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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 

 

317:30-3-27. Telehealth 

(a) Definitions.  The following words and terms, when used in this Section, shall have the 

following meaning, unless the context clearly indicates otherwise. 

(1)"Remote patient monitoring" means the use of digital technologies to collect medical 

and other forms of health data (e.g., vital signs, weight, blood pressure, blood sugar) from 

individuals in one (1) location and electronically transmit that information securely to health 

care providers in a different location for assessment and recommendations. 

(2)"School-based services" means medically necessary health-related and rehabilitative 

services that are provided by a qualified school provider to a student under the age of twenty-

one (21), pursuant to an Individualized Education Program (IEP), in accordance with the 

Individuals with Disabilities Education Act. See Oklahoma Administrative Code (OAC) 

317:30-5-1020. 

(3)"Store and forward technologies" means the transmission of a patient's medical 

information from an originating site to the health care provider at the distant site; provided, 

photographs visualized by a telecommunications system shall be specific to the patient's 

medical condition and adequate for furnishing or confirming a diagnosis or treatment plan. 

Store and forward technologies shall not include consultations provided by telephone audio-

only communication, electronic mail, text message, instant messaging conversation, website 

questionnaire, nonsecure video conference, or facsimile transmission. 

(4)"Telehealth" means the practice of health care delivery, diagnosis, consultation, 

evaluation and treatment, transfer of medical data or exchange of medical education 

information by means of a two-way, real-time interactive communication, not to exclude store 

and forward technologies, between a patient and a health carehealthcare provider with access 

to and reviewing the patient's relevant clinical information prior to the telemedicine visit. 

Telehealth shall not include consultations provided by telephone audio-only communication, 

electronic mail, text message, instant messaging conversation, website questionnaire, 

nonsecure video conference, or facsimile transmission.  For audio-only health service 

delivery, see OAC 317:30-3-27.1. 

(5)"Telehealth medical service" means, for the purpose of the notification requirements of 

OAC 317:30-3-27(d)(2), telehealth services that expressly do not include physical therapy, 

occupational therapy, and/or speech and hearing services. 

(b) Applicability and scope.  The purpose of this Section is to implement telehealth policy that 

improves access to health carehealthcare services, while complying with all applicable state and 

federal laws and regulations. Telehealth services are not an expansion of SoonerCare-covered 

services, but an option for the delivery of certain covered services. However, if there are 

technological difficulties in performing an objective, thorough medical assessment, or problems 

in the member's understanding of telehealth, hands-on-assessment and/or in-person care must be 

provided for the member. Any service delivered using telehealth technology must be appropriate 

for telehealth delivery and be of the same quality and otherwise on par with the same service 

delivered in person. A telehealth encounter must maintain the confidentiality and security of 
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protected health information in accordance with applicable state and federal law, including, but 

not limited to, 42 Code of Federal Regulations (CFR) Part 2, 45 CFR Parts 160 and 164, and 43A 

Oklahoma Statutes (O.S.) § 1-109. For purposes of SoonerCare reimbursement, telehealth is the 

use of interactive audio, video, or other electronic media for the purpose of diagnosis, consultation, 

or treatment that occurs in real-time and when the member is actively participating during the 

transmission. 

(c) Requirements.  The following requirements apply to all services rendered via telehealth. 

(1) Interactive audio and video telecommunications must be used, permitting encrypted, real-

time communication between the physician or practitioner and the SoonerCare member. The 

telecommunication service must be secure and adequate to protect the confidentiality and 

integrity of the telehealth information transmitted. As a condition of payment the member 

must actively participate in the telehealth visit. 

(2) The telehealth equipment and transmission speed and image must be technically sufficient 

to support the service billed. If a peripheral diagnostic scope is required to assess the member, 

it must provide adequate resolution or audio quality for decision making. Staff involved in the 

telehealth visit need to be trained in the use of the telehealth equipment and competent in its 

operation. 

(3) The medical or behavioral health related service must be provided at an appropriate site 

for the delivery of telehealth services. An appropriate telehealth site is one that has the proper 

security measures in place; the appropriate administrative, physical, and technical safeguards 

should be in place that ensures the confidentiality, integrity, and security of electronic 

protected health information. The location of the room for the encounter at both ends should 

ensure comfort, privacy, and confidentiality. Both visual and audio privacy are important, and 

the placement and selection of the rooms should consider this. Appropriate telehealth 

equipment and networks must be used considering factors such as appropriate screen size, 

resolution, and security. Providers and/or members may provide or receive telehealth services 

outside of Oklahoma when medically necessary; however, prior authorization may be 

required, per OAC 317:30-3-89 through 317:30-3-91. 

(4) The provider must be contracted with SoonerCare and appropriately licensed or certified, 

in good standing.  Services that are provided must be within the scope of the practitioner's 

license or certification. If the provider is outside of Oklahoma, the provider must comply with 

all laws and regulations of the provider's location, including health care and telehealth 

requirements. 

