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PURPOSE OF MANUAL

This manual contains the medical necessity criteria for Oklahoma Health Care Authority contracted behavioral
medicine providers for outpatient and inpatient services. All behavioral medicine services must be medically
necessary. The medical record needs to reflect that medical necessity requirements/criteria are being followed.

Additional information about the SoonerCare program is contained in the SoonerCare State Plan and the
administrative rules. The State Plan is posted at http://www.okhca.org/ and official rules are published by the
Oklahoma Secretary of State Office of Administrative Rules as Title 317 of the Oklahoma Administrative Code
(OAC). To order an official copy of these rules, contact the Office of Administrative Rules at (405) 521-4911.

Providers are responsible for ensuring compliance with current contract requirements and state/federal Medicaid
policies pertaining to the services rendered. This manual does not supersede state/federal Medicaid rules and is
not to be used in lieu of them.

The staff of the Oklahoma Health Care Authority (OHCA) thanks all of the physicians/practitioners who provide
behavioral medicine services to SoonerCare members. Your feedback and input is valuable to the OHCA
behavioral medicine program. Please send any comments, suggestions, or questions you have regarding this
manual to the attention of: ProvServicesAdmins@okhca.org
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Medical Necessity Criteria for
Outpatient Providers
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MEDICAL NECESSITY CRITERIA AND
GUIDELINES FOR OUTPATIENT PROVIDERS

All outpatient behavioral health providers must follow the required medical necessity for the identified severity of illness
and the corresponding level of care contained in this manual. The medical/health record needs to reflect that the medical
necessity criteria have been met for the level of care identified and being utilized for the member.

Additional information such as the fee schedules or a listing of the different procedure code groups is available for
providers at the OHCA Behavioral Health Provider web site: http://okhca.org/providers.aspx?id=406

CUSTOMER DATA CORE (CDC)

The CDC collects Substance Abuse and Mental Health Services Administration’s (SAMHSA) National Outcomes
Measures (NOMs) are designed to embody meaningful, real life outcomes for people who are striving to attain and sustain
recovery; build resilience; and work, learn, live, and participate fully in their communities. SAMHSA developed the
NOMs in collaboration with the States. The NOMs are central to SAMHSA's initiative to set performance targets for state
and federally funded initiatives and programs for substance abuse prevention and mental health promotion, early
intervention, and treatment services.

The completion of the CDC form is a requirement for all contracted OHCA outpatient behavioral medicine providers
(excluding physicians). For additional information on the CDC including the CDC forms and the manual, please go to the
Oklahoma Department of Mental Health Substance Abuse website: http://ok.gov/odmhsas/

PRE-ADMISSION SERVICES PROCEDURE CODE GROUP: PG038
The Pre-Admission procedure code group is available for outpatient behavioral health agency contractors only.

The Pre-Admission Services, Procedure Code Group PGO038 has a listing of procedure codes which can be used as
clinically appropriate and medically necessary. The procedure codes for the Pre-Admission Services can be utilized in any
order and frequency as clinically indicated. Daily and other limits still apply.

The PGO038 group will end once the appropriate level of care has been determined and the services from the level of care
have been initiated. A complete and valid service plan, moderate complexity needs to be in the medical/health record
before any of the services in the designated level of care/procedure code group are utilized.

The PG038 Pre-Admission Services are allowable one per consumer, per agency unless there has been a gap in service of
more than six months and it has been more than one year since the previous Pre-Admission group was utilized.

COLLABORATION BETWEEN OUTPATIENT BEHAVIORAL HEALTH PROVIDERS ON
MEMBER CARE

The purpose of collaboration between providers is to coordinate care to prevent duplication of services. Note that “An
eligible member/parent/guardian will not be restricted and will have the freedom to choose a behavioral health case
management provider as well as providers of other medical care.” [OAC 317:30-5-596] It is a contractual requirement
that providers will collaborate on behalf of the member’s best interests and choice of facility and/or provider. All
outpatient behavioral health agencies need to document in the medical record that collaboration and coordination of
services has occurred when more than one behavioral medicine provider is involved with the member.

When more than one OPBH agency provider is involved with the member, the level of care benefits (procedure code
group) need to be divided. The specific services (procedures) and the amount of service each agency is providing needs to
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be clearly documented in the medical record. The behavioral health agency LBHPs who are coordinating the
multidisciplinary team and service plan development need to mutually agree and designate the specific the level of care
for the member. The mutually agreed upon level of care between the agency LBHPs needs to be supported by medical
necessity criteria documentation, divided as needed and clinically appropriate.

When an individually contracted provider and an OPBH agency are providing services, the procedure code group does not
need to be divided. However, documentation of coordination of care needs to be noted in the medical record.
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CRITERIA REFERENCE FORM FOR LEVELS OF CARE AND SPECIALIZED SERVICES
OUTPATIENT BEHAVIORAL HEALTH AGENY

LEVEL OF CARE

SCORES/RATINGS

Prevention and Recovery Maintenance

CAR or ASI/T-ASI scores must be documented

Child (0-36 months)

Complete all domains (1-11)

Mental Health- Child Level 1

20-29 in 4 domains (1 - 9); OR
30 - 39 in 2 domains (1 - 9); OR
20 - 29 in 3 domains AND 30 - 39 in 1 or more domains (1 - 9)

Mental Health - Child Level 2

30 - 39 in 3 domains (1 - 9); OR
40 - 49 in 1 domain (1 - 9)

Mental Health -Child Level 3

30 -39 in 4 domains, w/2in 1,6, 7 or 9; OR

40— 49 in 2 domains, w/ 1in 1, 6, 7 or 9; OR

30 - 39 in 2 domains AND

40 - 49 in 1 domain, w/ 1-40 OR 2-30s in 1, 6, 7 or 9

Mental Health - Child Level 4

40 - 49 in 3 domains,
with1in1,6,7o0r9

Substance Abuse/Integrated - Child Level 1

CAR: Level 1 AND domain 3 with a score of 20 or higher; OR
T-ASI: 2 orabove in 3 areas; AND at least a 2 in Chemical Use Problem Area; OR
ASI: 4 or above in 2 areas; AND at least a 4 in Alcohol and Drug Problem Area

Substance Abuse/Integrated - Child Level 2

CAR: Level 2 AND domain 3 with a score of 20 or higher; OR

T-ASI: 3 orabove in 2 areas; OR 4 in 1 area; AND at least a 2 in Chemical Use
Problem Area; OR

ASI: 5 or above in 3 areas; AND at least a 4 in Alcohol or Drug Problem Area

Substance Abuse/Integrated - Child Level 3

CAR: Level 3 AND domain 3 with a score of 20 or higher; OR

T-ASI: 3 orabove in 3 areas; OR 4 in 2 areas; AND at least a 2 in Chemical Use
Problem Area; OR

ASI: 6 or above in 3 areas; AND at least a 4 in Alcohol or Drug Problem Area

Substance Abuse/Integrated - Child Level 4

CAR: Level 4 AND domain 3 with a score of 20 or higher; OR
T-ASI: 4in 3 areas; AND at least a 2 in Chemical Use Problem Area; OR
ASI: 7 or above in 3 areas; AND at least a 4 in Alcohol or Drug Problem Area

Child RBMS

30 - 39 in 4 domains, with 2 in 1, 6, 7 or 9; OR

40 - 49 in 2 domains, with 1 in 1, 6, 7 or 9; OR

30 - 39 in 2 domains AND 40 - 49 in 1 domain, with 1-40 or 2-30sin 1, 6, 7 or 9;
OR

T-ASI 3or above in 3 areas; OR 4 in 2 areas; AND at least a 2 in Chemical Use
Problem Area

Mental Health - Adult Level 1

20-29 in 4 domains (1 - 9); OR
30 - 39 in 2 domains (1 - 9); OR
20 - 29 in 3 domains (1 - 9) AND 30 - 39 in 1 or more domains (1-9)

Mental Health - Adult Level 2

30 - 39 in 3 domains (1 - 9); OR
40 - 49 in 1 domain (1 - 9)

Mental Health - Adult Level 3

30 -39 in 4 domains, with 2in 1, 6, 7 or 9; OR
40 -49in 2 domains, with 1in 1, 6, 7 or 9; OR
30 - 39 in 2 domains AND 40 - 49 in 1 domain,
with EITHER 1-40 OR 2-30sin 1, 6, 7 or 9

Mental Health Adult Level 4

40 - 49 in 4 domains (1 -9),with1in1,6,7 or9

Substance Abuse/Integrated- Adult Level 1

CAR: Level 1 AND domain 3 with a score of 20 or higher; OR
ASI: 4 or above in 2 areas; AND at least 4 in Alcohol or Drug Problem Area

Substance Abuse/Integrated- Adult Level 2

CAR: Level 2 AND domain 3 with a score 20 or higher; OR
ASI: 5 orabove in 3 areas; AND at least a 4 in Alcohol or Drug Problem Area

Substance Abuse/Integrated - Adult Level 3

CAR: Level 3 AND domain 3 with a score 20 or higher; OR
ASI: 6 or above in 3 areas; AND at least a 4 in Alcohol or Drug Problem Area

Substance Abuse/Integrated - Adult Level 4

CAR: Level 4 AND domain 3 with a score 20 or higher; OR
ASI: 7 or above in 3 areas; AND at least a 4 in Alcohol or Drug Problem Area

ICF/MR

Complete all domains
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Procedure Code Outpatient Behavioral Health Agencies — Levels of Care Retro- Utilization
Group Active | Period/Up to
specified
time fame
PG001 Level Prevention & Recovery Maintenance 12 Months
PG002 Level 1 OP 6 Months
PG003 Level 2 OP 6 Months
PG004 Level 3 OP 6 Months
PG007 Level 3 Children's Day Treatment 3 Months
PG008 Level 4 OP 6 Months
PGO011 Level 4 Children's Day Treatment - Therapeutic 3 Months
PGO012 Partial Hospitalization Program 3 Months
PG014 Level Automatic Step Down/After Care 30 days
PG015 Level 4 OP Intensive In home - Child SOC 6 Months
PG016 Level MST Team (Model Fidelity) (OJA only) 6 Months
PG018 Level PACT (Model Fidelity) 12 Months
PG019 Level Residential ICF/MR 6 Months
PG020 Level Residential TFC - Initial Services 7 Days 14 Days
PG021 Level Residential TEC - Low 3 Months
PG025 Level Exceptional Case 30 Days
PG031 RBMS BH units 6 Months
PG033 BH Service Plan Development, Low C I
PG034 Level 1 TANF/Child Welfare (CS 44) 6 Months
PGO035 Level 2 TANF/Child Welfare (CS 44) 6 Months
PG036 Level 3 TANF/Child Welfare (CS 44) 6 Months
PG037 Level 4 TANF/Child Welfare (CS 44) 6 Months
Pre-Admission Services: The PG038 Pre-Admission Services are allowable one per consumer, per agency 7 Days Follow time line
PGO38 unless there has been a gap in service of more than six months and it has been more than one year since the requirements  for
previous Pre-Admission was utilized. utilization
PG041 Transition Case Management 14 Days
Procedure Code Licensed Behavioral Health Practitioner Retro- | Allowable Units Utilization
Group Active (# of Codes) Period
PG026 Insure OK - LBHP - Initial Treatment 30 Days 8 per month 6 Months
PG027 Insure OK - LBHP - Additional Treatment 8 per month 6 Months
PG028 Insure OK - LBHP Testing (4 additional units available if determined to be medically necessary) 30 Days 8 per 12 months per 12 Months
member per provider
PG029 LBHP Testing (4 additional units available if determined to be medically necessary) 30 Days 8 per 12 months per 12 Months
member per provider
PG030 LBHP Initial Treatment 30 Days 8 per month 6 Months
PG040 LBHP Additional Treatment 8 per month 6 Months
PG013 LBHP Level of Care Assessment utilizing the CALOCUS® Tool 1 Event Completion
Procedure Code Group Documentation Requirement: The medical necessity criteria/requirements (including the level of care assessment results) which
were met for the level of care being utilized must be clearly documented in the member’s chart. The start date and end date for the procedure code month
must be clearly identified. Exceeding the level of care (procedure code monthly benefits) specified for the member is not allowed. If a higher level of
care is needed, the member must be re-evaluated utilizing the medical necessity criteria. The medical record must reflect the changes in medical necessity
criteria and the supporting clinical information.
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ADULT MENTAL HEALTH CRITERIA FOR OPBH AGENCIES
(OHCA- 21 and older; ODMHSAS- 18 and older)

Level One — Adult General Requirements (PG002):

Experiencing slight to moderate functional impairment.

DSM IV-TR (in ICD Format) Diagnosis (a OR both a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis VV71.09 or V65.5, and provisional diagnosis.

b. Axis Il personality disorder

CAR Scores (a minimum of the following):

a. 20-29in 4 domains (Domains 1 —9) OR

b. 30-39in2 domains (Domains 1 —9) OR

c. 20-—29in 3 domains and 30 — 39 in 1 or more domains (Domains 1 —9)

Level Two — Adult General Requirements (PG003):

Experiencing moderate functional impairment.

DSM IV-TR (in ICD Format) Diagnosis (a OR both a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis V71.09 or VV65.5, and provisional diagnosis.

b. Axis Il personality disorder

CAR Scores (a minimum of the following):
a. 30-239in 3 domains (Domains 1 —9) OR
b. 40-49in 1 domains (Domains 1 —9)

Level Three — Adult General Requirements (PG004):

Experiencing moderate to severe functional impairment.

