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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: November 19, 2019 
 
The proposed policy is an Emergency Rule. The proposed policy was 
presented at the July 2, 2019 Tribal Consultation. This proposal 
is scheduled to be presented to the Medical Advisory Committee on 
November 7, 2019 and the OHCA Board of Directors on November 20, 
2019.  
 
Reference: APA WF # 19-18 
 
SUMMARY:  
Opioid Standards and Drug Utilization Review (DUR) Program — The 
proposed rule changes will comply with Section 1396a(oo) of Title 
42 of the United States Code, which requires Medicaid agencies to 
build on current DUR activities to help combat the opioid crisis. 
Other revisions will align and reorganize DUR policy section with 
current practice. 
 
LEGAL AUTHORITY: 
The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of 
Title 63 of Oklahoma Statutes; The Oklahoma Health Care Authority 
Board; 42 USC § 1396a(oo). 
 
RULE IMPACT STATEMENT:  

 
STATE OF OKLAHOMA 

OKLAHOMA HEALTH CARE AUTHORITY 
 
 
TO:  Maria Maule 
   Legal Services 
 
FROM:  Vanessa Andrade 

Federal and State Authorities 
 
SUBJECT: Rule Impact Statement 

APA WF #19-18  
 

A. Brief description of the purpose of the rule: 
 

http://okhca.org/PolicyBlog.aspx
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The proposed rule changes will comply with 42 USC § 1396a(oo), 
which requires state Medicaid agencies to implement newly-
required DUR activities to better monitor opioid prescribing 
and dispensing patterns. Opioid safety edits will be 
implemented to alert pharmacists when potential concerns 
regarding medications prescribed to members exist; concerns 
must be resolved before medications can be dispensed to the 
member. Additionally, a claims review automated process will 
be in place to identify refills in excess of state limits and 
monitor concurrent prescribing of opioids, benzodiazepines, 
and/or antipsychotics. The OHCA will also implement a program 
to monitor the use of antipsychotic medications by members age 
eighteen (18) and younger, including children in foster care. 
Lastly, the OHCA will implement a process to identify potential 
fraud and abuse of controlled substances by members, health 
care professionals prescribing drugs to members, and pharmacies 
dispensing drugs to members.  
 
Other revisions will align and reorganize DUR policy section 
with current practice. 

 
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: 
 
SoonerCare members and providers will be affected by the 
proposed rule. 
 

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

the proposed rule: 
 

The proposed rule changes will benefit SoonerCare members and 
providers by ensuring opioid medications are appropriately 
prescribed and dispensed. 

 
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 impact of the proposed rule changes upon 
any classes of persons or political subdivisions. 
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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: 

 
The proposed rule changes will be 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 changes will not have an economic impact on 
any political subdivisions.  

 
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  have no anticipated adverse 
effects on small business as provided by the Oklahoma Small 
Business Regulatory Flexibility Act. 

 
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 determined 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: 
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The agency does not anticipate any detrimental effect on public 
health, safety, or the environment at this time. 

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

the date modified: 
 

Prepared: October 31, 2019 
Modified: November 1, 2019 

 
RULE TEXT: 
 

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

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 5. PHARMACIES 

 
317:30-5-86.  Drug Utilization Review (DUR) Program 
(a) OHCA is authorized by federal statute to conduct prospective 
and retrospective review of pharmacy claims to insure that 
prescriptions are: 

(1) appropriate, 
(2) medically necessary, and 
(3) not likely to result in adverse medical results. 

(b) OHCA is authorized to use this program to educate physicians, 
other prescribers, pharmacists, and patients and also to conserve 
program funds and personal expenditures and prevent fraud, abuse 
and misuse of prescriptions. 
(c) OHCA utilizes a DUR Board managed by an outside contractor to 
review and analyze clinical and economic data available. The DUR 
Board reviews and makes recommendations based on predetermined 
standards submitted to them by the OHCA contractor(s) and, in 
concert with the retrospective review of claims data, makes 
recommendations for educational interventions, prospective DUR and 
the prior authorization process. 
(a) The Oklahoma Health Care Authority (OHCA) Drug Utilization 
Review (DUR) program is authorized by regulations contained in the 
Omnibus Budget Reconciliation Act of 1990 (OBRA 90) to conduct 
prospective and retrospective review of pharmacy claims to ensure 
that prescriptions are: 

(1) Appropriate; 
(2) Medically necessary; and 
(3) Not likely to result in adverse medical results. 

(b) The OHCA is authorized to use this program to educate 
physicians, other prescribers, pharmacists, and patients and also 
to conserve program funds and personal expenditures and prevent 
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fraud, abuse, and misuse of prescriptions. 
(c) The OHCA utilizes a DUR Board managed by an outside contractor 
to review and analyze clinical and economic data available. The 
DUR Board reviews and makes recommendations based on predetermined 
standards submitted to it by the OHCA contractor(s) and, in concert 
with the retrospective review of claims data, makes 
recommendations for educational interventions, prospective DUR, 
and the prior authorization process.  
(d) The DUR Board assesses data on drug use in accordance with 
predetermined standards, including, but not limited to: 

(1) Monitoring for therapeutic appropriateness; 
(2) Overutilization and underutilization; 
(3) Appropriate use of generic products; 
(4) Therapeutic duplication; 
(5) Drug-disease contraindications; 
(6) Drug-drug interaction; 
(7) Incorrect drug dosage or duration of drug treatment; and 
(8) Clinical abuse or misuse. 

(e) The DUR Board is comprised of ten (10) members that are 
appointed according to 63 O.S. § 5030.1. DUR Board members with a 
conflict of interest with respect to OHCA, Medicaid members, and/or 
pharmaceutical manufacturers must recuse themselves/abstain from 
voting on any DUR actions related to the conflict of interest. 
(f) The DUR program shall adhere to the provisions of Section 
1396a(oo) of Title 42 of the United States Code.  

(1) The OHCA has implemented the following claims review 
requirements: 

(A) Opioid safety edits at the point-of-sale, including, but 
not limited to, day supply, early refills, duplicate fills, 
quantity limitations, and maximum daily morphine milligram 
equivalent (MME) safety edits. MME safety edits will 
automatically decline reimbursement of prescription drugs 
that exceed an established daily MME limit.  
(B) Claims review automated process that monitors concurrent 
use of opioid(s) with benzodiazepine(s) and/or 
antipsychotic(s). 
(C) The prescriptions in (A) and (B) may be reimbursed upon 
a showing of medical necessity, as evidenced by a prior 
authorization approved by OHCA or its designee or 
contractor. 

(2) The OHCA has implemented a program to monitor the 
appropriate use of antipsychotic prescribing for 
children/adolescents. The OHCA, or its contractor or designee, 
regularly reviews a sample of all antipsychotics prescribed to 
members aged eighteen (18) and younger, including, but not 
limited to, foster children, that were reimbursed by Medicaid, 
for safety and appropriate utilization.  
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(3) The OHCA has implemented a process to identify potential 
fraud or abuse of controlled substances by members, pharmacies, 
and prescribing clinicians. 

(g) All prescribing clinicians and/or pharmacists shall adhere to 
appropriate prescribing practices that are consistent with state 
and federal regulations or may be subject to agency review 
processes, audits, recoupment, and/or termination of Medicaid 
contracts [refer to the Oklahoma Administrative Code (OAC), 
including, but not limited to, 317:30-3-2.1, 317:30-3-19.5, 
317:30-3-33, and 317:30-5-70.1]. 
 


