Oklahoma Health Care Authority

The Oklahoma Health Care Authority (OHCA) values your feedback and
input. It 1s 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: October 4, 2019

The proposed policy consists of emergency rule changes. The
proposed policy was presented at the January 8 and September 3,
2019 Tribal Consultation. This proposal is scheduled to be
presented to the Medical Advisory Committee on September 5, 2019
and the OHCA Board of Directors on October 16, 20109.

Reference: APA WF # 19-06

SUMMARY :

Diabetes self-management training (DSMT) services - The proposed
rule changes will establish diabetes self-management training
(DSMT) as a new benefit in the SoonerCare program. DSMT is an
educational disease management benefit designed to teach members
how to successfully manage and control his/her diabetes.

LEGAL AUTHORITY

The Oklahoma Health Care Authority Act, Section 5007 (C) (2) of
Title 63 of Oklahoma Statutes; The Oklahoma Health Care Authority
Board
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A. Brief description of the purpose of the rule:

The proposed rule changes will establish diabetes self-
management training (DSMT) as a new benefit in the SoonerCare


http://okhca.org/PolicyBlog.aspx

program. DSMT 1is an educational disease management Dbenefit
designed to teach members how to successfully manage and control
his/her diabetes. The proposed revisions will outline member
eligibility, program coverage and limitations, provider
requirements and reimbursement.

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 person will be affected by the proposed rule.

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

The proposed rule changes will only benefit SoonerCare members
with a diabetes diagnosis. DSMT services would optimize the
member's ability to self-manage the disease and maximize his/her
quality of life in a cost-effective manner.

A description of the probable economic impact of the proposed
rule wupon 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 impact of the proposed rule changes upon
any classes of persons or political subdivisions.

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 1f it can be projected by the agency:

The proposed rule changes would potentially result in an
estimated annual total cost of $144,057 with a state share of
$50,262 in SFY20.

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 changes will not have an economic impact on
political subdivisions, and cooperation by political
subdivisions in implementing or enforcing the rule 1is not



required.

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 changes will not have an adverse effect on
small business.

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 changes should have no adverse 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:

The agency 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: February 11, 2019
Modified: August 26, 2019

RULE TEXT
TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES

PART 3. HOSPITALS



317:30-5-42.1. Outpatient hospital services
(a) Hospitals providing outpatient hospital services are required
to meet the same requirements that apply to ©HEAthe Oklahoma Health
Care Authority (OHCA) contracted, non-hospital providers performing
the same services. Outpatient services performed outside the
hospital facility are not reimbursed as hospital outpatient
services.
(b) Covered outpatient hospital services must meet all of the
criteria listed in (1) through (4) of this subsection.

(1) The care is directed by a physician or dentist.

(2) The care is medically necessary.

(3) The member is not an inpatient +see6ACc—337:30-5-41)[refer

to Oklahoma Administrative Code (OAC) 317:30-5-41].

(4) The service is provided in an approved hospital facility.
(c) Covered outpatient hospital services are those services
provided for a member who is not a hospital inpatient. A member in
a hospital may be either an inpatient or an outpatient, but not
both (see OAC 317:30-5-41).
(d) In the event a member is admitted as an inpatient, but is
determined to not qualify for an inpatient payment based on OHCA
criteria, the hospital may bill on an outpatient claim for the
ancillary services provided during that time.
(e) Separate payment is made for prosthetic devices inserted during
the course of surgery when the prosthetic devices are not integral
to the procedure and are not included in the reimbursement for the
procedure itself.
(f) Physical, occupational, and speech therapy services are covered
when performed in an outpatient hospital based setting. Coverage is
limited to one evaluation/re-evaluation visit (unit) per discipline
per calendar year and +5fifteen (15) wvisits (units) per discipline
per date of service per calendar year. Claims for these services
must include the appropriate revenue code(s).
(g) Diabetes self-management training (DSMT) is provided to members
diagnosed with diabetes. DSMT services are comprised of one (1)
hour of individual instruction (face-to-face encounters between the
certified diabetes educator and the member) and nine (9) hours of
group instruction on diabetes self-management. Members shall
receive up to ten (10) hours of services during the first twelve
(12) month period beginning with the initial training date. After
the first twelve (12) month period has ended, members shall only be
eligible for two (2) hours of individual instruction on DSMT per
calendar year. Refer to OAC 317:30-5-1080 through 1084 for specific
provider and program requirements, and reimbursement methodology.

PART 109. DIABETES SELF-MANAGEMENT TRAINING

317:30-5-1080. Definitions
The following words or terms, when used in this Part, shall have
the following meaning, unless the context clearly indicates




otherwise:

"ADA" means American Diabetes Association.

