
 
  
 
MIKE FOGARTY  MARY FALLIN 
CHIEF EXECUTIVE OFFICER  GOVERNOR 

  
  
 

 STATE OF OKLAHOMA 

 OKLAHOMA HEALTH CARE AUTHORITY 

 

 SHEPHERD MALL    2401 NW 23RD ST., SUITE 1A    OKLAHOMA CITY, OK 73107    (405) 522-7300    WWW.OKHCA.ORG 
 An Equal Opportunity Employer 

 

MEDICAL ADVISORY COMMITTEE MEETING 
AGENDA 

March 9, 2011 
1:00 p.m. – Ponca Conference Room 

2401 NW 23rd St, Suite 1A 
Oklahoma City, OK 73107 

 
 
 
I. Welcome, Roll Call, and Public Comment Instructions 
 
II. Approval of minutes of the January 20, 2011 Medical Advisory Committee Meeting  
 
III. MAC Member Comments/Discussion 
 A. Update on Medical Necessity Guidelines/Resources 
 B. IMB North Carolina Conclusions – Dr. Wells 
 
IV.   Legislative Update: Nico Gomez, Deputy Chief Executive Officer 
 
V.    Financial Report: Carrie Evans, Chief Financial Officer 

A. January Financial Summary 
B. January Financial Detail Report 

 
VI.   SoonerCare Operations Update: Melody Anthony, Director, Provider Services 

A. SoonerCare Programs Report  
B. Patient Centered Medical Home Overview 
C. Electronic Health Records (EHR) Update 

 
VII.  Action Items: Traylor Rains, Policy Development Coordinator 
 
OHCA Initiated 
 
10-04 Federally Qualified Health Center (FQHC) Rules – Rules are revised to clarify reimbursement 
methods for providers of FQHC's and their relationship to the Prospective Payment System (PPS) rate.  
Currently rules are not clear as to which providers would be reimbursed the PPS rate for services 
provided. Additionally, rules are revised to clarify requirements for FQHC contracting and behavioral 
health services provided in school settings.  
Budget Impact – Budget Neutral 
 
10-37 Oklahoma Cares Breast and Cervical Cancer Treatment Program 
Rules are revised to add a provision for medical eligibility review by the OHCA.   The medical review will 
ensure that the original screening has properly indentified the woman as eligible for further testing or 
treatment. The rule revision further clarifies that income is a requirement for eligibility through 
SoonerCare, clarifies the meaning of "in need of treatment" and adds to policy that medical and 
financial eligibility appeals for applicants will be handled through the OHCA. 
Budget Impact - $543,000 total annual savings; $135,750 state share   
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10-58 Dental Rules – General Dental and Orthodontic rules are revised to ensure consistency 
throughout policy by: (1) Clarifying eligibility requirements for SoonerCare orthodontic services; (2) 
clarifying provider requirements for General or Pediatric dental practitioners who have completed at 
least 200 certified hours of continuing education in the field of orthodontics practice; (3) requiring 
certain documentation in order to receive prior authorization for services as well as other minor 
formatting revisions; and (4)  to allow reimbursement to primary care providers for application of fluoride 
varnish to the gums and teeth of children ages 12 months to 42 months during a well-child visit.  
Reimbursement is limited to two applications per year. 
Budget Impact – Total first Year Impact of $201,115, state share of $70,511; Total Impact for each 
following year of $39,097, state share of $13,707 
 
10-60 Electronic Medical Records - Rules are revised to clarify requirements when documenting 
electronic health records. Electronic health records are required to be completed prior to claim 
submission or no later than 45 days after the date of service, whichever is later. 
Budget Impact – Budget Neutral 
 
10-62 Pharmacy Pricing Benchmark Revisions – Pharmacy rules are revised to allow for a new 
pricing benchmark, Wholesale Acquisition Cost (WAC), in the event that the Average Wholesale Price 
(AWP) is no longer published by OHCA's pharmacy pricing vendor. Additional revisions include general 
policy cleanup as it relates to these sections.  
Budget Impact – Budget Neutral 
 