(5) If the member is a minor, the provider must obtain the prior written consent of the 

member's parent or legal guardian to provide services via telehealth, that includes, at a 

minimum, the name of the provider; the provider's permanent business office address and 

telephone number; an explanation of the services to be provided, including the type, 

frequency, and duration of services. Written consent must be obtained annually, or whenever 

there is a change in the information in the written consent form, as set forth above.  The parent 

or legal guardian need not attend the telehealth session unless attendance is therapeutically 

appropriate.  The requirements of subsection OAC 317:30-3-27(c)(5), however, do not apply 

to telehealth services provided in a primary or secondary school setting. 

(6) If the member is a minor, the telehealth provider shall notify the parent or legal guardian 

that a telehealth service was performed on the minor through electronic communication 

whether a text message or email. 

(7) The member retains the right to withdraw at any time. 

(8)  All telehealth activities must comply with Oklahoma Health Care Authority (OHCA) 
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policy, and all other applicable State and Federal laws and regulations, including, but not 

limited to, 59 O.S. § 478.1. 

(9) The member has access to all transmitted medical information, with the exception of live 

interactive video as there is often no stored data in such encounters. 

(10) There will be no dissemination of any member images or information to other entities 

without written consent from the member or member's parent or legal guardian, if the member 

is a minor. 

(11) A telehealth service is subject to the same SoonerCare program restrictions, limitations, 

and coverage which exist for the service when not provided through telehealth; provided, 

however, that only certain telehealth codes are reimbursable by SoonerCare.  For a list of the 

SoonerCare-reimbursable telehealth codes, refer to the OHCA's Behavioral Health Telehealth 

Services and Medical Telehealth Services, available on OHCA's website, www.okhca.org. 

(12) Where there are established service limitations, the use of telehealth to deliver those 

services will count towards meeting those noted limitations. Service limitations may be set 

forth by Medicaid and/or other third partythird-party payers. 

(d) Additional requirements specific to telehealth services in a school setting.  In order for 

OHCA to reimburse medically necessary telehealth services provided to SoonerCare members in 

a primary or secondary school setting, all of the requirements in (c) above must be met, with the 

exception of (c)(5), as well as all of the requirements shown below, as applicable. 

(1) Consent requirements.  Advance parent or legal guardian consent for telehealth services 

must be obtained for minors, in accordance with 25 O.S. §§ 2004 through 2005.  Additional 

consent requirements shall apply to school-based services provided pursuant to an IEP, per 

OAC 317:30-5-1020. 

(2) Notification requirements.  For telehealth medical services provided in a primary or 

secondary school setting, the telehealth practitioner must provide a summary of the service, 

including, but not limited to, information regarding the exam findings, prescribed or 

administered medications, and patient instructions, to: 

(A) The SoonerCare member, if he or she is an adult, or the member's parent or legal 

guardian, if the member is a minor; or 

(B) The SoonerCare member's primary care provider, if requested by the member or the 

member's parent or legal guardian. 

(3) Requirements specific to physical therapy, occupational therapy, and/or speech and 

hearing services.  Even though physical therapy, occupational therapy, and/or speech and 

hearing services are not subject to the notification requirements of OAC 317:30-3-27(d)(2), 

said services must still comply with all other State and Federal Medicaid requirements, in 

order to be reimbursable by Medicaid.  Accordingly, for those physical therapy, occupational 

therapy, and/or speech and hearing services that are provided in a primary or secondary school 

setting, but that are not school-based services (i.e., not provided pursuant to an IEP), providers 

must adhere to all state and federal requirements relating to prior authorization and 

prescription or referral, including, but not limited to, 42 C.F.R. § 440.110, OAC 317:30-5-

291, 317:30-5-296, and 317:30-5-676. 

(e) Reimbursement. 

(1) Health care services delivered by telehealth such as Remote Patient Monitoring, Store and 

Forward, or any other telehealth technology, must be compensable by OHCA in order to be 

reimbursed. 

(2) Services provided by telehealth must be billed with the appropriate modifier. 

(3) If the technical component of an X-ray, ultrasound or electrocardiogram is performed 
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during a telehealth transmission, the technical component can be billed by the provider that 

provided that service. The professional component of the procedure and the appropriate visit 

code should be billed by the provider that rendered that service. 

(4) The cost of telehealth equipment and transmission is not reimbursable by SoonerCare. 

(5) For reimbursement of audio-only health service delivery, see OAC 317:30-3-27.1. 

(f) Documentation. 

(1) Documentation must be maintained by the rendering provider to substantiate the services 

rendered. 

(2) Documentation must indicate the services were rendered via telehealth, and the location 

of the services. 

(3) All other SoonerCare documentation guidelines apply to the services rendered via 

telehealth. Examples include but are not limited to: 

(A) Chart notes; 

(B) Start and stop times; 

(C) Service provider's credentials; and 

(D) Provider's signature. 

(g) Final authority.  The OHCA has discretion and the final authority to approve or deny any 

telehealth services based on agency and/or SoonerCare members' needs. 

 

317:30-3-27.1 Audio-only health service delivery 

(a) Definition.  "Audio-only health service delivery" means the delivery of healthcare services 

through the use of audio-only telecommunications, permitting real-time communication between 

a patient and the provider, for the purpose of diagnosis, consultation, or treatment, and does not 

include the use of facsimile or email nor the delivery of health care services that are customarily 

delivered by audio-only telecommunications and customarily not billed as separate services by the 

provider, such as the sharing of laboratory results. This definition includes health services 

delivered via audio-only when audio-visual is unavailable or when a member chooses audio-only. 

