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OKLAHOMA HEALTH CARE AUTHORITY 
SPECIAL BOARD MEETING 
April 28, 2016 at 1:00 P.M. 

Oklahoma Health Care Authority 
4345 N. Lincoln Blvd. 
Oklahoma City, OK 

 
 

A G E N D A 
 
 
Items to be presented by Ed McFall, Chairman 
 
1. Call to Order / Determination of Quorum 
   
Item to be presented by Nicole Nantois, Chief of Legal Services 
 
2. Discussion Item – Public Comment on this meeting’s agenda items by attendees who gave 24 hour 

prior written notice 
 
Item to be presented by Nicole Nantois, Chief of Legal Services 
 
3.   Announcements of Conflicts of Interest Panel Recommendations for All Action Items Regarding 
 This Board Meeting. 
 
Item to be presented by Tywanda Cox, Chief of Federal and State Policy 
 
4. Action Item – Consideration and Vote of Agency Recommended Rulemaking Pursuant to Article I 

of the Administrative Procedures Act.  The Agency Requests the Adoption of the Following 
Permanent Rules:  

 
ODMHSAS Initiated  
 
The following emergency rules HAVE NOT previously been approved by the Board. 

 
A. AMENDING Agency rules at OAC 317:30-5-241.2 to set daily and weekly limits for the amount of 

individual, group and family psychotherapy that are reimbursable by SoonerCare. The current 
daily limits of 6 units of individual, 12 units of group and 12 units of family therapies will be 
reduced to 4 units, 6 units and 4 units respectively. In addition, weekly limits will be imposed that 
limit the total amount of group therapy in a week to 3 hours and Individual and Family therapy will 
cumulatively be limited to 2 hours per week. Additionally, revisions include adding language that 
excludes therapy limitations to outpatient behavioral health services provided in a therapeutic 
foster care setting. These emergency revisions are necessary to reduce the Oklahoma 
Department of Mental Health Substance Abuse Services' operations budget for the remainder of 
SFY 2016 in order to meet the balanced budget requirements as mandated by State law. Without 
the recommended revisions, the Department is at risk of exhausting its State appropriated dollars 
required to maintain the State's Medicaid Behavioral Health Program. We are recommending an 
effective date of May 1, 2016, or upon governor's approval.   

  ODMHSAS Budget Impact: Estimated savings to ODMHSAS for SFY2016 is $3,031,168   
  Total; $1,182,459 State share. Estimated savings to ODMHSAS for SFY 2017 is $36,374,029 
  Total; $14,189,509 State Share. 
 
  (Reference APA WF # 16-04) 
B. AMENDING Agency rules at OAC 317:30-5-281 to reduce the monthly limits of psychotherapy 
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reimbursable by SoonerCare for Licensed Behavioral Health Professionals who choose to 
practice on their own. The current limit of 8 units/sessions per month will be reduced to 4 
units/sessions per month. These emergency revisions are necessary to reduce the Oklahoma 
Department of Mental Health Substance Abuse Services' operations budget for the remainder of 
SFY 2016 in order to meet the balanced budget requirements as mandated by State law. Without 
the recommended revisions, the Department is at risk of exhausting its State appropriated dollars 
required to maintain the State's Medicaid Behavioral Health Program. We are recommending an 
effective date of May 1, 2016, or upon governor's approval. 
ODMHSAS Budget Impact: Estimated savings to ODMHSAS for SFY2016 is $305,298 Total; 
$119,097 State share. Estimated savings to ODMHSAS for SFY 2017 is $3,663,583 Total; 
$1,429,164 State share. 

 
  (Reference APA WF # 16-05) 

 
C. AMENDING Agency rules at OAC 317:30-5-241.1, for outpatient behavioral health agencies, to 

reduce the number of SoonerCare compensable service plan updates to one every six months. 
Outpatient behavioral health agencies will now be reimbursed for one initial comprehensive 
treatment plan and one update thereto bi-annually. These emergency revisions are necessary to 
reduce the Oklahoma Department of Mental Health Substance Abuse Services' operations budget 
for the remainder of SFY 2016 in order to meet the balanced budget requirements as mandated 
by State law. Without the recommended revisions, the Department is at risk of exhausting its 
State appropriated dollars required to maintain the State's Medicaid Behavioral Health Program. 
We are recommending an effective date of May 1, 2016, or upon governor's approval. 
ODMHSAS Budget Impact: Estimated savings to ODMHSAS for SFY2016 is $12,817 Total; 
$5,000 State share. Estimated savings to ODMHSAS for SFY2017 is $205,075; $80,000 State 
share. 

 
  (Reference APA WF # 16-06) 

 
Item to be presented by Carrie Evans, Chairperson of the State Plan Amendment Rate Committee 
 
5. Action Item – Consideration and Vote Upon the Recommendations of the State Plan Amendment 
 Rate Committee. 
  

A. Consideration and vote to implement a rate reduction in the amount of 3.00% to freestanding 
psychiatric hospitals. These changes have an estimated total dollar savings of $57,249, of which 
$22,333 is state savings in SFY2016. In SFY2017 these changes have an estimated total dollar 
savings of $343,501, of which $134,000 is state savings. 
 

B. Consideration and vote to implement a rate change to the payment methodology for Common 
Procedure Terminology (CPT) codes for services provided by Licensed Behavioral Health 
Practitioners (LBHPs) in independent practice, to 70% of the equivalent fees paid to LBHPs in 
outpatient behavioral health clinic settings. This is a 30% rate reduction. These changes have an 
estimated total dollar savings of $889,005, of which $346,801 is state savings in SFY2016. In 
SFY2017 these changes have an estimated total dollar savings of $5,334,045, of which 
$2,080,811 is state savings. 
 

C. Consideration and vote to implement a rate change to reduce the reimbursement rates for services 
provided by Psychologists in Independent Practice by 10%.  The new rate structure for this 
provider type will be 87.07 percent of the 2013 Medicare Physician Fee Schedule. These changes 
have an estimated total dollar savings of $125,608, of which $49,000 is state savings in SFY2016. 
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In SFY2017 these changes have an estimated total dollar savings of $751,089, of which $293,000 
is state savings. 
 

D. Consideration and vote to implement a rate change to reduce the reimbursement rates for services 
provided by Behavioral Health Licensure Candidates in outpatient behavioral health clinics by 10%, 
to reflect differences in education and training. These changes have an estimated total dollar 
savings of $1,377,641, of which $537,418 is state savings in SFY2016. In SFY2017 these changes 
have an estimated total dollar savings of $8,265,862, of which $3,224,513 is state savings. 
 

E. Consideration and vote to implement a rate change to reduce the reimbursement rates for 
residential psychiatric services by 15%. These changes have an estimated total dollar savings of 
$2,243,014, of which $875,000 is state savings in SFY2016. In SFY2017 these changes have an 
estimated total dollar savings of $13,329,915, of which $5,200,000 is state savings.  

Item to be presented by Ed McFall, Chairman 
 
6. New Business 
 
7. ADJOURNMENT 
 

NEXT BOARD MEETING 
May 12, 2016 

Oklahoma Health Care Authority 
Charles Ed McFall Boardroom 

4345 N. Lincoln Blvd. 
Oklahoma City, OK 
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TITLE 317.  OKLAHOMA HEALTH CARE AUTHORITY 
CHAPTER 30.  MEDICAL PROVIDERS-FEE FOR SERVICE 

 
SUBCHAPTER 5.  INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 21.  OUTPATIENT BEHAVIORAL HEALTH AGENCY SERVICES 

 
317:30-5-241.2. Psychotherapy 
(a) Psychotherapy. 

