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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St. Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group

 
May 4, 2026 
 
Melissa Miller 
State Medicaid Director 
Oklahoma Health Care Authority 
4345 N. Lincoln Blvd.  
Oklahoma City, OK 73105 
 

Re: Oklahoma State Plan Amendment (SPA) 26-0002-A 
 
Dear Director Miller: 
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 26-0002-A. This amendment to the 
State’s Alternative Benefit Plan (ABP) pages aligns with Oklahoma’s traditional State Plan and 
TN 26-0002 by removing visit limits for adults for physician services, office visits, and nursing 
facility visits.  
 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations 42 CFR 440.230. This letter informs you 
that Oklahoma’s Medicaid SPA TN 26-0002-A was approved on May 1, 2026, with an effective 
date of February 1, 2026.  
 
Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the 
Oklahoma State Plan. 
  
If you have any questions, please contact Stacey Steiner at (214) 210-1071 or via email at 
Stacey.Steiner@cms.hhs.gov.  

 
Sincerely, 

 
 
 

Nicole McKnight  
Acting Director, Division of Program Operations  

 
Enclosures 
 
cc: Heather Cox, OHCA 
 Lauren Johnson, OHCA 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
1. TRANSMITTAL NUMBER 

2 6 -0 0 0 

2.STATE 

2 -- A 0 K 

FORM APPROVED 
0MB No. 0933-0193 

STATE PLAN MATERIAL ---- - ------ ----
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT 

TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICAID & CHIP SERVICES 

February 1, 2026 DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 

42 CFR 440 .230 
a FFY2026 $ 948,814.QQ -0-
b. FFY2027 $ 1 !423,221 _QQ -0-

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Attachment 3.1 A , Page 2a 2 Attachment 3.1 A, Page 2a 2 :nJ # Q3 QQ24 

Attachment 3.1 A , Page 2a 3 Attachment 3.1 A, Page 2a 3 TN # 99 QQ22 

ABP 5, Page 1 -- 42 ABP 5, Page 1 -- 42, TN# 25-0006-B 

9. SUBJECT OF AMENDMENT 

This revision removes visit limit for adults for physician services, office visits, and nursing f.acility visits. 
This ABP revision aligns with Oklahoma's traditional state plan {OK 26-0002) by removing visit limits for adults for physician services, 
office visits, and nursing facility visits. 
10. GOVERNOR'S REVIEW (Check One) 

L=i! GOVERNOR'S OFFICE REPORTED NO COMMENT 0 OTHER, AS SPECIFIED: 

□ COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

□ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

The governor's office does not review state plan 

material. 

11 ~!(.;NATI IRI= m: ~TATl=A~ENCY OFFICIAL 15. RETURN TO 

Oklahoma Health Care Authority 
-1--2-."""'ff". rr· P .... E .... D--NA_M.......,E,,,_ ______________ ---t Attn: Melissa Miller 

Melissa Miller • 4345 N. Lincoln Blvd. -------------------------t 13. TITLE Oklahoma City, OK 73105 
State Medicaid Director 

14. DATE SUBMITTED 
February 11 , 2026 

cc: Heather Cox, Lauren Johnson 

FOR CMS USE ONLY 
16. DATE RECEIVED 17. DATE APPROVED 

Febru 11 , 2026 Ma 1, 2026 
PLAN APPROVED· ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 

Februa1 1 2026 

19. SIGNATURE OF APPROVING OFFICIAL 

20. TYPED NAME OF APPROVING OFFICIAL 21. TITLE OF APPROVING OFFICIAL 

22. REMARKS 

Box 1: SPA was split from 26-0002, thus renamed 26-0002-A 
Box 6: Fiscal Impact was revised to reflect Zero impact, per ABP SP As 
Box 7 and 8: Pages from ABP were added as split from original SP A 

FORM CMS-179 (09124) Instructions on Back 



Alternative Benefit Plan 

State Name:~lo_kl __ ah_o_m_a _______________ ~ Attachment 3.1 -L- D 0MB Control Number: 0938-1148 

Transmittal Number: OK - 26 - 0002-A 
- - ---

Benefits Description ABPS 

The state/territory proposes a "Benchmark-Equivalent" benefit package. [No I 
Benefits Included in Alternative Benefit Plan 

Enter the spe,cific name of the base benchmark plan sele,cted: 

Blue Cross Blue Shield of Oklahoma/Blue Options Gold 002 plan 

Enter the spe,cific name of the section 1937 coverage option selected, if other than Secretary-Approved. Otherwise, enter 

"Secretary-Approved." 

