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Attachment 4.19-B
Page 2b

State: OKLAHOMA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Payment will be made for covered clinical laboratory services at rates not to exceed 100%
of the CMS National Laboratory Fee Schedule, or at rates not to exceed 100% of the local
Medicare Carrier's allowable charge for procedures not included in the National Laboratory
Fee Schedule, or in instances where no national or local fee has been established, an
interim fee will be established by the State Plan Amendment Rate Committee of the
Oklahoma Health Care Authority. All rates are maintained on the agency database and in
the agency library.

Effective 4-1-10, the rates in effect on 3-31-10 will be decreased by 3.25%.
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