APA WF# 26-10 A&B

TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES
PART 21. OUTPATIENT BEHAVIORAL HEALTH AGENCY SERVICES

317:30-5-240.1. Definitions

The following words or terms, when used in this Part, shall have the following meaning, unless
the context clearly indicates otherwise:

"Accrediting body' means one (1) of the following:

(A) Accreditation Association for Ambulatory Health Care (AAAHC);

(B) American Osteopathic Association (AOA);

(C) Commission on Accreditation of Rehabilitation Facilities (CARF);

(D) Council on Accreditation of Services for Families and Children, Inc. (COA);

(E) The Joint Commission (TJC) formerly known as Joint Commission on Accreditation
of Healthcare Organizations;

(F) Accreditation Commission for Health Care (ACHC); or

(G) Other OHCA approved accreditation.

"Adult" means an individual twenty-one (21) and over, unless otherwise specified.

"AOD'" means alcohol and other drug.

"AODTP" means alcohol and other drug treatment professional.

""ASAM" means the American Society of Addiction Medicine.

""ASAM patient placement criteria (ASAM PPC)" means the most current edition of the
American Society of Addiction Medicine's published criteria for admission to treatment, continued
services, and discharge.

"Behavioral health (BH) services" means a wide range of diagnostic, therapeutic, and
rehabilitative services used in the treatment of mental illness, substance abuse, and co-occurring
disorders.

"BHASs" means behavioral health aides.

"Carceral Facility" means a facility in which an eligible juvenile or former foster care youth
is considered an inmate of a public institution under 42 C.F.R. § 435.1010, including but not limited
to:

(A) State-owned, operated, or contracted prisons;
(B) Community correction centers and ODOC contracted halfway houses;
(C) City and county jails;
(D) County-operated juvenile detention centers;
(E) Secure detention and treatment facilities:
(F) Tribal jails and tribal-operated juvenile detention facilities;
"Certifying agency" means the Oklahoma Department of Mental Health and Substance
Abuse Services (ODMHSAS).
"C.E.R." means Code of Federal Regulations.

"Child" means an individual younger than twenty-one (21), unless otherwise specified.
"Client Assessment Record (CAR)" means the standardized tool recognized by OHCA
and ODMHSAS to evaluate the functioning of the member as per the OHCA prior authorization

manual on the OHCA'S website at www.oklahoma.gov/ohca.
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"CM" means case management.

"Cultural competency" means the ability to recognize, respect, and address the unique
needs, worth, thoughts, communications, actions, customs, beliefs and values that reflect an
individual's racial, ethnic, age group, religious, sexual orientation, and/or social group.

"DSM" means the most current edition of the Diagnostic and Statistical Manual of Mental
Disorders published by the American Psychiatric Association.

"EBP" means an evidence-based practice per the Substance Abuse & Mental Health Services
Administration (SAMHSA).

"EPSDT" means the Early and Periodic Screening, Diagnostic and Treatment benefit for
children. In addition to screening services, EPSDT also covers the diagnostic and treatment
services necessary to ameliorate acute and chronic physical and mental health conditions.

"FBCS" means facility-based crisis stabilization.

"FSPs" means family support providers.

"ICF/IID" means intermediate care facility for individuals with intellectual disabilities.

"Institution' means an inpatient hospital facility or institution for mental disease (IMD).

"IMD" means institution for mental disease as per 42 C.F.R. § 435.1009 as a hospital,
nursing facility, or other institution of more than sixteen (16) beds that is primarily engaged in
providing diagnosis, treatment, or care of persons with mental diseases, including medical
attention, nursing care and related services. The regulations indicate that an institution is an IMD
if its overall character is that of a facility established and maintained primarily for the care and
treatment of individuals with mental diseases. Title XIX of the Social Security Act provides that,
except for individuals under age twenty-one (21) receiving inpatient psychiatric care, Medicaid
(Title XIX) does not cover services to IMD patients under sixty-five (65) years of age [Section
1905(a)(24)(B) of the Social Security Act].

"Level of functioning rating" means a standardized mechanism to determine the intensity
or level of services needed based upon the severity of the member's condition. The CAR level of
function rating scale is the tool that links the clinical assessment to the appropriate level of Mental
Health treatment. Either the Addiction Severity Index (ASI) or the Teen Addiction Severity Index
(TASI), based on age, is the tool that links the clinical assessment to the appropriate level of
Substance Abuse (SA) treatment.

"LBHP" means a licensed behavioral health professional.

