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State: OKLAHOMA Page 66(b)

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

419 (m)  Medicaid Reimbursement for Administration of Vaccines under the
Pediatric Immunization Program

1928 (c) (2) (i) A provider may impose a charge for the administration of a qualified

(C) (ii) of vaccine as stated in 1928 (c)(2)(C)(ii) of the Act. Within this overall
the Act provision, Medicaid reimbursement to providers will be administered
as follows.
. (i), - The State:
<( X sets a payment rate at the level of the regional maximum

established by the DHHS Secretary for public providers.

is a Universal Purchase State and sets a payment rate at
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Q the level of the regional maximum established in accordance
k Mool Y with State law.
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| %“: i v i X sets a payment rate below the level of the regional maximum
; GSW | WX established by the DHHS Secretary for non public providers.
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5 O ORTURE is a Universal Purchase State and sets a payment rate below
} ! g m R4 the level of the regional maximum established by the
) .
P oW ow o« Universal Purchase State.
PR oo
L p oo c Ly The State pays the following rate for the administration of a vaccine
non public providers:
$13.33 for participating providers
All rates are published on the agency’s website located at www.okhca.org. As indicated
above, public providers are reimbursed at the level of the regional maximum.
Effective for services provided on or after 04-01-10, the rates in effect on 03-
31-10 will be decreased by 3.25% for private providers only.
(iii) Medicaid beneficiary access to immunizations is assured through
the following methodology:
“Other’-The State will attempt to set administration fee at Regional
Maximum at earliest opportunity for non public providers.
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