DSM IV-TR (in ICD Format) Diagnosis (a OR both a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis VV71.09 or V65.5, and provisional diagnosis.

b. Axis Il personality disorder

CAR Scores (a minimum of the following):

a. 30-—239in4 domains with 2 domains being in 1,6,7, or 9 OR

b. 40-49in 2 domains with 1 domain in 1,6,7 or 9 OR

c. 30-239in 2 domains AND 40 in 1 domain with EITHER the 40 or 2 of the 30s being in domains 1,6,7 or 9

Level Four — Adult General Requirements (PG008):

Experiencing very severe (incapacitating) functional impairment and potential risk for hospitalization without intensive
outpatient services.

DSM IV-TR (in ICD Format) Diagnosis (a OR both a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis V71.09 or VV65.5, and provisional diagnosis.

b. Axis Il personality disorder

CAR Scores (a minimum of the following): 40 in 4 domains, with 1 beingin 1, 6,7 or 9

Prevention and Recovery Maintenance Level Criteria — Adult (PG001):

Experiencing slight functional impairment.

DSM IV-TR (in ICD Format) Diagnosis (a OR BOTH a AND b):
a. Axis | primary diagnosis:

e Prevention — may include 799.9 Deferred Diagnosis or Provisional Diagnosis

e Recovery Maintenance — excludes 799.9 Deferred Diagnosis and Provisional Diagnosis
b. Axis Il personality disorders

CAR Scores must be listed in the member’s chart.
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CHILD MENTAL HEALTH CRITERIA FOR OPBH AGENCIES
(Younger than 21)

Level One — Child MH General Requirements (PG002):

Experiencing slight to moderate functional impairment.

DSM-IV-TR (in ICD Format) Diagnosis (a OR BOTH a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis VV71.09 or VV65.5, and provisional diagnosis.

b. Axis Il personality disorders only for 18 — 20 years of age. (If younger than 18 must include well documented psychiatric
supporting evidence.)

CAR Scores (a minimum of the following):

a. 20-29in 4 domains (Domains 1 —9) OR

b. 30-39in 2 domains (Domains 1 —9) OR

c. 20-—29in 3 domains and 30 — 39 in 1 or more domains (Domains 1 — 9)

Level Two — Child MH General Requirements (PG003):

Experiencing moderate functional impairment.

DSM IV-TR (in ICD Format) Diagnosis (a OR both a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis VV71.09 or VV65.5, and provisional diagnosis.

b. Axis Il personality disorders only for 18 — 20 years of age. (If younger than 18 must include well documented psychiatric
supporting evidence.)

CAR Scores (a minimum of the following):
a. 30-39in3domains (Domains 1 —9) OR
b. 40-—49in 1 domains (Domains 1 —9)

Level Three — Child MH General Requirements (PG004):

Experiencing moderate to severe functional impairment.

DSM IV-TR (in ICD Format) Diagnosis (a OR both a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis VV71.09 or VV65.5, and provisional diagnosis.

b. Axis Il personality disorders only for 18 — 20 years of age. (If younger than 18 must include well documented psychiatric
supporting evidence.)

CAR Scores (a minimum of the following):

a. 30-39in 4 domains with 2 domains being in 1,6,7, or 9 OR

b. 40-49in 2 domains with 1 domain in 1,6,7 or 9 OR

c. 30-239in 2 domains AND 40-49 in 1 domain with EITHER the 40 or 2 of the 30s being in domains 1,6,7 or 9

Level Four — Child MH General Requirements (PG008):

Experiencing very severe (incapacitating) functional impairment and potential risk for hospitalization without intensive outpatient
Services.

DSM IV-TR (in ICD Format) Diagnosis (a OR both a AND b):

a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes except
Deferred Diagnosis 799.9, No Diagnosis V71.09 or VV65.5, and provisional diagnosis.

b. Axis Il personality disorders only for 18 — 20 years of age. (If younger than 18 must include well documented psychiatric
supporting evidence.)

CAR Scores (a minimum of the following): 40-49 in 3 domains, with 1 beingin 1, 6, 7 or 9

Prevention and Recovery Maintenance Level Criteria— MH Child (PG001):

Experiencing slight functional impairment

DSM IV-TR (in ICD Format) Diagnosis (a OR BOTH a AND b):
a.  Axis | primary diagnosis:
e Prevention — may include 799.9 Deferred Diagnosis or Provisional Diagnosis
* Recovery Maintenance — excludes 799.9 Deferred Diagnosis and Provisional Diagnosis
b. Axis Il personality disorders (If younger than 18 must include well documented psychiatric supporting evidence.)

CAR Scores must be listed in the member’s chart.
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SUBSTANCE ABUSE/INTEGRATED ADULT CRITERIA FOR OPBH AGENCIES
(OHCA- 21 and older; ODMHSAS 18 and older)

Level One — Adult SA/Integrated General Requirements (PG002):

Experiencing slight to moderate functional impairment.

DSM IV-TR (in ICD Format) Diagnosis: Axis | Substance-Related Disorder

Assessment Results (Use the CAR or ASI*):
e CAR Scores (A minimum of ONE of the following) (Substance Abuse and Integrated Requests using the CAR assessment must meet ON E
condition in either a, b, or c AND domain 3 must have a score of 20 or higher.)
a. 20-29in 3 domains (Domains 1 — 9) OR
b.  30-39in2 domains (Domains 1 —9 OR
c. 20-29in2 domains and 30 — 39 in 1 or more domains (Domains 1 — 9)
o ASI Scores: 4 or above in 2 areas, must include at least a 4 in alcohol or drug problem area

Level Two — Adult SA/Integrated General Requirements (PG003):

Experiencing moderate impairments in functioning.

DSM IV-TR (in ICD Format) Diagnosis: Axis | Substance-Related Disorder

Assessment Results (Use the CAR or ASI*)
e CAR Scores (A minimum of ONE of the following) (Substance Abuse and Integrated Requests using the CAR assessment must meet ON E
condition in either a, or b AND domain 3 must have a score of 20 or higher.)
a. 30-39in3domains (Domains 1 — 9)OR
b. 40-49in1 domains (Domains 1 —9 OR
e ASI Scores: 5 or above in 3 areas, must include at least a 4 in alcohol or drug problem area

Level Three — Adult SA/Integrated General Requirements (PG004):

Experiencing moderate to severe functional impairment.

DSM IV-TR (in ICD Format) Diagnosis: Axis | Substance-Related Disorder

Assessment Results (Use the CAR or ASI*):
e CAR Scores (A minimum of ONE of the following) (Substance Abuse and Integrated Requests using the CAR assessment must meet ONE
condition in either a, b, or c AND domain 3 must have a score of 20 or higher.)
a.  30-39in4 domains, with 2 domains being in 1,6,7 or 9; OR
b. 40-49 in 2 domains, with 1 domain in 1,6,7 or 9; OR
c. 30-39in2 domains and 40-49 in | domain, with either the 40 or 2 of the 30’s being in domain 1,6,7 or 9 OR
e  ASI Scores: 6 or above in 3 areas, must include at least a 4 in alcohol or drug problem area

Level Four — Adult SA/Integrated General Requirements (PG008):

Experiencing very severe (incapacitating) functional impairment and potential risk for 24-hour inpatient type care without intensive outpatient
services.

DSM IV-TR (in ICD Format) Diagnosis: Axis | Substance-Related Disorder

e Assessment Results (Use the CAR or ASI*):CAR Scores (Substance Abuse and Integrated Requests using the CAR assessment must have a
score of 20 or higher in domain 3): 40-49 in 4 domains, with 1 domain being in 1, 6, 7, or 9
e ASI Scores: 7 or above in 3 areas, must include a 4 in alcohol or drug problem area.

Prevention and Recovery Maintenance Level Criteria — Adult SA/Integrated (PG001):

Experiencing slight functional impairment

DSM IV-TR (in ICD Format) Diagnosis: Axis | Substance-Related Disorder

CAR Scores, T-ASI, and/ or AS| Scores must be listed in the member’s chart.

*For ODMHSAS the T-ASI (ages 12-17) or ASI (ages 18 and above) is required.
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SUBSTANCE ABUSE/INTEGRATED CRITERIA CHILD FOR OPBH AGENCIES
(Younger than 21)

Level One — Child SA/Integrated General Requirements (PG002):

Experiencing slight to moderate functional impairment.

DSM-IV-TR (in ICD Format) Diagnosis: Axis | Substance-Related Disorder

Assessment Results (Use the CAR, T-ASI or ASI*):
e  Substance Abuse and Integrated Requests using the CAR assessment must meet ONE condition in either a, b, or c AND domain 3 must
have a score of 20 or higher.
a. 20-29 in 3 or more domains (domains 1 - 9); OR
b. 30 -39 in 2 domains (domains 1 - 9); OR
¢. 20-29in2 domains AND 30 - 39 in 1 domain or more (domains 1 - 9)
e T-ASI Scores: 2 or above in 3 areas, must include at least a 2 in Chemical Use Problem Area
e ASI Score: 4 or above in 2 areas, must include at least a 4 in Alcohol or Drug Problem Area

Level Two — Child SA/Integrated General Requirements (PG003):

Experiencing moderate functional impairment.

DSM-IV-TR (in ICD Format) Diagnosis: Axis | Substance-Related Disorder

Assessment Results (Use the CAR, T-ASI or ASI*):
o Substance Abuse and Integrated Requests using the CAR assessment must meet ONE condition in either a or b AND
domain 3 must have a score of 20 or higher
a. 30 - 39 in 3 domains (domains 1 - 9); OR
b. 40 - 49 in 1 domain (domains 1 - 9)
e T-ASI Scores:
a. 3 orabove in 2 areas; must include at least a 2 in Chemical Use Problem Area OR
b. 4 in one area; must include at least a 2 in Chemical Use Problem Area
e ASI Scores: 5 or above in 3 areas, must include at least a 4 in Alcohol or Drug Problem Area

Level Three — Child SA/Integrated General Requirements (PG004):

Experiencing moderate to severe functional impairment.

DSM-IV-TR (IN ICD FORMAT) Diagnosis: Axis | Substance-Related Disorder

Assessment Results (Use the CAR, T-ASI or ASI*):
o Substance Abuse and Integrated Requests using the CAR assessment must meet ONE condition in either a, b, or c AND
domain 3 must have a score of 20 or higher.
a. 30 - 39 in 4 domains, with 2 domains being in 1, 6, 7, or 9; OR
b. 40 - 49 in 2 domains, with 1 domain being in 1, 6, 7, or 9; OR
¢. 30 - 39 in 2 domains AND 40 — 49 in 1 domain, with EITHER the 40 OR 2 of the 30's being in domains 1, 6, 7, or 9
e T-ASI Scores
a. 3orabove in 3 areas; must include at least a 2 in Chemical Use Problem Area OR
b. 4in 2 areas; must include at least a 2 in Chemical Use Problem Area
e ASI Scores: 6 or above in 3 areas, must include at least a 4 in Alcohol or Drug Problem Area

Level Four — Child SA/Integrated General Requirements (PG008):

Experiencing very severe (incapacitating) functional impairment and potential risk for hospitalization without intensive outpatient services.

SM-IV-TR (IN ICD FORMAT) Diagnosis: Axis | Substance-Related Disorder

Assessment Results (Use the CAR, T-ASI or ASI*):

e Substance Abuse and Integrated Requests using the CAR assessment must have a score of 40 or higher in domain 3: 40 - 49in 3
domains, with 1 domain being in 1, 6, 7, or 9

e T-ASI Scores: 4 in 3 areas; must include a 2 in the Chemical Use Problem Area

e ASI Scores: 7 or above in 3 areas, must include at least a 4 in Alcohol or Drug Problem Area

Prevention and Recovery Maintenance Level Criteria — SA/Integrated Child (PG001):

Experiencing slight functional impairment

DSM-IV-TR (IN ICD FORMAT) Diagnosis: Axis | Substance-Related Disorder

CAR Scores, T-AS| and/or ASI Scores must be listed in the member’s chart.

*For ODMHSAS the T-ASI (ages 12-17) or ASI (ages 18 and above) is required.
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RESIDENTIAL BEHAVIOR MANAGEMENT SERVICES (RBMS),
THERAPEUTIC FOSTER CARE (TFC) AND
THERAPEUTIC GROUP HOMES (Levels C and E)

WHO NEED ADDITIONAL OPBH SERVICES (PG031)
OUTPATIENT BEHAVIORAL AGENCIES

General Requirements (Must meet all of the following conditions):

e Appropriate (Must meet ALL of the following conditions)
a. Experiencing severe functional impairment, illustrating the need for additional
treatment beyond the required services; AND
b. Demonstrates the need for specialized treatment to augment the services provided by the RBMS; AND
c) Able to actively participate in and derive a reasonable benefit from treatment as
evidenced by sufficient affective, adaptive and cognitive abilities, communication skills,
and short-term memory.
o Inappropriate: Imminent danger to self and/or others (medically unstable); AND/OR Extreme level of functional
impairment, meeting medical necessity criteria for acute inpatient hospitalization.
e The treating provider is required to follow all of the requirements listed in OAC: 317:30-5-240 — 317:30-5-249.

