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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: November 11, 2023 
 
The proposed policy is an Emergency Rule. The proposed policy was 
presented at the October 31, 2023, Tribal Consultation.  
Additionally, this proposed change will be presented to the Medical 
Advisory Committee on January 4, 2024, and the OHCA Board of 
Directors on January 17, 2024. 
 
REFERENCE: APA WF 23-28  
 
SUMMARY: The proposed additions will add coverage for new opioid 
overdose reversal agents as they come to market. 
 
LEGAL AUTHORITY: 
The Oklahoma Health Care Authority Act, Section 5007 (C)(2) 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 # 23-28 
 

A. Brief description of the purpose of the rule: 
 
 The proposed additions will add coverage for new opioid overdose 

reversal agents as they come to market. Current language allows 
coverage of Naloxone by name but no other such agents, as 
Naloxone was the first available and no others had been 
available until recently. With new opioid overdose reversal 
agents coming available, broader language will allow coverage of 
those products when appropriate. 

 
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 
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impacts received by the agency from any private or public 
entities: 
 
Members affected by substance use disorder may be affected by 
the proposed rule. This rule change should not place any cost 
burden on private or public entities. No information on any cost 
impacts were received from any entity. 

 
C. A description of the classes of persons who will benefit from 

the proposed rule: 
 

The proposed rule changes will benefit members with substance 
use disorder and may need opioid overdose reversal agents. 

 
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 estimated to be 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.  
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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 is no less 
costly or non-regulatory method or less intrusive method for 
achieving the purpose of the proposed rule.  
  

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: 
 
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: October 19, 2023 
 
RULE TEXT 

 
TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY 

CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE 
 

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 
 

PART 5. PHARMACIES 
 

317:30-5-72. Categories of service eligibility 
(a) Coverage for adults.  Prescription drugs for categorically needy adults are covered as set forth in 
this subsection. 

(1) With the exception of (2) and (3) of this subsection, categorically needy adults are eligible 
for a maximum of six (6) covered prescriptions per month with a limit of two (2) brand name 
prescriptions. A prior authorization may be granted for a third brand name if determined to be 
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medically necessary by OHCA and if the member has not already utilized their six (6) covered 
prescriptions for the month.  
(2) Subject to the limitations set forth in Oklahoma Administrative Code (OAC) 317:30-5-72.1, 
317:30-5-77.2, and 317:30-5-77.3, exceptions to the six (6) medically necessary prescriptions 
per month limit are: 

(A) Unlimited monthly medically necessary prescriptions for categorically related 
individuals who are residents of nursing facilities (NF) or intermediate care facilities for 
individuals with an intellectual disability (ICF/IID); and 
(B) Seven (7) additional medically necessary prescriptions which are generic products per 
month to the six (6) covered under the State Plan [including three (3) brand name 
prescriptions] are allowed for adults receiving services under the 1915(c) Home and 
Community-Based Services (HCBS) waivers. Medically necessary prescriptions beyond 
the three (3) brand name or thirteen (13) total prescriptions will be covered with prior 
authorization. 

(3) For purposes of this Section, "exempt from the prescription limit" means claims filed for any 
of these prescriptions will not count toward the prescriptions allowed per month. Drugs exempt 
from the prescription limit include:  

(A) Antineoplastics; 
(B) Anti-retroviral agents for persons diagnosed with Acquired Immune Deficiency 
Syndrome (AIDS) or who have tested positive for the Human Immunodeficiency Virus 
(HIV); 
(C) Frequently monitored prescription drugs. A complete list of the selected drugs 
considered as frequently monitored can be viewed on the agency's website at 
www.okhca.org. 
(D) Medication-assisted treatment (MAT) drugs for opioid use disorder; 
(E) Contraceptives; 
(F) Hemophilia drugs; 
(G) Compensable smoking and tobacco cessation products; 
(H) Naloxone for use in opioid overdoseOpioid overdose reversal agents; 
(I) Certain carrier or diluent solutions used in compounds (i.e. sodium chloride, sterile 
water, etc.);  
(J) Drugs used for the treatment of tuberculosis; and 
(K) Prenatal vitamins. 

(4) When a brand drug is preferred over its generic equivalent due to lower net cost, that drug 
shall not count toward the brand limit; however, it will count toward the monthly prescription 
limit. 

(b) Coverage for children.  Prescription drugs for SoonerCare eligible individuals under twenty-one 
(21) years of age are not limited in number per month, but may be subject to prior authorization, 
quantity limits or other restrictions. 
(c) Individuals eligible for Part B of Medicare.  Individuals eligible for Part B of Medicare are 
also eligible for the Medicare Part D prescription drug benefit. Coordination of benefits between 
Medicare Part B and Medicare Part D is the responsibility of the pharmacy provider. The 
SoonerCare pharmacy benefit does not include any products which are available through either Part 
B or Part D of Medicare. 
(d) Individuals eligible for a prescription drug benefit through a Prescription Drug Plan (PDP) 
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or Medicare Advantage - Prescription Drug (MA-PD) plan as described in the Medicare 
Modernization Act (MMA) of 2003.  Individuals who qualify for enrollment in a PDP or MA-PD 
are specifically excluded from coverage under the SoonerCare pharmacy benefit. This exclusion 
applies to these individuals in any situation which results in a loss of Federal Financial Participation 
for the SoonerCare program. This exclusion shall not apply to items covered at OAC 317:30-5-
72.1(2) unless those items are required to be covered by the prescription drug provider in the MMA 
or subsequent federal action. 
 
 

 
 

 

 


