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Oklahoma Health Care Authority 
 

The Oklahoma Health Care Authority (OHCA) values your feedback and input. It is very important 
that you provide your comments regarding the proposed rule change by the comment due date. 
Comments can be submitted on the OHCA's Proposed Changes Blog.  
 
OHCA COMMENT DUE DATE: January 18, 2022 
 
The proposed policy changes are Permanent Rules. The proposed policy changes were presented 
at the September 7, 2021 Tribal Consultation. The proposed rule changes will be presented at a 
Public Hearing on January 18, 2022. Additionally, this proposal is scheduled to be presented to 
the Medical Advisory Committee on January 13, 2022, and the OHCA Board of Directors on 
March 16, 2022 
 
Reference: APA WF # 21-34 
 
SUMMARY:  
Reimbursement Methodology for Providers of Certified Community Behavioral Health 
(CCBH) Services - The proposed revisions update and clarify language regarding covered CCBH 
services. The revisions also update language regarding reimbursement of CCBH services in 
alignment with changes to the Oklahoma Medicaid State Plan. These changes included language 
related to rebasing frequency and scope updates to the Prospective Payment System (PPS) rates. 
Other revisions will clarify the definition of "Client Assessment Record (CAR)." 
 
LEGAL AUTHORITY 
The Oklahoma Health Care Authority Act, Section 5007 of Title 63 of Oklahoma Statutes; the 
Oklahoma Health Care Authority Board; Section 223 of the Protecting Access to Medicare Act 
(PAMA) 
 
RULE IMPACT STATEMENT: 
 

STATE OF OKLAHOMA 
OKLAHOMA HEALTH CARE AUTHORITY 

 
SUBJECT: Rule Impact Statement 

APA WF # 21-34 
 

A. Brief description of the purpose of the rule: 
 
The proposed revisions update and clarify language regarding covered Certified Community 
Behavioral Health (CCBH) services. The revisions also update language regarding 
reimbursement of CCBH services in alignment with changes to the Oklahoma Medicaid State 
Plan. These changes included language related to rebasing frequency and scope updates to the 
Prospective Payment System (PPS) rates. Other revisions will clarify the definition of "Client 
Assessment Record (CAR)" as a tool recognized by the OHCA and the Oklahoma Department 
of Mental Health and Substance Abuse Services (ODMHSAS) in accordance with the prior 

http://okhca.org/PolicyBlog.aspx
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authorization (PA) manual. 
 

B. A description of the classes of persons who most likely will be affected by the proposed rule, 
including classes that will bear the cost of the proposed rule, and any information on cost 
impacts received by the agency from any private or public entities: 
 
SoonerCare members seeking CCBH services, will most likely be positively affected by the 
proposed rule changes. 
 
CCBH providers will most likely be positively affected by the proposed rule changes. 

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

The proposed rule changes will benefit SoonerCare members by clarifying CCBHC covered 
services. 
 
The proposed rule changes will benefit CCBH providers by clarifying the new reimbursement 
methodology. 
 

D. A description of the probable economic impact of the proposed rule upon the affected classes 
of persons or political subdivisions, including a listing of all fee changes and, whenever 
possible, a separate justification for each fee change: 

 
There is no probable impact of the proposed rule upon any classes of persons or political 
subdivisions. 

 
E. The probable costs and benefits to the agency and to any other agency of the implementation 

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

 
The proposed permanent rule changes will be budget neutral as the rules clarify current 
business practices. 

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

 
There is no economic impact on political subdivisions. 

 
G. A determination of whether implementation of the proposed rule will have an adverse effect 

on small business as provided by the Oklahoma Small Business Regulatory Flexibility Act: 
 

The proposed rule will not have an adverse effect on small business. 
 
H. An explanation of the measures the agency has taken to minimize compliance costs and a 
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determination of whether there are less costly or non-regulatory methods or less intrusive 
methods for achieving the purpose of the proposed rule: 

 
The agency has taken measures to determine that there is no less costly or non-regulatory 
method or less intrusive method for achieving the purpose of the proposed rule.  

