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Oklahoma Health Care Authority 
 

The Oklahoma Health Care Authority (OHCA) values your feedback 
and input. It is very important that you provide your comments 
regarding the proposed rule change by the comment due date. 
Comments can be submitted on the OHCA's Proposed Changes Blog.  
 
OHCA COMMENT DUE DATE: February 15, 2019 
 
The proposed policy is a Permanent Rule. The proposed policy was 
presented at the January 8, 2019 Tribal Consultation. 
Additionally, this proposed change will be presented at a Public 
Hearing scheduled for February 20, 2019. This proposal is 
scheduled to be presented to the Medical Advisory Committee on 
March 14, 2019 and to the OHCA Board of Directors on March 21, 
2019.  
  
Reference: APA WF# 18-25 
 
SUMMARY:  
General Policy Language Cleanup — The proposed policy revisions 
amend language to remove obsolete references and correct 
formatting errors for clarity and consistency.  
 
LEGAL AUTHORITY 
The Oklahoma Health Care Authority Act, Section 5007 (F)(1) and 
(3) of Title 63 of Oklahoma Statutes; Section 5003 through 5016 
of Title 63 of Oklahoma Statutes; The Oklahoma Health Care 
Authority Board 
 
RULE IMPACT STATEMENT:  

 
STATE OF OKLAHOMA 

OKLAHOMA HEALTH CARE AUTHORITY 
 
 
TO:  Nicole Nantois 
   Legal Services 
 
FROM:  Josh Bouye 

Federal and State Authorities 
 
SUBJECT: Rule Impact Statement 

APA WF # 18-25 
 

A. Brief description of the purpose of the rule: 
 

http://okhca.org/PolicyBlog.aspx


 

2 
 

 The proposed revisions to Chapter 30 will eliminate 
references to sections that have been revoked. The sections 
were revoked in past rulemaking sessions; however, language, 
in other parts of the Chapter, referring to these sections 
were inadvertently missed. Further revisions will correct 
misspelled words and grammatical mistakes for better flow and 
understanding. 

 
B. A description of the classes of persons who most likely will 

be affected by the proposed rule, including classes that will 
bear the cost of the proposed rule, and any information on 
cost impacts received by the agency from any private or 
public entities: 

 
 No classes of persons will be affected by this proposed rule 

since the language revisions merely reflect language cleanup, 
correcting formatting errors and updating the OHCA physical 
address. 

 
C. A description of the classes of persons who will benefit from 

the proposed rule: 
 
No classes of persons will benefit from the updated 
information or language cleanup.  

 
D. A description of the probable economic impact of the proposed 

rule upon the affected classes of persons or political 
subdivisions, including a listing of all fee changes and, 
whenever possible, a separate justification for each fee 
change: 

 
 There is no probable economic impact on any classes of 
persons or political subdivisions. 

  
E. The probable costs and benefits to the agency and to any 

other agency of the implementation and enforcement of the 
proposed rule, the source of revenue to be used for 
implementation and enforcement of the proposed rule, and any 
anticipated effect on state revenues, including a projected 
net loss or gain in such revenues if it can be projected by 
the agency: 

 
This rule is budget neutral and will not have an impact on 
the OHCA budget. 
 

F. A determination of whether implementation of the proposed 
rule will have an economic impact on any political 
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subdivisions or require their cooperation in implementing or 
enforcing the rule: 

 
The proposed rule will not have an economic impact on any 
political subdivisions or require their cooperation in 
implementing or enforcing the rule.  
  

G. A determination of whether implementation of the proposed 
rule will have an adverse effect on small business as 
provided by the Oklahoma Small Business Regulatory 
Flexibility Act: 

 
The proposed rule will not have an adverse effect on small 
businesses as provided by the Oklahoma Small Business 
Regulatory Flexibility Act.  

 
H. An explanation of the measures the agency has taken to 

minimize compliance costs and a determination of whether 
there are less costly or non-regulatory methods or less 
intrusive methods for achieving the purpose of the proposed 
rule: 
 
The agency has taken measures to determine that there is no 
less costly or non-regulatory method or less intrusive method 
for achieving the purpose of the proposed rule. 

 
I. A determination of the effect of the proposed rule on the 

public health, safety and environment and, if the proposed 
rule is designed to reduce significant risks to the public 
health, safety and environment, an explanation of the nature 
of the risk and to what extent the proposed rule will reduce 
the risk: 

 
The proposed rule should have no effect on the public health, 
safety, and environment.  

 
J. A determination of any detrimental effect on the public 

health, safety and environment if the proposed rule is not 
implemented: 

 
OHCA does not believe there is a detrimental effect on the 
public health and safety if the rule is not passed.  

 
K. The date the rule impact statement was prepared and if 

modified, the date modified: 
 
Prepared: November 27, 2018 
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RULE TEXT: 
 

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

 
SUBCHAPTER 3. GENERAL PROVIDER POLICIES 

 
PART 1. GENERAL SCOPE AND ADMINISTRATION 

 
317:30-3-19.5.  Termination of provider agreements 

Pursuant to the terms of OHCA'sthe Oklahoma Health Care 
Authority's (OHCA) Standard Provider Agreement, both OHCA and a 
provider may terminate the agreement without cause on sixty (60) 
days' notice, or for-cause on thirty (30) days' notice. In 
addition, OHCA can terminate the agreement immediately in order 
to protect the health and safety of members, or upon evidence of 
fraud (including, but not limited to, a credible allegation of 
fraud as defined by 42 C.F.R. § 455.2). Conduct that may serve 
as a basis for a for-cause termination of a provider includes, 
but is not limited to, any of the following: 

(1) Noncompliance.  The provider is determined not to be in 
compliance with the enrollment requirements described in 
OACOklahoma Administrative Code (OAC) 317:30-3-2, OAC 317:30-
3-19317:30-3-19.3, or in the enrollment application 
applicable for its provider type. OHCA may, but is not 
required to, request additional documentation from the 
provider to determine compliance. 
(2) Provider exclusion, debarment, or suspension.  The 
provider or any owner, managing employee, authorized or 
delegated official, medical director, supervising physician, 
or other health care personnel thereof is: 

(A) Excluded from the Medicare, Medicaid, or any other 
Federal health care program, as defined in 42 C.F.R § 
1001.2; or 
(B) Debarred, suspended, or otherwise excluded from 
participating in any other Federal procurement or 
nonprocurement program or activity. 

