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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Case Management Services For Adults Age 18 And Over Who Are Chronically/Severely Mentally

Il And Children Who Are In Imminent Risk Or Are In Out-Of Home Placement Due To

Psychiatric Or Substance Abuse Reasons

A. Unit Definition and Rates:
The rate(s) were developed from the average salaries and wages from the Bureau of Labor
Statistics for mental health and rehabilitative workers in Oklahoma plus a factor of 30% for benefits.
A 10% factor was added for general and administrative costs.

- Standard case managers have caseloads of 30-35 consumers. Intensive case management
caseloads are smaller, between 10 and 15 consumers. Typically, to produce a high fidelity
wraparound process, a facilitator can facilitate between 8 and 10 families. The rates and hours for
Intensive Case Mangers and Wraparound Facilitators were adjusted based on the lower caseloads.
A unit of service is equivalent to fifteen (15) minutes.

Targeted Case Management Benefit 1915 (g)
Code Mod 1 | Description Rate Unit Annual
Hours
Per

Provider

T1016 BH Case Manager Ill, Master's Wraparound Facilitator | $22.34 | 15 minutes | 812

T1016 BH Case Manager lll, Master's-Intensive $20.31 15 minutes | 812

T1016 BH Case Manger lll, Master’s $13.98 [ 15inutes 1,141

T1016 BH Case Manger Il, Bachelor's Wraparound | $16.75 | 15 minutes | 812

Facilitator

T1016 BH Case Manager Il, Bachelor's-Intensive $156.23 | 15 minutes | 812

T1016 BH Case Manager Ii, Bachelor's $10.83 | 15 minutes | 1,141

T1016 BH Case Manager |, Paraprofessional $7.68 15 minutes | 1,141

B. Effective Date

The agency’s fee schedule rate was set as of January 1, 2009 and is effective for service provided
on or after that date. Except as otherwise noted in the plan, state developed fee schedule rates are
the same for both governmental and private providers and the fee schedule and any
annual/periodic adjustments to the fee schedule are published on the agency’'s website @
www.okhca.org.

C. Effective for services provided on or after 04-01-10, the rates in effect on 03-31-10 will be

decreased by 3.25%.
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