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State: Oklahoma Attachment 3.1-A
Page 6a-1.2

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Heaith Services (continued)

C. Covered Services (continued)

The following services are included in the Outpatient Behavioral Health Services and are included in
the fee schedule which is kept current on the Agency data base, the Agency library, and are available
to the public.

Mental Health Assessment by a Non-Physician — Mental Health Assessment by a Non-Physician
includes a history of psychiatric symptoms, concerns and problems, mental health status,
psychosocial history, a DSM five axes diagnosis, an evaluation of alcohol and other drug use, as
well as the client's strengths. A moderate complexity modifier is allowed for clients seeking
services. This service is performed by a licensed behavioral health professional (LBHP). Refer to
Attachment 3.1-A, Page 6a-1.3a for provider qualifications.

Behavioral Health Services Plan Development by a Non-Physician — This is a process by which
the information obtained in the assessment is evaluated and used to develop a service plan that
has individualized goals, objectives, activities and services that will enable a client to improve. It
is to focus on recovery and must include a discharge plan. This service is conducted by the
treatment team, which includes the client and all involved practitioners. Refer to Attachment 3.1-
A, Pages 6a-1.3a and b for provider qualifications.

individual/Interactive Psychotherapy — Individual Psychotherapy is a face-to-face treatment for
mental ilinesses and behavioral disturbances in which the clinician, through definitive therapeutic
communication attempts to alleviate, reverse or change maladaptive behaviors or emotional
disturbances. Interactive Psychotherapy is generally furnished to children or other individuals
who lack the expressive language or communication skills necessary to understand the clinician
and usually involves the use of equipment or an interpreter. This service is performed by a
licensed behavioral health professional or a Certified Alcohol and Drug Counselor (CADC), for
substance abuse only. Refer to Attachment 3.1-A, Pages 6a-1.3a and 1.3e for provider
qualifications

Family Psychotherapy — Family Psychotherapy is a face-to-face psychotherapeutic interaction
between a LBHP or a CADC, for substance abuse only, and the client's family, guardian and/or
support system. It must be performed for the direct benefit of the Medicaid recipient. Refer to
Attachment 3.1-A, Pages 6a-1.3a and 1.3e for provider qualifications.

Group Psychotherapy — Group Psychotherapy is a method of treating behavioral disorders using
the interaction between two or more individuals and the practitioner or therapist. It is provided by
a LBHP or a CADC, for substance abuse only. Refer to Attachment 3.1-A, Pages 6a-1.3a and
1.3e for provider qualiffcatroms:
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State: Oklahoma Attachment 3.1-A
Page 6a-1.2a

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

C. Covered Services (continued)

Community Recovery Support — Community Recovery Support is a service delivery role in the
ODMHSAS public and contracted provider system throughout the mental health care system
where the provider understands what creates recovery and how to support environments
conducive of recovery. The provider works from the perspective of their experiential expertise and
specialized credential training. Each provider must successfully complete over 40 hours of
specialized training, demonstrate integration of newly acquired skills and pass a written exam in
order to become credentialed. Services include but are not limited to: teach and mentor the value
of every individual's recovery experience; assist members in determining objectives and how to
articulate to reach recovery goals; assist in creating a crisis plan; facilitate peer support groups;
and utilize and teach problem solving techniques with patients. Refer to Attachment 3.1-A, Page
6a-1.3e for provider qualifications.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

CATEGORICALLY NEEDY

sTATE__QKlachoma,
DATE RECD_ R -2% — 19

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued) DATE APPV'D__ 12~ 16 'O’ 0
DATE EFF 2!
c.C d Servi ti -
overed Services (continued) LﬂCFA 179 10-32

Psychosocial Rehabilitation Services — Psychosocial Rehabilitation services are behavioral health
remedial services that are necessary to improve the client's ability to function in the community. They
are performed to improve the client's social skills and ability of the client to live independently in the
community. They may be performed in a group or one to one. This service is performed by a
Behavioral Health Rehabilitation Specialist (BHRS) or licensed behavioral heaith professional. Refer
to Attachment 3.1-A, Page 6a-1.3b through 1.3d for provider qualifications.

Crisis_Intervention Services — Crisis intervention is performed to respond to acute behavioral or
emotional dysfunction as evidenced by severe psychiatric distress. It is performed by a licensed
behavioral health professional.

Psychological Testing — Psychological testing is provided using generally accepted testing
instruments in order to better diagnose and treat a client. Refer to Attachment 3.1-A, Page 6a-1.3d for
provider qualifications.

