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SoonerCare
Behavioral Health Provider Manual

PURPOSE OF MANUAL

This manual is intended as a reference document for Oklahoma Health Care Authority contracted Behavioral
Health Providers. The primary purpose of this manual is to assist providers who are serving our SoonerCare
members. It contains requirements for participation in and reimbursement of behavioral health services. This
manual explains policies and procedures, covered services, and requirements to receive SoonerCare
compensation.

Additional information about the SoonerCare program is contained in the SoonerCare State Plan and
administrative rules. The official rules are published by the Oklahoma Secretary of State Office of
Administrative Rules as Title 317 of the Oklahoma Administrative Code. 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.

Please send any comments, suggestions, or questions you have regarding this manual to the attention of:

Oklahoma Health Care Authority
Behavioral Health Department
2401 NW 23 Suite 1A
Oklahoma City, OK 73107
Erin.Meyer@okhca.org

Your questions, comments and suggestions will help us to increase the usefulness of this manual.

The Oklahoma Health Care Authority (OHCA) staff appreciates all of the individuals and agencies who provide
behavioral health services to our SoonerCare members and it is our hope that this manual will better assist you
in continuing to provide excellent service.
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Family Support Contacts X

Levels of Care and Specialized Services can include other categories as determined by OHCA, and
ODMHSAS. For a list of current Levels of Care/Specialized Services Prior Authorization Groups, including
the dollar cap allowed and the list of services for each group, go to
http://www.soonerpro.com/Resources/Manuals.aspx under Outpatient (“Procedure Code Groups”).

The numerically based levels of care are designed to reflect the member's acuity as each level of care, in
ascending order. Some examples of additional levels of care are Exceptional Case, 0-36 months, ICF/MR,
Recovery Maintenance/Relapse Prevention, RBMS, Med Clinic Only, Halfway House, and Mental Health
Inpatient.

In order to be qualified for any type of outpatient authorization, the individual must be able to actively
participate in and derive a reasonable benefit from treatment as evident by sufficient affective, adaptive and
cognitive abilities, communication skills and short term memory.

Individuals who fall into one of these categories would be considered inappropriate for an outpatient
authorization:

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

hospitalization

The OHCA, ODMHSAS, or their designated agent may also require supporting documentation for any data
submitted by the provider. The request may be denied if such information is not provided within ten calendar
days of notification of the Clinical Correction Notice.





SUBSTANCE ABUSE/INTEGRATED ADULT

(OHCA- 21 and older; ODMHSAS- 18 and older)
Level One – Adult SA/Integrated General Requirements:
1. Experiencing slight to moderate functional impairment.
2. DSM IV-TR (in ICD 9 Format) Diagnosis:

a. Axis I Substance-Related Disorder
3. Assessment Results (Use the CAR or ASI*)

1. 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. 20 – 29 in 3 domains (Domains 1 – 9) OR
b. 30 – 39 in 2 domains (Domains 1 – 9 OR
c. 20 – 29 in 2 domains and 30 – 39 in 1 or more domains (Domains 1 – 9)

2. ASI Scores:
a. 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:
1. Experiencing moderate impairments in functioning.
2. DSM IV-TR (in ICD 9 Format) Diagnosis:

a. Axis I Substance-Related Disorder
3. Assessment Results (Use the CAR or ASI*)

1. CAR Scores (A minimum of ONE of the following) (A minimum of ONE of the following) (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 domains (Domains 1 – 9 OR

2. ASI Scores
a. 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:
1. Experiencing moderate to severe functional impairment.
2. DSM IV-TR (in ICD 9 Format) Diagnosis:

a. Axis I Substance-Related Disorder
3. Assessment Results (Use the CAR or ASI*):

1. 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 – 39 in 4 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 – 39 in 2 domains and 40-49 in 1 domain, with either the 40 or 2 of the 30’s being in domain 1,6,7 or 9

2. ASI Scores
a. 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:
1. Experiencing very severe (incapacitating) functional impairment and potential risk for 24-hour inpatient type care without intensive

outpatient services.
2. DSM IV-TR (in ICD 9 Format) Diagnosis:

a. Axis I Substance-Related Disorder
3. Assessment Results (Use the CAR or ASI*):

1. CAR Scores (Substance Abuse and Integrated Requests using the CAR assessment must have a score of 20 or higher in domain 3.)
a. 40-49 in 4 domains, with 1 domain being in 1, 6, 7, or 9

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

Prevention and Recovery Maintenance Level Criteria – Adult SA/Integrated
1. Experiencing slight functional impairment
2. DSM IV-TR (in ICD 9 Format) Diagnosis:

a. Axis I Substance-Related Disorder
3. CAR Scores or ASI Scores* must be listed on the prior authorization form

*For ODMHSAS the ASI is required for all Substance Abuse Requests and both the ASI and the CAR are required for all Integrated
Requests.





