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

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 
PART 110. INDIAN HEALTH SERVICES, TRIBAL PROGRAMS, AND 

URBAN INDIAN CLINICS (I/T/Us) 
 
317:30-5-1091. Definition of I/T/U services 
(a) As described in Title 42 of the Code of Federal  Regulations 
(CFR) 136.11(a), the I/T/U services may include hos pital and 
medical care, dental care, public health nursing an d preventive 
care (including immunizations), and health examinat ion of special 
groups such as school children. 
(b) Further, Title 42 CFR 136.11(c) allows that the  scope and 
availability of I/T/U services will depend upon the  resources of 
the facility. 
(c) I/T/U services may be covered when furnished to  a patient at 
the clinic or other location, including a mobile cl inic, or the 
patient's place of residence. 
(d) I/T/U outpatient encounters include but are not  limited to: 

(1) Physicians' services and supplies incidental to  a 
physician's services; 
(2) Within limitations as to the specific services furnished, a 
doctor of dentistry or oral surgery, a doctor of op tometry, or a 
doctor of podiatry [Refer to Section 1861(r) of the  Act for 
specific limitations]; 
(3) The services of a resident as defined in OAC 31 7:25-7-5(4) 
who meets the requirements for payment under Sooner Care and the 
supplies incidental to a resident's services; 
(4) Services of advanced practice nurses (APNs), ph ysician 
assistants (PAs), certified nurse midwives (CNMs), or 
specialized advanced practice nurse practitioners; 
(5) Services and supplies incidental to the service s of APNs and 
PAs (including services furnished by certified nurs e midwives); 
(6) Public health nursing services include but are not limited 
to services in the following areas: 
 (A) Phlebotomy; 
 (B) Wound care; 

(C) Public health education;  
   (D) Administration of immunizations; 
 (E) Administration of medication; 
 (F) Child health screenings meeting EPSDT criteria ; 
 (G) Smoking and Tobacco Use Cessation Counseling;  

(G)  (H)  Prenatal, newborn and postpartum assessments, 
including case management services for first time m others; 
and 
(H)  (I)  General health assessments and management of 
conditions such as tuberculosis, diabetes and hyper tension. 
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 (7) Visiting nurse services to the homebound; 
(8) Behavioral health professional services and ser vices and 
supplies incidental to the services of LBHPs; and 

   (9) Dental services.  
 
317:30-5-1098. I/T/U outpatient encounters 
(a) I/T/U outpatient encounters that are billed to the OHCA must 
meet the definition in this Section and are limited  to services 
covered by the OHCA.  These services include health  services 
included in the State Plan under Title XIX or Title  XXI of the 
Social Security Act. 
(b) The following words and terms have the followin g meaning unless 
the context clearly indicates otherwise: 

(1) An I/T/U outpatient encounter is a face-to-face  contact 
between a health care professional and a CDIB card eligible 
SoonerCare member for the provision of Title XIX an d Title XXI 
covered outpatient services in an I/T/U facility wi thin a 24-
hour period ending at midnight, as documented in th e patient's 
medical record. 
(2) An I/T/U encounter means outpatient services th at may be 
covered when furnished to a patient by employees of  the I/T/U 
facility at the I/T/U facility or other location, i ncluding the 
patient's place of residence. 

(c) The following services may be considered reimbu rsable 
encounters subject to the limitations of the Oklaho ma State Plan 
and include any related medical supplies provided d uring the course 
of the encounter: 

(1) Medical; 
(2) Diagnostic; 
(3) Behavioral Health services [refer to OAC 317:30 -5-1094]; 
(4) Dental, Medical and Mental Health Screenings; 
(5) Vision; 
(6) Physical Therapy; 
(7) Occupational Therapy; 
(8) Podiatry; 
(9) Speech; 
(10) Hearing; 
(11) Visiting Nurse Services; 
(12) Smoking and Tobacco Use Cessation Counseling  
(12)  (13)  Other Title XIX or XXI services as allowed under 
OHCA's SoonerCare State Plan and OHCA Administrativ e Rules; 
(13)  (14)  Drugs or medication treatments provided during a 
clinic visit are part of the encounter rate.  For e xample, a 
member has come into the clinic with high blood pre ssure and is 
treated at the clinic with a hypertensive drug or d rug sample.  
Drug samples are included in the encounter rate.  P rescriptions 
are not included in the encounter rate and must be billed 
through the pharmacy program by a qualified enrolle d pharmacy; 
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(14)  (15)  Encounters with a registered professional nurse or  a 
licensed practical nurse and related medical suppli es (other 
than drugs and biologicals) furnished on a part-tim e or 
intermittent basis to home-bound members; and 
(15)  (16)  I/T/U Multiple Outpatient Encounters. 