"MST" means the EBP Multi-Systemic Therapy.

"OAC" means the publication authorized by 75 Oklahoma Statutes, Sec. 256 known as The
Oklahoma Administrative Code, or, prior to its publication, the compilation of codified rules
authorized by 75 O.S. § 256(A)(1)(a) and maintained in the Office of Administrative Rules.

"Objectives" means a specific statement of planned accomplishments or results that are
specific, measurable, attainable, realistic, and time limited.

"ODMHSAS" means the Oklahoma Department of Mental Health and Substance Abuse
Services.

"ODMHSAS contracted facilities'" means those providers that have a contract with the
ODMHSAS to provide mental health or substance use disorder treatment services, and contract
directly with the Oklahoma Health Care Authority to provide outpatient behavioral health services.

"OHCA" means the Oklahoma Health Care Authority.

"OJA'" means the Office of Juvenile Affairs.

"0.S." means Oklahoma Statutes.
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"RBMS" means residential behavioral management services within a group home or
therapeutic foster home.

"Recovery" means an ongoing process of discovery and/or rediscovery that must be self-
defined, individualized and may contain some, if not all, of the ten fundamental components of
recovery as outlined by SAMHSA.

"PRSS" means peer recovery support specialist.

"SAMHSA'" means the Substance Abuse and Mental Health Services Administration.

"Serious emotional disturbance (SED)" means a condition experienced by persons from
birth to eighteen (18) that show evidence of points of (A), (B) and (C) below:

(A) The disability must have persisted for six (6) months and be expected to persist for a
year or longer.
(B) A condition or serious emotional disturbance as defined by the most recently
published version of the DSM or the International Classification of Disease (ICD)
equivalent with the exception of DSM "V" codes, substance abuse, and developmental
disorders which are excluded, unless they co-occur with another diagnosable serious
emotional disturbance.
(C) The child must exhibit either (i) or (ii) below:
(1) Psychotic symptoms of a serious mental illness (e.g., Schizophrenia characterized
by defective or lost contact with reality, often hallucinations or delusions); or
(i) Experience difficulties that substantially interfere with or limit a child or
adolescent from achieving or maintaining one or more developmentally appropriate
social, behavioral, cognitive, communicative, or adaptive skills. There is functional
impairment in at least two (2) of the following capacities (compared with expected
developmental level):
(I) Impairment in self-care manifested by a person's consistent inability to take
care of personal grooming, hygiene, clothes and meeting of nutritional needs.
(IT) Impairment in community function manifested by a consistent lack of age-
appropriate behavioral controls, decision-making, judgment and value systems
which result in potential involvement or involvement with the juvenile justice
system.
(IIT) Impairment of social relationships manifested by the consistent inability to
develop and maintain satisfactory relationships with peers and adults.
(IV) Impairment in family function manifested by a pattern of disruptive
behavior exemplified by repeated and/or unprovoked violence to siblings and/or
parents, disregard for safety and welfare or self or others (e.g., fire setting,
serious and chronic destructiveness, inability to conform to reasonable
limitations and expectations which may result in removal from the family or its
equivalent).
(V) Impairment in functioning at school manifested by the inability to pursue
educational goals in a normal time frame (e.g., consistently failing grades,
repeated truancy, expulsion, property damage or violence toward others).

"Serious mental illness (SMI)" means a condition experienced by persons age eighteen (18)
and over that show evidence of points of (A), (B) and (C) below:

(A) The disability must have persisted for six (6) months and be expected to persist for a
year or longer.
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(B) A condition or serious mental illness as defined by the most recently published version
of the DSM or the International Classification of Disease (ICD) equivalent with the
exception of DSM "V" codes, substance abuse, and developmental disorders which are
excluded, unless they co-occur with another diagnosable serious mental illness.
(C) The adult must exhibit either (i) or (ii) below:
(1) Psychotic symptoms of a serious mental illness (e.g., Schizophrenia characterized
by defective or lost contact with reality, often hallucinations or delusions); or
(i1) Experience difficulties that substantially interfere with or limit an adult from
achieving or maintaining one or more developmentally appropriate social,
behavioral, cognitive, communicative, or adaptive skills. There is functional
impairment in at least two (2) of the following capacities (compared with expected
developmental level):
(D) Impairment in self-care manifested by a person's consistent inability to take
care of personal grooming, hygiene, clothes and meeting of nutritional needs.
(II) Impairment in community function manifested by a consistent lack of
appropriate behavioral controls, decision-making, judgment and value systems
which result in potential involvement or involvement with the criminal justice
system.
(IIT) Impairment of social relationships manifested by the consistent inability to
develop and maintain satisfactory relationships with peers.
(IV) Impairment in family function manifested by a pattern of disruptive
behavior exemplified by repeated and/or unprovoked violence, disregard for
safety and welfare of self or others (e.g., fire setting, serious and chronic
destructiveness, inability to conform to reasonable limitations and expectations).
(V) Impairment in functioning at school or work manifested by the inability to
pursue educational or career goals.
"Trauma informed" means the recognition and responsiveness to the presence of the effects
of past and current traumatic experiences in the lives of members.