SUBSTANCE ABUSE/INTEGRATED Criteria Child (Younger than 21)
Level One – Child SA/Integrated General Requirements:
1. Experiencing slight to moderate functional impairment.
2. DSM-IV-TR (IN ICD-9 FORMAT) Diagnosis

a. Axis I Substance-Related Disorder
3. 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
c. 20 - 29 in 2 domains AND 30 - 39 in 1 domain or more (domains 1 - 9)

4. T-ASI Scores
a. 2 or above in 3 areas, must include at least a 2 in Chemical Use Problem Area

5. ASI Score
a. 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:
1. Experiencing moderate functional impairment.
2. DSM-IV-TR (IN ICD-9 FORMAT) Diagnosis

b. Axis I Substance-Related Disorder
3. 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)

4. T-ASI Scores
a. 3 or above 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

5. ASI Scores
a. 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:
1. Experiencing moderate to severe functional impairment.
2. DSM-IV-TR (IN ICD-9 FORMAT) Diagnosis

a) Axis I Substance-Related Disorder
3. 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
c. 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

4. T-ASI Scores
a. 3 or above in 3 areas; must include at least a 2 in Chemical Use Problem Area OR
b. 4 in 2 areas; must include at least a 2 in Chemical Use Problem Area

5. ASI Scores
a. 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:
1. Experiencing very severe (incapacitating) functional impairment and potential risk for hospitalization without intensive outpatient

services.
2. DSM-IV-TR (IN ICD-9 FORMAT) Diagnosis

a. Axis I Substance-Related Disorder
3. Substance Abuse and Integrated Requests using the CAR assessment must have a score of 40 or higher in domain 3

a. 40 - 49 in 3 domains, with 1 domain being in 1, 6, 7, or 9
4. T-ASI Scores

a. 4 in 3 areas; must include a 4 in the Chemical Use Problem Area
5. ASI Scores

a. 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
1. Experiencing slight functional impairment
2. DSM-IV-TR (IN ICD-9 FORMAT) Diagnosis

a. Axis I Substance-Related Disorder
3. CAR Scores, T-ASI, or ASI Scores must be listed on the prior authorization form

*For ODMHSAS the T-ASI (ages 12-17) or ASI (ages 18 and above) is required.



Child (0 – 36 Months of Age) Criteria
All prior authorization decisions will be based upon the following criteria for children 0-36 months of age:

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:

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. Developmental level of the child.
4. DC: 0-3 R (IN ICD-9 FORMAT) Diagnosis for the member/child. Diagnosis is for the child, not the

parent.
5. Presenting Problem(s) listed.
6. Interactive Counseling is considered appropriate when:

a) The above conditions (#1-5) are met
b) For short-term assessment purposes
c) Clear evidence that the child can engage in symbolic play

7. CAR domains 1 - 9 must meet the level of care being requested and Caregiver Resources noted on
the Addendum page as part of the member record

FOR CHILDREN 0-18 MONTHS of Age (IN ADDITION TO #1-7):
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 and/or

Psychosocial Rehabilitation (Individual or Group)
OR CHILDREN 19-36 MONTHS of Age (IN ADDITION TO #1-7):
1. Developmentally APPROPRIATE therapeutic modalities, services, and/or interventions: a) Family

Psychotherapy

2. The following MAY be deemed developmentally APPROPRIATE in SOME cases:
a) Interactive Psychotherapy (Limited - primarily used for observation for assessment purposes

with clear evidence child can engage in symbolic play)
b) Psychosocial Rehabilitation (Individual) (FOR PARENTING SKILLS TRAINING ONLY)



CRITERIA FOR CHILDREN IN

RESIDENTIAL BEHAVIOR MANAGEMENT SERVICES (RBMS),

THERAPEUTIC FOSTER CARE (TFC) AND

THERAPEUTIC GROUP HOMES (Levels C and E)

WHO NEED ADDITIONAL OPBH SERVICES
General Requirements (Must meet all of the following conditions):
1. 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

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

for acute inpatient hospitalization
Assessment Results ( Must meet ONE condition in BOTH 1 AND 2):
1. DSM-IV-TR (IN ICD-9 FORMAT) DSM-IV-TR (IN ICD-9 FORMAT) Diagnosis (a or both a and b)

a) Axis I 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 V65.5 , and provisional diagnoses.

b) Axis II personality disorders, ONLY for 18 - 20 years of age
(If younger than 18, must include well documented psychiatric supporting evidence)

2. 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 - 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
c) 30 - 39 in 2 domains AND 40 - 49 in 1 domain, with the 40 or 2 -30's being in 1, 6, 7, or 9

The T-ASI can be used for those children in need of SA treatment. T-ASI Scores:
a) 3 or above in 3 areas; must include at least a 2 in Chemical Use Problem Area OR
b) 4 in 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.

OPBH Agency Services NOT allowed for SoonerCare Traditional members receiving RBMS:

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



ICF/MR Criteria
General Requirements (Must meet all of the following conditions):
1. Appropriate (Must meet ALL of the following

conditions)
a) Functional improvement is a realistic

expectation; AND
b) Potential risk for hospitalization

without intensive outpatient services;
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

2. Inappropriate
a) Imminent danger to self and/or others

(medically unstable); AND/OR
b) Inability to actively participate in

treatment

1. DSM-IV-TR (IN ICD-9 FORMAT) DSM-IV-TR (IN ICD-9 FORMAT) Diagnosis (BOTH a
AND b)

b. Axis I 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 V65.5 , and provisional diagnoses.

c. Axis II diagnosis, with documented IQ score
2. Submission of a letter from the ICF/MR facility indicating the DSM-IV-TR (IN ICD-9

FORMAT) DSM-IV-TR (IN ICD-9 FORMAT) (IN ICD-9 FORMAT) multi-axial diagnoses,
specific behavioral concerns, reason for referral, and signed by an ICF/MR representative.

3. Submission of the Individual Habilitation Plan that reflects the member’s need for the requested
behavioral health services. The current annual plan is required including signature page and
legible date of most recent update/revision.

4. Major discrepancies between information obtained from the ICF-MR and providers
documentation are to be resolved by the provider. It must be clear the member can benefit from
outpatient counseling services.

5. Submission of Psychological Testing documenting IQ Score, Vineland Adaptive Scale, and any
additional clinical assessment reports that support the requested services.

