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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: February 18, 2020 
 
The proposed policy is a Permanent Rule. The proposed policy was 
presented at the May 7, 2019 Tribal Consultation.  Additionally, 
this proposed change will be presented at a Public Hearing 
scheduled for February 19, 2020.  This proposed change will be 
presented to the Medical Advisory Committee on March 12, 2020 and 
the OHCA Board of Directors on March 18, 2020.  
 
Reference: APA WF 19-15 
 
SUMMARY: 
Rural Health Clinic - The proposed policy changes will bring OHCA 
into compliance with the Benefits Improvement and Protection Act 
(BIPA) of 2000. 
 
LEGAL AUTHORITY 
The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of 
Title 63 of Oklahoma Statutes; the Oklahoma Health Care Authority 
Board; and the BIPA Act 2000.  
 
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 # 19-15 
 

A. Brief description of the purpose of the rule: 
 

In cooperation with the Hospital Association, the Oklahoma 
Health Care Authority is updating its policy to come into 
compliance with the Benefits Improvement and Protection Act 

http://www.okhca.org/proposed-rule-changes.aspx
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(BIPA) of 2000. This provision creates a revised Medicaid 
prospective payment system for Rural Health Clinics (RHCs). The 
revised payment methodology for RHCs will increase and expand 
access to care in rural areas. Further changes will update 
policy to reflect current business practices.  

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 classes of persons will be affected by these proposed rule 
changes. These rule changes should not place any cost burden on 
private or public entities.  No information on any cost impacts 
were received from any entity.  

C. A description of the classes of persons who will benefit from 
the proposed rule: 
 
The Rural Health Clinic revised payment methodology will 
increase access to care, therefore benefitting SoonerCare 
members living in rural Oklahoma areas. 
 

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: 
 
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.   

 
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: 

 
Agency staff has determined that the proposed changes would 
potentially result in a combined federal and state spending of 
$17,657,446 total, with $6,160,683 in state share for State 
Fiscal Year (SFY) 2020. 
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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 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 
changes are 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 
changes are not implemented.  

K. The date the rule impact statement was prepared and if modified, 
the date modified: 
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Prepared date: November 26, 2019 
Modified date:  

 
 
RULE TEXT: 

 
 

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

 
SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES 

 
PART 35. RURAL HEALTH CLINICS 

 
317:30-5-359.1. Cost reports 
(a) Provider-based RHCsRural Health Clinics (RHC) are required to 
report each RHC on a separate clinic line cost center on the Medicare 
Cost Report (HCFA 2552).  A copy of the HCFA 2552, including the 
Medicaid Supplemental Worksheet S-2, is submitted to the 
OHCAOklahoma Health Care Authority (OHCA) as part of the year-end 
cost report process of the parent hospital.  (Refer to OACOklahoma 
Administrative Code 317:30-5-48). 
(b) Independent RHCs are required to submit to the OHCA a completed 
copy of the Medicare Cost Report for the annual cost reporting 
period (HCFA 222-92) within the due date for filing the cost report 
to the fiscal intermediary.  Preventive services, i.e., prenatal, 
EPSDT and family planning visits, should not be counted in total 
visits in the Medicare cost report.  The associated cost for the 
rural health clinicRHC services covered by Medicaid only should be 
reported as a non-reimbursable cost on the clinic's Medicare cost 
report. 
(c) If the clinic does not submit an adequate annual report on time, 
the OHCA may reduce or suspend payments to preclude excess payment 
to the clinic. 
 
317:30-5-359.2.  Reimbursement 
(a) Provider-based clinics.  Interim payments for provider-based 
clinics will be made for RHC "core" services based on an all-
inclusive visit fee established by reference to payments to other 
Rural Health Clinics in the same or adjacent areas or by cost 
reporting methods. The interim rate for core services will be 
reviewed and revised as appropriate, based on cost data from an 
initial cost report. Costs will be determined from the parent 
hospital's cost-to-charge ratios per the HCFA-2552 Medicare (or 
Medicaid, when filed) Worksheet C, Part 1, Computation of Ratio of 
Costs to Charges. Lower of cost or charge provision will be 
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calculated using the lesser of costs or two times charges (as 
determined by averaged cost to charge ratios based on FY 95 cost 
reports). After the initial year and the per visit rate are 
established, the rate will be updated annually by the increase in 
the MEI.Payments for provider-based clinics will be made for RHC 
"core" services based on an all-inclusive visit fee established by 
one of the following: 

(1) An interim rate established by calculating a statewide 
average rate for RHCs in the state; and 
(2) The statewide average rate will be updated annually by the 
increase in the Medicare Economic Index (MEI); or 
(3) An alternative payment methodology established by the RHC 
periodic rate notification from the Medicare Fiscal 
Intermediary. In order to receive this rate, the RHC must submit 
a copy of the periodic rate notification letter for its most 
recent full cost reporting year received from the fiscal 
intermediary to the state. The alternative payment methodology 
rate cannot be lower than mentioned above in (1) or (2). 

(b) Independent clinics.  Interim payments for independent clinics 
will be made for RHC "core" services based on the all-inclusive 
rate established by reference to payments to other Rural Health 
Clinics in the same or adjacent areas or by cost reporting methods. 
The interim rate for core services will be reviewed and revised as 
appropriate, based on cost data from an initial 12 month cost 
report and payments may be subject to adjustment at the end of the 
reporting period.  After the initial year and the per visit rate 
are established, the rate will be updated annually by the increase 
in the MEI. For clinics that offer "other ambulatory" services and 
preventive services, payment will be made on a reasonable charge 
basis in accordance with Medicaid fee schedule guidelines. 
Payments for independent clinics will be made for RHC "core" 
services based on an all-inclusive visit fee established by one of 
the following: 

(1) An interim rate established by calculating a statewide 
average rate for RHCs in the state; and 
(2) The statewide average rate will be updated annually by the 
increase in the MEI; or  
(3) An alternative payment methodology established by the RHCs 
periodic rate notification from the Medicare Fiscal 
Intermediary. In order to receive this rate, the RHC must submit 
a copy of the periodic rate notification letter for its most 
recent full cost reporting year received from the fiscal 
intermediary to the state. The alternative payment methodology 
rate cannot be lower than mention above in (1) or (2).  

 
 