I Secretary-approved 

I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 

Page I of42 



Alternative Benefit Plan 

~ I. Essential Health Benefit: Ambulatory patient services Collapse All D 

Benefit Provided: Source: 
I Remove I I Primary Care Visits to Treat Injury or Illness I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan I 
Amount Limit: Duration Limit: 

INone J JNone I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 5. 
Revised within TN-26-0002-A, effective 02/01/26 

Benefit Provided: Source: 
I Remove I I specialty Visits I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan I 
Amount Limit: Duration Limit: 

INone 1 1 
one I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1 -A, section 5. 
Revised within TN-26-0002-A, effective 02/01 /26 

Benefit Provided: Source: 
I Remove I l0ther Practitioner Office Visits I I State Plan 1905( a) I 

Authorization: Provider Qualifications: 

I Authorization required in excess of limitation I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None for PA and APRN visits 
1 1 

one I 
Scope Limit: 

!None 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 6.d. 
Amount limits can be exceeded based on medical necessity. 
Revised within TN-26-0002-A, effective02/0l/26 

I I Benefit Provided: Source: Remove 
!Outpatient Facility (ambulatory surgery ctr) I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 1 1 
one I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 

I I Benefit Provided: Source: Remove 
!Dialysis I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 1 1 
one I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 

I I Benefit Provided: Source: Remove 
!Allergy Testing I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

!Authorization required in excess of limitation I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

160 tests/3 years 
1 1 

one I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 5 
Reference approved State Plan, Attachment 3.1-A, section 6.d. 
Amount limits can be exceeded based on medical necessity. 

Benefit Provided: Source: 
I Remove I I Chemotherapy I !state Plan 1905(a) I 

Autborizati on: Provider Qualifications: 

INone I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 

Benefit Provided: Source: 
I Remove I !Radiation I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 

Benefit Provided: Source: 
I Remove I I Outpatient Surgery Physician/Surgical Services I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone I I Medicaid State Plan I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

Amount Limit: Duration Limit: 

I._N_o_n_e ________________ _,J '-J _o_n_e ________________ __, 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 

_B_e_n_e_fi_t P_ro_VI_· d-ed-: -------------~ _s_o_ur_ce_: ---------------~I I..__R_e_mo_v_e__. !Hospice J Jstate Plan 1905(a) _ 

Authorization: Provider Qualifications: 

I._P_ri_o_r_A_u_th_o_n_·z_a_ti_o_n ___________ _,J '-JM_ed_i_ca_i_d_S_ta_te_P_la_n ___________ __, 

Amount Limit: Duration Limit: 

l~N_on_e ___________ ~J ~JN_on_e ___________ ~ 
Scope Limit: 

I see "other information" box 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 18 

Revised within TN-21-0018, effective 10/01/21 
Revised within TN 25-0006-B, effective 01/01/25 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

~ 2. Essential Health Benefit: Emergency services Collapse All D 

Benefit Provided: Source: 
I Remove I !Emergency Room Services I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone J JNone 
I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 

Benefit Provided: Source: 
I Remove I I Emergency Transportation/ Ambulance I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone J JNone 
I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-D. 

Benefit Provided: Source: 
I Remove I !Urgent Care Center I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone J JNone 
I 

Scope Limit: 

!None 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 9. 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

~ 3. Essential Health Benefit: Hospitalization Collapse All D 

Benefit Provided: Source: 
I Remove I !Inpatient Hospital Services (Inpatient Stay) I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

!Authorization required in excess of limitation I !Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I !None 
I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 1. 

Benefit Provided: Source: 
I Remove I !Inpatient Physician & Surgical Services I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

!Authorization required in excess of limitation I !Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I !None 
I 

Scope Limit: 

!Inpatient physician services: one visit per day per physician. 
Inpatient surgical seJVices: no limit. 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 5. 
Reference approved State Plan, Attachment 3.1-A, section 1. 
Amount limits can be exceeded based on medical necessity. 

Benefit Provided: Source: 
I Remove I lorgan Transplants I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

IPrior Authorization I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone 1 1 
one 

I 

Scope Limit: 

IAII transplantation services, except kidney and cornea, must be prior authorized. 

Transmjttal Number OK-26-0002-A Approval Date : May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-E. 

Benefit Provided: Source: I Remove 

~IR_e_co_n_stru __ cu_·v_e_S_urg_e_ry ___________ ~J ~Js_ta_t_e_P_la_n_l_9_0_5(_a_) __________ ~ I ..__ ___ _, 

Authorization: Provider Qualifications: 

l~Ot_h_er ________________ ~J ~JM_ed_i_ca_i_d_S_ta_te_P_la_n ___________ ~ 
Amount Limit: Duration Limit: 

l~N_on_e ___________ ~J ~JN_on_e ___________ ~ 
Scope Limit: 

!Non-cosmetic; breast reconstruction/implantation/removal is covered only when it is a direct result of a 
mastectomy which is medically necessary. 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section l. 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

~ 4. Essential Health Benefit: Maternity and newborn care Collapse All D 

Benefit Provided: Source: I Remove 

~IP_re_n_a_ta_I_&_ P_o_stn_ atal __ ca_re ___________ ~I ~'S_ta_t_e_P_la_n_l9_0_5_(a_) ___________ ~I ~---~ 
Authorization: Provider Qualifications: 

l~Ot_ her _______________ ~J ~JM_edi_·c_a_id_ S_ta_te_P_l_a_n __________ ~ 
Amount Limit: Duration Limit: 

l~N_o_n_e ________________ ~J ~JN_o_n_e ________________ ~ 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 3. 
Reference approved State Plan, Attachment 3.1-A, section 5. 
Reference approved State Plan, Attachment 3.1-A, section 6.d. 
Reference approved State Plan, Attachment 3.1-A, section 17. 
Reference approved State Plan, Attachment 3.1-A, section 20 and section 21. 