6. Communication domain at the end of the CAR must be completed; AND
7. For SEVERE or PROFOUND MR diagnosis, the approach(s) to treatment, such as behavior

modification, applied behavior analysis, or another widely accepted theoretical framework for
treating members with this diagnosis, must be noted in the Addendum as part of the member
record.

Services NOT allowed for SoonerCare Traditional members in a 24-hr setting
1. Case Management
2. Psychosocial Rehabilitation (Individual or Group)
3. Medication Training and Support

Exceptional Case Criteria
General Requirements (Must meet all of the following conditions):
1. It is recognized that there may be cases in which the member’s condition is severe enough to require a higher intensity of services than is allowed by the

Medical Necessity Criteria in the Level(s) of Care. Providers may request additional services beyond the maximum allowed in the Level(s) of Care when
cases would fit into this category. These cases will be considered “Exceptional” and will not be maintained at this same level of intensity each PA period.

2. This level of care is allowed for exceptional cases in which the child or adult's condition requires more than is offered in the Level(s) of Care, but who are
not in need of the level of services provided at Acute inpatient level of care.

3. The provider must submit a request to APS using the standard PA Request Packet and specify that this is a request for Exceptional Case. A Clinical
Reviewer will review the first request.

4. Subsequent, additional requests for exceptional case will be automatically referred to a Clinical Consultant to evaluate the appropriateness of the requested
services for the clinical manifestations identified. Supporting documentation will be required to substantiate the additional requested services above and
beyond the Level(s) of Care.

Appropriate (Any/or all of the following)
1. Experiencing extreme functional impairment, but does not meet medical necessity criteria for Acute inpatient hospitalization;
2. Medically stable (i.e., not an imminent danger to self and/or others);
3. Stepping down from a higher level of care (Acute/RTC/Inpatient.);
4. Without intensive services, there is an escalation of symptoms (e.g., an increase in aggressive behavior or a decreased ability to perform ADL’s, but is

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

Amount of Service Allowable Requests for this level of service will be covered for a period of one (1) to three (3) months. Prior authorization will
be required monthly.















CRITERIA REFERENCE FORM FOR LEVELS OF CARE AND SPECIALIZED SERVICES
LEVEL OF CARE CAR SCORES
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/ 2 in 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,
with 1 in 1, 6, 7 or 9

Substance Abuse/Integrated - Child Level 1 CAR: Level 1 AND domain 3 with a score of 20 or higher; OR
T-ASI: 2 or above 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 or above in 2 areas; OR 4 in 1 area; AND at least a 4 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 or above in 3 areas; OR 4 in 2 areas; AND at least a 4 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: 4 in 3 areas; AND at least a 4 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 2-30s in 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 2 in 1, 6, 7 or 9; OR
40 – 49 in 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 2-30s in 1, 6, 7 or 9

Mental Health
Adult Level 4

40 - 49 in 4 domains (1 - 9), with 1 in 1, 6, 7 or 9

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 or above 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







scores. *For ODMHSAS requests, you will need to complete the ASI for Substance Abuse Requests, and both the ASI
and the CAR for integrated requests.

6. If the member has an Axis II diagnosis of Mental Retardation, the IQ score is still required. This is usually documented in
the Thinking/Mental Process section of the CAR, but is accepted in the interpretive summary as well.

7. If the request is an extension request, progress must be included and is acceptable either in the objectives section or in the
interpretive summary.

COMMON ACRONYMS

ABD = Aid to Blind or Disabled
AODTP = Alcohol and Other Drug Treatment Professional
APS = APS Healthcare, Inc.
ARC = Area Resource Coordinator
ASI = Addiction Severity Index
BHP = Behavioral Health Professional
CAR = Client Assessment Record
CCPS = Consolidated Claims Processing System
CDC = Customer Data Core
CMHC = Community Mental Health Center
CW = Child Welfare Division of OKDHS
OKDHS = Oklahoma Department of Human Services
DMHSAS (DMH) = Oklahoma Department of Mental Health and Substance Abuse Services
EDOD = Estimated Date of Discharge
FFS = Fee-for-Service
HMO = Health Maintenance Organization
ICF/MR = Intermediate Care Facility for the Mentally Retarded
ICPC = Interstate Compact on Placement of Children
IHS = Indian Health Service
IMD = Institution for Mental Diseases
INT = In Need of Treatment
LOC = Level of Care
MMIS = Medicaid Management Information System
OAC = Oklahoma Administrative Code
OEPIC-IP = Oklahoma Employee/Employer Partnership for Insurance Coverage – Individual Plan aka Insure
Oklahoma
OHCA = Oklahoma Health Care Authority
OJA = Office of Juvenile Affairs
PA = Prior Authorization
PCP = Primary Care Physician
PRTF = Psychiatric Residential Treatment Facility
RBMS = Residential Behavior Management Setting
RID = Recipient Identification Number
RTC = Residential Treatment Center
RVU = Relative Value Unit
SSN = Social Security Number
TANF = Temporary Aid to Needy Families
T-ASI = Teen Addiction Severity Index



Section III: Service Descriptions for Outpatient Behavioral Health Agencies

Service Descriptions for
Outpatient Behavioral Health
Agencies



SoonerCare Daily and/or Other Applicable Limits

Individual/Interactive
Psychotherapy

There is a maximum of 6, 15 minute, units of either
Individual or Interactive Psychotherapy per day. Only one
individual therapy session per day is allowed.

Group Psychotherapy A maximum of 12 units per day are allowed.

Family Psychotherapy A maximum of 12 units of Family Psychotherapy are
allowed per day.

Individual Rehab 6 units

Group Rehab - Adults 24 units

Group Rehab - Children 16 units

Case Management 1141 hrs / annum / provider.

Case Management,
Systems of Care 812 hrs / annum / provider.

