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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. This proposal 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# 18-30 
 
SUMMARY:  
Federally Qualified Health Centers (FQHC) — The proposed revisions 
will amend the FQHC policy to reinstate administrative rules to 
allow and better define multiple encounters at FQHCs. Additional 
revisions will also define and establish guidelines for multiple 
encounters.  
 
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; 42 Code of Federal Regulations 491.1 
 
RULE IMPACT STATEMENT:  

 
STATE OF OKLAHOMA 

OKLAHOMA HEALTH CARE AUTHORITY 
 
 
TO:  Nicole Nantois 
   Legal Services  
 
FROM:  Carmen Johnson  

Federal and State Authorities 
 
SUBJECT: Rule Impact Statement 

APA WF # 18-30 
 

A. Brief description of the purpose of the rule: 

http://okhca.org/PolicyBlog.aspx
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The proposed revisions will amend the FQHC policy to reinstate 
administrative rules to allow and better define multiple 
encounters at FQHCs. Additional revisions will also define and 
establish guidelines for multiple encounters. In addition, 
revisions will update/remove outdated language in order to 
reflect current business practices and to provide consistency 
throughout policy. 

    
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: 
 
FQHC providers will be affected by this proposed rule change as 
it will provide clarification on multiple encounters and 
instruct on how to properly bill for multiple encounters. This 
rule should not place any cost burden on private or public 
entities.  No information on any cost impacts were received 
from any entity. 
 

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

 
 FQHC providers will benefit from this rule change as it is 

adding policy that will provide clarification on how to 
properly bill for multiple encounters and what exactly 
constitutes a multiple encounter.  

 
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 and there are no fee 
changes associated with the rule changes for any classes of 
persons or any political subdivision. 

 
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: 
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Agency staff has determined that the proposed rule is budget 
neutral.  

  
F. A determination of whether implementation of the proposed rule 

will have an economic impact on any political subdivisions or 
require their cooperation in implementing or enforcing the 
rule: 

 
The proposed rule will not have an economic impact on any 
political subdivision 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 agency does not anticipate that the proposed rule will have 
an adverse effect on small businesses. 

 
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 are no 
other legal methods to achieve 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 not have any effect on the public 
health, safety or environment.  The proposed rule is not 
designed to reduce significant risks to the public health, 
safety or environment. 

 
J. A determination of any detrimental effect on the public health, 

safety and environment if the proposed rule is not implemented: 
 

The agency does not anticipate any detrimental effect on the 
public health, safety or environment if the proposed rule is 
not implemented.  

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

modified, the date modified: 
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Prepared December 7, 2018  
Modified December 20, 2018 

 
 
RULE TEXT 
 

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

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 75. FEDERALLY QUALIFIED HEALTH CENTERS 

 
317:30-5-664.3. Health Center encountersFederally Qualified Health 
Center (FQHC) encounters 
(a) Health CenterFQHC encounters that are billed to the 
OHCAOklahoma Health Care Authority (OHCA) must meet the definition 
in this Section and are limited to services covered by OHCA.  Only 
encounters provided by the authorized health care professional on 
the approved FQHC state plan pages within the scope of their 
licensure trigger a PPSprospective payment system encounter rate. 
(b) An encounter is defined as a face-to-face contact between a 
health care professional and a member for the provision of defined 
services through a Health CenterFQHC within a 24-hour period ending 
at midnight, as documented in the member's medical record.  
(c) A Health Center may bill for one medically necessary encounter 
per 24 hour period. when the appropriate modifier is applied. 
Medical review will be required for additional visits for children. 
For information about multiple encounters, refer to Oklahoma 
Administrative Code (OAC) 317:30-5-664.4. Payment is limited to 
four (4) visits per member per month for adults. 
(d) Services considered reimbursable encounters (including any 
related medical supplies provided during the course of the 
encounter) include: 

(1) medical; 
(2) diagnostic; 
(3) dental, medical and behavioral health screenings; 
(4) vision; 
(5) physical therapy; 
(6) occupational therapy; 
(7) podiatry; 
(8) behavioral health; 
(9) speech; 
(10) hearing; 
(11) medically necessary Health CenterFQHC encounters with a 
RNregistered nurse or  LPNlicensed practical nurse and related 
medical supplies (other than drugs and biologicals) furnished 
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on a part-time or intermittent basis to home-bound members 
(refer to OAC 317:30-5-661.3); and 
(12) any other medically necessary health services (i.e. 
optometry and podiatry) are also reimbursable as permitted 
within the Health Center'sFQHCs scope of services when 
medically reasonable and necessary for the diagnosis or 
treatment of illness or injury, and must meet all applicable 
coverage requirements. 

(e) Services and supplies incident to a physician's professional 
service are reimbursable within the encounter if the service or 
supply is: 

(1) of a type commonly furnished in physicians' offices; 
(2) of a type commonly rendered either without a charge or 
included in the health clinic's bill; 
(3) furnished as an incidental, although integral, part of a 
physician's professional services; 
(4) furnished under the direct, personal supervision of a 
physician; and  
(5) in the case of a service, furnished by a member of the 
clinic's health care staff who is an employee of the clinic. 

(f) Only drugs and biologicals which cannot be self-administered 
are included within the scope of this benefit. 
 
317:30-5-664.4. Multiple encounters at Federally Qualified Health 
Centers (FQHC)  

An FQHC may bill for more than one (1) medically necessary 
encounter per 24-hour period under certain conditions when the 
appropriate modifier is applied. 

(1) It is intended that multiple medically necessary encounters 
will occur on an infrequent basis.o 
(2) An FQHC may not develop FQHC procedures that routinely 
involve multiple encounters for a single date of service, unless 
medical necessity warrants multiple encounters. 
(3) Each service must have distinctly different diagnoses in 
order to meet the criteria for multiple encounters.  For 
example, a medical visit and a dental visit on the same day are 
considered different services with distinctly different 
diagnoses. 
(4) Similar services, even when provided by two (2) different 
health care practitioners, are not considered multiple 
encounters. 
(5) Encounters with more than one (1) FQHC practitioner on the 
same day, regardless of the length or complexity of the visit, 
would constitute a single visit. An exception is when the 
patient has either or both of these: 

(A) An illness or injury requiring additional diagnosis or 
treatment subsequent to the first encounter; and/or 
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(B) A qualified medical visit, a qualified mental health 
and/or dental visit on the same day.  