Assessment Results ( Must meet ONE condition in BOTH 1 AND 2):

1. DSM-IV-TR (IN ICD FORMAT) Diagnosis (a or both a and b)
a. Axis | primary diagnosis on initials and extensions: any diagnosis is allowable including V codes and 900 codes
except Deferred Diagnosis 799.9, No Diagnosis VV71.09 or VV65.5 , and provisional diagnoses.
b.  Axis Il personality disorders, ONLY for 18 - 20 years of age
(If younger than 18, must include well documented psychiatric supporting evidence)
2. Assessment Results (Use the CAR or T-ASI*):
e CAR Scores (A minimum of ONE of the following) (CAR descriptors for domains 1 —9 must be appropriately
documented. Caregiver Resources must be documented as noted on the Addendum as part of the member record.).
a. 30-39in 4 domains, with 2 domains being in 1, 6, 7, or 9; OR
b. 40 -49in 2 domains, with 1 domain being in 1, 6, 7, or 9; OR
c. 30-39in2domains AND 40 - 49 in 1 domain, with the 40 or 2 -30's being in 1, 6, 7, or 9
e The T-ASI can be used for those children in need of SA treatment. T-ASI Scores:
a. 3orabove in 3 areas; must include at least a 2 in Chemical Use Problem Area OR
b. 4in 2 areas; must include at least a 2 in Chemical Use Problem Area
3. An explanation of the need for the specialized or additional treatment or therapeutic intervention employed by the
therapist that is not being provided by the TFC or group home under their per diem treatment services requirement.

OP BH Agency Services NOT allowed for SoonerCare Traditional members receiving RBMS:

1. Case Management
Psychosocial Rehabilitation (Individual or Group)
3. Service Plan Development

N
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EXCEPTIONAL CASE CRITERIA FOR OPBH AGENCIES (PG025)

General Requirements (Must meet all of the following conditions)

1. Itis recognized that there may be periods in which the member’s condition is severe enough to require a higher intensity of outpatient
services than is allowed by the Medical Necessity Criteria in the outpatient Level(s) of Care.

2. This level of care is only utilized when it is necessary to stabilize the member and prevent the need for 24/7 psychiatric services. The
clinical information needs to be clearly documented in the medical record with specific factual supporting data.

3. Level four medical necessity criteria need to be met and documented in addition to clear supporting documentation for one or more of
the items listed in the next section: Child CAR Scores (a minimum of the following): 40-49 in 3 domains, with 1 beingin 1, 6, 7 or 9,
and Adult CAR Scores 40-49 in 4 domains, with 1 domain being in 1, 6, 7, or 9. The Level Four ASI or the T-ASI may be substituted
for the CAR.

4.  This therapeutic service includes a reassessment of the diagnosis; an update to the biopsychosocial; a functional assessment utilizing
the required tool listed in the medical necessity criteria and an update to the service plan if the initial assessment/plan has already been
completed. OAC 317:30-5-241.1 governs the requirement for this service.

5. All other procedure code group will be discontinued during utilization of the Exceptional Case Criteria procedure code group services
and benefits.

6. Subsequent, additional requests for exceptional case criteria will be reviewed by OHCA or its designated agent to evaluate the
appropriateness of the requested services for the current clinical manifestations identified. Supporting documentation and justification
of clinical need will be required to substantiate the additional exceptional case services above and beyond the other availab le Level(s)
of Care.

7. The treating provider is required to follow all of the requirements listed in OAC: 317:30-5-240 — 317:30-5-249.

8. The member is medically stable.

Appropriate (Any/or all of the following)

1. Experiencing extreme functional impairment, but does not meet medical necessity criteria for Acute inpatient hospitalization;

2. Stepping down from a higher level of care (Acute/RTC/Inpatient.);

3. Without intensive services, there is an escalation of symptoms (e.g., an increase in aggressive behavior or a decreased abili ty to

perform ADL’s, but is medically stable).

Inappropriate

1.
2.

Imminent danger to self and/or others (medically unstable); AND/OR
Extreme level of functional impairment, meeting medical necessity criteria for inpatient hospitalization.

Amount of | This level of service will be covered for only a period of one (1) to three (3) months. Utilization beyond 30 days needs to be
Service telephonically reviewed by OHCA or its designated agent. The treating provider must follow all of the requirements listed
Allowable | in OAC: 317:30-5-240 — 317:30-5-249 and the stipulations listed for Exceptional Case Criteria in order to receive payment

for the services listed in this procedure code group: PG025.
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AUTOMATIC STEP DOWN / AFTER CARE CRITERIA FOR OUTPATIENT BEHAVIORAL HEALTH AGENCIES (PG014)

General Requirements (Must meet all of the following conditions):

1. The OHCA State Plan targets those members who are discharging from or are denied an admission to acute, residential treatment
center, crisis stabilization, group home or TFC levels of care.

2. For continuity and expediency, the Individual Plan of Care and Assessment from the higher level of care facility will be provided at the
time of the member’s discharge from that facility. This will serve as the treatment guide for the outpatient provider/agency in the first
30 days of outpatient care.

3. Ifapre-existing outpatient provider utilizes the Automatic Step-Down (PG014), the procedure code group that was being utilized must
be discontinued and ended. Documentation in the medical record needs to reflect and support these changes in level of care.

4. Following the automatic step down utilization time period of 30 days, the appropriate level of care services (procedure code group) will
need to be instituted based on the current clinical need of the member utilizing the medical necessity criteria for levels of care.

5. After the expiration or discontinuation of the automatic step down benefit/services, a valid service plan development moderate or low
complexity is required and should be completed (valid with required signatures) in the medical record before the pre-
determined/alternate level of care (procedure code group) services are provided.

6. The treating provider is required to follow all of the requirements listed in OAC: 317:30-5-240 — 317:30-5-249.

Target e  For those members preparing to discharge or who have been denied admission to acute, RTC, crisis stabilization, group

Group/ home or TFC, PHP/Day Tx/IOP, a 30 day utilization period for services is available at the time the provider accepts the

Amount initial referral.

of Service | e  The designated level of care and corresponding clinical information that supports the level of care needs to be clearly

Allowable noted in the medical record.

Recommended Protocol for Automatic Authorization Period Time Frame Provider

Requirement
o First outpatient appointment with the OPBH Agency No more than 7 days Agency
¢  Continuing face to face visits One or more per week | LBHP/Case
Manager

e For new members, the assessment and service plan Within 30 days LBHP

e For established consumers, service plan Within 30 days LBHP

e  Continued counseling services: Appointments must be kept. Follow up efforts by the On going Case
assigned case manager must be documented if appointments are missed. Manager

e  Outreach: Home visits or phone contact by case manager if appointments are missed. Within 24 hours of Case

missed appointments Manager

After the first 14 day of missed appointments, if the member/guardian does not respond to letters, phone calls or other attempts to
engage them in initiating or continuing in services, the outpatient provider/facility will provide this information to a Beha vioral
Medicine Review Coordinator either by fax or phone.

l4|Page




CHILD (AGE 0 THROUGH 36 MONTHS)

OPBH AGENCIES, PSYCHOLOGISTS AND LBHPS

General Requirements (Must meet all of the following conditions): The treating LBHP is required to meet all of following the
specifications.

1. Therapist’s credentials must include degree and licensure. In addition, the services being provided to this population must be within the
scope of practice of the therapist. Competency in the one of the following areas is required. Supporting documentation should be
available in the personnel file and/or available on request for pre and/or post payment review:

a. Early Childhood Development, diagnosis, and treatment

b. Infant Mental Health, diagnosis, and treatment.

c. Clinical experience with this age group.

d. Under supervision with a clinician with training/experience with this age group.

2. Service plan goals and objectives must be age and developmentally appropriate.

3. DC:0-3 R (IN ICD FORMAT) Diagnosis for the member/child. Diagnosis is for the child, not the parent.

4. Interactive Counseling is considered appropriate when:

a. The above conditions (#1-4) are met
b. For short-term assessment purposes
c. Developmental level of the child has been assessed
d. Clear evidence that the child can engage in symbolic play
5. CAR domains 1 - 9 must meet the level of care being requested.
6. The treating provider is required to follow all of the requirements listed in OAC: 317:30-5-240 — 317:30-5-249.

FOR CHILDREN 0-18 MONTHS of Age (IN ADDITION TO #1-6):

1. Developmentally APPROPRIATE therapeutic modalities, services, and/interventions must have a primary focus on the attachment
between the child and parental figure(s):
a.  Family Psychotherapy
2. Developmentally INAPPROPRIATE therapeutic services:
a. Interactive Psychotherapy
b.  Group Psychotherapy
c.  Psychosocial Rehabilitation (Individual or Group)

FOR CHILDREN 19-36 MONTHS of Age (IN ADDITION TO #1-6):

1. Developmentally APPROPRIATE therapeutic modalities, services, and/or interventions:
a. Family Psychotherapy
2. The following MAY be deemed developmentally APPROPRIATE and necessary in SOME cases:
a. Interactive Psychotherapy (Limited - primarily used for observation for assessment purposes with clear evidence child can engage
in symbolic play)
b.  Psychological testing (24 months and older)
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PSYCHOLOGICAL EVALUATION/TESTING CRITERIA FOR OUTPATIENT

BEHAVIORAL HEALTH AGENCIES, PSYCHOLOGISTS, AND LBHPS

General Requirements

Assessment Results and Documentation Requirements:

a.

C.

d.

a.

b.

1.  Appropriate (Must meet ALL of the following
conditions):

Member is experiencing difficulty in
functioning with origins not clearly
determined; AND

An evaluation has been recommended and/or
requested by a physician, psychiatrist,
psychologist, or a licensed mental health
professional; AND

Results of evaluation will directly impact
current treatment strategies.

If member has been tested recently a
different testing battery will be performed.

2. Inappropriate:

Evaluation results will not directly impact
current treatment or discharge; AND/OR
Evaluation results will be utilized for
academic placement/purposes or diagnosis
of a learning disorder only; AND/OR

An equivalent psychological evaluation has
been conducted by another provider
(including private psychologists) within the
current calendar year.

DSM-IV-TR (in ICD Format) Diagnosis — all five axes must be completed:
Axis | primary diagnosis (INCLUDING V and 900 codes, Deferred, and Provisional
Diagnosis).

Documentation Requirements must include ALL of the following information:

Service plan must document:

a.  What tests will be used?
b.  How many hours will the testing require?
c.  Who will be performing the tests, and what are their credentials?
d.  What is the reason for the testing?
e.  How the evaluation results will specifically affect goals and objectives for the
member?
Notes:

1. A psychological technician for a Psychologist is defined by the State Board of
Examiners of Psychologists as being "under the direct and continuing supervision of
the licensed psychologist” [OAC 575:10-1-7].

2. Qualified professionals for accredited outpatient behavioral health agency
providers. Assessment/Evaluation testing will be provided by a psychologist, certified
psychometrist, psychological technician of a psychologist or a LBHP.
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CHILDREN’S PARTIAL HOSPITALIZATION PROGRAM (PG012)

Service Definition and Requirements

Definition. Partial hospitalization is an intermediary, stabilizing step for youth who have had inpatient psychiatric
hospitalization prior to returning to school and community supports or as a less restrictive alternative for children, adolescents,
and their families when inpatient treatment may not be indicated. Treatment is time limited and therapeutically intensive clinical
services are provided. The length of participation in the program is based on the individual’s needs and medical necessity. The
program needs to focus strongly on family involvement in treatment. At least 5 days per week, (minimum of 3 hours per day) up to
4 hours therapeutic services per day. Closed on legal holidays. An hour of service constitutes 60 minutes. The treating provider is
required to follow all of the requirements listed in the OAC: 317:30-5-240 — 317:30-5-249.

Required Therapeutic Services:
1. Psychiatrist face to face\visit 2 times per month (Physician services are billed separately and not included in the PHP rate.)
2. Crisis management services are available 24 hours a day, 7 days a week
3. Psychotherapies— Minimum of 4 hours per week:
o Individual therapy and/or family therapy, minimum of 2 sessions (a session needs to be a minimum of one hour) per week.
e  Group Therapy, minimum of 2 sessions per week (a session needs to be a minimum of one hour).
4. Interchangeable Therapeutic Services to include the following:
Behavioral Health Services (BHRS)
Substance abuse education
Case management (face to face)
Medication Training & Support
Expressive Therapy
Occupational Therapy/Physical Therapy/Speech Therapy should be provided by the ISD (Independent School District).
Group size: Not to exceed 8 as clinically appropriate given diagnostic and developmental functioning.
7. Therapeutic holds are strongly discouraged, but if necessary for the welfare of the child, MUST follow accreditation
requirements.
8. Trauma-Informed Care (TIC) recommended.(See NCTIC@abtassoc.com. www.mentalhealth.samhsa.gov/nctic)
9. Comprehensive psychological testing by a licensed psychologist is billed separately. Physician services are billed separately.
10. Active involvement of the member’s family, caretakers or significant others involved in the individual’s treatment is
required

Target Population

e SoonerCare eligibility and meets PHP MNC — 20 and younger (only)

Documentation Requirements

e Anursing health assessment within 24 hours of admission.

e  Anphysical examination and medical history is coordinated with the Primary Care Physician.

e  Service Plan updates are required every 3 months or more frequently based on clinical need. See also 317:30-5-248 regarding: of
records.

e Documentation needs to specify active involvement of the member’s family, caretakers, or significant others involved in
the individual’s treatment.

e The CALOCUS scores should include the composite score and CALOCUS level.