317:30-5-241.6. Behavioral health targeted case management
Payment is made for behavioral health targeted case management services as set forth in this
Section. The limitations set forth in this Section do not apply to case management provided in
programs and service delivery models which are not reimbursed for case management on a fee-
for-service basis.
(1) Description of behavioral health case management services. Behavioral health case
management services are provided to assist eligible individuals in gaining access to needed
medical, social, educational and other services essential to meeting basic human needs.
Services under behavioral health targeted case management are not comparable in amount,
duration and scope. The target groups for behavioral health case management services are
persons under age twenty-one (21) who are in imminent risk of out-of-home placement for
psychiatric or substance abuse reasons or are in out-of-home placement due to psychiatric or
substance abuse reasons, and chronically and/or severely mentally ill adults who are
institutionalized or are at risk of institutionalization. All behavioral health case management
services will be authorized based on established medical necessity criteria.
(A) The behavioral health case manager provides assessment of case management needs,
development of a case management care plan, referral, linkage, monitoring, and advocacy
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on behalf of the member to gain access to appropriate community resources. The
behavioral health case manager must monitor the progress in gaining access to services
and continued appropriate utilization of necessary community resources. Behavioral case
management is designed to promote recovery, maintain community tenure, and to assist
individuals in accessing services for themselves following the case management
guidelines established by ODMHSAS. In order to be compensable, the service must be
performed utilizing the Strengths Based model of case management. This model of case
management assists individuals in identifying and securing the range of resources, both
environmental and personal, needed to live in a normally interdependent way in the
community. The focus for the helping process is on strengths, interests, abilities,
knowledge and capacities of each person, not on their diagnosis, weakness or deficits.
The relationship between the service member and the behavioral health case manager is
characterized by mutuality, collaboration, and partnership. Assistive activities are
designed to occur primarily in the community but may take place in the behavioral health
case manager's office, if more appropriate.

(B) The provider will coordinate transition services with the member and family (if
applicable) by phone or face to face, to identify immediate needs for return to
home/community no more than seventy-two (72) hours after notification that the
member/family requests case management services. For members discharging from a
higher level of care than outpatient, the higher level of care facility is responsible for
scheduling an appointment with a case management agency for transition and post
discharge services. The case manager will make contact with the member and family (if
applicable) for transition from the higher level of care other than outpatient back to the
community, within seventy-two (72) hours of discharge, and then conduct a follow-up
appointment/contact within seven (7) days. The case manager will provide
linkage/referral to physicians/medication services, psychotherapy services, rehabilitation
and/or support services as described in the case management service plan.

(C) Case managers may also provide crisis diversion (unanticipated, unscheduled
situation requiring supportive assistance, face to face or telephone, to resolve immediate
problems before they become overwhelming and severely impair the individual's ability
to function or maintain in the community) to assist member(s) from progression to a
higher level of care. During the follow-up phase of these referrals or links, the behavioral
health case manager will provide aggressive outreach if appointments or contacts are
missed within two (2) business days of the missed appointments. Community/home-
based case management to assess the needs for services will be scheduled as reflected in
the case management service plan, but not less than one (1) time per month. The
member/parent/guardian has the right to refuse behavioral health case management and
cannot be restricted from other services because of a refusal of behavioral health case
management services.

(D) An eligible member/parent/guardian will not be restricted and will have the freedom
to choose a behavioral health case management provider as well as providers of other
medical care.

