AMENDMENT SIXTO THE CONTRACT BETWEEN OKLAHOMA HEALTH

CARE AUTHORITY
AND

HUMANA WISCONSIN HEALTH ORGANIZATION
INSURANCE CORPORATION

The Oklahoma Health Care Authority (OHCA) and Humana Wisconsin

Health Organization Insurance Corporation. (hereinafter referred to as Contractor)
mutually consent to modify the language of the Agreement associated with
Solicitation Number 8079004727 as enumerated below.

The following will be further modified as stated below.

1. Section1.7.9 “In Lieu of Services”, add new subsections below to read as follows:

(1.7.9.1)

Humana Healthy Horizons of Oklahoma'’s In Lieu of Services
Transcranial Magnetic Stimulation

The Contractor shall offer Transcranial Magnetic Stimulation (TMS) as
an In Lieu of Service (ILOS) for Enrollees diagnosed with major
depressive disorder. This service shall serve as a non-invasive, medically
appropriate, and cost-effective alternative to the covered State Plan
service of electroconvulsive therapy (ECT) and is authorized pursuant to
42 CFR § 438.3(e)(2) and subject to OHCA review and approval.

A. Service Description

TMS is a non-invasive procedure involving magnetic induction of a
focal electrical current in the brain to transiently modulate the activity
of the targeted cerebral cortex. It is intended for Enrollees with
treatment-resistant major depressive disorder and is offered as a
clinically appropriate substitute for ECT.

B. Eligible Enrollee Population

This ILOS is available to all Enrollees who:

e Are 18 years of age or older;
e Have a documented diagnosis of major depressive disorder;

e Meet criteria for treatment-resistant depression as established
through care management or provider assessment.

C. Service Specifications

e The codes, code descriptions and rates are denoted below:



20867

90868

20869

(1.7.9.2)

Initial treatment of $320/visit 1 x per 365 days
transcranial magnetic
stimulation (TMS)

Session of TMS treatment $175/visit 36 visitsina 7-
week calendar
period

Therapeutic repetitive TMS  $350/visit 12-16 visits

treatment; subsequent
rmotor threshold re-
determination with delivery
and management

Continued Service Specifications...

e Age Limit: 18 years and older
e Service Limitations:

e Must meet clinical criteria for treatment-resistant depression
e  Maximum units as outlined above, unless otherwise approved

e Prior Authorization: Required
e Provider Type: Certified and trained outpatient behavioral health
providers such as:

e Psychiatrists

e Psychologists

e Physician extenders (e.g., nurse practitioners, physician
assistants) under supervision as appropriate

D. Reporting Requirements
The Contractor shall submit quarterly reports to OHCA that include:

e Number of Enrollees authorized and served under this ILOS
e Utilization by procedure code and diagnosis
e Provider type and service location

e Clinical outcomes and enrollee feedback (as available)

Estimated cost savings and comparative analysis versus ECT
utilization.

Humana Healthy Horizons of Oklahoma'’s In Lieu of Services
Medically Tailored Meals for High-Risk Pregnant and Postpartum
Enrollees

The Contractor shall offer Medically Tailored Meals (MTM) as an In Lieu of
Service (ILOS) for eligible pregnant and postpartum Enrollees identified
as high risk. This service shall be implemented in accordance with 42
CFR § 438.3(e)(2) and OHCA policy, and shall serve as a medically
appropriate, cost-effective alternative to existing State Plan services.



A. Service Description

MTM are medically supportive meals, designed and approved by
registered dietitians, intended to improve nutritional status, support
maternal health, and reduce avoidable utilization. Meals are tailored to
specific health conditions and social risk factors identified through care
management assessments.