Benefit Provided: Source: I Remove 

~ID_e_li_v_e_ry_&_I_n_p_an_· e_n_t_S_e_rvi_·c_e_s_fi_o_r _M_a_te_rm_·ty_Car __ e __ ~I ~' S_ta_t_e_P_la_n_l 9_0_5_(a_) ___________ ~ I ~---~ 

Authorization: Provider Qualifications: 

l~Ot_h_er ________________ ~J ~JM_edi_-_cru_-_d_S_ta_te_P_la_n ___________ ~ 
Amount Limit: Duration Limit: 

l~N_on_e ___________ ~ J ~J _on_e ___________ ~ 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1 -A, section 1. 
Reference approved State Plan, Attachment 3.1 -A, section 3. 
Reference approved State Plan, Attachment 3.1 -A, section 5. 
Reference approved State Plan, Attachment 3.1 -A, section 6.d. 
Reference approved State Plan, Attachment 3.1 -A, section 17. 
Reference approved State Plan, Attachment 3.1 -A, section 20. 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

5. Essential Health Benefit: Mental health and substance use disorder services including 
~ behavioral health treatment 

Collapse All D 

The state/territory assures that it does not apply any financial requirement or treatment limitation to mental health or 
0 substance use disorder benefits in any classification that is more restrictive than the predominant financial requirement or 

treatment limitation of that type applied to substantially all medical/surgical benefits in the same classification. 

Benefit Provided: Source: 
I Remove 

!Mental/Behavioral Health Outpatient Services 
I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone 1 1 
one 

I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 13.d.1. 
Amount limits can be exceeded based on medical necessity. 

Benefit Provided: Source: 
I Remove 

!Mental/Behavioral Health Inpatient Services 
I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone 1 1 
one 

I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 1. 
Amount limits can be exceeded based on medical necessity. 

Benefit Provided: Source: 
I Remove I substance Use Disorder Outpatient Services I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone 1 1 
one 

I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 

I 

I 

I 

Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 13.d.l. 
Amount limits can be exceeded based on medical necessity. 
Revised within TN-21-0014, effective 07/01/21 

Benefit Provided: Source: 
I Remove I I Substanc~ Use Disorder Inpatient Services I !state Plan 1905(a) I 

Autborizati on: Provider Qualifications: 

l0ther I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 13.d.5. 
Revised within TN-21 -0014, effective 07/01/21 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

~ 6. Essential Health Benefit: Prescription drugs 

II] The state/territory assures that the ABP prescription drug benefit plan is the same as under the approved Medicaid 
✓ State Plan for prescribed drugs. 

Benefit Provided: 

Coverage is at least the greater of one drug in each U.S. Phannacopeia (USP) category and class or the 
same number of prescription drugs in each category and class as the base benchmark. 

Prescription Drug Limits (Check all that apply.): Authorization: Provider Qualifications: 

IX] Limit on days supply INo I 
e tate licensed I 

IX] Limit on number of prescriptions 

IX] Limit on brand drugs 

□ Other coverage limits 

IX] Preferred drug list 

Coverage that exceeds the minimum requirements or other: 

The state's ABP prescription drug benefit is the same as the approved Medicaid state plan for prescribed 
drugs. 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

~ 7. Essential Health Benefit: Rehabilitative and habilitative services and devices Collapse All D 

The state/territory assures 1hat it is not imposing limits on habilitative services and devices that are more stringent 1han 
[Z] limits on rehabilitative services (45 CFR 156.1 15(aX5)(ii)). Further, 1he state/territory understands that separate coverage 

limits must also be established for rehabilitative and habilitative services and devices. Combined rehabilitative and 
habilitative limits are allowed, if1hese limits can be exceeded based on medical necessity. 

Benefit Provided: Source: 

I I 
Remove 

!Outpatient Rehabilitation Services I I state Plan 1905(a) 

Authorization: Provider Qualifications: 

INone I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

l1s visits/year for each OT, PT, & ST 
1 1 

one I 
Sco2e Limit: 

INone I 
Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1 -A, section 2.a. 
The benefit amount limits exceed 1he quantity limits within the base benchmark. 

Benefit Provided: Source: 

I I 
Remove 

I Home Health I !state Plan 1905(a) 

Authorization: Provider Qualifications: 

IPrior Authorization I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Sco2e Limit: 

!Provided by Home Health agencies I 
Other information regarding this benefit, including the spe,cific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1 -A, section 7. 

I I 
Benefit Provided: Source: Remove 

!Durable Medical Equipment I !state Plan 1905(a) 

Authorization: Provider Qualifications: 

lather I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 

I 

I 

I 

Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

ScoeeLimit: 

INone I 
Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Some items may require prior authorization. 
Reference approved State Plan, Attachment 3.1 -A, section 12.c. 
Reference approved State Plan, Attachment 3.1-A, section 7. 

Benefit Provided: Source: 

I I 
Remove I !Prosthetic Devices I !state Plan 1905(a) 

Authorization: Provider Qualifications: 

IPrior Authorization I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scoee Limit: 

INone I 
Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Some items may require prior authorization. 
Reference approved State Plan, Attachment 3.1-A, section 12.c. 

I Benefit Provided: Source: 

I I 
Remove 

lorthotic Devices I I state Plan 1905(a) 

Authorization: Provider Qualifications: 

IPrior Authorization I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scoee Limit: 

INone I 
Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Some items may require prior authorization. 
Reference approved State Plan, Attachment 3.1 -A, section 12.c. 

