Cascade Health Alliance

Cascade Health Alliance BH AUTHORIZATION GRID
Before services are provided PLEASE CHECK MMIS for:
Member Eligibility & Benefit Coverage.
Questions please call Provider Services at (541) 883-2947

All services, procedures must be allowable
under Oregon Administrate Rules and the
prioritized List for OHP. Authorization is not
a guarantee of benefits or payment.
Revision Date: 10/5/18

T o e Comments Authori.zation Concu'rrent
Required Review

ACT Services Submit current assessment and treatment plan X
Adult Mental Health Respite Care Submit crisis assessment and clinical updates if LOS exceeds 30 days X
Adult Substance Use Residential Treatment Submit current assessment and treatment plan X

Autism Spectrum Disorder (ABA) Submit assessment, treatment plan, attestation of ASD diagnosis by a physican/psychologist X

Child OP MH/SUD treatment No authorization required

Child Residential MH/SUD treatment Submit current assessment and treatment plan X

ICTS Services Authorization required every 90 day episode of care X

Out of Area Hospitalization Submit documents of admission, weekly clinical updates, and discharge plan w/7 day follow up X
Out of Area Outpatient Services All Mental Health and Substance Use Disorder treatment for children and adults X

Services from Non-Contracted providers All Mental Health and Substance Use Disorder treatment for children and adults X

Wraparound Submit referral, consent, and approval from Wraparound Review Committee X