(E) In order to ensure that behavioral health case management services appropriately meet
the needs of the member and family and are not duplicated, behavioral health case
management activities will be provided in accordance with an individualized plan of care.
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(F) The individual plan of care must include general goals and objectives pertinent to the
overall recovery of the member's (and family, if applicable) needs. Progress notes must
relate to the individual plan of care and describe the specific activities to be performed.
The individual plan of care must be developed with participation by, as well as, reviewed
and signed by the member, the parent or guardian [if the member is under eighteen (18)],
the behavioral health case manager, and an LBHP or licensure candidate as defined in
OAC 317:30-5-240.3(a) and (b).
(G) SoonerCare reimbursable behavioral health case management services include the
following:
(1) Gathering necessary psychological, educational, medical, and social information
for the purpose of individual plan of care development.
(i) Face-to-face meetings with the member and/or the parent/guardian/family
member for the implementation of activities delineated in the individual plan of care.
(ii1) Face-to-face meetings with treatment or service providers, necessary for the
implementation of activities delineated in the individual plan of care.
(iv) Supportive activities such as non-face-to-face communication with the member
and/or parent/guardian/family member.
(v) Non-face-to-face communication with treatment or service providers necessary
for the implementation of activities delineated in the individual plan of care.
(vi) Monitoring of the individual plan of care to reassess goals and objectives and
assess progress and or barriers to progress.
(vi1) Crisis diversion (unanticipated, unscheduled situation requiring supportive
assistance, face to face or telephone, to resolve immediate problems before they
become overwhelming and severely impair the individual's ability to function or
maintain in the community) to assist member(s) from progression to a higher level
of care.
(viii) Behavioral health targeted case management is available to individuals
transitioning from institutions to the community, fexcept individuals who are inmates
of public institutions}. This exclusion does not apply to eligible juveniles under the
age of twenty-one (21) and former foster care youth under the age of twenty-six (26)
who reside in carceral facilities as defined in OAC 317:30-5-240.1 and are within
thirty (30) days of projected release. Individuals are considered to be transitioning to
the community during the last thirty (30) consecutive days of a covered institutional
stay. This time is to distinguish case management services that are not within the
scope of the institution's discharge planning activities from case management
required for transitioning individuals with complex, chronic, medical needs to the
community. Transition services provided while the individual is in the institution are
to be claimed as delivered on the day of discharge from the institution.
(2) Levels of case management.
(A) Standard case management/resource coordination services are targeted to adults with
serious mental illness or children with serious emotional disturbance, or who have or are
at-risk for mental disorders, including substance use disorders (SUD), and their families,
who need assistance in accessing, coordination, and monitoring of resources and services.
Services are provided to assess an individual's strengths and meet needs in order to
achieve stability in the community. Standard case managers have caseloads of thirty (30)
to thirty-five (35) members. Standard case management/resource coordination is limited
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to twelve (12) units per member per month. Additional units may be authorized up to

twenty-five (25) units per member per month if medical necessity criteria for transitional

case management are met.

(B) Intensive case management (ICM) is targeted to adults with serious and persistent

mental illness in PACT programs. To ensure that these intense needs are met, caseloads

are limited to between ten (10) to fifteen (15) members. The ICM shall: be a certified

behavioral health case manager II; have a minimum of two (2) years' behavioral health

case management experience; have crisis diversion experience; have attended the

ODMHSAS six (6) hour ICM training and be available twenty-four (24) hours a day.

ICM is limited to fifty-four (54) units per member per month.

(C) Wraparound facilitation case management (WFCM) is targeted to children with

significant mental health conditions being treated in a System of Care (SOC) Network

who are deemed at imminent risk of out-of-home placement due to psychiatric or SUD

reasons and in need of more intensive case management services. It is designed to ensure

access to community agencies, services, and people whose functions are to provide the

support, training and assistance required for a stable, safe, and healthy community life,

and decreased need for higher levels of care. To produce a high-fidelity wraparound

process, a facilitator can facilitate between eight (8) and ten (10) families. Staff providing

WFCM must meet the requirements for the SOC/WFCM. WFCM is limited to fifty-four

(54) units per member per month.
(3) Excluded services. SoonerCare reimbursable behavioral health case management does
not include the following activities:

(A) Physically escorting or transporting a member or family to scheduled appointments

or staying with the member during an appointment;

(B) Managing finances;

(C) Providing specific services such as shopping or paying bills;

(D) Delivering bus tickets, food stamps, money, etc.;

(E) Counseling, rehabilitative services, psychiatric assessment, or discharge planning;

(F) Filling out forms, applications, etc., on behalf of the member when the member is not

present;

(G) Filling out SoonerCare forms, applications, etc.;

(H) Mentoring or tutoring;

(I) Provision of behavioral health case management services to the same family by two

(2) separate behavioral health case management agencies;