Benefit Provided: Source: 

I I 
Remove I IHabilitation Services I !state Plan 1905(a) 

Authorization: Provider Qualifications: 

INone I !Medicaid State Plan I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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Alternative Benefit Plan 

Amount Limit: Duration Limit: 

.... 1 l_S_v_is_it_s_ly_e_ar_ fo_r_e_a_ch_ OT_ ,_P_T_,_&_ ST _____ __,J ... I _o_n_e ________________ ---' 

Scope Limit: 

!Provided only in outpatient hospitals 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1 -A, section 2.a. 
The benefit amount limits exceed the quantity limits within the base benchmark. 

_B_e_n_e_fi_t P_ro_VI_.d_ed_: -------------~ _s_o_ur_ce_: ---------------~I I Remove Impatient Rehab Hospital J !state Plan 1905(a) . 

Authorization: Provider Qualifications: 

l~A_u_th_o_n_·z_a_ti_o_n_re_q_u_ired __ i_n_e_x_ces_s_o_f_li_Illl_._tatJ_._o_n __ ~J ~IM_ed_i_ca_i_d_S_ta_te_P_lan ___________ ~ 
Amount Limit: Duration Limit: 

190 days per individual per State Fiscal Year (SPY) J ,..I _o_n_e ________________ _, 

Scope Limit: 

INone 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1 -A, section 1. 
Amount limits can be exceeded based on medical necessity. Revised within TN-22-0004, effective 
01/01/22. 

Add 

Transmjttal Number OK-26-0002-A Approval Date : May 1, 2026 Effective Date: February 1, 2026 
Supersedes Transmittal Number: OK-25-0006-B 
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~ 8. Essential Health Benefit: Laboratory services Collapse All D 

Benefit Provided: Source: 
I Remove I !Imaging (CT/PET scans, MRis) I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

IPrior Authorization J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone J JNone 
I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 
Reference approved State Plan, Attachment 3.1-A, section 3. 

Benefit Provided: Source: 
I Remove I !Laboratory Outpatient & Professional Services I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

l0ther J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone J JNone 
I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 
Reference approved State Plan, Attachment 3.1-A, section 3. 

Benefit Provided: Source: 
I Remove I IX-rays & Diagnostic Imaging I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

l0ther J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone J JNone 
I 

Scope Limit: 

!None 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. 
Reference approved State Plan, Attachment 3.1-A, section 3. 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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~ 9. Essential Health Benefit: Preventive and wellness services and chronic disease management Collapse All D 
The state/territory must provide, at a minimum, a broad range of preventive services including: "A" and "B" services recommended 
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended 
vaccines; preventive care and screening for infants, children and adults recommended by HRSA' s Bright Futures program/project; 
and additional preventive services for women recommended by the Institute of Medicine (IOM). 

Benefit Provided: Source: 
I Remove 

!Diabetes Education I !state Plan 1905(a) I 
Authorization: Provider Qualifications: 

IPrior Authorization I !Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

I 10 hours/first year; 2 hours/subsequent year 
1 1 

one 
I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 6.d. 
Amount limits can be exceeded based on medical necessity. 

I 
Benefit Provided: Source: Remove 

!Preventive Care/Screening/Immunization I !state Plan 1905(a) I 
Authorization: Provider Qualifications: 

INone I !Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone 1 1 
one 

I 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 5. 
Reference approved State Plan, Attachment 3.1-A, section 6.d. 

I 
Benefit Provided: Source: Remove 

!Nutritional Services I !state Plan 1905(a) I 
Authorization: Provider Qualifications: 

!Authorization required in excess of limitation I !Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

16 hours/year 1 1 
one 

I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 

I 

I 

I 

Supersedes Transmittal Number: OK-25-0006-B 
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Scope Limit: 

None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1-A, section 6.d. 
Amount limits can be exceeded based on medical necessity. 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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~ I 0. Essential Health Benefit: Pediatric services including oral and vision care Collapse All D 

Benefit Provided: Source: 
1

1 Remove 

!Medicaid State Plan EPSDT Benefits J Jstate Plan 1905(a) . 
~------------------~ ~-----------------~ 

Authorization: Provider Qualifications: 

l~N_o_n_e ________________ ~J ~JM_ed_i_ca_i_d_S_ta_te_P_la_n ___________ ~ 
Amount Limit: Duration Limit: 

l~N_o_ne ______________ ~J ~J _o_n_e ______________ ~ 
Scope Limit: 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3.1 -A, section 4.b. 

Add 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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D 11. Other Covered Benefits from Base Benchmarlc Collapse All D 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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[g] 12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All D 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Hospice - Duplication I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Hospice services are a base benchmark benefit covered under the State Plan, Attachment 3.1 -A, section 18 
and are within EHB I, Ambulatory patient services. 

