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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

2. Payment for physicians’ services (includes medical and remedial care and services) fcent]}

(continued)
Services Provided by Oklahoma Universities Affiliated Physicians-wheo-are-State Employees

REIMBURSEMENT - Eligible providers specified below will be reimbursed for services rendered to
Oklahoma Medicaid recipients. This excludes dually eligible Medicare and Medicaid recipients. The
supplemental payments, which reflect the alternative fee schedule, will be made as part of service
reimbursement based on the calculation of the differential amount between the base Medicaid
payment and supplemental payment for allowable Current Procedural Terminology (CPT) codes.
Each Oklahoma Medicaid covered medical (excluding vaccines, technical component, laboratory
and radiology services) billable codes listed on the applicable Oklahoma Medicaid fee schedule.

With regard to the Agency fee schedule on Attachment 4 19 B Page 3, a different conversion factor
(CF) will be used ;
University. The estabhshed RVU will be used and the conversion factor (CF) amount WI|| result ina
payment equal to 140% 175% of the Medicare allowable. The reimbursed percentage will not
exceed the following payment methodology:

a. An average of the commercial payment from the top five (5) commercial payors for each
CPT code were provided to generate the Average Commercial Rate (ACR).

b. Both the Medicare rate and the ACR were multiplied by the Oklahoma Medicaid fee-for-
service (FES) volume of services reimbursed for eligible CPT codes.

c. The statewide Medicare equivalent of the ACR was calculated by dividing the product of
ACR and FFS volume by the product of the Medicare and FFS volume.

ELIGIBLE PROVIDERS — Providers who are enrolled in Oklahoma Medicaid, and employed by or
contracted with an Oklahoma public, non-profit, accredited medical school to provide supervision
and teaching of medical students, residents, or fellows through application of the parameters of 42
CFER 447.304. Eligible providers include physicians who are eligible Oklahoma Medicaid providers
and furnish Oklahoma Medicaid reimbursable services.
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