(1) Definition.  Psychotherapy is a face-to-face treatment 
for mental illnesses and behavioral disturbances, in which 
the clinician, through definitive therapeutic communication, 
attempts to alleviate the emotional disturbances, reverse or 
change maladaptive patterns of behavior and encourage growth 
and development. Insight oriented, behavior modifying and/or 
supportive psychotherapy refers to the development of insight 
of affective understanding, the use of behavior modification 
techniques, the use of supportive interactions, the use of 
cognitive discussion of reality, or any combination of these 
items to provide therapeutic change. Ongoing assessment of 
the member's status and response to treatment as well as 
psycho-educational intervention are appropriate components of 
individual therapy. The therapy must be goal directed, 
utilizing techniques appropriate to the service plan and the 
member's developmental and cognitive abilities. 
(2) Interactive Complexity.  Psychotherapy is considered to 
involve "interactive complexity" when there are communication 
factors during a visit that complicate delivery of the 
psychotherapy by the qualified practitioner. Sessions 
typically involve members who have other individuals legally 
responsible for their care (i.e. minors or adults with 
guardians); members who request others to be involved in 
their care during the session (i.e. adults accompanied by one 
or more participating family members or interpreter or 
language translator); or members that require involvement of 
other third parties (i.e. child welfare, juvenile justice, 
parole/probation officers, schools, etc.). Psychotherapy 
should only be reported as involving interactive complexity 
when at least one of the following communication factors is 
present: 

(A) The need to manage maladaptive communication (i.e. 
related to high anxiety, high reactivity, repeated 
questions, or disagreement) among participants that 
complicate delivery of care.  
(B) Caregiver emotions/behavior that interfere with 
implementation of the service plan.  
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(C) Evidence/disclosure of a sentinel event and mandated 
report to a third party (i.e. abuse or neglect with report 
to state agency) with initiation of discussion of the 
sentinel event and/or report with patient and other visit 
participants.  
(D) Use of play equipment, physical devices, interpreter 
or translator to overcome barriers to therapeutic 
interaction with a patient who is not fluent in the same 
language or who has not developed or lost expressive or 
receptive language skills to use or understand typical 
language.   

(3) Qualified practitioners.  Psychotherapy must be provided 
by a Licensed Behavioral Health Professional (LBHP) or 
Licensure Candidate in a setting that protects and assures 
confidentiality. 
(4) Limitations.  A maximum of 64 units per day per member is 
compensable. A cumulative maximum of 8 units of individual 
psychotherapy and family psychotherapy per week per member is 
compensable. Except for psychotherapy involving interactive 
complexity as described in this Section, only the member and 
the qualified practitioner should be present during the 
session. Psychotherapy for a child younger than three must be 
medically necessary and meet established Child (0-36 months 
of Age) criteria as set forth in the Prior Authorization 
Manual. Limitations exclude outpatient behavioral health 
services provided in a therapeutic foster care setting.  

(b) Group Psychotherapy. 
(1) Definition. Group psychotherapy is a method of treating 
behavioral disorders using the interaction between the 
qualified practitioner and two or more individuals to promote 
positive emotional or behavioral change. The focus of the 
group must be directly related to the goals and objectives in 
the individual member's current service plan. This service 
does not include social or daily living skills development as 
described under Behavioral Health Rehabilitation Services.  
(2) Group sizes. Group Psychotherapy is limited to a total of 
eight adult (18 and over) individuals except when the 
individuals are residents of an ICF/IID where the maximum 
group size is six. For all children under the age of 18, the 
total group size is limited to six. 
(3) Multi-family and conjoint family therapy.  Sessions are 
limited to a maximum of eight families/units. Billing is 
allowed once per family unit, though units may be divided 
amongst family members. 
(4) Qualified practitioners.  Group psychotherapy will be 
provided by an LBHP or Licensure Candidate. Group 
Psychotherapy must take place in a confidential setting 
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limited to the qualified practitioner, an assistant or co-
therapist, if desired, and the group psychotherapy 
participants. 
(5) Limitations. A maximum of 126 units per day per member is 
compensable, not to exceed 12 units per week. Group 
Psychotherapy is not reimbursable for a child younger than 
three. Limitations exclude outpatient behavioral health 
services provided in a therapeutic foster care setting. 

 (c) Family Psychotherapy. 
(1) Definition.  Family Psychotherapy is a face-to-face 
psychotherapeutic interaction between anqualified a qualified 
practitioner and the member's family, guardian, and/or 
support system. It is typically inclusive of the identified 
member, but may be performed if indicated without the 
member's presence. When the member is an adult, his/her 
permission must be obtained in writing. Family psychotherapy 
must be provided for the direct benefit of the SoonerCare 
member to assist him/her in achieving his/her established 
treatment goals and objectives and it must take place in a 
confidential setting. This service may include the Evidence 
Based Practice titled Family Psychoeducation. 
(2) Qualified practitioners.  Family Psychotherapy must be 
provided by an LBHP or Licensure Candidate. 
(3) Limitations.  A maximum of 124 units per day per 
member/family unit is compensable. A cumulative maximum of 8 
units of individual psychotherapy and family psychotherapy 
per week per member is compensable. The practitioner may not 
bill any time associated with note taking and/or medical 
record upkeep. The practitioner may only bill the time spent 
in direct face-to-face contact. Practitioner must comply with 
documentation requirements listed in OAC 317:30-5-248. 
Limitations exclude outpatient behavioral health services 
provided in a therapeutic foster care setting. 

(d) Multi-Systemic Therapy (MST). 
(1) Definition.  MST intensive outpatient program services 
are limited to children within an Office of Juvenile Affairs 
(OJA) MST treatment program which provides an intensive, 
family and community-based treatment targeting specific BH 
disorders in children with SED who exhibit chronic, 
aggressive, antisocial, and/or substance abusing behaviors, 
and are at risk for out of home placement. Case loads are 
kept low due to the intensity of the services provided. 
(2) Qualified professionals.  Masters level professionals who 
work with a team that may include bachelor level staff. 
(3) Documentation requirements. Providers must comply with 
documentation requirements in 317:30-5-248. 
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(4) Service limitations.  Partial billing is not allowed, 
when only one service is provided in a day, providers should 
not bill for services performed for less than 8 minutes. 

(e) Children/Adolescent Partial Hospitalization Program (PHP).   
(1) Definition.  Partial hospitalization services are 
services that (1) Are reasonable and necessary for the 
diagnosis or active treatment of the member's condition; (2) 
Are reasonably expected to improve the member's condition and 
functional level and to prevent relapse or hospitalization 
and (3) Include the following: 

(A) Assessment, diagnostic and service plan services for 
mental illness and/or substance use disorders provided by 
LBHPs or Licensure Candidates. 
(B) Individual/Group/Family (primary purpose is treatment 
of the member's condition) psychotherapies provided by 
LBHPs or Licensure Candidates. 
(C) Substance use disorder specific services are provided 
by LBHPs or Licensure Candidates qualified to provide 
these services. 
(D) Drugs and biologicals furnished for therapeutic 
purposes. 
(E) Family counseling, the primary purpose of which is 
treatment of the member's condition. 
(F) Behavioral health rehabilitation services to the 
extent the activities are closely and clearly related to 
the member's care and treatment, provided by a Certified 
Behavioral Health Case Manager II, Certified Alcohol and 
Drug Counselor (CADC), LBHP, or Licensure Candidate who 
meets the professional requirements listed in 317:30-5-
240.3. 
(G) Care Coordination of behavioral health services 
provided by certified behavioral health case managers. 