Revised within TN 21 -00 I 8, effective I 0/0 l/2 l 
Revised within TN 25-0006-B, effective 01/01/25 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Private Duty Nursing (PON) - Substitution 

I JBase Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

PD services are a base benchmark benefit substituted with skilled nursing under the home health services 
benefit covered under the State Plan, Attachment 3.1 -A, section 7 and are within EHB 7, rehabilitative and 
habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !chiropractic Services - Substitution 

I 
JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Chiropractic services are a base benchmark benefit substituted with rehabilitation occupational therapy, 
physical therapy, and speech therapy services in the outpatient hospital setting covered under the State 
Plan, Attachment 3.1-A, section 2.a and are within EHB 7, rehabilitative and habilitative services and 
devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I substance Use Disorder Outpatient Services - Dup I JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Substance use disorder outpatient services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A, section 13.d.l. and are within EHB 5, mental health and substance use disorder services 
including behavioral health treatment. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Substance Use Disorder Inpatient Services - Dup 

J JBase Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section I 937 benchmark benefit(s) included above under Essential Health Benefits: 

Substance use disorder inpatient services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -A, section 13.d.5. and are within EHB 5, mental health and substance use disorder services 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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I mcluding 6eliav1oral liealtli treatment I 

I I 

Base Benchmark Benefit that was Substituted: Source: Remove 
!Accidental Dental - substitution 

I IBase Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark: benefit(s) included above under Essential Health Benefits: 

Accidental Dental is a base benchmark: benefit substituted with medically necessary extractions covered 
under the State Plan, Attachment 3.1 -A, section 10 and are within 14, other 1937 covered benefits that are 
not essential health benefits. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove 
I !Primary Care Visit to Treat Injury/Illness - Dup I IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Primary care visits to treat injury or illness are a base benchmark: benefit covered under the State Plan, 
Attachment 3.1-A, section 5 and are within EHB 1, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove 
I I specialist Visits - Duplication I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Specialty visits are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 5 and 
are within EHB 1, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove 
I l0ther Practitioner Offic.e Visits - Duplication I IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Other practitioner office visits are a base benchmark benefit covered under the State Plan, Attachment 3. l -
A, section 6.d. and are within EHB l, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove I !Outpatient Facility (Ambulatory Surgery Ctr) - Dup 
I IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Outpatient facility fee (e.g., ambulatory surgery center) services are a base benchmark benefit covered 
under the State Plan, Attachment 3.1 -A, section 2.a. and are within EHB l, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove 
I !Outpatient Surgery Physician/Surgical - Dup I !Base Benchmark I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

Outpatient surgery physician/surgical services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A, Section 2.a. and are within EHB 1, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Urgent Care Centers or Facilities - Duplication 

J IBase Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Urgent care centers or facilities services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A, section 9 and are within EHB 2, emergency services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I IHome Health Care Services - Duplication I JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Home health care services are a base benchmark benefit covered under the State Plan, Attachment 3.1 -A, 
section 7 and are within EHB 7, rehabilitation and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Emergency Room Services - Duplication I [Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Emergency room services are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, 
section 2.a and are within EHB 2, emergency services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Emergency Transportation/ Ambulance - Duplication 

J IBase Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Emergency transportation/ambulance services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -D and are within EHB 2, emergency services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I Impatient Hospital Services - Duplication 

I 
!Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Inpatient hospital services (inpatient stay) are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -A, section 1 and are within EHB 3, hospitalization. 
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Base Benchmark Benefit that was Substituted: Source: 
I Remove I Impatient Physician & Surgical Services - Dup 

J [Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Inpatient physician & surgical services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -A, section l & section 5 and are within EHB 3, hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I Impatient Rehab - Dup I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Inpatient rehab services are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, 
section l and are within EHB 7, rehabilitative and habilitative services and devices. Revised within 
TN-22-0004, effective 01/01/22. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Prenatal and Postnatal Care - Duplication 

I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Prenatal and postnatal care is a base benchmark benefit covered under the State Plan, Attachment 3. l -A, 
section 3, section 5, section 6.d., section 17, section 20, & section 21 and is within EHB 4, maternity and 
newborn care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Delivery & Inpatient Services for Maternity - Dup 

J IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.marl<: benefit(s) included above under Essential Health Benefits: 

Delivery & all inpatient services for maternity care is a base benchmark benefit covered under the State 
Plan, Attachment 3.1-A, section 1, section 3, section 5, section 6.d., section l 7, & section 20 and is within 
EHB 4, maternity and newborn care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Mental/Behavioral Health Outpatient Services - Dup I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Mental/behavioral health outpatient services are a base benchmark benefit covered under the State Plan, 
Attachment3. l -A, section 13.d. l. and are within EHB 5, mental health and substance use disorder services 
including behavioral health treatment 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Mental/Behavioral Health Inpatient Services - Dup 

J IBase Benchmark I 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

Mental/behavioral health inpatient services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A, section l. and are within EHB 5, mental health and substance use disorder services 
including behavioral health treatment 

I I Base Benchmark Benefit that was Substituted: Source: Remove 
IHabilitation Services - Duplication 

I !Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Habilitation services are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 
2.a. and are within EHB 7, rehabilitative and habilitative services and devices. 

I Base Benchmark Benefit that was Substituted: Source: 
I 

Remove 
!Durable Medical Equipment - Duplication 

I !Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

Durable medical equipment is a base benchmark benefit covered under the State Plan, Attachment 3.1 -A, 
section 12.c. & section 7 and is within EHB 7, rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove I !Hearing Aids for Children - Dupljcation I JBase Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Hearing aids for children are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, 
section 4.b. and are within EHB l 0, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove I lhnaging (CT/PET Scans, MRis) - Duplication I JBase Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Imaging (CT/PET Scans, MRis) services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -A, section 2.a. & section 3 and are within EHB 8, laboratory services. 