Staffing Requirements

e Qualified professionals. All services in the PHP program are provided by a team, the following configuration: physician,
registered nurse, licensed behavioral health professionals (LBHPs), case managers, Behavioral Health Rehabilitation
Specialists (BHRS) or other Mental Health/Substance Abuse paraprofessional staff. The service plan is directed under the
supervision of a physician.

e Qualified Providers. Provider agencies for PHP must be accredited by one of the national accrediting bodies. (The Joint
Commission (TJC), Commission on Accreditation of Rehabilitation Facilities (CARF) or The Council on Accreditation
(COA)) for partial hospitalization and enrolled in SoonerCare. Staff providing these services are employees or contractors
of enrolled agency.

e RN trained and competent in the delivery of behavioral health services is available on site during program hours to provide
necessary nursing care and/or psychiatric nursing care. (1 RN at minimum for program that can be backed up by an LPN but an
RN must always be onsite). Nursing staff administers medications, follows up with families on medication compliance, and
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makes restraint assessments.
e Medical Director is a psychiatrist.
e A psychiatrist/physician is available 24 hours a day, 7 days a week
e Requirements at OAC 317:30-5-240.

Service/Reimbursement Limitations

Limitations.  Services are limited to children 0- 20 only. Services must be offered at a minimum of 3 hours per day, 5 days
per week. Therapeutic services are limited to 4 billable hours per day and must be authorized. PHP services are all inclusive
with the exception of physician services and drugs that cannot be self-administered; those services are separately billable.
Fractional/partial units are allowable.

Monthly cap (Benefit Limit):

e 3hours x $42.80 = $128.40 x 5 days = $642.00 per week x 4.33, with a $2779.86 monthly cap.

e Physician services and medications are separately billable and not part of this cap.

e Can bill up to 4 hours per day, but the monthly cap does not change.

Service Code Modifiers

HE — Mental Health
HF — Substance Abuse or Integrated

Prior Authorization / Medical Necessity Criteria

A. GENERAL REQUIREMENTS FOR ADMISSION AND CONTINUED STAY IN PARTIAL HOSPITALIZATION
PROGRAM:

1. Partial hospitalization services are services that are reasonable and necessary for the diagnosis or active treatment of the
individual’s condition. Partial hospitalization services are reasonably expected to improve the individual’s condition, functional
level and to prevent relapse or hospitalization.

2. The member needs to meet CALOCUS Level 4. You may photocopy and use this instrument in the original form. The

manual for the CALOCUS is available as a PDF:

http://communitypsychiatry.org/publications/clinical_and_administrative_tools_guidelines/ CALOCUSV15.pdf

CALOCUS is not required for step downs from an inpatient level of care (acute or RTC).

The data fields for the CAR on the CDC and the PA request are not required. Enter 99 in the CAR domain fields.

Current DSM IV Axis | Diagnosis (in ICD format) that is consistent with symptoms.

Individual’s condition can be expected to be stabilized at this level of care.

All less intensive levels of treatment have been determined to be unsafe or unsuccessful.

B ADMISSION CRITERIA SEVERITY OF ILLNESS

Clinical Findings — Must have either 1 or 2 to qualify:

1. The member’s condition is severe enough to require a higher intensity of services than is allowed by the Medical Necessity
Criteria in the other outpatient Level(s) of Care. PHP is allowed for cases in which the child’s condition may meet an
inpatient level of care such as residential criteria, but there is evidence of a stable and safe living environment and the
member’s safety can be maintained during non-treatment hours. The goal is for the member to be treated at the least
intensive setting able to meet the individual’s medical needs. The partial hospitalization program can safely substitute for or
shorten a hospital stay to prevent deterioration that would lead to re-hospitalization.

2. The member has been discharged from a higher level of care and continues to require an intensive, structured treatment
program to maintain progress and stability during a period of transition to a lower level of care. A CALOCUS is not
required if the member is stepping down from a higher level of care (e.g., acute psychiatric care or RTC).

C. CONTINUED STAY CRITERIA

Must continue to have all of the following to qualify in addition to the general requirements (Part A) listed above:

1. Progress in relation to specific symptoms/impairments/dysfunction is clearly evident, documented, and can be described in
objective terms, but goals of treatment have not been achieved.

2. Family system (caretaker, significant others) compliance with treatment is occurring. Active involvement and
responsiveness to treatment recommendations of the individual, family, caretakers, or significant others involved in the
individual’s treatment is required.

3. Documentation must indicate continued risk and must address lack of and/or insufficient response to the service plan.

4. Clinical attempts at therapeutic re-entry into a less restrictive level of care have, or would, result in exacerbation of the
mental disorder to the degree that would warrant the continued need for partial hospitalization services.

5. There is documented active planning for transition to a less intensive level of care.

6. Coordination with the school system is required and should be on-going from the time of admission.

D. AMOUNT OF ALLOWABLE SERVICE

o Initial requests for this level of service will be covered for a period of (1) to three (3) months.
e  Extension requests are based on continued MNC documentation; be covered for a period of (1) to three (3) months; and
family system is actively involved and responsive to treatment recommendations.

No ok w
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Children’s Day Treatment (PG007 and PG011)

Service Definition and Requirements

Definition. Day Treatment Programs are for the stabilization of children and adolescents with severe emotional and/or behavioral
disturbances. Treatment is designed for children who have difficulty functioning in mainstream community settings such as classrooms, and
who need a higher intensity of services than outpatient counseling provides. Treatment is time limited and includes therapeut ically intensive
clinical services geared towards reintegration to the home, school, and community.

The program is available at least four days per week and at least 3 hours per day.

Treatment activities to include the following every week:

e  FT - at least one hour per week (Additional hours of FT may be substituted for other day treatment services. A strong family treatment
focus is strongly encouraged and supported. It is seen as an integral part of day treatment.)

e  GT - at least two hours per week
e [T - at least one hour per week

And at least one of the following per day:

e  Medication training and support (nursing) - once monthly if on medications

e BHRS to include alcohol and other drug education if clinically necessary and appropriate - utilize Individual and Group Rehab to meet
the additional hours per day requirement for day treatment.

e  Case Management - as needed and part of weekly hours for the member

e Occupational therapy - as needed and part of weekly hours for the member

e Expressive therapy - as needed and part of weekly hours for the member.

On-call crisis intervention services 24 hours a day, 7 days a week. (When persons served have psychiatric needs, psychiatric services are
available which include the availability of a psychiatrist 24 hours a day, 7 days a week. A psychiatrist can be available either on site or on call
but is available at all times.)

The program provides assessment and diagnostic services and/or medication monitoring, when necessary.
Making all of the necessary provisions and/or linkage with educational activities/vocational activities is a requ irement.

Group size: Not to exceed 8 as clinically appropriate given diagnostic and developmental functioning.

Target Population

e SoonerCare eligibility and MNC.
e 20 and younger (only)

Documentation Requirements

Service Plan updates are required every 3 months. The treating provider is required to follow all of the requirements listed in the OAC
317:30-5-240 — 317:30-5-249.

Staffing Requirements

Qualified professionals. All services in the Day treatment are provided by a team, which may have the following configuration:
physician, registered nurse, licensed behavioral health professionals (LBHPSs), case managers, or other Mental Health/Substance
Abuse paraprofessional staff. Services are directed by a LBHP. Psychiatric services are available to persons served, including
crisis intervention services 24 hours a day, 7 days a week.

Service/Reimbursement Limitations

Qualified providers. Provider agencies for Day Treatment must be accredited by one of the national accrediting bodies (The
Joint Commission (TJC), Commission on Accreditation of Rehabilitation Facilities (CARF) or The Council on Accreditation
(COA)).

Service Code Modifiers

Follow the modifier code combination and order listed on the fee schedule.
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Adult SMI and Older Adult Day Treatment
Intensive Outpatient Program (Under Development)

Service Definition and Requirements

1. Minimum of 9 direct contact hours per week (minimum of 2 hours per week by LBHP). (CARF: In an intensive
outpatient treatment, the person served and/or family members are provided with at least nine direct contact hours per
week.)

LBHP conducts assessment to determine appropriateness of program admission

Treatment must include a minimum of IT, FT, GT, and PSR.

24, 7 crisis intervention services

5. Group size: Not to exceed 8 as clinically appropriate given diagnostic and developmental functioning.

RN

Target Population

SoonerCare eligibility and MNC.

Documentation Requirements

Service Plan updates are required every 3 months.

Staffing Requirements

Follow OAC 317:30-5-240.

Service/Reimbursement Limitations

Accreditation required (CARF, JCAHO, and COA).

Service Code Modifiers

Follow the modifier code combination and order listed on the fee schedule.
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LBHP CALOCUS®, BRIEF INTERVENTION AND REFERRAL PROCEDURE (PG013)
Unit Length: Event

Service Requirement

Definition. The service code modifier combination (H0031 TG) is being used for the LBHP Child Adolescent Level of Care
Utilization System (CALOCUS®), Brief Intervention and Referral procedure which is an event code. This is a procedure for
children who are in crisis and at risk of needing 24-hour observation and out of home treatment.

One of the goals of the CALOCUS® process is for the assessor to use early interventions, including crisis interventions, to
assist with maintaining the member in the community when clinically appropriate.

The Child Adolescent Level of Care Utilization System (CALOCUS®) was developed by the American Association of
Community Psychiatrists (AACP). The CALOCUS® instrument is a method of quantifying the clinical severity and service
needs of children and adolescents.

You may photocopy and use the CALOCUS® instrument in the original form. The manual for the CALOCUS® is available
as a PDF:
http://communitypsychiatry.org/publications/clinical and administrative tools guidelines/ CALOCUSv15.pdf

Target Population

Child (under the age of 21)

Documentation Requirements

The treating provider is required to follow all of the requirements listed in the OAC 317:30-5-240 — 317:30-5-249.
Additional requirements: Documentation should include the CALOCUS® scores, the composite score, and recommended
CALOCUS® level, clinical summary, and all care management recommendations and activities.

Staffing Requirements

Qualified professionals: LBHPs that are individually contracted with OHCA, and have completed the CALOCUS® training.
A copy of the CALOCUS® training certificate needs to be placed in the personnel file.

Service/Reimbursement Limitations

Procedure code clinical requirements:

1. Crisis Intervention Services are included as a part of the procedure: There needs to be documented efforts in the
member’s record to divert from a higher level of care by providing a crisis intervention services when medically
necessary.

2. CALOCUS®: Documented completion of the CALOCUS® assessment tool. The CAR, ASI or TASI is not required
for this procedure.

3. Care Management: Documented completion of all care management activities. This includes referrals as needed and
appropriate; monitoring of care; and follow up to ensure that the service recommendations have been successfully
accessed by the member and guardian.

Crisis intervention services (CIS) procedure code (H2011):

e The LBHP is not allowed to bill the crisis intervention code (H2011) on the same day as the CALOCUS® Brief
Intervention and Referral procedure code (H0031 TG). Billing both on the same day is considered a duplication of
service because the CALOCUS® procedure code is an event code which also includes crisis intervention services if
medically necessary.

o HO0211: The CIS code does not require a prior authorization. The maximum for the CIS code is eight units per month
and 40 units each 12 months per member.

Documentation Requirements:

1. The medical record needs to include CALOCUS® scores, the composite score, and recommended CALOCUS® level,
clinical summary, and all care management recommendations and activities.

2. Documentation of telephonic review within 48 hours of the face to face assessment or next business day after the 48
hour time frame. The LBHP performing the assessment must be the person calling to discuss the case. If the reviewer
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and the assessor decide hospitalization is needed, the reviewer will assist in locating an available inpatient bed and
notify the hospital that the CALOCUS® assessor will be contacting them with the clinical information which was
obtained from the CALOCUS® assessment. The assessor will make arrangements to fax or send the CALOCUS®
assessment information with the guardian to the hospital.

3. If the reviewer and assessor disagree on a level of care, the reviewer will staff the case with a physician for
determination of the final disposition.

4. Documentation of care coordination: The assessor is required to provide referral and follow up care as a part of the
CALOCUS® care coordination service which includes ensuring that the member has accessed the appropriate level of
care that was recommended. Once the care coordination/follow up is completed, the CALOCUS® assessor needs to
notify the reviewer of the outcome.

Service Code Modifiers

Follow the modifier code combination and order listed on the fee schedule.
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Gambling Disorder Review Criteria
Addiction Severity Index (ASI) with the South Oaks Gambling Screen Gambling Severity Index (SOGSGSI-RIH)

Level Adult Criteria

Level: Prevent &
Recovery Maintenance An ASI and SOGSGSI-RIH must be completed, but no minimum scores required.

Level 1: ASI Scores: a. 4 or above in 2 areas and a 2 or above on the SOGSGSI-RIH.
Level 2: ASI Scores: a. 4 or above in 3 areas and a 3 or above on the SOGSGSI-RIH.
Level 3: ASI Scores: a. 5 or above in 3 areas and a 4 or above on the SOGSGSI-RIH.
Level 4: ASI Scores: a. 6 or above in 3 areas and a 5 or above on the SOGSGSI-RIH.

