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ATTACHMENT 4.18-A
Page 1
OMB N).: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Oklahoma

A. The following charges are imposed on the categorically needy for services in accordance with section 1916 of the Act

and 42 CFR 447.50 - 447.60:

PERpS—_.

* Services and Basis for determination Type Charge Amount
Deduct. Coins. Copay
inpatient Hospital Services X $10.00 for each covered day up to $90.00
maximum per hospital stay.
Outpatient Hospital Services X $3.00 for each visit w sTaTE._ORlahoma
Organized Outpatient Clinic Services X $3.00 for each visit § DAVE RECTT _2-19-10
| DATE APF ,,M.,r;%s‘!_ 3710 _
Ambulatory Surgery Services X $3.00 for each visit | nATE EFE -1-10
SUPERSEDES: TN-__943-10 g o

Physician Services X $3.00 for each office visif, " A uw.w‘u,lmpsi.n'mdﬂ T e
Physician Assistant / Anesthesiologist Assistant X $3.00 for each office visit
Advanced Practice Nurse Services X $3.00 for each office visit
Outpatient Behavioral Health Services X $3.00 for each office visit
Optometrist Services X $3.00 for each office visit
Durable Medical Equipment Services X $3.00 for each visit
Home Health Agency Services X $3.00 for each visit

* The basis for copayment is the statewide average payment for all the services provided one recipient by one provider.

Revised 08-01-10

TN # /0- 05
Supersedes

TN#__923-/0

Approval Date

/0-13-/0

g-1-10

Effective Date




Revision: HCFA-PM-85-14 (BERC) ATTACHMENT 4.18-A
SEPTEMBER 1985 . Page 1.1

OMB N).: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Oklahoma

A. The following charges are imposed on the categorically needy for services in accordance with section 1916 of the Act

and 42 CFR 447.50 — 447.60 (continued):

* Services and Basis for determination Type Charge Amount

Deduct. Coins. Copay

Rural Health Clinic Services X $3.00 for each visit

Federally Qualified Health Center Services X $3.00 for each visit

Medicare Part B Crossover Claims X $1.00 per visit for all Part B covered

Services

Prescription Drugs X Zero for preferred generics

SUPERSEDES: NONE - NEW PAGE $0.65 for prescriptions having a Medicaid

allowable of $0.00 to $10.00

D 1A T A
=

w,.m hm.len_.Pfo RJ\M :
| DA € RECD. 2.~ Lo b
pae ApP 010 21 3= ’ -

o
;

$1.20 for prescriptions having a Medicaid
allowable of $10.01 to $25.00

T

$2.40 for prescriptions having a Medicaid
~aTEEFF_ 8 2 1=10 allowable of $25.01 to $50.00

w HCTATY .P.O.,.\me.tl- |

Y e T o TrENSES

)
LWM&;A«-, P

$3.50 for prescriptions having a Medicaid
allowable of $50.01 or more

* The basis for copayment is the statewide average payment for all the services provided one recipient by one provider.

Revised 08-01-10

N#_(0-05 Approval Date __/0 -/3 ~ /O  Effective Date __ 8110
SupersedegJPEKSEDES: NONE - NEW PAGE




T#NL

pesmdns

W aleq aA08y3 O/ - E7-J7 @req leroiddy (Y7 0-0/ / #NL

01-10-80 pasirsy

920 -£4 “RL *SIATSYTANS

Fro N RLM AL VIR e wve o wemn s 3

TSI B v M
TR S SR EE T

Q/-€/-0/ Qnddvy3lvd
Qf— bl-+ 53W3I'YA é
DUoYDHO IS

o v

L P

ar e — g

T ——d W
Y

“Aniqeut sy
soysI[qeIsa JuswAedoos oy} Aed 01 A)ijiqeur I1ay) Jo 1apiaoid oy} 03 uonasse s uosiad v

:MO[q PIQLIISIP SI ‘SIIPIA0Ad 0) PIJHIUIPI ST [ENPIAIPUI UE YONS YIIYM A SUBIW 3Y)
pue ‘ag1eyd ay) Aed 0) djqeuUN SI [ENPIAIPUI UB JIYJIYM SUIUIULIIIIP J0J SISeq Y |, 4O |

*S[eNPIAIPUI WOJJ SIZ.1eYD SULIBYS )S0J Y} S)II[0d
PUE SIIIAIIS J0J I PIBIIPIIA [INJ Y} saap1aoad sasanquarda Louade ay |,

‘sfenpiarput
woay sagaeyd Surieys )s0d 3y} Sundd[[od J0) Jqisuodsat dae swpracry X
:SpenpiAIpul Apadu A[[edL1033)8) 10J SIZILYd SULIBYS JS0D JII[[0D 0) PIsn Poyjdw Y|, qd

BUWIOYEP|O :¥)IS
LIV ALRINDIS TVID0S HHL A0 XIX A TLIL YAANA NVId ALV.LS

£610-8€60 (N dINO
7 93eq S861 YAAIALJIAS

V-8I'v INHINHOVLLV OUAdD #$I1-S8-Nd-VADH ‘UOISIAYY



90-£4

sapasiadng
g/-[-€ ®easmpoaya  Torgo/-(/ 9ked leroiddy GO0-0] #NL

01-10-80 pPasinsy

90- ¢ b WL SI0ISYIANS

5 W KT LG TR WL W ) eIt S e s ML T Wi T ey
S v v d——— - — s o

ZO-0 “BLLVUH )
or-1-4 343 3V |
74 01-€/- 01 0Addv3LVG |

TTTOT- b1 Q03 390 i
il A R

e vt

:MO[9(Q PIQLIISIP SB PIYSI[(BISI UID( IARY SWNWIXEW JAE[NWN))
*SWNWIXEW JARE[NUWND 10j apiaoad jou saop Adijod vyg X

:59548Yd U0 SWNWIXEW dA)e[nwn)) e |

"Sap0J 2Inpadoid

Po1RUSISOP UIRLISD PUB WIR[O 3Y) UO SIPOJ SISOUZRIP ‘UOTIRWLIOfUT J1F JuaIdIoar ay)

- Guisn wasAs uissaooid swredo ay) ysnony 10y ays Jo () pue ()(®)9161 pue (Q)ES Lb
MAD T Ul PaqLIOSAP SIOIAIIS PUB S[ENPIAIPUT ISOY) JudwAedod WoIJ SOpN[IXd BUWOYRO

1MO[Rq

PaqLIasap 3% 39V 93 Jo (I) pue (7)(8)9161 Put (QES'Lyy AD Ty W pauteyuod
Surieys )50 WO.AJ SUOISNJIXI IY) SurdI0jud pue Funuadwdduwr 10§ sdanpadoad ay ], ‘a

BUIOYEP|Q :9I8)IS
LOV ALRINDAS TVID0S AHL A0 XIX A TLIL YAANN NV1d ALVLS
£610-8€60 (N dINO

€ 93eq S861 YAAINALJAS
V-8I'v INAINHOV.LLV Oudd) vI1-S8-INd-VADH UOISIANY





