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DEPARTMENT OFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices

thStreet, Suite355601East12
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

August 12, 2020

Melody Anthony
State Medicaid Director
Oklahoma Health CareAuthority
4345N. Lincoln Boulevard
Oklahoma City, OK 73105

DearMs. Anthony:  

OnMarch 30, 2020, theCenters forMedicare & Medicaid Services (CMS) received Oklahoma
State Plan (SPA) No. 20-0017.  ThisSPAwassubmitted torevise coverage andreimbursement
methodology forDurable Medical Equipment (DME), supplies andappliances. 

Wearepleased toinform youthatSPA20-0017wasapproved onJuly29, 2020, withaneffective
dateofAugust 1, 2020, asrequested bythestate.  Enclosed isacopyoftheCMS179summary
form, aswellastheapproved pages forincorporation intotheOklahoma State Plan.  

Ifyouhaveanyquestions regarding thismatter youmaycontact Deborah Read (816) 426-5925 or
bye-mailatDeborah.read@cms.hhs.gov.         

8/12/2020Sincerely,  

X James G. Scott, Director
Division ofProgram Operations

Signedby: JamesG. Scott -S

Enclosures

cc: Kasie McCarty, Oklahoma Health CareAuthority
Megan Buck, Program Branch Manager
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State:Oklahoma

Citation3.1(b)Homehealthservicesareprovidedinaccordancewiththerequirements
42CFRPartof42CFR441.15
440,SubpartB
42CFR441.15( 1)Homehealthservicesareprovidedtoallcategoricallyneedy

individuals21yearsofageorover. 
X_Yes. 

2)Homehealthservicesareprovidedtoallcategoricallyneedy
individualsunder21yearsofage. 

X_Yes. 

Notapplicable.TheStateplandoesnotprovideforskillednursing
facilityservicesforsuchindividuals. 

3)Homehealthservicesareprovidedtothemedicallyneedy: 

Yes,toall. 

Yes,toindividualsage21orover;SNFservicesprovided. 

Yes,toindividualsunder21;SNFservicesprovided. 

No;SNFservicesarenotprovided. 

XNotapplicable;themedicallyneedyarenotincludedunderthis
plan. 

Revised08012020

TN#_200017___ ApprovalDate_July29,2020__ EffectiveDate_August1,2020_ 

SupersedesTN#_0307__ 



State:OklahomaAttachment3.1A
Page3

AMOUNT,DURATION,ANDSCOPEOFMEDICALANDREMEDIALCAREANDSERVICESPROVIDEDTO
THECATEGORIALLYNEEDY

b. hƒ

services. X X Provided:

Nolimitationswithlimitations* 

Notprovided. c./

services. Provided:

Nolimitationswithlimitations* X

Notprovided. d.Other

services. X Provided:identifiedonattachedsheetwithdescriptionoflimitations,

ifany. 

Notprovided. 7.
Homehealthservices. a.

Intermittentorparttimenursingservicesprovidedbyahomehealthagencyorbya

registerednursewhennohomehealthagencyexistsinthearea. X Provided:

Nolimitationswithlimitations* b.

Homehealthaideservicesprovidedbyahomehealthagency. X Provided:

Nolimitationswithlimitations* c.Medicalsupplies,equipment,
andappliancessuitableforuseinanysettinginwhichnormallife activitiestakeplace,otherthanahospital,nursingfacility,
intermediatecarefacilityforindividuals withintellectualdisabilities,
oranysettinginwhichpaymentisorcouldbemadeunderMedicaid

forinpatientservicesthatincluderoomandboard. X Provided:

Nolimitationswithlimitations* Physicaltherapy,occupationaltherapy,
orspeechpathologyandaudiologyservicesarenot

coveredwhenprovidedbyahomehealthagency. 

Revised08012020 TN#_ 200017____ApprovalDate_July29, 2020__EffectiveDate_August1,

2020_ SupersedesTN#_



State:OKLAHOMA Attachment 3.1-A
Page3a-2

AMOUNT, DURATION ANDSCOPE OFMEDICAL ANDREMEDIAL CARE ANDSERVICES
PROVIDED CATEGORICALLY NEEDY

7. HomeHealth Services

After January 1, 1998, allHome Health Agencies requesting aninitial Medicaid provider agreement
withthisagency mustmeet thecapitalization requirements assetforthin42CFR489.28and42CFR
440.70(d).  

Thehome health agency providing home health services mustbecertified toparticipate asahome
health agency under TitleXVIII (Medicare) oftheSocial Security Act, andcomply withallapplicable
stateandfederal lawsandrequirements.  

Home health services areprovided inaccordance with42CFR 440.70andinclude nursing services,  
homehealth aide services provided byahomehealth agency, andmedical supplies, equipment and
appliances. 