Gambling Review Criteria
Teen Addiction Severity Index (T-ASI)

Level Child (under 21) Criteria

Level: Prevent &
Recovery Maintenance A T-ASI and SOGSGSI-RIH must be completed, but no minimum scores required

Level 1: T-ASI Scores: a. 2 or above in 3 areas and a 2 or above on the SOGSGSI-RIH.

Level 2: T-ASI Scores: a. 3 or above in 2 areas and a 3 or above on the SOGSGSI-RIH.

b. 4 in one area and a 3 or above on the SOGSGSI-RIH.

Level 3: T-ASI Scores: a. 3 or above in 3 areas and a 4 or above on the SOGSGSI-RIH.

b. 4in 2 areas and a 4 or above on the SOGSGSI-RIH.

Level 4: T-ASI Scores: a. 4 or above in 3 areas and a 5 or above on the SOGSGSI-RIH.
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CLIENT ASSESSMENT RECORD (CAR)

CAR Domains Functional A t Rating Scal Instructions

1. FEELING/MOOD/AFFECT 1. 1-9 (Above Average) Using the CAR form included on the
2. THINKING/MENTAL PROCESS 2. 10- 19 (Average) prior authorization request, the LBHP
3. SUBSTANCE USE 3. 20-29 (Mild to Moderate) will give a specific rating (1 — 50) for
4. MEDICAL/PHYSICAL 4. 30 - 39 (Moderate to Severe) each of the 9 domains based on the

5. FAMILY 5. 40 - 49 (Very Severe/Incapacitating) member’s current level of functioning.
6. INTERPERSONAL 6. 50 (EXTREME)

7. ROLE PERFORMANCE

8. SOCIO-LEGAL.

9. SELF CARE/BASIC NEEDS

Additional Domains

¢ COMMUNICATION
¢  COMMUNITY INTEGRATION
s  CARE GIVER RESOURCES

The Client Assessment Record (CAR) is a tool to evaluate the level of functioning of the member. The Licensed
Behavioral Health Practitioner (LBHP) must have direct knowledge of the member’s behavior and adjustment to his/her
community based on the assessment, and other information. The knowledge must be gained through face-to-face
interview. For children, the face to face interview with the parent(s) and/or guardian is clinically necessary. It can also
include systematic review of the member’s functioning with individuals who have observed and are acquainted with the
member.

The CAR levels of functioning have been structured within a "normal curve" format, ranging from Above Average
Functioning (1-10) to Extreme Psychopathology (50). Pathology begins in the 20-29 range. The CAR format provides a
broad spectrum of functioning and permits a range within which customers can be described.

The LBHP’s rating in each domain needs to be based on assessment information:

1) The frequency of the behavior (How often does the behavior occur?);

2) The intensity of the behavior (How severe is the behavior?);

3) Duration of the behavior (How long does the behavior last?); and

4) The impact the symptoms/behaviors have on daily functioning, to establish the severity of the customer’s current
condition.

Only current information is to be rated, not historical information.
CAR DOMAIN DEFINITIONS

1. FEELING/MOOD/AFFECT: Measures the extent to which the person’s emotional life is well moderated or
out of control.
2. THINKING/MENTAL PROCESS: Measures the extent to which the person is capable of and actually uses
clear, well-oriented thought processes. Adequacy of memory and overall intellectual functioning are also to
be considered in this scale.
3. SUBSTANCE USE: Measures the extent to which a person’s current use of synthetic or natural substances
is controlled and adaptive for general well-being and functioning. Although alcohol and illegal drugs are
obvious substances of concern, any substance can be subjected to maladaptive use or abuse, especially if
compounded by special medical or social situations.
4. MEDICAL/PHYSICAL: Measures the extent to which a person is subject to illness, injury and/or disabling
physical conditions, regardless of causation. Demonstrable physical effects of psychological processes are
included, but not the effects of prescribed psychotropic medications. Physical problems resulting from
assault, rape, or abuse are included.
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5. FAMILY: Measures the adequacy with which the customer functions within his/her family and current
living situation. Relationship issues with family members are included as well as the adequacy of the family
constellation to function as a unit.

6. INTERPERSONAL: Measures the adequacy with which the person is able to establish and maintain
interpersonal relationships.  Relationships involving persons other than family members should be
compared to similar relationships by others of the same age, gender, culture, and life circumstances.

7. ROLE PERFORMANCE: Measures the effectiveness with which the person manages the role most relevant
to his or her contribution to society. The choice of whether job, school, or home management (or some
combination) is most relevant for the person being rated depends on that person’s age, gender, culture and
life circumstances. If the member has an intellectual, mental or physical disability, the member would be
scored relative to others with the same disability and in the same situation. Whichever role is chosen as most
relevant, the scale is used to indicate the effectiveness of functioning within the role at the present time.

8. SOCIO-LEGAL: Measures the extent and ease with which the person is able to maintain conduct within the
limits prescribed by societal rules and social mores. It may be helpful to consider this scale as a continuum
extending from pro-social to anti-social functioning. ***Other Behavioral Non-Chemical Addictions would
be rated here: gambling, internet, pornography, sexual, etc.

9. SELF CARE/BASIC NEEDS: Measures the adequacy with which the person is able to care for him/her and
provide for his/her own needs such as food, clothing, shelter and transportation. If the customer lives in a
supportive or dependent situation for reasons other than lack of ability (e.g. confined on criminal sentence),
estimate the ability to make arrangements independently and freely. Children, people with disabilities, and
aged persons who are cared for by others should also be rated on their own ability to make arrangements
compared to others their age.

LEVEL OF FUNCTIONING RATING SCALE

1 -9 (Above Average): Functioning in the particular domain is consistently better than that which is typical for
age, gender, and subculture, or consistently average with occasional prominent episodes of superior, excellent
functioning. Functioning is never below typical expectations for the average person.

10 - 19 (Average): Functioning in the particular domain as well as most people of same age, gender, and
subculture. Given the same environmental forces is able to meet usual expectations consistently. Has the ability
to manage life circumstances.

20 - 29 (Mild to Moderate): Functioning in the particular domain falls short of average expectation most of the
time, but is not usually seen as seriously disrupted. Dysfunction may not be evident in brief or casual
observation and usually does not clearly influence other areas of functioning. Problems require assistance
and/or interfere with normal functioning.

30 - 39 (Moderate to Severe): Functioning in the particular domain is clearly marginal or inadequate, not
meeting the usual expectations of current life circumstances. The dysfunction is often disruptive and self-
defeating with respect to other areas of functioning. Moderate dysfunction may be apparent in brief or casual
interview or observation. Serious dysfunction is evident.

40 - 49 (Very Severe / Incapacitating): Any attempts to function in the particular domain are marked by
obvious failures, usually disrupting the efforts of others or of the social context. Severe dysfunction in any area
usually involves some impairment in other areas. Hospitalization or other external control may be required to
avoid life-threatening consequences of the dysfunction. The individual is out of control all or most of the time.
50 (EXTREME): The extreme rating for each scale suggests behavior or situations totally out of control,
unacceptable, and potentially life threatening. This score indicates issues that are so severe it would not be
generally used with someone seeking outpatient care.
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ADDICTION SEVERITY INDEX (ASI) AND
THE TEEN ADDICTION SEVERITY INDEX (T-ASI)

SoonerCare providers may choose to use the ASI or T-ASI in place of the CAR evaluation for members with substance
abuse or integrated requests for outpatient services. For ODMHSAS contracted providers, the T-ASI (ages 12-17) or ASI
(ages 18 and above) is required. Prior to administering this instrument, clinicians must complete the ASI or T-ASI
training, which is offered by the Oklahoma Department of Mental Health and Substance Abuse Services.

ASI or T-ASlI training information is available at the ODMHSAS website: http://www.ok.gov/odmhsas/

ADDICTION SEVERITY INDEX (ASI)

The Addiction Severity Index (ASI) was developed in 1980 by A. Thomas McLellan Ph.D. as an interview tool for
substance-dependent members. The ASI was originally created to evaluate outcomes for several different substance abuse
programs. In hopes of being able to capture any possible outcome information the tool was designed to cover a broad
range of potential areas that the treatment may have affected. For this reason the instrument measures seven different
problem areas (listed below) and the clinician assigns a severity score to each problem area following the completion of
the structured interview. Each problem area receives a severity score from 0 to 9 with 9 being the most severe.

Problem Areas

Medical Status
Employment/Support Status
Alcohol

Drugs

Legal Status

Family/Social Relationships
Psychiatric Status

TEEN ADDICTION SEVERITY INDEX (T-ASI)

The Teen Addiction Severity Index (T-ASI) was developed in 1992 by Yifrah Kaminer, M.D. The tool is designed as a
brief structured interview to provide information about aspects of an adolescent’s life that may contribute to his/her
substance abuse issues. The T-ASI is a modified version of the ASI described in the above section. The questions and
categories being assessed were changed to better fit with this population. This instrument may be administered separately
to both the adolescent and his/her parent. The T-ASI was designed to be a first step in developing a member profile that
can be used for both research and treatment. The instrument is also designed as a follow up to treatment to help measure
the progress a member has made after completing treatment. The T-ASI has six problem areas that are rated from 0 to 4
with 4 being the most severe. The T-ASI is designed for children age twelve (12) through seventeen (17).

Problem Areas

Chemical (Substance) Use
School Status
Employment/Support Status
Family Relations
Peer/Social Relationships
Legal Status

Psychiatric Status
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INPATIENT ACUTE, RTC AND TFC
MEDICAL NECESSITY CRITIERIA

Inpatient psychiatric (24/7 care) services (including TFC) for SoonerCare members under the age
of 21 must be prior authorized before the service is provided. Telephonic initial and concurrent
reviews to determine medical necessity criteria are required for the following services:

Acute Care

Psychiatric Residential Treatment Facility (PRTF)
Crisis Stabilization

TFC services

OHCA INPATIENT REVIEW REQUEST LINE
(800) 522-0114 and have your Provider ID number ready. Select:

. Option 1 for Provider,
. Option 6 for Prior Authorizations, and
. Option 2 for Behavioral Health

Authorization of services is not a guarantee of payment. The provider is responsible for insuring that the
eligibility, medical necessity, procedural, coding, claims submission, and all other state and federal
requirements are met.

All billing/claims inquiries should be directed to the OHCA Provider Helpline at
1-800-522-0114, option 2. For Provider Enrollment (Contracts) assistance, select option 5 on the
call tree.

TELEPHONIC REQUEST REVIEW STEPS

1. Complete the required templates located on the OHCA Behavioral Health web page:
http://www.okhca.org/providers.aspx?id=406

2. Fax the completed template to (405) 530-7260

3. Before transferring you to a reviewer, the Behavioral Health Unit staff will locate the faxed
template in the fax queue and a case will be created in the system.

4. Telephonic reviews are conducted during business hours from 8:00 a.m. -5:00 p.m., Monday

through Friday.

RTC and TFC requests will only be processed during business hours.

6. If an emergency psychiatric admission (acute care) occurs after regular business hours, the
acute initial template needs to be faxed by 10:00 a.m. on the next business day.

en

All requests will be reviewed according to the medical necessity criteria as listed in the OAC
317:30-5-95.24 — 317:30-5-95.31 for inpatient and 317:30-5-740 — 317:30-5-746 for TFC.
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OHCA INPATIENT POLICY

http://www.okhca.org/xPolicyPart.aspx?id=547&chapter=30&subchapter=5&part=6&title=INP
ATIENT%20PSYCHIATRIC%20HOSPITALS.

OHCA THERAPEUTIC FOSTER CARE POLICY

http://www.okhca.org/xPolicyPart.aspx?id=597 &chapter=30&subchapter=5&part=83&title=RE
SIDENTIAL%20BEHAVIOR%20MANAGEMENT%20SERVICES

A face-to-face admission assessment by a Licensed Behavioral Health Practitioner is required
prior to initiating the telephonic review. Less restrictive levels of care should be implemented
and appropriately utilized before submitting a request for residential treatment.

AFTER HOURS PROCEDURES — ACUTE ADMISSIONS ONLY

Only acute care admissions are allowed after regular business hours for retroactive review. The
acute care facility is to perform a telephonic review of medical necessity for the admission on the
next business day. If the admission meets medical necessity criteria for acute care, the date of
the admission will be authorized.

The acute initial template needs to be faxed by 10:00 a.m. on the next business day. Acute initial
requests received after 10:00 a.m. will receive a technical denial.

Residential Treatment and TFC are not considered to be emergent levels of care. The telephonic
reviews for these levels of care are conducted during regular business hours.

INPATIENT SERVICES FOR CHILDREN UNDER 5 YEARS OF AGE

Under certain circumstances, inpatient services may be determined to be appropriate for children
less than 5 years of age. Inpatient services for this age group are very difficult to locate and will
only be approved in extraordinary cases. Reviewers will care manage these cases in an attempt
to meet the child’s needs at the least restrictive level of care. The physician consultant will
review all the inpatient referrals for children under the age of 5.

OUT-OF-STATE PLACEMENT FOR ACUTE AND RTC CARE

Out-of-state placements will only be authorized when it is determined that the needed services
are not available in the state of Oklahoma or if it is considered general practice for recipients in a
particular locality to use SoonerCare contracted resources in a bordering state due to proximity.

