TI' TLE 317. OKLAHOVA HEALTH CARE AUTHORI TY
CHAPTER 30. MEDI CAL PROVI DERS- FEE FOR SERVI CE
SUBCHAPTER 5. | NDI VI DUAL PROVI DERS AND SPECI ALTI ES
PART 1. PHYSI Cl ANS

317: 30-5-24. Radi ol ogy

(a) Qutpatient and energency departnent.
(1) The technical conmponent of outpatient radiologica
services performed during an energency departnent visit is
cover ed.
(2) The professional conponent of x-rays performed during an
energency departnent visit is covered.
(3) Utrasounds for obstetrical care are paid in accordance
wi th provisions found at QAC 317: 30-5-22(b)(2)(A-C).
(4) Paynment IS made for charges incurred for t he
adm ni stration of chenotherapy for the treatnment of nedically
necessary and nedically approved procedures. Paynment for
radiation therapy is limted to the treatnent of proven
mal i gnanci es and beni gn condi tions appropriate for
stereotactic radiosurgery (e.g.,ganma knife).
(5 Medically necessary screening nmammography is a covered

benefit. Addi tional followup manmograns are covered when
medi cal | y necessary.
(b) Inpatient procedures. | npati ent radiological procedures are
conpensable if done on a referral basis. Clainms for inpatient

interpretations by the attending physician are not conpensable
unless the attending physician reads interpretations for the
hospital on all patients.

(c) Inpatient radiology perforned outside of hospital. Wen a
menber is an inpatient but has to be taken el sewhere for an x-
ray, such as to an office or another hospital because the
admtting hospital did not have proper equipnent, the place of

service nust still be inpatient hospital, since the nenber is
considered to be in the hospital at the tinme of service.
(d) Radiol ogy therapy managenent. \Wekly clinical managenent is

based on five fractions delivered conprising one week regardl ess
of the time interval separating the delivery of treatnents.
Weekly clinical managenent nust be billed as one unit of service
rather than five.
(e) M scell aneous.
(1) Arteriograns, angi ogr ans and aortograns. When
arteriograns, angiograns or aortograns are perfornmed by a
radi ol ogi st, they are consi dered radi ol ogy, not surgery.
(2) Injection procedure for arteriograns, angiograns and
aortograns. The "interpretation only" code and the "conplete
procedure"” <code are not both allowed for one of these
pr ocedur es.



(3) Evac-U-Kit or Evac-OKit. Evac-U-Kit and Evac-OKit are
included in the charge for the Barium Enema.

(4) Exam nation. Exami nation at bedside or in operating room
allows an additional charge to be nmade. Exam nati on outside
regul ar hours is not a covered charge.

(5) Supplies. Separate paynent is not nade for supplies such

as "admnistration set" used in provision of of fice
chenot her apy.
(6) Fluoroscopy or Esophagus study. Separate charge for

fluoroscopy or esophagus study in addition to a routine
gastrointestinal tract examnation is not covered unless a
report is submtted indicating an esophagram was done as a
separ at e procedure.
(f) Magnetic Resonance |maging, Positron Em ssion Tonography,
and Conput ed Tonbgraphy. MRl / MRA, PET, and CT/CTA scans are
covered when nedically necessary. Docunentation in the progress
notes must reflect the medical necessity. The di agnosis code
must be shown on the claim
(g) Placenent of radiumor other radioactive material.
(1) For Radium Application use the appropriate HCPCS code.
(2) When a physician supplies the therapeutic radionuclides
(tnmplant grains or Gold Seeds) and provides a copy of the
i nvoi ce, paynment is made at 100% of the invoice charges. Fee
must include cost of radium container, and shipping and
handl i ng.