 
I. A determination of the effect of the proposed rule on the public health, safety and environment 

and, if the proposed rule is designed to reduce significant risks to the public health, safety and 
environment, an explanation of the nature of the risk and to what extent the proposed rule will 
reduce the risk: 
 
The proposed rule should have a positive effect on the public health, safety, and environment 
by ensuring the cost effectiveness, availability, accessibility, and quality of community 
behavioral healthcare. 

 
J. A determination of any detrimental effect on the public health, safety and environment if the 

proposed rule is not implemented: 
 

The Agency does not anticipate any detrimental effect on the public health, safety, or 
environment if the proposed rule changes are not implemented. 
 

K. The date the rule impact statement was prepared and if modified, the date modified: 
 

Prepared: October 18, 2021 
Modified: December 6, 2021 

 
RULE TEXT: 

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

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 21. OUTPATIENT BEHAVIORAL HEALTH SERVICES 

 
317:30-5-240.1.  Definitions 

The following words or terms, when used in this Part, shall have the following meaning, unless 
the context clearly indicates otherwise: 

"Accrediting body" means one (1) of the following: 
(A) Accreditation Association for Ambulatory Health Care (AAAHC); 
(B) American Osteopathic Association (AOA); 
(C) Commission on Accreditation of Rehabilitation Facilities (CARF); 
(D) Council on Accreditation of Services for Families and Children, Inc. (COA); 
(E) The Joint Commission (TJC) formerly known as Joint Commission on Accreditation 
of Healthcare Organizations; 
(F) Accreditation Commission for Health Care (ACHC); or 
(G) otherOther OHCA approved accreditation. 
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"Adult" means an individual twenty-one (21) and over, unless otherwise specified. 
"AOD" means Alcoholalcohol and Other Drugother drug. 
"AODTP" means Alcohol and Other Drug Treatment Professionalalcohol and other drug 

treatment professional. 
"ASAM" means the American Society of Addiction Medicine. 
"ASAM Patient Placement Criteriapatient placement criteria (ASAM PPC)" means the 

most current edition of the American Society of Addiction Medicine's published criteria for 
admission to treatment, continued services, and discharge. 

"Behavioral Health (BH) Serviceshealth (BH) services" means a wide range of diagnostic, 
therapeutic, and rehabilitative services used in the treatment of mental illness, substance abuse, 
and co-occurring disorders. 

"BHAs" means Behavioral Health Aidesbehavioral health aides. 
"Certifying Agencyagency" means the Oklahoma Department of Mental Health and 

Substance Abuse Services (ODMHSAS). 
"C.F.R." means Code of Federal Regulations. 
"Child" means an individual younger than twenty-one (21), unless otherwise specified. 
"Client Assessment Record (CAR)" means the use of standardized tool recognized by 

OHCA and ODMHSAS to evaluate the functioning of the member as per the OHCA prior 
authorization manual on the OHCA'S website at www.oklahoma.gov/ohca. 

"CM" means case management. 
"Cultural competency" means the ability to recognize, respect, and address the unique 

needs, worth, thoughts, communications, actions, customs, beliefs and values that reflect an 
individual's racial, ethnic, age group, religious, sexual orientation, and/or social group. 

"DSM" means the most current edition of the Diagnostic and Statistical Manual of Mental 
Disorders published by the American Psychiatric Association. 

"EBP" means an Evidence Based Practiceevidence-based practice per the Substance Abuse 
& Mental Health Services Administration (SAMHSA). 

"EPSDT" means the Medicaid Early and Periodic Screening, Diagnostic and Treatment 
benefit for children. In addition to screening services, EPSDT also covers the diagnostic and 
treatment services necessary to ameliorate acute and chronic physical and mental health 
conditions. 

"FBCS" means Facility Based Crisis Stabilizationfacility-based crisis stabilization. 
"FSPs" means Family Support Providersfamily support providers. 
"ICF/IID" means Intermediate Care Facility for Individuals with Intellectual 

Disabilitiesintermediate care facility for individuals with intellectual disabilities. 
"Institution" means an inpatient hospital facility or Institution for Mental Diseaseinstitution 

for mental disease (IMD). 
"IMD" means Institution for Mental Diseaseinstitution for mental disease as per 42 C.F.R. § 

