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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Dallas Regional Office ‘ M S
1301 Young Street, Suite 833 )

CENTERS FOR MEDICARE & MEDICAID SERVICES

- ag raa 7o)
Dallas, Texas 75202 CONSORTIUM FOR MEDICAID
& CHILDREN'S HEALTH OPERATIONS

Di1vISION OF MEDICAID & CHILDREN'S HEALTH - REGION VI

March 27, 2014

Dr. Garth Splinter

State Medicaid Director

2401 NW 23rd Street, Suite 1A
Oklahoma City, Oklahoma 73107

Our Reference: SPA OK 13-07

Dear Dr. Splinter:

We have reviewed the State’s proposed amendment to the Oklahoma State Plan submitted under
Transmittal Number 13-07, dated March 29, 2013. This state plan amendment (SPA) proposes to
add recognition of the Oklahoma Department of Mental Health and Substance Abuse Services
certification in lieu of other standard accreditation for public and private community mental health
centers (CMHC).

Based on the information submitted, we have approved the amendment for incorporation into the
official Oklahoma State Plan with an effective date change of January 1, 2013. A copy of the
CMS-179 and approved plan page are enclosed with this letter.

If you have questions, please contact Tamara Sampson at (214) 767-6431.

Sincerely,

Bill Brooks
Associate Regional Administrator

Cc: Tywanda Cox
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Outpatient Behavioral Health Optional Certification
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D GOVERNOR'S OFFICE REPORTED NO COMMENT
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m OTHER, AS SPECIFIED
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Plan material.
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State: Oklahoma Attachment 3.1 A
Page 6a-1.1

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

13.d. Rehabilitative Services 42 CFR 440.130(d)

13.d.1. Outpatient Behavioral Health Services — Outpatient behavioral health services are covered
for adults and children when provided in accordance with a documented individualized service plan
developed to treat the identified mental health and/or substance abuse disorder(s).

A. Eligible Providers

1. Community based outpatient behavioral health organizations that have a current accreditation
status as a provider of behavioral health services from the Commission on the Accreditation of
Rehabilitative Facilities (CARF) or the Joint Commission on the Accreditation of Healthcare
Organizations (JCAHO) or the Council on Accreditation (COA) or certification from the Oklahoma
Department of Mental Health and Substance Abuse Services (ODMHSAS) in accordance with State
Statute. Providers accredited by CARF, JCAHO, or COA or certified by ODMHSAS must be able to
demonstrate that the scope of the current accreditation or certification includes all programs,
services and sites where Medicaid compensated services are rendered.

2. Psychiatric hospitals must be appropriately licensed and certified by the State Survey Agency as
meeting Medicare psychiatric hospital standards including JCAHO accreditation. Psychiatric hospitals
must be able to demonstrate the scope of the current accreditation includes all programs and sites
where Medicaid outpatient behavioral health services will be performed.

3. Acute care hospitals must be appropriately licensed and certified by the State Survey Agency as
meeting Medicare standards, including JCAHO or American Osteopathic Association (AOA)
certification. Acute Care Hospitals must be able to demonstrate the scope of the current
accreditation includes all programs and sites where Medicaid outpatient behavioral health services
will be performed.

B. Provider Specialties

1. Public Programs — Public programs are those organizations who contract directly with the OHCA
and are regionally based community mental health centers (CMHCs) and the organizations
contracted with ODMHSAS. A provider may be eligible to provide Mental Health and/or Substance
Abuse treatment services according to their accreditation and/or certification.

2. Private Programs — Private programs are those organizations who contract directly with the OHCA
and who have no contractual relationship with the ODMHSAS for the provision of Outpatient
Behavioral Health services. A provider may be eligible to provide Mental Health and/or Substance
Abuse treatment services according to their accreditation and/or certification.
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