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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: January 15, 2020 
 
The proposed policy is a Permanent Rule. The proposed policy was 
presented at the November 5, 2019 Tribal Consultation.  
Additionally, this proposed change will be presented to the Medical 
Advisory Committee on January 9, 2020 and the OHCA Board of 
Directors on January 22, 2020.  
 
Reference: APA WF 19-33 
 
SUMMARY:  
Indian Health Services, Tribal Programs, and Urban Indian Clinics 
(ITUs) — The proposed revisions will add language to clarify how 
ITUs should bill obstetrical care. 
 
LEGAL AUTHORITY 
The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of 
Title 63 of Oklahoma Statutes; The Oklahoma Health Care Authority 
Board.    
 
RULE IMPACT STATEMENT:  
  
 STATE OF OKLAHOMA 
 OKLAHOMA HEALTH CARE AUTHORITY 
 
TO:  Maria Maule 
   Legal Services 
 
FROM:  Carmen Johnson  

Federal and State Authorities 
 
SUBJECT: Rule Impact Statement 

APA WF # 19-33 
 

A. Brief description of the purpose of the rule: 
 
The proposed revisions will clarify how Indian Health Services, 
Tribal Programs, and Urban Indian Clinics (I/T/Us) providing 
obstetric (OB) services should bill for OB care. I/T/Us only 
have the option of either billing for OB encounters or billing 

http://www.okhca.org/proposed-rule-changes.aspx
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a bundled rate for total OB care. The clarification will require 
I/T/Us to specifically choose and consistently use a billing 
method.  
    

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: 
 
No class of persons will be affected by the proposed rule 
changes as they clarify current business practices. 

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

the proposed rule: 
 
The proposed rule changes will benefit I/T/U providers by 
clarifying policy language to reflect the appropriate way to 
bill for ITU OB services.  
 

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 economic impact and there are no fee 
changes associated with the rule changes for the above classes 
of persons or any political subdivision.  

 
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 affect 
on state revenues, including a projected net loss or gain in 
such revenues if it can be projected by the agency: 

 
Agency staff has determined that 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: 
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The proposed rule changes will not have an economic impact on 
any political subdivision or require their cooperation in 
implementing or enforcing the rule changes.   

 
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 agency does not anticipate that the proposed rule changes 
will have an adverse effect on small businesses. 

 
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 are no 
other legal methods to achieve the purpose of the proposed rule 
changes.  Measures included a formal public comment period and 
tribal consultation. 
  

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 not have any effect on the 
public health, safety, or environment.  The proposed rule is 
not designed to reduce significant risks to the public health, 
safety, or 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 anticipate any detrimental effect on the 
public health, safety, or environment if the proposed rule is 
not implemented.  

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

the date modified: 
 

Prepared date: October 29, 2019 
Modified date: November 15, 2019 
 

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

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 110. INDIAN HEALTH SERVICES, TRIBAL PROGRAMS, AND 

URBAN INDIAN CLINICS (I/T/Us) 
 

317:30-5-1095. I/T/U services not compensable under outpatient 
encounters 

I/T/U services that are not compensable under outpatient 
encounters include: 

(1) group or mass information programs, health education 
classes, or group education activities, including media 
productions and publications; 
(2) vaccines covered by the Vaccines for Children program [refer 
to OACOklahoma Administrative Code 317:30-5-14(a)(1)]; 
(3) group or sports physicals and medical reports; 
(4) drug samples or other prescription drugs provided to the 
clinic free of charge; 
(5) administrative medical examinations and report services; 
and 
(6) gauze, band-aids, or other disposable products used during 
an office visit.; and  
(7) billing global obstetrical care when performing a cesarean 
or vaginal delivery only. 

 
317:30-5-1099. I/T/U service limitations and requirements 

Service limitations governing the provision of all Oklahoma 
SoonerCare services will apply pursuant to Chapter 30 of the OHCA 
rules. In addition, the following limitations and requirements 
apply to services provided by I/T/U facilities: 

(1) Multiple encounters. An I/T/U facility may bill for more 
than one encounter per 24twenty-four (24) hour period under 
certain conditions. 
(2) Behavioral Health services. Behavioral Health Services are 
limited to those services furnished to members at or on behalf 
of the I/T/U facility. 
(3) Laboratory procedures. Laboratory procedures performed by 
an I/T/U outpatient facility (not an independently certified 
enrolled laboratory) on the same date of service are considered 
part of the health care practitioner's service and are included 
in the I/T/U encounter. 
(4) Obstetrical services. For OB services provided to a member 
before, during, and/or after the same pregnancy, ITUs may not 
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bill for individual encounters and the package/bundled rate. 
Providers may only either: 

(A) bill for antepartum visits, postpartum visits, and/or a 
cesarean or vaginal delivery as individual encounter; or  
(B) bill the packaged/bundled rate for total care 
obstetrics, (which includes antepartum and postpartum visits 
and delivery). Refer to Oklahoma Administrative Code 317:30-
5-22 for more detailed obstetrical care policy.  


