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State: OKLAHOMA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND

Attachment 3.1-A
Page 4a-2

REMEDIAL CARE AND

SERVICES PROVIDED CATEGORICALLY NEEDY

10. Dental Services

Dental coverage for adults, with the exception of pregnant women, is limited to

emergency extractions.

Payment is made for dental services for pregnant women including:
comprehensive and periodic oral evaluations, emergency examinations/limited
oral evaluation, oral hygiene instructions, radiographs, dental prophylaxis,
limited composite restorations and analgesia. Periodontal scaling and root

planning require prior authorization.

For children, see item 4.b., EPSDT.
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State OKLAHOMA Attachment 4.19-B
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Payment to Dentists for General Dental and Orthodontic Services

Dentists are reimbursed a fee for service rate for general dental and orthodontic
services. The same rate is paid for each service regardless of where the service was
provided. The agency's rates were set as of 1/1/2007 and are effective for services on
or after that date. All rates are published on the agency’s website located at
www.okhca.org. A uniform rate is paid to governmental and non-governmental
providers.

Effective for services provided on or after 04-01-10, the rates in Jeffect on 03-31-10 wi"
be decreased by 3.25%.

In addition, the reimbursement methodology for amalgam or posterior composite resin
restorations which is the mean of the 2009 reimbursement rates for each, will be
reduced by 3.00% along with all other dental fees effective 07-01-10.

Payments to Dentists Working at a Governmental Hospital Based Children's Dental Clinic

The State reimburses these dentists a fee for service amount that equals the average
commercial fee schedule, which is calculated in the following manner. For each of the
dental procedures rendered by dentists in this dental clinic, the State determined the
average commercial allowed amount paid per procedure code by the top five
commercial payers. The fee schedule amount for each dental procedure code equals
an average of the payment by the top payers. The average commercial fee schedule
rate provides for payment in-full and is not an add-on payment to the regular Medicaid
rate. The agency's rates were set as of 1/1/2007 and are effective for services on or
after that date. All rates are published on the agency's website located at
www.okhca.org. A uniform rate is paid to governmental and non-governmental
providers.

Effective for services on or after 04-01-10, the rates in effect on 03-31-10 will be
decreased by 3.25%.

In addition, the reimbursement methodology for amalgam or posterior composite resin
restorations which is the mean of the 2009 reimbursement rates for each, will be
reduced by 3.00% along with all other dental fees effective 07-01-10.
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