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DATES FOR ESTABLISHING PAYMENT RATES FOR ATTACHMENT 4.19-B SERVICES

Effective Dates for Reimbursement Rates for Specified Services:

Reimbursement rates for the services listed on this introduction page are effective for services provided on

or after that date with two exceptions:

1. Medicaid relmbursement using Med|care rates are updated anekeﬁeetw&en%he%#s%e#eaeh

annually

based on the methodoloqv specmed in Attachment 4.19- B Methods and Standards for Establlshlnq

Payment Rates.

2. Medicaid reimbursement using Medicare codes are updated and effective on the first of each
guarter based on the methodology specified in Attachment 4.19-B, Methods and Standards for

Establishing Payment Rates.

Payment methods for each service are defined in Attachment 4.19-B, Methods and Standards for
Establishing Payment Rates, as referenced. Except as otherwise noted in the plan, state-developed fee
schedule rates are the same for both governmental and private providers of outpatient services. The fee
schedule is published on the agency’s website at www.okhca.org/feeschedules.

Service

State Plan Page

Effective Date

Outpatient Hospital Services
A. Emergency Room Services
B. Outpatient Surgery
C. Dialysis Services

D. Ancillary Services, Imaging and Other

Diagnostic Services

E. Therapeutic Services

F. Clinic Services and
Observation/Treatment Room

Attachment 4.19-B, Page 1

Attachment 4.19-B, Page 1a

Attachment 4.19-B, Page 1b

October 1, 2018
October 1, 2018
October 1, 2018
October 1, 2018
October 1, 2018

October 1, 2018
October 1, 2018

Clinical Laboratory Services

Attachment 4.19-B, Page 2b

October 1, 2018

Physician Services

Attachment 4.19-B, Page 3

October 1, 2018

Home Health Services

Attachment 4.19-B, Page 4

October 1, 2018

Free-Standing Ambulatory Surgery Center-
Clinic Services

Attachment 4.19-B, Page 4b

October 1, 2018

Dental Services

Attachment 4.19-B, Page 5

October 1, 2018

Transportation Services

Attachment 4.19-B, Page 6

October 1, 2018

Eyeglasses

Attachment 4.19-B, Page 10.1

October 1, 2018

Nurse Midwife Services

Attachment 4.19-B, Page 12

October 1, 2018

Family Planning Services

Attachment 4.19-B, Page 15

October 1, 2018

Renal Dialysis Facilities

Attachment 4.19-B, Page 19

October 1, 2018

Other Practitioners’ Services
e Anesthesiologists
e Certified Registered Nurse
Anesthetists (CRNAs) and
Anesthesiologist Assistants
e Physician Assistants

Attachment 4.19-B, Page 20
Attachment 4.19-B, Page 20a

Attachment 4.19-B, Page 21

October 1, 2018
October 1, 2018

October 1, 2018

Nutritional Services

Attachment 4.19-B, Page 21-1

October 1, 2018

4.b. EPSDT
e Emergency Hospital Services
e Speech and Audiologist
Therapy Services, Physical Therapy
Services, and Occupational Therapy
Services
Hospice Services

Attachment 4.19-B, Page 28.1
Attachment 4.19-B, Page 28.2

Attachment 4.19-B, Page 28.4

October 1, 2018
October 1, 2018

October 1, 2018

New 10-01-18

TN# Approval Date

Effective Date

Supersedes TN #



http://www.okhca.org/feeschedules