Case Management,
Intensive, CMHC 812 hrs / annum / provider.

Crisis Intervention

Crisis Intervention Services are not compensable for
SoonerCare members who reside in ICF/MR facilities,
or who receive RBMS in a group home or Therapeutic
Foster Home. CIS is also not compensable for
members who experience acute behavioral or
emotional dysfunction while in attendance for other
behavioral health services, unless there is a
documented attempt of placement in a higher level of
care. The maximum is eight units per month;
established mobile crisis response teams can bill a
maximum of sixteen units per month, and 40 units
each 12 months per member. Prior authorization for
CIS is not required.



Behavioral Health Assessment by Non-Physician (Moderate or Low Complexity)

Code: H0031
Unit Length: Completed Assessment Process

Service Requirement
Definition. Gathering and assessment of historical and current biopsychosocial information which includes face-
to-face contact with the person and the LBHP. If appropriate, it can also include the person’s family or other
informants, or group of persons. The assessment findings will result in a written summary report and
recommendations. All agencies must assess the medical necessity of each individual to determine the appropriate
level of care.
Time requirements. The minimum face-to-face time spent in assessment session(s) with the member and others
as identified previously in paragraph (1) of this subsection for a low complexity Behavioral Health Assessment by
a Non-Physician is one and one half hours. For a moderate complexity, it is two hours or more.
Target Population
OPBH Agency: Adults (21 years or older)
OPBH Agency: Child (younger than 21 years)
Documentation Requirements
The assessment must include all elements and tools required by the OHCA. The assessment must include a DSM
multi axial diagnosis completed for all five axes from the most recent DSM version. For Behavioral Health
Assessments, a progress note is not required.

The assessment must contain but is not limited to the following:
(A) Date, to include month, day and year of the assessment sessions(s),;
(B) Source of information;
(C) Member’s first name, middle initial and last name;
(D) Gender;
(E) Birth date;
(F) Home address;
(G) Telephone number;
(H) Referral source;
(I) Reason for referral;
(J) Person to be notified in case of emergency;
(K) Presenting reason for seeking services;
(L) BioPsychoSocial information, which must include:

(i) Identification of the member's strengths, needs, abilities, and preferences
(ii) History of the presenting problem;
(iii) Previous treatment history, include MH and/or SA/addictions;
(iv) Health history and current biomedical conditions and complications;
(v) Alcohol, Drug, and/or other addictions history;
(vi) Trauma, abuse, neglect, violence, and/or sexual assault history of self and/or others, include Department of

Human Services involvement;
(vii) Family and social history, include MH, SA, Addictions, Trauma/Abuse/Neglect;
(viii) Educational attainment, difficulties and history;
(ix) Cultural and religious orientation;
(x) Vocational, occupational and military history;
(xi) Sexual history, including HIV, AIDS, and STD at-risk behaviors;
(xii) Marital or significant other relationship history;
(xiii) Recreation and leisure history;
(xiv) Legal or criminal record, including the identification of key contacts, i.e. attorneys, probation officers,

etc.;
(xv) Present living arrangement;
(xvi) Economic resources;
(xvii) Current support system including peer and other recovery supports;

(M) Mental status and Level of Functioning information, including questions
regarding:

(i) Physical presentation, such as general appearance, motor activity, attention and alertness, etc.;
(ii) Affective process, such as mood, affect, manner and attitude, etc., and



(iii) Cognitive process, such as intellectual ability, social-adaptive behavior, thought processes, thought
content, and memory, etc; and

(iv) Full Five Axes DSM diagnosis.
(N) Pharmaceutical information to include the following for both current and past medications:

(i) name of medication;
(ii) strength and dosage of medication;
(iii) length of time on the medication; and
(iv) benefit(s) and side effects of medication.

(O) LBHP's interpretation of findings and diagnosis;
(P) Signature and credentials of LBHP.
(Q) Client Data Core Elements reported into designated OHCA representative.
Staffing Requirements
Qualified professional. This service is performed by an LBHP.
Service/Reimbursement Limitations
This service is compensable on behalf of a member who is seeking services for the first time from the contracted
agency.

This service is not compensable if the member has previously received or is currently receiving services from the
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 assessment.

The annual (calendar year) maximum allotted is one Assessment per member, per provider without prior
authorization.

Bill the “date of service” as the date when the assessment is fully completed and it has been signed by the LBHP.

A BioPsychoSocial assessment, re-evaluation of diagnosis and Treatment Plan updates are required every 6
months, and are reimbursed under the BH Services Plan, Low Complexity procedure code and rate.

Adults and children in Facility Based Crisis Intervention Services or who are residents of nursing facilities cannot
receive additional Outpatient Behavioral Health Services outside of the admission and discharge dates.

Optional: Use the State of Oklahoma Screening/Assessment form.
Service Code Modifiers
TF – Low Complexity (1.5 hrs)
HE – Mental Health
HF – Substance Abuse or Integrated
HL – Psych Intern is service provider (OU/OSU only)