(A) OHCA will cover one medically necessary outpati ent 
medical encounter per member per day unless if due to an 
emergency, the same member returns on the same day for a 
second visit with a different diagnosis.  Then, a s econd 
encounter is allowed. 
(B) OHCA will cover one dental encounter per member  per day 
regardless of how many procedures are done or how m any 
providers are seen unless if due to an emergency, t he same 
member returns on the same day for a second visit a nd has a 
different diagnosis.  Then, a second encounter is a llowed. 
(C) OHCA will cover one behavioral health professio nal 
outpatient encounter per member per day unless if d ue to an 
emergency, the same member returns on the same day for a 
second visit and has a different diagnosis.  Then, a second 
encounter is allowed. 
(D) Each service must have distinctly different dia gnoses in 
order to meet the criteria for multiple I/T/U outpa tient 
encounters.  For example, a medical visit and a den tal visit 
on the same day are considered different services w ith 
distinctly different diagnoses. 
(E) Similar services, even when provided by two dif ferent 
I/T/U health care practitioners, are not considered  multiple 
encounters.  Situations that would not be considere d multiple 
encounters provided on the same date of service inc lude, but 
are not limited to: 

(i) A well child check and an immunization; 
(ii) A preventive dental screen and fluoride varnis h 
application in a single setting; 
(iii) A medical encounter with a mental health or 
addiction diagnosis on the same day as a mental hea lth or 
addiction encounter; 
(iv) A mental health and addiction encounter with s imilar 
diagnosis; 
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(v) Any time a member receives only a partial servi ce with 
one provider and partial service from another provi der.  
This would be considered a single encounter. 

(d) More than one outpatient visit with a medical p rofessional 
within a 24-hour period for distinctly different di agnoses may be 
reported as two encounters.  This does not imply th at if a member 
is seen at a single office visit with multiple prob lems that 
multiple encounters can be billed.  For example, a member comes to 
the clinic in the morning for an immunization, and in the 
afternoon, the member falls and breaks an arm.  Thi s would be 
considered multiple medical encounters and can be b illed as two 
encounters.  However, a member who comes to the I/T /U facility for 
a prenatal visit in the morning and delivers in the  afternoon would 
not be considered a distinctly different diagnosis and can only be 
billed as a single encounter. 
(e) The following services may be considered as sep arate or 
multiple encounters when two or more services are p rovided on the 
same date of service with distinctly different diag noses: 

(1) Medical Services; 
(2) Dental Services; 
(3) Mental Health and addiction services with simil ar diagnoses 
can only be billed as one encounter.  In addition, if the member 
is also seen for a medical office visit with a ment al health or 
addiction diagnosis, then it is considered a single  encounter; 
(4) Physical or occupational therapy (PT/OT).  If t his service 
is also performed on the same date of service as th e medical 
encounter that determined the need for PT/OT (initi al referral), 
then it is considered a single encounter; 
(5) Administration of immunizations.  If no other m edical office 
visit occurs on the same date of services; and 
(6) Tobacco cessation limited to state plan service s.  If no 
other medical or addiction encounter occurs on the same date of 
service. 

(f) I/T/U outpatient encounters for CDIB eligible S oonerCare 
members whether medical, dental, or behavioral heal th, are not 
subject to prior authorization.  Other State Plan c overed services 
that the I/T/U facility chooses to provide but whic h are not part 
of the I/T/U encounter are subject to all applicabl e SoonerCare 
regulations which govern the provision and coverage  for that 
service. 
 


