AMENDMENT EIGHT TO THE CONTRACT BETWEEN OKLAHOMA
HEALTH CARE AUTHORITY
AND

LIBERTY DENTAL PLAN OF OKLAHOMA, INC.

The Oklahoma Health Care Authority (OHCA) and Liberty Dental Plan of Oklahoma, Inc.
(hereinafter referred to as Contractor) mutually consent to modify the language of the
Agreement associated with Solicitation Number 8070001412 as enumerated below.

The purpose of this Amendment is to incorporate statutory changes enacted through Oklahoma House Bill
1810 (2025), codified at 56 O.S. § 4002.6, concerning Prior Authorization timeliness standards for
managed care. These changes shall be integrated into the Contractor’s existing Medicaid Managed Care
contract in accordance with 42 C.F.R. § 438.3(e)(2), Oklahoma Health Care Authority (OHCA) policy,
and applicable State Plan coverage.

1. The following sections of the SoonerSelect Dental Contract shall be amended to reflect the updated Prior
Authorization requirements:

The entirety of the text under Section 1.8.5.2 shall be replaced as follows:

1.8.5.2 Timeliness Standards

1.8.5.2.1 Standard Prior Authorizations

The Contractor shall decide standard Prior Authorization requests as expeditiously as the
SoonerSelect Enrollee’s health requires and in no event later than seven (7) calendar days after receipt
of the request for service and receipt of all information necessary to make a determination on the
Prior Authorization.

If the Contractor fails to decide the Standard Prior Authorization within the seven (7) calendar day
timeframe, the Prior Authorization is automatically deemed approved.

If a SoonerSelect Enrollee requests an extension, a provider requests an extension on behalf of the
SoonerSelect Enrollee, or if the Enrollee or provider fails to provide the necessary documentation and
information required to make a determination on the Prior Authorization, an extension of up to an
additional seven (7) days is granted to Contractor so that the Contractor may obtain the necessary
documentation and to give notice to the Enrollee and provider of its determination on the prior
authorization.

1.8.5.2.2 Expedited Prior Authorizations

If the Provider indicates or if the Contractor is aware that the Enrollee has a need for urgent health
care services and that adhering to the standard seven (7) calendar day timeframe could jeopardize the



Enrollee’s life, health of ability to attain, maintain, or regain maximum function, the Contractor shall
decide the Prior Authorization for relevant services as expeditiously as necessary and in no event later
than seventy-two (72) hours after the receipt of the request for services and the receipt of all
necessary information to make a determination on the Prior Authorization.

If the Contractor fails to decide the Expedited Prior Authorization within the seventy-two (72) hour
timeframe, the Prior Authorization is automatically deemed approved.

No extensions are permitted for Expedited Prior Authorization.

The entirety of text under Section 1.16.6.6 shall be replaced as follows:
1.16.6.6 Prior Authorization Denial or Limitation

In accordance with 42 C.F.R. §§ 438.404(c)(3) and 438.210(d)(1), when the action for which the notice of
Adverse Benefit Determination is being provided is a “Standard authorization decision” under 42 C.F.R. §
438.210(d)(1) to deny or limit services, the Contractor shall provide notice to the Enrollee as
expeditiously as the Enrollee’s conditions requires and no later than seven (7) calendar days after the
Contractor obtains all information necessary to make a decision on the Prior Authorization. Following any
extension granted under Section 1.8.5.2 of this Contract, the Contractor may extend the notice timeframe
to the end of the extension timeframe granted under Section 1.8.5.2 if:

a. The Enrollee or a Provider acting as the Authorized Representative of the Enrollee requests an
extension; or

b. The Contractor, if OHCA requests justification, demonstrates a need for additional information
and how the extension is in the Enrollee’s interest.

The entirety of text under Section 1.16.6.7 shall be replaced as follows:
1.16.6.7 Expedited Prior Authorization Denial

In accordance with 42 C.F.R. §§ 438.404(c)(6) and 438.210(d)(2), when the action for which the notice of
Adverse Benefit Determination is being provided is an “Expedited authorization decision” under 42
C.F.R. § 438.210(d)(2) to deny or limit services or is an Adverse Benefit Determination made on a Prior
Authorization listed as an Expedited Prior Authorization under Section 1.8.5.2 of this Contract, the
Contractor shall provide notice to the Enrollee as expeditiously as the Enrollee’s conditions requires and
no later than seventy-two (72) hours after the Contractor obtains all information necessary to make a
decision on the Prior Authorization.

The entirety of text under Section 1.16.6.8 shall be replaced as follows:

1.16.6.8 Untimely Prior Authorization Decisions
In accordance with 56 O.S. §4002.6(E)(2), the Contractor shall give notice on the date that the
timeframes expire. When Prior Authorization decisions are not reached within the applicable timeframes
for either Standard Prior Authorizations or Expedited Prior Authorizations, the Prior Authorization is

automatically deemed approved.

The section of the table in Appendix 1E: Liquidated Damages referring to Section 1.8.5.2 “Timeliness



Standards, ” Section 1.16.6.6 “Prior Authorization Denial or Limitation,”

Prior Authorization Denial” shall be replaced as follows:

Appendix 1E: Liquidated Damages

Section 1.8.5.2: “Timeliness
Standards”

The Contractor fails to comply
with the timeliness requirements
for processing Prior

Section 1.16.6.6: “Prior Authorizations.
Authorization Denial or

Limitation”

Section 1.16.6.7: “Expedited
Prior Authorization Denial”

and Section 1.16.6.7 “Expedited

OHCA may assess Liquidated
Damages of:

a. $ $5,000 for each calendar
month the Contractor fails to
adjudicate all Prior
Authorization (PA) requests
within seven (7) calendar days
or within the permitted
extended timeframe.

b. $10,000 for each calendar
month the Contractor fails to
adjudicate all expedited PA
requests within seventy-two
(72) hours.

This Amendment shall be effective on November 1, 2025, or upon the date of the last signature by both
parties, whichever occurs first. All other terms or provisions of the Agreement shall remain unchanged and

in full force and effect.
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