(3) Convictions.  Conviction of the provider or any of its 
affiliates for a Federal or State offense that OHCA has 
determined to be detrimental to the best interests of the 
program and its members. Such offenses may include, but are 
not limited to, those offenses enumerated in OAC 317:30-3-
19.3 and OAC 317:30-3-19.4. 
(4) False or misleading information.  The provider submitted 
or caused to be submitted misleading or false information on 
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its enrollment application to be enrolled or to maintain 
enrollment in the SoonerCare program. In addition to 
termination of a contract, offenders may be referred for 
prosecution, which could result in fines or imprisonment, or 
both, in accordance with current law and regulations. 
(5) On-site review.  OHCA determines, upon on-site review, 
that the provider is no longer operational, able to furnish 
SoonerCare covered items, or able to safely and adequately 
render services; or is not meeting SoonerCare enrollment 
requirements under statute or regulation to supervise 
treatment of, or to provide SoonerCare covered items or 
services for SoonerCare members. 
(6) Misuse of billing number.  The provider knowingly sells 
to or allows another individual or entity to use its billing 
number. This does not include those providers who enter into 
a valid reassignment of benefits as specified in 42 U.S.C. § 
1396a(a)(32) or a change of ownership as outlined in 42 
C.F.R. § 455.104(c) (within thirty-five (35) days of a change 
in ownership). 
(7) Abuse of billing privileges.  The provider submits a 
claim or claims for services that reasonably could not have 
been rendered, or that do not accurately reflect those 
services actually rendered, to a specific individual on the 
date of service. These instances include, but are not limited 
to: upcoding; unbundling of services; services that are 
purportedly provided to a member who has died prior to the 
date of service; services that are purportedly provided on a 
date on which the directing physician or member is not in the 
State or country or is otherwise physically incapable of 
providing or receiving the service; or the equipment 
necessary for testing was not present where the testing is 
said to have occurred, or was incapable of operating 
correctly at the supposed time of testing. 
(8) Failure to report.  The provider did not comply with the 
reporting requirements specified in the SoonerCare Provider 
Agreement or any applicable State and/or Federal statutes or 
regulations, including without limitation, changes in the 
provider's licenses, certifications, and/or accreditations 
provided at the time of enrollment. Providers shall report 
and update a change in mailing address within fourteen (14) 
days of such change. 
(9) Failure to document or provide OHCA access to 
documentation. 

(A) The provider did not comply with the documentation or 
OHCA access requirements specified in the SoonerCare 
Provider Agreement. 
(B) OHCA may suspend all SoonerCare payments to a provider 
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who refuses or fails to produce for inspection those 
financial and other records as are required by 42 C.F.R. § 
431.107 and the executed SoonerCare Provider Agreement, 
until such time as all requested records have been 
submitted to OHCA for review. 

(10) Adverse audit determinations.  The provider receives an 
adverse Program Integrity audit that demonstrates fraud, 
waste, abuse, and/or repeated failure or inability to comply 
with SoonerCare billing and provision of service 
requirements. 

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 75. FEDERALLY QUALIFIED HEALTH CENTERS 

 
317:30-5-664.8.  Obstetrical care provided by Health Centers 
(a) Billing written agreement.  In order to avoid duplicative 
billing situations, a Health Center must have a written 
agreement with its physician, certified nurse midwife, advanced 
practice nurse, or physician assistant that specifically 
identifies how obstetrical care will be billed. The agreement 
must specifically identify the service provider's compensation 
for Health Center core services and other health services that 
may be provided by the Health Center. 
(b) Prenatal or postpartum services. 

(1) If the Health Center compensates the physician, certified 
nurse midwife or advanced practice nurse for the provision of 
obstetrical care, then the Health Center bills the 
OHCAOklahoma Health Care Authority (OHCA) for each prenatal 
and postpartum visit separately using the appropriate 
CPTCurrent Procedural Terminology (CPT) evaluation and 
management code(s) as provided in the Health Center billing 
manual. 
(2) If the clinic does not compensate the provider for the 
provision of obstetrical care, then the provider must bill 
the OHCA for prenatal care according to the global method 
described in the SoonerCare Traditional provider specific 
rules for physicians, certified nurse midwives, physician 
assistants, and advanced practice nurses (refer to 
OACOklahoma Administrative Code (OAC) 317:30-5-22). 
(3) Under both billing methods, payment for prenatal care 
includes all routine or minor medical problems. No additional 
payment is made to the prenatal provider except in the case 
of a major illness distinctly unrelated to pregnancy. 

(c) Delivery services.  Delivery services are billed using the 
appropriate CPT codes for delivery. If the clinic does not 
compensate the provider for the provision of obstetrical care, 
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then the provider must be individually enrolled and bill for 
those services using his or her assigned provider number. The 
costs associated with the delivery must be excluded from the 
cost settlement/encounter rate setting process (see OAC 317:30-
5-664.11). 