(2) Qualified practitioners.   
(A) All services in the PHP are provided by a clinical 
team, consisting of the following required professionals: 

(i) A licensed physician; 
(ii) Registered nurse; and 
(iii) One or more of the licensed behavioral health 
professionals (LBHP) or Licensure Candidates listed in 
30-5-240.3(a) and (b). 

(B) The clinical team may also include a Certified 
Behavioral Health Case Manager. 
(C) The service plan is directed under the supervision of 
a physician and the number of professionals and 
paraprofessionals required on the clinical team is 
dependent on the size of the program. 
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(3) Qualified providers.  Provider agencies for PHP must be 
accredited by one of the national accrediting bodies; The 
Joint Commission (TJC), Commission on Accreditation of 
Rehabilitation Facilities (CARF) or The Council on 
Accreditation (COA) for partial hospitalization and enrolled 
in SoonerCare. Staff providing these services are employees 
or contractors of the enrolled agency. 
(4) Limitations.  Services are limited to children 0-20 only. 
Children under age 6 are not eligible for behavioral health 
rehabilitation services, unless a prior authorization for 
children ages 4 and 5 has been granted by OHCA or its 
designated agent based on a finding of medical necessity. 
Services must be offered at a minimum of 3 hours per day, 5 
days per week. Therapeutic services are limited to 4 billable 
hours per day. PHP services are all inclusive with the 
exception of physician services and drugs that cannot be 
self-administered, those services are separately billable. 
Group size is limited to a maximum of 8 individuals as 
clinically appropriate given diagnostic and developmental 
functioning. Occupational, Physical and Speech therapy will 
be provided by the Independent School District (ISD). 
Academic instruction, meals, and transportation are not 
covered. 
(5) Service requirements.   

(A) Therapeutic Services are to include the following: 
(i) Psychiatrist/physician face-to-face visit 2 times 
per month; 
(ii) Crisis management services available 24 hours a 
day, 7 days a week; 

(B) Psychotherapies to be provided a minimum of four (4) 
hours per week and include the following: 

(i) Individual therapy - a minimum of 1 session per 
week; 
(ii) Family therapy - a minimum of 1 session per week; 
and 
(iii) Group therapy - a minimum of 2 sessions per week; 

(C) Interchangeable services which include the following: 
(i) Behavioral Health Case Management (face-to-face); 
(ii) Behavioral health rehabilitation services/alcohol 
and other drug abuse education (except for children 
under age 6, unless a prior authorization has been 
granted for children ages 4 and 5); 
(iii) Medication Training and Support; and 
(iv) Expressive therapy. 

(6) Documentation requirements.  Documentation needs to 
specify active involvement of the member's family, 
caretakers, or significant others involved in the 
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individual's treatment. A nursing health assessment must be 
completed within 24 hours of admission. A physical 
examination and medical history must be coordinated with the 
Primary Care Physician. Service plan updates are required 
every three (3) months or more frequently based on clinical 
need. Records must be documented according to Section OAC 
317:30-5-248. 
(7) Staffing requirements.  Staffing requirements must 
consist of the following: 

(A) RN trained and competent in the delivery of behavioral 
health services as evidenced by education and/or 
experience that is available onsite during program hours 
to provide necessary nursing care and/or psychiatric 
nursing care (1 RN at a minimum can be backed up by an LPN 
but an RN must always be onsite). Nursing staff 
administers medications, follows up with families on 
medication compliance, and restraint assessments. 
(B) Medical director must be a licensed psychiatrist. 
(C) A psychiatrist/physician must be available 24 hours a 
day, 7 days a week. 

(f) Children/Adolescent Day Treatment Program.   
(1) Definition. Day Treatment Programs are for the 
stabilization of children and adolescents with severe 
emotional and/or behavioral disturbances. Treatment is 
designed for children who have difficulty functioning in 
mainstream community settings such as classrooms, and who 
need a higher intensity of services than outpatient 
counseling provides. Treatment is time limited and includes 
therapeutically intensive clinical services geared towards 
reintegration to the home, school, and community.  
(2) Qualified practitioners.  All services in Day Treatment 
are provided by a team, which must be composed of one or more 
of the following participants: physician, registered nurse, 
licensed behavioral health professional (LBHP) or Licensure 
Candidate, a case manager, or other certified Behavioral 
Health/Substance Abuse paraprofessional staff. Services are 
directed by an LBHP or Licensure Candidate. 
(3) Qualified providers.  Provider agencies for Day Treatment 
must be accredited to provide Day Treatment services by one 
of the national accrediting bodies; The Joint Commission 
(TJC), Commission on Accreditation of Rehabilitation 
Facilities (CARF) or The Council on Accreditation (COA). 
(4) Limitations.  Services must be offered at a minimum of 4 
days per week at least 3 hours per day. Behavioral Health 
Rehabilitation Group size is limited to a maximum of 8 
individuals as clinically appropriate given diagnostic and 
developmental functioning. Children under age 6 are not 
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eligible for behavioral health rehabilitation services, 
unless a prior authorization for children ages 4 and 5 has 
been granted by OHCA or its designated agent based on a 
finding of medical necessity.  
(5) Service requirements.  On-call crisis intervention 
services must be available 24 hours a day, 7 days a week 
(When members served have psychiatric needs, psychiatric 
services are available which include the availability of a 
psychiatrist 24 hours a day, 7 days a week. A psychiatrist 
can be available either on site or on call but must be 
available at all times). Day treatment program will provide 
assessment and diagnostic services and/or medication 
monitoring, when necessary.  

(A) Treatment activities are to include the following 
every week: 

(i) Family therapy at least one hour per week 
(additional hours of FT may be substituted for other 
day treatment services); 
(ii) Group therapy at least two hours per week; and 
(iii) Individual therapy at least one hour per week. 

(B) Additional services are to include at least one of the 
following services per day: 

(i) Medication training and support (nursing) once 
monthly if on medications; 
(ii) Behavioral health rehabilitation services to 
include alcohol and other drug education if the child 
meets the criteria established in 317:30-5-241.3 and is 
clinically necessary and appropriate (except for 
children under age 6, unless a prior authorization has 
been granted for children ages 4 and 5); 
(iii) Behavioral health case management as needed and 
part of weekly hours for member; 
(iv) Occupational therapy as needed and part of weekly 
hours for member; and 
(v) Expressive therapy as needed and part of weekly 
hours for the member. 