I I Base Benchmark Benefit that was Substituted: Source: Remove 
!Preventive Care/Screening/Immunization - Dup I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Preventive care/screening/immunization services are a base benchmark benefit covered under the State 
Plan, Attachment 3.1-A, section 5 & section 6.d. and are within EHB 9, preventive and wellness services 
and chronic disease management. 

... " ,. - ,. 
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Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Routine Eye Exam for Children - Duplication I [Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Routine eye exams for children are a base benchmark benefit covered under the State Plan, Attachment 3.1-
A, section 4.b. and are within EHB l 0, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I IEye Glasses for Children - Duplication I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Eye glasses for children are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, 
section 4.b. and are within EHB l 0, pediatric services including oral and vision care. 

I I Base Benchmark Benefit that was Substituted: Source: Remove 
!Dental Check-Up for Children - Duplication 

I 
I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.mark benefit(s) included above under Essential Health Benefits: 

Dental check-up for children are a base bench.mark benefit covered under the State Plan, Attachment 3.1 -A, 
section 4.b. and are within EHB l 0, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I well Baby Visits and Care - Duplication 

I !Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Well baby visits and care are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, 
section 4.b. and are within EHB l 0, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I ILab Outpatient & Professional Services - Dup 

I 
!Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Laboratory outpatient & professional services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A, section 2.a. & section 3 and are within EHB 8, laboratory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I IX-rays and Diagnostic Imaging - Duplication 

I 
!Base Benchmark I 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

X-rays and diagnostic imaging seJVices are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A, section 2.a. & section 3 and are within EHB 8, laboratory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Basic Dental Care - Child - Duplication J JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

are a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 4.b. and are within 
EHB I 0, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !orthodontia - Child - Duplication I JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Basic dental care for children is a base benchmark benefit covered under the State Plan, Attachment 3.1 -A, 
section 4.b. and is within EHB IO, pediatric seJVices including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Major Dental Care - Child - Duplication I [Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Major dental care for children is a base benchmark benefit covered under the State Plan, Attachment 3.1 -A, 
section 4.b. and is within EHB l 0, pediatric seIVices including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Transplant - Duplication J JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Transplant services are a base benchmark benefit covered under the State Plan, Attachment 3.1 -E and are 
within EHB 3, hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Dialysis - Duplication I JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Dialysis is a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 2.a. and is 
within EHB 1, ambulatory seIVices. 
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Base Benchmark Benefit that was Substituted: Source: 
I Remove I IAllergy Testing - Duplication I [Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Allergy testing is a base benchmark benefit covered under the State Plan, Attachment 3.1 -A, section 5 & 
section 6.d. and is within EHB I, ambulatory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Chemotherapy - Duplication I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Chemotherapy is a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 2.a. 
and is within EHB I, ambulatory services. 

I I Base Benchmark Benefit that was Substituted: Source: Remove 
!Radiation - Duplication 

I 
I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Radiation is a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 2.a. and is 
within EHB l, ambulatory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Diabetes Education - Duplication 

I !Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Diabetes education is a base benchmark benefit covered under the State Plan, Attachment 3.1 -A, section 
6.d. and is within EHB 9, preventive and wellness services and chronic disease management. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Prosthetic Devices - Duplication 

I 
!Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Prosthetic devices is a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 
12.c. and is within EHB 7, rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Nutritional Counseling - Duplication 

I 
!Base Benchmark I 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

Nutritional counseling is a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 
6.d. and is within EHB 9, preventive and wellness services and chronic disease management. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I IReconstructive Surgery - Duplication 
J JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Reconstructive surgery is a base benchmark: benefit covered under the State Plan, Attachment 3.1-A, 
section 1 and is within EHB 3, hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I !Rehabilitation Speech Therapy - Dupljcation 
I JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Rehabilitation speech therapy services are a base benchmark benefit duplicated with outpatient 
rehabilitation services covered under the State Plan, Attachment 3.1-A, section 2.a. and are within EHB 7, 
rehabilitative and habilitative services and devices . 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove 
I IRehab Occupational & Physical Therapy - Dup I JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

Rehabilitation occupational and physical therapy services are a base benchmark benefit duplicated with 
outpatient rehabilitation services covered under the State Plan, Attachment 3.1-A, section 2.a. and are 
within EHB 7, rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I !Outpatient Rehabilitation Services - Dup 
I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark: benefit(s) included above under Essential Health Benefits: 

Outpatient rehabilitation services are a base benchmark benefit covered under the State Plan, Attachment 
3.1 -A, section 2.a. and are within EHB 7, rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I 

Remove 
I IOrthotic Devices - Duplication 

I JBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 bench.made benefit(s) included above under Essential Health Benefits: 

Orthotic devices is a base benchmark benefit covered under the State Plan, Attachment 3.1-A, section 12.c. 
and is within EHB 7, rehabiljtative and habilitative services and devices. 