435.1009 as a hospital, nursing facility, or other institution of more than sixteen (16) beds that is 
primarily engaged in providing diagnosis, treatment, or care of persons with mental diseases, 
including medical attention, nursing care and related services. The regulations indicate that an 
institution is an IMD if its overall character is that of a facility established and maintained primarily 
for the care and treatment of individuals with mental diseases. Title XIX of the Social Security Act 
provides that, except for individuals under age twenty-one (21) receiving inpatient psychiatric 
care, Medicaid (Title XIX) does not cover services to IMD patients under sixty-five (65) years of 
age [Section 1905(a)(24)(B) of the Social Security Act]. 
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"Level of Functioning Ratingfunctioning rating" means a standardized mechanism to 
determine the intensity or level of services needed based upon the severity of the member's 
condition. The CAR level of function rating scale is the tool that links the clinical assessment to 
the appropriate level of Mental Health treatment. Either the Addiction Severity Index (ASI) or the 
Teen Addiction Severity Index (TASI), based on age, is the tool that links the clinical assessment 
to the appropriate level of Substance Abuse (SA) treatment. 

"LBHP" means a licensed behavioral health professional. 
"MST" means the EBP Multi-Systemic Therapy. 
"OAC" means Oklahoma Administrative Code, the publication authorized by 75 Oklahoma 

Statutes, Sec. 256 known as The Oklahoma Administrative Code, or, prior to its publication, the 
compilation of codified rules authorized by 75 O.S. § 256(A)(1)(a) and maintained in the Office 
of Administrative Rules. 

"Objectives" means a specific statement of planned accomplishments or results that are 
specific, measurable, attainable, realistic, and time-limitedtime limited. 

"ODMHSAS" means the Oklahoma Department of Mental Health and Substance Abuse 
Services. 

"ODMHSAS contracted facilities" means those providers that have a contract with the 
ODMHSAS to provide mental health or substance use disorder treatment services, and also 
contract directly with the Oklahoma Health Care Authority to provide Outpatient Behavioral 
Health Servicesoutpatient behavioral health services. 

"OHCA" means the Oklahoma Health Care Authority. 
"OJA" means the Office of Juvenile Affairs. 
"O.S." means Oklahoma Statutes. 
"RBMS" means Residential Behavioral Management Servicesresidential behavioral 

management services within a group home or therapeutic foster home. 
"Recovery" means an ongoing process of discovery and/or rediscovery that must be self 

defined, individualized and may contain some, if not all, of the ten fundamental components of 
recovery as outlined by SAMHSA. 

"PRSS" means Peer Recovery Support Specialistpeer recovery support specialist. 
"SAMHSA" means the Substance Abuse and Mental Health Services Administration. 
"Serious Emotional Disturbanceemotional disturbance (SED)" means a condition 

experienced by persons from birth to eighteen (18) that show evidence of points of (A), (B) and 
(C) below: 

(A) The disability must have persisted for six (6) months and be expected to persist for a 
year or longer. 
(B) A condition or serious emotional disturbance as defined by the most recently 
published version of the DSM or the International Classification of Disease (ICD) 
equivalent with the exception of DSM "V" codes, substance abuse, and developmental 
disorders which are excluded, unless they co-occur with another diagnosable serious 
emotional disturbance. 
(C) The child must exhibit either (i) or (ii) below: 

(i) Psychotic symptoms of a serious mental illness (e.g., Schizophrenia characterized 
by defective or lost contact with reality, often hallucinations or delusions); or 
(ii) Experience difficulties that substantially interfere with or limit a child or 
adolescent from achieving or maintaining one or more developmentally appropriate 
social, behavioral, cognitive, communicative, or adaptive skills. There is functional 
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impairment in at least two (2) of the following capacities (compared with expected 
developmental level): 

(I) Impairment in self-care manifested by a person's consistent inability to take 
care of personal grooming, hygiene, clothes and meeting of nutritional needs. 
(II) Impairment in community function manifested by a consistent lack of age 
appropriateage-appropriate behavioral controls, decision-making, judgment and 
value systems which result in potential involvement or involvement with the 
juvenile justice system. 
(III) Impairment of social relationships manifested by the consistent inability to 
develop and maintain satisfactory relationships with peers and adults. 
(IV) Impairment in family function manifested by a pattern of disruptive 
behavior exemplified by repeated and/or unprovoked violence to siblings and/or 
parents, disregard for safety and welfare or self or others (e.g., fire setting, 
serious and chronic destructiveness, inability to conform to reasonable 
limitations and expectations which may result in removal from the family or its 
equivalent). 
(V) Impairment in functioning at school manifested by the inability to pursue 
educational goals in a normal time frame (e.g., consistently failing grades, 
repeated truancy, expulsion, property damage or violence toward others). 