 (6) Documentation requirements.  Service plans are required 
 every three (3) months. 
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TITLE 317.  OKLAHOMA HEALTH CARE AUTHORITY 
CHAPTER 30.  MEDICAL PROVIDERS-FEE FOR SERVICE 

 
SUBCHAPTER 5.  INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 26.  LICENSED BEHAVIORAL HEALTH PROVIDERS 

 
317:30-5-281. Coverage by Category 
(a) Outpatient Behavioral Health Services.  Outpatient 
behavioral health services are covered as set forth in this 
Section, and when provided in accordance with a documented 
individualized service plan and/or medical record, developed to 
treat the identified behavioral health and/or substance use 
disorder(s), unless specified otherwise.  

(1) All services are to be for the goal of improvement of 
functioning, independence, or wellbeing of the member. The 
services and treatment plans are to be recovery focused, 
trauma and co-occurring specific. The member must be able to 
actively participate in the treatment. Active participation 
means that the member must have sufficient cognitive 
abilities, communication skills, and short-term memory to 
derive a reasonable benefit from the treatment. 
(2) In order to be reimbursed for services, providers must 
submit a completed Customer Data Core (CDC) to OHCA or its 
designated agent. The CDC must be reviewed, updated and 
resubmitted by the provider every six months. Reimbursement 
is made only for services provided while a current CDC is on 
file with OHCA or its designated agent. For further 
information and instructions regarding the CDC, refer to the 
Prior Authorization Manual. 
(3) Some outpatient behavioral health services may require 
authorization. For information regarding services requiring 
authorization and the process for obtaining them, refer to 
the Prior Authorization Manual. Authorization of services is 
not a guarantee of payment. The provider is responsible for 
ensuring that the eligibility, medical necessity, procedural, 
coding, claims submission, and all other state and federal 
requirements are met. OHCA does retain the final 
administrative review over both authorization and review of 
services as required by 42 CFR 431.10. 

(b) Adults.  Coverage for adults by a LBHP is limited to Bio-
Psycho-Social Assessments bio-psycho-social assessments when 
required by OHCA as part of a preoperative prior authorization 
protocol for organ transplant or bariatric surgical procedures. 

(1) The interview and assessment is defined as a face-to-face 
interaction with the member. Assessment includes a history, 
mental status, full bio-psycho-social evaluation, a 
disposition, communications with family or other sources, 



2 
 

review of laboratory or other pertinent medical information, 
and medical/clinical consultations as necessary. The pre-op 
evaluation should aim to assess the member's psychological 
well-being, ability to make informed decisions, and 
willingness to participate actively in postoperative 
treatment.  
(2) For bariatric preoperative assessments, issues to address 
include, but are not limited to: depression, self-esteem, 
stress management, coping skills, binge eating, change in 
eating habits, other eating disorders, change in social 
roles, changes associated with return to work/school, body 
image, sexual function, lifestyle issues, personality factors 
that may affect treatment and recovery, alcohol or substance 
use disorders, ability to make lasting behavior changes, and 
need for further support and counseling.  

(c) Children.  Coverage for children includes the following 
services: 

(1) Bio-Psycho-Social and Level of Care Assessments.Bio-
psycho-social and level of care assessments. 

(A) The interview and assessment is defined as a face-to-
face interaction with the member. Assessment includes a 
history, mental status, full bio-psycho-social evaluation, 
a disposition, communications with family or other 
sources, review of laboratory or other pertinent medical 
information, and medical/clinical consultations as 
necessary. 
(B) Assessments for Children's Level of Carechildren's 
level of care determination of medical necessity must 
follow a specified assessment process through OHCA or 
their designated agent. Only one assessment is allowable 
per provider per member. If there has been a break in 
service over a six month period, or the assessment is 
conducted for the purpose of determining a child's need 
for inpatient psychiatric admission, then an additional 
unit can be authorized by OHCA, or their designated agent. 

(2) Psychotherapy in an outpatient setting including an 
office, clinic, or other confidential setting. The services 
may be performed at the residence of the member if it is 
demonstrated that it is clinically beneficial, or if the 
member is unable to go to a clinic or office. Individual 
psychotherapy is defined as a one to one treatment using a 
widely accepted modality or treatment framework suited to the 
individual's age, developmental abilities and diagnosis. It 
may include specialized techniques such as biofeedback or 
hypnosis. Psychotherapy is considered to involve "interactive 
complexity" when there are communication factors during a 
visit that complicate delivery of the psychotherapy by the 
LBHP. Sessions typically involve members who have other 
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individuals legally responsible for their care (i.e. minors 
or adults with guardians); members who request others to be 
involved in their care during the session (i.e. adults 
accompanied by one or more participating family members or 
interpreter or language translator); or members that require 
involvement of other third parties (i.e. child welfare, 
juvenile justice, parole/probation officers, schools, etc.). 
Psychotherapy should only be reported as involving 
interactive complexity when at least one of the following 
communication factors is present: 

(A) The need to manage maladaptive communication (i.e. 
related to high anxiety, high reactivity, repeated 
questions, or disagreement) among participants that 
complicate delivery of care. 
(B) Caregiver emotions/behavior that interfere with 
implementation of the treatment plan. 
(C) Evidence/disclosure of a sentinel event and mandated 
report to a third party (i.e. abuse or neglect with report 
to state agency) with initiation of discussion of the 
sentinel event and/or report with patient and other visit 
participants. 
(D) Use of play equipment, physical devices, interpreter 
or translator to overcome barriers to therapeutic 
interaction with a patient who is not fluent in the same 
language or who has not developed or lost expressive or 
receptive language skills to use or understand typical 
language. 

(3) Family Psychotherapy is performed in an outpatient 
setting limited to an office, clinic, or other confidential 
setting. Family therapy is a face-to-face interaction between 
a therapist and the patient/family to facilitate emotional, 
psychological or behavioral changes and promote communication 
and understanding. Family therapy must be provided for the 
benefit of the member as a specifically identified component 
of an individual treatment plan. 
(4) Group and/or Interactive Group psychotherapy in an 
outpatient setting must be performed in an office, clinic, or 
other confidential setting. Group therapy is a face-to-face 
interaction between a therapist and two or more unrelated 
patients (though there may be siblings in the same group, 
just not siblings only) to facilitate emotional, 
psychological, or behavioral changes. All group therapy 
records must indicate group size. Maximum total group size is 
six for ages four up to 18. Groups 18-20 year olds can 
include eight individuals. Group therapy must be provided for 
the benefit of the member as a specifically identified 
component of an individual treatment plan. Multi-family group 
therapy size is limited to eight family units.  
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(5) Assessment/EvaluationAssessment/evaluation and testing is 
provided by a psychologist, certified psychometrist, 
psychological technician of a psychologist or a LBHP 
utilizing tests selected from currently accepted assessment 
test batteries. For assessments conducted in a school 
setting, the Oklahoma State Department of Education requires 
that a licensed supervisor sign the assessment. Eight 
hours/units of testing per patient (over the age of three), 
per provider is allowed every 12 months. There may be 
instances when further testing is appropriate based on 
established medical necessity criteria found in the Prior 
Authorization Manual. Justification for additional testing 
beyond allowed amount as specified in this section must be 
clearly explained and documented in the medical record. Test 
results must be reflected in the service plan or medical 
record. The service plan must clearly document the need for 
the testing and what the testing is expected to achieve. 
Testing units must be billed on the date the testing, 
interpretation, scoring, and/or reporting was performed and 
supported by documentation. 
(6) Crisis intervention services for the purpose of 
stabilization and hospitalization diversion as clinically 
appropriate. 
(7) Payment for therapy services provided by a LBHP to any 
one member is limited to eightfour sessions/units per month. 
A maximum of 12 sessions/units of therapy and testing 
services per day per provider are allowed. A maximum of 35 
hours of therapy per week per provider are allowed. The 
weekly service hour limitation will be calculated using a 
rolling four week average. Case Management services are 
considered an integral component of the behavioral health 
services listed above. 
(8) A child receiving Residential Behavioral 
Managementresidential behavioral management in a foster home, 
also known as therapeutic foster care, or a child receiving 
Residential Behavioral Managementresidental behavioral 
management in a group home, also known as therapeutic group 
home, may not receive individual, group or family counseling 
or testing unless allowed by the OHCA or their designated 
agent.  

