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State/Territory Name:  Oklahoma

State Plan Amendment (SPA) #: 21-0002

This file contains the following documents in the order listed:

1) Approval Letter
2) CMS Form 179
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106-2898 

Medicaid & CHIP Operations Group 
December 4, 2020

Melody Anthony
State Medicaid Director 
Oklahoma Health Care Authority 
4345 North Lincoln Boulevard 
Oklahoma City, OK  73105 

Dear Ms. Anthony: 

On September 8, 2020, the Centers for Medicare & Medicaid Services (CMS) received Oklahoma 
State Plan (SPA) No. 21-0002.  This SPA was submitted to add an Alternative Benefit Plan (ABP) 

, which will be implemented 
July 1, 2021.

We are pleased to inform you that SPA 21-0002 was approved on December  2020, with an 
effective date of July 1, 2021, as requested by the state. Enclosed is a copy of the CMS 179
summary form, as well as the approved pages for incorporation into the Oklahoma State Plan. 

All requirements pertaining to ABPs must be met including, but not limited to: benefits, payment 
rates, reimbursement methodologies, cost-sharing state plan pages, and (if applicable) managed 

d
Medicaid program (SPAs, waivers, contracts) may require corresponding amendments to the ABP 
if the changes to the benefit to the approved state plan will be mirrored in the ABP. 

If you have any questions regarding this matter you may contact Deborah Read (816) 426-5925 or 
by e-mail at Deborah.read@cms.hhs.gov.    

X

Enclosures

cc: Sandra Puebla, Oklahoma Health Care Authority
Jan Covello, DBC
Megan Buck, Program Branch Manager  

James G. Scott, Director
Division of Program Operations 

Sincerely,
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