(J) Non-face-to-face time spent preparing the assessment document and the service plan

paperwork;

(K) Monitoring financial goals;

(L) Leaving voice or text messages for clients and other failed communication attempts.
(4) Excluded individuals. The following SoonerCare members who are receiving similar
services through another method are not eligible for behavioral health case management
services without special arrangements with the Oklahoma Department of Human Services
(OKDHS), OJA, OHCA or ODMHSAS as applicable, in order to avoid duplication in
payment. Services/programs include, but may not be limited to:

(A) Members/families (when applicable) for whom at-risk case management services are

available through OKDHS and OJA staff;
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(B) Members in out-of-home placement and receiving targeted case management services

through staff in a foster care or group home setting, unless transitioning into the

community;

(C) Residents of ICF/IIDs and nursing facilities unless transitioning into the community;

(D) Members receiving targeted case management services under a Home and

Community Based Services (HCBS) waiver program;

(E) Members receiving case management through the ADvantage waiver program;

(F) Members receiving targeted case management available through a Certified

Community Behavioral Health Center (CCBHC);

(G) Members receiving case management services through Programs of All-Inclusive

Care for the Elderly (PACE);

(H) Members receiving Early Intervention case management (EICM);

(I) Members receiving case management services through certified school-based targeted

case management (SBTCM) providers;

(J) Members receiving partial hospitalization services; or

(K) Members receiving MST.
(5) Filing requirements. Case management services provided to Medicare eligible members
should be filed directly with the fiscal agent.
(6) Documentation requirements. The service plan must include general goals and
objectives pertinent to the overall recovery needs of the member. Progress notes must relate
to the service plan and describe the specific activities performed. Behavioral health case
management service plan development is compensable time if the time is spent
communicating with the member and it must be reviewed and signed by the member, the
behavioral health case manager, and an LBHP or licensure candidate as defined at OAC
317:30-5-240.3(a) and (b). All behavioral health case management services rendered must be
reflected by documentation in the records. In addition to a complete behavioral health case
management service, plan documentation of each session must include but is not limited to:

(A) Date;

(B) Person(s) to whom services are rendered;

(C) Start and stop times for each service;

(D) Original signature or the service provider [original signatures for faxed items must

be added to the clinical file within thirty (30) days];

(E) Credentials of the service provider;

(F) Specific service plan needs, goals, and/or objectives addressed;

(G) Specific activities performed by the behavioral health case manager on behalf of the

member related to advocacy, linkage, referral, or monitoring used to address needs, goals,

and/or objectives;

(H) Progress and barriers made towards goals, and/or objectives;

(I) Member/family (when applicable) response to the service;

(J) Any new service plan needs, goals, and/or objectives identified during the service; and

(K) Member satisfaction with staff intervention.
(7) Case management travel time. The rate for case management services assumes that the
case manager will spend some amount of time traveling to the member for the face-to-face
service. The case manager must only bill for the actual face-to-face time that they spend with
the member and not bill for travel time. This would be considered duplicative billing since the
rate assumes the travel component already.
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SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES

PART 24. CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINICS
PART 24. CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINICS

317:30-5-268. Limitations
(a) The following are non-billable opportunities for CCBHCs serving eligible members:
(1) Employment services;
(2) Personal care services;
(3) Childcare;
(4) Respite services; and
(5) Care coordination.
(b) The following SoonerCare members are not eligible for CCBHC services:
(1) Members residing in a nursing facility or ICF/IID;
(2) Inmates of a public correctional institution;-and unless the inmate:
(A) Is in the custody of a carceral facility as defined in OAC 317:30-5-240.1; and
(B) Is under the age of twenty-one (21) or a former foster care youth up to the age of
twenty-six (26) pursuant to Section 5121 of'the Consolidated Appropriations Act of 2023;
and
(C) Is within thirty (30) days of projected release and eligible to receive medically
necessary screening, diagnostic, and targeted case management services.
(3) SoonerCare members being served by a PACE provider.