Medication Training and Support — Medication Training and Support is a review and educational
session performed by a registered nurse or a physician assistant focusing on a client's response to
medication and compliance with the medication regimen.

Crisis_Intervention Services_(facility based stabilization) — This service is to provide emergency
stabilization to resolve psychiatric and/or substance abuse crisis. It includes detoxification,
assessment, physician care and therapy. It may only be performed by providers designated and
qualified by the ODMHSAS to provide care for the community. Facility based stabilization crisis
intervention facilities must have 16 beds or less.

Alcohol and Drug Assessment — Assessment for alcohol and drug disorders includes an assessment
of past and present use, the administration of the Addictions Severity Index, current and past
functioning in all major life areas as well as client strengths, weaknesses and treatment preferences.
It is performed by a licensed behavioral health professional.

Alcohol and/or Substance Abuse Services Treatment Plan Development — This service is performed
by the licensed behavioral health professional and other professionals who comprise the treatment
team as well as the client and other resource persons identified by the client. The current edition of
the American Society of Addiction Medicine criteria must be followed. it must contain individualized
goals, objectives, activities and services that support recovery. It must include a discharge plan.

Alcohol and/or Substance Abuse Services, Skill Development — Skills development for alcohol and
other substance abuse disorders are behavioral health remedial services that are necessary to
improve the client's ability to function in the community. They promote and teach recovery skills
necessary to live independently in the community and prevent relapse. They may be performed in a
group or one to one. They may be provided by a licensed behavioral health professional, a behavioral
health rehabilitation specialist, or a certified alcohol and drug counselor.
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State: Oklahoma Attachment 3.1-A
Page 6a-1.3a

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Heaith Services (continued)

C. Covered Services (continued)

Individual Provider Qualifications
Rehabilitative Services

Type of Service Individual Provider Type Qualifications
Behavioral health Licensed Behavioral Health (1) Allopathic or Osteopathic Physicians
assessment, Professionals (LBHP) with a current license and board
behavioral heaith certification in psychiatry or board eligible
service plan Physicians in the state in which services are
development, Psychologists provided, or a current resident in
individual, family, Clinical Social Workers psychiatry practicing as described in OAC
group treatment Professional Counselors 317:30-5-2.
Marriage and Family (M&F) (2) Practitioners with a license to practice
Therapist in the state in which services are provided
Behavioral Practitioners or those actively and regularly receiving
Physician Assistant board approved supervision, and
Advanced Practice Nurse extended supervision by a fully licensed

clinician if board's supervision
requirement is met but the individual is
not yet licensed, to become licensed by
one of the licensing boards listed in (A)
through (F) below. The exemptions from
licensure under 59 §1353 (4) (Supp.
2000) and (5), 59 §1903(C) and (D)
(Supp. 2000), 59§ 1925.3(B) (Supp.
2000) and (C) and 59 §1932(C) (Supp.
2000) and (D) do not apply to Outpatient
Behavioral Health Services.

(A) Psychology,

(B) Social Work (clinical specialty

only),

(C) Professional Counselor,

(D) Marriage and Family Therapist,

(E) Behavioral Practitioner, or

(F) Alcohol and Drug Counselor.
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State: Oklahoma Attachment 3.1-A

Page 6a-1.3b

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

C. Covered Services (continued)

Individual Provider Qualifications
Rehabilitative Services

(continued)

Behavioral health
assessment,
behavioral health
service plan
development,
individual, family,
group treatment
(cont'd)

Licensed Behavioral Health
Professionals (LBHP) cont'd

(3) Advanced Practice Nurse (certified in
a psychiatric mental heaith specialty),
licensed as a registered nurse with a
current certification of recognition from the
board of nursing in the state in which
services are provided.

(4) A Physician Assistant who is licensed
in good standing in this state and has
received specific training for and is
experienced in performing mental health
therapeutic, diagnostic, or counseling
functions.

