited to: Current and recent symptoms supporting indications for ECT, 
psychiatric history, including specific details evidence of past response to ECT, 
mental status and current functioning. 
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 2. Medical history and examination focusing on neurological, cardiovascular and 
pulmonary systems, current medical status, current medications, dental status 
and review of laboratory tests including electrocardiogram, if any, within 30 
days prior to initiation of ECT. 

B. Yes No There is documentation of an anesthetic evaluation performed by an anesthesiologist 
or other qualified anesthesiology professional, to include: 

 1. The patient’s response to prior anesthetic inductions and any current 
anesthesia complications or risks. 

 2. Required modifications in medications or standard anesthetic technique. 

C. Yes No There is a medically necessary and appropriate individualized treatment plan, or its 
update, specific to the patient’s psychiatric and/or medical conditions, that addresses: 

 1. Specific medications to be administered during ECT. 

 2. Choice of electrode placement during ECT. 

 3. Stimulus dosing using a recognized method to produce and adequate seizure 
while minimizing adverse cognitive side effects. 

D.  Yes No There is continuous physiological monitoring during ECT treatment, addressing: 

 1. Seizure duration, including missed, brief and/or prolonged seizures.  

 2. Electroencephalographic and electrocardiographic activity. 

 3. Vital signs, oximetry and other monitoring specific to the needs of the patient. 

E. Yes No There is monitoring for and management of adverse effects during the procedure, 
including: 

 1. Cardiovascular and respiratory effects, including prolonged apnea. 

 2. Prolonged seizures. 

 3. Headache, muscle soreness, nausea. 

F. Yes No There are post-ECT stabilization and recovery service, including: 

 1. Medically supervised stabilization services in the treatment area until vital signs 
and respiration are stable, and no adverse effects are observed. 

 2. Recovery services under the supervision of the anesthesia provider with 
continuous nursing observation and care; monitoring of vital signs including 
heart, respiration; pulse oximetry; and electrocardiogram if there is 
cardiovascular disease or dysrhythmias are detected or expected. 
Electrocardiogram equipment should be continuously available in the recovery 
area. Recovery services should include treatment of postictal delirium and 
agitation, if any, including the use of sedative medications and other supportive 
interventions. 

G. Yes No The patient is/will be released into the care of a responsible adult who can monitor and 
provide supportive care and who is informed in writing of post-procedure behavioral 
limitations, signs of potentially adverse effects of treatment or deterioration in health or 
psychiatric status, as well as post-procedure recommendations for diet, medications, 
etc. 

   

 


