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Page 1a-6.1

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

CATEGORICALLY NEEDY

4b. Early and Periodic Screening, Diagnosis and Treatment of Conditions Found (continued)

B. Diagnosis and Treatment

The following diagnosis and treatment services are provided in addition to any diagnosis and treatment services covered elsewhere in

the plan:

1. Medical or Other Remedial Care by Licensed Practitioners (42 CFR 440.60)

(a) Optometric Services — Services for defects in vision including eyeglasses by State licensed optometrist.

(b) Podiatrists Services — Payment is made for medically necessary surgical procedures and medically necessary outpatient visits and
procedures generally considered as preventive foot care provided by a Doctor of Podiatric Medicine (DPM). Services beyond this
limitation are available if as a result of a screening they are determined to be medically necessary and prior authorized.

(c) Nursing Services — Nursing services must be provided by a registered nurse or licensed practical nurse under supervision of a
registered nurse. Services may include medically necessary procedures rendered in the child’s home.

(d) Licensed Behavioral Health Practitioner Services — Services provided under the scope of their licensure by clinical psychologists and
master’s level behavioral practitioners who can bill independently using the appropriate Physician’s Current Procedure Terminology
(CPT) codes in an outpatient setting.

(e) Applied Behavior Analysis (ABA) — ABA services must be medically necessary and prior authorized by OHCA or its designated agent.
Eligible ABA provider types include:

I.  Board Certified Behavior Analyst (BCBA) — A master’s or doctoral level independent practitioner who is certified by the nationally
accredited BACB and licensed by DHS DDS to provide behavior analysis services. A BCBA may supervise the work of BCaBA'’s
implementing behavior analytic interventions within their scope of practice and assumes professional responsibility for services
rendered by the non-licensed practitioner.

il. Board Certified Assistant Behavior Anal yst (BCaBA) — A bachelor’s level practitioner who is certified by the nationally accredited
Behavior Analyst Certification Board (BACB) and is certified by the Oklahoma Department of Human Services (DHS) Developmental
Disabilities Services (DDS) to provide behavior analysis services under the supervision of a licensed BCBA; and

ili. State-licensed human services professional — An Oklahoma state-licensed or certified individual practicing within the scope of
their human service profession as defined by State law and who is certified by the nationally accredited BACB, to include:

(A)
(B)
©
(D)
(E)
(F)

(G)
(H)

A licensed physical therapist;

A licensed occupational therapist;

A licensed clinical social worker or social worker candidate under the supervision of a licensed clinical social worker;

A licensed psychologist;

A licensed speech-language pathologist or licensed audiologist;

A licensed professional counselor or professional counselor candidate under the supervision of a licensed professional
counselor;

A licensed marital and family therapist or marital and family therapist candidate under the supervision of a licensed marital
and family therapist; or

A licensed behavioral practitioner or behavioral practitioner candidate under the supervision of a licensed behavioral
practitioner.

(f) Diabetes Self-management Training (DSMT) Services — Services provided by a Registered Dietician (RD), Reqistered Nurse (RN), or

Pharmacist who is also a Certified Diabetes Educator (CDE) and has at least fifteen (15) hours of diabetes education or diabetes

management experience. Services are provided to individuals who have been diagnosed with diabetes by a physician or qualified non-

physician provider working within the scope of his/her licensure. Refer to Attachment 3.1-A, Page 3a-1b, item 6d.1., Other Practitioners’

Services, DSMT Services.

2. Medical supplies, equipment, appliances and prosthetic devices (42 CFR 440.70 & 42 CFR 440.120). Services and supplies not
otherwise available to Medicaid clients in the state under the state plan when prior authorized.

3. Diagnostic Services (42 440.130(a))
(a) Investigations to Determine Source of Lead. A one-time investigation to determine the source of lead for a child diagnosed with
elevated blood lead levels. Reimbursement does not include testing the water, soil, or paint. In accordance with the rules established by the
Oklahoma Department of Environmental Quality (DEQ), a qualified Risk Assessor must perform the service.

4. Clinic Services (42 CFR 440.90)
(a) Public Health Clinic Services
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

6d. Other Practitioners’ Services (continued)

H. Genetic Counseling Services — In accordance with 42 CFR 440.60, payment is made for genetic counseling

services when provided by licensed genetic counselors to members for whom it is medically necessary.

Diabetes Self-management Training (DSMT) Services — Services provided by a Reqistered Dietician (RD),
Registered Nurse (RN), or Pharmacist who is also a Certified Diabetes Educator (CDE) and has at |least fifteen
(15) hours of diabetes education or diabetes management experience. Services are provided to individuals who
have been diagnosed with diabetes by a physician or qualified non-physician provider working within the scope
of his/her licensure. DSMT services are comprised of one (1) hour of individual instruction, consisting of face-to-
face encounters between the Certified Diabetes Educator (CDE) and the member and nine (9) hours of group
instruction. Individuals shall receive up to ten (10) hours of services during the first 12-month period beginning
with the initial training date. After the first 12-month period has ended, individuals shall only be eligible for two (2)
hours of individual instruction on DSMT per calendar year. All DSMT programs must adhere to the national
standards for diabetes self-management education.

An_outpatient hospital must have a DSMT program that meets the quality standard of one of the following
accreditation organizations:

(a) the American Diabetes Association (ADA); or

(b) the American Association of Diabetes Educators (AADE).

At a minimum, the instructional team must consist of one of the following professionals who is a CDE and has an
active CDE contract with the SoonerCare:
(a) Registered Dietician (RD) — who is licensed and in good standing in the state in which s/he practices;
(b) Registered Nurse (RN) — who is licensed and in good standing in the state in which s/he practices; or
(c) A Pharmacist who is licensed and in good standing in the state in which s/he practices.
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DATES FOR ESTABLISHING PAYMENT RATES FOR ATTACHMENT 4.19-B SERVICES

Effective Dates for Reimbursement Rates for Specified Services: (continued)

Service

State Plan Page

Effective Date

4.b. EPSDT (continued)
e  Other Practitioner — Applied Behavior
Analysis (ABA) Services

Attachment 4.19-B, Page 28.13 July 1, 2019

Christian Science Nurses Attachment 4.19-B, Page 28.5 October 1, 2018
Dentures Attachment 4.19-B, Page 28.6 October 1, 2018
Respiratory Care Attachment 4.19-B, Page 28.7 October 1, 2018
Private Duty Nursing Services Attachment 4.19-B, Page 28.8 October 1, 2018
Physical Therapist Attachment 4.19-B, Page 28.9 October 1, 2018

Occupational Therapist

Attachment 4.19-B, Page 28.10 October 1, 2018

Christian Science Sanatoria

Attachment 4.19-B, Page 28.11 October 1, 2018

Other Practitioner — Licensed Clinical Social
Worker

Attachment 4.19-B, Page 28.12 October 1, 2018

Pediatric or Family Nurse Practitioner Attachment 4.19-B, Page 32 October 1, 2018
(Advanced Practice Nurse) Services
Diabetes Self-management Training (DSMT) Attachment 4.19-B, Page 43 January 1, 2020

Services
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Diabetes Self-management Training (DSMT) Services

Payment is made for DSMT services in accordance with the methodology described in Attachment 4.19-B, Page 3.
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