Behavioral Health Services Plan Development by a Non-Physician

Moderate Complexity or Low Complexity

Code: H0032
Unit Length: Completed Plan

Service Requirement
Definition. The Behavioral Health Service Plan is developed based on information obtained in an
assessment or reassessment (conducted by the LBHP) and includes the evaluation of all pertinent
information provided by the other practitioners and the member. It includes a discharge plan. It is a process
whereby an individualized rehabilitation plan is developed that addresses the members strengths, functional
assets, weaknesses or liabilities, treatment goals, objectives and methodologies that are specific and time
limited, and defines the services to be performed by the practitioners and others who comprise the
treatment team. BH Service Plan Development is performed with the direct active participation of the
member and a member support person or advocate if requested by the member. In the case of children
younger than 18, it is performed with the participation of the parent or guardian and the child as age and
developmentally appropriate, and must address school and educational concerns and assisting the family in
caring for the child in the least restrictive level of care. For adults, it is focused on recovery and achieving
maximum community interaction and involvement including goals for employment, independent living,
volunteer work, or training.
Time requirements. Service Plan updates are required every six months during active treatment. Updates
can be conducted whenever needed as determined by the provider and member.
Target Population
OPBH Agency: Adults (21 years or older)
OPBH Agency: Child (younger than 21 years)
Documentation Requirements
Comprehensive and integrated service plan content shall address the following:
(i) member strengths, needs, abilities, and preferences (SNAP);
(ii) identified presenting challenges, problems, needs, and diagnosis;
(iii) specific goals for the member;
(iv) objectives that are specific, attainable, realistic, and time-limited;
(v) each type of service and estimated frequency to be received;
(vi) the practitioner(s) name and credentials that will be providing and responsible for each service;
(vii) any needed referrals for services;
(viii) specific discharge criteria;
(ix) description of the member's involvement in, and responses to, the treatment plan, and his/her signature
and date;
(x) service plans are not valid until all signatures are present (signatures are required from the member (if
14 or over), the parent/guardian (if younger than 18 or otherwise applicable), and the primary LBHP); and
(xi) Changes in service plans can be documented in a service plan update (low complexity) or in the
progress notes until time for the update (low complexity).

Service plan updates shall address the following:
(i) progress, or lack of, on previous service plan goals and/or objectives;
(ii) a statement documenting a review of the current service plan and an explanation if no changes are to be
made to the service plan;
(iii) change in goals and/or objectives (including target dates) based upon member's progress or
identification of new need, challenges and problems;
(iv) change in frequency and/or type of services provided;
(v) change in practitioner(s) who will be responsible for providing services on the plan;
(vi) change in discharge criteria;
(vii) description of the member's involvement in, and responses to, the treatment plan, and his/her signature
and date; and
(viii) Service plans are not valid until all signatures are present. The required signatures are: from the
member (if 14 or over), the parent/guardian (if younger than 18 or otherwise applicable), and the primary
LBHP.



Updates to goals, objectives, service provider, services, and service frequency, can be documented in a
progress note until the six month review/update is due.

Optional: Use the State of Oklahoma Treatment Plan form.
Staffing Requirements
Qualified professional. This service is performed by an LBHP. Other treatment team members may draft
their portion of the plan.
Service/Reimbursement Limitations
Service Plan updates are required every six months during active treatment. Updates can be conducted
whenever needed as determined by the provider and member.

One unit of the BH Service Plan Development Moderate Complexity per SoonerCare member per provider
is allowed without prior authorization. If determined by the OHCA or its designated agent, one additional
unit per year may be authorized.

The “date of service” is when the Treatment Plan is complete and the date the last required signature is
obtained.

Services should always be age, developmentally, and clinically appropriate.

Extra Unit BH Service Plan Development, Low Complexity is available when needed. The extra unit is
available as a procedure code group (PG033) and requires prior authorization when it is clinically
appropriate to update a member’s treatment plan outside of a current PA period.

Service Code Modifiers
TF – Low Complexity
HE – Mental Health
HF – Substance Abuse or Integrated
HL – Psych Intern is service provider (OU/OSU only)



Psychological, Neuropsychological, Developmental, Neurobehavioral, or Substance
Abuse Testing

Code: 96101, 96110, 96111, and 96118
Unit Length: Per Hour (96111 event)

Service Requirement
Psychological, Developmental, Neuropsychological, Neurobehavioral Testing is clinically utilized when
an accurate diagnosis and determination of treatment needs cannot be made otherwise.
Target Population
Psychiatrists: Younger than 21 and 21 and older
Psychologists/LBHPs with an individual contract: Child (younger than 21 years)
OPBH Agency: Younger than 21 and 21 and older
LBHP (IO-IP): 21 and older
Documentation Requirements
All psychological services must be reflected by documentation in the patient records.
(1) All assessment, testing, and treatment services/units billed must include the following:

(A) date;
(B) start and stop time for each session/unit billed;
(C) signature of the provider;
(D) credentials of provider;
(E) specific problem(s), goals and/or objectives addressed;
(F) methods used to address problem(s), goals and objectives;
(G) progress made toward goals and objectives;
(H) patient response to the session or intervention; and
(I) any new problem(s), goals and/or objectives identified during the session.

Fax (800-762-1639) or Mail a copy of the Psychological Testing results to OHCA designated agent (APS
Healthcare) for review and possible Care Coordination assistance.
Staffing Requirements
Physician, Psychologist and/or LBHP with an individual contract, LBHP in OPBH agency or IO-IP.

OPBH Agency Qualified professionals. Assessment/Evaluation testing will be provided by a
psychologist, certified psychometrician, psychological technician of a psychologist or a LBHP. For
assessments conducted in a school setting, the Oklahoma State Department of Education requires that a
licensed supervisor sign the assessment.



Service/Reimbursement Limitations
Psychologists: There is no coverage for adults for services by a psychologist. Any testing performed
for a child younger than three must be prior authorized.

Four hours/units of testing per patient (over the age of two), per provider is allowed without prior
authorization (PA) every 12 months.

In circumstances where it is determined that further testing is medically necessary, additional
hours/units may be prior authorized (up to 8 total per set of testing) by the OHCA or designated agent
based upon medical necessity and consultation review. In circumstances where there is a clinical need
for specialty testing, then more hours/units of testing can be authorized.