"Serious Mental Illnessmental illness (SMI)" means a condition experienced by persons 
age eighteen (18) and over that show evidence of points of (A), (B) and (C) below: 

(A) The disability must have persisted for six (6) months and be expected to persist for a 
year or longer. 
(B) A condition or serious mental illness as defined by the most recently published 
version of the DSM or the International Classification of Disease (ICD) equivalent with 
the exception of DSM "V" codes, substance abuse, and developmental disorders which 
are excluded, unless they co-occur with another diagnosable serious mental illness. 
(C) The adult must exhibit either (i) or (ii) below: 

(i) Psychotic symptoms of a serious mental illness (e.g., Schizophrenia characterized 
by defective or lost contact with reality, often hallucinations or delusions); or 
(ii) Experience difficulties that substantially interfere with or limit an adult from 
achieving or maintaining one or more developmentally appropriate social, 
behavioral, cognitive, communicative, or adaptive skills. There is functional 
impairment in at least two (2) of the following capacities (compared with expected 
developmental level): 

(I) Impairment in self-care manifested by a person's consistent inability to take 
care of personal grooming, hygiene, clothes and meeting of nutritional needs. 
(II) Impairment in community function manifested by a consistent lack of 
appropriate behavioral controls, decision-making, judgment and value systems 
which result in potential involvement or involvement with the criminal justice 
system. 
(III) Impairment of social relationships manifested by the consistent inability to 
develop and maintain satisfactory relationships with peers. 
(IV) Impairment in family function manifested by a pattern of disruptive 
behavior exemplified by repeated and/or unprovoked violence, disregard for 
safety and welfare of self or others (e.g., fire setting, serious and chronic 
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destructiveness, inability to conform to reasonable limitations and expectations). 
(V) Impairment in functioning at school or work manifested by the inability to 
pursue educational or career goals. 

"Trauma informed" means the recognition and responsiveness to the presence of the effects 
of past and current traumatic experiences in the lives of members. 

 
PART 24. CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINICS 

 
317:30-5-266.  Covered services 

CCBHCs provide a comprehensive array of services that create access, stabilize people in 
crisis, and provide the needed treatment and recovery support services for those with the most 
serious and complex mental health and substance use disorders. CCBHCs integrate additional 
services to ensure an approach to health care that emphasizes recovery, wellness, trauma-informed 
care, and physical-behavioral health integration. Initial screening, assessment, and diagnosis must 
be completed in order to receive a covered service. Services must be medically necessary and 
recommended by an LBHP or licensure candidate (see OAC 317:30-5-263). Services are covered 
when provided in accordance with a person-centered and family-centered service plan. Coverage 
includes the following services: 

(1) Crisis assessment and intervention services. 
(A) Service requirements.  This service is an immediately available service designed to 
meet the psychological, physiological, and environmental needs of individuals who are 
experiencing mental health and/or substance use disorder crises. Services include the 
following: 

(i) Twenty-four (24) hours mobile crisis teams [see OAC 317:30-5-241.4(a) for 
service definition]. Reimbursement is triggered by the LBHP/licensure candidate 
crisis assessment; 
(ii) Emergency crisis intervention service [see OAC 317:30-5-241.4(a) for service 
definition]; and 
(iii) Facility-based crisis stabilization [see OAC 317:30-5-241.4(b) for service 
definition], provided directly by the CCBHC or by a State-sanctioned alternative.; 
and 
(iv) Urgent recovery clinic (URC) services provided in accordance with OAC 
450:23-3-20 through 450:23-3-24. 