... " ,. - ,. 
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Add 
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[g] 13. Other Base Benchmark Benefits Not Covered Collapse All D 

Base Benchmark Benefit not Included in the Alternative Benefit Plan: Source: 
1

1 Remove 

!orthodontia - Adult I IBase Benchmark . 
~------------------------ ~----------~ 

Explain why the state/territory chose not to include this benefit: 

l1t is not a mandatory benefit 

Add 
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~ 14. Other 1937 Covered Benefits that are not Essential Health Benefits Collapse All D 

Other 1937 Benefit Provided: Source: 
I 

Remove I !Nursing facility services J isection I 937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther J JMedicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone 
1 1 

one 
I 

Scoee Limit: 

INone 
I 

Other: 

Reference approved State Plan, Attachment 3.1 -A, section 4.a. 
Revised within TN-21 -0014, effective 07/01/21. 

Other 193 7 Benefit Provided: Source: 
I 

Remove I !Medically Necessary Extractions - Adult I !Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther 1 IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
ScoeeLimit: 

INone I 
Other: 

Reference approved State Plan, Attachment 3.1 -A, section I 0. 

Other 1937 Benefit Provided: Source: 
I 

Remove I !Family planning I !Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther I I Medicaid State Plan I 

Amount Limit: Duration Limit: 

lseebelow 
1 1 

one 
I 

Scoee Limit: 

INone I 

Other: 

Reference approved State Plan, Attachment 3.1 -A, section 4.c. 
f\11 •- .1- - -• ....... . .,,, ,.,,,.. n n n,.,, A A --- - -, .. , I 1::irc· ~M•\I 1 ".}(l".}1-, ~ I l<>•0 • ~"'" " 1::in1 1 ? n?,::; 
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Other 1937 Benefit Provided: Source: 
I 

Remove I IBariatric Surgery I !Section 193 7 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

IPrior Authorization I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I I one I 
Scope Limit: 

IBariatric surgery is not covered for the treatment of obesity alone. 

Other: 

Reference approved State Plan, Attachment 3.1 -A, section 1. 
Reference approved State Plan, Attachment 3.1 -A, section 5. 

Other 193 7 Benefit Provided: Source: 
I 

Remove I !Non-emergency transportation I !Section 193 7 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I I one I 

I 

Scoee Limit: 

I 
Other: 

Reference approved State Plan, Attachment 3. l-A, section 24a. 
Reference approved State Plan, Attachment 3. l-D. 

Other 1937 Benefit Provided: Source: 

1 1 

Remove I IPodiatric services I !Section 193 7 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I I one I 
Scoee Limit: 

INone I 
Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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Other: 

Reference approved State Plan, Attachment 3.1-A, section 6.a. 
Revised within TN-26-0002-A, effective 02/01 /26 

Other 1937 Benefit Provided: Source: 
I 

Remove I !Eye care to treat a medical or surgical condition I !Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scope Limit: 

Services are to treat to treat a medical or surgical condition only. 

Other: 

Reference approved State Plan, Attachment 3. l -A, section 6.b. 
Revised within TN-26-0002-A, effective 02/01/26 

Other 1937 Benefit Provided: Source: 
I 

Remove I IMeals and Lodging I !Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

IPrior Authorization I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scope Limit: 

Payment for lodging and/or meals assistance for an eligible member and an approved medical escort, if 
needed, is provided only when medically necessary in connection with transportation to and from 
SoonerCare compensable services. 

Other: 

Reference approved State Plan, Attachment 4. l 9-B, transportation, section C, meals and lodging. 

Other 193 7 Benefit Provided: Source: 
I 

Remove I !Personal Care Services J isection 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther J JMedicaid State Plan I 

Transmjttal Number OK-26-0002-A Approval Date: May 1, 2026 Effective Date: February 1, 2026 
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Amount Limit: Duration Limit: 

INone 
1 1 

one 
I 

ScoeeLimit: 

INone I 

Other: 

Reference approved State Plan, Attachment 3.1-A, section 24.f. 

Other 193 7 Benefit Provided: Source: 
I 

Remove I !Medication-Assisted Treatment Services I !Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scoee Limit: 

INone I 
Other: 

Reference approved State Plan, Attachment 3.1 -A, section 29. 
Revised within TN-21-0014, effective 07/01/21 

Other 1937 Benefit Provided: Source: 
I 

Remove I !Infusion Therapy I !Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l0ther I IMedicaid State Plan I 

Amount Limit: Duration Limit: 

INone 
1 1 

one 
I 

ScoeeLimit: 

INone I 

Other: 

Reference approved State Plan, Attachment 3.1-A, section 2.a. and section 5. 
Revised within TN-21-0014, effective 07/01 /21 

Other 1937 Benefit Provided: Source: 
I 

Remove I !Diagnostic Dental - Adult I !Section 1937 Coverage Option Benchmark Benefit 
Package 
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Authorization: Provider Qualifications: 

!Prior Authorization I !Medicaid State Plan I 

Amount Limit: Duration Limit: 

INone 
1 1 

one 
I 

Scope Limit: 

!None 

Other: 

Reference approved State Plan, Attachment 3.1-A, section 10. 
Revised within TN-21 -0014, effective 07/01/21 

Other 193 7 Benefit Provided: Source: 
I 

Remove I !Preventive Dental - Adult I !Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider QuaJ ifications: 

IPrior Authorization I IMedicaid State Plan I 

Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Scoee Limit: 

INone I 
Other: 