Psychosocial
Rehabilitation
Services, individual
and group

Behavioral Health
Rehabilitation Specialist
(BHRS) or LBHP

See description above for LBHP
BHRS must have :
Before 07/01/10:

(1) Bachelor or master degree in a
behavioral health related field
including, but not limited to,
psychology, social work,
occupational therapy, human
resources/services counseling,
human developmental psychology,
gerontology, early childhood
development, chemical dependency,
rehabilitative services, sociology,
school guidance and counseling,
education, criminal justice family
studies, earned from a regionally
accredited college or university
recognized by the United States
Department of Education; or
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State: Oklahoma

Attachment 3.1-A
Page 6a-1.3c

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

C. Covered Services (continued)

individual Provider Qualifications
Rehabilitative Services

(continued)

Psychosocial

Rehabilitation Services,

individual and group
{cont'd)

Behavioral Health

(BHRS) cont'd

Rehabilitation Specialist

(2)

()

Bachelor or master degree that
demonstrates the individual degree
requirements of (1) of this subsection,
as reviewed and approved by OHCA
or its designated agent; or

A current license as a registered nurse
in the state where services are
provided; or

Certification as an Alcohol and

Drug Counselor. Allowed to

provide substance abuse rehabilitative
treatment to those with alcohol and/or
other drug dependencies or addictions
as a primary or secondary DSM-IV
Axis | diagnosis; or

Current certification as a Behavioral
Health Case Manager Il or Il from
ODMHSAS.

On or after 07/01/10:

(1)

(3)

Bachelor degree earned from a
regionally accredited college or
university recognized by the United
States Department of Education and
completion of the ODMHSAS training
as a Behavioral Health Rehabilitation
Specialist; or

CPRP (Certified Psychiatric
Rehabilitation Practitioner) credential;
or

Certification as an Alcohol and Drug
Counselor, or
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State: Oklahoma

Attachment 3.1-A
Page 6a-1.3d

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

C. Covered Services (continued)

Individual Provider Qualifications
Rehabilitative Services

(continued)

Psychosocial Rehabilitation
Services, individual and
group (cont'd)

Behavioral Health
Rehabilitation Specialist
(BHRS) cont'd

(4) A currentlicense as a registered nurse
in the state where services are
provided and completion of the
ODMHSAS training as a Behavioral
Health Specialist; or

(5) If qualified as a BHRS prior to 07/01/10
and have an ODMHSAS credential on
file.

Crisis Intervention LBHP See description above for LBHP

Services

Psychological Testing / Psychologists, Licensed Psychologists, certified
Assessment psychometrists, psychometrist, psychological technician of a

psychological technician
of a psychologist or
LBHP

psychologist, or LBHP. For assessment
conducted in a schoo! setting, the
Oklahoma State Department of Education
requires that a licensed supervisor sign the
assessment.

Psychological technicians must have a
bachelor degree and be actively involved in
a Master level program that has already
trained the applicant specifically to provide
the service under the direct supervision of
the psychologist under which the tech is

working.
Medication Training and Registered Nurse or Licensed RN
Support Physician Assistant Licensed PA

Alcohol and drug
assessment, Alcohol and
drug treatment plan

LBHP

See description above for LBHP

development
STATE__OKla homa. !
DATE REC'D__ 3 -238-10
DATE APPV'D_1Z2.= L& =10 A \
DATE EFF 2-1—10
Lmﬂcrﬁﬂg,—_-_;—-:&:j—z——_____ B

Revised 07-01-2010

TN#  fO-32
Supersedes
TN# _ OL -09

Approval Date

12-16-10

Effective Date 7 -1-16

SUPERSIDE » TM- Q679




State: Oklahoma

Attachment 3.1-A
Page 6a-1.3e

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

C. Covered Services (continued)

Individual Provider Qualifications

Rehabilitative Services
(continued)

Individual, family,
group treatment for
substance abuse

LBHP or Certified Alcohol and
Drug Counselor (CADC)

(1

(2)

See descriptions above for LBHP
CADC must have:

At a minimum, a bachelor degree in a
behavioral health field that is
recognized by the Oklahoma Board of
Licensed Alcohol and Drug
Counselors as appropriate to practice
as a CADC in this state.

Successfully completed at least two
years of full-time supervised work
experience.

Refer to the Licensed Alcohol and
Drug Counselors Act found in Title 59
Chapter 43B of the Oklahoma Statutes
for a complete list of education and
training requirements.

Alcohol and/or
Substance Abuse
Skills Development —
Individual and Group

LBHP, CADC or BHRS

See description above for LBHP, CADC
and BHRS

Community Recovery
Support

Recovery Support Specialist
(RSS)

(1)
(2)

High School diploma or GED,;
Minimum one year participation in
local or national member advocacy or
knowledge in the area of behavioral
health recovery,

Current or former member of
behavioral health services;
Successful completion of the
ODMHSAS Recovery Support
Provider Training and Test; and
Must be trained/credentialed by
ODMHSAS.
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State: Oklahoma Attachment 3.1-A
Page 6a-1.4

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

D. Limitation on Services: All services will be subject to medical necessity criteria. Services not prior
authorized will not be Medicaid compensable with the exception of Mental Health Assessment by a Non-
Physician, Mental Health Service Plan Development, and Crisis Intervention Services (by a Mental Health
Professional and Adult Facility based). Payment is not made for outpatient behavioral health services for
children who are receiving Residential Behavioral Management Services in a Group Home or Therapeutic
Foster Care with the exception of Psychotherapy services which must be authorized by the OHCA or its
designated agent, as medically necessary and indicated. Recipients residing in a Nursing Facility are not
eligible for Outpatient Behavioral Health Services.