"AADE" means American Association of Diabetes Educators.

"CDE" means certified diabetes educator.

"DSMT" means diabetes self-management training.

"OAC" means Oklahoma Administrative Code.

"OHCA" means Oklahoma Health Care Authority.

"Qualified non-physician provider" means a physician assistant
or advanced practice registered nurse.

317:30-5-1081. Eligible providers and requirements
(a) Eligible DSMT providers include any of the following
professionals:
(1) A registered dietician (RD) who 1is licensed and in good
standing in the state in which s/he practices, and who is:
(A) Certified as a CDE; and
(B) Fully contracted with SoonerCare as a CDE provider.
(2) A registered nurse (RN) who is licensed and in good standing
in the state in which s/he practices, and who is:
(A) Certified as a CDE; and
(B) Fully contracted with SoonerCare as a CDE provider.
(3) A pharmacist who is licensed and in good standing in the
state in which s/he practices, and who is:
(A) Certified as a CDE; and
(B) Fully contracted with SoonerCare as a CDE provider.
(b) In order to receive Medicaid reimbursement for DSMT services,
professional service providers, outpatient hospitals, Indian Health
Services, Tribal Programs and Urban Indian Clinics (I/T/Us), Rural
Health Clinics (RHCs), and Federally Qualified Health Centers
(FQHCs) must have a DSMT program that meets the quality standards
of one (1) of the following accreditation organizations:
(1) The ADA; or
(2) The AADE.
(c) All DSMT programs must adhere to the national standards for
diabetes self-management education.
(1) Each member of the instructional team must:
(A) Be a CDE; or
(B) Have documentation of at least fifteen (15) hours of
recent diabetes education or diabetes management experience.
(2) At a minimum, every instructional team must consist of at
least one (1) of the CDE professionals listed in subsection a,
above.
(d) All members of the instructional team must obtain the
nationally recommended annual continuing education hours for
diabetes management.

317:30-5-1082. Scope of services
(a) General provisions. The OHCA covers medically necessary DSMT




services when all the following criteria are met:
(1) The member has been diagnosed with diabetes by a physician
or qualified non-physician provider working within the scope of
his/her licensure;
(2) The services have been ordered by a physician or qualified
non-physician provider who 1is actively managing the member's

diabetes;

(3) The services are provided by a qualified DSMT provider

[Refer to OAC 317:30-5-1081(b) (2)]1; and

(4) The program meets the current ADA or ADE training standards.
(b) Training. DSMT services shall provide one (1) initial

assessment per lifetime. Initial DSMT shall be comprised of up to
ten (10) hours [can be performed in any combination of thirty (30)
minute increments] of diabetes training within a consecutive twelve
(12) month period beginning with the initial training date,
including:

(1) One (1) hour of individual instruction, consisting of face-

to-face encounters between the CDE and the member; and

(2) Nine (9) hours of group instruction.
(c) Follow-up DSMT. After the first twelve (12) month period has
concluded, members shall only be eligible for two (2) hours of
individual or group DSMT instruction per calendar year.
(d) Referral. The physician or qualified non-physician provider
managing the member's diabetes must submit a DSMT order that
includes:

(1) Diabetes diagnosis;

(2) Plan of care;

(3) Number of initial or follow-up hours needed;

(3

(4

) Expected health outcomes; and
) Any identified barriers that would require individualized
member education.

317:30-5-1083. Coverage by category
The purpose of DSMT services must be to provide the member with
the knowledge, skill, and ability necessary for diabetes self-care.
(1) Adults. Payment 1is made for medically necessary DSMT
provided by a registered nurse (RN), registered dietitian (RD),
or pharmacist certified as a diabetes educator, as described in
OAC 317:30-5-1081.
(2) Children/adolescents. Payment 1s made for medically
necessary DSMT for members under twenty-one (21) years of age
provided by a RN, RD, or pharmacist certified as a diabetes
educator, as described in OAC 317:30-5-1081.

317:30-5-1084 . Reimbursement Methodology
SoonerCare shall provide reimbursement for DSMT services as
follow:
(1) Payment shall be made to fully-contracted providers. If the
rendering provider operates through an enrolled SoonerCare
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provider, or is contracted to provide services by an enrolled
SoonerCare provider, payment may be made to that enrolled
SoonerCare provider.

(2) Reimbursement for DSMT services is only made on a fee-for-
service basis. The maximum allowable fee for a unit of service
has been determined by OHCA to be a reasonable fee, consistent
with efficiency, economy, and quality of care. Payment for
covered services i1s the lower of the provider's actual billed
charges, consistent with the provider's usual and customary
charge to the general public for the service, or the maximum
allowable per unit of service.
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