B. Eligibility Criteria

Enrollees eligible to receive MTM under this ILOS must meet the
following conditions:

e Be pregnant or postpartum and enrolled in the Contractor’s plan;
and

¢ Be identified by the Contractor's care management team as high
risk due to:
e Nutrition-related medical conditions (e.g., gestational diabetes,

hypertension)

e History of adverse maternal outcomes
e Documented food insecurity or nutritional vulnerability

C. Service Specifications
The codes, code descriptions and rates are denoted below:

Procedure Service Description Rates Frequency Allowed

Code

S5170 HOME DELIVERED $6.99 /per Up to two (2) medically
MEALS, INCLUDING meal tailored meals per day for
PREPARATION/MEAL. up to twelve (12) weeks,

with extensions allowed if
medically necessary.

Age Limits: None
Prior Authorization: Not required; however, Care Manager approval is
required.

e Provider Type: OHCA-approved meal vendors or Contractor’s
designated vendors.

¢ Reimbursement: Included within the Contractor’s existing capitation
payment; costs must remain cost-effective and not exceed those of
equivalent covered State Plan services.

D. Clinical and Programmatic Supporting Documentation

The Contractor must maintain documentation supporting the medical
necessity, cost-effectiveness, and enrollee outcomes associated with the
MTM service and make such documentation available to OHCA upon
request.



(1.7.9.3)

E. Reporting Requirements
The Contractor shall submit annually the following report to OHCA:

= Medical Report SEL -1214
o Frequency: Within 6 months of the end of the SFY; for CEs
with Approved ILOS
o Essential for Cost reporting

Humana Healthy Horizons of Oklahoma'’s In Lieu of Services
Intensive Outpatient Behavioral Health Services

The Contractor shall offer Intensive Outpatient Behavioral Health
Services (IOP-MH) as an In Lieu of Service (ILOS) for Enrollees requiring
structured, non-residential mental health treatment that exceeds
traditional outpatient care. This ILOS is intended to expand access to
medically necessary behavioral health services not currently covered
under the State Plan and is implemented pursuant to 42 CFR §
438.3(e)(2).

A. Service Description

IOP-MH is a structured, evidence-based, nhon-residential behavioral
health treatment program that provides therapeutic services at a level
of intensity between standard outpatient care and partial
hospitalization. The program includes individualized assessment,
therapeutic counseling (individual and/or group), activity therapies,
education, and crisis intervention services. Services are delivered
according to a treatment plan developed by licensed behavioral health
professionals.

B. Eligible Enrollee Population

This ILOS is available to all Enrollees, regardless of age, who require a
higher level of behavioral health care and meet clinical criteria for
intensive outpatient treatment, including but not limited to:

e Members stepping down from inpatient or partial hospitalization
programs (PHP)

e Members needing a more structured alternative to outpatient
therapy

e Children/adolescents who require services between PHP and Day
Treatment levels



C. Service Specifications
The codes, code descriptions and rates are denoted below:

Procedure Service Billing

Code Description Requirements
Intensive $170.00 May be billed CMS 1500: Rev
Outpatient /per daily up to code 905 not
Psychiatric day three (3) days required <br> UB:
Services, Per per week, for Rev code 905
Diem up to nine (9) required <br> CPT

weeks per code S9480

episode of care. required for both

Age Limits: None
Program Requirements:
o Minimum of 3 hours of services per day
o Minimum of 3 days per week
Must follow an individualized treatment plan
Prior Authorization: Not required
Provider Types:
o Community Mental Health Centers
o Community behavioral health providers
o Freestanding inpatient psychiatric facilities (delivering
outpatient services)

F. Reporting Requirements
The Contractor shall submit annually the following report to OHCA:

e Medical Report SEL -1214
o Frequency: Within 6 months of the end of the SFY; for CEs
with Approved ILOS
o Essential for Cost reporting

2. SoonerSelect Revised Capitation Rates

The attached recalculated actuarially sound capitation rates for the State's SoonerSelect
Medical benefits for the Managed Medicaid Program for the contract period of April 1,
2024, through June 30, 2025 using updated base data from April 1, 2023 through March
31, 2024 for members enrolled in managed care as of June 30, 2024.