13.d.2. Program of Assertive Community Treatment (PACT)

Program of Assertive Community Treatment is an evidence-based service delivery model for providing
comprehensive community-based behavioral heaith treatment and rehabilitation services and is intended
for individuals age 18 and older with psychiatric illnesses that are most severe and persistent. The
service is a multidisciplinary and mobile mental health team who functions interchangeably to provide the
rehabilitation and treatment services designed to enable the consumer to live successfully in the
community in an independent or semi-independent arrangement.

Service Providers

Providers of PACT services are specific teams within a Medicaid contracted outpatient behavioral health
organization and must be certified by the Oklahoma Department of Mental Health and Substance Abuse
Services. Team members must collectively possess a wide range of aptitudes and professional skills,
individual competence and experience working with individuals with severe and persistent mental iliness.
In order to have a sufficient range of expertise represented on the team and enough staff to cover
evenings, week-ends, on-call duty, and vacations, the team in most cases should be made up of 10-12
FTE positions.

L-—-—-—a‘“ el

The team leader or a clinical staff designee shall assume responsibility for supervising and directing all
PACT team staff activities. The team lead must be a licensed behavioral health professional. Refer to
Attachment 3.1 A pages 6a-1.7 through 6a-1.9 for a complete description of provider qualifications for
required clinical staff.

SUPERSEDES: TN-___Q8-03
Revised 07-01-10
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State: Oklahoma Attachment 3.1-A

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

Page 6a-1.5

CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

STATE__OXla homag

DATE RECD.__ 2 -2%3-)0

13.d.2 Program of Assertive Community Treatment (continued) DATE APPVD_L2Z - 16 —1D
DATE EFF 2-1-10
A. Service Components and Descriptions EEF

HCFA 179 10-32

Vol M 1T T SR At s bl A A

Initial Assessment — The Initial Assessment is the initial evaluation of the consumer based upon
available information, including self-reports, reports of family members and other significant parties,
and written summaries from other agencies, including police, courts, and outpatient and inpatient
facilities, where applicabie, culminating in a comprehensive initial assessment. Consumer
assessment information for admitted consumers shall be completed on the day of admission to the
PACT. Some of this information is collected by phone, with participation by designated team
members, such as a bachelor’s level or recovery support specialist. The person that completes the
intake is the team leader or psychiatrist.

Comprehensive Assessment — Comprehensive Assessment is the organized process of gathering
and analyzing current and past information with each consumer and the family and/or support
system and other significant people to evaluate: 1) mental and functional status; 2) effectiveness of
past treatment; 3) current treatment, rehabilitation and support needs to achieve individual goals
and support recovery; and 4) the range of individual strengths (e.g., knowledge gained from
dealing with adversity or personal/professional roles, talents, personal traits) that can act as
resources to the consumer and his/her recovery planning team in pursuing goals. The
comprehensive assessment is completed within 6 weeks of admission. This is a face to face
service performed by a licensed behavioral health professional.

Treatment Planning and Review — Treatment Planning and Review is a process by which the
information obtained in the comprehensive assessment is evaluated and used to develop a service
plan that has individualized goals, objectives, activities and services that will enable a client to
improve. The initial assessment serves as a guide until the comprehensive assessment is
completed. It is to focus on recovery and must include a discharge plan. This service is conducted
by the treatment team, which includes the client and all involved practitioners.

Clinical Supervision — Clinical Supervision is a systematic process to review each consumer’s clinical
status and to ensure that the individualized services and interventions that the team members
provide (including the peer specialist) are planned with, purposeful for, effective, and satisfactory to
the consumer. The team leader and the psychiatrist have the responsibility to provide clinical
supervision which occurs during daily organizational staff meetings, treatment planning meetings,
and in individual meetings with team members. Clinical supervision also includes review of written
documentation (e.g., assessments, treatment plans, progress notes, and correspondence). This
service is performed by the team leader or psychiatrist.

individual Psychotherapy - Individual Psychotherapy is a face-to-face treatment for mental
ilinesses and behavioral disturbances, in which the clinician, through definitive therapeutic
communication attempts to alleviate, reverse or change maladaptive behaviors or emotional
disturbances. This service is performed by a licensed behavioral health professional or a Certified
Alcohol and Drug Counselor (CADC), for substance abuse only.