Home health services mustbeprovided inaccordance with thebeneficiary’sphysician’sorders aspart
ofawritten planofcare, which mustbereviewed every sixty (60) days, asspecified in42CFR
440.70(a)(2).  Thebeneficiary’ sphysician mustdocument thataface-to-face encounter, inaccordance
with42CFR440.70(f), occurred nomore thanninety (90) daysbefore orthirty (30) daysafter the
startofhome health services.   

Recipients donothavetobehomebound inorder toreceive home health services. Inaccordance with
42CFR440.70(c)(1), home health services canbeprovided inanynon-institutional setting inwhich
normal lifeactivities takeplace, other thanahospital, nursing facility, intermediate carefacility for
individuals with intellectual disabilities (ICF/IID), oranysetting inwhich payment isorcouldbemade
under Medicaid forinpatient services that include roomandboard.  

Medical supplies, equipment, andappliances arecovered when prescribed byaphysician; some items
mayrequire priorauthorizations. Prior authorizations, when applicable, arereviewed bytheOklahoma
Health CareAuthority oritscontractor ordesignee. Medical supplies, equipment, andappliances may
beprovided regardless ofwhether abeneficiary isreceiving services fromahome health agency.  
Services mustmeetmedical necessity criteria.  

For theinitial ordering ofcertain medical equipment, theprescribing physician orallowed non- 
physician practitioner mustdocument thataface-to-faceencounter occurred nomorethansix (6)  
months priortothestartofservices.  Theface-to-faceencounter mustberelated totheprimary reason
thebeneficiary requires themedical equipment.  Anallowed non-physician practitioner thatperforms
theface-to-faceencounter mustcommunicate theclinical findings oftheface-to-faceencounter tothe
ordering physician. Those clinical findings mustbeincorporated intoawritten/electronic document
included inthebeneficiary’ smedical record.   

Revised 08-01-2020
TN#_20-0017__________   Approval Date_July29, 2020__     Effective Date_August 1, 2020___  
Supersedes TN #_05-21__ 



State:OKLAHOMA Attachment 3.1-A
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AMOUNT, DURATION ANDSCOPE OFMEDICAL ANDREMEDIAL CARE ANDSERVICES
PROVIDED CATEGORICALLY NEEDY

7. Home Health Services (continued) 

Medical supplies, equipment, andappliances arecovered ifthey:  
1. Arerelevant tothebeneficiary’splanofcare;  
2. Aremedically necessary;  
3. Primarily serveamedical purpose; and,  
4. Areappropriate foruseinthenon-institutional setting where thebeneficiary’snormal life
activities takeplace, other thanahospital, nursing facility, ICF/IID, oranysetting inwhich payment
isorcould bemade under Medicaid forinpatient service that include room andboard.   

Thebeneficiary’sneedformedical supplies, equipment, andappliances mustbereviewed bythe
beneficiary’sphysician annually.  

Medical equipment andappliances mustbeprovided through qualified DME providers. Medical
supplies maybeprovided through aqualified home health agency orDME provider.  

NEW08-01-2020

TN#_20-0017______   Approval Date_July29, 2020___      Effective Date_August 1, 2020____  
Supersedes TN #_NEW PAGE__ 



State: OKLAHOMA Attachment 3.1-A
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AMOUNT, DURATION ANDSCOPE OFMEDICAL ANDREMEDIAL CARE
ANDSERVICES PROVIDED CATEGORICALLY NEEDY

12.c.   Prosthetics andOrthotics

Prosthetics means areplacement, corrective, orsupportive device (including repairandreplacement
parts) worn onorinthebody, toartificially replace amissing portion ofthebody, prevent orcorrect
physical deformity ormalfunction, orsupport aweak ordeformed portion ofthebody.  

Orthotics means anitemused forthecorrection orprevention ofskeletal deformities.  

Forchildren, seeitem4.b., EPSDT.    

Revised 08-01-2020

TN #  _20-0017__ Approval Date_July29, 2020__    Effective Date _August1, 2020__  
Supersedes TN #  _10-02____  



State: OKLAHOMA Attachment4.19-B
IntroductionPage1

DATES FOR ESTABLISHING PAYMENT RATES FOR ATTACHMENT 4.19-BSERVICES

Effective Dates forReimbursement Rates forSpecified Services:  

Reimbursement ratesfortheserviceslistedonthisintroductionpageareeffectiveforservicesprovidedon
orafterthatdatewithtwoexceptions:  

1. Medicaidreimbursement usingMedicareratesareupdatedannuallybasedonthemethodology
specifiedinAttachment4.19-B, MethodsandStandardsforEstablishingPaymentRates.   