(b) Purpose. Health services delivered via audio-only telecommunications are intended to improve 

access to healthcare services, while complying with all applicable state and federal laws and 

regulations. Audio-only telecommunications is an option for the delivery of certain covered 

services and is not an expansion of SoonerCare-covered services. 

(c) Applicability and scope. 

(1) Health service delivery via audio-only telecommunications is applicable to medically 

necessary covered primary care and other approved health services. Refer to the Oklahoma 

Health Care Authority (OHCA) website, www.okhca.org, for a complete list of the 

SoonerCare-reimbursable audio-only health services codes. 

(2) If there are technological difficulties in performing an objective, thorough medical 

assessment through audio-only telecommunications, then hands-on-assessment and/or in-

person care must be provided for the member. Any service delivered using audio-only 

telecommunications must be appropriate for audio-only delivery and be of the same quality 

and otherwise on par with the same service delivered in person. 

(3) An audio-only health service delivery contact must maintain the confidentiality and 

security of protected health information in accordance with applicable state and federal law, 

including, but not limited to, 42 Code of Federal Regulations (CFR) Part 2, 45 CFR Parts 160 

and 164, and 43A Oklahoma Statutes (O.S.) § 1-109. 

(4) For purposes of SoonerCare reimbursement, audio-only health service delivery is the use 

of interactive audio technology for the purpose of diagnosis, consultation, or treatment that 
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occurs in real-time and when the member is actively participating during the transmission. 

(d) Requirements.  The following requirements apply to all services rendered via audio-only 

health service delivery: 

(1) Interactive audio telecommunications must be used, permitting real-time communication 

between the physician or practitioner and the SoonerCare member. As a condition of payment, 

the member must actively participate in the audio-only telecommunications health service 

visit. 

(2) The audio telecommunications technology used to deliver the services must meet the 

standards required by state and federal laws governing the privacy and security of protected 

health information (PHI). 

(3) The provider must be contracted with SoonerCare and appropriately licensed or certified, 

in good standing. Services that are provided must be within the scope of the practitioner's 

license or certification. 

(4) Either the provider or the member must be located at the freestanding clinic that is 

providing services pursuant to 42 CFR § 440.90 and Oklahoma Administrative Code (OAC) 

317:30-5-575. 

(5) If the member is a minor, the provider must obtain the prior written consent of the 

member's parent or legal guardian to provide services via audio-only telecommunications, that 

includes, at a minimum, the name of the provider; the provider's permanent business office 

address and telephone number; an explanation of the services to be provided, including the 

type, frequency, and duration of services. Written consent must be obtained annually, or 

whenever there is a change in the information in the written consent form, as set forth above.  

The parent or legal guardian need not attend the audio-only telecommunications session unless 

attendance is therapeutically appropriate. 

(6) The member retains the right to withdraw at any time. 

(7)  All audio-only health service delivery activities must comply with Oklahoma Health Care 

Authority (OHCA) policy, and all other applicable State and Federal laws and regulations. 

(8) A health service delivered via audio-only telecommunications is subject to the same 

SoonerCare program restrictions, limitations, and coverage which exist for the service when 

not delivered via audio-only telecommunications. 

(9) A health service delivered by audio-only telecommunications must be designated for 

reimbursement by SoonerCare. 

(10) Where there are established service limitations, the use of audio-only telecommunications 

to deliver those services will count towards meeting those noted limitations. Service 

limitations may be set forth by Medicaid and/or other third-party payers. 

(d) Reimbursement. 

(1) Health care services delivered via audio-only telecommunications must be compensable 

by OHCA in order to be reimbursed. 

(2) Services delivered via audio-only telecommunications must be billed with the appropriate 

modifier. 

(3) Health care services delivered via audio-only telecommunications are reimbursed pursuant 

to the fee-for-service fee schedule approved under the Oklahoma Medicaid State Plan. 

(4) An RHC and an FQHC shall be reimbursed for services delivered via audio-only 

telecommunications at the fee-for-service rate per the fee-for-service fee schedule. 

(5) An I/T/U shall be reimbursed for services delivered via audio-only telecommunications at 

the Office of Management and Budget (OMB) all-inclusive rate. 

(6) The cost of audio-only telecommunication equipment and other service related costs are 
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not reimbursable by SoonerCare. 

(e) Documentation. 

(1) Documentation must be maintained by the rendering provider to substantiate the services 

rendered. 

(2) Documentation must indicate the services were rendered via audio-only 

telecommunications, and the location of the services. 

(3) All other SoonerCare documentation guidelines apply to the services rendered via audio-

only telecommunications.  Examples include but are not limited to: 

(A) Chart notes; 

(B) Start and stop times; 

(C) Service provider's credentials; and 

(D) Provider's signature. 

(f) Final authority.  The OHCA has discretion and the final authority to approve or deny any 

services delivered via audio-only telecommunications based on agency and/or SoonerCare 

members' needs. 