(B) Qualified professionals.  Twenty-four (24) hours mobile crisis intervention is 
provided by either a team consisting of an LBHP/licensure candidate and a CM II or 
CADC, or just an LBHP/licensure candidate. Emergency crisis intervention is provided 
by an LBHP/licensure candidate. Facility-based crisis stabilization is provided by a team, 
directed by a physician, and consisting of an LBHP/licensure candidate, licensed nurses, 
CM II or CADC, and PRSS staff. URC services are provided by an LBHP/licensure 
candidate with supervision from a physician or APRN with prescribing authority. 

(2) Behavioral health integrated (BHI) services. 
(A) Service requirements.  This service includes activities provided that have the 
purpose of coordinating and managing the care and services furnished to each member, 
assuring a fixed point of responsibility for providing treatment, rehabilitation, and support 
services. This service includes, but is not limited to: 

(i) Care coordination for primary health care, specialty health care, and transitional 



 

8 
 

care from emergency departments, hospitals, and PRTFs; 
(ii) Ensuring integration and compatibility of mental health and physical health 
activities; 
(iii) Providing on-going service coordination and linking members to resources; 
(iv) Tracking completion of mental and physical health goals in member's 
comprehensive care plan; 
(v) Coordinating with all team members to ensure all objectives of the 
comprehensive care plan are progressing; 
(vi) Appointment scheduling; 
(vii) Conducting referrals and follow-up monitoring; 
(viii) Participating in hospital discharge processes; and  
(ix) Communicating with other providers and members/family. 

(B) Qualified professionals.  This service is performed by an LBHP/licensure candidate, 
nurse, CM II or CADC, and/or PRSS staff. 

(3) Person-centered and family-centered treatment planning.  
(A) Service requirements.  This service is a process in which the information obtained 
in the initial screenings and assessments are used to develop a treatment plan that has 
individualized goals, objectives, activities, and services that will enable the member to 
improve. For children assessed as SED with significant behavioral needs, treatment 
planning is a wraparound process consistent with System of Care values. A wraparound 
planning process supports children and youth in returning to or remaining in the 
community. 
(B) Qualified professionals.  This service is conducted by LBHPs/licensure candidates, 
nurses, CM II or CADC, and/or PRSS staff. Treatment planning must include the member 
and involved practitioners. 

(4) Psychotherapy (individual / group / family). 
(A) Service requirements.  See OAC 317:30-5-241.2 for service definitions and 
requirements. Fee-for-service billing limitations do not apply. 
(B) Qualified professionals.  This service is conducted by an LBHP/licensure candidate. 

(5) Medication training and support.  
(A) Service requirements.  This service includes: 

(i) A review and educational session focused on the member's response to medication 
and compliance with the medication regimen and/or medication administration; 
(ii) Prescription administration and ordering of medication by appropriate medical 
staff; 
(iii) Assisting the member in accessing medications; 
(iv) Monitoring medication response and side effects; and 
(v) Assisting members with developing the ability to take medications with greater 
independence. 

(B) Qualified professionals.  This service is performed by an RN, APRN, or a physician 
assistant (PA) as a direct service under the supervision of a physician. 

(6) Psychosocial rehabilitation services (PSR). 
(A) Service requirements.   

(i) Adult. PSR services are face-to-face behavioral health rehabilitation (BHR) 
services which are necessary to improve the member's ability to function in the 
community. They are performed to improve the skills and abilities of members to 
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live independently in the community, improve self-care and social skills, and 
promote lifestyle change and recovery practices. Rehabilitation services may be 
provided individually or in group sessions through the format of curriculum-based 
education and skills training. This service is generally performed with only the 
member and the qualified provider, but may include a member and the member's 
family/support system when providing educational services from a curriculum that 
focuses on the member's diagnosis, symptom management, and recovery. A member 
who, at the time of service, is not able to cognitively benefit from the treatment due 
to active hallucinations, substance abuse, or other impairments, is not suitable for 
this service. Family involvement is allowed for support of the member and education 
regarding his/her recovery but does not constitute family therapy, which requires a 
licensed provider. Eligibility requirements and billing limits found in OAC 317:30-
5-241.3 do not apply. 
(ii) Children. PSR services are an array of services that are provided in the child's 
home, in the location where behavioral challenges are most likely to occur such as 
school, or in community settings for all children, youth, and young adults ages zero 
(0) to twenty (20). PSR services must be provided in a context that is child-centered, 
family-focused, strength-based, culturally competent, and responsive to each child's 
psychosocial, developmental, and treatment care needs. PSR service array includes:  

(I) Intensive in-home services; 
(II) Therapeutic behavioral services; 
(III) Intensive family intervention; and 
(IV) Intensive outpatient substance abuse rehabilitation. 