BORDER PLACEMENTS

If the facility is in another state, but is as close as or closer than the nearest treatment facilities in
Oklahoma, then it is not necessary to consider the placement an out-of-state placement.
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Placement of a child in an out-of-state hospital in an adjoining border locality requires prior
authorization when all of the following conditions are met:

e The border hospital must have an Oklahoma SoonerCare provider number for the level of
care.

e The placement is chosen due to the close proximity to the family/guardian to facilitate
participation in active treatment including discharge and reintegration planning.
The client meets the Acute or RTC criteria.

e The use of the border hospital is usual and customary within the community or there are no
available beds for that level of care in state.

e This designation has been approved by OHCA.

DENIED REQUESTS AND RECONSIDERATION TIME LINE

All prior authorization requests go through a two level review process when a denial decision is
issued. The final denial for an inpatient or TFC authorization request is issued by a Physician
Consultant who is a Board Certified Child and Adolescent Psychiatrist.

Once the facility is notified of a denial for an initial or extension prior authorization request, the
provider is allowed 24 business hours to submit additional information for reconsideration. If the
denial is upheld after the additional information is reviewed, the provider has another 24
business hours to schedule a physician to physician review.

When services have been denied, further extension requests CANNOT be considered. A new
initial review may be requested at any time that it is believed the child meets the Medical
Necessity Criteria. The facility must use the inpatient prior authorization process. The clinical
information must include current, relevant information. If the Medical Necessity Criteria is not
met, the reviewer will assist in locating appropriate treatment services.

INITIAL ACUTE REQUESTS

Based on the Medical Necessity Criteria, the length of stay is authorized by the reviewer utilizing
the following guidelines:

e The reviewer will determine the number of days authorized based on the clinical information
submitted by the treating facility.

e The initial authorization for acute care admission or an upgrade to acute may be up to five (5)
days.

« In some instances, the reviewer may choose to refer to a physician consultant before making
a final determination.

o If the Medical Necessity Criteria is not met, the reviewer will assist in locating appropriate
treatment services.
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Medical necessity criteria for acute psychiatric admissions for children (OAC 317:30-5-95.25)

Acute psychiatric admissions for children must meet the terms or conditions contained in (1), (2),(3), (4) and one of
(5)(A) to (5)(D), and one of (6)(A) to (6)(C) of this subsection.

1. | Yes No | An Axis | primary diagnosis from the most recent edition of “The Diagnostic and Statistical Manual of Mental
Disorders™ (DSM) with the exception of \V-codes, adjustment disorders, and substance related disorders,
accompanied by a detailed description of the symptoms supporting the diagnosis. In lieu of a qualifying Axis |
diagnosis, children 18-21 years of age may have an Axis Il diagnosis of any personality disorder.

2. | Yes No | Conditions are directly attributable to a psychiatric disorder as the primary need for professional attention (this
does not include placement issues, criminal behavior, status offenses). Adjustment or substance related disorder
may be a secondary Axis | diagnosis.

3. | Yes No | It has been determined by the reviewer that the current disabling symptoms could not have been managed, or have
not been manageable, in a less intensive treatment program.

4. | Yes No | Child must be medically stable.

5.1 Yes No | Within the past 48 hours, the behaviors present an imminent life threatening emergency such as
evidenced by:

A. | Yes | No | Specifically described suicide attempts, suicide intent, or serious threat by the patient.

B. | Yes | No | Specifically described patterns of escalating incidents of self-mutilating behaviors.

C. | Yes | No | Specifically described episodes of unprovoked significant physical aggression and patterns of escalating
physical aggression in intensity and duration.

D. | Yes | No | Specifically described episodes of incapacitating depression or psychosis that result in an inability to
function or care for basic needs.

6. | Yes No | Requires secure 24-hour nursing/medical supervision as evidenced by:

A. | Yes [ No [ Stabilization of acute psychiatric symptoms.

@

Yes | No | Needs extensive treatment under physician direction.

C. [ Yes | No | Physiological evidence or expectation of withdrawal symptoms which require 24-hour medical supervision.

ACUTE EXTENSION REQUESTS

Acute concurrent reviews are to be made on the last business day of the current authorization
before 3 p.m. Failure to follow this time frame will result in loss of day(s). If an authorization
expires on a weekend or holiday, the provider may request a concurrent review the last business
day prior to the weekend or holiday before 3 p.m. OHCA will conduct the review the first
business day following the expiration.
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Based on the OHCA Medical Necessity Criteria, acute extensions may be authorized up to five
(5) days, based upon the documented need for the extended care. The number of days issued is
determined by the reviewer. The length is based on the level of impairment, severity of the
symptoms, and the established medical necessity criteria. Decisions as to whether continued stay
is approved are based on both behavioral information as well as documentation of the intensive
treatment being provided without which the member would quickly decompensate and not be
able to function in the community.

In some instances, the reviewer may choose to refer to a physician consultant before making a
final determination.

Facilities may provide additional documentation to support acute medical necessity criteria such
as psychiatric evaluations, psychological testing reports, progress notes, Medication
Administration Record (MAR), and the current individual plan of care.

Medical necessity criteria for continued stay —
acute psychiatric admission for children (OAC 317:30-5-95.26)

For continued stay acute psychiatric admissions for children must meet all of the conditions set forth in (1) to (4).

1.

Yes | No

An Axis | primary diagnosis from the most recent edition of "The Diagnostic and Statistical Manual of Mental
Disorders™ (DSM) with the exception of \V-Codes, adjustment disorders, and substance abuse related disorders,
accompanied by a detailed description of the symptoms supporting the diagnosis. In lieu of a qualifying Axis |
diagnosis, children 18-20 years of age may have an Axis Il diagnosis of any personality disorder. Adjustment or
substance related disorders may be a secondary Axis | diagnosis.

Yes | No

Patient continues to manifest a severity of illness that requires an acute level of care as defined in the admission
criteria and which could not be provided in a less restrictive setting. Documentation of regression is measured in
behavioral terms. If condition is unchanged, evidence of re-evaluation of treatment objectives and therapeutic
interventions.

Yes | No

Conditions are directly attributable to a mental disorder as the primary need for professional attention (this does
not include placement issues, criminal behavior, status offenses).

Yes | No

Documented efforts of working with the child's family, legal guardians and/or custodians and other human
service agencies toward a tentative discharge date.

RTC LEVEL OF CARE

INITIAL RTC REQUESTS

RTC admissions are not considered emergent. RTC admissions should be arranged during
regular business hours between the hours of 8 a.m. and 5 p.m. Monday - Friday. The RTC
request needs to be submitted by 3 p.m.

After the treatment facility has completed a face to face assessment of the child, the facility
should fax the completed prior authorization request. To expedite the review, facilities are
encouraged to call the reviewer to discuss the assessment findings, current mental status, and the
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medical necessity criteria for the requested level of care. Downgrades to RTC should be
submitted on the Acute and RTC Initial Admission template.

The number of days authorized is based on the clinical information submitted by the treating
facility. The initial authorization for RTC admission or downgrade to RTC may be up to seven
(7) days. In some instances, the reviewer may choose to refer to a physician consultant before
making a final determination.

From the time of the initial review, a child must admit to an RTC facility within three business
days. After three business days, a new review will be required to determine if the child still
meets Medical Necessity Criteria for RTC admission. An exception may be made for out of state
placements that require a more complex plan for travel arrangements.

Medical necessity criteria for admission -
psychiatric residential treatment for children (OAC 317:30-5-95.29)

Psychiatric Residential Treatment facility admissions for children must meet the terms and conditions in (1) to (4),
(6), and one of the conditions in (5) (A) through (5) (D) of this subsection.

1 |Yes |No [AnAKxis | primary diagnosis form the most recent edition of “The Diagnostic and Statistical Manual of Mental
Disorders" (DSM) with the exception of V-codes, adjustment disorders, and substance related disorders, accompanied
by detailed symptoms supporting the diagnosis. In lieu of a qualifying Axis I diagnosis, children 18-20 years of age
may have an Axis Il diagnosis of any personality disorder. Adjustment or substance related disorders may be a
secondary Axis | diagnosis.

2 |Yes |No [Conditions are directly attributed to a mental disorder as the primary reason for professional attention (this does not
include placement issues, criminal behavior or status offenses).

3 | Yes |No | Patient has either received treatment in an acute care setting or it has been determined by the OHCA designated agent
that the current disabling symptoms could not or have not been manageable in a less intensive treatment program.

4 [Yes |No |Childmustbe medically stable.

5 | Patient demonstrates escalating pattern of self-injurious or assaultive behaviors as evidenced by:

A [ Yes | No | Suicidal ideation and/or threat.

B | Yes [ No | Current self-injurious behavior.

C | Yes | No | Serious threats or evidence of physical aggression.

D | Yes | No | Current incapacitating psychosis or depression.

6. | Requires 24-hour observation and treatment as evidenced by:

O Intensive behavioral management.
O Intensive treatment with the family/guardian and child in a structured milieu.
O Intensive treatment in preparation for re-entry into community.

RTC SPECIALTY PROGRAMS MEDICAL NECESSITY CRITERIA

Admissions will be restricted to children that meet the medical necessity criteria for RTC
as well as at least 2 or more of the following description:
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1. Children under the age of 21.

2. Child has failed at other levels of care or has not been accepted at other levels of care.

3. Behavioral, emotional and cognitive problems requiring secure residential treatment that
includes 1:1, 1:2, or 1:3 staffing due to the patient being a danger to him or herself and others
for impairments in socialization problems, communication problems, and restricted,
repetitive and stereotyped behaviors. These symptoms are intrusive enough that management
and treatment in a less restrictive environment places the child and others in danger, but they
do not meet acute medical necessity criteria. These symptoms which are exhibited across
multiple environments must include at least 2 or more of the following:

a)

b)

c)
d)

e)

f)
1))

h)

n)
0)

Marked impairments in the use of multiple nonverbal behaviors such as eye-to-
eye gaze, facial expression, body postures, and gestures to regulate social
interaction.

Inability to regulate their impulse control with frequent displays of aggression or
other dangerous behavior toward self and/or others regularly.

Failure to develop peer relationships appropriate to developmental level.

A lack of spontaneous seeking to share enjoyment, interests or achievements with
other people.

Lack of social or emotional reciprocity.

Lack of attachments to caretakers.

Requires a high level of assistance with activities of daily living requiring
multiple verbal cues 50% of the time to complete these tasks.

Delay in, or total lack of, the development of spoken language which is not
accompanied by an attempt to compensate through alternative modes of
communications such as gesture or mime.

Marked impairment in individuals with adequate speech in the ability to initiate or
sustain a conversation with others.

Stereotyped and repetitive use of language or idiosyncratic language.

Lack of varied, spontaneous make-believe play or social imitative play
appropriate to developmental level.

Encompassing preoccupation with one or more stereotyped and restricted pattern
interest that is abnormal in intensity of focus.

Inflexible adherence to specific, nonfunctional routines or rituals.

Stereotyped and repetitive motor mannerisms (e.g. hand or finger flapping or
twisting or complex whole-body movements).

Persistent preoccupation with parts of objects.

4. The patient is medically stable, but has co-morbid medical conditions which require
specialized care during treatment.
5. Full scale 1Q below 40 (profound mental retardation).

RTC EXTENSION REQUESTS

RTC concurrent reviews should be made no earlier than 2 business days prior to last day of the
current authorization before 3 p.m. Failure to follow this time frame will result in loss of day(s).
If an authorization expires on a weekend or holiday, the provider may request a concurrent
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review the last business day prior to the weekend or holiday before 3 p.m. OHCA will conduct
the review the first business day following the expiration.

Based on the OHCA Medical Necessity Criteria, RTC extensions may be authorized up to ten
(10) days for standard RTC programs or up to twenty-one (21) days for specialized programs.

In some instances, the reviewer may choose to refer to a physician consultant before making a
determination.

The number of days issued is determined by the reviewer. The length is based on the level of
impairment, severity of the symptoms, and the established medical necessity criteria. Decisions
as to whether continued stay is approved are based on both behavioral information as well as
documentation of the intensive treatment being provided without which the member would
quickly decompensate and not be able to function in the community.

Facilities may provide additional documentation to support medical necessity criteria such as
psychiatric evaluations, psychological testing reports, progress notes, Medication Administration
Record (MAR), and the current individual plan of care.

Medical necessity criteria for continued stay —
psychiatric residential treatment center for children (OAC 317:30-5-95.30)

For continued stay Psychiatric Residential Treatment Facilities for children, admissions must meet the
terms and conditions contained in (1), (2), (5), (6), and either (3) or (4).

1 Yes [ No | An Axis | primary diagnosis from the most recent edition of “The Diagnostic and Statistical Manual of
Mental Disorders" (DSM) with the exception of V codes, adjustment disorders, and substance abuse
related disorders, accompanied by detailed symptoms supporting the diagnosis. In lieu of a qualifying
Axis | diagnosis, children 18-20 years of age may have an Axis Il diagnosis of any personality disorder.

2 Yes [ No | Conditions are directly attributed to a psychiatric disorder as the primary reason for continued stay (this
does not include placement issues, criminal behavior, status offenses).

3 Yes | No | Patient is making measurable progress toward the treatment objectives specified in the treatment
plan:

O Progress is measured in behavioral terms and reflected in the patient's treatment and
discharge plans.

0 Patient has made gains toward social responsibility and independence.

O There is active, psychiatric treatment and documented progress toward the treatment
objective and discharge.

O  There are documented efforts and evidence of active involvement with the family, guardian,
child welfare worker, extended family, etc.

