Oklahoma Health Care Authority

The Oklahoma Health Care Authority (OHCA) values your feedback and input. It is very important
that you provide your comments regarding the proposed rule change by the comment due date.
Comments can be submitted on the OHCA's Proposed Changes Blog.

OHCA COMMENT DUE DATE: March 3, 2022

The proposed policy changes are Permanent Rules. The proposed policy changes were presented
at the January 4, 2022 Tribal Consultation. The proposed rule changes will be presented at a Public
Hearing on March 8, 2022. Additionally, this proposal is scheduled to be presented to the Medical
Advisory Committee on March 10, 2022 and the OHCA Board of Directors on March 16, 2022.

REFERENCE: APA WF 21-42

SUMMARY: Rural Health Centers (RHC) and Federally Qualified Health Centers (FQHC)
Visit Limitation Revisions — The proposed revisions will add language that allows for a
SoonerCare Choice member, who has chosen an RHC/FQHC as his/her/their Patient Centered
Medical Home/Primary Care Provider, to exceed the four (4) visit limitation.

LEGAL AUTHORITY:
The Oklahoma Health Care Authority Act, Section 5007 of Title 63 of Oklahoma Statutes; the
Oklahoma Health Care Authority Board

RULE IMPACT STATEMENT:

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

SUBJECT: Rule Impact Statement
APA WF #21-42

A. Brief description of the purpose of the rule:

The proposed revisions will add language that allows for a SoonerCare Choice member, who
has chosen an RHC/FQHC as his/ her/their Patient Centered Medical Home (PCMH)/Primary
Care Provider (PCP), to exceed the four (4) visit limitation. This change is necessary to align
with current business practices.

B. A description of the classes of persons who most likely will be affected by the proposed rule,
including classes that will bear the cost of the proposed rule, and any information on cost
impacts received by the agency from any private or public entities:

SoonerCare Choice members who have elected the RHC/FQHC as their PCMH/PCP will be
most affected by this proposed rule change.


http://okhca.org/PolicyBlog.aspx

A description of the classes of persons who will benefit from the proposed rule:

SoonerCare Choice members who have elected the RHC/FQHC as their PCMH/PCP will
benefit from the proposed rule change as it will allow the member to exceed the four (4) visit
limitation if necessary.

A description of the probable economic impact of the proposed rule upon the affected classes
of persons or political subdivisions, including a listing of all fee changes and, whenever
possible, a separate justification for each fee change:

There is no economic impact and there are no fee changes associated with the rule change for
the above classes of persons or any political subdivision.

The probable costs and benefits to the agency and to any other agency of the implementation
and enforcement of the proposed rule, the source of revenue to be used for implementation
and enforcement of the proposed rule, and any anticipated effect on state revenues, including
a projected net loss or gain in such revenues if it can be projected by the agency:

The proposed rule changes are budget neutral.

A determination of whether implementation of the proposed rule will have an economic
impact on any political subdivisions or require their cooperation in implementing or enforcing
the rule:

The proposed rule will not have an economic impact on any political subdivisions or require
their cooperation in implementing or enforcing the rule.

A determination of whether implementation of the proposed rule will have an adverse effect
on small business as provided by the Oklahoma Small Business Regulatory Flexibility Act:

The proposed rule will not have an adverse effect on small businesses as provided by the
Oklahoma Small Business Regulatory Flexibility Act.

An explanation of the measures the agency has taken to minimize compliance costs and a
determination of whether there are less costly or non-regulatory methods or less intrusive
methods for achieving the purpose of the proposed rule:

The agency has taken measures to determine that there is no less costly or non-regulatory
method or less intrusive method for achieving the purpose of the proposed rule.

A determination of the effect of the proposed rule on the public health, safety, and
environment and, if the proposed rule is designed to reduce significant risks to the public
health, safety, and environment, an explanation of the nature of the risk and to what extent
the proposed rule will reduce the risk:

The proposed rule should have no effect on the public health, safety, and environment.



J. A determination of any detrimental effect on the public health, safety, and environment if the
proposed rule is not implemented:

The agency does not anticipate any detrimental effect on the public health, safety, or
environment if the proposed rule changes are not implemented.