10-67 Clinic Services – Agency rules are revised to add clarification and differentiate between provider 
group and clinic contracts.  Provider groups are business entities in which one or more individual 
providers practice.   Provider clinics are facilities or distinct parts of facilities used for the diagnosis and 
treatment of outpatients.  Provider clinics are limited to organizations serving specialized treatment 
requirements or distinct groups.  Clinics must have a specialized contract with the Oklahoma Health 
Care Authority (OHCA).  These rules allow the OHCA to effectively distinguish between provider 
business entities and treatment facilities during the contracting process.   
Budget Impact – Budget Neutral 
 
10-68 Telemedicine Revisions – Agency telemedicine rules are revised to clarify that telemedicine 
networks be approved at the OHCA's discretion to ensure medical necessity.  Budget Impact – Budget 
Neutral 
 
10-70 Medically Fragile Waiver - Rules are revised for the Medically Fragile Waiver program to allow 
for the inclusion of medically fragile individuals with intellectual disabilities. This population is not 
currently served in any of the OHCA waivers.  The Medically Fragile Waiver has services and supports 
in place to ensure quality of care for this specific population.  
Budget Impact – Budget Neutral 
 
10-71 HCBS Assessment - Rules are revised to include general information about three new Waivers 
operated by the OHCA, the Medically Fragile Waiver, the My Life My Choice Waiver and the Sooner 
Seniors Waiver. Additionally language is added requiring the OHCA to assess all contracted home-
based providers of waiver services an amount of 5.5% of gross revenues.  The assessment is to be 
placed in a Home-Based Quality Assurance fund and used by the Authority for payment of eligible 
HCBS services.  Initiation of the assessment is contingent upon approval by the Centers for Medicare 
and Medicaid.  
Budget Impact – Total annual cost $54,694,996; state share $2,233,602  
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10-77 Proof of Pregnancy Submission Timeframe – Eligibility rules are revised to clarify that 
pregnant women have thirty (30) days within application submission to provide medical proof of 
pregnancy in order to continue receiving SoonerCare benefits.  Previous policy allowed a period of ten 
(10) days for submission of pregnancy verification. 
Budget Impact – Budget Neutral 
 
OKDHS Initiated 
 
10-59 DDSD Policy Clean-up - Rule revisions are proposed by the OKDHS Developmental Disability 
Services Division (OKDHS/DDSD) pertaining to clarification of policy for: Eligibility for services in an 
ICF/MR and HCBS waiver for persons with mental retardation and related conditions, screening 
process for in-home supports providers, back-up plan provisions for specialized foster care members 
and allowance for natural supports within the specialized foster care member's home.  Clarification is 
also provided on training requirements for providers of job coaching services and the limits on goods 
and services provided through Self-Direction.  Additionally policy is revised to clarify provider 
qualifications for assistive technology devices, and the procurement review/approval process for 
assistive technology devices.   Further policy revisions include clarification of transportation provider 
responsibilities, services not covered and limits on the types of adapted transportation allowable.  
Lastly, policy is revised to include clarification of family training provider qualifications and coverage 
limitations. 
Budget Impact – Budget Neutral 
 
10-69 ADvantage Waitlist and Cost Cap - OHCA rules for the ADvantage Waiver are revised to 
remove language approving ADvantage services when services exceed the established cost cap and 
remove exceptions to the cost cap.   Additionally, waitlist procedures are revised to prohibit entry into 
the waiver at 90% of capacity, rather than the current 102% of capacity and all exceptions to the waitlist 
procedure are eliminated. Lastly, language is revised to state that OKDHS performs all eligibility 
determinations rather than the ADvantage Administration (AA).  
Budget Impact – Total $409,777; OKDHS state share - $143,668 
 
 
VIII. New Business 
 
IX. Adjourn 
 
Next Meeting:  Thursday, May 19, 2011 


