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

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 
PART 62. PRIVATE DUTY NURSING 

 
317:30-5-555. Eligible providers 
(a) An organization who desires to be paid by Oklah oma Medicaid  
SoonerCare  for private duty nursing must meet the following 
requirements prior to providing services to eligibl e Medicaid  
beneficiaries  SoonerCare members : 

(1) an executed contract with OHCA, and 
(2) the organization must meet the requirements of OAC 
317:30-5-545 or it must be licensed by the State He alth 
Department as a Home Care Agency. 

(b) The provider of services within the organizatio n must be a 
licensed practical nurse or a registered nurse. 
 
317:30-5-556. Definitions 
 The definition of private  Private  duty nursing is medically 
necessary care provided on a regular basis by a Lic ensed 
Practical Nurse or Registered Nurse in the member's  residence or 
to assist outside the home during transport to medi cal 
appointments and emergency room visits in lieu of t ransport by 
ambulance. 
 
317:30-5-557. Coverage by category 
(a) Adults.  Oklahoma Medicaid  SoonerCare  does not cover adults 
(persons age  Age  21 or over) for private duty nursing with the 
exception of subsection (c). 
(b) Children.  Oklahoma Medicaid  SoonerCare  does cover children 
(Persons under  Under  the age of 21) if: 

(1) the child is eligible for Medicaid  SoonerCare;  and 
(2) the Oklahoma Health Care Authority, in its disc retion, 
deems the services medically necessary.  Medical ne cessity is 
determined in accordance with OAC 317:30-5-560.1. 

(c) Individuals eligible for Part B of Medicare.  Payment is 
made utilizing the Medicaid  SoonerCare  allowable for comparable 
services. 
 
317:30-5-558. Private duty coverage limitations 
 The following regulations apply to all private dut y nursing 
services and provide coverage limitations: 

(1) All services must be prior authorized to receiv e payment 
from the Oklahoma Health Care Authority (OHCA).  Pr ior 
authorization means authorization in advance of ser vices 
provided in accordance with OAC 317:30-5-560.1; 
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(2) A treatment plan must be completed by the Nursi ng agency 
before requesting  prior authorization and must be updated at 
least annually and signed by the physician; 
(3) A telephonic interview and/or  personal visit by an OHCA 
Care Management Nurse is required prior to the auth orization 
for services; 
(4) Care in excess of the designated hours per day granted in 
the prior authorization is not Medicaid - compensable  
SoonerCare compensable .  Prior-authorized but unused service 
hours cannot be "banked," "saved," or otherwise "ac cumulated" 
for use at a future date or time. If such hours or service 
are provided, they are not Medicaid - compensable  SoonerCare 
compensable .  
(5) Any care provided outside of the home is limite d to 
assisting during transport to medical appointments and 
emergency room visits in lieu of transport by ambul ance and 
is limited to the number of hours requested on the treatment 
plan and approved by OHCA. 
(6) Private duty nursing services do not include of fice time 
or administrative time in providing the service.  T he time 
billed is for direct nursing services only. 
(7)Staff must be engaged in purposeful activity tha t directly 
benefits the member receiving services.  Staff must  be 
physically able and mentally alert to carry out the  duties of 
the job.  At no time will OHCA compensate an organi zation for 
nursing staff time when sleeping. 
(8) OHCA will not approve Private Duty Nursing serv ice if all 
health and safety issues cannot be met in the home setting. 
(9) A provider must not misrepresent or omit facts in a 
treatment plan. 
(10) It is outside the scope of coverage to deliver  care in a 
manner outside the treatment plan or to deliver uni ts over 
the authorized units of care. 
(11) Private duty nursing is not authorized in exce ss of 16 
hours per day except immediately following a hospit al stay or 
the temporary incapacitation of the primary caregiv er.  Under 
these two exceptions, care in excess of 16 hours is  
authorized for a period up to 30 days.  As expresse d in this 
subsection, incapacity means an involuntary ability  to 
provide care. 
(12) Family and/or caregivers and/or guardians are required 
to provide some of the nursing care to the member w ithout 
compensation. 

 
317:30-5-559. How services are authorized 
 An eligible provider may have private duty nursing  services 
authorized by following all the following steps: 
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(1) create a treatment plan for the patient as expr essed in 
OAC 317:30-5-560; 
(2) request a home visit by an OHCA Care Management  Nurse  
submit the prior authorization request with the app ropriate 
OHCA required forms, the treatment plan, and reques t the 
telephonic interview and/or personal visit by an OH CA Care 
Management Nurse ; and 
(3) have an OHCA Care Management Nurse determine me dical 
necessity of the service by scoring the client's ne eds on the 
Private Duty Nursing Acuity Grid (Form OHCA - 26) . 

 
317:30-5-560. Treatment Plan 
(a) An eligible organization must create a treatmen t plan for 
the member as part of the authorization process for  private duty 
nursing services.  The initial treatment plan must be signed by 
the member's attending physician. It must be update d and signed 
annually. 
(b) The treatment plan must include all of the foll owing medical 
and social data so that OHCA Care Managers  an OHCA Care 
Management Nurse  can appropriately determine medical necessity 
by the use of the Private Duty Nursing Acuity Grid:  

(1) diagnosis; 
(2) prognosis; 
(3) anticipated length of treatment; 
(4) number of hours of private duty nursing request ed per 
day; 
(5) assessment needs and frequency (e.g., vital sig ns, 
glucose checks, neuro checks, respiratory); 
(6) medication method of administration and frequen cy; 
(7) age-appropriate feeding requirements (diet, met hod and 
frequency); 
(8) respiratory needs; 
(9) mobility requirements including need for turnin g and 
positioning, and the potential for skin breakdown; 
(10) developmental deficits; 
(11) casting, orthotics, therapies; 
(12) age-appropriate elimination needs; 
(13) seizure activity and precautions; 
(14) age-appropriate sleep patterns; 
(15) disorientation and/or combative issues; 
(16) age-appropriate wound care and/or personal car e; 
(17) communication issues; 
(18) social support needs; 
(19) name, skill level, and availability of all car egivers; 
and 
20) other pertinent nursing needs such as dialysis,  

 isolation. 
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317:30-5-560.1. Prior authorization requirements 
(a) Authorizations are provided for a maximum perio d of six 
months. 
(b) Authorizations require: 

(1) a treatment plan for the member; and 
(2) a telephonic interview and/or personal  visit by an OHCA 
Care Management Nurse to determine medical necessit y using 
the Private Duty Nursing Acuity Grid.  

(c) The number of hours authorized may differ from the hours 
requested on the treatment plan based on the assess ment of the 
Care Management Nurse.  
(d) If the member's condition necessitates a change  in the 
treatment plan, the provider must request a new pri or 
authorization. 
(e) Changes in the treatment plan may necessitate a nother 
telephonic interview and/or personal  visit by the OHCA  Care 
Management staff. 
 