 

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 

PART 21. OUTPATIENT BEHAVIORAL HEALTH AGENCY SERVICES 

 

317:30-5-241.2.  Psychotherapy 

(a) Individual psychotherapy. 

(1) Definition.  Psychotherapy is a face-to-face treatment for mental illnesses and behavioral 

disturbances, in which the clinician, through definitive therapeutic communication, attempts 

to alleviate the emotional disturbances, reverse, or change maladaptive patterns of behavior, 

and encourage growth and development. Insight oriented, behavior modifying and/or 

supportive psychotherapy refers to the development of insight of affective understanding, the 

use of behavior modification techniques, the use of supportive interactions, the use of 

cognitive discussion of reality, or any combination of these items to provide therapeutic 

change. Ongoing assessment of the member's status and response to treatment as well as 

psycho-educational intervention are appropriate components of individual therapy. The 

therapy must be goal directed, utilizing techniques appropriate to the service plan and the 

member's developmental and cognitive abilities. 

(2) Interactive complexity.  Psychotherapy is considered to involve "interactive complexity" 

when there are communication factors during a visit that complicate delivery of the 

psychotherapy by the qualified practitioner. Sessions typically involve members who have 

other individuals legally responsible for their care (i.e., minors or adults with guardians); 

members who request others to be involved in their care during the session (i.e., adults 

accompanied by one or more participating family members or interpreter or language 

translator); or members that require involvement of other third parties (i.e., child welfare, 

juvenile justice, parole/probation officers, schools, etc.). Psychotherapy should only be 

reported as involving interactive complexity when at least one (1) of the following 

communication factors is present: 

(A) The need to manage maladaptive communication (i.e., related to high anxiety, high 

reactivity, repeated questions, or disagreement) among participants that complicate 

delivery of care. 

(B) Caregiver emotions/behavior that interfere with implementation of the service plan. 
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(C) Evidence/disclosure of a sentinel event and mandated report to a third party (i.e., 

abuse or neglect with report to state agency) with initiation of discussion of the sentinel 

event and/or report with patient and other visit participants. 

(D) Use of play equipment, physical devices, interpreter, or translator to overcome 

barriers to therapeutic interaction with a patient who is not fluent in the same language or 

who has not developed or lost expressive or receptive language skills to use or understand 

typical language. 

(3) Qualified practitioners.  Psychotherapy must be provided by an LBHPLicensed 

Behavioral Health Practitioner (LBHP) or licensure candidate in a setting that protects and 

assures confidentiality. 

(4) Documentation requirements. Providers must comply with documentation requirements 

in OACOklahoma Administrative Code (OAC) 317:30-5-248. 

(5) Limitations.  A maximum of four (4) units per day per member is compensable. A 

cumulative maximum of eight (8) units of individual psychotherapy and family psychotherapy 

per week per member is compensable. Except for psychotherapy involving interactive 

complexity as described in this Section, only the member and the qualified practitioner should 

be present during the session. Individual psychotherapy is not reimbursable for a child 

younger than the age of thirty-six (36) months. Limitations exclude outpatient behavioral 

health services provided in a foster care setting. 

(b) Group psychotherapy. 

(1) Definition.  Group psychotherapy is a method of treating behavioral disorders using the 

face-to-face psychotherapeutic interaction between the qualified practitioner and two (2) or 

more individuals to promote positive emotional or behavioral change. The focus of the group 

must be directly related to the goals and objectives in the individual member's current service 

plan. This service does not include social or daily living skills development as described under 

behavioral health rehabilitation services. 

(2) Group sizes.  Group psychotherapy is limited to a total of eight (8) adult [eighteen (18) 

and over] individuals except when the individuals are residents of an ICF/IIDIntermediate 

Care Facility for Individuals with Intellectual Disabilities (ICF/IID) where the maximum 

group size is six (6). For all children under the age of eighteen (18), the total group size is 

limited to six (6). 

(3) Multi-family and conjoint family therapy.  Sessions are limited to a maximum of eight 

(8) families/units. Billing is allowed once per family unit, though units may be divided 

amongst family members. 

(4) Qualified practitioners.  Group psychotherapy must be provided by an LBHP or licensure 

candidate. Group psychotherapy must take place in a confidential setting limited to the 

qualified practitioner, an assistant or co-therapist, if desired, and the group psychotherapy 

participants. 

(5) Documentation requirements. Providers must comply with documentation requirements 

in OAC 317:30-5-248. 

(6) Limitations.  A maximum of six (6) units per day per member is compensable, not to 

exceed twelve (12) units per week. Group psychotherapy is not reimbursable for a child 

younger than the age of thirty-six (36) months. Limitations exclude outpatient behavioral 

health services provided in a foster care setting. 

(c) Family psychotherapy. 

(1) Definition.  Family psychotherapy is a face-to-face psychotherapeutic interaction between 

a qualified practitioner and the member's family, guardian, and/or support system. It is 
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typically inclusive of the identified member but may be performed if indicated without the 

member's presence. When the member is an adult, his/her permission must be obtained in 

writing. Family psychotherapy must be provided for the direct benefit of the SoonerCare 

member to assist him/her in achieving his/her established treatment goals and objectives and 

it must take place in a confidential setting. This service may include the evidence-based 

practice "Family Psychoeducation". For children under the age of thirty-six (36) months, 

family psychotherapy is focused on the infant/young child and parent (or primary caregiver) 

interactions and the relationship needs of the infant/young child. 