OR

4. Yes | No | Child's condition has remained unchanged or worsened:

O Documentation of regression is measured in behavioral terms.

O If condition is unchanged, there is evidence of reevaluation of the treatment objectives and
therapeutic interventions.
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5 Yes

No

There is documented continuing need for 24-hour observation and treatment as evidenced by:

O Intensive behavioral management
O Intensive treatment with family/guardian and child in a structured milieu
O Intensive treatment in preparation for re-entry into the community

6 Yes

No

service agencies toward a tentative discharge date.

Documented efforts of working with child's family, legal guardian and/or custodian and other human

SUBSTANCE ABUSE DETOXIFICATION

An initial maximum of five (5) days for substance abuse detoxification (detox) is allowable based on
medical necessity. If serious physiological evidence of detoxification persists after the initial
authorization, up to three (3) additional days may be issued based on a case-by-case review of medical
necessity criteria. An inpatient review is not necessary for detox if a medical emergency exists and the
detox takes place on a medical unit. Substance Abuse detoxification will not be authorized for
SoonerCare reimbursement for caffeine, nicotine or cannabis substances.

Medical necessity criteria for admission - inpatient chemical dependency

detoxification for children (OAC 317:30-5-95.27)

Inpatient chemical dependency detoxification admissions for children must meet the terms and conditions contained in
(1) 2), (3), and one of (4)(A) through (D) of this subsection.

Yes No Any psychoactive substance dependency disorder described in the most recent edition of "The
Diagnostic and Statistical Manual of Mental Disorders" (DSM) with detailed symptoms
supporting the diagnosis and need for medical detoxification, except for cannabis, nicotine, or
caffeine dependencies.

2 Yes No Conditions are directly attributable to a substance dependency disorder as the primary need for
professional attention (this does not include placement issues, criminal behavior, or status
offenses).

3 Yes No It has been determined by the OHCA designated agent that the current disabling symptoms could
not be managed or have not been manageable in a lesser intensive treatment program.

4 Yes No Requires secure 24-hour nursing/medical supervision as evidenced by:

A | Yes | No Need for active and aggressive pharmacological interventions.

B | Yes [ No Need for stabilization of acute psychiatric symptoms.

C | Yes | No Need extensive treatment under physician direction.

D | Yes | No Physiological evidence or expectation of withdrawal symptoms which require 24-hour
medical supervision.

Medical necessity criteria for continued stay - inpatient chemical dependency detoxification

program for children

Authorization for admission to a chemical dependency detoxification program is limited to up to five days.
Exceptions to this limit may be made up to seven to eight days based on a case-by-case review, per medical necessity
criteria as identified in the OHCA Behavioral Health Provider Manual as described in OAC 317:30-5-95.27.
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INITIAL TFC REQUESTS
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TFC admissions are not considered emergent. TFC admissions should be arranged to occur
during regular business hours.

After a DHS/OJA custody child has received a Medical Necessity Criteria review, the reviewer
will fax a notice indicating that the child appears appropriate for TFC assessment to the
Placement Office at OJA, (405) 530-2892 and the local OJA worker, or to the identified DHS
Area Resource Coordinator (ARC).

The clinical information will be on-hold until the admitting TFC provider has completed a face
to face assessment and calls for the prior authorization for SoonerCare payment.

The TFC provider is responsible for notifying when the TFC admission is later than the date of
the call for the initial admission authorization. Clinical information may be held for forty-five
(45) days while the child is awaiting TFC placement. At forty-five (45) days, the clinical
information is no longer considered current. If forty-five (45) days have passed and the child is
NOT placed, a new admission request must be completed. The time frame for TFC will be
counted in calendar days.

The treating TFC facility must call with the clinical information derived from their face to face
assessment of the child. The length of stay authorized for SoonerCare payment may be up to
three (3) months (90 days).

If client is being readmitted to a TFC provider following discharge from an Acute or RTC
facility, refer to section titled “TFC Clients That Are Placed in Acute or RTC” for length of stay
guidelines. If a client is discharged to a lower level of care and later re-admitted, the initial
authorization process must be repeated.

In cases where the face to face assessment may occur (or is not completed until) after regular
business hours, the TFC agency will call the next business day to notify of the admission. If the
child meets TFC criteria, the authorization will be backdated to the date of admission.

TFC agency staff should provide crisis management for all clients. For crisis situations, the
therapist is to see the child face-to-face before calling for an inpatient authorization, except in
situations where the need for hospitalization does not allow for this to occur.

If a child is out of the TFC placement due to being either AWOL or placed in a shelter for
behavioral issues more than five (5) days, the child is discharged from the agency and the
authorization will end. If the child returns to the TFC home (or another home within the same
agency) within five (5) days, the authorization will remain active. The agency will document the
time and behaviors leading to the AWOL or placement in a shelter and the time out of the TFC
home.

Children downgrading from acute or RTC levels of care directly to TFC will not require an

initial face to face assessment by the TFC facility prior to admission. The guardian would
request the clinical information be sent to the identified ARC or the OJA worker so an
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appropriate TFC placement and treatment can be arranged.

THERAPEUTIC FOSTER CARE ADMISSION
MEDICAL NECESSITY CRITERIA (OAC 317:30-5-741)

A child must meet ALL of the following conditions.

Yes | No An Axis | primary diagnosis from the most recent edition of "The Diagnostic and Statistical
Manual of Mental Disorders" (DSM), with the exception of V codes and adjustment disorders,
with a detailed description of the symptoms supporting the diagnosis. Children with a provisional
diagnosis may be admitted for a maximum of 30 days. An assessment must be completed by a
Licensed Behavioral Health Professional (LBHP) as defined in OAC 317:30-5-240.3(a) within the
30 day period resulting in an Axis | primary diagnosis form the most recent edition of "the
Diagnostic and Statistical Manual of Mental Disorders"(DSM) primary diagnosis with the
exception of V codes and adjustments disorders, with a detailed description of the symptoms
supporting the diagnosis to continue RBMS in a foster care setting.

Yes | No | Conditions are directly attributed to a mental illness/serious emotional disturbance as the primary
need for professional attention.

Yes | No | It has been determined by the inpatient authorization reviewer that the current disabling symptoms
could not have been or have not been manageable in a less intensive treatment program.

Yes | No | Evidence that the child's presenting emotional and/or behavioral problems prohibit full integration

in a family/home setting without the availability of 24 hour crisis response/behavior management

and intensive clinical interventions from professional staff, preventing the child from living in a
traditional family home.

Yes | No | The child is medically stable and not actively suicidal or homicidal and not in need of substance
abuse detoxification services.

Yes | No The legal guardian/parent of the child (OKDHS/OJA if custody child) agrees to actively

participate in the child's treatment needs and planning.

TFC EXTENSION REQUESTS

Although reviews are conducted by phone, the faxed template is required. Extensions are reviewed by
phone between the hours of 8 a.m. and 5 p.m. Monday - Friday. Calls should be made within
thirty (30) days from the expiration of the current authorization. Failure to follow this time frame
will result in loss of day(s).

After the first TFC extension, authorizations may be up to ninety (90) days for subsequent
extensions. The number of days allowed will be determined by the reviewer and based on the
level of impairment, severity and chronicity of the symptoms that meet Medical Necessity
Criteria, including the need for 24 hour crisis intervention.

The TFC Provider will be responsible for providing the reviewer with information regarding DHS/OJA
participation in the child’s treatment needs and planning.

CONTINUED STAY THERAPEUTIC FOSTER CARE
MEDICAL NECESSITY CRITERIA (OAC 317:30-5-741)

The criteria for continued stay in TFC are the same as the TFC admission criteria above. Utilize
these same criteria when determining the need for continued stay in TFC. \
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TFC CLIENTS FIVE YEARS OF AGE AND YOUNGER

Under certain exceptional circumstances, TFC may be approved for children five (5) years of age
and younger. Special procedures are in place within the DHS system to ensure that the TFC
provider is trained to work with children of this age. For children five years of age and younger,
the length of stay authorized on all TFC placements will not exceed ninety (90) days for initial or
extension requests.

TFC CLIENTS THAT ARE PLACED IN ACUTE OR RTC

If a child is admitted to an acute care or RTC facility while authorized for TFC, the provider may
utilize any of the remaining days of the TFC dates authorized on existing PA once the child is
discharged from the higher level of care. The child must be admitted directly from the TFC home
and return directly to a TFC home upon discharge from the higher level of care. If the
authorization dates on the existing PA for TFC expire while the child is receiving inpatient care,
a new prior authorization request must be submitted prior to discharge from the inpatient facility
or the TFC provider runs the risk of losing days. The number of days authorized for the new
admission after discharge will up to ninety (90) days.

If a child is discharged from TFC level of care, except to a higher level of care, a new admission
request must be submitted if the child returns to TFC.

STEPDOWN FROM ACUTE OR RTC TO TFC

Children downgrading from acute or RTC levels of care directly to TFC will not require an
initial face to face assessment by the TFC facility prior to admission. The guardian would
request the clinical information be sent to the identified DHS ARC or the OJA Placement office
(405-530-2892) and the local OJA/ DHS worker so an appropriate TFC placement and treatment
could be arranged.

BEHAVIORAL HEALTH CARE MANAGEMENT AND COORDINATION

Reviewers will provide care coordination to improve treatment at all levels of care, which
includes inpatient and outpatient providers, as well as the member’s family/guardian. Reviewers
will also inquire as to entitlements the child may have such as DDSD or SSI. In cases in which
the member may be eligible but not currently receiving such, the reviewer will work with the
provider to facilitate the steps that are taken to apply for the entitlements. On every review, the
reviewer will question progress in treatment or lack thereof, discuss plans for follow up care
upon discharge including provider name, telephone number, appointment date and time. In
addition, questions regarding the plans for placement upon discharge will be asked. If the plan is
for the child to not return to his/her former home, the reviewer will work with the treating facility
to assist the guardian/responsible party to arrange for alternative placements on an ongoing basis.
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All options including those not SoonerCare compensable will be explored. Every attempt will be
made to refer each of these children to a local system of care program in their home community
prior to discharge. This referral should be coordinated by the hospital and the reviewer to ensure
a seamless transition to the lower level of care.

CASE MANAGEMENT

Case management is considered an integral part of discharge planning. Case management is to be
offered to all non-state custody SoonerCare members under the age of 21. This includes those
members admitted to inpatient services, both acute and RTC, or those deemed ineligible
according to medical necessity criteria for reimbursement for care.

When a SoonerCare member is admitted to an inpatient facility, case management will be
offered as a part of the discharge planning that begins at admission. A parent/guardian has the
right to decline. If a parent/guardian accepts the case management referral, the treating facility
will contact the appropriate case management agency and make the referral. The reviewer may
be contacted to assist in the case management referral if necessary.

TRANSFERS

If a child is transferred from one treating facility to another for the same level of care, the
reviewer is to be notified when the transfer occurs. The length of stay authorization will be the
length of stay initially assigned, minus the days the child has already spent in treatment for that
period. If a child transfers from one facility to another with five (5) days or less remaining on the
authorization, the transferring facility must provide the next extension request for the new
treating facility.

The same procedure applies to TFC clients transferring with less than thirty (30) days remaining
on the current authorization. Authorization is NOT required for a transfer. If an extension is not
requested by the transferring facility prior to the expiration of the authorization, the new facility
will lose days.

CHANGES IN LEVEL OF CARE

If a child is downgraded from acute care to RTC within the same facility, a new request must be
made with the new provider number and the current prior authorization must be end dated.

The initial length of stay for RTC will be determined based on the clinical information received
from the provider. If a child downgrades from acute to RTC prior to using all the acute days that
were prior authorized, the provider will contact the reviewer to request the remainder of the acute
days to be switched to RTC on the day of the downgrade. If the child is going to be downgraded
at the time the acute care days expire, then the provider will need to do a phone review on the
last business day of the acute authorization.
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If a child is in need of a more restrictive level of care and is currently authorized for RTC, the
reviewer is to be contacted by telephone. The provider must clinically justify how the acute level
of care will benefit the client (i.e. the need for increased services).

Children downgrading from acute or RTC levels of care directly to TFC will not require an
initial face to face assessment by the TFC facility prior to admission. The guardian would
request the clinical information be sent to the identified ARC or the OJA worker so an
appropriate TFC placement and treatment can be arranged.

DISCHARGE REFERRAL INFORMATION

Discharge referral information should include information that would adequately prepare those
providing follow up care. Information should include:
e Behaviors that can be expected upon discharge
Supports that need to be in place for the family & in the community
Educational needs
After school needs: daycare vs to home after school
Recreational needs. Day to day activities:
= Those that are good for the child
= Those that should be avoided for the child

Information about family dynamics and sibling relational issues:

e Safety plan
e Specific recommendations:

= If TFC, number of children in the home
Family setting vs group setting
If child is better with groups or individuals
If child is better with males or females
Intimacy needs
Interactions with younger children in the home
Interactions with older children in the home

AUTOMATIC STEP DOWN SERVICES AFTER DISCHARGING

For those children preparing to discharge or who have discharged from a higher level of care,
automatic step down outpatient services can be utilized for the first thirty (30) days. For
continuity and expediency, the Individual Plan of Care and Assessment from the higher level of
care facility should be sent to the outpatient provider. This will serve as the treatment guide for
the outpatient provider/agency the first thirty (30) days of outpatient care.