(d) Home and Community Based Waiver Services for the 
Intellectually Disabled.  All providers participating in the 
Home and Community Based Waiver Services for the intellectually 
disabled program must have a separate contract with this 
Authority to provide services under this program. All services 
are specified in the individual's plan of care. 
(e) Individuals eligible for Part B of Medicare.  Payment is 
made utilizing the Medicaid allowable for comparable services. 
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(f) Nursing Facilities.  Services provided to members residing 
in nursing facilities may not be billed to SoonerCare. 
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TITLE 317.  OKLAHOMA HEALTH CARE AUTHORITY 
CHAPTER 30.  MEDICAL PROVIDERS-FEE FOR SERVICE 

 
SUBCHAPTER 5.  INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 21.  OUTPATIENT BEHAVIORAL HEALTH AGENCY SERVICES 

 
317:30-5-241.1. Screening, assessment and service plan 

All providers must comply with the requirements as set forth in 
this Section. 

(1) Screening. 
(A) Definition.  Screening is for the purpose of determining 
whether the member meets basic medical necessity and need for 
further BH assessment and possible treatment services. 
(B) Qualified professional.  Screenings can be performed by 
any credentialed staff members as listed under OAC 
317:30-5-240.3. 
(C) Target population and limitations.  Screening is 
compensable on behalf of a member who is seeking services for 
the first time from the contracted agency. This service is not 
compensable if the member has previously received or is 
currently receiving services from the agency, unless there has 
been a gap in service of more than six months. To qualify for 
reimbursement, the screening tools used must be evidence based 
or otherwise approved by OHCA and ODMHSAS and appropriate for 
the age and/or developmental stage of the member. 

(2) Assessment. 
(A) Definition.  Gathering and assessment of historical and 
current bio-psycho-social information which includes 
face-to-face contact with the person and/or the person's 
family or other informants, or group of persons resulting in 
a written summary report, diagnosis and recommendations. All 
agencies must assess the medical necessity of each individual 
to determine the appropriate level of care. 
(B) Qualified practitioners.  This service is performed by an 
LBHP or Licensure Candidate. 
(C) Time requirements. The minimum face-to-face time spent in 
assessment session(s) with the member and others as identified 
previously in paragraph (1) of this subsection for a low 
complexity Behavioral Health Assessment by a Non-Physician is 
one and one half hours. For a moderate complexity, it is two 
hours or more. 
(D)(C) Target population and limitations.  The Behavioral 
Health Assessment by a Non-Physician, moderate complexity, is 
compensable on behalf of a member who is seeking services for 
the first time from the contracted agency. This service is not 
compensable if the member has previously received or is 
currently receiving services from the agency, unless there has 
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been a gap in service of more than six months and it has been 
more than one year since the previous assessment.  
(E)(D) Documentation requirements.  The assessment must 
include all elements and tools required by the OHCA. In the 
case of children under the age of 18, it is performed with the 
direct, active face-to-face participation of the parent or 
guardian. The child's level of participation is based on age, 
developmental and clinical appropriateness. The assessment 
must include at least one DSM diagnosis from the most recent 
DSM edition. The information in the assessment must contain 
but is not limited to the following:  

(i) Date, to include month, day and year of the assessment 
session(s); 
(ii) Source of information; 
(iii) Member's first name, middle initial and last name; 
(iv) Gender; 
(v) Birth Date; 
(vi) Home address; 
(vii) Telephone number; 
(viii) Referral source; 
(ix) Reason for referral; 
(x) Person to be notified in case of emergency; 
(xi) Presenting reason for seeking services; 
(xii) Start and stop time for each unit billed; 
(xiii) Signature of parent or guardian participating in 
face-to-face assessment. Signature required for members 
over the age of 14; 
(xiv) Bio-Psychosocial information which must include: 

(I) Identification of the member's strengths, needs, 
abilities and preferences; 
(II) History of the presenting problem; 
(III) Previous psychiatric treatment history, include 
treatment for psychiatric; substance abuse; drug and 
alcohol addiction; and other addictions; 
(IV) Health history and current biomedical conditions 
and complications; 
(V) Alcohol, Drug, and/or other addictions history; 
(VI) Trauma, abuse, neglect, violence, and/or sexual 
assault history of self and/or others, include 
Department of Human Services involvement; 
(VII) Family and social history, include MH, SA, 
Addictions, Trauma/Abuse/Neglect; 
(VIII) Educational attainment, difficulties and 
history; 
(IX) Cultural and religious orientation; 
(X) Vocational, occupational and military history; 
(XI) Sexual history, including HIV, AIDS, and STD 
at-risk behaviors; 
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(XII) Marital or significant other relationship 
history; 
(XIII) Recreation and leisure history; 
(XIV) Legal or criminal record, including the 
identification of key contacts, (e.g., attorneys, 
probation officers, etc.); 
(XV) Present living arrangements; 
(XVI) Economic resources; 
(XVII) Current support system including peer and other 
recovery supports. 

(xv) Mental status and Level of Functioning information, 
including questions regarding: 

(I) Physical presentation, such as general appearance, 
motor activity, attention and alertness, etc.; 
(II) Affective process, such as mood, affect, manner and 
attitude, etc.; 
(III) Cognitive process, such as intellectual ability, 
social-adaptive behavior, thought processes, thought 
content, and memory, etc.; and 
(IV) Full DSM diagnosis. 

(xvi) Pharmaceutical information to include the following 
for both current and past medications; 

(I) Name of medication; 
(II) Strength and dosage of medication; 
(III) Length of time on the medication; and 
(IV) Benefit(s) and side effects of medication. 

(xvii) Practitioner's interpretation of findings and 
diagnosis; 
(xviii) Signature and credentials of the practitioner who 
performed the face-to-face behavioral assessment; 
(xix) Client Data Core Elements reported into designated 
OHCA representative. 
(i) Behavioral, including substance use, abuse, and 
dependence;  
(ii) Emotional, including issues related to past or current 
trauma;  
(iii) Physical;  
(iv)Social and recreational; 
(v) Vocational;  
(vi)Date of the assessment sessions as well as start and 
stop times;  
(vii) Signature of parent or guardian participating in 
face-to-face assessment. Signature required for members 
over the age of 14; and 
(viii) Signature and credentials of the practitioner who 
performed the face-to-face behavioral assessment. 