(B) Qualified professionals.  This service is solely restorative in nature and may be 
performed by a behavioral health CM II, CADC, LBHP, or licensure candidate, following 
development of a service plan and treatment curriculum approved by an LBHP or 
licensure candidate. The behavioral health CM II and CADCFor children, services are 
typically provided by a team that can offer a combination of therapy from a LBHP or 
licensure candidate and skills training and support from a paraprofessional [CM II, 
behavioral health aide (BHA)]. The behavioral health CM II, CADC, and BHA must have 
immediate access to an LBHP who can provide clinical oversight and collaborate with 
the qualified PSR provider in the provision of services. 

(7) Psychoeducation and counseling. 
(A) Service requirements.  This service is designed to restore, rehabilitate, and support 
the individual's overall health and wellness. Services are intended for members to provide 
purposeful and ongoing psychoeducation and counseling that are specified in the 
individual's person-centered, individualized plan of care. For children and their families, 
treatment services are an array of therapeutic strategies and services designed to 
ameliorate or reduce the risk of social, emotional, and behavioral disorders and 
disruptions in the relationship between an infant and parent/caregiver. Such disorders and 
disruptions may be due to infant/toddler and/or parent/caregiver vulnerabilities and/or 
negative environmental factors that are significantly impacting the infant and/or 
parent/caregiver-infant relationship. Treatment services are grounded in attachment 
theory and are relationship focused. Components include: 

(i) Delivery of manualized wellness management interventions via group and 
individual work such as WRAP or IMR/WMR; and 
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(ii) Emotional support, education, resources during periods of crisis, and problem-
solving skills. 

(B) Qualified professionals.  For children, zero (0) to five (5) years old, this service is 
provided by an LBHP or licensure candidate. For all other ages, this service is provided 
by a licensed nurse, licensed nutritionist, or CM II or CADC within the scope of their 
licensure, certification, and/or training.  

(8) Peer recovery support services. 
(A) Service requirements.  See OAC 317:30-5-241.5(d) for service requirements. 
(B) Qualified professionals.  PRSS must be certified through ODMHSAS pursuant to 
OAC 450:53. 

(9) Family support and training. 
(A) Service requirements.  See OAC 317:30-5-241.5(c) for service requirements. 
(B) Qualified professionals.  Family support providers must be trained/credentialed 
through ODMHSAS. 

(10) Screening, assessment, and service planning. 
(A) Service requirements.  See OAC 317:30-5-241.1 for service requirements. Service 
billing limitations found in OAC 317:30-5-241.1 do not apply. 
(B) Qualified professionals.  Screenings can be performed by any qualified team 
member as listed in OAC 317:30-5-265(b). Assessment and service planning can only be 
performed by an LBHP or licensure candidate. 

(11) Occupational therapy. 
(A) Service requirements.  This service includes the therapeutic use of everyday life 
activities (occupations) with an individual or groups for the purpose of participation in 
roles and situations in home, school, workplace, community, and other settings for the 
purpose of promoting health and wellness. Occupational therapy services are provided to 
those who have developed an illness, injury, disease, disorder, condition, impairment, 
disability, activity limitation, or participation restrictions. Occupational therapy addresses 
the physical, cognitive, psychosocial, sensory, and other aspects of performance in a 
variety of contexts to support engagement in everyday life activities that affect health, 
well-being, and quality of life. 
(B) Qualified professionals.  This service is solely restorative in nature and provided by 
a qualified occupational therapist who is contracted with the OHCA or an occupational 
therapist assistant who is working under the supervision of a licensed occupational 
therapist (see OAC 317:30-5-295). 
(C) Coverage limitations.  In order to be eligible for SoonerCare reimbursement, 
occupational therapy services must be prior authorized and/or prescribed by a physician 
or other licensed practitioner of the healing arts, in accordance with State and federal law, 
including, but not limited to, OAC 317:30-5-296, OAC 317:30-5-1020, and 42 C.F.R. § 
440.110. 