If during the first thirty (30) days, the client/guardian does not respond to letters, phone calls or
other attempts to engage them in initiating services or continuing in services, the outpatient
provider/facility will provide this information to a Behavioral Health Review Coordinator either
by fax or phone.
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DISCHARGES FROM ACUTE OR RTC

Discharge planning is the responsibility of the provider and should begin at the time of
admission. Discharge information should be documented in the patient record as soon as
possible and no later than two weeks prior to discharge, including dates and times of the
appointments. Appointments should be no later than seven (7) days after discharge. Reasons for
outlier appointment times should be documented in the member’s chart.

When a member is discharged from the RTC level of care to outpatient services, the RTC
provider must fax the discharge plan. The provider must also call on the morning of discharge
from the RTC to notify of the discharge.

CORRECTION REQUESTS

When a facility finds that a data entry error has been made (e.qg., typographical error, wrong
provider number, wrong procedure code, wrong SoonerCare member number, etc.), the facility
will notify the reviewer by phone with the information to be corrected or may fax in a correction
request form.

TRAVEL ASSISTANCE

Each inpatient facility must have a travel assistance policy/plan to assist those SoonerCare
families that need assistance with the expenses of traveling to attend family therapy while their
child is receiving inpatient psychiatric care. The inpatient facility is responsible for notifying the
families of this assistance and the procedure the family must follow.

REIMBURSEMENT

Acute psychiatric units within general medical surgical hospitals and Critical Access hospitals
will be paid utilizing a DRG methodology. Psychiatric professional (physicians and
psychologists) services provided in conjunction with the inpatient stay are separately payable and
not included in the DRG.

Acute psychiatric units within freestanding psychiatric hospitals will be paid a predetermined
statewide per diem payment for all facility services provided during the inpatient stay.
Psychiatric professional (physicians and psychologists) services provided in conjunction with the
inpatient stay are separately payable.

Residential treatment in psychiatric hospitals or inpatient psychiatric programs will be

reimbursed a pre-determined all-inclusive per diem for routine, ancillary and professional
Services.
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Psychiatric Residential Treatment Facilities (PRTFs) will be reimbursed at pre-determined per
diem to private PRTFs with 16 beds or less for routine services. All other services are separately
billable.

Psychiatric Residential Treatment Facilities (PRTFs) will be reimbursed at a pre-determined all-
inclusive per diem to private PRTFs with 16 beds or more for routine, ancillary and professional
services.

OHCA APPROVAL OF OUT-OF-STATE PLACEMENTS

When a child is in parental, DHS or OJA custody and admission to an out-of-state facility that is
not a border placement is requested, OHCA must approve the placement prior to the child
admitting to a facility outside of Oklahoma. Many factors are considered by OHCA in
approving a child for placement out-of-state. The primary issues to be considered are lack of
appropriate treatment resources in Oklahoma or if the child has exhausted the resources currently
available in Oklahoma.

Children who are placed out of state have a serious behavioral health disorder, along with a
complicating medical disorder and/or handicap. Some examples might include children with
severe autism, brain injury, hearing or vision impairment.

1. The parent/ guardian must contact the OHCA.

2. A face to face assessment referral will be facilitated. If there is a current LBHP (licensed
practitioner), this provider needs to contact the OHCA with his/her clinical findings and
recommendations for treatment.

Medical necessity criteria must be met.

4. The reviewer will request the following information:

a. Complete treatment history of the client, including inpatient and outpatient treatment
stays must be submitted. The current treating facility and/or guardian can submit this
information.

b. Medical records from the current treating facility and past treatment providers may be
requested.

€. A physician’s referral letter recommending specialized treatment and noting the
unavailability of treatment within the state of Oklahoma, including supportive clinical
information such as diagnosis and symptomology must be submitted.

d. An Interstate Compact on Placement of Children (ICPC) must be in place between
the sending and receiving states.

e. This information will be submitted by fax. The submitted information will be
reviewed with OHCA for final approval.

€9

DEPARTMENT OF HUMAN SERVICES CUSTODY CHILDREN

Prior to placing a DHS custody child in an out-of-state inpatient psychiatric facility, the Juvenile
Judge who has jurisdiction and the child’s attorney must agree with the placement. There must
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be prior approval between the sending and receiving states via Interstate Compact on Placement
of Children (ICPC). The DHS Child Welfare worker must complete forms, which are submitted
to the Oklahoma ICPC director (405-522-0672) and ICPC approval must be received from the
state’s ICPC director before the child can be transported to the out-of-state facility. This
information will be submitted by fax. The submitted information will be reviewed with OHCA
for final approval. Initial inquiries can be made by calling the OHCA.

RECONSIDERATION

Effective July 1, 2006, the behavioral health reconsideration process ended. The review
decision issued is considered by the OHCA to be a final administrative determination and not
appealable to the OHCA for any further administrative hearings.

INSPECTIONS OF CARE

1. All facilities contracted with the state of Oklahoma that provide acute, residential and TFC
services to SoonerCare recipients under the age of 21 during the past contract year will be
reviewed by the OHCA contractor.

2. Each facility will be reviewed one time within the contract period, but OHCA has the right to
request OHCA 10C contractor to perform an additional ad hoc review at any time.

3. Inspection of Care (IOC) reviews are performed as referenced in OAC 317:30-5-95.42 for
inpatient providers and in OAC 317:30-5-743.1 for TFC providers.

4. The documentation reviewed during inpatient provider I0C reviews includes (but is not
limited to):

e DSM-1V five-axis diagnosis;

o Clinical information supporting the need for requested level of care;

e Medical, psychiatric and social evaluations were completed within the time frame
specified by OAC 317: 30-5-95.37;

e Parent(s)/ Guardian received copies of the information of behavioral management of
patient, guidelines and conditions, grievance procedures, address and phone number for
DHS Advocacy office, patient bill of rights, seclusion/ restraint policy and consent for
case management;

o Informed consent signed by parent/ guardian for use of psychotropic medications;

e Medical issues are identified and receiving appropriate care;

e Individual Plan of Care (service plan) completed and addresses areas specified by OAC
317: 30-5-95.33, including dated signatures of treatment team members, collaboration of
parent/ guardian, medications and dosages and discharge plan;

o RN documentation every 24 hours for acute and every seven (7) days for RTC levels of
care;

o Services provided for SoonerCare member with developmental disabilities or any
disability are rendered appropriately;

o Use of Seclusion/ Restraint;

e Frequency of active treatment components as specified in OAC 317: 30-5-95.34;

o Facility accreditation and policies and procedures; and

45| Page



o Employee licensure, CPR and crisis management competencies and background checks.
5. The documentation reviewed during TFC provider I0C reviews includes (but is not limited

to):

e DSM-1V five-axis diagnosis;

e Clinical information supporting the need for requested level of care;

e Medical, psychiatric and social evaluations were completed within the time frame

specified by OAC: 317-30-5-95.42;

o Individual Plan of Care (service plan) completed and addresses areas specified by OAC:
317-30-5-742.2, including dated signatures of treatment team members, collaboration of
guardian, medications and dosages and discharge plan;

Frequency of active treatment components as specified in OAC: 317-30-5-742;
Involvement of biological parents, as clinically indicated;

Use of crisis intervention;

Facility accreditation and policies and procedures; and

Employee licensure and background checks.
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SOONERCARE LIMITATIONS AND EXCLUSIONS

Nursing Home Residents or Residents of a Skilled Nursing Facility: Payment is not made
directly from SoonerCare (Oklahoma Health Care Authority) to outpatient behavioral agencies
or individually contracted behavioral health providers for SoonerCare members who are
residents of nursing facilities. The behavioral health provider may contract with the nursing
facility and seek reimbursement directly from the facility. The OHCA is not a party to these
relationships and is not liable for payment. Nursing home services are paid as an all-inclusive
rate which includes behavioral health services if determined to be medically necessary by the
resident’s attending physician.

ICF/MR Residents: ICF/MR residents are eligible for SoonerCare reimbursement of OPBH
services. The procedure code group to request in an authorization is PG019. For additional
authorization requirements, refer to the medical necessity criteria for ICF/MR.

Individual Education Plan Students (IEP): Payment is not made to outpatient behavioral agencies
or providers for SoonerCare members who have medically necessary IEP health-related services
provided by the school. In these circumstances, the school is the SoonerCare contracted
provider. Individual therapists and other medical providers may not directly bill the OHCA for
these services. The individual provider may contract with the school to seek reimbursement
from the school; the OHCA is not a party to these relationships and is not liable for payment.

Correctional Facility Inmates: In accordance with 42 CFR 435.1009, correctional institutions do
not qualify for BH services. 42 CFR 435.1009 states that FFP is not available in expenditures for
services provided to: (1) Individuals who are inmates of public institutions as defined in
435.1010. In part, Inmate of a public institution means a person who is living in a public
institution. Per the CMS Guidance: “It is important to note that the exception to inmate status
based on ‘while other living arrangements appropriate to the individual’s needs are being made’
does not apply when the individual is involuntarily residing in a public institution awaiting
criminal proceedings, penal dispositions, or other involuntary detainment determinations.

Treatment of Minors: SoonerCare providers are to follow state statutory regulations regarding
the treatment of minors: 43A O.S. 8 5-501 and 5-521. If you need further clarification regarding
these state statutes, please consult with your legal counsel for guidance.

SoonerCare covers children who receive hospice services: When a child is in hospice he/she can
only receive continued BH services and medication training/support if these services were
initiated prior to the Hospice admission, or when other BH issues outside of their terminal illness
diagnosis and treatment exist.

Medicaid Fraud Exclusion Program: The office of Inspector General, U.S. Department of Health
and Human Services (OIG) has the authority to exclude individuals and entities from Federally
funded health care programs pursuant to sections 1128 = and 1156 = of the Social Security Act
and maintains a list of all currently excluded individuals and entities called the List of Excluded
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http://www.ssa.gov/OP_Home/ssact/title11/1128.htm
http://www.ssa.gov/OP_Home/ssact/title11/1156.htm
http://www.ssa.gov/OP_Home/ssact/
http://oig.hhs.gov/notices/disclaimers.asp
http://oig.hhs.gov/notices/disclaimers.asp
http://oig.hhs.gov/notices/disclaimers.asp
http://oig.hhs.gov/notices/disclaimers.asp

Individuals and Entities (LEIE). Exclusions are imposed for a number of reasons. The
exclusions fall into two categories: Mandatory or Permissive. To avoid civil monetary penalties
(CMP) liability, health care entities need to routinely check the LEIE to ensure that new hires
and current employees are not on the excluded list (see http://oig.hhs.gov/exclusions/index.asp).

Group Home and Therapeutic Foster Care Residents: Payment is not made for outpatient
behavioral health services for children who are receiving Residential Behavioral Management
Services (RBMS) in a Group Home or Therapeutic Foster Care unless authorized by the OHCA
or its designated agent as medically necessary. Adults and children in Facility Based Crisis
Intervention Services cannot receive additional outpatient behavioral health services.

49| Page


http://oig.hhs.gov/exclusions/index.asp

OHCA Medicaid Rules Page: http://okhca.org/xPolicy.aspx?id=734.

Listed below are links to the policy for different provider types:

e Part 6 — INPATIENT PSYCHIATRIC HOSPITALS:
http://www.okhca.org/xPolicyPart.aspx?id=547&chapter=30&subchapter=5&part=6&tit
le=INPATIENT%20PSYCHIATRIC%20HOSPITALS

e Part21 - OUTPATIENT BEHAVIORAL HEALTH SERVICES (ALL
SECTIONS): http://www.okhca.org/xPolicyPart.aspx?id=562&chapter=30&subchapter=5
&part=21&title=OUTPATIENT%20BEHAVIORAL%20HEALTH%20SERVICES

e Part 25 - PSYCHOLOGISTS:
http://www.okhca.org/xPolicyPart.aspx?id=564&chapter=30&subchapter=5&part=25&t
itle=PSYCHOLOGISTS

e Part 26 — LICENSED BEHAVIORAL HEALTH PROVIDERS:
http://www.okhca.org/xPolicyPart.aspx?id=655&chapter=30&subchapter=5&part=26&t
itle=LICENSED%20BEHAVIORAL%20HEALTH%20PROVIDERS

e Part 67 —BEHAVIORAL HEALTH CASE MANAGEMENT SERVICES:
http://www.okhca.org/xPolicyPart.aspx?id=589&chapter=30&subchapter=5&part=67&t
itle=BEHAVIORAL%20HEALTH%20CASE%20MANAGEMENT%20SERVICES

e Part 83 — RESIDENTIAL BEHAVIOR MANAGEMENT SERVICES:
http://www.okhca.org/xPolicyPart.aspx?id=597&chapter=30&subchapter=5&part=83&t
itle=RESIDENTIAL%20BEHAVIOR%20MANAGEMENT%20SERVICES

The following is a link to the OHCA proposed rule changes

page: http://okhca.org/providers.aspx?id=12003. On this page, there is sign up button for “web
alerts”. These alerts will send an email notification when there is a new posting for a proposed
rule change. With each posting on this page, there is an opportunity to complete an electronic
feedback form. The OHCA seeks advice and consultation from medical professionals,
professional and tribal organizations, and the general public in developing new or amended
policies and rules. The proposed rule changes page is designed to give all constituents an
opportunity to review and make comments regarding upcoming rule changes.
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