2. Medicaidreimbursement usingMedicarecodesareupdatedandeffectiveonthefirstofeach
quarterbasedonthemethodology specifiedinAttachment4.19-B, MethodsandStandardsfor
EstablishingPaymentRates.  

PaymentmethodsforeachservicearedefinedinAttachment4.19-B, MethodsandStandards for
EstablishingPaymentRates, asreferenced. Exceptasotherwisenotedintheplan, state-developedfee
scheduleratesarethesameforbothgovernmental andprivateprovidersofoutpatientservices. Thefee
scheduleispublishedontheagency’swebsiteatwww.okhca.org/feeschedules. 

Service State Plan Page Effective Date
OutpatientHospitalServices Attachment4.19-B, Page1 October1, 2019

A. Emergency RoomServices October1, 2019
B. OutpatientSurgery Attachment4.19-B, Page1a October1, 2019
C. DialysisServices October1, 2019
D. AncillaryServices, ImagingandOther October1, 2019

DiagnosticServices
E. TherapeuticServices Attachment4.19-B, Page1b October1, 2019
F. ClinicServicesandObservation/Treatment October1, 2019

Room
H. PartialHospitalization ProgramServices April1, 2019

ClinicalLaboratoryServicesAttachment4.19-B, Page2bOctober1, 2019
PhysicianServicesAttachment4.19-B, Page3October1, 2019
HomeHealthServicesAttachment4.19-B, Page4August1, 2020
Free-StandingAmbulatorySurgeryCenter-Clinic Attachment4.19-B, Page4bOctober1, 2019
Services
DentalServices Attachment4.19-B, Page5October1, 2019
Transportation ServicesAttachment4.19-B, Page6October1, 2019
EyeglassesAttachment4.19-B, Page10.1October1, 2019
ProstheticsAttachment4.19-B, Page10.1August1, 2020
NurseMidwifeServicesAttachment4.19-B, Page12October1, 2019
FamilyPlanningServicesAttachment 4.19-B, Page15October1, 2019
RenalDialysisFacilitiesAttachment4.19-B, Page19October1, 2019
OtherPractitioners’ Services

Attachment4.19-B, Page20 October1, 2019Anesthesiologists
Attachment4.19-B, Page20a October1, 2019CertifiedRegisteredNurseAnesthetists

CRNAs) andAnesthesiologist Assistants
Attachment4.19-B, Page21 October1, 2019PhysicianAssistants

NutritionalServicesAttachment4.19-B, Page21-1October1, 2019
4.b. EPSDT

Attachment4.19-B, Page17 April1, 2019PartialHospitalization ProgramServices
Attachment4.19-B, Page28.1 October1, 2019EmergencyHospitalServices
Attachment4.19-B, Page28.2 October1, 2019SpeechandAudiologist

TherapyServices, PhysicalTherapy
Services, andOccupational Therapy

Attachment4.19-B, Page28.4 October1, 2019Services
HospiceServices

Revised08-01-2020

TN#_20-0017____                         ApprovalDate_July29, 2020__    EffectiveDate_August1, 2020___  
SupersedesTN #_19-0036__ 
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METHODS AND STANDARDS OF REIMBURSEMENTFOR INPATIENT HOSPITAL SERVICES

Paymentismadeatthefeescheduleamountforskilledvisitsandhomehealthaidevisits.  

Payment forDurableMedicalEquipment, Supplies, andAppliances:  

ForitemsofDMEprovidedinMedicareCompetitiveBiddingAreas (CBAs) whereratesforspecific
itemshavebeencompetitivelybidundertheMedicareprogram, therateissetatthelowerofthe
following:  

1. ThepercentlistedbelowoftheMedicaresinglepaymentamountspecifictothegeographic
areawheretheitemisbeingprovided, thatareineffectasofJan. 1eachyear, andupdated
onaquarterlybasis (April1, July1, October1) asneeded;   

2. Theprovider’scharge; or
3. Thenon-ruralandruralDMEPOSfeeschedulerate.  

IfthereisnocompetitivelybidpaymentrateforanitemofDMEinaCBA, thenoneoftwo
methodologieswillapply: 

1. ReimbursementforDMEprovidedinnon-ruralareasissetatthelowerofthefollowing:  
a. ThepercentlistedbelowoftheMedicareDMEPOSfeeschedulerateforOklahoma

geographic, non-ruralareas, thatareineffectasofJan. 1eachyear; or
b. Theprovider’scharge.  

2. ForitemsofDMEprovidedinruralareas, therateissetatthelowerofthefollowing:   
a. ThepercentlistedbelowoftheMedicareDMEPOSfeescheduleratefor Oklahoma

geographic, ruralareas, setasofJan. 1eachyear;  or
b. Theprovider’scharge.  