(12) Behavioral health targeted case management. 
(A) Service requirements.  See OAC 317:30-5-241.6 for service requirements. 
(B) Qualified professionals.  This service is provided by a CM II certified in 
accordance with OAC 450:50. 
(C) Coverage limitations. Services are provided to individuals of all ages who meet 
medical necessity criteria. 

(13) Outpatient substance abuse prevention counseling. 
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(A) Service requirements. This service provides counseling to enable individuals 
to successfully resist social and other pressures to engage in destructive activities. 
(B) Qualified professionals.  This service must be recommended by a physician or 
licensed practitioner and provided by LBHP/licensure candidate. 
(C) Coverage limitations. Services are provided to individuals under age twenty-
one (21) who meet medical necessity criteria. 
 

317:30-5-267.  Reimbursement 
(a) In order to be eligible for payment, CCBHCs must have an approved provider agreement on 
file with the OHCA. Through this agreement, the CCBHC assures that OHCA's requirements are 
met and assures compliance with all applicable federal and state Medicaid law, including, but not 
limited to, OHCA administrative rules, ODMHSAS administrative rules, the Code of Federal 
Regulations, and the Oklahoma State Medicaid Plan. These agreements are renewed annually with 
each provider. 
(b) Reimbursement is made using a provider-specific prospective payment system (PPS) rate 
developed based on provider-specific cost report data. The PPS rate varies by category and level 
of service intensity and is paid when a CCBH program delivers at least one (1) CCBHC covered 
service, and when a valid individual procedure code is reported for the calendar month. Care 
coordination services do not trigger a PPS payment when billed alone in a calendar month. For 
reimbursement purposes, members are categorized as follows, and are assigned to special 
populations by the State: 

(1) Standard population; 
(2) Special population 1. This population includes individuals eighteen (18) years of age and 
over with SMI and complex needs including those with co-occurring substance use disorder 
(SUD). Individuals between eighteen (18) and twenty-one (21) years of age can be served in 
either special population 1 or 2 depending on the member's individualized needs; and 
(3) Special population 2. This population includes children and youth [ages six (6) through 
twenty-one (21)] with SED and complex needs, including those with co-occurring mental 
health and SUD. 

(c) Payments for services provided to non-established clients will be separately billable. Non-
established CCBH clients are those who receive crisis services directly from the CCBHC without 
receiving a preliminary screening and risk assessment by the CCBHC and those referred to the 
CCBHC directly from other outpatient behavioral health agencies for pharmacologic management. 
(d) Additional reimbursement may be made to the CCBHC once in the same calendar month as 
the PPS payment for care coordination provided by CCBHC staff to members who are involved in 
a drug court or other specialty court program. Physician services provided to these members by 
the CCBHC are reimbursable using the SoonerCare fee schedule. 
(e) Reimbursement rates will be reviewed bi-annually and updated as necessary by the Medicare 
Economic Index (MEI). 
(c) Preliminary screening, risk assessment, and care coordination services are required activities 
to establish CCBHC members but do not trigger a PPS payment. An additional, qualifying service 
must be provided in the calendar month for the CCBHC to receive the PPS payment. 
(d) Payments for services provided to non-established CCBHC members will be separately 
billable. Non-established CCBHC members are those who receive crisis services directly from the 
CCBHC without receiving a preliminary screening and risk assessment by the CCBHC and who 
are not established at another CCBHC, and those referred to the CCBHC directly from other 
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outpatient behavioral health agencies for pharmacologic management. 
(e) Additional reimbursement may be made to the CCBHC once in the same calendar month as 
the PPS payment for care coordination provided by CCBHC staff to members who are involved in 
a drug court or other specialty court program. Physician services provided to these members by 
the CCBHC are reimbursable using the SoonerCare fee schedule. 
(f) Initial provider-specific rates are rebased after one (1) year based on actual cost and visit data. 
All other provider-specific rates are rebased once every two (2) years. Provider-specific rates are 
updated between rebasing periods based on the Medicare Economic Index (MEI). 
(g) Providers may receive a provider-specific rate adjustment for changes in scope expected to 
change payment rates by two point five percent (2.5%) or more, once per year, subject to State 
approval in accordance with the Oklahoma Medicaid State Plan. 