Testing units must be billed on the date the actual testing, interpretation, scoring, and reporting are
performed. A maximum of 12 hours of therapy and testing services per day per provider are allowed.

A child who is being treated in an acute inpatient setting can receive separate Psychological services
as the inpatient per diem is for "non-physician" services only. A child receiving Residential level
treatment in either an RTC inpatient unit, therapeutic foster care home, or group home may not receive
additional individual, group or family counseling or psychological testing unless allowed thru prior
authorization by the OHCA or its designated agent.

Psychologists employed in State and Federal Agencies, who are not permitted to engage in private
practice, cannot be reimbursed for services as an individually contracted provider.

For assessment conducted in a school setting, the Oklahoma State Department of Education requires
that a licensed supervisor sign the assessment.

Individuals who qualify for Part B of Medicare: Payment is made utilizing the SoonerCare allowable
for comparable services.

Payment is made to physicians or psychologists with a license to practice in the state where the service
is performed or to practitioners who have completed education requirements and are under current
board approved supervision to become licensed.

Each physician and psychologist must have a current contract with the Oklahoma Health Care
Authority (OHCA).

Home and Community-Based Waiver Services for the Mentally Retarded: All providers participating
in the Home and Community-Based Waiver Services for the mentally retarded program must have a
separate contract with this Authority to provide services under this program. All services are specified
in the individual's plan of care.
Service Code Modifiers
HE – Mental Health
HF – Substance Abuse or Integrated
HL – Psych Intern is service provider (OU/OSU only)



Psychological Testing by Technician, Code: 96102
Unit Length: Per Hour

Psychological Testing by Computer, Code: 96103
Unit Length: Session (only 1 allowable)

Neuropsychological Testing by Technician, Code: 96119
Unit Length: Per Hour

Neuropsychological Testing Administration with Computer, Code: 96120
Unit Length: Session (only 1 allowable)

Service Requirement
Psychological testing with qualified health care professional interpretation and report, administered by a
technician.

PSYCHOLOGISTS: Psychological, Developmental, Neuropsychological, Neurobehavioral Testing is
clinically utilized when an accurate diagnosis and determination of treatment needs cannot be made
otherwise.

Four hours/units of testing per patient (over the age of two), per provider is allowed without prior
authorization every 12 months.

In circumstances where it is determined that further testing is medically necessary, additional hours/units
may be prior authorized by the OHCA or designated agent based upon medical necessity and consultation
review. In circumstances where there is a clinical need for specialty testing, then more hours/units of
testing can be authorized.

Any testing performed for a child younger than three must be prior authorized.

Testing units must be billed on the date the actual testing, interpretation, scoring, and reporting are
performed.

OUTPATIENT BEHAVIORAL HEALTH SERVICES:
(A) Assessment/Evaluation testing is provided by a clinician utilizing tests selected from currently accepted
assessment test batteries. Test results must be reflected in the Mental Health Services plan. The medical
record must clearly document the need for the testing and what the testing is expected to achieve.
(B) Assessment/Evaluation testing will be provided by a psychologist, certified psychometrician,
psychological technician of a psychologist or a LBHP. For assessment conducted in a school setting, the
Oklahoma State Department of Education requires that a licensed supervisor sign the assessment.
Target Population
Psychiatrists: Younger than 21 and 21 and older
Psychologists/LBHPs with an individual contract: Child (younger than 21 years)
OPBH Agency: Younger than 21 and 21 and older
LBHP (IO-IP): 21 and older
Documentation Requirements
All psychological services must be reflected by documentation in the patient records.
(1) All assessment, testing, and treatment services/units billed must include the following:

(A) date;
(B) start and stop time for each session/unit billed;
(C) signature of the provider;
(D) credentials of provider;
(E) specific problem(s), goals and/or objectives addressed;
(F) methods used to address problem(s), goals and objectives;
(G) progress made toward goals and objectives;
(H) patient response to the session or intervention; and
(I) any new problem(s), goals and/or objectives identified during the session.





















Recovery Support Specialist (RSS) Code: H2015
Unit Length: 15 minutes

Service Requirement
Definition. Community Recovery Support (CRS) services are an EBP model of care which consists of a qualified
recovery support provider who assists individuals with their recovery from behavioral health disorders. Recovery
Support is a service delivery role in the ODMHSAS public and contracted provider system throughout the mental
health care system where the provider understands what creates recovery and how to support environments
conducive of recovery. The role is not interchangeable with traditional staff members who usually work from the
perspective of their training and/or their status as a licensed mental health provider; rather, this provider works
from the perspective of their experiential expertise and specialized credential training. They lend unique insight
into mental illness and what makes recovery possible because they are in recovery.

CRS/RSS staff utilizing their knowledge, skills and abilities will:
(I) teach and mentor the value of every individual's recovery experience;
(II) model effective coping techniques and self-help strategies;
(III) assist members in articulating personal goals for recovery; and
(IV) Assist members in determining the objectives needed to reach his/her recovery goals.

CRS/RSS staff utilizing ongoing training may:
(I) proactively engage members and possess communication skills/ability to transfer new concepts, ideas, and
insight to others;
(II) facilitate peer support groups;
(III) assist in setting up and sustaining self-help (mutual support) groups;
(IV) support members in using a Wellness Recovery Action Plan (WRAP);
(V) assist in creating a crisis plan/Psychiatric Advanced Directive;
(VI) utilize and teach problem solving techniques with members;
(VII) teach members how to identify and combat negative self-talk and fears;
(VIII) support the vocational choices of members and assist him/her in overcoming job-related anxiety;
(IX) Assist in building social skills in the community that will enhance quality of life. Support the development of
natural support systems;
(X) assist other staff in identifying program and service environments that are conducive to recovery; and
(XI) attend treatment team and program development meetings to ensure the presence of the member's voice and to
promote the use of self-directed recovery tools.

