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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 21-45 
 
SUMMARY: Referrals for Specialty Services Revisions — The proposed revisions will update 
referrals for specialty services within the SoonerCare Choice program. The changes will outline 
how administrative referral requests are made and the information that must be provided for the 
OHCA to process the request. These changes are necessary to eliminate fraud/abuse and to align 
policy with current business practices.  
 
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 # 21-45 
 

A. Brief description of the purpose of the rule: 
 
 The proposed revisions will update referrals for specialty services within the SoonerCare 

Choice program. The changes will outline how administrative referral requests are made and 
the information that must be provided for the OHCA to process the request. These changes 
are necessary to eliminate fraud/abuse and to align policy 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 providers will be most affected by this rule change.  

http://okhca.org/PolicyBlog.aspx
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C. A description of the classes of persons who will benefit from the proposed rule: 
 

SoonerCare providers will benefit from the proposed rule change as it will outline how 
administrative referral requests and the information that must be provided. 

 
D. 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. 

 
E. 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. 

F. 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.  

 
G. 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.  

 
H. 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 are no other legal methods to achieve 
the purpose of the proposed rule changes.  Measures included a formal public comment 
period and tribal consultation. 
  

I. 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: 
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The proposed rule changes should not have any effect on the public health, safety, or 
environment. The proposed rule changes are not designed to reduce significant risks to the 
public health, safety, or 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 21, 2021 
 

TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY 
CHAPTER 25. SOONERCARE CHOICE 

 
SUBCHAPTER 7. SOONERCARE 

 
PART 1. GENERAL PROVISIONS 

 
317:25-7-7. Referrals for specialty services 
(a) PCPsPrimary care physicians (PCPs) are required to assure the delivery of medically necessary 
preventive and primary care medical services, including securing referrals for specialty services.  
Some services, as defined in OACOklahoma Administrative Code (OAC) 317:25-7-2(c) and OAC 
317:25-7-10(b), do not require a referral from the PCP.  A PCP referral does not guarantee 
payment, as all services authorized by the PCP must be in the scope of coverage of the SoonerCare 
Choice program to be considered compensable. 
(b) Pursuant to OAC 317:30-3-1(f), SoonerCare Choice referrals must always be made on the basis 
of medical necessity.  Referrals from the PCP are required prior to receiving the referred service, 
except for retrospective referrals as deemed appropriate by the PCP. 
(c) The PCP and specialty provider are responsible for maintaining appropriate documentation of 
each referral to support the claims for medically necessary services. 
(d) As approved and deemed appropriate, the OHCAOklahoma Health Care Authority (OHCA) 
may provide administrative referrals for specialty services. Administrative referrals are only 
provided by the OHCA under special and extenuating circumstances. Administrative referrals 
should not be requested as a standard business practice. The OHCA will not process retrospective 
administrative referrals, unless one (1) of the following exceptions applies: 

(1) theThe specialty services are referred from an IHS, tribal, or urban Indian clinic; 
(2) theThe specialty services are referred as the result of an emergency room visit or 
emergency room follow-up visit; or 
(3) the specialty services are referred for pre-operative facility services prior to a dental 
procedure; or 
(4) the retrospective administrative referral request for specialty services is requested from the 
OHCA within 30 calendar days of the specialty care date of service.  If the retrospective 
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administrative referral is requested within the 30 calendar days, the request must include 
appropriate documentation for the OHCA to approve the request.  Appropriate 
documentation must include: 

(A) proof that the specialist has attempted to collect a PCP referral from the member's 
assigned PCP; and 
(B) medical documentation to substantiate that the specialty services are medically 
necessary pursuant to OAC 317:30-3-1(f). 

(3) The retrospective administrative referral request for specialty services is requested from 
the OHCA within thirty (30) calendar days of the specialty care date of service. 

(A) The referral is requested for urgent/emergent care, including but not limited to, 
outpatient surgeries, fracture care, and other procedures that require immediate attention. 
(B) Annual, routine, and long-term follow up appointments will not be considered for 
retrospective services. These type of appointment referrals will need to be secured prior 
to the scheduling of the appointment. 
(C) If the retrospective administrative referral is requested within the thirty (30) calendar 
days, the request must include appropriate documentation for the OHCA to approve the 
request. Appropriate documentation must include: 

(i) Proof that the specialist has attempted to collect a PCP referral from the member's 
assigned PCP. Documentation should note who the requesting provider 
communicated with or a copy of the fax verification that was sent to the PCP along 
with the denial reason; and 
(ii) Medical documentation to substantiate that the specialty services are medically 
necessary pursuant to OAC 317:30-3-1(f). 

(e) Nothing in this section is intended to absolve the PCP of their obligations in accordance with 
the conditions set forth in their PCP SoonerCare Choice contract and the rules delineated in OAC 
317:30. 

 


