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

 SUBCHAPTER 3. GENERAL PROVIDER POLICIES 
PART 1. GENERAL SCOPE AND ADMINISTRATION 

 
317:30-3-3. Group billings 
(a) A group/corporation is a business entity under which one or more 
individual providers practice.  A group does not require multiple 
professional providers.  A single provider group is a valid group and 
would be identified by the business entity name.  Physicians 
Providers who are in group affiliations and physicians providers who 
are incorporated under a Federal Employer Identification Number 
(FEIN) may be paid as a group or corporation.  Unless otherwise 
notified, payments will be issued to a physician provider as an 
independent practitioner provider, under the personal Social Security 
Number.  To be paid as a group/corporation, or under the Federal 
Employer Identification Number, providers must contact OHCA to secure 
a contract for group/corporation billing.  It will be the 
responsibility of the group/corporation to notify the Authority OHCA 
of changes when a physician provider leaves or enters the 
group/corporation affiliation.  
(b) A clinic is a facility or distinct part of a facility used for 
the diagnosis and treatment of outpatients.  Clinics are limited to 
organizations serving specialized treatment requirements or distinct 
groups.  Clinics are specific to specialized provider types as 
approved by the OHCA.  Clinics must have a specialized current 
contract with the OHCA.  Clinic services are covered under 317:30-5-
575 through 317:30-5-578. 
 

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 
 PART 64. CLINIC SERVICES 
 
317:30-5-575. General information 
(a) Clinic services.  Clinic services means preventive, diagnostic, 
therapeutic, rehabilitative, or palliative services that are 
furnished by a facility that is not part of a hospital but is 
organized and operated to provide medical care to outpatients.  The 
term includes the following services furnished to outpatients: 

(1) Services furnished at the clinic by or under the direction 
of a physician or a dentist. 
(2) Services furnished outside the clinic, by clinic personnel 
under the direction of a physician, to an eligible individual 
who does not reside in a permanent dwelling or does not have a 
fixed home or mailing address. 

(b) Prior authorization.  OHCA requires prior authorization for 
certain procedures to validate the medical need for the service. 
(c) Medical necessity.  Medical necessity requirements are listed 
at OAC 317:30-3-1(f). 
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317:30-5-576. Eligible providers 
(a) General requirements.  To be an eligible clinic provider, a 
clinic must be under the direction of a physician who is on the 
premises and who is a SoonerCare enrolled provider.  In addition, 
the supervising physician must meet any other applicable licensure 
or certification required by State law or meet Medicare 
certification for participation.  All clinic providers must have a 
current contract with the Oklahoma Health Care Authority (OHCA).  
The OHCA will review all clinic contracts to ensure compliance with 
all OHCA requirements, as well as all State and Federal laws.  The 
OHCA has discretion and the final authority to approve or deny any 
provider contract. 
(b) National Provider Identification (NPI).  The clinic must have 
an organizational NPI number and each individual licensed physician 
and licensed non-physician practitioner must have an individual NPI 
and meet the provider qualification requirements applicable to the 
same service when it is furnished in other settings. 
(c) Written patient care policies.  A clinic under this Part must 
establish, in writing: 

(1) a description of health services provided by the clinic; 
(2) policies concerning the medical management of health 
problems including health conditions which require referral to 
physicians and provision of emergency health services; and 
(3) policies concerning the maintenance and review of health 
records by the physician or dentist. 

 
317:30-5-577. Coordination of care 

The SoonerCare member's Primary Care Provider (PCP) is 
responsible for coordinating or delivering preventive and primary 
care services which are medically necessary to all SoonerCare 
members enrolled with him/her.  If a service is rendered in the 
clinic setting, the clinic must forward information for the patient 
file regarding the diagnosis, services rendered and need for 
follow-up to the member's PCP, in order to ensure continuity of 
care. 
 
317:30-5-578. Limitation on services 

Coverage is the same for adults and children unless otherwise 
indicated.  Services are subject to the same limitations elsewhere 
in OHCA rules unless otherwise specified and to professional 
services rendered by health professionals acting within the scope 
of practice under State law. 