CHAPTER 35. MEDICAL ASSISTANCE FOR ADULTS AND CHILDREN-
ELIGIBILITY

SUBCHAPTER 5. ELIGIBILITY AND COUNTABLE INCOME

317:35-5-26. Residence requirements; residents of public institutions; homeless persons; and
residents of IHS, BIA or Tribal controlled dormitories
(a) Residence. To be eligible for SoonerCare services, the applicant must be residing in the State
of Oklahoma with intent to remain at the time the medical service is received. A durational
residence requirement is not imposed.
(1) Temporary absence from the State, with subsequent returns to the State, or intent to return
when the purposes of the absence have been accomplished, does not interrupt continuity of
Oklahoma residence.
(2) Oklahoma residence does not include transients or visitors passing through the state but
does not preclude persons who do not have a fixed address if intent is established.
(3) Intent to remain or return is defined as a clear statement of plans to remain or return in
addition to other evidence and/or corroborative statements of others.
(4) When a non-resident makes application for SoonerCare benetfits, the local office provides
services necessary to make available to the applicant any SoonerCare services for which
he/she might be eligible from his/her state of residence. The local office contacts the state or
county of the applicant's residence to explore possible eligibility for medical benefits from the
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state and to obtain information needed for the determination of medical eligibility for the
services received while in Oklahoma.
(5) If a member's whereabouts are unknown, as indicated by the return of unforwardable
agency mail, refer to OAC 317:35-5-67.
(b) Individuals residing in institutions (correctional facilities and institutions for mental
disease).
The SoonerCare program will only pay for services rendered: te
(1) To adults (21 through 64 years of age) who are inpatients in an institution for mental
disease (IMD), juveniles in the custody of the Office of Juvenile Affairs who are inmates in a
state-owned and operated facility, or inmates in a correctional facility, when these individuals
are admitted as an inpatient to a hospital, nursing facility, juvenile psychiatric facility or an
intermediate care facility for individuals with intellectual disabilities and meet all other
eligibility requirements.
(2) To juveniles under the age of twenty-one (21) and former foster care youth up to the age
of twenty-six (26) in the custody of a carceral facility as defined in OAC 317:30-5-240.1 who
are eligible to receive targeted case management (TCM) services thirty (30) days prior to
projected release and 30 days following release.
(c) Homeless individuals. Individuals are not required to have a fixed address in order to be
eligible for assistance. Individuals who lack a fixed or regular residence, who have temporary
accommodations, i.e., supervised shelters, residence of other individuals, a hallway, bus station,
car or other similar places, are considered as "homeless".
(d) Individuals residing in IHS, BIA or Tribal controlled dormitories. Individuals that reside
in a facility which provides students boarding and lodging on a temporary residential basis for the
purpose of attending a Bureau-operated or Indian-controlled contract or public school are
considered Oklahoma residents for SoonerCare eligibility purposes.

SUBCHAPTER 6. SOONERCARE FOR PREGNANT WOMEN AND FAMILIES WITH
CHILDREN

317:35-6-45. Eligibility for inmates

(a) The Oklahoma Health Care Authority (OHCA) shall receive applications from and make
eligibility determinations for individuals residing in correctional institutions, including juvenile
facilities. However, the SoonerCare program will only pay for services rendered to individuals
residing in a correctional institution as specified in Oklahoma Administrative Code (OAC) 317:35-
5-26.

(b) In accordance with federal law, including, but not limited to, 42 United States Code (U.S.C.) §
1396a(a)(84), individuals residing in correctional institutions who are under the age of twenty-one
(21) or who meet the former foster care child requirements found at OAC 317:35-5-2, shall have
their eligibility suspended for the duration of the incarceration period, except for periods of time
that inpatient services are provided as specified in OAC 317:35-5-26.

(c) The effective date of the suspension is the calendar day following the date on which an
individual described in (b) of this section becomes incarcerated.

(d) A redetermination of eligibility for an individual described in (b) of this section shall be
conducted prior to release to determine if the individual continues to meet the eligibility
requirements for SoonerCare. A new application will not be required to redetermine eligibility.
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(e) Suspended eligibility shall be restored to the release date after a redetermination of eligibility,
when:
(1) The Oklahoma Department of Human Services (OKDHS), using the release date supplied
by the Oklahoma Office of Juvenile Affairs (OJA) or the Oklahoma Department of
Corrections (DOC), removes the suspension;
(2) The individual reports his or her release to the Oklahoma Health Care Authority (OHCA)
within ten (10) calendar days of the release date; or
(3) The individual reports his or her release to OHCA more than ten (10) calendar days from
the release date, and there is good cause for the delay in reporting.
(f) Qualifying juveniles under the age of twenty-one (21) and former foster care youth up to the
age of twenty-six (26) in the custody of a carceral facility within thirty (30) days of projected
release are eligible to receive medically necessary screening, diagnostic, targeted case
management, and other covered Medicaid state plan services required under applicable federal law
and state plan provisions.
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