ThepercentageofMedicareisasfollows:  
1. Durablemedicalequipment, oxygen, purchaseequipmentthatMedicareonlyrents, and

ComplexRehabTechnologyaccessorieswillbereimbursedat100percentoftheMedicare
prices; 

2. ComplexRehabTechnologypowerwheelchairswillbereimbursedat70percentofMedicare
prices; 

3. Enteralfoodwillbereimbursedat125percentoftheMedicareprices;  
4. Supplieswillbereimbursedat100percentoftheMedicareprices;  
5. Parenteralequipmentandfoodwillbereimbursedat70percentofMedicareprices;  

Foritemsofdurablemedicalequipment, supplies, andappliancesnotpaidattheMedicarefeeor
whenthereisnofeescheduleavailable, theproviderwillbereimbursedeitherbyafeedeterminedby
OHCAorthroughmanualpricing, asfollows:  

1. ThefeedeterminedbyOHCAwillbedeterminedfromcostinformationfromprovidersor
manufacturers, surveysoftheMedicaidfeesforotherstates, surveyinformationfromnational
feeanalyzers, orotherrelevantfee-relatedinformation;  

2. Manualpricingisreasonablewhenoneprocedurecodecoversabroadrangeofitemswitha
broadrangeofcosts, sinceasinglefeemaynotbeareasonablefeeforallitemscovered
undertheprocedurecode, resultinginaccess-to-careissues.  Examplesinclude:  

a. Procedurecodeswithadescriptionof “nototherwisecovered,” “unclassified,” or “other
miscellaneous”; and

b. Procedurecodescoveringcustomizeditems.  
c. Ifmanualpricingisused, theproviderwillbereimbursedthelowerofthe

Manufacturer’sSuggestedRetailPrice (MSRP) less30percent (30%), orthe
provider’sdocumentedinvoicecost (AverageWholesalePrice (AWP)) plus30percent
30%). 

Revised08-01-2020

TN#_20-0017____                     ApprovalDate_July29, 2020_        EffectiveDate_August1, 2020_  

SupersedesTN #_18-026__  
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METHODS AND STANDARDS OF REIMBURSEMENTFOR INPATIENT HOSPITAL SERVICES

PaymentforDurableMedicalEquipment, Supplies, andAppliances (continued):  

Fordurablemedicalequipment, supplies, andappliancespurchasedatthepharmacypointofsale,  
providerswillbereimbursedtheequivalentofMedicarePartB, ASP + 6%. WhenASPisnotavailable,  
anequivalentpriceiscalculatedusingWholesaleAcquisitionCost (WAC). IfnoMedicare, ASP, or
WACpricingisavailable, thenthepricewillbecalculatedbasedoninvoicecost.   

Paymentisnotmadefordurablemedicalequipment, supplies, andappliancesthatarenotdeemed
asmedicallynecessaryorconsideredover-the-counter.   

TheAgencydoesnotpaydurablemedicalequipmentprovidersseparatelyforservicesthatare
includedaspartofthepaymentforanothertreatmentprogram.  Forexample, allitemsrequiredata
hospital, nursing facility, or intermediate care facility for individuals with intellectual disabilities arepaid
throughthosecorrespondinginstitutionalratemethodologies.   

ForanyitemsubjecttotheDMEFFPdemonstration, theseitemswillbepricedatorunder100% of
Medicarerural/non-ruralpricing.  

NEW08-01-2020

TN#_20-0017___                ApprovalDate_July29, 2020___            EffectiveDate_August1, 2020__  

SupersedesTN #_NEWPAGE__  
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METHODSANDSTANDARDSOFESTABLISHING PAYMENTRATES
OTHERTYPESOFCARE

RESERVEDPAGE

RESERVED08-01-2020

TN #  _20-0017____    ApprovalDate _July29, 2020___   EffectiveDate _August1, 2020___  

SupersedesTN #  _16-0023___  
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METHODS AND STANDARDS OFESTABLISHING PAYMENT RATES
OTHER TYPES OFCARE

Paymentforotherservicesandsupplies

a) ProstheticsandorthoticsarereimbursedattheMedicarenon-ruralpricing.  

b) Eyeglasses
Reimbursementforeyeglassmaterialsissetataflatratefortheframeandthesinglevision
andbifocalvisionlenses. Alllensesaremadeofpolycarbonatematerialexceptinthose
instanceswherepolycarbonatematerialsarenotappropriateduetotherefraction
requirements. Polycarbonatewillnotbereimbursedseparately. Refractionandfittingfeeare
reimbursedseparately.  

Revised08-01-2020

TN#_20-0017______                 ApprovalDate_July29, 2020___     EffectiveDate_August1, 2020_  

SupersedesTN #_18-026___ 
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