(2) Qualified practitioners.  Family psychotherapy must be provided by an LBHP or 

licensure candidate. 

(3) Documentation requirements. Providers must comply with documentation requirements 

in OAC 317:30-5-248. 

(4) Limitations.  A maximum of four (4) units per day per member/family unit is 

compensable. A cumulative maximum of eight (8) units of individual psychotherapy and 

family psychotherapy per week per member is compensable. Family psychotherapy for a child 

younger than thirty-six (36) months must be medically necessary and meet established child 

[zero (0) through thirty-six (36) months of age] criteria as set forth in the Prior Authorization 

Manual. Limitations exclude outpatient behavioral health services provided in a foster care 

setting. 

 

PART 35. RURAL HEALTH CLINICS 

 

317:30-5-354.  Definitions 

The following words and terms, when used in this Chapter, shall have the following meaning, 

unless the context clearly indicates otherwise: 

"APRN" means advanced practice registered nurse. 

"C.F.R." means the U.S. Code of Federal Regulations. 

"CLIA" means the Clinical Laboratory Improvement Amendments. 

"CMS" means the Centers for Medicare and Medicaid Services. 

"CNM" means certified nurse midwife. 

"Core services" means outpatient services that may be covered when furnished to a patient 

at the rural health clinic (RHC) or other location, including the patient's place of residence. 

"CP" means clinical psychologist. 

"CPT" means current procedural terminology. 

"CSW" means clinical social worker. 

"EPSDT" means the Early and Periodic Screening, Diagnostic and Treatment program for 

members under twenty-one (21). 

"FFS" means the current OHCA's fee-for-service reimbursement rate. 

"HCPCS" means Healthcare Common Procedure Coding System.  

"OAC" means the Oklahoma Administrative Code. 

"OHCA" means the Oklahoma Health Care Authority. 

"Other ambulatory services" means other outpatient health services covered under the 

Oklahoma Medicaid State Plan other than core services. 

"PA" means physician assistant. 

"Physician" means: 

(A) A doctor of medicine or osteopathy legally authorized to practice medicine and 

surgery by the State in which the function is performed or who is a licensed physician 
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employed by the Public Health Service; 

(B) Within limitations as to the specific services furnished, a doctor of dentistry or dental, 

a doctor of optometry, or a doctor of podiatry. 

"Physicians' services" means professional services that are performed by a physician at the 

RHC (or are performed away from the Center, excluding inpatient hospital services) whose 

agreement with the RHC provides that he or she will be paid by the RHC for such services. 

"PPS" means prospective payment system all-inclusive per visit rate method specified in the 

Oklahoma Medicaid State Plan. 

"RHC" means rural health clinic. 

"Visit" means a face-to-face encounter between a clinic patient and a physician, PA, APRN, 

CNM, CP or CSW PAPhysician Assistant (PA), APRNAdvanced Practice Registered Nurse 

(APRN), CNMCertified Nurse Midwife (CMN), CPClinical Psychologist (CP), or CSWClinical 

Social Worker whose services are reimbursed under the RHC PPS payment method. Encounters 

with more than one (1) health care professional and multiple encounters with the same health care 

professional that take place on the same day and at a single location constitute a single visit, except 

when the patient, after the first encounter, suffers illness or injury requiring additional diagnosis 

or treatment. Services delivered via audio-only telecommunications and reimbursed pursuant to 

the fee-for-service (FFS) fee schedule do not constitute a visit and/or an encounter. 

 

317:30-5-355.2.  Covered services 

The RHCRural Health Center benefit package, as described in 42 C.F.R. § 440.20, consists of 

RHC services and other ambulatory services. 

(1) RHC services.  RHC services are covered when medically necessary and furnished at the 

clinic or other outpatient setting, including the member's place of residence, or delivered via 

telehealth or via audio-only telecommunications pursuant to Oklahoma Administrative Code 

(OAC) 317:30-3-27 and OAC 317:30-3-27.1. 

(A) Core services.  RHC "core" services include, but are not limited to: 

(i) Services furnished by a physician, PAPhysician Assistant (PA), APRNAdvanced 

Practice Registered Nurse (APRN), CNMCertified Nurse Midwife (CMN), 

CPClinical Psychologist (CP), or CSWClinical Social Worker. 

(ii) Services and supplies incident to services provided by a physician, PA, APRN, 

CNM, CP, or CSW are covered in accordance with 42 C.F.R §§ 405.2413 and 

405.2415, if the service or supply is: 

(I) Furnished in accordance with State law; 

(II) A type commonly furnished in physicians' offices; 

(III) A type commonly rendered either without charge or included in the RHC's 

bill; 

(IV) Furnished as an incidental, although integral, part of a physician's 

professional services, PA, APRN, CNM, CP or CSW; or 

(V) Furnished under the direct supervision of a contracted physician PA, APRN, 

or CNM; and 

(VI) Drugs and biologicals which cannot be self-administered or are specifically 

covered by Medicare law, are included within the scope of RHC services. Drugs 

and biologicals commonly used in life saving procedures, such as analgesics, 

anesthetics (local), antibiotics, anticonvulsants, antidotes and emetics, serums 

and toxoids are not billed separately. 

