TI TLE 317. OKLAHOVA HEALTH CARE AUTHORI TY
CHAPTER 30. MEDI CAL PROVI DERS- FEE FOR SERVI CE
SUBCHAPTER 5. | NDI VI DUAL PROVI DERS AND SPECI ALTI ES
PART 21. OUTPATI ENT BEHAVI ORAL HEALTH SERVI CES

317:30-5-241.1 Screening, assessnent and service plan
Al providers must conply with the requirenents as set forth
in the OHCA BH Provider Billing Manual.
(1) Screening.
(A Definition. Screening is for the purpose of
determining whether the nenber neets basic nedical
necessity and need for further BH assessnent and possible
treat ment services.

(B) Qualified professional. Screenings can be perforned
by any credentialed staff nenbers as |isted under QAC
317: 30- 5- 240. 3.

(C) Target popul ation. This service is conpensable only

on behalf of a nmenber who is under a PACT program

(2) Assessnent.
(A Definition. Gathering and assessnent of historical
and current bio-psycho-social information which includes
face-to-face contact with the person and/or the person=s
famly or other informants, or group of persons resulting
in a witten sunmmary report , di agnhosi s and
recommendat i ons. Al'l agencies mnust assess the nedica
necessity of each individual to determ ne the appropriate
| evel of care.
(B) Qualified professional. This service is perfornmed by
an LBHP er—ACDFRPfor—AOD. CADCs are permtted to provide
Drug and Alcohol assessnents through June 30, 2010.
Effective July 1, 2010 all assessnents nust be provided by
LBHPs.
(C© Tinme requirenents. The mninmm face-to-face tinme
spent in assessnent session(s) with the nenber and others
as identified previously in paragraph (1) of this
subsection for a low conplexity Behavioral Heal t h
Assessnent by a Non-Physician is one and one half hours
For a noderate conplexity, it is two hours or nore.

(D) Target population and limtations. This service is
conpensabl e on behalf of a nenber who is seeking services
for the first time from the contracted agency. Thi s

service is not conpensable if the nenber has previously
received or is currently receiving services from the
agency, unless there has been a gap in service of nore
than six nonths and it has been nore than one year since
t he previ ous assessnent.

(3) Behavioral Health Services Plan Devel opnent.



(A) Definition. The Behavioral Health Service Plan is
devel oped based on infornmation obtained in the assessnent
and includes the evaluation of all pertinent information
by the practitioners and the nenber. It includes a
di scharge plan. It is a process whereby an individualized
rehabilitation plan is developed that addresses the
menber=s strengths, functi onal asset s, weaknesses or
liabilities, treatment goals, objectives and nethodol ogi es

that are specific and tinme |limted, and defines the
services to be perforned by the practitioners and others
who conprise the treatnment team BH Service Plan
Devel opnment IS per f or med wth t he di rect active
participation of the nenber and a nenber support person or
advocate if requested by the nenber. In the case of

children under the age of 16 18, it is performed with the
participation of the parent or guardian and the child as
age and developnentally appropriate, and nust address
school and educational concerns and assisting the famly
in caring for the child in the least restrictive |evel of
care. For adults, it is focused on recovery and achieving
maxi mum comunity interaction and involvenent including

goals for enploynent, independent living, volunteer work,
or training.

(B) Qualified professional. This service is perfornmed by
an LBHP or AGBFR a CADC for AQD.

(C Tinme requirenents. Service Plan updates are required
every six nonths during active treatnent. Updat es can be

conducted whenever needed as determ ned by the provider
and nenber.