Due to operational constraints, April - December 2024 capitation will not be
reprocessed, and higher rates will be paid from January - June 2025. These Jan-June
rates were calculated such that the CEs would have been paid the new rates from the
entire April 2024 - June 2025 rating period but over Jan-June 2025.

Please refer to Appendix B- Exhibit 1 for a summary of the rate changes as compared to
the amended rates dated March 26, 2024.



This Amendment shall be incorporated by the acceptance of both parties and effective
upon signature. No other terms or provisions of the Agreement are changed or affected.

EXECUTED

o Zw

Joseph Fairbanks (Jun 4, 2025 16:51 CDT)
Josheph Fairbanks, Chief Executive Officer

Humana Healthy Horizons
Digitally signed by Ellen
E”en Buettner
Date: 2025.06.09

Buettner 10:06:46 -05'00'
Ellen Buettner, Chief Executive Officer
Oklahoma Health Care Authority
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	9086: 
	PREPARATIONMEAL: 
	with extensions allowed if: 
	weeks per: 
	EAST OKC TULSA WEST: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child TANFCHIP Child: 
	Newborn 1 Newborn 1 Newborn 1 Newborn 1: 
	N N N N: 
	N N N N_2: 
	EAST OKC TULSA WEST_2: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child TANFCHIP Child_2: 
	Newborn 1 Newborn 1 Newborn 1 Newborn 1_2: 
	N N N N_3: 
	y y y y: 
	TANFCHIP Child TANFCHIP Child: 
	Newborn 1 Newborn 1: 
	y y: 
	N y: 
	EAST OKC TULSA WEST_3: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child TANFCHIP Child_3: 
	N N N N_4: 
	N N N N_5: 
	EAST OKC TULSA WEST_4: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child TANFCHIP Child_4: 
	N N N N_6: 
	y y y y_2: 
	TANFCHIP Child TANFCHIP Child_2: 
	y y_2: 
	N y_2: 
	EAST OKC TULSA WEST_5: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child TANFCHIP Child_5: 
	15 Years Female 15 Years Female 15 Years Female 15 Years Female: 
	N N N N_7: 
	N N N N_8: 
	EAST OKC TULSA WEST_6: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child TANFCHIP Child_6: 
	15 Years Female 15 Years Female 15 Years Female 15 Years Female_2: 
	N N N N_9: 
	y y y y_3: 
	TANFCHIP Child TANFCHIP Child_3: 
	15 Years Female 15 Years Female: 
	y y_3: 
	N y_3: 
	EAST OKC TULSA WEST_7: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child TANFCHIP Child_7: 
	15 Years Male 15 Years Male 15 Years Male 15 Years Male: 
	N N N N_10: 
	N N N N_11: 
	EAST TANFCHIP Child: 
	1869  33283  26548  20128 32: 
	OKC TULSA WEST: 
	TANFCHIP Child TANFCHIP Child TANFCHIP Child: 
	15 Years Male 15 Years Male 15 Years Male: 
	N N N: 
	y y y: 
	TANFCHIP Child TANFCHIP Child_4: 
	15 Years Male 15 Years Male: 
	y y_4: 
	N y_4: 
	EAST OKC TULSA WEST_8: 
	N N N N_12: 
	N N N N_13: 
	EAST OKC TULSA WEST_9: 
	N N N N_14: 
	y y y y_4: 
	y y_5: 
	N y_5: 
	EAST OKC TULSA WEST_10: 
	N N N N_15: 
	N N N N_16: 
	EAST OKC TULSA WEST_11: 
	N N N N_17: 
	y y y y_5: 
	y y_6: 
	N y_6: 
	EAST OKC TULSA WEST_12: 
	N N N N_18: 
	N N N N_19: 
	EAST OKC TULSA WEST_13: 
	N N N N_20: 
	y y y y_6: 
	y y_7: 
	N y_7: 
	EAST OKC TULSA WEST_14: 
	Expansion Expansion Expansion Expansion: 
	N N N N_21: 
	N N N N_22: 
	EAST Expansion: 
	4654  85688  61923  36118 71: 
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