(3) Behavioral Health Services Plan Development. 
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(A) Definition.  The Behavioral Health Service Plan is 
developed based on information obtained in the assessment and 
includes the evaluation of all pertinent information by the 
practitioners and the member. It includes a discharge plan. 
It is a process whereby an individualized plan is developed 
that addresses the member's strengths, functional assets, 
weaknesses or liabilities, treatment goals, objectives and 
methodologies that are specific and time limited, and defines 
the services to be performed by the practitioners and others 
who comprise the treatment team. Behavioral Health Service 
Plan Development is performed with the direct active 
participation of the member and a member support person or 
advocate if requested by the member. In the case of children 
under the age of 18, it is performed with the participation 
of the parent or guardian and the child as age and 
developmentally appropriate, and must address school and 
educational concerns and assisting the family in caring for 
the child in the least restrictive level of care. For adults, 
it is focused on recovery and achieving maximum community 
interaction and involvement including goals for employment, 
independent living, volunteer work, or training. A Service 
Plan Development, Low Complexity is required every 6 months 
and must include an update to the bio-psychosocial assessment 
and re-evaluation of diagnosis. 
(B) Qualified practitioners.  This service is performed by an 
LBHP or Licensure Candidate. 
(C) Time requirements.  Service Plan updates must be conducted 
face-to-face and are required every six months during active 
treatment. Updates can be conducted whenever it is clinically 
needed as determined by the qualified practitioner and member, 
but are only compensable once every six months. 
(D) Documentation requirements. Comprehensive and integrated 
service plan content must address the following: 

(i) member strengths, needs, abilities, and 
preferences(SNAP); 
(ii) identified presenting challenges, problems, needs and 
diagnosis; 
(iii) specific goals for the member; 
(iv) objectives that are specific, attainable, realistic, 
and time-limited; 
(v) each type of service and estimated frequency to be 
received; 
(vi) the practitioner(s) name and credentials that will be 
providing and responsible for each service; 
(vii) any needed referrals for service; 
(viii) specific discharge criteria; 



5 
 

(ix) description of the member's involvement in, and 
responses to, the service plan, and his/her signature and 
date; 
(x) service plans are not valid until all signatures are 
present (signatures are required from the member, if 14 or 
over), the parent/guardian (if younger than 18 or otherwise 
applicable), and the primary LBHP or Licensure Candidate; 
and 
(xi) all changes in service plan must be documented in a 
service plan update (low complexity) or within the service 
plan until time for the update (low complexity). Any changes 
to the existing service plan must be signed and dated by 
the member (if 14 or over), the parent/guardian (if younger 
than 18 or otherwise applicable), and the lead LBHP or 
Licensure Candidate.  
(xii) Updates to goals, objectives, service provider, 
services, and service frequency, must be documented within 
the service plan until the six month review/update is due. 
(xiii) Service plan updates must address the following: 

(I) update to the bio-psychosocial assessment, 
re-evaluation of diagnosis service plan goals and/ or 
objectives; 
(II) progress, or lack of, on previous service plan goals 
and/or objectives; 
(III) a statement documenting a review of the current 
service plan and an explanation if no changes are to be 
made to the service plan; 
(IV) change in goals and/or objectives (including target 
dates) based upon member's progress or identification 
of new need, challenges and problems; 
(V) change in frequency and/or type of services 
provided; 
(VI) change in practitioner(s) who will be responsible 
for providing services on the plan; 
(VII) change in discharge criteria; 
(VIII) description of the member's involvement in, and 
responses to, the service plan, and his/her signature 
and date; and 
(IX) service plans are not valid until all signatures 
are present. The required signatures are: from the 
member (if 14 or over), the parent/guardian (if younger 
than 18 or otherwise applicable), and the primary LBHP 
or Licensure Candidate. 

(E) Service limitations: 
(i) Behavioral Health Service Plan Development, Moderate 
complexity (i.e., pre-admission procedure code group) are 
limited to 1 per member, per provider, unless more than a 
year has passed between services, then another one can be 
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requested and may be authorized by OHCA or its designated 
agent.  
(ii) Behavioral Health Service Plan Development, Low 
Complexity: Service Plan updates are required every six 
months during active treatment. Updates can be conducted 
whenever needed as determined by the provider and member, 
but are only compensable once every six months. The date 
of service is when the service plan is complete and the date 
the last required signature is obtained. Services should 
always be age, developmentally, and clinically 
appropriate. 

(4) Assessment/Evaluation testing. 
(A) Definition.  Assessment/Evaluation testing is provided by 
a clinician utilizing tests selected from currently accepted 
assessment test batteries. Test results must be reflected in 
the Service Plan. The medical record must clearly document the 
need for the testing and what the testing is expected to 
achieve. 
(B) Qualified practitioners.  Assessment/Evaluation testing 
will be provided by a psychologist, certified psychometrist, 
psychological technician of a psychologist, an LBHP or 
Licensure Candidate. For assessments conducted in a school 
setting, the Oklahoma State Department of Education requires 
that a licensed supervisor sign the assessment. Each qualified 
professional must have a current contract with the Oklahoma 
Health Care Authority. 
(C) Documentation requirements.  All psychological services 
must be reflected by documentation in the member's record. All 
assessment, testing, and treatment services/units billed must 
include the following: 

(i) date; 
(ii) start and stop time for each session/unit billed and 
physical location where service was provided; 
(iii) signature of the provider; 
(iv) credentials of provider; 
(v) specific problem(s), goals and/or objectives 
addressed; 
(vi) methods used to address problem(s), goals and 
objectives; 
(vii) progress made toward goals and objectives; 
(viii) patient response to the session or intervention; and 
(ix) any new problem(s), goals and/or objectives identified 
during the session. 

(D) Service Limitations.  Testing for a child younger than 
three must be medically necessary and meet established Child 
(0-36 months of Age) criteria as set forth in the Behavioral 
Health Provider Manual. Evaluation and testing is clinically 
appropriate and allowable when an accurate diagnosis and 
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determination of treatment needs is needed. Eight hours/units 
of testing per patient over the age of three, per provider is 
allowed every 12 months. There may be instances when further 
testing is appropriate based on established medical necessity 
criteria found in the Behavioral Health Provider Manual. 
Justification for additional testing beyond allowed amount as 
specified in this section must be clearly explained and 
documented in the medical record. Testing units must be billed 
on the date the actual testing, interpretation, scoring, and 
reporting are performed. A maximum of 12 hours of therapy and 
testing, per day per rendering provider are allowed. A child 
who is being treated in an acute inpatient setting can receive 
separate psychological services by a physician or psychologist 
as the inpatient per diem is for "non-physician" services only. 
A child receiving Residential level treatment in either a 
therapeutic foster care home, or group home may not receive 
additional individual, group or family counseling or 
psychological testing unless allowed by the OHCA or its 
designated agent. Psychologists employed in State and Federal 
Agencies, who are not permitted to engage in private practice, 
cannot be reimbursed for services as an individually 
contracted provider. For assessment conducted in a school 
setting the Oklahoma State Department of Education requires 
that a licensed supervisor sign the assessment. Individuals 
who qualify for Part B of Medicare: Payment is made utilizing 
the SoonerCare allowable for comparable services. Payment is 
made to physicians, LBHPs or psychologists with a license to 
practice in the state where the services is performed or to 
practitioners who have completed education requirements and 
are under current board approved supervision to become 
licensed. 
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FREESTANDING PSYCHIATRIC HOSPITALS RATE REDUCTION 
 

1. IS THIS A RATE CHANGE OR A METHOD CHANGE? 

Rate Change 

 

2. IS THIS CHANGE AN INCREASE, DECREASE, OR NO IMPACT? 

This change represents a decrease in the reimbursement rates for services provided by 

freestanding psychiatric hospitals paid using a prospective per diem methodology. 

