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

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 
PART 1. PHYSICIANS 

 
317:30-5-20. Laboratory services 
 This Section covers the guidelines for payment of 
laboratory services by a provider in his/her office , a 
certified laboratory and for a pathologist's interp retation 
of laboratory procedures. 

(1)  Covered lab services.  Providers may be paid for 
covered clinical diagnostic laboratory services onl y 
when they personally perform or supervise the 
performance of the test.  If a provider refers spec imen 
to a certified laboratory or a hospital laboratory 
serving outpatients, the certified laboratory or th e 
hospital must bill for performing the test. 

(A) Reimbursement for lab services is made in 
accordance with the Clinical Laboratory Improvement  
Amendment of 1988 (CLIA).  These regulations provid e 
that payment may be made only for services furnishe d 
by a laboratory that meets CLIA conditions, includi ng 
those furnished in physicians' offices.  Eligible 
providers must be certified under the CLIA program 
and have obtained a CLIA ID number from HCFA  CMS and 
have a current contract on file with the OHCA.  
Payment is made only for those services which fall 
within the approved specialties/subspecialties.  
(B) Reimbursement rate for laboratory procedures is  
the lesser of the HCFA  CMS National 60% fee or the 
local carrier's allowable (whichever is lower). 
(C) All claims for laboratory services are consider ed 
medically necessary unless specifically disallowed in 
this Chapter  Medically necessary laboratory services 
are covered . 

(2)  Compensable outpatient laboratory services.  
Medically necessary laboratory services are covered .   
(3) Noncompensable Non-compensable laboratory services. 

(A) Separate payment is not made for blood specimen s 
obtained by venipuncture or urine specimens collect ed 
by a laboratory.  These services are considered par t 
of the laboratory analysis. 
(B) Claims for inpatient full service laboratory 
procedures are not covered since this is considered  a 
part of the hospital rate. 
(C) Laboratory services not considered medically 
necessary are not covered.  
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(4) Covered services by a pathologist. 
(A) A pathologist may be paid for interpretation of  
inpatient surgical pathology specimen.  The 
appropriate CPT procedure code and modifier is used . 
(B) Full service or interpretation of surgical 
pathology for outpatient surgery performed in an 
outpatient hospital or Ambulatory Surgery Center 
setting. 

(5) Non-compensable services by a pathologist.  The 
following are non-compensable pathologist services:  

(A) Tissue examinations for identification of teeth  
and foreign objects. 
(B) Experimental or investigational procedures. 
(C) Interpretation of clinical laboratory procedure s. 
 

PART 7. CERTIFIED LABORATORIES 
 

317:30-5-100. Eligible providers 
 Effective September 1, 1992, reimbursement  Reimbursement  
for lab services is made in accordance with the Cli nical 
Laboratory Improvement Amendment of 1988 (CLIA).  T hese 
regulations provide that payment may be made only f or 
services furnished by a laboratory that meets CLIA 
conditions, including those furnished in physicians ' offices.  
Regulations specify that any and every facility whi ch tests 
human specimens for the purpose of providing inform ation for 
the diagnosis, prevention, or treatment of any dise ase, or 
impairment of, or the assessment of the health of h uman 
beings is subject to CLIA.  All facilities which pe rform 
these tasks must make application for certification  by HCFA  
CMS.  Eligible Medicaid  SoonerCare  providers must be 
certified under the CLIA program and have obtained a CLIA ID  
CLIA ID  number from HCFA  CMS and have a current contract on 
file with this Authority  the OHCA .  Payment is made only for 
those services which fall w ithin the approved 
specialties/subspecialties.  