Family Psychotherapy — Family Psychotherapy is a face-to-face psychotherapeutic interaction
between a licensed behavioral health professional or a CADC, for substance abuse only, and the
client's family, guardian and/or support system. It must be performed for the direct benefit of the
Medicaid recipient.

Revised 07-01-10
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.2 Program of Assertive Community Treatment (continued)

Group Psychotherapy — Group Psychotherapy is a method of treating behavioral disorders using the
interaction between two or more individuals and the practitioner or therapist. It is provided by a licensed
behavioral health professional or a Certified Alcohol and Drug Counselor (CADC), for substance abuse
only.

Psychiatric-Social Rehabilitation Services — Psychiatric-Social Rehabilitation Services are behavioral
health remedial services that are necessary to improve the client's ability to function in the community.
They are performed to improve the client’s social skills and ability of the client to live independently in
the community. They may be performed in a group or one to one. This service is performed by a LBHP
or a Behavioral Health Rehabilitation Specialist (BHRS).

Crisis Intervention Services — Crisis Intervention Services are performed to respond to acute behavioral
or emotional dysfunction as evidenced by severe psychiatric distress. It is performed by a licensed
behavioral health professional.

Medication Training and Support — Medication Training and Support includes the following: A review
and educational session performed focusing on a client's response to medication and compliance with
the medication regimen, and/or medication administration. These are performed by a registered nurse,
or a physician assistant as a direct service under the supervision of a physician. Support services also
include medication delivery by a bachelor's level or recovery support specialist.

Peer Support Services — Peer Support Services include but are not limited to: Teaching and mentoring
the value of every individual's recovery experience; assisting consumers in determining objectives and
how to articulate to reach recovery goals; assist in creating a crisis plan; facilitate peer support groups;
and utilize and teach problem solving techniques with patients. This team member works from the
perspective of their experiential expertise and specialized credential training. This service is performed
by the Recovery Support Specialist.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

PACT Provider Type and Qualifications

Individual Provider Type

Qualifications

Licensed Behavioral
Health Professional
(LBHP)

Licensed Behavioral Health Professionals are defined as follows for the purpose of
Outpatient Behavioral Health Services:
(1) Allopathic or Osteopathic Physicians with a current license and board
certification in psychiatry or board eligible in the state in which services are
provided, r a current resident in psychiatry practicing as described in OAC 317:30-5-
2.
(2) Practitioners with a license to practice in the state in which services are provided
or those actively and regularly receiving board approved supervision, and extended
supervision by a fully licensed clinician if board's supervision requirement is met but
the individual is not licensed, to become licensed by one of the licensed by one of
the licensing boards listed in (A) through (F) below. The exemptions from licensure
under 59 §1353 (4) (Supp. 2000) and (5), 59 §1903(C) and (D) (Supp. 2000), 59§
1925.3(B) (Supp. 2000) and (C) and 59 §1932(C) (Supp. 2000) and (D) do not apply
to Outpatient Behavioral Heailth Services.

(A) Psychology,
(B) Social Work (clinical specialty only),
(C) Professional Counselor,
(D) Marriage and Family Therapist,

(E) Behavioral Practitioner, or

(F) Alcohol and Drug Counselor.
(3) Advanced Practice Nurse (certified in a psychiatric mental health specialty),
licensed as a registered nurse with a current certification of recognition from the
board of nursing in the state in which services are provided.
(4) A Physician Assistant who is licensed in good standing in this state and has
received specific training for and is experienced in performing mental health
therapeutic, diagnostic, or counseling functions.

Certified Alcohol and
Drug Counselor (CADC)

CADC are defined as follows for the purpose Outpatient Behavioral Health Services:

(1)At a minimum, a bachelor degree in a behavioral heaith field that is recognized
by the Oklahoma Board of Licensed Alcohol and Drug Counselors as appropriate
to practice as a CADC counselor in this state.

(2) Successfully completed at least two years of full-time supervised work
experience.