 

3. PRESENTATION OF ISSUE – WHY IS THIS CHANGE BEING MADE? 

The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS or 

Agency) proposes to revise the payment rate for freestanding psychiatric hospitals. Changes 

are necessary to reduce the Agency's spending to balance the state budget in accordance 

with Article 10, Section 23 of the Oklahoma Constitution, which prohibits a state agency 

from spending more money than is allocated. 

 

4. CURRENT METHODOLOGY AND/OR RATE STRUCTURE. 

Inpatient hospital services provided in freestanding psychiatric hospitals are reimbursed 

using a prospective per diem methodology that is based on the median cost per day 

calculated from 1988 claims and trended uniform cost report data. The rates were last 

updated by a factor of -3.25% on 4/1/10. 

 

5. NEW METHODOLOGY OR RATE STRUCTURE. 

Rates for freestanding psychiatric hospitals in effect as of 4-30-2016 will be decreased by 3 

percent. 

 

6. BUDGET ESTIMATE. 

Estimated savings to ODMHSAS for SFY2016 is $57,249 Total; $22,333 State share. 

Estimated savings to ODMHSAS for SFY2017 is $343,501 Total; $134,000 State share. 

 

7. AGENCY ESTIMATED IMPACT ON ACCESS TO CARE. 

The Agency has determined that this change will have no adverse impact on access to care. 
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8. RATE OR METHOD CHANGE IN THE FORM OF A MOTION. 

The Agency requests the SPARC to approve the proposed reimbursement methodology for 

freestanding psychiatric hospitals by decreasing the rates in effect as of 4-30-2016 by 3 

percent. 

 

9. EFFECTIVE DATE OF CHANGE. 

May   1,   2016 
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LICENSED BEHAVIORAL HEALTH PROFESSIONALS IN 

INDEPENDENT PRACTICE RATE REDUCTION 
 

1. IS THIS A RATE CHANGE OR A METHOD CHANGE? 

Rate Change 

 

2. IS THIS CHANGE AN INCREASE, DECREASE, OR NO IMPACT? 

This change represents a decrease in the reimbursement rates for services provided by 

Licensed Behavioral Health Professionals (LBHPs) in Independent Practice. 

 

3. PRESENTATION OF ISSUE – WHY IS THIS CHANGE BEING MADE? 

The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS or 

Agency) proposes to revise the payment methodology and rates for Licensed Behavioral 

Health Professionals in Independent Practice. Changes are necessary to reduce the Agency's 

spending to balance the state budget in accordance with Article 10, Section 23 of the 

Oklahoma Constitution, which prohibits a state agency from spending more money than is 

allocated. 

 

4. CURRENT METHODOLOGY AND/OR RATE STRUCTURE. 

LBHPs in Independent Practice are currently reimbursed at payment rates equal to the rates 

paid to LBHPs in outpatient behavioral health clinic settings.  The current rates equate to 

62.7 percent of the CY2013 Medicare Physician Fee Schedule. 

 

5. NEW METHODOLOGY OR RATE STRUCTURE. 

The ODMHSAS proposes to change the payment methodology for Common Procedure 

Terminology (CPT) codes for services provided by LBHPs in independent practice, to 70% of 

the equivalent fees paid to LBHPs in outpatient behavioral health clinic settings. The Agency 

is taking into account the  “cost “ to the provider in a clinic setting, such as salaries and 

benefits of non-licensed clinical staff, accreditation, quality reporting, oversight, etc.  This 

site of service differential* is based on costs, not quality.   This is a 30% rate reduction. 
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*AN EXAMPLE OF WHERE MEDICARE PAYS A SITE OF SERVICE DIFFERENTIAL FOR THE 

SAME SERVICE: 

   SITE OF SERVICE 

PROCEDURE 

CODE 

PHYSICIAN’S OFFICE  FQHC   

  

  

OK RATE @  

100% OF MEDICARE    

CY2016 

NATIONAL 

MEDICARE PPS BASE 

PAYMENT CY2016 

99214 $101.07 $160.60 

 

6. BUDGET ESTIMATE. 

Estimated savings to ODMHSAS for SFY2016 is $889,005 Total; $346,801 State share. 

Estimated savings to ODMHSAS for SFY2017 is $5,334,045 Total; $2,080,811 State share. 

 

7. AGENCY ESTIMATED IMPACT ON ACCESS TO CARE 

The Agency has determined that the proposed payment rates are sufficient to enlist enough 

providers so that SoonerCare services are available to the extent that such care and services 

are available to the general population in the state. In accordance with 42 CFR 447.203(b), 

an access review plan will be developed, in which the Agency will demonstrate access to 

care by documenting their consideration of: enrollee needs (experience of care); the 

availability of care and providers; and the utilization of services as a result of this reduction.  

 

8. RATE OR METHOD CHANGE IN THE FORM OF A MOTION. 

The Agency requests the SPARC to approve the proposed reimbursement methodology to 

establish Independent Practice LBHP reimbursement rates for Common Procedure 

Terminology (CPT) codes which equate to 70% of the rates paid to LBHPs in an outpatient 

behavioral health clinic setting. 

 

9. EFFECTIVE DATE OF CHANGE. 

May   1,   2016 
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PSYCHOLOGISTS IN INDEPENDENT PRACTICE RATE 

REDUCTION 
 

1. IS THIS A RATE CHANGE OR A METHOD CHANGE? 

Rate Change 

 

2. IS THIS CHANGE AN INCREASE, DECREASE, OR NO IMPACT? 

This change represents a decrease in the reimbursement rates for services provided by 

Psychologists in Independent Practice. 

 

3. PRESENTATION OF ISSUE – WHY IS THIS CHANGE BEING MADE? 

The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS or 

Agency) proposes to revise the reimbursement rates for Psychologists in Independent 

Practice. Changes are necessary to reduce the Agency's spending to balance the state 

budget in accordance with Article 10, Section 23 of the Oklahoma Constitution, which 

prohibits a state agency from spending more money than is allocated. 

 

4. CURRENT METHODOLOGY AND/OR RATE STRUCTURE. 

Psychologists in Independent Practice are currently reimbursed at payment rates equal to 

96.75 percent of the CY2013 Medicare Physician Fee Schedule. 

 

5. NEW METHODOLOGY OR RATE STRUCTURE. 

ODMHSAS proposes to reduce the reimbursement rates for services provided by 

Psychologists in Independent Practice by 10%.  The new rate structure for this provider type 

will be 87.07 percent of the 2013 Medicare Physician Fee Schedule. 

 

6. BUDGET ESTIMATE. 

Estimated savings to ODMHSAS for SFY2016 is $125,608 Total dollars; $49,000 State share. 

Estimated savings to ODMHSAS for SFY2017 is $751,089; $293,000 State share. 

 

7. AGENCY ESTIMATED IMPACT ON ACCESS TO CARE. 

The Agency does not anticipate diminished access. As a basis, we have reviewed the rates 

paid as a percentage of the Medicare physician fee schedule by Medicaid programs in the 

region (See Table 1 below). However, in addition, an access monitoring review plan will be 
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developed for behavioral health services by July 2016, in accordance with 42 CFR 

447.203(b). 

