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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

The target group includes children under age 18 who are assessed as at risk of abuse or
neglect as defined in Title 10A §1-1-105 of the Oklahoma Statutes and who are in
emergency, temporary or permanent custody of the Department of Human Services
(DHS) or in voluntary status who are placed in out-of-home care or trial adoption.

Government Providers

Providers are reimbursed a fee for service rate for a weekly unit of service which is based on
non reconciled cost to provide targeted case management services. The basis for the rate
consists of cost reported quarterly by the government provider. This includes direct cost for
case management staff and agency overhead and indirect service costs necessary to provide
the service.

The rate is modified quarterly on a calendar year basis to reflect non reconciled cost reported by
the provider. The rate for the first quarter is based on cost reported for the most recently
completed fiscal year. It is computed by dividing the annual cost base (as described above},
including a prior period adjustment necessary to adjust prior years' allowable costs against total
billable amounts, by a projected annual number of weekly units of service. The maximum
annual number of billable units of service is estimated by taking the current population known to
be receiving case management services multiplied by 52.

A unit of service equals one calendar week in which there must occur at least one face-to-face
contact between the beneficiary and TCM provider that is documented as such.

Private Providers
Private providers will be paid in accordance with the methodology in Attachment 4.19-B, Page
22 of this plan.

Non-Duplication of Services
Payment for TCM services under the plan do not duplicate payments made to public agencies

or private entities under other program authorities for this same purpose.

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private provider of case management for children at risk of abuse or neglect
and the fee schedule and any annual/periodic adjustments to the fee schedule are published ion
the agency website at www.okhca.org. The agency’s fee schedule rate is set as of December 1,
2010 and is effective for services on or after that date.
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