(iii) Visiting nurse services to the homebound are covered if: 



APA WF 23-14 

10 
 

(I) The RHC is located in an area in which the Secretary of Health and Human 

Services has determined there is a shortage of home health agencies; 

(II) The services are rendered to members who are homebound; 

(III) The member is furnished nursing care on a part-time or intermittent basis 

by a registered nurse, licensed practical nurse, or licensed vocational nurse who 

is employed by or receives compensation for the services from the RHC; and 

(IV) The services are furnished under a written plan of treatment as required by 

42 C.F.R § 405.2416. 

(iv) Certain virtual communication services. 

(B) Preventive services.  In addition to the professional services of a physician, and 

services provided by an APRN, PA, and CNM which would be covered as RHC services 

under Medicare, certain primary preventive services are covered under the SoonerCare 

RHC benefit. The services must be furnished by or under the direct supervision of an 

RHC practitioner who is a clinic employee: 

(i) Prenatal and postpartum care; 

(ii) Screening examination under the EPSDT program for members under twenty-

one (21); 

(iii) Family planning services; and 

(iv) Medically necessary screening mammography and follow-up mammograms. 

(C) Off-site services.  RHC services provided off-site of the clinic are covered if the RHC 

has a compensation arrangement with the RHC practitioner. SoonerCare reimbursement 

is made to the RHC and the RHC practitioner receives his or her compensation from the 

RHC. The RHC must have a written contract with the physician and other RHC "core" 

practitioners that specifically identify how the RHC services provided off-site are to be 

billed to SoonerCare. It is expected that services provided in off-site settings are, in most 

cases, temporary and intermittent, i.e., when the member cannot come to the clinic due to 

health reasons. 

(2) Other ambulatory services.  Other ambulatory services that may be provided by an RHC 

include non-primary care services covered by the Oklahoma Medicaid State Plan but are not 

included in the RHC's core services. These services are separately billable and may be 

provided by the RHC if the RHC meets the same standards as other contracted providers of 

those services. 

(A) Other ambulatory services include, but are not limited to: 

(i) Dental services for members under the age of twenty-one (21) provided by other 

than a licensed dentist; 

(ii) Optometric services provided by other than a licensed optometrist; 

(iii) Laboratory tests performed in the RHC lab, including the lab tests required for 

RHC certification; 

(I) Chemical examinations of urine by stick or tablet method or both (including 

urine ketones); 

(II) Hemoglobin or hematocrit; 

(III) Blood glucose; 

(IV) Examination of stool specimens for occult blood; 

(V) Pregnancy tests; and 

(VI) Primary culturing for transmittal to a certified laboratory. 

(iv) Technical component of diagnostic tests such as x-rays and EKGs (interpretation 

of the test provided by the RHC physician is included in the encounter rate); 
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(v) Durable medical equipment; 

(vi) Transportation by ambulance; 

(vii) Prescribed drugs; 

(viii) Prosthetic devices (other than dental) which replace all or part of an internal 

body organ (including colostomy bags) and supplies directly related to colostomy 

care and the replacement of such devices; 

(ix) Specialized laboratory services furnished away from the clinic; 

(x) Inpatient services; 

(xi) Outpatient hospital services; and 

(xii) Applied behavior analysis (ABA); and 

(xiii) Diabetes self-management education and support (DSMES) services. 

(B) Services listed in (2)(A) of this Section, furnished on-site, require a separate provider 

agreement(s) with the OHCA. Service item (2)(A)(iii) does not require a separate contract 

when furnished on-site, however, certain conditions of participation apply. (Refer to OAC 

317:30-5-361 for conditions.) 

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. 

(3) Teleheath and audio-only health service delivery requires either the provider or the 

member to be located at the freestanding clinic that is providing services pursuant to 42 Code 

of Federal Regulations (CFR) § 440.90. Refer to section Oklahoma Administrative Code 

(OAC) 317:30-3-27 for telehealth policy and OAC 317:30-3-27.1 for audio-only 

telecommunication policy. 

(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). 

 

PART 75. FEDERALLY QUALIFIED HEALTH CENTERS 

 

317:30-5-664.3.  FQHCFederally Qualified Health Center (FQHC) encounters 

(a) FQHC encounters that are billed to the OHCAOklahoma Health Care Authority (OHCA) must 

meet the definition in this Section and are limited to services covered by OHCA. Only encounters 

provided by an authorized health care professional listed in the approved FQHC State Plan pages 

within the scope of their licensure trigger a PPSProspective Payment System (PPS) encounter rate.  

(b) An encounter is defined as a face-to-face contact between a health care professional and a 

member for the provision of defined services through a FQHC within a twenty-four (24) hour 

period ending at midnight, as documented in the member's medical record. Services delivered via 

audio-only telecommunications do not constitute an encounter. 