K. The date the rule impact statement was prepared and if modified, the date modified:
Prepared: December 7, 2021

TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES
PART 35. RURAL HEALTH CLINICS

317:30-5-356. Coverage for adults
Payment is made to RHCs for adult services as set forth in this Section.
(1) RHC services. Payment is made for one (1) encounter per member per day. Payment is
also limited to four (4) visits per member per month. This limit may be exceeded if the
SoonerCare Choice member has elected the RHC as his/her/their Patient Centered Medical
Home/Primary Care Provider. Preventive service exceptions include:
(A) Obstetrical care. An RHC should have a written contract with its physician, PA,
APRN, or CNM that specifically identifies how obstetrical care will be billed to
SoonerCare, in order to avoid duplicative billing situations. The agreement should also
specifically identify the physician's compensation for RHC and other ambulatory
services.
(1) If the clinic compensates the physician, PA, APRN, or CNM to provide obstetrical
care, then the clinic must bill the SoonerCare program for each prenatal visit using
the appropriate CPT evaluation and management codes.
(i1) If the clinic does not compensate its practitioners to provide obstetrical care, then
the independent practitioner must bill the OHCA for prenatal care according to the
global method described in the SoonerCare provider specific rules for physicians,
PAs, APRNs and CNMs (refer to OAC 317:30-5-22).
(ii1) Under both billing methods, payment for prenatal care includes all routine or
minor medical problems. No additional payment is made to the prenatal provider
except in the case of a major illness distinctly unrelated to pregnancy.
(B) Family planning services. Family planning services are available only to members
with reproductive capability. Family planning visits do not count as one (1) of the four
(4) RHC visits per month.
(2) Other ambulatory services. These services are not considered a part of an RHC visit;
therefore, these may be billed to the SoonerCare program by the RHC or service provider on
the appropriate claim form. Refer to OAC 317:30-1, General Provisions, and OAC 317:30-3-
57, 317:30-5-59, and 317:30-3-60 for general coverage and exclusions under the SoonerCare
program. Some specific limitations are applicable to other ambulatory services as set forth in




specific provider rules and excerpted as follows:
(A) Coverage under optometrists for adults is limited to treatment of eye disease not
related to refractive errors.
(B) There is no coverage for eye exams for the purpose of prescribing eyeglasses, contact
lenses or other visual aids. (See OAC 317:30-5-431.)

317:30-5-361. Billing
(a) Encounters. Payment is made for one (1) encounter per member per day. Encounters with
more than one (1) health professional and multiple encounters with the same health professional
that takes place on the same day and a single location, constitute a single visit except when the
member, after the first encounter, suffers illness or injury requiring additional diagnosis or
treatment. Medical review will be required for additional visits for children. Payment is also
limited to four (4) visits per member per month for adults. This limit may be exceeded if the
SoonerCare Choice member has elected the RHC as his/her/their Patient Centered Medical
Home/Primary Care Provider. RHCs must bill the combined fees of all "core" services provided
during an encounter on the appropriate claim form. Claims must include reasonable and customary
charges.
(1) RHC. The appropriate revenue code is required. No HCPCS or CPT code is required.
(2) Mental health. Mental health services must include a revenue code and a HCPCS code.
(3) Obstetrical care. The appropriate revenue code and HCPCS code are required. The date
the member is first seen is required. The primary pregnancy diagnosis code is also required.
Secondary diagnosis codes are used to describe complications of pregnancy. Delivery must
be billed by the independent practitioner who has a contract with the OHCA.
(4) Family planning. Family planning encounters require a revenue code, HCPCS code, and
a family planning diagnosis.
(5) EPSDT screening. EPSDT screenings must be billed by the attending provider using the
appropriate Preventative Medicine procedure code from the CPT Manual. Payment is made
directly to the RHC on an encounter basis for on-site dental services by a licensed dentist for
members under the age of twenty-one (21).
(6) Dental. Dental services for children must be billed on the appropriate dental claim form.
(A) EPSDT dental screening. An EPSDT dental screening includes oral examination,
prophylaxis and fluoride treatment, charting of needed treatment, and, if necessary, x-
rays (including two bite wing films). This service must be filed on claim form ADM-36-
D for EPSDT reporting purposes.
(B) Dental encounter. A dental encounter consists of all dental treatment other than a
dental screening. This service must be billed on the ADM-36-D.
(7) Visual analysis. Visual analysis services for a child with glasses, or a child who needs
glasses, or a medical eye exam. This includes the refraction and medical eye health evaluation.
Visual analysis services are billed using the appropriate revenue code and a HCPCS code.
Payment is made directly to the RHC on an encounter basis for on-site optometric services by
a licensed optometrist for members under the age of twenty-one (21).
(b) Services billed separately from encounters.
(1) Other ambulatory services and preventive services itemized separately from encounters
must be billed using the appropriate revenue, HCPC and/or CPT codes. Claims must include
reasonable and customary charges from the physical location where services were
rendered/performed.