Possess knowledge about various mental health settings and ancillary services (i.e., Social Security, housing
services, and advocacy organizations).
Target Population
Adults 18 and older with SMI and/or AOD disorder(s).
Documentation Requirements
OAC 317:30-5, Section 248.
Staffing Requirements
Qualified professionals. Peer Recovery Support Specialist (RSS) who is certified through ODMHSAS.
Service/Reimbursement Limitations
o This service can be an individual or group service.
o Groups – No limit on size

Service Code Modifiers
HE – Mental Health
HF – Substance Abuse or Integrated
HQ - Group



Behavioral Health Aide Code: H2014
Unit Length: 15 minutes

Service Requirement
Definition. Behavioral Health Aides provide behavior management and redirection and behavioral and life
skills remedial training. The behavioral aide also provides monitoring and observation of the child's
emotional/behavioral status and responses, providing interventions, support and redirection when
needed. Training is generally focused on behavioral, interpersonal, communication, self help, safety and daily
living skills.
Target Population
This service is limited to children with serious emotional disturbance who are in an ODMHSAS contracted
systems of care community-based treatment program, or are under OKDHS or OJA custody residing within a
RBMS level of care, who need intervention and support in their living environment to achieve or maintain stable
successful treatment outcomes.
Documentation Requirements
OAC 317:30-5, Section 248.
Staffing Requirements
Qualified professionals. Behavioral Health Aides must be certified through ODMHSAS.
Service/Reimbursement Limitations
The Behavioral Health Aide cannot bill for more than one individual during the same time period.
Service Code Modifiers
HE – Mental Health
HF – Substance Abuse or Integrated







Targeted Case Management Code: T1017
Unit Length: 15 minutes

Service Requirement
Behavioral health case management services are provided to assist members in gaining access to needed
medical, social, educational and other services essential to meeting basic human needs. The behavioral
health case manager provides linkage, advocacy, referral, and monitoring on behalf of members, to help
members access appropriate community resources and support.

Case management is designed to assist individuals in accessing services for his or herself. The member has
the right to refuse case management and cannot be restricted from other services because of a refusal of
case management services. However, in referring a member for medical services, the case manager should
be aware that the SoonerCare program is limited in scope.

The behavioral health case manager must monitor the progress in gaining access to services and continued
appropriate utilization of necessary community resources. Behavioral case management is designed to
promote recovery, maintain community tenure, and to assist individuals in accessing services by following
the case management guidelines established by the ODMHSAS.

In order to be compensable, the service must be performed utilizing the ODMHSAS Strengths Based model
of case management. This model of case management assists individuals in identifying and securing the
range of resources, environmental and personal, needed to live in a normally interdependent way in the
community. The focus for the helping process is on strengths, interests, abilities, knowledge and capacities
of each person, not on their diagnosis, weakness or deficits. The relationship between the service member
and the behavioral health case manager is characterized by mutuality, collaboration, and partnership.
Helping activities are designed to occur primarily in the community, but may take place in the behavioral
health case manager's office, if more appropriate.

The community-based behavioral health case management agency will coordinate with the member by
phone or face-to-face, to identify immediate needs. The case manager will provide linkage/referral to
physicians/medication services, counseling services, rehabilitation and/or support services as described in
the case management service plan. Case Managers may also provide crisis diversion (unanticipated,
unscheduled situation requiring supportive assistance, face-to-face or telephone, to resolve immediate
problems before they become overwhelming and severely impair the individual’s ability to function or
maintain in the community) to assist member(s) from progression to a higher level of care.

During the follow-up phase of these referrals or links, the behavioral health case manager will provide
aggressive outreach if appointments or contacts are missed within two business days of the missed
appointments. Community/home based case management to assess the needs for services will be scheduled
as reflected in the case management service plan, but not less than one time per month.

SoonerCare reimbursable behavioral health case management services include the following:
(I) Gathering necessary psychological, educational, medical, and social information for the purpose of
individual plan of care development.
(II) Face-to-face meetings with the member and/or the parent/guardian/family member for the
implementation of activities delineated in the individual plan of care.
(III) Face-to-face meetings with treatment or service providers, necessary for the implementation of
activities delineated in the individual plan of care.
(IV) Supportive activities such as non face-to-face communication with the member.
(V) Non face-to-face communication with treatment or service providers necessary for the implementation
of activities delineated in the individual plan of care.
(VI) Monitoring of the individual plan of care to reassess goals and objectives and assess progress and or
barriers to progress.
(VII) Crisis diversion (unanticipated, unscheduled situation requiring supportive assistance, face-to-face or
telephone, to resolve immediate problems before they become overwhelming and severely impair the
individual’s ability to function or maintain in the community) to assist member(s) from progression to a
higher level of care.



(VIII) Transitioning from institutions to the community. Individuals (except individuals ages 22 to 64 who
reside in an institution for mental diseases (IMD) or individuals who are inmates of public institutions) may
be considered to be transitioning to the community during the last 60 consecutive days of a covered, long-
term, institutional stay that is 180 consecutive days or longer in duration. For a covered, short term,
institutional stay of less than 180 consecutive days, individuals may be considered to be transitioning to the
community during the last 14 days before discharge. These time requirements are to distinguish case
management services that are not within the scope of the institution's discharge planning activities from
case management required for transitioning individuals with complex, chronic, medical needs to the
community.

