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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

OTHER TYPES OF CARE

9. Clinic Services (continued)

(d)

(e)

State-Operated Freestanding Community Mental Health Centers
(CMHCs) and Private Outpatient Behavioral Health Clinics

Effective July 1, 2008, payment rates for Common Procedure Terminology (CPT)
codes are established based on 75 percent of the 2007 non-facility practitioner
Medicare fee schedule rates. All rates are published on the agency’s website
located at www.okhca.org. A uniform rate is paid to governmental and non-
governmental providers.

Effective for services provided on or after 04-01-10, the rates in effect on 03-31-
10 will be decreased by 3.25%.

Supplemental Payments for Behavioral Health Community Networks

(BHCN)
Eligibility Criteria

e In order to maintain access and sustain improvement in clinical and non-
clinical care, supplemental payments will be made to BHCNs that meet
the following criteria:

e Must be a freestanding governmental or private provider organization that is
certified by and operates under the guidelines of the Oklahoma Department
of Mental Health and Substance Abuse Services (ODMHSAS) as a
Community Mental Health Center (CMHC) and;

e Participates in behavioral quality improvement initiatives based on
measures determined by and in a reporting format specified by the
Medicaid agency.

The state affirms that the clinic benefit adheres to the requirements at 42 CFR 440.90
and the State Medical Manual at 4320 regarding physician supervision.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

9. Clinic Services (continued)
Payment Method

(a) Two supplemental payment pools by type of provider consisting of state governmental and
private providers will be established. The payment pools will be calculated based on the difference
between 100 percent of the Medicare non facility physician fee schedule and the base Medicaid fee
schedule (which is 75 percent of the Medicare fee schedule) multiplied by volume associated with paid
claims data from the State's MMIS.

(b) For State fiscal year 2009, State governmental providers will receive 100 percent of the difference
between the base Medicaid rate and the payment ceiling, which is 100 percent of the applicable
Medicare rate. For State fiscal year 2009, private providers will receive 50 percent of the difference
between the base Medicaid rate and the payment ceiling.

(c) Supplemental payment to private providers will be further differentiated, depending on whether
the provider is a state designated CMHC. Supplemental payments to CMHC private providers will
equal 90 percent of the available payment pool amount as defined in part (b). Supplemental payment
to private, non-CMHCs equals the remaining ten percent of the payment pool. The criteria for the pool
payments are based on individual levels of performance on twelve measures. The twelve measures

consist of:
1) Outpatient Crisis Service Follow-up within 8 Days :
2) Inpatient/Crisis Unit Follow-up within 7 Days STATE _QNla lhonng .
3) Reduction in Drug Use DATE RECD.__ (¢ 30 -10
4) Engagement: Four Services within 45 Days of Admission " oag-11
5) Medication Visit within 14 Days of Admission DATE APP\: D—fz_ﬂ?:f___,____
6) Access to Treatment - Adults DATE EFF I -1—10
7) Improvement in CAR Score: Interpersonal Domain HGEA 179 /0 -27
8) Improvementin CAR Score: Medical/Physical Domain b o o s = g s ——
9) Improvement in CAR Score: Seif Care/Basic Needs Domain

10) Inpatient/Crisis Unit Community Tenure of 180 Days
11) Peer Support: % of Clients Who Receive a Peer Support Service
12) Access to Treatment - Children

Total pool payments will be made quarterly to the ODMHSAS, for encounters with dates of service associated with
paid claims from Oklahoma's MMIS in the prior quarter. The ODMHSAS will make payment to providers. A
voluntary reassignment form will be on file.

(d) All rates are published on the agency’s website located at www.okhca.org. A uniform rate is paid
to governmental and non-governmental providers.

(e) 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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