(A) Laboratory. The RHC must be CLIA certified for specialized laboratory services
performed. Laboratory services must be itemized separately using the appropriate CPT
or HCPCS code.
(B) Radiology. Radiology must be identified using the appropriate CPT or HCPC code
with the technical component modifier. Radiology services are paid at the technical
component rate. The professional component is included in the encounter rate.
(C) Immunizations. The administration fee for immunizations provided on the same day
as the EPSDT exam is billed separately.
(D) Contraceptives. Contraceptives are billed independently from the family planning
encounter. A revenue code and the appropriate CPT or HCPC codes are required.
(E) Eyeglasses. Eyeglasses prescribed by a licensed optometrist are billed using the
appropriate revenue code and HCPCS code. Payment is limited to two eyeglasses per
year. Any eyeglasses beyond this limit must be prior authorized and determined to be
medically necessary.
(2) Other ambulatory services provided off-site by independent practitioners (through
subcontracting agreements or arrangements for services not available at the clinic) must be
billed to the SoonerCare program by the provider rendering the service. Independent
practitioners must meet provider eligibility criteria and must have a current contract with the
OHCA.

PART 75. FEDERALLY QUALIFIED HEALTH CENTERS

317:30-5-664.3. FQHC encounters
(a) FQHC encounters that are billed to the OHCA must meet the definition in this Section and are
limited to services covered by OHCA. Only encounters provided by an authorized health care
professional listed in the approved FQHC State Plan pages within the scope of their licensure
trigger a PPS encounter rate.
(b) An encounter is defined as a face-to-face contact between a health care professional and a
member for the provision of defined services through a FQHC within a twenty-four (24) hour
period ending at midnight, as documented in the member's medical record.
(c) An FQHC may bill for one (1) medically necessary encounter per twenty-four (24) hour period
when the appropriate modifier is applied. Medical review will be required for additional visits for
children. For information about multiple encounters, refer to OAC 317:30-5-664.4. Payment is
limited to four (4) visits per member per month for adults. This limit may be exceeded if the
SoonerCare Choice member has elected the FQHC as his/her/their Patient Centered Medical
Home/Primary Care Provider.
(d) Services considered reimbursable encounters (including any related medical supplies provided
during the course of the encounter) include:

(1) Medical;

(2) Diagnostic;

(3) Dental, medical and behavioral health screenings;

(4) Vision;

(5) Physical therapy;

(6) Occupational therapy;

(7) Podiatry;

(8) Behavioral health;




(9) Speech;
(10) Hearing;
(11) Medically necessary FQHC encounters with a registered nurse or licensed practical nurse
and related medical supplies (other than drugs and biologicals) furnished on a part-time or
intermittent basis to home-bound members (refer to OAC 317:30-5-661.3); and
(12) Any other medically necessary health services (i.e. optometry and podiatry) are also
reimbursable as permitted within the FQHCs scope of services when medically reasonable
and necessary for the diagnosis or treatment of illness or injury, and must meet all applicable
coverage requirements.
(e) Services and supplies incident to the services of a physician, PA, APRN, CNM, CP and CSW
are reimbursable within the encounter, as described in 42 C.F.R § 405.2413 and OAC 317:30-5-
661.1.
() Only drugs and biologicals which cannot be self-administered are included within the scope of
this benefit.