Types of Case management:
o Standard case management with caseloads of 30-35 members.
o Intensive case management that focuses on the treatment of adults who are chronically or severely

mental ill and who are also identified as high utilizers of mental health services and need extra
assistance in accessing services and developing the skills necessary to remain in the community. The
primary functions of intensive case management services are to assure an adequate and appropriate
range of services are being provided to individuals to include: linkage with the mental health system,
linkage with needed support system, and coordination of the various system components in order to
achieve a successful outcome; aggressive outreach; and member education and resource skills
development. Intensive case management caseloads are smaller, between 10 and 15 and the consumer
typically has access 24 hours per day, 7 days per week.

o Wraparound facilitation service process that has been demonstrated as an effective way to support
children and youth with severe emotional disturbance to live successfully in the community with their
families. The wraparound service process identifies and builds on the strengths and culture of the child,
family, and support system to create integrated and individualized plans to address the needs of the
child and family that put the child at risk of long-term residential placement. Typically, to produce a
high fidelity wraparound process, a facilitator can facilitate between 8 and 10 families and is available
24 hours per day, 7 days per week.

Target Population
Behavioral Health Adults (21 years or older)
Behavioral l Health Child (younger than 21 years)
Documentation Requirements
The service plan must include general goals and objectives pertinent to the overall recovery needs of the
member. Progress notes must relate to the service plan and describe the specific activities performed.
Behavioral health case management service plan development is compensable time if the time is spent
communicating with the participation by, as well as, reviewed and signed by the member, the behavioral
health case manager, and a licensed behavioral health professional as defined at OAC 317:30-5-240.

All behavioral health case management services rendered must be reflected by documentation in the
records. In addition to a complete behavioral health case management service plan documentation of each
session must include, but is not limited to:
(1) date;
(2) person(s) to whom services are rendered;
(3) start and stop times for each service;
(4) original signature of the service provider (original signatures for faxed items must be added to the
clinical file within 30 days);
(5) credentials of the service provider;
(6) specific service plan needs, goals and/or objectives addressed;
(7) specific activities performed by the behavioral health case manager on behalf of the child related to
advocacy, linkage, referral, or monitoring used to address needs, goals
and/or objectives;
(8) progress or barriers made towards goals and/or objectives;
(9) member (family when applicable) response to the service;
(10) any new service plan needs, goals, and/or objectives identified during the service; and
(11) member satisfaction with staff intervention.
Staffing Requirements





(II) monitoring financial goals; or
(III) providing specific services such as shopping or paying bills; or
(IV) delivering bus tickets, food stamps, money, etc.; or
(V) services to nursing home residents; or
(VI) psychotherapeutic or rehabilitative services,
psychiatric assessment, or discharge; or
(VII) filling out forms, applications, etc., on
behalf of the member when the member is not present; or
(VIII) filling out SoonerCare forms, applications, etc., or;
(IX) Services to members residing in ICF/MR facilities.
(X) Non face to face time that case manager's spend preparing the assessment document and the service
plan paperwork.

Case Manager Travel Time:
With regard to travel time, when the rate was re-calculated, travel time was built into the average length of
face to face time spent with a member (i.e. the rate assumes that the case manager will spend some amount
of time traveling to the member for the face to face service). The case manager should only bill for the
actual face to face time that they spend with the member and not bill for “windshield time”. This would be
considered duplicative billing since the rate assumes the travel component already.

SoonerCare members who reside in nursing facilities, residential behavior management services, group or
foster homes or ICF/MRs may not receive SoonerCare compensable case management services.

For information about ODMHSAS Case Management Certification, please visit their website:
www.ok.gov.odmhsas

Age Daily
Limits

Monthly
Limit

Contract
Type

Targeted Case Management,
CM III, SOC,
LBHP level T1016 HE/HF/HV TF 0-20

16 56 111 - CMHC

Targeted Case Management,
CM II, SOC,
MA/BA level T1017 HE/HF/HV TF 0-20

16 56 111 - CMHC

Targeted Case Management,
CM III,

Intensive, CMHC, MA level T1016 HE/HF/HV TG 18 - 999

16 25 111 – CMHC

Targeted Case Management,
CM II,

Intensive, CMHC, BA level T1017 HE/HF/HV TG 18 - 999

16 25 111 - CMHC

Targeted Case Management,
CM III,

LBHP/MA level T1017 HE/HF/HV HO 0 - 999

16 25 110 - OPBH
111 - CMHC

Targeted Case Management,
CM II,

MA/BA level T1017 HE/HF/HV HN 0 - 999

16 25 110 - OPBH
111 - CMHC

Targeted Case Management,
CM I,

less than BA T1017 HE/HF/HV HM 0 - 999

16 25 110 - OPBH
111 - CMHC

Targeted Case Management,
PACT T1017 HE/HF/HV 18 - 999

16 56 114 - PACT

Service Code Modifiers
HE – Mental Health
HF – Substance Abuse
HV – Gambling
HO – CM III
HN – CM II
HM – CM I
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Client Assessment Record (CAR)
for Outpatient Behavioral Health
Providers



CLIENT ASSESSMENT RECORD (CAR)
GENERAL INFORMATION

The purpose of the Client Assessment Record (CAR) is to give clinicians a tool to evaluate the functioning level
of their customers.

The clinician must have knowledge of the customer’s behavior and adjustment to his/her community-based on
the assessment, and other information. The knowledge must be gained through direct contact (face-to-face
interview). It can also include systematic review of the customer’s functioning with individuals who have
observed and are acquainted with the customer.

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 clinician’s rating in each domain needs to 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.

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



























Section V: Addiction Severity Index (ASI) Teen Addiction Severity Index (T-ASI)

Addiction Severity Index (ASI)
Teen Addiction Severity Index (T-
ASI)
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Psychologists