Reference approved State Plan, Attachment 3.1-A, section l 0. 
Revised within TN-21-0014, effective 07/01/21 

I I Other 1937 Benefit Provided: Source: Remove 
!Restorative Dental - Adult I !Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

IPrior Authorization I IMedicaid State Plan I 

Amount Limit: Duration Limit 

INone 
1 1 

one 
I 

Scoee Limit: 

INone I 

Other: 

Reference approved State Plan, Attachment 3.1-A, section 10. 
Revised within TN-21-0014, effective 07/01 /21 
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Other 1937 Benefit Provided: Source: 
I 

Remove I !Non-surgical Periodontal Therapy - Adult J [Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

!Prior Authorization J JMeciicaid State Plan I 
Amount Limit: Duration Limit: 

INone 
1 1 

one I 
Sco£e Limit: 

INone I 
Other: 

Reference approved State Plan, Attachment 3.1 -A, section 10. 
Revised within TN-21 -0014, effective 07/01 /2 1 

I Other 1937 Benefit Provided: Source: 
I 

Remove 
!Removable Prosthetics Dental - Adult I [Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

!Prior Authorization I JMeciicaid State Plan I 
Amount Limit: Duration Limit: 

!None I I one I 
ScoeeLimjt: 

!None I 
Other: 

Reference approved State Plan, Attachment 3.1 -A, section 10. 
Revised within TN-21-0014, effective 07/01/21 

Other 193 7 Benefit Provided: Source: 
I 

Remove I IPCCM/PCMH Service Delivery Model J isection 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

!Other I JOther I 
Amount Limit: Duration Limit: 

INone I I one I 
ScoeeLimit: 

INone I 
Other: 

The Primary Care Case Management (PCCM)/ Patient Centered providers Merucal Home (PCMH) is a 
service delivery model in wrnch the State contracts rurectly with primary care providers (PCPs) throughout 

.... 11 '."'I. I 11 1 1 ..-. 1 - - -~ 
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e state to prov1 e as1c e care services. e 1s a manag care service e 1very system an 
follows managed care rules. As part of the SoonerCare Choice coordinated care delivery service system, 
eligible members select a PCMH for primary care and care c-0ordination. Providers are eligible to receive a 
per month (PMPM) care coordination payment for each enrolled beneficiary, based upon the services 
provided at the medical home. 

American Indian/Alaskan Native (AI/AN) individuals eligible as Expansion Adult members who do not 
opt-in to the SoonerSelect managed care program may elect to enroll the in the PCCM with a SoonerCare 
Choice provider, or an Indian Health Services (IlIS), tribal, or urban Indian (1/T/U) clinic SoonerCare 
Choice provider as their primary care provider. Additionally, these members are eligible to receive Health 
Management Program (HMP) and Health Access Network (HAN) support based on their health status and 
coordinated care needs. 

Eligible members are enrolled into the PCCM other than during a period of presumptive eligibility. 

Revised within TN-21 -0031, effective 07/01/21 
Revised within TN-23-0007, effective 02/01/24 

Other 1937 Benefit Provided: 

IICF/IlD services 

Source: 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

~IP_ri_o_r_A_u_th_o_n_·za_ ti_o_n ___________ ~I ~'M_ edi_._cru_._d_S_ta_te_ P_la_n ___________ ~ 
Amount Limit: Duration Limit: 

INone 1 1 one 
~-----------------~ 

Scope Limit: 

Other: 

Reference approved State Plan Section 3.1 -A, section 15. Revised within TN-22-0004, effective 01/01/22. 

Other 193 7 Benefit Provided: 

Alternative Treatment for Pain Management 

Source: 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

l~A_u_t_h_on_·_za_n_· o_n_re_q_w_·red __ in_e_xc_es_s_o_f_li_rm_·_tatI_· o_n __ ~J ~JM_edi_-_c_ru_·d_S_ta_te_P_l_a_n ___________ ~ 
Amount Limit: Duration Limit: 

1~4_8_uru_·t_s_fi_o_r_PT_;_l_2_v_is_i_ts_fi_o_r_c_hi_· ro_pr_a_c_ti_c ___ ~J ~J _o_n_e ________________ ~ 
Scope Limit: 

Other: 

Reference approved State Plan, Attachment 3.1 -A, section 13.d.6. 

Remove 

Remove 
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Amount 11ruts can 
01/01/22. 

Other 1937 Benefit Provided: 

Routine Patient Cost in Qualifying Clinical Trials 

Source: 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

!Prior Authorization I !Medicaid State Plan 
~-----------------~ 

Amount Limit: Duration Limit: 

l~N_on_e __________ ~I ~' _on_e __________ ~ 
Scope Limit: 

Other: 

Reference approved State Plan, Attachment 3.1 -A, section 30. 
Revised within TN-22-0004, effective 01/01/22. 

Remove 

Add 
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D 15. Additional Covered Benefits (This category of benefits is not applicable to the adult group 
under section l 902(a)(l 0)(A)(i)(VID) of the Act.) 

PRA Disclosure Statement 

Collapse All D 

Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) for the 
pwpose of standardizing data. The information will be used to monitor and analyze performance metrics related to the Medicaid and 
Chi ldren's Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the 
programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this information collection is 0938-1188. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mai l Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20190808 
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