(c) An FQHC may bill for one (1) medically necessary encounter per twenty-four (24) hour period 
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when the appropriate modifier is applied. Medical review will be required for additional visits for 

children. For information about multiple encounters, refer to OACOklahoma Administrative Code 

(OAC) 317:30-5-664.4. Payment is limited to four (4) visits per member per month for adults. This 

limit may be exceeded if the SoonerCare Choice member has elected the FQHC as his/her/their 

Patient Centered Medical Home/Primary Care Provider. 

(d) Services considered reimbursable encounters (including any related medical supplies provided 

during the course of the encounter) include: 

(1) Medical; 

(2) Diagnostic; 

(3) Dental, medical and behavioral health screenings; 

(4) Vision; 

(5) Physical therapy; 

(6) Occupational therapy; 

(7) Podiatry; 

(8) Behavioral health; 

(9) Speech; 

(10) Hearing; 

(11) Medically necessary FQHC encounters with a registered nurse or licensed practical nurse 

and related medical supplies (other than drugs and biologicals) furnished on a part-time or 

intermittent basis to home-bound members (refer to OAC 317:30-5-661.3); and 

(12) Any other medically necessary health services (i.e. optometry and podiatry) are also 

reimbursable as permitted within the FQHCs scope of services when medically reasonable 

and necessary for the diagnosis or treatment of illness or injury, and must meet all applicable 

coverage requirements. 

(e) Services and supplies incident to the services of a physician, PA, APRN, CNM, CP and CSW 

are reimbursable within the encounter, as described in 42 C.F.R § 405.2413 and OAC 317:30-5-

661.1. 

(f) Only drugs and biologicals which cannot be self-administered are included within the scope of 

this benefit. 

 

317:30-5-664.10.  Health Center reimbursement 

(a) In accordance with Section 702 of the Medicare, Medicaid and SCHIP Benefits Improvement 

and Protection Act (BIPA) of 2000, reimbursement is provided for core services and other health 

services at a Health Center facility-specific Prospective Payment System (PPS) rate per visit 

(encounter) determined according to the methodology described in OACOklahoma Administrative 

Code (OAC) 317:30-5-664.12. 

(b) As claims/encounters are filed, reimbursement for SoonerCare Choice members is made for all 

medically necessary covered primary care and other approved health services at the PPS rate, 

except for services delivered via audio-only telecommunications which are reimbursed at the fee-

for-service (FFS) rate pursuant to the FFS fee schedule. 

(c) Primary and preventive behavioral health services rendered by health care professionals 

authorized in the FQHCFederally Qualified Health Center (FQHC) approved state plan pages will 

be reimbursed at the PPS encounter rate, except for services delivered via audio-only 

telecommunications which are reimbursed at the FFS rate pursuant to the FFS fee schedule. 

(d) Vision services provided by Optometrists within the scope of their licensure for non-dual 

eligible members and allowed under the Medicaid State Plan are reimbursed pursuant to the 

SoonerCare fee-for-serviceFFS fee schedule. 
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PART 110. INDIAN HEALTH SERVICES, TRIBAL PROGRAMS, AND URBAN 

INDIAN CLINICS (I/T/Us) 

 

317:30-5-1087.  Terms and definitions 

The following words and terms, when used in this Part, have the following meaning, unless 

the context clearly indicates otherwise: 

(1) "American Indian/Alaska Native (AI/AN)" means an individual of Native American 

descent who has or is eligible for a Certificate of Degree of Indian Blood (CDIB) card. 

(2) "Audio-only health service delivery" means the delivery of healthcare services through 

the use of audio-only telecommunications, permitting real-time communication between a 

patient and the provider, for the purpose of diagnosis, consultation, or treatment, and does not 

include the use of facsimile or email nor the delivery of health care services that are 

customarily delivered by audio-only telecommunications and customarily not billed as 

separate services by the provider, such as the sharing of laboratory results. This definition 

includes health services delivered via audio-only when audio-visual is unavailable or when a 

member chooses audio-only. 

(2)(3) "Behavioral Health services" means professional medical services for the treatment 

of a mental health and/or substance use disorder. 

(3)(4) "CFR" means the Code of Federal Regulations. 

(4)(5) "CMS" means the Centers for Medicare and Medicaid Services. 

(5)(6) "Encounter" means a face to face contact between a health care professional and an 

IHS eligible SoonerCare member for the provision of medically necessary Title XIX or Title 

XXI covered services through an IHS or Tribal 638 facility or an urban Indian clinic within a 

24-hourtwenty-four (24) hour period ending at midnight, as documented in the patient's 

record. 

(6)(7) "Licensed Behavioral Health Professional (LBHP)" means a licensed psychologist, 

licensed clinical social worker (LCSW), licensed marital and family therapist (LMFT), 

licensed professional counselor (LPC), licensed behavioral practitioner (LBP) or licensed 

alcohol and drug counselor (LADC). 

(7)(8) "OHCA" means the Oklahoma Health Care Authority. 

(8)(9) "OMB rate" means the Medicaid reimbursement rate negotiated between CMS and 

IHS. Inpatient and outpatient Medicaid reimbursement rates for I/T/Us are published annually 

in the Federal Register or Federal Register Notices. The outpatient rate is also known as the 

I/T/U encounter rate. The encounter rate is available only to I/T/U facilities that appear on the 

IHS maintained listing of IHS-operated and Indian health care facilities operating under a 638 

agreement. It is the sole responsibility of the facility to petition IHS for placement on this list. 

