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Page 6a-1.7 

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

13.d Rehabilitative Services

13.d.2 Program of Assertive Community Treatment (continued)

D. Limitation on Services

(a) PACT services must be medically necessary and recommended by a BHP prior to receiving these
services. An initial screening/assessment must be completed to receive the service(s). Covered
services are available only to Medicaid eligible consumers with a written treatment plan containing
the recommended necessary psychiatric, rehabilitation and support services. The treatment plan
is completed by an authorized BHP.

(b) Employment services, personal care services, childcare and respite services are not billable
activities.  Consumers living in an IMD, nursing facility or inmates of public correctional institutions
are not eligible for PACT services.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED CATEGORICALLY NEEDY 

13.d Rehabilitative Services (continued)

13.d.2 Reimbursement for PACT Services

Reimbursement for PACT service components listed in Att. 3.1A page 6a-1.5 through 6a-1.6a provided
by multi-disciplinary team members will be made under a fee schedule.

(a) Service Contacts - The fee schedule rate for eligible service contacts by qualified team members
is all-inclusive of the service components and will be reimbursed per 15-minute unit, using a
Procedure code for PACT.   The unit costs were derived from the 2006 average salaries and wages
for physicians as reported in the Bureau of Labor Statistics website for occupations for Oklahoma,
and actual provider reported costs for the other staffing composition required for a caseload of 100.
The rate also accounts for employee benefits, indirect costs, clinical oversight and supervision.
Total costs were divided by the annual available productive time. In order to account for the fact
that Medicaid enrollment for adults enrolled in PACT may not be continuous, the average caseload
of 100 for a team of 10 assumed in the methodology was adjusted by a standardized enrollment
continuity ratio for Oklahoma (75.6%) to account for lapses in coverage.   The source document for
the continuity ratio is from Table 1, “Improving Medicaid’s Continuity and Quality of Care”, by L. Ku.
Targeted Case Management (TCM) service contacts are separately billable.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of PACT services. The agency's fee schedule rate was set as of 
January 1, 2015 and is effective for services provided on or after that date. All rates are published on 
the Agency's website oklahoma.gov/ohca/providers/claim-tools/fee-schedule.  
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