Table 1:  Medicaid-to-Medicare Fee Index 

Location All Services 

Other 

Services 

Arkansas 0.80 1.22 

Louisiana 0.71 0.78 

New Mexico 0.91 1.04 

Oklahoma 0.89 0.89 

Texas 0.65 0.82 

Source:  Kaiser State Health Facts 

Timeframe:  2014 

 

8. RATE OR METHOD CHANGE IN THE FORM OF A MOTION. 

The Agency requests the SPARC to approve the proposed reimbursement rates for 

Psychologists in Independent Practice as 87.07 percent of the CY2013 Medicare Physician 

Fee Schedule.   

 

9. EFFECTIVE DATE OF CHANGE. 

May   1, 2016 
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BEHAVIORAL HEALTH LICENSURE CANDIDATES RATE 

REDUCTION 
 

1. IS THIS A RATE CHANGE OR A METHOD CHANGE? 

Rate Change 

 

2. IS THIS CHANGE AN INCREASE, DECREASE, OR NO IMPACT? 

This change represents a decrease in the reimbursement rates for services provided by 

Behavioral Health Licensure Candidates (BHL-Cs) in Outpatient Behavioral Health Clinic 

settings. 

 

3. PRESENTATION OF ISSUE – WHY IS THIS CHANGE BEING MADE? 

The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS or 

Agency) proposes to revise the reimbursement rates for BHL-Cs Changes are necessary to 

reduce the Agency's spending to balance the state budget in accordance with Article 10, 

Section 23 of the Oklahoma Constitution, which prohibits a state agency from spending 

more money than is allocated. 

 

4. CURRENT METHODOLOGY AND/OR RATE STRUCTURE. 

BHL-Cs are currently reimbursed at the same level of payment as Licensed Behavioral 

Health Practitioners (LBHPs) in outpatient behavioral health clinics.  In the aggregate the 

payment for all services equal 71.75% of the 2007 Medicare Physician Fee Schedule (MPFS), 

which is the upper payment limit (UPL) for the base fee method for outpatient behavioral 

health clinic services in the currently approved Medicaid State Plan. 

 

5. NEW METHODOLOGY OR RATE STRUCTURE. 

ODMHSAS proposes to reduce the reimbursement rates for services provided by BHL-Cs in 

outpatient behavioral health clinics by 10%, to reflect differences in education and training.  

This change is estimated to reduce the overall payment to outpatient behavioral health 

clinics to 67.4% of the 2007 MPFS, and therefore does not change the UPL overall base fee 

for the UPL requirements for clinic services. 

 

6. BUDGET ESTIMATE. 

Estimated savings to ODMHSAS for SFY2016 is $1,377,641 Total; $537,418 State share. 

Estimated savings to ODMHSAS for SFY2017 is $8,265,862 Total; $3,224,513 State share. 
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7. AGENCY ESTIMATED IMPACT ON ACCESS TO CARE. 

The Agency does not anticipate diminished access. However an access monitoring review 

plan will be developed for behavioral health services by July 2016, in accordance with 42 

CFR 447.203(b) 

 

8. RATE OR METHOD CHANGE IN THE FORM OF A MOTION. 

The Agency requests the SPARC to approve the proposed reduction in reimbursement rates 

for BHL-Cs by 10%. 

 

9. EFFECTIVE DATE OF CHANGE. 

May   1,   2016 
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RESIDENTIAL PSYCHIATRIC SERVICES RATE REDUCTION 
 

1. IS THIS A RATE CHANGE OR A METHOD CHANGE? 

Rate Change 

 

2. IS THIS CHANGE AN INCREASE, DECREASE, OR NO IMPACT? 

This change represents a decrease in the base rates being made for inpatient/residential 

psychiatric services. 

 

3. PRESENTATION OF ISSUE – WHY IS THIS CHANGE BEING MADE? 

The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS or 

Agency) proposes to revise the payment rates for Private, in-state Psychiatric Residential 

Treatment Facilities (PRTF), Private Psychiatric Hospitals (Institutions for Mental Disease) 

and General Hospitals with Psychiatric Units. Changes are necessary to reduce the Agency's 

spending to balance the state budget in accordance with Article 10, Section 23 of the 

Oklahoma Constitution, which prohibits a state agency from spending more money than is 

allocated. 

 

4. CURRENT METHODOLOGY AND/OR RATE STRUCTURE. 

A prospective per diem payment is made based on facility peer group for a comprehensive 

package of services and room and board. The current base rates for Private, in-state PRTFs 

with 17 beds or more are: 

Peer Group Base Rate 

Special Populations (Developmental Delays, Eating Disorders) $400.05 

Standard $336.57 

Extended $319.54 

 

The current base rate for private, in state PRTFs with 16 beds or less is a prospective per 

diem payment of $220.49. 

 

A prospective per diem payment is made to Private Psychiatric Hospitals (IMDs) and General 

Hospitals with Psychiatric Units based on a facility peer group. The current base rates are: 

Peer Group Psychiatric Hospital Hospital Psychiatric Unit 

Standard $345.05 $345.05 

Specialty 1 – Sexual Offender $345.05 $345.05 

Specialty 2 – Eating Disorder, TBI $432.26 $432.26 
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5. NEW METHODOLOGY OR RATE STRUCTURE. 

The proposed rates are 15% less than the current rates in effect. 

 

Private, in-state PRTFs with 17 beds or more: 

Peer Group Base Rate 

Special Populations (Developmental Delays, Eating Disorders) $340.04 

Standard $286.08 

Extended $271.61 

 

The proposed base rate for private, in state PRTFs with 16 beds or less is a prospective per 

diem payment is $187.42. 

 

The proposed base per diem rates for Private Psychiatric Hospitals (IMDs) and General 

Hospitals with Psychiatric Units based on a facility peer group are: 

Peer Group Psychiatric Hospital Hospital Psychiatric Unit 

Standard $293.29 $293.29 

Specialty 1 – Sexual Offender $293.29 $293.29 

Specialty 2 – Eating Disorder, TBI $367.42 $367.42 

 

6. BUDGET ESTIMATE. 

Estimated savings to ODMHSAS for SFY2016 is $2,243,014 Total; $875,000 State share. The 

estimated savings to ODMHSAS for SFY2017 is $13,329,915 Total; $5,200,000 State share. 

 

7. AGENCY ESTIMATED IMPACT ON ACCESS TO CARE. 

The Agency has determined that the proposed payment rates are sufficient to enlist enough 

providers so that SoonerCare services are available to the extent that such care and services 

are available to the general population in the state. In accordance with 42 CFR 447.203(b), 

an access review plan will be developed, in which the Agency will demonstrate access to 

care by documenting their consideration of: enrollee needs (experience of care); the 

availability of care and providers; and the utilization of services as a result of this reduction.  

 

8. RATE OR METHOD CHANGE IN THE FORM OF A MOTION. 

The Agency requests the SPARC to approve the proposed reimbursement rates for Private, 

In State PRTFs, Private Psychiatric Hospitals (IMDs), and General Hospitals with Psychiatric 

Units by reducing the current rates in effect by 15%. 
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9. EFFECTIVE DATE OF CHANGE. 

May   1,   2016 
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