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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Case Management Services for High Risk Pregnant Women, First Time Pregnant Women and
Their Infants, and Developmentally Disabled Children 0-3 Years of Age

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 generalrand administrative
costs. A unit of service is equivalent to fifteen (15) minutes.

Annual
Unit Hours /
Classification Rate Basis Provider
Case Manager for 1% time mothers, RN $13.98 15 min 1,141
Case Manager, Masters $13.98 15 min 1,141
Case Manager Bachelor's $10.83 15 min 1,141
Case Manager Less than Bachelor’s $ 7.68 15 min 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.

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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