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, 2023

The proposed policy changes are currently in effect as Emergency Rules and must be promulgated
as Permanent Rules. The proposed policy was presented at the November 1, 2022 Tribal
Consultation. Additionally, this proposal was presented to the Medical Advisory Committee on
January 5, 2023. Furthermore, this proposal will be presented at a Public Hearing scheduled for
March 7, 2023. Finally, the proposed changes are scheduled to be presented as permanent rules to
the OHCA Board of Directors on March 22, 2023.

SUMMARY: Early and Periodic Screening, Diagnostic and Treatment (EPSDT) Visit and
Sick Visit on the Same Day — The proposed rule changes will update policy to allow payment
for both an Early and Periodic Screening, Diagnostic and Treatment (EPSDT) visit and a sick
visit on the same date of service when it is deemed medically appropriate.

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 #22-11

A. Brief description of the purpose of the rule:

The proposed rule changes will update policy to allow payment for both an Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) visit and a sick visit on the same date of
service when it is deemed medically appropriate. The revisions will outline the requirements
that must be met including, but not limited to, if the issue is significant enough to require
additional work, the visit has appropriate documentation to justify the additional condition
and is documented on a separate note, and that Modifier 25 is added to the appropriate code
and is properly utilized. Further revisions will state that the provider may only claim the
additional time that is required above and beyond the completion of the EPSDT screening.
Finally, revisions will clarify that any problem that is encountered in the EPSDT screening
and does not require significant additional work will be included in the EPSDT visit and
should not be billed separately.

B. A description of the classes of persons who most likely will be affected by the proposed rule,
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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 children who are in need of an EPSDT visit and sick visit will be positively
affected by the proposed rule changes.

Additionally, providers will also be affected by the proposed rule changes.
A description of the classes of persons who will benefit from the proposed rule:

The proposed rule changes to add the option for the same day billing of an EPSDT visit and
sick visit will benefit SoonerCare children by allowing both issues to be treated at the same
visit.

Additionally, the proposed rule changes will benefit providers by allowing reimbursement
for the delivery of both services (EPSDT visit and sick visit) to SoonerCare children.

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 probable 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 estimated budget impact, for SFY2023, will be an increase in the total amount of $418,
468; with $115,665 in state share. The estimated budget impact, for SFY2024 will be an
increase in the total amount of $1,255,404; with $409,513 in state share.

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 changes will not have an economic impact on any political subdivision or
require their cooperation in implementing or enforcing the rule changes.

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 is not expected to have an adverse effect on small business.

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
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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. 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:

The proposed rule should have no adverse 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 anticipates that in the absence of these rule changes it will hinder SoonerCare
children from receiving delivery of both services (EPSDT visit and sick child visit), which
aims to reduces access to care barriers.

K. The date the rule impact statement was prepared and if modified, the date modified:
Prepared: December 13, 2022

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

SUBCHAPTER 3. GENERAL PROVIDER POLICIES

PART 4. EARLY AND PERIODIC SCREENING, DIAGNOSTIC
AND TREATMENT (EPSDT) PROGRAM/CHILD-HEALTH SERVICES

317:30-3-65. Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

Program/Child-health Services
Payment is made to eligible providers for Early and Periodic Screening, Diagnostic and

Treatment (EPSDT) services on behalf of eligible individuals under the age of twenty-one (21).
(1) The EPSDT program is a comprehensive child-health program, designed to ensure the
availability of, and access to, required health care resources and help parents and guardians of
Medicaid-eligible children and adolescents use these resources. An effective EPSDT program
assures that health problems are diagnosed and treated early before they become more
complex and their treatment more costly. The physician plays a significant role in educating
parents and guardians about all services available through the EPSDT program. The receipt
of an identified EPSDT screening makes the member eligible for all necessary follow-up care
that is within the scope of the SoonerCare program. Early and Periodic Screening, Diagnostic
and Treatment (EPSDT) covers services, supplies, or equipment that are determined to be
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medically necessary for a child or adolescent, and which are included within the categories of
mandatory and optional services in Section 1905(a) of Title XIX, regardless of whether such
services, supplies, or equipment are listed as covered in Oklahoma's Medicaid State Plan.

(2) Federal regulations also require that the State set standards and protocols for each
component of EPSDT services. The standards must provide for services at intervals which
meet reasonable standards of medical and dental practice. The standards must also provide for
EPSDT services at other intervals as medically necessary to determine the existence of certain
physical or behavioral health illnesses or conditions.

(3) SoonerCare providers who perform EPSDT screenings must assure that the screenings
they provide meet the minimum standards established by the Oklahoma Health Care Authority
in order to be reimbursed at the level established for EPSDT services.
(4) An EPSDT screening is considered a comprehensive examination.

(A) If a member is receiving an EPSDT screening and an additional focused complaint

arises that requires evaluation and management to address the complaint, the provider
may deliver all medically necessary care and submit a claim for both the EPSDT
screening and the appropriate level of focused service if the following requirements are
met:
(1) The medical issue is significant enough to require additional work to address the
issue;
(i1) The visit is documented on a separate note;
(1i1) Appropriate documentation that clearly lists the condition being managed at the
time of the encounter and supports the billing of both services; and
(1i1) Modifier 25 is added to the appropriate code that indicates that a separate
evaluation and management service was provided by the same physician on the same
day as the EPSDT screening. All claims submitted with Modifier 25 will be reviewed
prior to payment, per Oklahoma Administrative Code (OAC) 317:30-3-33. The
following items will be reviewed prior to any payment:
(I) Medical necessity:
(II) Appropriate utilization of Modifier 25; and
(I1I) All documentation to support both the EPSDT screening and the additional
evaluation and management for a focused complaint must be submitted for
review.
(iv) All claims are subject to a post payment review by the OHCA's Program Integrity
Unit.
(B) When providing evaluation and management of a focused complaint, during an
EPSDT screening, the provider may claim only the additional time that is required above
and beyond the completion of the EPSDT screening.




(C) An insignificant or trivial problem that is encountered in the process of performing
the preventive evaluation and management service and does not require additional work
is included in the EPSDT visit and should not be billed/reported.
(5) There may be other additional diagnostic procedures or treatments not normally considered
part of a comprehensive examination, including diagnostic tests and administration of
immunizations, required at the time of screening. Additional diagnostic procedures or
treatments may be billed independently from the screening. Some services as set out in this
section may require prior authorization.
5)(6) For an EPSDT screening to be considered a completed reimbursable service, providers
must perform, and document, all required components of the screening examination.
Documentation of screening services performed must be retained for future review.
6)(7) All comprehensive screenings provided to individuals under age twenty-one (21) must
be filed on HCFA-1500 using the appropriate preventive medicine procedure code or an
appropriate Evaluation and Management code from the Current Procedural Terminology
Manual (CPT) accompanied by the appropriate “Vwell-child exam diagnosis code.
9(8) For EPSDT services in a school-based setting that are provided pursuant to an IEP,
please refer to Part 103, Qualified Schools As Providers Of Health-Related Services, in
Oldahoma-Administrative-CodeOAC 317:30-5-1020 through 317:30-5-1028.