(3)Refer to the Licensed Alcohol and Drug Counselors Act found in Title 59 Chapter
43B of the Oklahoma Statutes for a complete list of education and training
requirements.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

PACT Provider Type and Qualifications

Individual Provider Type Qualifications

Behavioral Health BHRS must have:
Rehabilitation Specialist Before 07/01/10:
(BHRS) (1) Bachelor or master degree in a behavioral health related field

including, but not limited to, psychology, social work, occupational
therapy, human resources/services counseling, human
developmental psychology, gerontology, early childhood
development, chemical dependency, rehabilitative services,
sociology, school guidance and counseling, education, criminal
justice family studies, earned from a regionally accredited college or
university recognized by the United States Department of Education;
or

(2) Bachelor or master degree that demonstrates the individual degree
requirements of (1) of this subsection, as reviewed and approved by
OHCA or its designated agent; or

(3) A current license as a registered nurse in the state where services
are provided, or

(4) Certification as an Alcohol and Drug Counselor. Allowed to provide
substance abuse rehabilitative treatment to those with alcohol
and/or other drug dependencies or addictions as a primary or
secondary DSM-IV Axis | diagnosis; or

(5) Current certification as a Behavioral Health Case Manager Il or lil
from ODMHSAS.

On or after 07/01/10:

(1) Bachelor degree earned from a regionally accredited college or
university recognized by the United States Department of Education
and completion of the ODMHSAS training as a Behavioral Health
Rehabilitation Specialist; or

(2) CPRP (Certified Psychiatric Rehabilitation Practitioner) credential; or

(3) Certification as an Alcohol and Drug Counselor; or

(4) A current license as a registered nurse in the state where services
are provided and completion of the ODMHSAS training as a
Behavioral Health Specialist; or

(5) If qualified as a BHRS prior to 07/01/10 and have an ODMHSAS
credential on file.

Registered Nurse or Medication Training and Support must be provided by a licensed
Physician Assistant registered nurse, or physician assistant as a direct service under the
supervision of a physician.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

13.d Rehabilitative Services (continued)

13.d.1. Outpatient Behavioral Health Services (continued)

PACT Provider Type and Qualifications (continued)

Individual Provider Type Qualifications

Recovery Support (1) High School diploma or GED,;

Specialist (RSS) (2) Minimum one year participation in local or national member
advocacy or knowledge in the area of behavioral health
recovery;

(3) Current or former member of behavioral health services;

(4) Successful completion of the ODMHSAS Recovery Support
Provider Training and Test; and

(5) Must be trained/credentialed by ODMHSAS.

Psychiatrist An allopathic or osteopathic physician with a current license and
board certification in psychiatry in the state in which the service is
delivered, or board eligible.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Rehabilitative Services (Continued)

Programs of Assertive Community Treatment (PACT)

Effective for services provided on or after July 1, 2008, reimbursement for rehabilitative services provided
under the PACT multi-disciplinary clinical team delivery model will be made under a fee schedule
applicable to each qualified practitioner. PACT teams must be certified by the Oklahoma Department of
Mental Health and Substance Abuse Services. All rates are published on the agency's website located at
www.okhca.org. Uniform rate is paid to governmental and non-governmental providers.

Qualified Staff

The PACT team shall have among its staff, persons with sufficient individual competence and
professional qualifications and experience to provide the services described in Attachment 3.1-A, page
6a-1.3. Qualified team members include: Certified or Board Eligible Psychiatrists, Registered Nurses,
Licensed Behavioral Health Professionals, Bachelor's Level or higher case managers, Recovery Support
Specialist, Certified Alcohol and Drug Specialists and Behavioral Health Rehabilitation Specialists.

Services and Limitations

Services include service coordination; crisis assessment and intervention; recovery and symptom
management; individual counseling and psychotherapy, medication prescription, administration,
monitoring and documentation; substance abuse treatment; work-related services; activities of daily living
services, social, interpersonal relationship and leisure-time activity services; support services or direct
assistance to ensure that consumers obtain the basic necessities of daily life; and education support, and
consultation to consumers' families and other major supports.

Reimbursement

Assessments will be reimbursed per event. Psychiatric service will be paid in accordance with the
methodology described in Attachment 4.19-B, page 3. The fee schedule rates for other qualified team
members will be reimbursed per 15 minute unit. The unit costs were derived from the 2006 average wage
estimates for each team member as reported in the Bureau of Labor Statistics website for occupations for
Oklahoma. The rates also include employee benefits and indirect costs. Total costs were divided by the
annual available productive time. Case management services will be reimbursed in accordance with
Attachment 4.19-B, pages 22 and 22a.
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