(9)(10) "Physician" means a doctor of medicine or osteopathy legally authorized to practice 

medicine and surgery or who is a licensed physician employed by the Federal Government in 

an IHS facility or who provides services in a 638 Tribal Facility. 

(10)(11) "State Administering Agency (SAA)" is the Oklahoma Health Care Authority. 

(12) "Telehealth" means the practice of health care delivery, diagnosis, consultation, 

evaluation and treatment, transfer of medical data or exchange of medical education 

information by means of a two-way, real-time interactive communication, not to exclude store 

and forward technologies, between a patient and a healthcare provider with access to and 

reviewing the patient's relevant clinical information prior to the telemedicine visit. Telehealth 

shall not include consultations provided by telephone audio-only communication, electronic 
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mail, text message, instant messaging conversation, website questionnaire, nonsecure video 

conference, or facsimile transmission. 

(11)(13) "638 Tribal Facility" is a facility that is operated by a tribe or tribal organization 

and funded by Title I or Title III of the Indian Self Determination and Education Assistance 

Act (Public Law 93-638). 

 

317:30-5-1098.  I/T/UIndian Health Services, Tribal Programs, and Urban Indian clinics 

(I/T/Us) 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. 

(1) An I/T/U encounter means a face to face, ora telehealth contact, or an audio-only 

telecommunications contact between a health care professional and an IHSIndian Health 

Services (IHS) eligible SoonerCare member for the provision of medically necessary Title 

XIX or Title XXI covered services through an IHS or Tribal 638 facility or an urban Indian 

clinic within a 24-hourtwenty-four (24) period ending at midnight, as documented in the 

patient's record. 

(2) An I/T/U outpatient encounter means outpatient services that may be covered when 

furnished to a patient by a contracted SoonerCare provider employed by the I/T/U facility and 

rendered at the I/T/U facility or other location, including the patient's place of residence. 

(b) The following services may be considered reimbursable encounters subject to the limitations 

of the Oklahoma State Plan and include any related medical supplies provided during 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 Service [refer to OAC 317:30-5-1093]; 

(12) Smoking and Tobacco Use Cessation Counseling; 

(13) Other Title XIX or XXI services as allowed under OHCA's SoonerCare State Plan and 

OHCA Administrative Rules; 

(14) Drugs or medication treatments provided during a clinic visit are part of the encounter 

rate. For example, a member has come into the clinic with high blood pressure and is treated 

at the clinic with a hypertensive drug or drug sample. Drug samples are included in the 

encounter rate. Prescription drugs are reimbursed pursuant to OAC 317:30-5-78(b)(4)(B). 

(15) Encounters with a registered professional nurse or a licensed practical nurse and related 

medical supplies (other than drugs and biologicals) furnished on a part-time or intermittent 

basis to home-bound members; and 

(16) I/T/U Multiple Outpatient Encounters. 

(A) OHCA will cover one medically necessary outpatient medical encounter per member 

per day unless if due to an emergency, the same member returns on the same day for a 
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second visit with a different diagnosis. Then, a second encounter is allowed. 

(B) OHCA will cover one dental encounter per member per day regardless of how many 

procedures are done or how many providers are seen unless if due 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. 

(C) OHCA will cover one behavioral health professional outpatient encounter per 

member per day unless if due 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 diagnoses in order to meet the criteria for 

multiple I/T/U outpatient encounters. 

(c) More than one outpatient visit with a medical professional within a 24-hourtwenty-four (24) 

hour period for distinctly different diagnoses may be reported as two encounters. This does not 

imply that if a member is seen at a single office visit with multiple problems 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. This would be considered 

multiple medical encounters and can be billed as two encounters. However, a member who comes 

to the I/T/U facility for a diabetic wellness screening and is then referred to a podiatrist within the 

clinic for diabetes-related follow-up on the same date of service would not be considered a 

distinctly different diagnosis and can only be billed as a single encounter. 

(d) The following services may be considered as separate or multiple encounters when two or more 

services are provided on the same date of service with distinctly different diagnoses: 

(1) Medical Services; 

(2) Dental Services; 

(3) Mental Health and addiction services with similar diagnoses can only be billed as one 

encounter. In addition, if the member is also seen for a medical office visit with a mental 

health or addiction diagnosis, then it is considered a single encounter; 

(4) Physical or occupational therapy (PT/OT). If this service is also performed on the same 

date of service as the medical encounter that determined the need for PT/OT (initial referral), 

then it is considered a single encounter; 

(5) Administration of immunizations. If no other medical office visit occurs on the same date 

of services; and 

(6) Tobacco cessation limited to state plan services. If no other medical or addiction encounter 

occurs on the same date of service. 

(e) I/T/U outpatient encounters for IHS eligible SoonerCare members whether medical, dental, or 

behavioral health, are not subject to prior authorization. Other State Plan covered services that the 

I/T/U facility chooses to provide but which are not part of the I/T/U encounter are subject to all 

applicable SoonerCare regulations which govern the provision and coverage for that service. 

 


